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It  is  a  wise  hospitality  to  hail  the  advent  of  a  coming 
guest  with  a  frank  welcome,  and  speed  the  parting  friend 
with  a  hearty  God-send  !  Life  cannot  stand  still.  We 
are  in  a  world  of  change  and  progress.  Certain  epochs 
recur  periodically,  and  are  obviously  coincident  with  de¬ 
terminate  cycles  of  existence.  Spring  and  summer,  autumn 
and  winter,  change  the  face  of  the  earth  ;  and  in  all 
seasons  we  may  look  abroad  and  observe  constant  progres¬ 
sion,  not  only  in  the  physical,  but  also  in  the  moral  and 
intellectual  world.  And  so  we  journey  onwards ;  until  the 
close  of  the  year  brings  us  to  another  land-mark,  and 
invites  the  thoughtful  traveller  to  pause  and  reflect  upon 
the  vista  through  which  he  has  passed,  ere  he  proceed, 
under  the  auspices  of  a  new  year,  along  the  path  of  his 
destiny.  The  last  day  of  the  old  year  is  a  definite  point 
or  boundary,  as  it  were,  between  the  Past  and  the  Future. 
Here,  for  a  moment,  “  Nature  pauses  on  the  bridge  of 
Time;”  and,  amid  the  convivialities  prepared  to  cheer 
the  Christmas  hearth,  men  instinctively  ask  themselves  how 
the  past  year  has  sped  with  them — whether  it  has  been, 
upon  the  whole,  fortunate  or  unfortunate,  happy  or  un- 
happy — how  much  there  may  be  to  rejoice  at,  and  how 
much  for  which  to  mourn  ?  Has  the  stream  of  life  flowed 
cheerfully  and  brightly  onwards,  in  the  open  sunshine  of 
God’s  love ;  or  has  it  been  troubled  and  darkened  by  the 
adverse  storm-clouds  of  affliction  ? 

At  such  a  season,  it  is  right  that  men  who  discharge  re¬ 
sponsible  duties  in  the  commonwealth  of  literature,  whether 
general  or  professional,  should  appear  before  the  tri¬ 
bunal  they  are  in  the  habit  of  addressing ;  were  it  only 
to  thank  their  friends  and  contributors  for  their  kind 
suffrages,  and  solicit  a  renewal,  or  rather  a  continuation, 
of  their  favours.  'V{e  may  therefore  fairly  ask.  How 
do  you  notv  like  the  Medical  Times  1  Better  and  bet¬ 
ter,  say  you?  Good  for  no  men  love  to  labour  in  vain, 
or  to  have  their  claims  for  approbation  churlishly  re¬ 
fused.  We  Ttnow  that  we  have  deserved  your  good-will; 
and  we  are  sure  that  you  know  it  no  less.  We  believe  that* 
as  a  consequence  of  that  good-will,  we  shall  receive  your 
continued  support ;  and  in  that  belief  we  derive  strength 
and  encouragement  for  future  exertions.  During  the  past 
year  we  have  taken  pains  to  improve  every  department  of  the 
Journal,  and  to  make  it  worthy  the  high  and  influential 
position  it  has  acquired  in  Medical  Literature.  In  Science, 
the  Medical  Times  has  done  much  for  the  Profession ;  and 
may  well  challenge  competition  with  any,  or  with  all  its  con- 


tempoi’aries.  The  Lectures  of  Dr.  Letheby  will,  when  com¬ 
pleted,  form  a  text-book  of  medical  jurisprudence  as  regards 
poisons  and  poisonings.  Mr.  Walton’s  Lectures  on 
Operative  Ophthalmic  Surgery  have  been  completed,  and 
are  as  yet  the  only  publication  entirely  devoted  to  that 
important  specialty.  We  rejoice  to  announce  they  form 
the  nucleus  of  an  extended  work  on  the  same  subject.  Mr. 
Ancell’s  Lectures  on  Blood  Diseases  are  second  to  none  as 
a  resume  of  all  that  is  known  of  Tuberculosis,  and  form  a 
valuable  work  of  reference  ;  while  the  Clinical  Lectures  of 
some  of  the  leading  Physicians  and  Surgeons  of  the  present 
era,  have  conveyed  to  every  corner  of  the  kingdom  a  know¬ 
ledge  of  the  principles  and  practice  of  the  highest  au¬ 
thorities.  We  may  safely  refer  to  the  names  of  Burrows, 
Cooper,  Fergusson,  Lawrence,  Parkes,  Quain,  and  Stanley, 
who  have  given  us  their  support;  and  to  Barker,  Lloyd, 
Roupell,  Skey,  Todd,  Walshe,  and  many  others  who  have 
promised  us  their  assistance  in  the  diffusion  of  sound 
practical  knowledge,  in  this  important  department  of  our 
journal. 

In  Original  Communications  we  have  been  remarkably 
rich.  The  papers  of  Dr.  Jenner,  of  University  College,  on 
Continued  Fever,  have  excited  great  attention  in  this  coun¬ 
try  ;  while  on  the  Continent  their  importance  has  been  re¬ 
cognised  by  translation.  Dr.  John  Taylor’s  philosophical 
communications  on  the  Treatment  of  Pericarditis  afford  a 
striking  illustration  of  the  benefit  the  science  of  medicine 
may  derive,  in  estimating  the  value  of  therapeutic  agents, 
from  a  close  adherence  to  the  rules  of  induction.  In  Mid¬ 
wifery,  Dr.  Rigby  and  Dr.  Waller  have  selected  the  Medical 
Times  as  the  medium  for  communicating  much  valuable  and 
practical  knowledge ;  and  the  papers  of  Dr.  Snow  Beck, 
which  we  have  commenced,  will,  we  anticipate,  throw  much 
light  upon  the  vexed  question  of  Uterine  Pathology. 

But  it  is  needless  to  particularize,  and  perhaps  invidious 
to  select.  Suffice  it  to  assert,  that  this  department  of  the 
Medical  Times  exhibits,  in  the  present  volume,  a  mass  of 
original  matter,  unsurpassed,  nay,  unequalled,  by  any 
medical  periodical  in  the  kingdom. 

We  have,  moreover,  introduced  a  novel  feature  in 
medical  literature.  Our  authorized  Hospital  Reports  are 
not  crude  and  undigested  productions,  abounding  in 
platitudes  and  second-hand  observations  gleaned  from  a 
dresser  or  a  nurse.  No!  our  reports  are  written  by  men  in 
connexion  with  the  hospitals  they  represent,  and  selected 
for  the  duty  by  the  medical  and  surgical  officers  themselves. 


IV 


L’ENVOT. 


Barclay,  Holmes  Coote,  Senhouse  Kirkes,  Rooke,  H. 
Smith,  and  N.  Ward,  are  names  which  cannot  fail  to 
inspire  confidence,  not  only  in  the  accuracy  of  the  facts 
detailed,  but  also  in  the  judgment  displayed  in  selecting 
and  commenting  upon  them. 

The  greatest  care  has  been  taken  to  secure  accurate  ac¬ 
counts  of  the  Proceedings  of  the  various  Medical  Societies ; 
and,  when  of  general  interest,  full  reports  of  the  discussions 
have  been  given. 

The  Medical  Times  is  confessedly  unrivalled  in  the  extent 
of  the  information  it  conveys  of  the  progress  of  the  Science 
of  Medicine  in  other  lands.  Not  only  are  the  leading  Ger¬ 
man,  French,  and  American  journals  carefully  analysed 
by  gentlemen  conversant  with  each  department  of  medi¬ 
cine  ;  but  our  correspondents  keep  us  au  courant  with 
those  on  dits  which,  failing  to  find  their  way  into  the 
public  prints,  are  only  to  be  gathered  by  those  upon  the 
spot. 

With  reference  to  the  Reviews  of  Books,  we  have  to  ac¬ 
knowledge  the  assistance  we  have  received  from  some  of  the 
most  able  men  in  the  Profession.  While  we  trust  that  this 
department  of  the  journal  will  be  conducted  with  the  same 
ability  in  the  forthcoming  as  in  the  closing  volume,  we 
will  also  endeavour  to  insure  early  notices  of  books  for¬ 
warded  to  us. 

We  have  great  pleasure  in  being  able  to  promise  our 
readers,  during  the  ensuing  six  months,  a  large  number  of 
most  valuable  and  interesting  original  papers.  Among 
these  will  be  communications  from  Dr.  John  Taylor,  of 
Huddersfield,  and  Dr.  Inglis,  of  Halifax ;  a  series  of  papers 
on  the  Diagnosis  of  Diseases  of  the  Ear,  by  Mr.  Toynbee, 
F.R.S.,  so  well  known  for  his  researches  into  this  subject ; 
a  Course  of  Lectures  by  Professor  Guy,  of  King’s  College, 
on  Public  Health;  Lectiu'es  by  Mr.  Quekett,  on  Normal 
and  Pathological  Microscopical  Anatomy,  delivered  before 
the  Royal  College  of  Surgeons  ;  and  the  conclusion  of  the 
Lectures  of  Professor  Owen,  Dr.  Letheby,  and  Mr.  Ancell. 

In  the  department  of  Practical  Medicine, — in  addition 
to  Clinical  Lectures  delivered  at  St.  Thomas’s  Hospital,  by 
Dr.  Barker  ;  at  St.  Bartholomew’s,  by  Dr.  Burrows  and 
Dr.  Roupell ;  at  University  College  Hospital,  by  Dr.  Parkes  ; 
and  at  King’s  College  Hospital,  by  Dr.  Todd, — the  readers 
of  the  Medical  Times  will  have  the  benefit  of  the  experi¬ 
ence  of  Dr.  Baly,  the  scientific  and  practical  Physician 
to  the  Millbank  Penitentiary,  who  has  promised  for  the 
journal  a  series  of  Clinical  Reports  and  Observations. 

As  one  great  object  of  our  publication  is  to  raise  the 
moral  tone  of  the  Profession,  we  shall,  with  even  increased 
jealousy,  watch  every  effort  made  to  use  our  columns  as  a 
vehicle  for  personal  attacks.  For  our  own  part,  we  have 
striven  to  separate  the  scientific  opinions  from  the  private 
acts  of  individuals  ; — while  we  regard  the  latter  as  too 
sacred  for  notice,  we  hold  the  former  to  be  a  fair  subject 
for  criticism. 

Our  Political  Principles  have  undergone  no  change.  We 
are,  as  we  have  ever  been,  the  unswerving  advocates  of  a 
high  professional  qualification,  with  guarantees  for  a  uniform 


standard  throughout  the  country,  as  a  preliminary  to  the 
grant  of  equal  idghts  and  privileges  to  all  regularly  educated 
practitioners.  We  desire  to  see  the  old  corporations  reformed 
upon  just  and  equitable  principles,  so  that  they  may  suitably 
represent  the  aims,  the  interests,  and  the  intelligence  of  their 
members,  and  become  the  honoured  media  for  carrying  on 
the  scientific  progress,  and  developing  the  talents  and 
energies  of  the  Profession,  Reform  is  wanted,  and  we  must 
have  it.  We  have  not  cried  peace,  for  we  know  that  there 
can  be  no  peace  while  first  principles  are  transgressed,  and 
inalienable  rights  withheld  from  the  large  majority  of  the 
Profession.  The  Colleges  of  Physicians  and  Surgeons  must  be 
rechartered,  and  their  constitution  placed  upon  a  wider  and 
more  liberal  basis.  We  desire,  too,  that  the  hard-working 
General  Practitioner  shall  be  protected  in  his  daily  pi-actice ; 
and  tliat  the  encroachments  of  avowed  empirics  on  the  one 
hand,  and  practising  druggists  on  the  other,  shall  be  arrested 
by  legal  enactments.  The  high  culture  and  anxious  labours 
of  the  Profession  are  already  practically  ignored  by  Poor- 
law  Commissioners  and  Boards  of  Health  ;  while  the  com¬ 
munity  at  large,  even  in  their  private  relations,  are  too  apt  to 
lower  the  peciuiiary  value  of  those  professional  ministrations 
which,  at  the  time  of  suffering,  are  called  for  with  eager¬ 
ness  and  admitted  to  be  indispensable  and  beyond  all 
price.  We  would  increase  the  standard  of  remuneration — 
place  it  on  a  better  basis — and  make  it  more  secure. 
But  why  enumerate  the  articles  of  our  political  faith?  They 
are  written  in  our  past  pages.  Our  independence  may  have 
caused  resentment  in  quarters  where  we  might  have  expected 
gratitude ;  but  we  are  assured  that  the  Profession  is  too  intel¬ 
ligent  to  be  misled  by  petty  pique,  and  too  generous  to  har¬ 
bour  a  doubt  between  a  tried  friend  and  counsellor  and  an 
unknown  and  inexperienced  zealot.  While  our  experience 
has  increased,  our  power  has  become  greater  than  it  ever 
was ;  and  we  are  resolved  that  it  shall  be  exerted  persever- 
ingly  to  remedy  the  abuses  that  have  for  ages  distracted  and 
disgraced  the  Profession.  We  intend,  on  an  early  occasion, 
to  refer  to  the  duties  which  will  be  required  at  the  hands  of 
every  member  of  the  Profession  during  the  next  session  of 
Parliament. 

Those  who  are  satisfied  with  the  past,  we  promise  shall 
have  yet  better  reason  to  be  content  with  the  future.  The 
eminent  position  of  our  journal  makes  the  conservation  of 
its  character  an  anxious  care  ;  for  the  duties  and  solicitudes 
of  management  are  in  due  proportion  to  the  magnitude 
of  the  interests  to  be  guarded.  Were  our  journal  less 
esteemed,  we  might  be  more  indifferent ;  but,  while  the 
Profession  continue  to  approve  our  efforts,  and  to  extend  to 
us  their  liberal  confidence,  we  cannot  but  feel  anxious  that 
the  journal  shall  be  universally  admitted  to  be  worthy  of 
the  approbation  and  support  it  receives.  We  are  prepared, 
therefore,  to  afford  our  readers  the  newest  intelligence  in  all 
departments ;  to  give  the  best  summaries  of  science,  the 
best  reports,  the  best  original  contributions,  the  best  articles 
that  can  be  procured ;  and  we  merely  expect  in  return,  that 
the  Profession  will  give  us  their  best  attention  and  their  best 
word— an  easy  requital  for  a  service  so  laborious. 
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ORIGINAL  LECTURES. 

- - 

LECTURES 

ON 

BLOOD  DISEASES. 

By  henry  ANCELL,  Esq. 


1.  ON  TUBERCULOSIS, 

mEGAADED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  OP 
SCROFULA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESENTERIC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGICAL  PRODUCTS. 


LECTURE  I. 

Prefatory  Remarks.— Liebig’s  Doctrines  and  the  Cell  Theory.— Tuberculosis. 

_ Division  of  the  Subject. — Of  the  Tuberculous  Predisposition.— Of  the 

Blood  in  the  Tuberculous  Predisposition. — Its  Qualities  deduced  from  the 
Blood  in  Scrofula  and  Incipient  Tuberculous  Disease. — Physical  Properties 
of  the  Blood  in  the  Tuberculous  Predisposition. -Its  Microscopical 
Characters.— Its  Chemical  Qualities. — Analyses  of  the  Blood  in  Scrofula 
and  incipient  Phthisis,  by  Nicolson,  Garrod,  Fricke,  Andral,  and  Gavarret, 
and  Becquerel  and  Rodier.— Summary  and  Diagram  of  the  Condition  of 
the  Blood  in  the  Tuberculous  Predisposition. 

Ten  years  Rave  elapsed  since  I  publisRed  a  Course  of 
Lectures  on  the  Physiology  and  Pathology  of  the  Blood, 
which  was  so  far  favourably  received  by  the  Profession,  as 
to  lead  to  an  extensive  correspondence,  and  frequent  in¬ 
vitations  to  reproduce  the  materials,  and  to  develope  the 
facts  and  principles,  with  their  legitimate  inferences,  in  a 
form  less  likely  to  prove  ephemeral.  These  lectures  were 
translated  into  the  German  language,  republished  in  America, 
and  were  quoted  and  favourably  commented  upon  by  some 
of  the  most  eminent  individuals  in  this  country  and  on  the 
Continent,  of  whom  I  may  mention  Professor  Sharpey,  in 
nis  lectures  at  University  College,  London,  and  the  late 
lamented  Dr.  Franz  Simon,  of  Berlin,  in  his  “  Animal 
Chemistry  with  Reference  to  the  Physiology  and  Pathology 
of  Man.” 

At  the  period  to  which  I  refer,  veiw  little  attention  had 
been  paid,  in  the  British  Schools  of  Medicine  especially,  to 
the  fluids  in  the  human  organism.  The  exclusive  doctrines 
of  solidism  had  not  yet  merged  into  a  more  comprehensive 
pathology,  and  the  very  title  of  my  lectures,  in  which  the 
blood  was  made  an  object  of  physiology  and  pathology,  was 
regarded  by  many  as  inconsistent  with  the  laws  of  life  and 
organization.  It  afforded  me,  however,  the  highest  gratifi¬ 
cation  to  find,  that  views  relating  to  health  and  disease,  upon 
which  I  had  expressed  the  strongest  opinions,  were  favour- 
ahly^  entertained,  in  the  highest  scientific  circles,  and  that 
an  increasing  conviction  of  their  truth  prevailed.  This  in¬ 
duced  me  to  pursue  the  subject ;  and,  in  answer  to  the 
invitations  I  received,  the  publication  of  a  general  work  on 
the  blood  was  announced. 

The  circumstances  which  retarded  the  fulfilment  of  this 
pledge  are  the  following  ;  — The  general  promulgation  of  the 
theory  of  cell  growth,  by  Schleiden  and  Schwann,  occurred 
coetaneously  with  the  publication  of  the  lectures  on  the 
Blood  ;  and  it  became  manifest,  that,  if  the  new  theory 
should  sustain  its  ground,  it  must  materially  modify  many 
of  our  more  recondite  views  of  the  phenomena  of  life.  Two 
years  subsequently,  and  before  the  cell  theory  had  been 
thoroughly  investigated  and  verified.  Dr.  Justus  Liebig  gave 
to  the  -world  his  Animal  Chemistry,  or  “  Organic  Chemistry 
in  its  Application  to  Physiology  and  Pathology.”  Not  only 
the  phenomena  of  cell  growth,  but  the  doctrines  contained 
in  this  work,  were  so  remarkable,  and  applied  so  directly 
and  so  extensively  to  the  subject  of  the  blood,  that  it  be¬ 
came  absolutely  necessary  to  pause  until  the  voice  of  the 
Profession  had  been  heard,  as  to  the  validity  of  the  facts 
and  opinions  which  they  embraced.  Liebig’s  Work  was,  in 
the  first  instance,  not  -very  well  received  in  this  country,  and 
in  many  essential  particulars  he  was  misunderstood,  even  by 
those_  who  undertook  to  review  his  labours.  Feeling  the 
vital  importance  of  a  just  appreciation  of  this  eminent  man’s 
statements,  not  only  in  a  general  point  of  view,  hut  particu¬ 
larly  in  reference  to  the  blood,  I  undertook  a  reperusal  of 
the  Work  itself,  and  of  the  various  strictures  which  had 
been  made  upon  it,  and  subsequently  published  a  series  of 
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commentaries,  entitled  “  Liebig  and  his  Reviewers,”  which 
were  republished  in  Germany,  and  in  a  letter  addressed  to 
me  by  the  Professor  himself,  met  with  his  unqualified  appro¬ 
bation. 

The  events  in  the  history  of  medicine,  here  referred  to, 
have  not  been  the  sole  causes  of  the  delay  in  question. 
Circumstances  propelled  me  into  the  vortex  of  the  medico- 
political  agitation  which  has  now  existed  for  so  many  years, 
and  exacted  of  me,  as  it  has  of  many  others,  the  perform¬ 
ance  of  duties  as  little  consonant  with  my  habits  of  life  as 
congenial  to  my  tastes  ;  from  time  to  time  interrruptin^, 
and  for  lengthened  periods  totally  precluding,  every  scientific 
pursuit.  I  have  felt  it  an  imperative  duty,  in  co-operation 
with  others,  to  employ  my  best  exertions  in  the  endeavour 
to  harmonize  the  existing  chaos,  and  to  bring  about  a  more 
peaceful  and  advantageous  condition  of  the  Profession  ;  and, 
acting  as  the  representative  of  a  class,  I  felt  little  inclined, 
during  the  heat  of  party  warfare,  again  to  become  an  author. 
I  enter  into  these  details,  not  merely  as  an  apology  to  those 
who  took  so  much  interest  in  my  lectures  on  the  Blood,  but 
as  an  explanation  of  the  causes  which  have  induced  me,  in 
this  series,  to  apply  the. facts  and  principles  contained  in  my 
former  papers,  and  those  which  subsequent  observation  and 
research  have  supplied,  to  the  elucidation  of  one  specific 
blood  disease,  viz..  Tuberculosis ;  and  I  have  selected  this 
particular  disease  for  many  reasons,  which  will  appear  in 
the  sequel. 

Fully  aware  that  many  of  the  generalizations  attempted 
by  Liebig  have  proved  failures,  I  have  still  no  hesitation  in 
declaring  my  conviction,  that  the  approximation  to  niatlie- 
matical  precision  attained,  and  the  comprehensive  basis  given 
to  animal  chemistry,  in  the  school  of  which  Liebig  is  the 
founder,  combined  with  the  discovery  and  the  development 
of  many  of  the  laws  of  cell  growth,  are  giving  an  entirely 
new  face  to  theoretical  medicine.  At  the  same  time,  hut  a 
very  partial  application  of  these  branches  of  science  has  been 
made  in  practice.  The  Profession,  as  it  appears  to  me,  has 
by  no  means  followed  to  their  legitimate  results  the  reason¬ 
ings  which  necessarily  flow  from  a  comparison  of  the  facts. 
This  being  my  conviction,  it  is  my  intention,  for  myself  and 
others,  to  bring  its  validity  to  the  test.  In  these  lectures 
tuberculosis  will  be  regarded  strictly  as  a  disease  of  the 
blood,  and  all  the  facts  relating  to  it  of  which  I  am  cognizant, 
including  the  chemistry  and  micro-chemistry  of  tubercle, 
and  the  aberrations  observed  in  the  phenomena  of  cell 
growth,  will  be  referred  to  it  as  such.  Those  diseases 
which  are  but  local  manifestations  of  the  blood  disease,  as, 
for  instance,  phthisis  pulmonalis,  will  thus  be  regarded  in  a 
novel  point  of  view,  and  the  whole  subject  treated  in  a 
manner  totally  differing  from  anything  at  present  to  be  met 
with  in  the  records  of  medicine. 

The  importance  of  the  subject  cannot  be  overrated.  Ab¬ 
stracting  midwifery  and  sexual  diseases,  tuberculosis  corn- 
rises  at  least  one-third  of  the  practice  of  physic  and  surgery, 
n  bringing  my  own  views  6f  this  universal  disease  under  the 
consideration  of  the  Profession,  I  wish  it  to  he  understood 
that  I  advance  nothing  dogmatically.  I  solicit  the  reflecting 
Practitioner  to  consider  the  entire  mass  of  facts  as 
the  development  of  one  great  question.  In  relation  to 
the  laws  of  organization  and  the  physiology  of  man,  is  d  sease 
here  regarded  consistently  with  the  nearest  approach  we  can 
make  to  a  knowledge  of  its  real  nature  1  Whatever  reply 
may  be  made  to  this  question,  no  injury  can  result 
from  propounding  it.  Neither  the  philosophy  nor  the 
practice  of  medicine  is  sufficiently  stable  to  preclude  a  novel 
idea,  to  render  impossible  a  more  comprehensive  theory,  or 
to  defy  a  more  consistent  practice ;  and  if,  in  any  attempt  to 
reconstruct  our  materials,  and  to  revise  our  dogmas,  we  fail  in 
reducing  them  to  a  perfect  system,  founded  upon  unerring 
principles,  one  advantage  at  least  must  accrue,  we  shall  detect, 
in  the  language  of  Lord  Bacon,  “  what  parts  of  the  subject 
have  been  prosecuted,  and  what  omitted.”  The  endeavour 
“  may  be  but  as  an  image  in  a  cross-way,  that  may  point  out 
the  way,  but  cannot  go  to  it;”  still,  by  noting  “the  omis¬ 
sions  and  deficiencies,”  the  labours  of  others  may  be  brought 
into  play,  new  principles  of  medicine  may  be  discovered, 
and  thus,  by  the  productions  of  the  humblest  individual,  the 
great  cause  of  human  amelioration,  if  not  directly,  may  be 
indirectly  promoted. 

Tuhercutosis  is  a  disease  which  occurs  in  all  climates,  and 
affects  a  great  proportion  of  the  human  race.  Under  all  the 
circumstances  of  difference  of  locality,  hygiene,  and  cus¬ 
toms  and  habits  of  mankind,  and  in  the  different  races  and 
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sexes,  it  is  specifically  the  same  disease.  It  has  hitherto 
heen  refeiTecl  to  by  writers  as  a  cachexia  or  diathesis.  The 
first  of  these  terms  was  employed  by  the  nosologists,  to  de¬ 
signate  a  class,  including  affections  of  the  most  varied  and 
frequently  opposite  characters ;  as,  for  instance,  scurvy, 
chlorosis,  lex^rosy,  gangrene,  and  psora.  (a)_  By  more  recent 
writers  the  word  has  been  emploj^ed  to  designate  the  general 
^mptoms  attending  a  local  disease,  and  it  is  thus  that  Sir 
James  Clark  has  described  the  “  tuberculous  cachexia.”  The 
word  “  diathesis”  is  more  indefinite;  it  is  mostly  emjdoyed 
to  designate  the  state  of  the  constitution  in  which  a  multi¬ 
plication  of  local  affections  occurs.  Tuberculosis  is,  un¬ 
doubtedly,  a  cachexia,  but  many  other  diseases  belong  to 
the  cachexias,  and  a  grave  theoretical  and  jn-actical  error 
results  from  the  use  of  the  term,  since  it  is  frequently  made 
to  imply,  that  the  general  symptoms  are  produced  by  the 
local  disease.  It  is  my  intention,  in  these  lectures,  to  treat 
of  tuberculosis,  neither  as  a  cachexia  nor  as  a  diathesis,  but 
as  an  idiojiathic  malady  affecting  the  blood.  I  shall  make  the 
attempt,  which  has  never  been  made  before,  to  distinguish, 
in  tuberculous  diseases  between — 1.  The  history,  symxjtoms, 
and  treatment  of  the  original  disease  of  the  blood ;  2.  The 
local  comxdications ;  3.  The  general  symptoms  resulting  from 
the  local  manifestations,  and  supervening  on  and  complicating 
the  original  disease.  Tuberculosis  will  therefore,  in  the  first 
instance,  be  regarded  as  an  idiopathic  blood  disease,  under 
the  following  heads : — 

1.  The  tuberculous  predisposition. 

2.  The  signs  and  symptoms  of  tuberculosis. 

3.  The  causes  of  tuberculosis. 

4.  The  special  and  general  pathology  of  tuberculosis. 

5.  The  treatment  of  tuberculosis. 

Having  thus  fully  treated  of  tuberculosis,  I  propose  to 
terminate  with  an  enumeration  of  its  principal  varieties, 
and  to  make  one  of  the  most  important  of  these,  viz.,  tuber¬ 
culosis  pulmonalis,  the  subject  of  a  distinct  investigation. 

1.  OF  THE  TUBERCULOUS  PREDISPOSITION. 

The  truth  of  the  observation,  that  tuberculous  diseases  are 
most  likely  to  occur  in  individuals  presenting  certain  marked 
peculiarities  of  constitution,  has  been  universally  admitted, 
and  this  state  of  constitution  has,  very  generally,  been  de¬ 
signated  the  “predisposing  cause”  of  such  diseases;  but  the 
tuberculous  habit,  as  presented  to  the  view  of  the  prac¬ 
titioner,  is  not  simply  a  predisposition  to  be  acted  upon  by 
the  causes  of  a  disease,  it  is  an  assemblage  of  jihenomena, 
depending  upon,  and  already  produced  by,  the  same  cause 
as  the  signs  and  symptoms  of  the  disease  itself. 

These  phenomena  consist  in  an  imperfect  or  perverted 
nutrition  of  certain  structures,  and  an  incomplete  or  irregular 
development  of  certain  organs  and  parts  of  the  animal  eco¬ 
nomy,  with  corresponding  modifications  of  the  functions  of 
life.  They  depend  upon  a  deviation  from  the  i^erfect  che- 
mico-vital  constitution  of  the  blood. 

That  the  blood  is  the  true  starting  point  whence  the 
speciality  of  this  constitution  proceeds,  is  shown  by  the 
hereditary  tendency  of  tuberculosis,  to  which  we  shall 
siibsequently  refer.  The  fecundating  principle  of  the 
germ  of  tire  species  is  elaborated  in  and  furnished  by 
the  blood  of  one  parent,  and  the  foetus  is  nourished 
and  its  organs  developed  from  the  blood  of  the  other  parent ; 
throughout  life,  the  proximate  elements  of  food  are  neces¬ 
sarily  reduced  to  a  fluid  form,  and  conveyed  into  the  blood, 
where  they  are  assimilated  and  converted  to  its  own  nature 
before  they  are  fitted  for  nutrition  ;  aeration,  decarbonization, 
and  other  processes  of  depuration  and  transformation  of  the 
elements  of  nutrition  take  jjlace  in  the  blood,  by  which,  in 
health,  this  fluid  is  continually  renewed  and  fitted  for  the 
production  of  a  perfect  blastema  for  the  growth  and  renova¬ 
tion  of  all  the  animal  structures ;  the  aberrations  of  nutrition, 
and  the  imperfect  development  of  the  various  jiarts  of  the 
frame,  exhibited  in  the  tuberculous  predisposition,  are,  there¬ 
fore,  properly  regarded  as  secondary  to  some  modification 
of  the  blood  itself. 

OF  THE  BLOOD  IN  THE  TUBEECULOUS  PREDISPOSITION. 

Pathological  chemistry  has  not  at  xiresent  developed  the 
special  character  of  blood  diseases.  In  the  actual  state 


(a)  Vitiosus  corporis  habitus  quoad  volumen,  asqualitatem,  levitatem  et 
coloreru. — Siiiivagcs,  Nos. Method,  Class  X,  Totius  vel  maguse  partis  cor- 
jioris  habitus  depravatus  ;  sine  pjrexia  priniaria  vel  neurosi.— CMl/err’* 
Nos.  Class.  HI. 


of  science,  we  are  scarcely  justified  in  the  expectation  that 
the  differential  constitution  of  so  complex  a  fluid,  and 
the  variations  in  quality  of  its  constituent  parts,  will  be 
so  far  ascertained  as  to  lead  to  the  discovery  of  their 
essential  nature.  Our  jiowers  of  observation,  aided  by 
the  instruments  of  science,  have  enabled  us,  at  present, 
to  deteinnine  very  little  more  resjiecting  it  than  certain 
well-marked  physical  properties,  the  chemical  constitution, 
and  the  proportional  quantities  of  some  of  its  more  im- 
Xiortant  constituents  and  products,  the  occasional  admix¬ 
ture  or  combination  of  heterogeneous  materials,  and  a 
few  of  the  more  obvious  microscoxiical  phenomena.  Never¬ 
theless,  analysis  has  developed  many  facts,  and  we  have 
been  enabled  to  arrive  at  certain  general  conclusions,  of 
more  or  less  importance,  as  to  the  state  of  the  vital  fluid  in 
many  diseases  ;  and,  as  resjiects  tuberculosis,  in  its  various 
X^hases  and  stages,  not  only  has  no  doubt  been  left  that  the 
chemical  and  x^hysiological  standard  of  the  blood  is  very 
widely  departed  from,  but  some  of  the  characters  which 
mark  its  diseased  condition  have  been  very  clearly  ascer¬ 
tained. 

For  the  purpose  of  forming  an  opinion  of  the  condition  of 
the  blood  in  the  tuberculous  x^redisposition,  I  shall  recite 
the  observations  which  have  been  made  on  the  x^hysical 
properties  of  blood  drawn  from  a  vein;  the  appearances 
said  to  be  presented  on  inspection,  with  the  aid  of  the  mi¬ 
croscope';  and  the  chemical  analyses  of  blood,  in  cases  of 
scrofula,  and  in  incipient  cases  of  those  varieties  of  tuber¬ 
culosis  which  result  from  the  local  deposit  of  tubercle  ;  as  in 
phthisis.  The  whole  of  these  analyses  have  been  recorded 
since  the  publication  of  my  lectures  on  the  blood,  and  their  in¬ 
troduction  in  this  place  is  the  more  imxjortant,  since  it  will 
be  necessary  to  refer  to  them  repeatedly  throughout  the  pre¬ 
sent  course. 

(a. )  Of  the  Physical  Properties  of  Venous  Blood  in  Scrof  ula 
and  Incipient  Phthisis. — It  is  much  to  be  regretted,  that  w'e 
possess  but  few  direct  obseiwations  relating  to  the  properties 
of  the  blood  in  the  predisposition  to  tuberculous  diseases,  nor 
until  local  disease  has  declared  itself.  Many  writers,  as 
Baumes,  Denis,  and  others,  state,  that  they  have  observed 
in  scrofulous  subjects,  that  the  constituents  of  the  blood 
are  less  intimately  mixed  than  usiial ;  that  coagulation  takes 
place  readily,  but  the  clot  is  small  in  xnoportion  to  the  serum : 
and  that  the  contractility  of  the  clot  is  also  imperfect,  and 
hence  is  soft  and  feeble,  and  may  even  be  diffluent,  return¬ 
ing  generally  to  its  fluid  state.  Dubois  gives  a  similar  de¬ 
scription  of  the  blood  in  scrofulous  cases  ;  but  he  states,  that 
coagulation  takes  place  slowly,  and  that  the  serum  itself  is 
more  aqueous,  and  accordinglj^  of  lower  density. 

As  respects  incipient  phthisis,  Andral  affirms  that  the 
clot  is  small,  but  sufficiently  dense.  The  serum  is  described 
by  some  observers,  not  only  as  being  in  large  proportion  to 
the  clot,  but  as  deficient  in  colouring  matter,  add  by  Dubois 
and  others  as  occasionally  tinged  with  the  red  colouring 
matter  of  the  blood.  Some  writers,  as  Sydenham,  Boer- 
haave,  Burdoch,  and  Parr,  remark,  that  the  blood  is  brighter 
and  more  of  a  vermillion  tint  than  natural  in  individuals  of 
a  scrofulous  and  consumptive  habit.  I  do  not  find  the 
remark  repeated  by  the  more  recent  writers ;  but  in  those 
conditions  of  the  system  in  which  the  blood  exhibits  a  very 
different  tint,  as  in  many  chronic  states  and  in  advancing 
age,  where  it  retains  in  some  measure  its  venous  character, 
tuberculosis  becomes  less  frequent  ;  and  in  cyanosis,  in  which 
there  appears  to  be  an  exemption  from  tuberculous  disease, 
the  blue  tint  may  be  taken  as  a  visible  sign  of  a  state  of 
blood  totally  differing  from,  if  not  absolutely  ox^x^osed  to, 
that  which  obtains  in  tuberculosis. 

Assuming  the  characters  here  described  from  the  axipear- 
ances  presented  by  venous  blood,  drawn  from  subjects  more 
or  less  affected  with  local  disease,  to  have  been  correctly  ob¬ 
served,  we  have  to  estimate  how  far  they  depend  upon  the 
original  disease  of  the  blood,  and  how  far  upon  the  super¬ 
induced  local  affection.  The  discrepancies  in  the  statements 
of  different  pathologists  relating  to  the  degree  of  contrac¬ 
tility  of  the  clot  most  likely  arise  from  the  modified  fibrinous 
condition  which  attends  local  and  general  inflammatoi'y  ac¬ 
tion.  Andral  explains  the  firmness  he  observed  in  the  clot 
of  blood  drawn  in  the  early  stage  of  phthisis  on  this  prin¬ 
ciple,  there  being  a  diminution  of  corpuscles,  and  a  normal 
or  an  increased  proportion  of  fibrine.  Making  allow'ance  for 
the  latter  circumstance,  and  apxjealing  to  my  own  observ¬ 
ations  for  many  years  past  on  the  physical  state  of  the  blood 
when  drawn  from  tuberculous  subjects,  I  consider  that  it  un- 
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equivocally  indicates  a  low  degi-ee  of  plasticity  in  the  liquor 
sanguinis  depending  upon  a  diminution  of  the  fibrine  jiro- 
ducing  power,  and  a  degraded  condition  of  the  fibrine  itself. 

(b)  Of  the  Microscopical  Characters  of  Blood  in  Scrofula  and 
Incipient  Tubercular  Disease. — Dubois  (d’Amiens)  made  nu¬ 
merous  observations  on  the  microscopic  characters  pre¬ 
sented  by  the  venous  and  cai^illary  blood  of  scrofulous  and 
tuberculoiis  subjects. (a)  According  to  his  description,  the 
colouring  matter  frequently  appeared  as  if  extravasated 
and  separated  from,  or  adhering  loosely  to  the  corpuscles. 
When  the  serum  was  of  a  rose  colour,  which  frequently  hap¬ 
pened,  the  serum  and  corpuscles  presented  the  same  tint ;  but 
when  the  serum  was  very  limpid,  and  the  clot  of  a  deep  colour, 
the  colouring  matter  appeared  to  be  stretched  in  layers, 
sometimes  at  a  distance,  and  isolated  from  the  corpuscles,  or 
sometimes  confounded  with  them.  He  constantly  found 
both  spheroidal  and  lenticular  corpuscles,  their  volume  not 
being  sensibly  diminished,  and  the  former  presenting  no 

eculiarity,  but  the  latter  manifestly  altered  in  form  ;  some 
aving  a  circular  point  at  the  centre,  so  transparent  as  to 
make  them  appear  perforated,  resembling  wheels,  other's 
being  irregularly  circular,  or  elongated  and  notched. 
Arterial  blood,  which  he  once  examined,  did  not  differ  ma¬ 
terially  in  these  characters. 

Lebert  (b)  states,  that  in  tuberculous  and  scrofulous  srrb- 
jects,  he  sometimes  observed  the  corpuscles  of  a  lighter 
colour  and  less  regular  formation  than  usual,  but  he  places 
very  little  reliance  on  these  microscopical  observations,  and 
remarks  very  forcibly  on  their  inconstancy  and  general 
vagueness,  on  the  difficulty  of  appreciating  minute  shades 
of  colour,  and  that  the  peculiarities  observed  do  not  specially 
characterise  tuberculous  affections,  but  are  met  with  in  other 
diseased  states  of  the  blood.  Mr.  Nicolson,  however, 
affirms,  that  in  scrofula  the  corpuscles  under  the  microscope 
are  lighter-coloured  and  irregular,  their  circumference  being, 
as  it  were,  notched  and  divided.  Mr.  Phillips(c)  observed 
the  colouring  malter  apparently  dissolved  in  the  serum, 
but  it  was  usually  after  the  blood  had  been  drawn  several 
hours ;  and  he  regards  it  as  a  consequence  of  a  disposition 
to  early  decomposition  ;  and  lastly.  Dr.  Glover  states,  that 
he  has  found  the  blood  corpuscles  altered  in  form  in  some 
cases  of  scrofula,  viz.,  irregular  in  their  outline,  star-shaped, 
and  sometimes  studded  with  granules,  but  he  does  not  con¬ 
sider  the  appearance  abnormal,  (d) 

(c)  Of  the  Chemical  Constituents  of  Venous  Blood  hi  Scrof  ula 
and  Incipient  Tuberculous  Diseases. — No  investigations  have 
been  undertaken  with  the  specific  object  of  determining  the 
chemical  composition  of  blood  in  the  tuberculous  predispo¬ 
sition  simply.  The  analyses  hitherto  recorded  have  been 
made  in  states  of  the  system  wherein  something  more  than  a 


predisposition  existed,  as,  for  instance,  in  confirmed  cases  of 
scrofula,  and  in  cases  where  phthisis,  as  a  local  disease,  had 
unequivocally  declared  itself.  The  predisposition  to  tuber¬ 
culosis  and  phthisis  is,  however,  regarded  by  most  patholo¬ 
gists  as  no  other  than  scrofula,  and  a  reasonable  inference 
may  be  drawn,  that  in  cases  of  phthisis,  during  the  period 
in  whiSh  tubercles  remain  in  a  crude  state,  the  blood  from 
which  the  tubercle  was  derived  was  simply  tuberculous ; 
that  is  to  say,  but  little  or  not  at  all  complicated  with  those 
modifications  which,  it  will  be  afterwards  shown,  result  from 
the  local  development  of  tubercles.  In  the  absence  of  direct 
investigation,  then,  the  state  of  the  blood  in  scrofula  gene- 
ralljr,  where  hectic  fever  does  not  exist,  and  at  the  earliest 
possible  period  after  the  development  of  tubercles  in  an 
organ,  would  enable  its  to  infer,  with  considerable  probability, 
the  characters  which  it  presents  in  the  tuberculous  pre¬ 
disposition. 

In  Scrofula. — Mr.  Nicolson’s  Analyses. — Mr.  Nicolson 
subjected  to  analysis  a  vast  number  of  specimens  of 
blood  taken  from  patients  in  every  stage  of  scrofula,  and 
published  the  following  table,  as  representing  the  averages 
of  all  his  examinations.  For  the  purpose  of  comparison,  I 
have  affixed  the  mean  of  these  averages,  and  also  the  gene¬ 
rally  admitted  standard  for  healthy  blood. 


No. 

Corpuscles. 

Fibrine. 

Dissolved  substances 
in  serum. 

Water. 

1 

101 

3 

79-5 

816-5 

2 

98 

2-8 

79 

820  2 

3 

£8 

2-4 

79-1 

820  5 

4 

97 

3 

79 

821 

5 

96'5 

2-5 

78 

823 

6 

SO 

2-3 

78-7 

8.39 

7 

79 

2 

79 

840 

8 

79 

2 

80 

839 

9 

63-5 

1-2 

80 

855-3 

10 

64 

1-S 

79 

855-2 

11 

6S-5 

1-7 

78-5 

854-3 

12 

64 

2 

79 
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2.  Dr.  Glover's  Analyses. — These  analyses  have  manifestly 
been  made  with  great  care.  They  are  described  seriatim  in 
Dr.  Glover’s  work,  but  I  have  reduced  them  to  a  tabular 
form,  as  more  convenient  for  reference  and  comparison  in 
these  lectures. 


CONSTITUENTS  OP  THE  BLOOD,  ACCORDING  TO  THE  ANALYSES  OP  DR.  GLOVER,  IN  EIGHTEEN  CASES  OP  VARIOUS 

FORMS  OP  LOCAL  DISEASE  REGARDED  AS  SCROFULA. 


No. 

Sex. 

Age. 

Case. 

Water. 

Solids. 

Fibrine. 

Solids 

of 

Serum. 

Organic 

Salts  hj 
iKcine- 
ration. 

Cor¬ 

puscles. 

Fats. 

Spirit 

Extract. 

Water 

Extract. 

1 

M. 

15 

Ulcerated  Glands  . 

816-40 

183-060 

=1000 

4-030 

79-030 

=73-90 

5-40 

100-  00 

_ 

2 

M. 

14 

Hypertrophied  Glands,  Diseased  Bone,  &c. 

803-44 

196  056 

=1000 

4-000 

90-019 

=84-13 

5-76 

102-037 

— 

— 

3 

M. 

13 

Lupus  Vorax . 

... 

790-00 

210-000 

=  1000 

3  050 

87-000 

=S0-40 

6-60 

119-050 

— 

— 

— 

4 

M. 

16 

Scrofulous  Cervical  Glands  ... 

...  ... 

798-00 

202-000 

=  1000 

3-000 

99-070 

=94-70 

5  00 

99  030 

— 

— 

5 

M. 

S3 

Do.  Do. 

804-86 

195  014 

=  1000 

1-030 

90-220 

—  33-20 

7.00 

103-0G4 

— 

— 

6 

M. 

16 

Do.  Do. 

776-13 

223-087 

=  1000 

1-044 

89-041 

—83-32 

6  09 

133-002 

3  51 

— 

-  , 

7 

M. 

30 

Enlarged  Gland,  Suppurating 

...  ... 

784-59 

215-410 

=  1000 

3  720 

79-690 

=73-19 

6  05 

13-2  100 

4-90 

— 

8 

M. 

34 

Scrofulous  Swellings  of  Neck 

... 

794-09 

205  001 

=  1000 

4-005 

79-006 

=73  01 

6  O5 

121  000 

-8 

-2 

7-3 

9 

M. 

20 

Scrofulous  Swelling . 

... 

806  00 

194-000 

=  1000 

2-001 

89-008 

=83  05 

6 -03 

102-.  01 

— 

— 

— 

10 

M. 

25 

Swelled  Glands,  Cicatrices  ... 

...  ... 

773-01 

226-009 

=  1000 

2  006 

87-030 

=89-75 

6-55 

137-000 

4-30 

2  0 

6-1 

11 

M. 

Scrofulous  Glands  of  Neck  ... 

. 

764.01 

235.099 

=  1000 

4-000 

91050 

=84-70 

6-80 

140-049 

— 

— 

— 

Mean  . 

••• 

791-94 

208-005 

=  1000 

3  132 

87-060 

=81-38 

6-22 

117-  32 

— 

— 

— 

12 

F. 

59 

Scrofulous  Impetigo  and  Diseased  Bone... 

785-04 

214-006 

=  1000 

3-003 

101  03(1 

=91-03 

7-24 

iio-coo 

— 

_ 

13 

F. 

29 

Scrofulous  Tumour  of  Breast 

...  ... 

824  02 

175  008 

=  1000 

4-007 

68-006 

=62  01 

6  05 

102-005 

— 

— 

— 

14 

F. 

21 

Diseased  Bones  . 

_  ... 

781-94 

218  006 

=  1000 

3.051 

93-060 

=86-12 

7-48 

120  095 

— 

— 

15 

P. 

37 

Swellings  of  Neck  and  Axilla 

...  ... 

794-20 

205-080 

=  1000 

4-005 

91-078 

=85-18 

6-60 

109  052 

1-48 

— 

— 

16 

K. 

24 

Swellings  and  Ulcers  of  Neck 

... 

807-49 

192-051 

=  1000 

3  003 

C-9  042 

=63-20 

5-82 

119-079 

— 

— 

17 

F. 

19 

Scrofulous  Swellings  of  Neck 

...  ... 

783-07 

216-003 

=  1000 

2  002 

87  006 

=^81-0-2 

6-04 

l-26  0i5 

— 

— 

18 

P. 

18 

Goitre . 

. 

819-34 

180-066 

=  1000 

2-073 

89-030 

=82-43 

6  87 

88-163 

— 

— 

— 

Mean  . 

. 

795-18 

200-053 

3-046 

85  091 

=79-18 

6  70 

111  012 

— 

— 

— 

In  Incipient  Phthisis. — There  are  numerous  analyses  of  the 
blood  in  phthisis,  by  chemists  of  the  highest  character  ; 
but  these  nave  nearly  all  been  made  with  blood  derived 


from  phthisical  subjects,  in  the  advancing  stages  of  that 
disease,  and  are  accordingly  of  no  avail  to  assist  us  in 
determining  its  state  in  tlie  same  subjects  before  disease 


(a)  “  Dictlonnaire  de  Mddecine,"  t.  xxviii.,  p.  224. 

(b)  “  Traite  Pratique  des  Maladies  Scrofuleuses  et  Tuberculeuses,"  p.  32. 


(r)  On  Scrofula,  1846,  p.  57. 

(d;  “  On  the  Pathology  and  Treatment  of  Scrofula,”  1846,  p.  118,  note. 
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of  the  lunpjs  occurs.  They  Avill  he  recorded  in  future 
lectures.  It  is  only  necessary,  at  present,  to  introduce  or 
refer  to  the  few  which  have  been  made  expressly  with  blood 
from  individuals  in  whom  tubei'cles  existed  in  a  crude  state, 
since  it  is  from  them  alone  that  we  can  draw  an  inference  as 
to  the  state  of  the  blood  in  the  constitutional  affection  which 
precedes  the  deposit  of  tubercles  in  the  lungs. 

Dr.  Fricke,  of  Baltimore,  analysed  the  blood  in  eight 
cases  of  pulmonary  tubercles,  in  fonr  of  which  they  were  in 
a  crude  state.  I  introduce  these  four  cases,  with  their  mean 
proportion,  and  have  appended  the  standard,  adopted  by  the 
same  author,  of  the  blood  in  health. 


No.  of  cases. 

Solids  in  1000  grains. 

1 

1  Water  in  1000  grains. 

[  Fibrine. 

Red  Corpuscles. 

Solids  of  the  Serum. 

Ditto  proportionate 
to  the  whole  solids. 

Iron. 

Lime. 

Chlorides  of  Soda 

and  PotHSsa. 

jrhosphates  of  Soda 
and  Potassa. 

1 

\ 

212-631  789-369 

3-395 

125-645 

86-546 

87-23 

-564 

-272 

2-530 

-336 

2 

199'656  800-334 

2-688 

1  il^r-s 

85  525 

90-30 

-487 

-257 

5-632 

•197 

3 

200-602  799-398 

2-862 

117-480 

80-260 

81.31 

-512 

-276 

4-822 

-203 

4 

207-007  802-993 

2-159 

104-600 

100-248 

101-46 

-416 

-283 

2-910 

-351 

Mean 

204-976 

798-021 

•2’776 

114-794 

88-144 

90-82 

-494 

-277 

3-973 

-271 

Health 

208-622 

791-378 

2-952 

127-426 

78-244 

-582 

-183 

4-822 

-874 

Date  of  Sickness. — Case  1,  August  20.  2,  March  22.  3,  June  1.  4,  Oc' 
toher  ] . 


Mr.  Nicolson’s  Table  shows,  for  cases  of  scrofula  gene¬ 
rally,  a  diminution  of  solid  constituents,  and  a  consequent 
increase  of  water ;  a  diminution  of  corpuscles,  and  a  dimi¬ 
nution  of  fibrine.  It  is  to  be  observed,  that  the  cases  of 
scrofula  having  been  taken  generally,  the  deviation  from  the 
healthy  standard  in  some  of  the  constituents  most  likely  pre¬ 
sents  a  different  figure  to  what  it  would  if  the  cases  were 
classified.  This  remark  applies  especially  to  the  fibrine,  for 
in  all  probability  some  of  these  cases  were  attended  with 
more  or  less  hectic  fever,  and,  as  it  will  afterwards  be  shown, 
that  hectic  fever  is  always  attended  with  an  increase  of 
fibi'ine,  this  circumstance  would  raise  the  average  of  the 
fibrine. 

Dr.  Glover’s  analyses  show  that,  in  every  instance,  the 
proportion  of  the  red  corpuscles  was  diminished,  and,  in 
most  of  the  cases,  very  considerably. (a)  The  solids  of  the 
serum  were  universally  increased.  The  proportion  of  water 
to  the  solids  was  also  generally  increased.  The  fibrine  gave 
an  average  cypher,  for  the  males,  3’132  ;  for  the  females, 
3'585 ;  but  in  three  cases  it  was  below  the  natural 
standard,  viz.,  1'36,  1'44,  and  2*1.  As  respects  the  latter- 
constituent,  the  same  remark  is  applicable  here  as  to  Mr. 
Nicolson’s  results ;  in  all  the  cases  there  was  more  or  less 
local  inflammation,  and  probably  general  inflammatory 
fever,  in  which  the  proportion  of  fibrine  in  the  blood  is  in¬ 
creased.  The  C5"pher  for  fibrine  is  manifestly  lower  than  it 
would  be  if  either  local  inflammation  of  the  same  parts,  or 
general  inflammatory  action  occurred  in  individuals  whose 
blood  was  previously  healthy  ;  and  I  think  a  careful  con¬ 
sideration  of  these  analyses  leads  inevitably  to  the  conclu¬ 
sion,  that  in  tuberculosis  the  proportion  of  fibrine  in  the 
blood  is  below  the  physiological  standard.  The  increase  of 
solids  of  the  serum  consists  chiefly  of  the  albumen,  and  very 
little,  if  at  all,  of  the  extractive  matters.  The  fatty  matters 
were  generally  increased,  although,  in  one  instance,  they 
were  remai-kably  diminished,  and  the  average  amount  of  the 
salts  of  the  serum  was  nearly  the  same  as  in  healthy  blood. 

The  Table  drawn  from  Dr.  Fricke  shows,  for  cases  of  in¬ 
cipient  phthisis,  a  diminution  of  solid  constituents,  and  a 
consequent  incre&se  of  water ;  a  diminution  of  corpuscles, 
and  a  slight  diminution  of  fibrine.  It  also  shows  a  slight 
increase  of  albumen  for  the  whole  blood,  and  a  great  increase 
of  the  same  principle  in  proportion  to  the  remainder  of  the 
solids  in  the  blood ;  a  diminution  in  the  quantity  of  iron, 
and  of  the  phosphates  and  chlorides  of  soda  and  potassa, 
and  an  increase  in  the  quantity  of  lime. 

W e  have,  in  the  next  place,  the  analyses  published  by 
Andral  and  Gaverret.  In  six  patients,  affected  with  crude 
tubercles  in  the  lungs,  uncomplicated  with  any  other  affec¬ 
tion,  Andral  found  that  the  proportion  of  fibrine  varied  from 

(a)  “  On  the  Pathology  and  Treatment  of  Scrofula,”  p.  92. 


2-7-lOOOths  to  3-5-lOOOths,  which,  according  to  the  standard 
adopted  by  him,  although  rather  low,  is  within  the  physio¬ 
logical  limit.  In  a  patient  who  died  of  tubercles  in  the  mem¬ 
branes  of  the  brain,  without  any  inflammatory  complication, 
the  proportion  of  fibrine  in  the  blood  was,  upon  one  occa¬ 
sion,  3-lOOOths,  and  upon  another  3-4-lOOOths.  In  the  whole 
of  the  six  patients  affected  with  tubercles  in  the  lungs,  from 
the  earliest  period,  when  the  existence  of  the  local  disease 
could  scarcely  be  recognised,  the  proportion  of  the  red  cor¬ 
puscles  was  found  to  be  diminished.  The  maximum  propor¬ 
tion  of  this  part  of  the  blood,  in  1000  parts,  being  122,  the 
minimum  99,  and  the  normal  proportion,  adopted  by  Andral, 
147.  In  Andral’s  cases  the  red  corpuscles  oscillated  from 
100  to  120,  their  cypher  being  generally  nearer  the  latter 
than  the  former,  and  in  no  one  instance  did  they  reach  the 
physiological  standard. 

Becquerel  and  Rodier  analysed  the  serum  of  sixteen 
phthisical  patients ;  but  the  blood  was  drawn,  in  all  the 
cases,  to  relieve  either  haemoptysis,  violent  febrile  action,  or 
inflammation  ;  and,  accordingly,  they  were  so  complicated, 
that  the  results  offered  no  criterion  of  the  state  of  the  blood 
in  the  tuberculous  habit,  simply  considered  :  nevertheless, 
these  physiologists  recognise  a  diminution  of  the  corpuscles 
as  constituting  a  part  of  the  anaemia  of  this  disease,  and  they 
refer  the  increased  proportion  of  fibrine  in  tuberculous  sub¬ 
jects  to  inflammatory  complications. 

Professor  Schidtz  remarks  : — “The  blood  being  alkaline  in 
its  healthy  state,  and  two  drops  of  acetous  acid  neutralizing 
a  drachm  of  serum,  he  found  the  serum  in  one  scrofulous 
subject  quite  neutral ;  and  in  another  scrofulous  subject, 
one  drop  of  acetous  acid  neutralized  four  drachms  of  serum.’’ 

From  the  preceding  analyses,  it  appears  that  the  morbid 
condition  of  the  blood  in  tuberculous  diseases  is  charac¬ 
terised  hy  a  deficiency  in  the  quantity  of  the  red  corpuscles. 
With  respect  to  the  albumen,  it  is  stated  by  Andral,  in  which 
statement  Glover,  Fricke,  and  also  L’Hei-etier  ^ree,  that  it 
is  augmented  in  quantity ;  and  the  two  latter  affirm,  that  it 
is  imperfectly  developed  and  defective  in  quality.  Andral 
believes  that  tuberculous  matter  is  never  deposited  until 
the  corpuscles  are  diminished  in  quantity,  and  Fricke  adds, 
“nor  until  the  albumen  is  increased  in  proportion.’’  The 
analyses  and  the  statements  of  Burdoch,  L’Heretier,  Andral, 
Nicolson,  Fricke,  Becquerel  and  Rodier,  and  others,  all 
lead,  as  it  appears  to  me,  to  the  conclusion,  that  the  fibrine 
is  below  rather  than  above  the  healthy  standard  ;  and,  from 
the  loose  coagulability  of  the  blood,  even  where  there  is  an 
absolute  excess  of  fibrine,  it  may  also  be  inferred,  that  this 
principle  is  defective  in  its  nature.  Some  pathologists  have 
lately  maintained,  that  the  blood  contains  less  of  the  fatty 
principle  in  this  constitution  than  in  health.  The  increased 
proportion  of  the  albumen,  if  it  exist,  by  no  means  com¬ 
pensates  for  the  diminished  proportion  of  the  corpuscles, 
and  accordingly  the  water  is  unquestionably  increased  in 
relation  to  the  solid  constituents.  Dr.  Fricke’s  analysis 
shows  an  increase  above  the  standard  of  health,  in  the 
lime,  and  a  decrease  in  the  phosphates ;  while  L’Heretier 
states,  that  in  scrofula  the  earthy  salts  are  diminished. 
Many  of  the  observations  recited  in  this  lecture  require 
confirmation  or  correction  ;  but  they  are  sufficient  to  enable 
us  to  arrive  at  the  general  conclusion,  that  the  blood  of 
tuberculous  individuals,  in  reference  to  some  at  least  of  its 
most  important  principles,  is  degraded  in  quality,  and  that 
it  is  endowed  with  a  low  degree  of  vitality. 

But  the  question  now  before  us  is,  the  state  of  the  blood 
in  that  condition  of  the  system  which  precedes  the  actual 
development  of  tuberculous  and  scrofulous  disease, — a  con¬ 
dition  attended  with  a  great  variety  of  structural  and  func¬ 
tional  phenomena,  which  I  purpose  to  describe  minutely  in 
the  following  lectures.  It  will  be  made  evident,  that  the 
phenomena  of  the  tuberculous  predisposition  are  very 
generally  the  same  as  those  observed  in  decided  scrofulous 
and  tuberculous  disease ;  and  it  is  a  legitimate  inference, 
that  defects  of  the  organisation,  and  deteriorated  functions 
of  the  same  nature,  however  they  may  differ  in  degree, 
depend  upon  the  same  cause.  If  the  signs  and  sym¬ 
ptoms  of  tuberculosis  either  depend  upon,  or  are  attended 
with  a  special  morbid  condition  of  the  blood,  the  presump¬ 
tion  is,  that  the  signs  of  the  predisposition  depend  upon  a 
similar  moi'bid  condition  of  the  blood.  Although  the  facts 
embraced  in  this  lecture  appertain  to  tuberculous  subjects 
in  a  state  of  local  disease,  yet  the  condition  of  the  blood  in 
the  predisposition  may,  on  careful  consideration,  be  inferred 
by  mlowing  for  any  special  deviation  from  the  physiological 


DR.  WALSHE’S  NOTE  ON  THE  FORCE  OF  FECUNDITY  IN  PHTHISICAL  SUBJECTS. 


5 


standard,  which  is  known  to  be  produced  by  the  supervention 
of  any  disease  which  may  have  presented  itself  in  such  sub- 

1’ects ;  as,  for  instance,  the  increase  of  fibrine  which  attends 
ocal  andgeneral  inflammatory  action.  Abstracting  the  effects 
of  the  inflammatory  action,  the  remaining  characteristics  may 
be  presumed  to  belong  to  the  general  constitutional  affection. 
The  predisposition  differs  from  the  general  disease  only  in 
degree,  and  the  condition  of  the  blood  in  the  predisposition 
is  the  same,  differing  also  only  in  degree.  All  observation 
confirms  this  view.  In  individuals  enjoying  comparative 
health,  but  of  a  tuberculous  habit,  the  blood  may  not  ex¬ 
hibit  the  decided  deviations  from  its  healthy  condition  here 
indicated,  or,  at  the  period  of  making  an  observation,  it 
may  even  be  perfectly  healthy  ;  or  it  may  exhibit  the 
minutest  shades  of  those  deviations  from  health,  which 
obtain  in  tuberculous  affections;  but  at  the  period  when 
the  foundation  of  the  tuberculous  habit  was  laid,  and  when 
the  structural  modifications  were  produced,  whether  during 
intra  or  extra  uterine  existence,  the  blood  or  its  embryotic 
analogue  must  have  been,  in  a  greater  or  less  degree,  tuber¬ 
culous. 

The  following  diagram,  drawn  from  the  preceding  ob¬ 
servations  and  analyses,  exhibits  at  one  view  what  I  believe 
to  be  the  state  of  our  knowledge  of  the  blood  as  it  circulates 
during  life,  with  its  resolution  into  its  chemical  constituents, 
when  draivn  from  the  vein  of  an  individual  predisposed  to 
tuberculosis  : 

Globulin  deficient. 
Hsematin  deficient. 

Iron  deficient. 

’  Water  in  excess. 

Albumen  in  excess,  but  de¬ 
fective  in  quality  I 
Fibrine,  rather  below  than 
above  the  healthy  stand¬ 
ard,  and  defective  in 
quality. 

Extractives  ? 

Fats?  Probably  deficient. 
Colouring  matters  modi¬ 
fied. 

Alkaline  salts  deficient  f 
Earthy  salts  deficient  1 
Lime  in  excess  ? 

Gases  ? 

A  diminished  vitality  thus  appears  to  be  the  most  general 
character  of  the  blood  in  tuberculosis,  and  we  terminate  this 
section  by  defining  the  idea  we  attach  to  this  expression.  In 
living  matter,  the  degree  of  vitality  is  measured  by  the  sum 
of  vital  actions,  comprising  not  only  chemical  and  physical 
changes  produced  under  the  influence  of  the  vital  force,  but 
actions  referrible  to  the  vital  properties  of  irritability  and 
sensibility.  The  healthy  constitution  of  man  corresponds 
with  a  physiological  range  of  vital  actions  in  the  blood  and 
the  living  tissues,  but  especially  in  the  blood.  These  actions, 
as  respects  the  blood,  consist  in  all  the  molecular  changes 
which  take  place  in  hsematosis.  They  comprise  those  which 
result  from  the  dynamic  property  of  endosmose  in  the  cor¬ 
puscle,  as  well  as  those  whien  mark  its  organic  contractility ; 
the  assimilation  of  old  and  new  matter  to  the  form  of 
blood ;  the  formation  of  red  corpuscles  and  liquor  sanguinis ; 
the  consumption  of  red  corpuscles  ;  and  the  waste  of  liquor 
sanguinis  in  nutrition.  When  the  sum  of  these  molecular 
actions  is  within  the  physiological  range,  and  they  are  in 
hamiony  with  each  other,  a  sufficient  number  of  corpuscles 
being  formed  and  consumed,  and  all  the  constituents  of  the 
liquor  sanguinis  being  atomically  complete,  and  of  normal 
proportion,  and  wasted  and  renovated  in  proportion  to 
the  requirements  of  the  living  structures,  the  blood  has  a 
healthy  degree  of  vitality ;  but  in  tuberculosis  the  sum  of 
these  actions  is  below  the  physiological  range,  and,  moreover, 
the  proportions  and  qualities  of  the  constituents  of  the  blood 
are  deranged.  _  This  marks  a  low  degree  of  vitality,  and,  as 
we  shall  see,  is  consistent  with  all  the  phenomena  of  the 
tuberculous  predisposition,  and  with  the  signs  and  symptoms 
of  tuberculosis  in  its  various  forms. 

[To  be  continued.] 
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Dr.  Butter,  who  has  been  twenty-five  years  in  the 
Indian  service,  and  was  one  of  the  Directors  of  the  Benares 
Bank,  has  been  dismissed  the  service  by  sentence  of  a  court- 
martial,  for  inducing  persons  to  purchase  shares  in  the  bank, 
by  a  series  of  misrepresentations,  the  consequence  being  the 
ruin  of  the  shareholders. 
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NOTE  ON  THE  FORCE  OF  FECUNDITY  IN 
PHTHISICAL  SUBJECTS. 

Br  W.  H.  WALSHE,  M.D. 

Professor  of  Medicine  in  University  Colletfe,  Physician  to  University 
College  Hospital,  Consulting  Physician  to  the  Brompton 
Hospital  for  Consumption,  &c. 

With  the  view  of  contributing  to  the  solution  of  the  pro¬ 
blem,  whether  the  tuberculous  diathesis  intensifies  or  weakens  the 
force  of  fecundity  in  the  female,  and  of  the  procreative  factiUy  in  the 
male,^  I  some  time  since  collected  a  certain  number  of  cases  of 
phthisis,  carefully  noting  the  number  of  years  the  individual 
had  been  married,  and  the  number  of  children  and  miscar¬ 
riages  the  patient  herself  had  had,  if  a  female,  or  had 
occurred  in  the  pereon  of  his  wife,  if  he  were  a  male.  As 
essential  elements  in  the  inquiry,  the  age  and  the  duration 
of  illness  at  the  time  of  observation  were  in  each  instance 
included.  The  number  of  cases  I  have  at  command  amounts 
to  91  ;  the  greater  part  observed  among  the  out-patients  of 
the  Consumption  Hospital,  when  existing  in  embryo  at 
Chelsea.  This  number  is,  doubtless,  too  small  to  furnish  a 
final  solution  to  the  problem  (especially  as  the  investiga¬ 
tion  is  beset  with  no  small  number  of  sources  of  fallacy), 
but,  nevertheless,  may  be  considered  capable  of  furnishing 
results  approximating  to  the  truth. 

The  first  general  results  may  be  expressed  tabularly  as 
follow : — 

Table  I. 


Showing  the  Mean  Number  of  Children  and  Abortions  resulting  from 
Ninety-one  Marriages,  in  which  one  or  other  Member  was  Tuber¬ 
culous  at  the  time  of  observation. 


Number 

of 

Cases. 

Mean  Age 
in 

Years. 

Duration 
of  Phthisis  in 
Months  at 
Time  of 
Observation. 

N  umber  of 
Years 
Married. 

Number 

of 

Children 

(*) 

Number 

of 

Abortions. 

Males  . 

35 

37-28 

27-07 

11  03 

2-51 

0-46 

Females  .... 

56 

35-21 

26-38 

12-61 

5-26 

1-03 

Both  Sexes 

91 

36-25 

26-73 

11-82 

CO 

<» 

0-79 

(*)  These  numbers  refer  of  course  to  all  the  children  each  individual 
may  have  had,  whether  living  or  dead  at  the  time  of  observation. 


The  following  inferences  may  be  deduced  from  this  table  : 

1.  While  the  mean  duration  of  the  disease  had  been 
almost  absolutelj’’  the  same  in  the  two  series  at  the  time  of 
observation,  the  number  of  children  was  very  materially 
greater  from  man-iages,  where  the  female  was  ascertained  to 
be  phthisical,  than  Avhere  the  male  was  thus  affected. 

2.  The  greater  prolific  force  of  the  phthisical  female  was 
further  shown  by  the  excess  of  abortions  furnished  by  tho 
female  series. 

3.  Some  allowance  must  be  made  for  a  slight  excess  of 
1‘58  years  of  duration  of  marriage  in  the  female  series. 
Hypothetically  giving  this  excess  of  duration  to  the  males, 
and  so  equalizing  the  duration  in  both  series,  and  allowing 
(what  is  infinitely  improbable,  indeed,  actually  impossible) 
that  two  children  would  have  been  the  mean  result  of  the 
eighteen  additional  months  (1‘58  years)  of  male  phthisical 
marriage,  the  mean  number  of  children  in  the  female  series 
will  still  exceed  that  in  the  male  by  1 'SO. 

4.  The  mean  number  of  children  is  greater  in  marriages 
in  humble  life,  of  which  the  female  member  is  phthisical, 
than  in  marriages  among  the  popiilation  at  large,  without 
distinction  of  age,  health,  or  social  station.  The  mean 
number  of  children  to  a  marriage  in  England  is  about4'51.(a) 

5.  When  the  male  is  phthisical,  4'03  years  of  cohabitation 
are,  on  an  average,  required  for  the  production  of  a  child 
where  the  female  is  phthisical^  2‘39  years  suffice. 

6.  The  male  series  of  patients  had,  it  appears,  been 
27'07  months  ill  at  the  time  of  observation,  and  at  the  time 
when  2'51  children  had  been  produced ;  and  the  female 
had  been  26’38  months  ill  at  a  time  when  they  had  pro¬ 
duced  5’26  children.  Now,  as  obviously  these  children 
could  not  have  been  produced  within  the  periods  of  actual 
illness,  the  influence  of  constitutional  tendency  to  phthisis. 


(a)  Enc.  Britan.  Ed.  7.  Art.  Population,  P.  423. 


6 


DR.  RIGBY  ON  DISPLACEMENT  OF  THE  OVARY. 


as  well  as  of  the  actually  existing  disease,  must  be  considered 
to  be  examined  in  this  inquiry. 

We  for  the  present  pass  over  the  results  obtained  from 
throwing  the  two  series,  male  and  female,  into  one,  and  turn 
to  the  comparison  of  the  inferences  just  set  down,  with  those 
obtainable  from  faiidy  comparable  series  of  non-phthisical 
persons.  To  be  fairly  comparable,  they  should  be  as  nearly 
as  possible  drawn  from  series  of  individuals  in  the  same 
walks  of  life.  The  floating  population  of  an  hospital  (that  of 
University  College)  has  therefore  been  taken  for  the  purpose ; 
all  persons,  whether  aflected  with  acute  or  chronic  disease, 
have  been  indiscriminately  used,  with  the  sole  exclusion  of 
those  having  tuberculous  symptoms.  The  results  are 
numerically  expressible  as  follow  : — 

Tabi.e  II. 


Shoivinff  the  Mean  Numbers  of  Children  and  Abortions  resulting 
from  220  Marriages,  {in  an  hospital  population,)  in  tuhich 
neither  Member  was  Phthisical  at  the  time  oj  Observation. 


Number  of 
Cases. 

Mean  Age 
in  Years. 

Number  of 
Months 
Ill. 

Number  of 
Years 
Married. 

Number 

of 

Children. 

Number 

of 

Abortions. 

Males  . 

4273 

23-63 

17-25 

5-11 

1-13 

Females  ... ^.. 

42-40 

19  78 

17-72 

4-31 

1-12 

Both  Sexes . 

.  220 

42-57 

21-71 

17-48 

4  71 

1-12 

From  this  Table  the  following  inferences  may  be  drawm  : — 

1.  The  mean  period  of  illness  had  been  greater  in  males 
'than  in  females  at  the  time  of  observation,  and  the  number 

of  years  of  marriage  the  same  in  both  series  ;  yet  the  ratio  of 
children  in  the  male  was  to  that  in  the  female  series 
as  5T1  ;  4-31. 

2.  In  non-phthisical  males,  17'25  years  of  marriage  gave 
an  average  of  5T1  children  ;  in  non-phthisical  females  17’72 
years  of  marriage  an  average  of  4‘31  children  :  11  "03  years 
of  male  phthisical  marriage  (see  Table  I.)  gave  a  mean 
progeny  of2‘51  children  ;  12‘61  of  female  phthisical  marriage, 
a  mean  issue  of  5'26  children. 

3.  If  in  phthisical  males  the  procreative  faculty  were  as 
strong  as  in  the  non-phthisical,  (Table  II.,)  the  proportion'of 
children  produced  by  the  former  (making  allowance  for  the 
difference  in  the  number  of  years  of  marriage  in  the  two 
series)  would  be  3T5  instead  of  2’51. 

4.  In  females  the  state  of  things  is  very  different.  Twelve 
years  of  cohabitation,  phthisical  on  the  female  side,  produced 
a  mean  excess  of  about  1  child  over  17  years  of  cohabitation, 
non-phthisical  on  the  female  side.  Raising  the  period  of  female 
phthisical  cohabitation  hypothetically  to  17‘72  years,  the 
number  of  children  at  the  female  phthisical  rate  of  production 
would  be  6‘06,  instead  of  4‘31,— that  observed  when  the 
female  was  non-phthisical. 

5.  But  is  this  latter  procedure  correct  in  principle  ?  May 
it  not  be  that  in  the  series  of  non-phthisical  females,  whose 
mean  age  was  greater  than  that  of  the  phthisical  by  7T9 
j^ears,  this  excess  was  at  a  time  of  life  (namely,  past  the  age 
of  35,  see  Table  II.,)  when  female  fecundity  has  naturally 
fallen  so  low,  that  that  span  of  years  might  be  altogether  a 
negative  quantity  in  regard  of  productiveness  ?  The  inten¬ 
sity  of  fecundity  at  different  ages  has  not,  so  far  as  I  am  aware, 
been  calculated  for  this  countiy ;  but  in  all  probability  it 
does  not  much  differ  (seeing  that  the  period  of  menstru¬ 
ation  is  about  the  same)  from  that  existing  in  certain  coun¬ 
tries  more  northern  than  our  own,  where  the  rate  of  that 
intensity  has  been  ascertained.  Thus,  in  Sweden  and  Fin¬ 
land  (a)  the  intensity  in  question,  which  continues  pretty  uni¬ 
form  from  the  age  of  25  to  40,  falls  from  the  age  of  40  to  50  to 
one-fifth  of  its  previous  amount.  Applying  this  result  to  our 
own  cases,  it  would  follow,  that  2'50  years  of  the  17  of  mar¬ 
riage  of  our  non-phthisical  female  series  might  be  regarded  as 
comparatively  unprolific  (as  a  matter  of  necessity,  from  the 
age  of  the  individuals);  that  hence  all  those  years  cannot 
justifiabljf  be  added  hypothetically  to  the  years  of  phthisical 
cohabitation  as  probatdy  fruitful  ones ;  and  that  hence, 
finally,  the  excess  of  phthisical  fecundity  is  not  altogether  so 
great  as  would  appear  from  the  calculation  made  in  the  last 
paragraph.  No.  4. 

It  follows,  from  the  data  now  set  forth,  that,  in  general 
terms,  the  procreative  power  of  phthisical  males  is  below  the 


(a)  Milne  on  Annuities,  Vol.  TI.  p.  582. 


average, — the  fecundity  of  phthisical  females  materially 
above  it ;  and  hence  that,  to  w'hatever  extent  phthisis  be  a 
disease  propagable  from  parent  to  child,  the  danger  of  its 
extension  thus  is  greater  from  the  marriage  of  tuberculous 
females  than  males.  It  may  further  be  concluded,  that  the 
tendency  to  early  mai'riage,  which  I  formerly  showed  to 
exist  in  the  phthisical  of  both  sexes,  (a)  ought,  in  females, 
to  be  discouraged,  especially  if  the  researches  of  future 
observers  should  prove  that  the  phthisis  of  infants  (differing 
from  that  of  adults)  is,  to  any  prominent  degree,  an  heredi¬ 
tary  disease.  Early  marriage  was,  at  one  time,  supposed  to 
be  useful  to  the  phthisical  female  herself;  but  accurate 
observation  fails  to  warrant  the  idea. 

But,  taking  the  two  sexes  together,  and  regarding  them 
as  phthisical  stock  prepared  to  propagate,  it  is  obvious  that 
the  female  activity  is  counterbalanced,  to  a  certain  extent,  by 
the  male  inactivity.  This  is  well  seen  in  the  following  : — 


Table  III. 

( Deduced  from  Tables  I.  and  II.,)  shotving  the  Mean  Results  of  Male 
and  Female  Productiveness,  in  Phthisical  and  Non-phthisical  Persons. 


Sex. 

PHTHISICAL. 

NON-PHTHISICAL. 

Years 

married. 

No.  of 
Children. 

Y'ears 

married. 

No.  of 
Children. 

Male . 

11-03 

2-51 

17-25 

5  11 

Female . 

12-61 

5-26 

17-72 

4-31 

Both . 

11-82 

3-88 

17-48 

4-71 

So  that  II‘82  years  of  phthisical  cohabitation  produce  a 
mean  of  0‘83  children  less  than  I7‘48  years  of  non-phthisical 
cohabitation.  At  the  phthisical  rate  of  production,  the  pi'o- 
duce  would,  in  17*48  years,  equal  5*74  children,  instead  of 
4*71,  as  in  the  non-phthisical  series.  On  grounds  already 
explained,  (paragraph  5,)  it  is  clear  that  this  is  somewhat 
above  the  real  excess  ;  still,  it  must  be  admitted,  these  facts 
go  to  prove  that  there  is,  to  a  certain  amount,  a  greater 
tendency  in  tuberculous  stock  to  multiply  than  in  the  popu¬ 
lation  at  large.  That  tendency  is,  however,  slight  in  amount, 
— so  slight  as  not,  by  any  means,  to  vitiate  the  inference  I 
formerly  drew  (Report  Loc.  Cit.,)  as  to  the  great  amount 
of  non-laereditary  phthisis  in  each  generation  of  the  adult 
hospital  population  of  this  country. 


ON  DISPLACEMENT  OF  THE  OVARY. 

By  EDWARD  RIGBY,  M.D.,  &c.; 

Senior  Physician  to  the  General  Lying-in  Hospital;  Examiner  in  Midwifery 
in  the  University  of  London. 

During  the  last  three  years,  I  have  had  occasion  to  notice 
several  instances  of  a  painful  affection  of  the  pelvic  region, 
which  I  had  not  observed  before,  and  which,  as  far  as  I 
know,  has  not  yet  been  described.  It  is  characterised  by 
intense  and  peculiarly  sickening  pain  about  the  sacral  region, 
extending  to  one  or  other  of  the  groins,  and  coming  on  in 
paroxysms  of  such  agonising  severity  as  to  render  the  patient 
perfectly  frantic  with  the  intolerable  suffering.  In  some 
patients  the  intermissions  of  ease  were  nearly  or  quite  entire  ; 
m  others,  the  pain,  although  divested  of  its  characteristic 
intensity,  never  wholly  abated.  The  source  of  the  pain  was 
evidently  connected,  directly  or  indirectly,  with  the  rectum, 
for  the  passage  of  faeces  was  frequently  attended  with  some 
difliculty,_and  always  with  great  suffering. 

According  to  the  patient’s  feelings,  it  seemed  as  if  a  partial 
obstruction  existed  someAvhere  up  the  rectum,  the  smallest 
pressure  upon  which,  by  the  passage  of  faeces,  was  suffi¬ 
cient  to  bring  on  a  paroxysm  of  this  much  dreaded  pain. 
At  other  times,  she  could  scarcely  tell  what  had  been  the 
exciting  cause  of  the  attack  ;  for,  like  a  fit  of  tic  douloureux, 
it  would  frequently  come  on  from  no  assignable  reason, 
and  cause  her  the  severest  sufferings  for  some  hours.  Patients 
describe  the  pain  as  being  quite  pecidiar,  and  of  a  sickening 
and  utterly  intolerable  character,  such  as  they  had  never 
before  experienced;  indeed,  from  the  descriptions  which 
one  or  two  have  given  of  it,  I  should  presume  that  it  closely 


(a)  Report  on  Phthisis,  R/i/h/i  and  Foreign  Medico-Chirurgical  Revietv, 
January,  1849. 


DR.  RIGBY  ON  DISPLACEMENT  OF  THE  OVARY. 


7 


resembles  the  intense  and  peculiar  suflering,  which  patients 
describe  in  cases  of  orchitis.  The  pain  was  usually  attended 
with  great  throbbing,  and  with  a  painful  sense  of  forcing,  or 
distension  of  the  tender  part,  amounting  almost  to  bursting, 
like  something  strangulated. 

The  menstrual  periods  have  always  been  attended  with 
intense  pain,  particularly  during  the  eaidy  part  of  the  dis¬ 
charge,  though  this  varied  a  good  deal  in  different  patients, 
and  (as  far  as  I  have  seen)  the  discharge  was  invariably 
attended  with  exudations  and  small  coagula.  At  these 
times  the  whole  lower  part  of  the  abdomen  was  frequently 
tender  to  the  touch,  and  more  or  less  fever  was  generally 
present,  probably  arising  in  part  from  the  degree  of  suffering 
which  had  been  induced.  The  tongue  always  showed  the 
dry  short-napped  fur  which  is  so  constantly  seen  in  cases  of 
disease,or  displacement  of  the  pelvic  viscera  :  the  digestive 
organs  were  much  deranged,  and  not  unusually  the  stomach 
was  extremely  irritable. 

On  making  a  vaginal  examination,  she  would  frequently 
wince,  and  complain  as  soon  as  the  finger  touched  the  os  ana 
cervix  uteri ;  but  a  little  care  quickly  sufficed  to  show  that 
these  parts  were  not  morbidly  tender,  but  that  pain  was  pro¬ 
duced  by  pressing  them  against  the  tender  spot  which  was 
behind  and  to  one  side,  in  the  direction  of  one  or  other  of 
the  sacro-iliac  synchondroses,  or  sacro-ischiatic  notches. 
On  passing  the  finger,  therefore,  behind  and  to  one  side  of 
the  cervix,  and  pressing  against  the  wall  of  the  vagina  in  the 
above-mentioned  direction,  the  painful  spot  is  at  once 
reached,  and  sometimes  a  slight  degree  of  hardness  is 
perceived. 

On  examining  per  rectum,  the  finger  soon  reaches  the 
same  acutely  painful  spot  which  had  been  felt  per  vaginam. 
The  patient  dreads  the  slightest  touch  of  it,  however  care¬ 
fully  applied.  It  is  evidently  a  convex  body,  like  an  en¬ 
larged  gland,  though  usually  softer,  situated  in  the  recto¬ 
vaginal  pouch  ;  it  is  moveable,  if  the  patient  can  bear  a 
sufficient  amount  of  pressure  for  that  purpose,  and  usually 
one  or  more  vessels  are  felt  throbbing  when  the  finger 
resses  upon  it.  The  ovary  is  generally  larger  than  natural, 
eing  more  or  less  swollen  from  the  strangulation  produced 
by  its  displacement ;  and  when  the  swelling  is  considerable, 
not  only  will  pain  be  produced  by  pressing  in  the  groin  of 
the  same  side,  but  the  ovary  will  be  distinctly  moved  upon 
the  finger  per  rectum.  From  the  fact  of  its  mobility  can 
be  explained  the  circumstance  of  our  being  able  to  feel  it 
sometimes  lower  in  the  pelvis  than  at  others,  and  why  the 
patient  is  in  greater  suffering  when  it  is  so,  than  when 
lelt  higher  up.  Hence  the  passage  of  a  solid  mass  of  fsecu- 
lent  matter  is  attended  with  fearful  sufferings  ;  the  ovary  is 
pushed  down  by  the  faecal  mass  as  it  descends  through  the 
rectum,  until  its  attachments  are  put  considerably  on  the 
stretch  ;  a  further  amount  of  swelling  is  produced  by  this 
state  of  strangulation,  and,  in  this  condition,  the  faecal  mass 
is  at  length  forced  past,  to  the  indescribable  agony  of  the 
patient,  frequently  leaving  her  in  severe  pain  for  many  hours 
afterwards. 

In  other  cases,  the  ovary  is  nearly  or  quite  fixed,  having 
apparently  contracted  adhesions  to  the  neighbouring  parts. 

^  It  is  not  easy  to  speak  decidedly  as  to  the  causes  of  this 
displacement,  but  I  have  chiefly,  or  almost  solely,  observed  it 
among  women  of  a  lax,  flabby  habit,  prone  to  passive  meno¬ 
rrhagia,  leucorrhoea,  and  abortion,  but  most  particularly 
where  the  uterus  has  been  reti’overted.  I  have  long  since 
pointed  out,  that  ovarian  irritation  or  inflammation  is  a  fre¬ 
quent  result  of  retroversion  in  the  unimpregnated  state, 
arising  probably  from  the  tension  to  which  the  broad  liga¬ 
ments  are  exposed,  and  consequent  engorgement  of  the 
ov^ary. 

The  diagnosis  is  not  difficult,  for  the  pain  is  quite  peculiar. 
It  is  of  a  forcing,  throbbing  character,  so  sickening  and 
utterly  intolerable,!:’as  to  be  entirely  different  to  any  other 
pelvic  pain  with  which  I  am  acquainted.  Its  seat  is  referred 
to  the  up])er  and  posterior  part  of  the  vagina,  usually  some¬ 
what  to  the  left  side  where  tlie  ovary  can  be  felt,  especially 
upon  examination  per  rectum. 

The  direction  in  which  we  can  best  reach  the  painful 
spot  will  guide  us  as  to  applying  leeches  per  rectum 
or  vaginam  ;  they  pretty  certainly  produce  much  relief, 
although,  so  long  as  the  displacement  continues,  it  cannot 
be  more  than  temporary.  The  grand  object  necessarily 
must  be  to  restore  the  ovary  to  its  natural  position,  and 
this,  whether  connected  or  not  with  retroversion,  will  be 
best  obtained  by  the  prone  position.  The  patient  soon  learns 


by  experience  whatamountoflying  forwards  will  be  required, 
but,  as  in  cases  of  retroversion,  it  is  generally  found  neces¬ 
sary  to  assume  an  extra  degree  of  prone  position  for  a  few 
minutes  (knees  and  elbows)  previous  to  lying  down  upon 
the  prone  couch. 

The  following  case,  which  I  regret  I  did  not  take  notes  of, 
gives  a  good  illustration  of  the  symptoms  and  treatment  of 
this  condition.  For  the  first  part  of  this  report  I  am  in¬ 
debted  to  my  former  pupil,  Mr.  H.  Webb  ;  for  the  latter  to 
Mr.  Renwick . — 

E.  H.,  aged  19,  single  ;  a  short,  healthy  looking  brunette. 

May  G,  1848. — Complains  of  very  severe  pain  in  the  loins 
and  sacrum,  especially  on  evacuating  the  bowels,  attended 
with  considerable  bearing  down  ;  the  pain  is  so  intolerable 
as  to  make  her  roll  and  writhe  upon  the  bed,  clutching  at  any¬ 
thing  within  her  grasp.  Tongue  coated  with  a  white  fur  ; 
pulse  feeble,  bowels  open,  urine  natural. 

p>  Pil.  hydrarg.  chloridi  co.  gr.  v.  Alternis  noctibus. 

$b  Acidi  hydrochlor.  dil.  ;  acidi  nitrici  dil.  aa  in.  viii.  t.  d.  ; 
ex  infuso  gentian®  co. 

May  13. — Has  been  in  great  suffering  during  the  week, 
and  complains  also  of  intense  pain,  coming  on  in  paroxysms, 
in  the  left  iliac  region. 

Examination  per  Vaginam. — Uterus  slightly  retroverted  ;  os 
uteri  very  small  ;  cervix  contracted.  Rep.  pil.  andmistura. 

June  9. —  General  health  better  ;  but  as  the  pain,  which  is 
evidently  in  the  region  of  the  left  ovary,  continued  very 
severe,  I  admitted  her  into  the  hospital  for  women. 

Jo  Pil.  aloes  c.  myrrha,  gr.  x.  o.  n.  Rep.  mistura.  Let 
her  use  the  prone  position  as  much  as  possible. 

June  19. — Lies  almost  constantly  on  her  abdomen,  in 
which  position  she  is  tolerably  free  from  the  ovarian  pain. 
The  catamenia  appeared  to-day,  scanty  and  light-coloured, 
and  attended  with  a  return  of  the  paroxysms  of  jiain,  which 
are  very  intense.  Rep.  med. 

June  23. — Feels  rather  better.  Remains  tolerably  free 
from  pain  when  lying  upon  her  abdomen. 

Examination  per  anum. — Left  ovary  can  be  felt  much  en¬ 
larged,  and  is  excessively  painful  when  touched ;  severe 
pain  is  also  produced  when  the  uterus  is  pressed  against  the 
inflamed  ovary  during  examination  per  vaginam.^ 

Uterine  sound,  two  inches  and  a  half,  passes  in  the  right 
direction.  Rep.  med. 

June  27. — Has  suffered  much  since  the  last  report. 

Examination  pier  Annm. — Left  ovary  not  decreased  in  size 
and  acutely  tender.  She  has  occasionally  a  very  offensive 
aqueous  discharge  from  the  vagina. 

Examination  per  Vaginam. — Vagina  hot  and  dry;  uterus  in 
the  natural  position ;  pressure  in  the  direction  of  left  ovary 
causes  intense  pain.  Let  five  leeches  be  applied  to  the  upper 
and  left  part  of  the  vagina. 

July  4. — Leeches  bleed  fi-eely  ;  bowels  rather  confined  ; 
evacuations  rather  offensive. 

9>  Pil.  hydr.,  gr.  v.  per  duas  noctes  ;  haust.  sod®  tart, 
ter  die. 

July  7. — Has  had  a  recurrence  of  the  paroxysms  of  pain  in 
the  ovary. 

Examination  per  Anum. — Left  ovary  still  enlarged  and  very 
painful  when  touched. 

Examination  per  Vaginam — Uterus  in  its  natural  position ; 
bowels  more  healthy.  Rep.  haustus. 

July  10. — Pain  in  direction  of  the  ovary  rather  less.  Rep. 
Med.  Applic.  per  vaginam,  hirudines  vj.  ovario  sinistro.  _ 

July  21. — Was  relieved  by  the  leeching,  and  has  been  in 
less  pain  since. 

Examination  per  Anum. — Left  ovary  is  smaller,  but  still  very 
tender.  Bowels  confined. 

01.  ricini,  ^ss.  statim.  Rep.  hirud.  vj.  ut  antea. 

July  25.— Catamenia  appeared  to  day;  the  discharge  is 
scanty.  Is  suffering  severe  pain  in  the  loins  and  left  iliac 

region.  .  ^  .  . 

Sumat  morphi®  acet.  gr.  i  statim,  and  rep.  hora  somni  si 

opus  sit.  ,  ,  • 

July  28.— Menstrual  discharge  ceased  yesterday;  she  is 
almost  free  from  pain  ;  is  much  thinner  than  when  admitted, 
but  feels  in  every  respect  much  better. 

Examination  per  Anum. — The  ovary  can  scarcely  be  felt  and 
causes  her  no  pain. 

August  1. — Has  a  very  slight  pain  in  the  left  iliac  region, 
but  .in  all  other  respects  appears  quite  well.  She  was  dis- 
ckivrged  at  her  own  request. 

She  was  again  admitted  into  the  Hospital  for  Women 
January,  1849.  The  report  of  her  symptoms,  for  which  I  am 
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indebted  to  my  friend  and  assistant,  Mr.  Renwick,  is  as  fol¬ 
lows  : — Constant  pain  in  the  left  iliac  region  and  across  the 
loins.  No  pain  in  the  hip  or  thigh,  hut  suffers  very  much 
in  evacuating  the  bladder  and  rectum;  bowels  well  relieved 
without  medicine ;  tongue  clean ;  urine  generally  high- 
coloured  and  thick ;  pulse  regular,  but  weak.  Catamenia 
occur  every  five  or  six  weeks ;  with  severe  pain,  rather  pro¬ 
mise,  and  attended  with  clots  and  shreds. 

Examination  per  Vagirtam. — Causes  excruciating  pain  ;  os 
uteri  rather  backwards ;  extreme  tenderness  on  its  anterior 
part,  where  an  artery  may  be  distinctly  felt  pulsating. 

Examination  per  Rectum. — When  either  the  ovary  itself  is 
reached,  or  the  uterus  pushed  up  against  it,  the  pain  is 
agonising.  The  same  plan  of  treatment  was  pursued  with 
good  effect,  and  after  a  short  time  she  left  the  hospital  much 
relieved  ;  she  has  since  called  there,  having  suffered  little  or 
no  return  of  her  former  symptoms. 

On  making  an  examination  per  vaginam,  one  might  have 
been  induced  to  suppose  that  the  cervix  uteri  was  the  part 
affected,  from  the  intense  pain  which  was  produced  on 
touching  it ;  but  a  little  attention  sufficed  to  shorv,  that  the 
cervix  itself  was  not  the  source  of  her  pain,  but  had  only 
produced  pain  when  pressed  against  the  painful  ovary.  The 
ovary  itself  was  felt  most  distinctly  both  per  vaginam  as  well 
as  per  rectum.  Its  position  varied  a  good  deal  at  different 
times ;  when  in  most  suffering  it  was  low  in  the  recto¬ 
vaginal  pouch,  nearly  corresponding  to  where  the  fundus 
uteri  is  felt  in  a  case  of  retroversion.  After  using  the  prone 
position  it  receded  considerably,  and  her  sufferings  dimi¬ 
nished  in  proportion.  The  case  was  one  in  which  I  could 
do  but  little  while  she  was  an  out-patient  beyond  attending 
to  the  general  health.  I  therefore  admitted  her  into  the 
hospital  for  the  purpose  of  having  leeches  applied,  and  for 
the  sake  of  ensuring  that  entire  amount  of  rest  in  the  prone 
posture  which  her  symptoms  required.  This  position  always 
relieved  her,  but  a  decided  impression  was  not  made  upon 
the  swollen  throhhing  ovary  until  the  application  of  the 
leeches.  Having  continued  to  hear  of  her  for  nearly  a  year 
since  she  left  the  hospital  as  being  in  good  health,  there  is 
reason  to  hope  that  the  cure  is  permanent. 


ON  FRACTURE  OF  THE  NECK  OF  THE 
THIGH-BONE. 

By  JOHN  LIZARS,  ESQ.,  F.E.C.S.E. 

Late  Professor  of  Surgery  to  the  Royal  College  of  Surgeons,  and  Senior 
Operating  Surgeon  to  the  Royal  Infirmary. 

I  heve  selected  fracture  of  the  neck  of  the  thigh  bone  for 
my  first  contribution  to  the  Medical  Times,  and  this  as  the 
diagnosis  is,  to  my  mind,  very  far  from  being  sufficiently 
understood,  either  hy  those  holding  the  responsible  situations 
of  operative  surgeons  in  hospitals,  or  by  clinical  professors. 

In  the  majority  of  cases  the  diagnosis  is  simple, — The 
shortening  of  the  limh,  the  eversion  of  the  toes,  the  flattening 
of  the  7iatis,  and  the  pain  at  the  joint,  especially  when  the 
thigh  bone  is  rotated,  at  once  indicate  the  nature  of  the 
accident,  which  generally  occurs  after  fifty  years  of  age. 
But  in  a  A^ery  considerable  number  of  individuals,  there  is 
no  shortening  of  the  limb,  for  one  or  more  days,  nay  weeks, 
or  even  months,  after  the  occurrence  of  the  accident ;  and, 
in  such  cases,  when  the  fracture  has  been  overlooked  or 
neglected,  the  shortening  becomes  so  great,  that  inversion, 
instead  of  eversion  of  the  foot  and  toes,  takes  place,  and  the 
ignorant  and  inexperienced  surgeon  pronounces  the  case  to 
be  dislocation  of  the  head  of  the  thigh  bone  on  the  dorsum 
of  the  os  ilium,  and  the  unfortunate  sufterer  is  tortured  with 
lacs  and  pulleys. 

The  first  deceptive  case  of  this  description  which  I  wit¬ 
nessed  occurred  many  years  ago,  under  the  care  of  the  late 
J ohn  Bell.  The  case  made  a  strong  impression  on  my  mind,  in 
consequence  of  having  had  soon  afterwards  an  opportunity 
of  ascertaining  the  precise  nature  of  the  injury  by  a  post¬ 
mortem  examination.  The  preparation  I  deposited  in  my 
Museum,  and  it  illustrates  fracture  of  the  neck  of  the  thigh 
bone  within  the  fibrous  capsule,  without  union.  Since  that 
tune,  I  hai'e  seen  several  patients  under  similar  disfigura- 
tiqn  of  the  limb,  consequent  on  fracture  of  the  neck  of  the 
thigh  bone. 

A  well-marked  case  occurred  within  these  four  years.  '"‘A 
gentleman,  about  fortj'-five  years  of  age,  while  travelling,  fell 
from  a  height  of  three  or  four  feet,  and  lighted  on  his  hip.  He 


was  seen  by  an  intelligent  surgeon  an  hour  after  the  accident, 
who  examined  the  hip-joint  with  great  care,  but  could  detect 
no  deviation  from  the  normal  condition.  "Hie  injured  limb, 
after  the  most  accurate  measurement,  was  no  shorter  than 
the  sound  one,  and  when  placed  straight  by  its  fellow,  which 
could  be  easily  done,  there  was  no  turning  in  of  the  toes. 
Six  weeks  after  the  accident  had  occurred,  the  patient  could 
sit  on  a  sofa,  and  ivalk,  with  the  aid  of  crutches,  about  his 
room  ;  and,  while  doing  so,  he  could  place  the  injured  limb 
alongside  the  other,  without  any  shortening  or  inversion  of 
the  toes,  and  when  in  this  position,  he  could  raise  his  leg 
and  thigh  to  a  considerable  height,  with  ease  and  freedom. 

In  a  few  days  after  this  the  limb  became  disfigured,  when, 
I  understand,  the  patient  consulted  an  hospital  surgeon, 
who  considered  the  injury  to  be  dislocation  of  the  head  oi 
the  thigh  bone  on  the  dorsum  of  the  os  ilium  ;  and,  if  he 
rfeally  thought  so,  he  must  liave  tortured  the  ill-fated  gentle¬ 
man  with  lacs  and  pulleys ;  but  for  what  length  of  time  I 
know  not. 

I  was  consulted  in  this  case,  within  a  few  days  subsequent 
to  the  failure  of  the  means  resorted  to,  and,  after  inquiring 
into  the  history  of  the  accident,  and  carefully  examining 
the  hip-joint  and  limb,  I  stated  to  the  patient,  that  if  his  ac¬ 
count  was  coiTect,  I  suspected  that  he  liad  sustained  fracture 
of  the  neck  of  the  thigh  bone.  The  appearances  of  the  limb 
were  as  follows : — great  shortening  of  the  limb,  with  marked 
retraction  of  the  heel,  the  toes  crossing  the  sound  foot  over 
the  tarsus  •,  flattening  of  the  hip-joint;  extensive  mobility  of  the 
limb,  eA’en  through  the  efforts  alone  of  the  patient,  and  with 
marked  abduction.  Without  any  assistance  he  could  perform 
flexion,  extension,  and  abduction,  in  a  free  manner,  and  to  a 
full  extent. 

A  case,  parallel  in  many  respects  to  the  last,  presented 
itself  to  me  about  two  years  ago  : — A  lady,  about  fifty-five 
years  of  age,  in  attempting  to  descend  from  the  step  of  the 
door  of  a  first-class  railway  carriage,  fell  down.  When  car¬ 
ried  home,  her  ordinary  medical  attendant,  a  very  superior 
surgeon,  was  called,  and,  as  he  could  see  nothing  commen¬ 
surate  with  the  pain  and  lameness,  he  sent  for  a  surgeon  of 
great  reputation,  attached  to  one  of  the  largest  hospitals  in 
a  metropolitan  citj'.  After  the  most  careful  examination 
they  could  discover  no  fracture,  and  were  satisfied  at  the 
end  of  three  months’  attendance  on  the  case,  that  none 
existed,  at  which  period,  the  lady  set  out  for  Edinburgh. 
On  her  arrival  here  I  was  consulted,  and  found  unequivocal 
marks  of  fracture  of  the  neck  of  the  thigh  bone  ;  the  limb 
being  shorter,  the  toes  everted,  and  the  hip  flattened.  The 
reason  for  the  toes  in  this  case  not  being  inverted  was,  I 
presume,  that  the  iieriosteum  and  fibrous  capsule  had  not 
been  torn  so  as  to  allow  such  a  separation  of  the  head  of 
the  thigh  bone  from  its  shaft,  as  occimred  in  the  case  re¬ 
ferred  to  of  Mr.  John  Bell  and  others  yet  to  bo  detailed. 

When  I  was  officiating  as  simgeon  of  the  Infirmary  in  this 
city,  my  clerk  or  house-surgeon.  Dr.  AVilliam  Home,  one  of 
the  most  talented  surgeons  of  the  day,  now  staff-surgeon  in 
the  army,  remarked  to  me  one  day  (after  I  had  made  some 
clinical  observations  to  the  students,  respecting  a  man  whom 
I  had  dismissed  cured  of  fracture  of  the  neck  of  the  thigh 
bone,  with  little  or  no  shortening  of  the  limb,)  that  he  was 
doubtful,  if  fracture  had  existed  in  some  of  the  cases  I  had 
treated  as  such,  and  that  he  would  esteem  it  a  favour,  if  I 
would  allow  the  next  patient  who  came  in,  with  supposed 
fracture  of  the  neck  of  this  bone,  to  lie  in  bed  without  a 
splint.  To  this  proposal  I  assented.  Not  many  days  elapsed 
before  a  man  was  admitted  into  the  hospital  with  injury  of 
hip  joint,  Avhich  Dr.  Home  considered  merely  a  bruise, 
while  I  pronounced  it  fracture  of  the  neck  of  the  os  femoris. 
The  man  rvas  about  fifty-five  years  of  age, — had  fallen  from 
a  height  of  not  more  than  3ft.,  and  lighted  on  his  hip.  There 
was  no  shortening  of  the  limb,  and  no  eversion  of  the  toes, 
but  slight of  the  natis,—a.n  appearance  which  I  con¬ 
sider,  along  with  other  symptoms,  strongly  characterises  the 
nature  of  this  accident.  He  felt  little  or  no  pain  in  moving 
the  limb,  and  there  rvas  no  crepitus.  The  man  Avas  laid  in 
bed  on  his  back  Avithout  any  splint,  and  the  joint  fomented. 
The  limb  Avas  examined  daily  by  Dr.  Home  and  myself,  and 
on  the  8th  day  we  perceived  a  slight  shortening,  Avith  the 
heel  more  draAvn  up  than  the  toes.  Dr.  Home  Avas  then 
convinced,  that  fracture  of  the  neck  of  this  bone  existed, 
and  applied  the  long  splint  of  Desault.  In  this  patient  a 
tolerable  cure  Avas  effected. 

I  have  met  Avith  three  cases,  Avhere  this  fracture  simulated 
morbus  coxarius,  viz.,  flattened  natis,  sinuses  extending  down 
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the  thigh,  shortened  limb,  with  inversion  of  the  foot  and 
toes.  On  dissection,  the  head  of  the  os  femoris  was  in  a 
state  of  necrosis,  and  far  apart  from  the  neck  and  tro¬ 
chanters.  The  patients  were  upwards  of  fifty  years  of  age  : 
— in  one,  the  fracture  was  overlooked ;  in  another,  it  had 
been  mistaken  for  a  bruise ;  and  in  the  third,  for  dislocation 
on  the  dorsum  of  the  os  ilium;  in  which  last,  the  patient  had 
been  tortured  with  lacs  and  pulleys  by  an  hospital  surgeon. 

In  Part  VI.  of  my  Anatomical  Plates,  1st  edition,  p.  157 
of  the  descriptive  letter-press,  I  pointed  out  to  the  Pi'ofes- 
sion,  that  fracture  of  the  neck  of  the  thigh  bone  is  liable  to 
be  mistaken  for  dislocation  of  the  head  of  the  os  femoris  on 
the  dorsum  of  the  os  ilium.  I  remarked,  that  “  the  powerful 
extensors  drag  the  trochanter  major  upon  the  dorsum  of  the 
os  ilium,  and  the  gluteus  medius  pulls  it  forward,  or  to  the 
pubic  1‘egion,  until  the  limb  assumes  the  same  appearance, 
as  in  luxation  on  the  dorsum  of  the  os  ilium.” 

In  my  work  on  Practical  Surgery,  2nd  edition,  p.  128,  I 
state,  the  neck  of  the  thigh  bone  is  often  fractured,  and 
in  many  there  is  no  alteration  of  the  limb  until  some  days 
after  the,'  accident,  and  if  neglected,  the  toes  become  ulti¬ 
mately  inverted.” 

I  am  of  opinion,  that  in  all  cases  of  injury  of  the  hip-joint, 
if  there  is  flattening  of  the  natis,  and  especially  if  the  individual 
be  upwards  of  forty  years  of  age,  we  ought  to  look  for 
fracture  of  the  neck  of  the  thigh  bone,  and  apply  Desault’s 
long  wooden  splint,  and  retain  it  for  six  or  eight  weeks,  if 
the  skin  over  the  sacrum  remains  sound,  and  the  health  of  the 
patient  will  bear  it.  I  deposited  in  my  museum  a  preparation 
of  ossific  union  within  the  fibrous  capsule,  which  occurred 
in  a  man  upwards  of  sixty  years  of  age,  and  I  am  confident 
that  I  have  succeeded  in  uniting  this  fracture  in  several 
atients.  But,  however  strong  and  neat  the  junction  may 
e,  still  the  length  of  the  limb  will  be  reduced  to  a  trifling 
degree  ;  the  shortening  proceeding  iinavoidably  from  inter¬ 
stitial  absorption,  and  in  consequence  of  the  angle  being 
changed  between  the  shaft  and  neck  of  the  bone,  from  the 
obtuse  to  the  right,  or  even  the  acute  angle. 

Charlotte-square,  Edinburgh,  1850. 
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HOLMES  COOTE,  Esq,  F.R.C.S., 

Demonstrator  of  Anatomy  in  the  Medical  School. 

FUNGUS  OF  THE  TESTICLE. 

The  morbid  changes  in  the  testicle,  which,  first  producing 
swelling  of  the  gland,  eventually  proceed  to  ulceration  of 
the  scrotum,  and  the  protrusion  of  the  tubuli  seminiferi  in 
the  form  of  a  soft  granulating  fungus,  have  been  so  accurately 
described  by  Mr.  Lawrence,  above  forty  years  ago,  that 
nothing  further  of  importance  has  been  ad.ded  to  the  subject. 
The  commencement  of  the  disease,  assigned  generally  to  a 
blow,  is  very  frequently,  perhaps  always,  associated  with  the 
deposit  of  tuberculous  matter,  which,  infiltrated  amongst  the 
tubules,  acts  as  a  source  of  local  irritation,  and  produces  in¬ 
flammatory  swelling.  The  abscess  which  ensues  should  be 
left  to  burst,  and  should  not  be  punctured,  unless,  indeed, 
as  is  rarely  the  case,  it  excites  greater  pain  than  the  patient 
can  bear ;  as  a  rule,  these  abscesses  do  far  better  when  al¬ 
lowed  to  pursue  their  own  course,  than  when  treated  surgi¬ 
cally. 

After  the  discharge  of  any  morbid  deposit,  the  inflam¬ 
mation  ceases,  and  the  protruding  fungus  slowly  recedes, 
unless  the  change  of  structure  has  been  so  considerable  as 
to  convert  the  fungus  into  a  firm  fibrous  mass.  Pi'essure  in 
general  aids  the  return  of  the  protrusion,  but  from  various 
causes  it  may  be  necessary  to  shave  it  oft  with  the  knife. 
The  scrotum  adherent  to  the  remains  of  the  gland  then 
cicatrises  over  the  wound.  This  latter  mode  of  treatment  is 
founded  upon  the  belief,  that  the  testicle  is  permanently 
destroyed  as  a  secreting  organ,  after  the  full  protrusion  of 
the  fungus.  Perhaps  after  the  giving  way  of  the  tunica 
albuginea,  there  remains  but  little  chance  of  its  returning  to 
a  healthy  state. 


From  some  recent  observations,  Mr.  Syme  has  arrived  at 
a  different  conclusion  to  that  heretofore  entertained  of  the 
capability  of  the  testicle  in  these  cases  to  return  to  its  natural 
state,  and  to  resume  its  usual  functions.  “  When,”  he  ob¬ 
serves,  “  the  fungous  growth  is  divided  longitudinally,  that 
is,  from  the  base  towards  the  circumference,  it  may  seem  to 
consist  of  two  textures  distinguished  by  their  colour  and 
aiTangement.  One  is  brown,  and  disposed  in  straight  lines, 
radiating  from  the  base,  where  they  are  nearly  or  quite  close 
together,  towards  the  circumference,  where  they  are  more 
or  less  apart,  according  to  the  size  of  the  excrescence.  The 
other  is  white  and  granular,  lying  in  the  spaces  which 
are  afforded  by  the  diverging  rays.  The  former  is  composed 
of  tubuli  seminiferi,  altered  in  situation,  but  not  in  sti’ucture  ; 
while  the  latter  is  simply  organisable  lymph  that  has  been 
effused  into  the  interstices.”  Upon  this  opinion,  he  recom¬ 
mends  another  operation,  which,  though  more  tedious  than 
that  recommended  by  Mr.  Lawrence,  is  stated  to  have  the 
advantage  of  preserving  the  glandular  siibstance  of  the 
testis.  The  hard  ring  of  integument  round  the  fungus  being 
removed,  a  longitudinal  incision  is  made  through  the  scrotum, 
which  is  sej)arated  from  the  adherent  parts  below,  and  then 
united  by  suture  over  the  fungus.  The  results  are  stated  to 
be  satisfactory. 

As  it  is  obvious  that  the  preservation  of  the  organ  in  an 
efficient  state  is  an  object  of  very  great  importance,  it 
becomes  incumbent  upon  all  to  examine  the  accuracy  of  the 
observations  upon  'which  Mr.  Syme  founds  his  opinion,  and 
to  draw  as  much  as  possible  further  information  from  other 
instances  of  the  same  disease.  It  is  stated  that,  under  the 
microscope,  the  tubuli  show  no  signs  of  change  of  structure. 
That  assertion,  unless  coupled  with  another,  saying  that  the 
tubuli  are  unaltered  in  number,  in  the  proportion  of  their 
constituents  and  in  their  relation  to  surrounding  vessels,  is 
of  little  value.  Let  us  examine,  under  the  microscope, 
a  portion  of  the  muscular  substance  of  a  heart  affected 
with  fatty  degeneration,  which  has  proved  fatal  to  the 
patient ;  it  rarely  happens  but  that  we  pn  find  portions  of 
muscular  fibre  so  healthy  that  they  might  be  selected  as 
specimens  for  demonstration  ;  yet,  who  would  infer  fi'om 
hence  that  the  heart  were  healthy  ?  The  question  now 
before  us,  with  reference  to  the  possibility  of  the  restoration 
to  a  healthy  state  of  the  testicle  affected  with  protrusion  of 
the  glandular  substance,  is  one  to  be  determined,  partly  by 
such  evidence  as  can  be  relied  upon  from  the  patient  him¬ 
self,  and  partly  by  the  result  of  accurate  and  repeated  ex¬ 
aminations  in  instances  where  the  fungus  has  been  removed. 

Joseph  M - ,  aged  34,  a  healthy  looking  man,  in  the 

Gloucestershire  police  force,  unmarried,  states  that,  eighteen 
months  ago,  he  suffered  from  an  attack  of  acute  pleurisy,  for 
which  he  was  bled  four  times,  with  great  relief  to  his 
symptoms.  Upon  his  recovery,  the  left  testicle  began  to 
enlarge  slowly  and  without  pain  ;  an  abscess  formed,  which 
was  lanced ;  the  opening  healed ;  but,  about  two  months 
afterwards,  there  protruded  from  the  cicatrix  (which  gave 
way)  a  vascular  bleeding  fungus.  About  five  weeks  ago,  the 
right  testicle  enlarged  slowly,  and  also  without  pain.  He 
never  had  any  venereal  disease.  Admitted  into  the  hospital,, 
under  Mr.  Lawrence,  May  27,  1850. 

There  is  adhesion  of  the  scrotum  to  the  left  testicle, with  an 
ulcerated  opening  and  the  protrusion  of  a  solid  fungous  mass.  , 
The  tunica  vaginalis  of  the  right  side  is  distended  witli  fluid, 
and  the  right  testicle  is  enlarged  and  hardened. 

To  rest  in  bed,  a  poultice  to  be  applied  to  the  fungous 
mass. 

May  31.— The  fluid  in  the  right  tunica  vaginalis  was 
evacuated  by  the  trochar. 

June  1. — The  fungous  protrusion  of  the  left  testicle,  being 
unaltered  in  size,  was  shaved  oft' by  a  scalpel. 

Examination  of  the  Morbid  Parts. — A  thin  layer  of  granula- 
lations  covered  a  firm  white  fibrous  mass,  in  which  could  be 
traced  with  some  difficulty  the  remains  of  the  tubuli  semi¬ 
niferi,  much  fewer  in  number  than  natural,  soft,  easily 
broken,  and  almost  as  pale  as  the  surrounding  structures. 
Under  the  microscope  the  white  matter  proved  to  be  recently- 
formed  fibrous  tissue  ;  it  composed  by  far  the  greater  part  of 
the  proti-uding  mass.  The  tubuli  were  so  soft  that  they  broke 
under  the  most  careful  dissection.  The  epithelial  cells  were 
here  and  there  arranged  in  their  normal  state ;  but  were 
mostly  indistinct,  and  mi.xed  with  a  quantitj'  of  amorphous 
^•anular  matter.  The  whole  glandular  structure  appeared 
m  a  condition  of  advanced  atrophy. 

The  wound  of  the  scrotum  nealed  readily,  and,  under 
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proper  treatment,  tlie  opposite  testicle  is  recovering  its 
normal  size  and  condition. 

About  a  5^ear  ago  I  examined  the  testicle  of  a  gentle¬ 
man  who  had  suffered  from  this  disease ;  the  protruding 
fungus  had  retired  by  the  application  of  pressure ;  the 
epididymis  remained  hard  during  life.  The  vas  deferens  was 
hard,  and  adherent  to  surrounding  parts;  the  canal  was 
patent,  but  much  smaller  than  natural,  and  mercury  forced 
into  it  caused  ruiiture  of  the  coats ;  the  tubuli  seminiferi 
were  very  few  in  number,  paler  than  natural,  and  intermixed 
with  white  fibrous  tissue ;  the  epithelium  appeared  unchanged 
under  the  microscope ;  but  there  was  no  trace  of  secretion 
in  the  tubes,  as  is  usually  the  ease  when  the  canal  of  the  vas 
deferens  is  simply  obstructed  or  narrowed. 

September  29,  1846.  —  I  injected  and  examined  a  testicle 
which  had  been  removed  for  this  fungous  protrusion  of  the 
tubules;  minute  injection  flowed  readily  into  every  part, 
and  coloured  the  external  layer  of  granulations ;  the  sper¬ 
matic  chord  was  thickened  ;  the  vas  deferens  and  the  epidi¬ 
dymis  were  unchanged  in  structure,  but  full  two-thirds  of 
the  glandular  substance  was  converted  into  a  firm  white 
mass,  in  which  scarce  a  trace  of  tubuli  seminiferi  could  be 
found :  the  fungus  had  made  its  way  as  usual  through  an 
opening  in  the  tunica  albuginea  and  the  adherent  scrotum. 

I  apprehend,  that  in  these  three  cases  the  secreting  power 
of  the  testicle  was  permanently  destroyed;  and  no  operation, 
undertaken  with  the  view  of  preserving  the  organ,  would 
have  been  followed  by  any  good  result. 

TETANUS. 

The  period  at  which  tetanus  may  show  itself  after  the 
receipt  of  a  wound  is  uncertain,  but  the  disease,  when  once 
established,  generally  in-oves  fatal  about  the  fourth  day. 
Instances,  however,  are  upon  record,  in  which  death  did  not 
ensue  until  the  eighth  day,  although,  as  a  rule,  the  slower 
the  progress  of  the  disease  the  better  is  the  patient’s  chance 
of  recovery.  The  following  case  is  interesting  in  showing, 
that  this  affection  may  manifest  itself  after  an  accident  so 
gradually,  that  the  patient  shall  be  wholly  unaware  of  his 
danger,  and  that  it  may  prove  fatal  at  a  much  later  period 
than  that  usually  assigned;  the  latter  stages  alone  running 
their  course  with  rapidity.  For  the  particulars  of  this  case  I 
am  indebted  to  Mr.  A.  Kingdon,  one  of  the  House-Surgeons 
to  the  hospital. 

Daniel  N - ,  aged  44,  a  square-shouldered  man,  of  short 

stature,  presented  himself  at  the  Surgery  of  St.  Bartholo¬ 
mew’s  Hospital,  complaining  of  stiffness  of  the  jaws  and 
occasional  difficulty  of  swallowing.  His  gait  was  awkward 
and  unstead5'^ ;  his  manner  odd  ;  and  when  he  attempted  to 
S])eak  his  features  became  distorted.  It  was  with  some 
difficulty  that  he  could  separate  his  jaws  sufficiently  wide  to 
admit  a  finger.  When  questioned,  he  denied  having  re¬ 
ceived,  to  the  best  of  his  memory,  any  injury,  however  slight, 
in  any  part  of  his  body.  He  was  referred  to  Dr.  Jeaffreson, 
who,  after  many  minute  inquiries,  made  out  that,  a  fortnight 
ago  he  had  scratched  his  heel,  whilst  walking  down  stairs 
■without  boots.  The  wound  healed,  but  a  small  abscess 
formed,  which  was  opened  by  a  minute  lancet  puncture. 
Four  days  after  the  accident,  he  experienced  a  “  stitch”  in 
the  left  side,  and  became  troubled  with  a  slight  cough,  which 
has  continued  to  the  present  time.  At  the  same  time  he  felt 
uneasy  sensations  in  his  ears,  accompanied  with  stiffness  in 
moving  his  jaws  ;  the  last  symptom,  however,  was  not  per¬ 
manent.  Four  days  before  his  admission  into  the  hospital, 
he  spent  the  evening  with  some  companions  at  a  public- 
house,  and  found  great  difficulty  in  swallowing.  From  that 
time,  the  difficulty  in  swallowing  has  increased.  He  was 
admitted  under  the  care  of  Mr.  Lawrence. 

May  18,  18.50,  half-past  9,  p.m. — He  wqlked  to  the  hos¬ 
pital,  and  seemed  wholly  unconscious  of  his  dangerous  state. 
The  head  was  drawn  back ;  the  sterno-mastoid  muscles 
were  prominent.  The  face  was  distorted  into  a  fixed 
hideous  grin ;  there  was  a  puckering  of  the  integu¬ 
ments  at  the  angle  of  the  eyes;  the  jaws  were  firmly 
locked ;  pulse  92 ;  soft  and  regular ;  the  bowels  have  been 
open  three  times  during  the  day.  There  was  a  slight  wound, 
without  redness,  heat,  or  swelling,  through  the  integuments 
of  the  left  heel. 

Twelve  leeches  to  be  immediately  applied  to  the  nape  of 
the  neck. 

Half  a  grain  of  acetate  of  morphia  to  be  taken  every  night. 

May  19.— After  the  application  of  the  leeches  he  was  able 
to  open  his  mouth  sufficiently  wide  to  put  out  his  tongue,  and 


he  expressed  himself  much  relieved ;  he  slept  well,  but  to¬ 
wards  morning  the  jaws  again  became  fixed,  and  the  muscles 
of  the  back  were  more  rigkl  than  before. 

The  aspect  of  the  face  is  the  same ;  he  says  that  he  feels 
no  pain,  but  has  an  uneasy  sense  of  stiffness  at  the  back  of 
the  neck.  The  whole  head  is  hot,  and  he  complains  of  great 
thirst ;  but  he  cannot  drink  for  fear  of  choking. 

Pulse  88,  and  soft. 

A  blister  to  be  applied  over  the  cervical  and  upper  dorsal 
spines ;  ice  to  be  applied  in  a  bag  to  the  head. 

4  p.m. — The  bowels  have  not  been  relieved,  nor  has  he 
passed  any  water. 

One  minim  of  croton  oil  to  be  taken  immediately,  and  to 
be  repeated  every  four  hours  until  the  effect  be  produced. 

5  p.m. — He  was  seized  with  the  first  spasm  ;  the  eyes  were 
closed  ;  the  face  distorted ;  the  arms  were  slightly  flexed 
and  rigid  ;  the  hands  were  clenched;  every  muscle  of  _  the 
body  was  convulsed  ;  lips  blue ;  pulse  scarcely  perceptible, 
and  intermittent.  Cold  water  was  dashed  upon  his  chest, 
and  the  muscles  became  relaxed ;  the  respiration  deeper  and 
more  regular,  and  consciousness  returned. 

Half  a  drachm  of  laudanum  immediately. 

12  p.m. — Has  had  four  convulsions  since  the  last  report ; 
jaws  firmly  fixed  ;  bowels  still  confined. 

Enema.  Two  grains  of  opium  the  last  thing  at  night. 

May  20,  8  a.m. — Has  had  four  hours’  sleep,  but  upon 
awaking  the  spasms  returned  ;  feels  as  if  bruised  all  over  ; 
complains  of  pain  in  the  ears  ;  general  aspect  unchanged  ; 
pulse  84,  and  i*egidar ;  bowels  not  open. 

A  minim  of  croton  oil  immediately. 

At  9  a.m.  and  3  p.m.  he  had  violent  attacks  of  spasm.  In 
the  intervals  the  muscles  of  the  extremities  are  relaxed,  but 
the  abdominal  muscles,  and  those  of  the  back  of  the  neck, 
remain  permanently  rigid.  He  cannot  bear  making  an 
attempt  to  swallow  ;  bowels  not  open ;  pulse  86,  and  soft. 

Two  minims  of  croton  oil  hourly,  until  the  bowels  act. 
A  drachm  of  extract  of  colocynth  to  be  given  as  an  enema 
after  the  third  dose  of  the  croton  oil. 

Half  a  grain  of  acetate  of  morphia  and  a  drachm  of 
tincture  of  hyoscyamus  to  be  given  occasionally. 

Half-past  11  p.m. — He  has  had  six  convulsive  attacks  since 
the  last  report.  After  the  administration  of  eight  minims  of 
croton  oil,  followed  by  the  enema,  the  bowels  were  relieved 
of  two  copious,  solid,  and  healthy  motions.  After  each  of 
the  three  last  attacks,  he  has  been  able  to  open  his  jaws,  and 
swallow  with  comparative  ease  for  a  few  minutes,  but  the 
former  condition  soon  returns. 

May  21. — He  slept  for  nearly  four  hours,  but  has  had 
several  fits  of  spasm  since  the  morning.  At  each  attack  the 
bladder  discharges  its  contents  ;  the  eye-lids  remain  open,  and 
the  eyes  are  seen  to  I'oll  wuldly,  but  in  harmony,  and  towards 
the  end  of  the  fit  to  be  fixed  in  a  converging  squint,  the 
pupils  being  widely  dilated.  He  then  becomes  easier,  and 
can  for  a  short  time  open  his  mouth  sufficiently  wide  to  spit 
out  the  phlegm,  which  annoys  him  ;  pulse  104,  and  without 
power. 

May  22. — Has  had  several  fits  in  close  succession  ;  pulse 
156,  as  far  as  could  be  counted  ;  he  was  able  to  swallow  some 
broth,  but  he  did  not  rally ;  the  extremities  became  cold, 
the  circulation  failed,  and  he  died  at  five  minutes  before 
twelve  p.m.,  having  passed  the  last  three  hours  with 
irregular  twitchings  of  various  muscles  of  the  body. 

The  body  was  carefully  examined  by  Mr.  Kingdon  ;  the 
whole  brain  and  spinal  chord,  with  the  membranes,  were 
removed,  and  there  was  found  no  trace  of  morbid  change  in 
any  part.  The  other  viscera  were  also  healthy  ;  for  a  short 
distance  the  mucous  membrane  of  the  small  intestine  was 
slightly  congested  with  blood ;  but  this  most  probably  re¬ 
sulted  from  the  actions  of  some  of  the  medicine  taken  during 
life.  The  colour  was  faint,  and  would  have  scarce  been 
noticed  in  an  ordinary  post-mortem  examination. 

It  should  be  remarked,  that  in  the  case  here  related,  the 
patient  had  entirely  forgotten  the  slight  accident  to  which 
the  occurrence  of  the  disease  was  attributable.  The  early 
symptoms,  namely,  sharp  pain  in  the  side,  uneasiness  about 
the  ears,  and  stiffness  of  the  muscles  of  the  neck  and  jaws, 
were  allowed  to  pass  without  notice ;  ten  days  elapsed, 
during  which,  though  in  occasional  pain,  he  pursued  his  usual 
habits  and  avocation.  Upon  applying  at  the  hospital,  after 
an  evening  passed  in  a  public-nouse,  with  the  symptoms  of 
tetanus  strongly  marked,  he  was  yet  unaware  of  his  danger. 
Convulsions  soon  came  on,  the  paroxysms  became  more 
frequent  and  more  violent,  the  pulse  increased  in  the, quick- 
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ness  of  its  beats  as  it  lost  power,  and  he  died  worn  out  the 
sixteenth  day  from  the  occurrence  of  the  first  symptom.  The 
post-mortem  examination  revealed  no  morbid  change  of  struc¬ 
ture  whatever ;  the  brain  and  spinal  chord  were  remarkably 
white  and  firm  ;  there  was  no  increase  of  vascularity,  no 
deposits  of  cartilage  or  of  bone  in  the  membranes  of  the 
chord ;  the  slight  redness  in  the  mucous  membrane  of  the 
intestines  could  not  be  regarded  as  connected  with  any  of 
the  phenomena  of  the  disease.  Hence  we  must  infer  that, 
up  to  the  present  time,  our  means  of  detecting  the  morbid 
conditions  to  which  this  disease  is  referrible  are  yet  insuf¬ 
ficient  ;  and  that  the  structural  changes,  observed  both  in 
the  nervous  centres  and  in  other  organs,  (in  which  latter 
situation  they  are  regarded  as  jiredisposing  causes,)  are  acci¬ 
dents,  which  may  or  may  not  exist  even  in  those  cases  where 
the  duration  of  the  disease  has  been  greater  than  usual.  If 
the  morbid  anatomy  of  tetanus  is  unsatisfactory,  equally  so 
is  its  treatment.  Temporary  benefit  is  obtained  by  the  local 
absti'action  of  blood  from  the  nape  of  the  neck,  by  adminis¬ 
tering  narcotics  to  procure  ease,  and  strong  purgatives  to 
evacuate  the  alimentary  canal.  Blistering  the  spine  may  be 
useful  in  some  cases.  Cold  affusions  were  tried  upon  this 
patient,  having  been  thought  beneficial  in  some  cases  under 
treatment  two  years  ago  ;  their  employment,  however,  is  not 
unattended  with  danger.  Chloroform  has  been  administered 
upon  several  occasions  at  the  hospital,  and  with  the  effect  of 
giving  temporary  relief ;  but  the  conclusion  to  which  we  are 
driven  is,  that  the  train  of  morbid  phenomena  termed 
tetanus,  depend  upon  causes  with  which  we  are  unac¬ 
quainted,  and  are  not  under  certain  control  by  any  known 
remedies  which  we  possess.  H.  C. 


GUY’S  HOSPITAL. 

By  Dk.  CHARLES  KIDD. 


FRACTURES  OF  THE  RIBS. 

On  Friday  last,  Mr.  Hilton  delivered  an  interesting  clinical 
lecture,  on  the  very  simple,  but  very  practical  subject — 
F racture  of  the  Ribs.  Some  recent  accidents  of  this  character, 
at  Epsom  races  and  elsewhere,  have  afforded  opportunities 
for  testing  a  new  plan  of  treatment,  by  long  straps  of  plaster 
over  one  side  of  the  chest,  now  adopted  very  generally  in 
this  hospital.  The  ribs  are  broken  perhaps  as  often  as  any 
bones  in  the  body,  except  possibly  the  radius  or  clavicle.  In 
broken-down  or  scrofulous  constitutions  the  accident  is  veiy 
serious  ;  and,  when  complicated  with  extensive  emphysema, 
or  hgemorrha^e  into  the  chest,  very  often  proves  fatal.  The 
first  case  alluded  to  was  that  of  a  strong,  healthy  lighterman  in 
the  river,  taken  into  hospital  May  28th, — Thomas  Browne, 
aged  55.  During  a  swell  of  the  stream  from  the  passing 
of  one  of  the  penny  boats,  he  was  precipitated  off'  the 
ordinary  plank  on  the  edge  of  his  coal  barge.  Received 
into  hospital,  he'  complained  of  all  the  ordinary  sym¬ 
ptoms  of  broken  rib  in  its  simplest  state,  and  formed  a 
contrast  to  more  serious  cases  we  have  to  speak  of.  He 
had  very  intense  pain  of  the  side,  more  particularly  on 
taking  a  deep  inspiration.  Admitted  into  “Cornelius” 
ward,  the  fifth,  sixth,  and  seventh  ribs  were  found 
broken.  The  side  was  strapped  by  passing  large  strips 
of  adhesive  plaster  round  the  top  of  the  chest,  down  over 
the  site  of  the  injury  to  about  midway  between  the  last  rib 
and  crest  of  the  ilium ;  he  was  ordered  a  mixture,  with 
hyoscyamus  and  tartrate  of  antimony,  and  strict  rest  (not  a 
word  to  be  spoken)  enjoined.  This  circumstance  Mr.  Hilton 
dwells  on  as  essentially  necessary  in  these  cases  ; — indeed, 
with  absolute  quiet,  the  strapping  carefully  managed,  and 
the  tartrate  of  antimony  sedulously  attended  to— especially 
if  perspiration  break  out — the  rapidity  with  which  these 
cases  do  well  is  quite  wonderful. 

29th. — The  patient  to-day  is  much  the  same ;  sy  aptoms 
not  much  relieved.  Ordered  to  continue  the  antimony  and 
hyoscyamus,  and  to  go  on  exactly  as  before. 

June  1st  to  7th. — Went  through  all  the  familiar  changes  of 
this  accident,  and  was  so  well  on  the  7th  as  to  discontinue 
his  medicines  ;  in  fact,  he  is  quite  well  to-day. 

10th. — Chest  strapped  again  to-da}^  Left  the  hospital. 

Thus,  in,  we  may  say,  twelve  days  from  the  accident,  this 
man  leaves  the  hospital.  It  would  be  expecting  too  much, 
'  however,  to  think  that  perfect  bony  itnion  had  been  esta¬ 
blished.  The  ribs,  it  need  scarcelj"  be  said,  are  very  vascu¬ 
lar  j  the  reparative  power  proportionably  active ;  the  man. 


therefore,  having  been  cautioned  what  to  do,  was  discharged. 
He  is  now  perfectly  well,  and  perfect  bony  union  ’all  but 
completed. 

Case  2. — M.  A.  H.  This  case  is  more  serious.  The 
woman  was  in  the  habit  of  drinking  ;  and  in  a  domestic  feud 
w'as  beaten  by  her  husband  with  a  poker.  On  applying  at 
the  hospital  she  appeared  in  a  most  miserable  state  ;  very 
sick,  with  pain  in  the  side  ;  cough  and  usual  signs  of  frac- 
tm-ed  i-ibs.  On  examination,  the  fifth,  sixth,  and  seventh 
ribs,  as  in  the  previous  case,  were  all  found  broken,  with 
very  extensive  emphysema  all  up  the  side.  The  strips  of 
laster  were  carried  from  behind  forward,  over  the  chest,  as 
efore,  the  mixture,  with  tartrate  of  antimony  and  hyoscy¬ 
amus  also  exhibited  systematically,  and  strict  rest  enjoined. 

26th. — ^Feels  much  better  to-day  ;  quite  different,  in  fact, 
since  the  plaster  was  put  on. 

27th. — Still  improving  ;  emphysema  manifestly  disappear¬ 
ing  ;  pulse  84. 

28th. — Same  report. 

29th. — Left  the  hospital  to-day  quite  another  person. 

Case  3. - Lewis,  aged  47,  is  a  case  of  fractured  rib  with 

laceration  of  the  lung,  bringing  on  pneumonia.  This  man, 
standing  with  a  crowd  at  Epsom,  at  the  races,  was  i>re- 
cipitated  a  distance  of  sixteen  feet  to  the  ground.  On  being 
taken  up  he  was  found  to  have  broken  the  eighth  and  ninth 
ribs  ;  crepitation  of  the  two  ends  of  the  bone  was  quite  ap¬ 
parent,  as  well  as  the  other  signs  of  fracture.  Fie  was 
put  under  treatment  much  in  the  same  manner  as  in  the  two 
former  cases  ;  straps  of  plaster,  2^  inches  broad,  were  put 
round  the  chest,  and  antimony  ordered. 

13th. — He  was  hot  and  very  feverish  ;  restless.  To  con¬ 
tinue  the  antimony. 

14th. — Worse  to-day.  Evident  symptoms  of  pneumonia  ; 
pain  in  chest ;  rusty-colom-ed  sputa.  He  was  ordered 
calomel,  in  addition  to  his  other  medicines. 

16th. — The  report  of  the  last  two  days  more  unfavourable. 
He  is  exceedingly  ill  to-day  ;  quite  delirious.  The  calomel 
had  opened  the  bowels  ;  his  voice  is  whispering  and  weak  ; 
expectoration  still  rust-coloured;  pulse  90;  evidently  in 
great  danger. 

19th. — Better  ;  pneumonia  siibdued. 

24th.— So  imich  improved  as  to  sit  up.  Was  ordered  to 
day  cascarilla  and  tinct.  cinchonte,  with  additional  nourish¬ 
ment. 

June  13th. — Has  been  improving  steadily  up  to  this  date. 
Straps  renewed  over  the  chest,  and  he  left  hospital. 

A  fourth  case  of  fracture  of  the  ribs,  with  rupture  of  the 
liver,  was  spoken  of,  to  which  we  may  have  occasion 
again  to  allude ;  the  entire  forming  a  group  of  cases, 
as  remarked  by  Mr.  Hilton,  of  no  little  importance  in 
a  strictly  practical  x)oint  of  view.  In  one  case  we  find  the 
hum  seriously  injured,  without  emphysema,  attended  with 
high  fever  and  very  severe  pneumonia;  the  man’s  life 
despaired  of  for  several  days.  In  another,  the  lung  or 
pleura  evidently  iiierced  by  a  spicula  of  broken  rib,  with 
symptoms  of  a  much  less  serious  character.  The  former  case, 
in  a  medico-legal  xmint  of  view,  is  very  evidently  one  of  con¬ 
siderable  importance.  A  cart-wheel  will  go  over  the  abdo¬ 
men,  and  crush  the  kidneys,  and  leave  little  mark  ;  a  musket- 
ball  will  glance  from  the  loins,  and  do  the  same.  Here  we 
have  something  analogous  in  the  chest.  A  man  may  be  taken 
up  with  several  unimxmrtant  bruises  on  other  x^arts  of  the 
body,  to  which  attention  is  more  immediately  attracted. 
There  may  be  no  bruise  axJXJfU'ontly  on  the  chest,  no  emphy¬ 
sema,  and  little  pain  ;  yet  his  lungs  may  be  irreparably  de¬ 
stroyed.  Symptoms,  of  course,  will  show  themselves,  and 
the  stethoscope  clear  ux)  everything  when  it  is  too  late,  to 
bleed  or  use  active  treatment.  The  x>i'actitioner  should 
be  prepared  for  such  things. 

In  the  diagnosis  of  fracture  of  the  rib  we  will  seldom  go 
astray,  if  we  keep  one  or  two  points  in  view.  T-he  detection 
of  cre}ntus,  by  placing  the  hand  over  the  side  ;  the  x^roduc- 
tion  of  pain  and  crepitus  on  the  patient  coughing ;  the  sharp, 
pricking  pain  in  the  site  of  the  injury,  when  a  branch  of  the 
intercostal  nerve  gets  crushed  between  the  ends  of  the 
broken  bone,  are,  of  course,  familiar  to  the  reader.  In  ad¬ 
dition  to  these,  he  will  do  well  to  remember  that,  in  the  vast 
majority  of  cases,  the  fifth,  sixtli,  seventh,  or  eighth  rib,  or 
all  these  together,  are  those  mostcommonlybroken.  This  he 
will  easily  understand  when  he  recollects,  that  the  upper  ribs 
are  rarely  bi'oken,  because  the  clavicle,  and,  I  would  say,  the 
soft,  cushiony  head  of  the  humerus,  defend  them  in  front; 
the  scaxHila  and  muscles  about  its  upper  angles,  behind.  The 
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lower  ribs  escape  because  they  are  so  moveable  and  short. 
Then,  again,  the  ribs  are  often  broken  on  their  _  most 
convex  point ;  this  is  a  matter  of  some  little  interest  in  the 
examining  of  a  patient ;  not  to  distress  him,  we  should  go 
to  this  point  at  once.  Crepitus,  too,  is  more  easiljr  detected 
here ;  when  the  parts  about  the  deep  muscles  of  the  back 
are  examined  it  becomes  quite  obscure. 

Muscular  adjustment  often  (as  in  pugilists  and  prize¬ 
fighters)  prevents  fracture  of  the  ribs,  and  explains,  perhaps, 
why  the  ribs  should  be  most  frequently  broken  at  their  convex 
or  weakest  point.  A  force  almost  incredible  may  be  urged 
against  the  chest,  if  the  muscles  prepare  it  for  receiving  the 
shock ;  if  taken  unawares, — as  we  might  say,  “  off  its 
guard,” — half  the  force  will  as  surely  break  the  bones  of  the 
chest. 

Difference  of  pain,  in  cases  of  fracture  of  the  ribs,  Mr. 
Hilton  explains  by  saying,  in  some  cases  the  intercostal 
nerve  is  scratched  or  crushed  between  the  jagged  ends  of 
the  broken  rib.  In  fracture  of  the  neck  of  the  humerus,  the 
same  thing  occurs — very  excessive  pain  indeed — from  the 
circumflex  nerve  getting  into  the  fracture.  In  obscure  cases 
of  injury  of  the  ribs,  Mr.  Hilton  wisely  advises  to  give  the 
patient  the  benefit  of  the  doubt,  and  treat  the  case  as  if  frac¬ 
ture  really  existed.  The  hand  “  diffusedly”  over  the  chest ; 
the  ear,  or  in  some  cases  the  stethoscope,  will  almost  always 
detect  crepitus  where  it  exists,  even  ever  so  obscurely.  In 
the  treatment  of  these  cases,  he  disapproves  very  much  of 
bandages  :  the  plan  of  allowing  one  side  of  the  chest  to  com¬ 
pensate  the  want  of  motion  of  the  opposite  being  far  prefer¬ 
able. 


ST.  THOMAS’S  HOSPITAL. 

Bv  Db.  CHARLES  KIDID. 


LITHOTOMY. 

On  Saturday  last,  Mr.  Solly  performed  the  operation  for 
lithotomy  in  this  hospital,  on  a  young  man  who  came  up  from 
the  country  with  stone  of  the  bladder,  and  attended  as  an 
out-patient,  with  all  the  usual  symptoms  of  this  formidable 
disease.  The  intensity  of  the  patient’s  sufferings  was  easily 
explained  by  the  large  size  and  mulberry  roughness  of  the 
calculus.  The  operation  was  the  ordinary  lateral  operation, 
and  performed  by  Mr.  Solly  with  his  usual  self-possession 
and  skill.  Some  little  difficulty  presented  itself  in  re¬ 
moving  the  calculus,  at  once  explained  by  its  large  size. 
Chloroform  was  not  used ;  the  young  man  going  through 
his  sufferings  with  unusual  fortitude.  On  the  completion  of 
the  operation,  the  poor  fellow  thanked  Mr.  Solly  in  the 
warmest  manner,  and  Mr.  Green,  who  kindly  assisted  in 
holding  the  staff.  The  difficulty  seemed  to  consist  in  the 
sacculated  condition  of  the  bladder  at  the  back  of  the  pros¬ 
tate,  the  stone  getting  into  one  of  the  cells  so  formed,  and 
sticking  pretty  fast  there.  The  man  is  doing  well. 

Amongst  the  lesser  operations  and  accidents  at  present 
in  this  fine  Institution  may  be  particularised,  perhaps, 
two  cases  of  amputations,  after  the  flap  method— doing 
well.  One,  a  case  of  Mr.  Solly’s,  which  has  apj^eared  in 
the  public  prints,  and  has  excited  no  little  pity — a  man 
who  had  both  bones  of  his  foot  broken  and  left  hanging  by 
a  mere  piece  of  skin,  having  got  it  entangled  in  a  coil  of 
rope  in  one  of  the  river  steamers.  The  poor  fellow  is  doing 
well,  but  it  is  to  be  feared  will  be  for  a  long  time  unfit  for 
any  occupation.  The  other  cases  seems  to  have  the  face  of  the 
stump  well  covered  over  with  a  sound  flap,  and  is  also  doing 
well.  The  operation  for  entropium  also  was  performed  on 
Saturday.  On  going  round  the  wards  also  with  Mr.  Green, 
a  suspicious-looking  swelling  at  the  side  of  the  rectum 
was  opened,  which  gave  issue  to  a  large  quantity  of  pus, 
matters  possibly  of  minor  surgery ;  but  those  with  which 
the  everyday  practitioner  .  is  more  interested  than  with 
things  of  mere  abstract  novelty,  and  about  which  we  would 
wish  occasionally  to  refresh  his  memory. 


CHARING-CROSS  HOSPITAL. 

By  ^y.  HAMILTON,  Esq,  M.R.C.S., 

House-Surgeon  to  the  Hospital. 

SEVERE  CASE  OF  EMPHYSEMA. 

A  boy  aged  fourteen  years  was  dragging  a  truck  along  St. 
Martin’s-lane,  and  at  the  moment  of  his  passing  a  brewer’s 


dray,  the  linch-pin  of  the  truck  wheel  came  out,  and  the 
handle  striking  him,  threw  him  with  considerable  violence 
against  the  wheel  of  the  dray  ;  he  was  completely  stunned 
by  the  blow,  which  was  received  across  the  upper  part  of 
the  chest.  Being  brought  at  once  to  the  hospital  and  exa¬ 
mined,  no  fractured  ribs  could  be  detected ;  but  there  was 
great  difficulty  of  breathing.  Half  an  hour  after  admittance, 
viz.,  10  a.m.,  the  face  and  neck  w'ere  considerably  swollen, 
elastic  to  the  touch,  and  presented  the  peculiar  crackling  of 
emphysema;  the  breathing  was  exceedingly  hurried  and 
difficult ;  pulse  small  and  weak  :  in  fact,  he  appeared  in 
articulo  mortis.  Small  quantities  of  wine  were  occasionally 
administered,  and  mustard  cataplasms  applied  to  the  ex¬ 
tremities. 

At  half-past  one,  a.m.,  Mr.  Avery  saw  him  ;  the  emphy¬ 
sema  had  now  extended  downwards  over  the  chest,  fonning 
two  large  bluish  swellings  on  each  side  of  the  sterniun, 
reaching  backwards  to  the  spine  ;  the  eyes  were  closed,  and, 
upon  raising  the  lids,  the  conjunctivas  were  found  perfectly  red 
from  effused  blood ;  the  pulse  was  somewhat  more  distinct; 
complains  much  of  the  great  pain  in  the  chest,  particularly 
when  touched.  Mr.  Avery  ordered  venesection  to  four  ounces, 
after  which  the  pulse  became  a  little  more  full,  and  the 
patient  felt  somewhat  relieved  of  the  pain.  Ordered  also  an 
aperient  enema,  and  a  woollen  bandage  to  be  applied  lightly 
round  the  chest,  and  to  take  a  febrifuge  mixture  every  three 
hours. 

8  p.m.,  pulse  120  ;  breathing  more  oppressed  ;  was  again 
bled  to  four  ounces,  which  afforded  considerable  relief 
bowels  well  acted  on  by  the  enema. 

13th  (next  day.) — A  decided  improvement  has  taken 
place;  pulse  110;  breathing  easier,  but  emphysema  much 
the  same. 

14th  (vespere). — Not  so  well;  there  is  more  dj^spnoea; 
pulse  120 ;  ordered  two  cathartic  pills,  and  to  repeat  the 
bleeding  to  four  ounces. 

15th. — Very  much  better;  pulse  105;  swelling  is  dimi¬ 
nishing  ;  is  enabled  to  open  the  lids  to-day  for  the  first  time. 

From  this  day,  I  find,  by  my  colleague  Mr.  Jessop’s  case¬ 
book,  he  continued  to  recover  fast ;  the  emphysema  gra¬ 
dually  disappearing ;  the  breathing  easy,  tongue  clean,  &c. 
He  was  discharged  well  on  May  4th. 

We  have  stated,  that  there  was  no  fracture  of  the  ribs 
discernible  on  his  admission  ;  in  fact,  after  the  first  hour,  the 
emphysema  was  so  great,  it  was  impossible  to  attempt  an 
examination.  When  this  had  diminished,  however,  about 
the  fourth  day,  Mr.  Avery  carefully  examined  the  chest, 
but  no  fracture  could  be  detected ;  it  ought  also  to  have 
been  mentioned,  that  there  was  no  cough  or  expectoration. 
Where,  then,  did  the  air  come  from  which  had  so  exten¬ 
sively  infiltrated  the  cellular  tissue  ?  Mr.  Avery  is  inclined 
to  think,  that  one  of  the  larger  bronchi  was  ruptured,  and 
hence  the  escape  of  air.  A  similar  case  to  this  has  been 
recorded  by  Dr.  O’Brien,  where  extensive  emphysema  fol^ 
lowed  a  blow  on  the  chest ;  the  patient  died,  and  the  larynx 
was  found  ruptured. 

ULCER  OF  LEG  TREATED  BY  THE  INTERNAL 
USE  OF  TURPENTINE. 

The  following  case  has  been  recorded  as  illustrating,  in  a 
very  marked  manner,  the  observations  made  by  Mr.  Han¬ 
cock,  about  five  years  ago,  on  the  great  utility  of  tinpentine 
in  some  forms  of  ulcer  of  the  legs,  and  especially,  as  in  this 
instance,  in  those  cases  depending  on  debility,  with  want  of 
action  in  the  system  altogether,  where  the  circulation  is 
languid,  the  wound  sluggish,  with  its  surface  smooth,  and 
without  granulations,  and  of  a  greenish,  foul  appearance. 

The  wound  in  this  case  was  so  extensive,  and  her  health 
suffered  so  severely  from  it,  that  the  advisability  of  removing 
the  limb  was  discussed.^ 

E.B.,  aged  20,  living  at  Chelsea,  unmarried;  by  occupa- 
tioa  a  laundress;  her  general  health  delicate  ;  has  never 
mensteuated ;  but,  at  the  monthly  periods,  used  to  vomit  and 
cough  up  blood.  Her  employment  requires  a  good  deal  of 
standing.  About  a  year  and  a  half  ago,  the  leg  (left)  first 
became  affected,  in  consequence  of  having  grazed  the  skin 
just  above  the  ankle  ;  the  wound  did  not  heal,  but  increased 
in  size.  She  applied  poultices,  went  to  a  surgeon,  who  tried 
vaaious  remedies,  but  the  ulcer  continued  to  enlarge ;  and 
at  the  time  of  her  admission,  March  12,  1850,  it  was  nearly 
five  inches  broad,  and  had  extended  completely  round  the 
leg,  with  the  exception  of  a  very  narrow  portion  behind ;  its 
surface  was  smooth,  and  without  granulations,  the  edges 
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Toiinded  and  callous,  and  the  pain  excessive.  Her  health 
had  suffered  extremely  ;  so  weak  that  she  had  not  left  her 
hed  for  two  months ;  has  wasted  away,  lost  appetite,  and  is 
subjected  to  night  sweats,  with  a  troublesome  cough. 

Under  these  circumstances,  Mr.  Hancock,  under  whose 
cpe  she  was  placed,  commenced  giving  her  the  cod-liver 
oil’  but  it  caused  so  much  nausea  it  had  to  be  discontinued  : 
and  on  the  second  day  the  turpentine  mixture  was  ordered 
as  follows ; — Sp.  terebinth.,  3vi. ;  pulv.  acaciae,  5vi. ;  aq. 
menth.  pip.  ft.,  mist.  cap.  Ji.  ter  die.  At  the  same 

time  she  had  a  generous  diet,  with  a  daily  allowance  of  wine. 
Linseed-meal  poultices  were  applied  to  the  leg  for  the  first 
day  or  two  ;  but  afterwards,  throughout  the  case,  water¬ 
dressing,  and  the  leg  bandaged  up  to  the  knee. 

Under  this  treatment  she  continued  to  improve  daily,  the 
wound  became  covered  with  small  regular  granulations, 
secreting  good  healthy  pus.  Her  appetite  improved,  the 
menses  returned,  and  with  it  ceased  the  expectoration  of 
blood.  She  was  discharged,  with  the  leg  quite  healed,  June 
15,  just  three  months  after  her  admission. 


TERMS  OF  SUBSCRIPTION. 

£  s.  d. 


Tivelve  Months . 1  10  0 

Six  Months . 0  16  0 


And  regidarly  transmitted  by  Post  throughout  Great  Britain, 
and  to  the  most  dista7it  of  the  British  Colonies, 
Post-Office  Orders  should  he  made  payable  at  the  Post-Office 
in  Coventry-st.,  to  Mr.  J ames  Lucas,  46,  Princes-st.,  Soho. 


TO  SUBSCRIBERS. 

Orders  should  be  given,  without  delay,  for  any  back  Numbers 
or  Volumes  that  may  be  required  to  complete  Sets. 


THE  MEDICAL  TIMES. 


SATURDAY,  JULY  6. 


THE  PAST  AND  FUTURE  OF  MEDICINE. 

The  Romans  painted  their  god  Janus  with  two  faces :  one  old, 
worn,  and  shattered,  with  time-marks  deeply  graven  on  it,  as 
by  the  passage  of  the  countless  years  towards  whose  retreating 
forms  it  overlooks;  the  other  youthful,  un wrinkled,  radiant, 
receiving  on  its  transcendent  outline  the  beautiful  Aurora, 
which  marks  the  advent  of  the  incomparable  dawn.  The 
one  face  is  the  type  of  Experience,  stern,  rigid,  unantici- 
pative,  unhoping;  looking  back  on  the  dreary  months  of 
stormy  winter,  and  encrusted  by  the  bitter  and  ungenial 
frost  of  white  December.  The  other  countenance  is  the 
bright  image  of  Youth  and  Hope,  gazing  over  the  glad 
meadows  on  which  already  buds  the  thorn,  breathing  the 
intoxicating  odours  of  Favonian  gales,  and  burning  for  the 
full  possession  of  those  countless  gifts  with  which  benignant 
Nature  crowns  the  lap  of  May. 

This  beautiful  device,  invented  by  a  people  whom  it  is 
the  fashion  to  call  unpoetical,  can  find  its  application  in  many 
ways.  Yet,  in  no  way  can  it  be  more  justly  applied  than  as 
an  image  of  that  wonderful  profession  of  Medicine,  whose 
traditionary  roots  strike  deep  into  the  antique  soils  of  many 
thousand  years,  while  its  latest  shoots  are  nourished  by  the 
springs  which  gushed  but  yesterday.  For  this  is  a  science 
fed  both  by  the  past  and  the  present ;  good  sap  yet  springs 
from  the  dark  caverns  which  centuries  have  closed  in,  and 
finds  its  maturescence  in  the  light  and  air  which  pour  from 
out  the  urns  the  present  day  has  filled. 

And,  as  the  face  of  the  Roman  god  gazing  over  the  sterile 
fields  of  the  past,  is  filled  with  an  unutterable  sadness  from 
the  aspect  of  the  decay  and  death  of  Nature  ;  so  the  spirit  of 
Medicine,  gazing  back  through  the  vista  of  centuries,  fixes 


its  pitying  look  on  the  unspeakable  physical  sufferings  of 
the  human  race.  Before  that  glance  roll  away,  as  on  a 
scroll,  the  tribe  of  innumerable  diseases — fierce  fevers  ;  un¬ 
sparing  plagues  ;  the  long  and  various  array  of  wasting  epi¬ 
demics.  Sadly  and  reluctantly,  a  despairing  witness  of  the 
might  of  evils  it  cannot  effectually  destroy,  it  imprints,  year 
by  year,  and  century  by  century,  its  melancholy  tale. 

But,  if  the  withered  image  of  the  sad  Experience  may 
truly  represent  the  difiiculties,  trials,  and  prostrations  of 
our  art ;  the  image  gazing  forward  to  the  spring  may  aptly 
typify  the  triumphs  it  has  already  won,  and  the  flush  of  the 
coming  victories  it  is  promised.  For  the  time  has  not  yet 
been  in  the  history  of  medicine  which  can  he  compared  to 
the  present,  in  the  hope  which  fills  the  minds  of  all,  that  we 
are  arrived  at  an  era  of  extraordinary  progress.  Our  im¬ 
proved  methods  of  investigation,  our  profound  chemistry, 
our  searching  physiology,  the  rapidly-spreading  knowledge 
of  the  microscope,  opening  before  us  the  recesses  of  minutest 
things,  daily  throws  to  the  surface  fresh  crops  of  precious 
ore,  which  the  united  labours  of  numerous  observers  test  and 
try.  The  logical  and  severe  method  of  investigation  for 
which  we  are  indebted  to  the  French  school,  the  minute 
inquiries  into  texture  and  development  for  which  we  mainly 
thank  the  German,  have  their  ardent  followers  both  in  this 
counti-y  and  in  America.  Meanwhile,  the  universal  knowledge 
of  modern  languages  renders  the  labours  of  each  observer  as 
familiar  to  all  nations  as  if,  as  of  old,  there  were  one  common 
language,  in  which  the  learned  of  all  lands  spoke.  At  no 
time  in  the  history  of  medicine  have  there  been  so  many 
and  such  skilful  workmen  in  the  field.  The  result  must 
inevitably  be,  that  our  science,  in  a  few  short  years,  will 
have  attained  a  growth,  that  its  laws  will  have  assumed  a 
certainty,  and  its  professors  be  able  to  wield  a  power,  which 
shall  justify  the  genealogy  old  Homer  sang,  when  he  made 
the  curers  of  the  body  the  sons  of  gods. 

Nor  can  we  overlook  in  this  gaze  into  the  future,  the 
cheering  prospects  which  the  cultivation  of  state  medicine 
has  opened  to  us.  For  it  seems  not  unreasonable  to  hope, 
that  the  physical  degradation  which  has  so  long  pressed  on 
the  mass  of  the  people  will  be  lifted  off,  and  that,  ere  long, 
the  force  of  many  terrible  epidemic  diseases  will  be  effec¬ 
tually  broken.  For  this,  we  have  undoubtedly  to  thank 
advancing  medical  knowledge,  which  has  lifted  the  veil 
which  hid  the  caixses  of  disease. 

For  ourselves,  we  rejoice  in  being  an  instrument  in  this 
beneficent  progress.  We  rejoice  to  be  one  of  those  media 
of  communication  which  bind  up  the  scattered  links  of 
observation,  and  bear  them  from  one  to  the  other,  so  that 
they  may  be  seen  and  felt  of  all  men.  And  what  we  have 
to  do,  in  thus  aiding  the  progress  of  medical  science,  we  will 
do  it  with  our  strength ;  not  refusing  ever  and  anon  to  study 
the  lineaments  of  the  past  experience,  yet  trusting  mainly  to 
that  bright  genius  of  industry  and  hope  which,  through 
pastures  new,  and  ways  untracked  before,  shall  guide  our 
pilgrim  footsteps  towards  that  promised  land,  where  unsul¬ 
lied  gush  the  healing  springs,  which  we  may  pour  out  for 
those  who  seek  our  aid,  bidding  them,  through  the  help  of 
Providence,  drink  and  live. 

We  commence  to-day  a  new  series  of  the  Medical  Times, 
On  this  series  we  shall  bestow  our  utmost  strength,  collect¬ 
ing  from  all  sources  both  the  rough  crags  and  the  hewn 
stones,  and  fixing,  daguerreotype  like,  in  our  faithful 
columns,  the  successive  phases  of  our  noble  art.  And  thus 
our  hope  is,  that  not  only  shall  we  be  found,  by  our  own 
generation,  useful  in  presenting  to  them  every  fact  which  is 
a  step  onward,  every  plan  which  promises  relief  to  suffering, 
every  suggestion  which  may  preserve  health ;  but  that  the 
generations  which  are  to  come,  may  look  back  on  our  series 
as  being  the  fit  representative  of  the  active,  earnest,  and 
indefatigable  spirit  which  characterises  the  present  period  of 
the  healing  art. 
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SIR  CHARLES  HASTINGS  AND  SIR  ROBERT  CARSWELL. 


SIR  CHARLES  HASTINGS 
AND  SIR  ROBERT  CARSWELL. 

It  gives  us  great  pleasure  to  observe  that,  in  the  small  band 
of  distinguished  men  on  Avhom  the  honour  of  knighthood 
was  conferred  at  the  levee,  on  Wednesday  last,  Her  Ma¬ 
jesty  has  been  pleased  to  include  two  of  our  most  eminent 
brethren.  Da.  (now  Sir)  Charles  Hastings,  of  Worcester ; 
and  Dr.  (now  Sir)  Robert  Carswell,  Physician  to  the  King 
of  the  Belgians. 

From  the  period  of  his  first  entrance  on  his  medical  career. 
Dr.  Hastings  took  a  prominent  station  among  his  professional 
brethren.  Those  among  us  who  knew  him  at  Edinburgh, 
while  preparing  for  the  doctorate,  which  he  took  at  that 
University  in  the  year  1818,  will  well  remember  the  high  place 
he  assumed  at  the  Medical  Society  of  that  city,  and  on  all 
occasions  where  there  was  an  opportunity  for  the  display  of 
talents  and  knowledge  ;  nor  will  they  soon  forget  the  un¬ 
affected,  animated,  and  cordial  nature  of  the  man,  Avhich 
made  him  so  justly  popular  with  all  his  youthful  friends  and 
acquaintance.  It  was  during  the  period  of  his  studies  at 
Edinburgh  that  he  entered  upon  those  investigations  into 
the  nature  and  phenomena  of  inflammation  which  justly 
gave  him  so  early  a  fame,  and  the  results  of  Avhich  he  pub¬ 
lished  in  the  year  1820,  in  his  “  Treatise  on  the  Inflamma¬ 
tion  of  the  Mucous  Membrane  of  the  Lungs.”  Notwith¬ 
standing  the  progress  made  in  pathological  inquiry  since 
that  time.  Dr.  Hastings’s  views  and  conclusions  still  retain 
their  place  in  the  estimation  of  our  best  and  most  recent 
pathologists. 

Immediately  after  graduation.  Dr.  Hastings  established 
himself  at  Worcester,  to  the  infirmary  of  which  city  he  was 
appointed  physician ;  and  here  he  has  ever  since  con¬ 
tinued  to  practise  over  a  most  extensive  field,  and  with  such 
a  degree  of  general  acceptance  and  regard,  both  from  his 
lay  and  his  professional  friends,  as  has  rarely  if  ever  been 
exceeded. 

At  all  times,  and  on  all  occasions.  Dr.  Hastings  has  been 
the  advocate  of  liberal  measures,  and  has  never  failed,  by 
his  words  and  writings,  and  by  his  personal  example,  to 
promote  the  interests,  the  honour,  and  the  dignity  of  his 
profession ;  and  to  discountenance  and  hold  up  to  merited 
scorn  whatever  tended  to  degrade  it  or  its  professors.  Nor 
have  his  exertions  been  confined  to  his  own  profession.  It 
is  mainly  through  him 'that  the  Worcestershire  Natural  His¬ 
tory  Society  was  established,  and  the  splendid  Museum 
erected  which  now  adorns  the  capital  of  his  native  county.  It 
w'as  on  the  occasion  of  establishing  this  Society  that  Dr. 
Hastings  published  his  “  Illustrations  of  the  Natural  History 
of  .Worcestershire,” — a  very  valuable  monograph.  But  the 
great  and  characteristic  act  of  Dr.  Hastings’s  life,  and  that 
which  will  most  surely  transmit  his  name  with  honour  to 
posterity,  is  the  formation  and  establishment  of  the  “  Pro¬ 
vincial  Medical  and  Surgical  Association,”  of  which 
Society  he  was  unquestionably  the  Founder,  in  every 
sense  of  that  word. 

So  far  back  as  the  year  1828,  Dr.  Hastings  projected  a 
Provincial  Medical  Journal,  under  the  name  of  the  Midland 
Medical  and  Surgical  lieporter  ;  and,  with  the  aid  of  several 
friends,  continued  to  conduct  it  with  much  success  until  the 
year  1832,  when  it  ceased  as  a  Journal,  and  became  merged 
in  the  Transactions  of  the  Association,  which  was  founded  at 
Worcester  on  July  19,  of  that  year.  On  this  occasion  Dr. 
Hastings  delivered  an  address  to  the  members  present, 
explanatory  of  the  plan,  principles,  and  objects  of  the  new 
Association ;  and,  although  the  great  mover  and  director  of 
the  whole,  he  contented  himself  with  the  humble  office  of 
Joint-Secretary,  along  with  Mr.  Sheppard.  This  title  he 
retained  until  within  these  few  years,  when  he  was  raised  to 
the  new  office  of  President  of  the  Council,  pui'posely  created 
to  do  him  honour.  The  members  had  previously  requested 
Dr.  Hastings  to  sit  for  his  portrait,  which  was  presented  to 


Ml’S.  Hastings  in  their  name.  During  the  last  and  present 
year.  Dr.  Hastings  has  also  been,  and  still  is.  President  of 
the  Society. 

Since  its  formation  in  1832,  the  Provincial  Association 
has  held  annual  meetings  at  nearly  all  the  principal  cities 
and  towns  in  England,  and  has  published  seventeen  volumes 
of  Transactions,  besides  its  well  known  Journal,  now  of  many 
years’  standing.  Never,  on  one  occasion,  has  Dr.  Hastings 
been  absent  from  the  annual  meeting,  and  never,  since 
the  foundation  of  the  Society,  has  he  ceased  to  be  re¬ 
garded  by  his  brother-members  as  its  moving,  and  guiding, 
and  ruling  spirit ;  respected,  honoured,  and  beloved  as 
truly,  perhaps,  as  ever  any  public  man  was. 

Our  space  will  not  permit  us  to  enlarge  on  the  special 
benefits  conferred  on  the  provincial  medical  practitioners  by 
the  Society  founded  by  Dr.  Hastings ;  although  unfortu¬ 
nately  differing  with  it  on  certain  points,  we  readily  admit 
that  the  manifold  good  produced  by  it,  in  a  professional, 
scientific,  and  social  point  of  view,  has  been  of  the  greatest 
and  most  important  kind.  And  it  cannot  fail  to  be  ex¬ 
tremely  gratifying  to  Sir  Charles  Hastings  and  his  friends 
to  know  that  it  has  been  entirely  on  account  of  these  benefits 
conferred  by  him  on  his  professional  brethren,  and  on  no 
private  grounds,  and  through  no  personal  interest,  that  Her 
Majesty  has  been  now  graciously  pleased  to  confer  on  him. 
his  present  dignity,  as  a  mark  of  her  royal  approbation,  and 
as  a  reward  for  public  services  of  no  ordinary  kind. 

Perhaps  for  the  immediate  causes  of  the  honour  conferred 
on  Dr.  Carswell,  we  might  he  pardoned  in  looking  no  further 
than  to  the  fact  of  his  being  the  confidential  physician  of 
the  King  of  the  Belgians,  the  uncle  of  our  own  excellent 
Prince,  and  the  friend  of  our  august  Queen.  But  we  should 
feel  that  we  were  doing  an  injustice  to  Sir  Robert  Carswell, 
especially  after  what  we  have  just  said  of  Sir  Charles 
Hastings,  did  we  not  add,  in  a  few  honest  sentences,  all  that 
the  space  now  left  will  permit  us  to  say  of  his  deserts.  We 
regard  Dr.  Carswell  as  justly  entitled  to  rank  with  the  dis¬ 
tinguished  names  of  British  Medicine.  Previously  to  the 
publication  of  the  great  work  of  Rokitanski,  the  “  Patholo¬ 
gical  Anatomy”  of  Dr.  Carswell  was  the  standard  work  on 
the  subject,  and  is  yet  unrivalled  in  the  accuracy  of  its 
descriptions,  and  in  the  beauty  and  truth  of  its  pictorial 
delineations.  This  work  was  the  result  of  no  less  than  eight  or 
ten  years  devoted  to  the  study  of  morbid  anatomy  in  the  hos¬ 
pitals  and  dissecting-rooms  of  Paris.  It  was  solely  from  the 
high  reputation  he  had  already  acquired  in  this  department 
of  science,  that  Dr.  Carswell  was  appointed  Professor  of 
Pathological  Anatomy  in  University  College,  London ; 
and  it  was  from  the  additional  eminence  he  had  there 
gained,  both  as  a  pathologist  and  practical  physician, 
that  he  was  selected  for  his  present  high  office  at  the  Bel¬ 
gian  Court,  on  the  retirement  of  the  late  excellent  Dr.  An¬ 
drew  Combe  on  account  of  ill  health.  We  have  the  means 
of  knowing  that,  during  the  ten  years  that  Dr.  Carswell 
has  been  physician  to  the  King  and  Queen  of  the  Belgians, 
he  has  afforded  the  utmost  satisfaction  to  his  royal  patients  ; 
and,  probably,  a  stronger  proof  of  this  satisfaction  could 
not  be  given  than  the  fact,  that  he  is  now  in  this  country,  at 
the  request  of  the  Belgian  Queen,  on  a  professional  visit  to 
her  father,  Louis  Philippe.  We  will  only  further  add,  that 
we  know  Sir  Robert  Carswell  to  be  as  honest  and  honour¬ 
able  a  man  as  he  is  a  distinguished  physician.  We  conclude 
in  the  w’ords  of  the  old  minstrel  ; — 

flntf  so,  golJe  npsljt,  goiie  Untigljtis  tUiain  ! 

iilcijje  Ijonouffs  rite  luUjc  licitue  gain 
©Ifffjfn  bvoohflj  of  iiJ»gf)ts  im't{)outcn  staCn  : 
tooiJf  Ijgs  iutvti)  is  in  tljc  grain. 

ROYAL  MEDICO-CHIRURGICAL  SOCIETY. 

A  short  time  since  the  members  of  the  profession  were  grati¬ 
fied  at  learning,  that  the  Medical  Society  of  London  and 
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the  Westminster  Medical  Society  were  amalgamated.  They 
also  learned,  with  much  satisfaction,  there  was  a  prospect 
that  the  new  Society,  in  completing  its  arrangements,  would 
engage  apartments  or  a  house,  where,  in  addition  to  the 
usual  advantages  connected  with  a  debating  society,  pos¬ 
sessing  an  extensive  and  valuable  library,  all  the  advantages 
derivable  from  a  Medical  Club  would  also  be  obtained. 
In  some  paragraphs  which  appeared  in  the  columns  of  this 
Journal,  the  plan  was  advocated,  and  met  with  the  cordial 
approbation,  not’ only  of  the  majority  of  the  Fellows  of  the 
amalgamated  societies,  but  also  of  the  professsion  at  large. 
Unfortunately,  pecuniary  considerations  interfered,  and  the 
Council  of  the  new  Society  have  been  obliged  to  content 
themselves  with  securing  apartments  in  which  the  ordinary 
business  of  the  society  can  alone  be  carried  on,  and  all  hope 
of  a  Medical  Club  in  connexion  with  it  has  been  abandoned, 
at  least  for  the  present. 

Still,  however,  there  remains  a  chance, — perhaps  a  mere 
chance, — that  this  great  desideratum  may  yet  be  obtained. 
The  Royal  Medical  and  Chirurgical  Society,  the  princeps  of 
our  professional  debating  societies  in  talents  and  in 
means,  has  recently  concluded  an  engagement  with  the  pro¬ 
prietor  of  the  house  in  Berners-street,  by  which  the  Fellows 
are  put  in  possession  of  the  whole  mansion.  The  first  floor 
consists  of  three  rooms,  two  of  which  are  very  large  and 
lofty,  and  might  easily  be  appropriated  for  reading  and 
coffee-rooms,  with  the  other  appurtenances  and  conveniences 
required  by  medical  men,  at  a  distance  from  their  homes,  or 
by  country  practitioners  paying  a  visit  to  the  metropolis.  It 
were  almost  a  needless  task  to  comment  on  the  utility  of 
a  Medical  Club  attached  to  this,  the  most  important  me¬ 
dical  society  in  the  empire.  The  reasons  in  its  favour 
must  present  themselves  at  once  to  every  one ;  nor 
can  we  for  a  moment  conceive  that  any  feasible  objection 
can  be  offered  to  the  proposition.  The  Society,  without 
perhaps  being  wealthy,  has  still  a  sufficient  income  for  the 
purpose.  Its  hundreds  of  Fellows,  at  three  guineas  a  year 
each,  afford  an  income  which  will  enable  the  Council  to 
dispense  with  the  unenviable  and  derogatory  commerce  of 
lodging-housekeepers!  We  make  this  remark,  as  we  have 
heard  it  proposed  to  let  this  floor,  and  thus  add  a  few 
pounds  to  the  Society’s  yearly  income.  But  think  how 
derogatory  would  it  be  to  such  a  scientific  institution  to 
increase  their  funds  :by  so  tradesman-like  a  proceeding. 
Better  by  far  would  it  have  been  to  have  remained  merely 
the  tenants  of  the  ground  floor,  than  to  have  taken  a  lease 
of  the  house  for  such  a  purpose.  We  sincerely  trust  that  the 
Fellows  will  put  their  veto  against  such  a  proposition, 
should  it  come  before  them,"  and  require  that  arrangements 
be  adopted  to  provide  the  accommodations  to  which  we  have 
alluded.  The  Council  may  feel  assured,  that  such  a  mea¬ 
sure  would  increase  the  number  of  the  Fellows  subscribing 
to  the  funds  of  the  Institution  to  a  very  large  extent, 
especially  if  certain  obnoxious  bye-laws  be  rescinded. 
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AND  SCIENTIFIC  MEN. 

There  are  few  men  of  eminence,  especially  in  the  Medical 
Profession,  whose  lives  will  not  furnish  materials  for  a  nar¬ 
rative  from  which  instruction  as  well  as  entertainment  may 
be  derived.  Many  such  have  done  good  service  to  mankind 
by  clearing  away  the  mists  of  prejudice  and  error,  by  adding 
new  facts  to  the  store  of  knowledge,  and  by  smoothing  the 
path  for  those  who  follow  in  their  track  ;  yet  it  is  only  by 
tracing  the  careers  of  such  men,  and  by  reflecting  on  the 
difficulties  they  had  to  sunnount,  that  we  are  enable?!  fully 
to  appreciate  the  services  rendered  by  them  to  Medicine  and 
its  collateral  sciences.  They  then  become  beacons  to  others, 
cheering  them  on  their  way,  and  pointing  out  the  quicksands 
with  which  truth  is  surrounded. 


It  is  needless  to  say,  that  the  most  brilliant  characters  are 
not  always  the  most  useful :  there  are  many  exceptions. 
There  have  been,  and  ever  will  be,  humble-minded,  plod¬ 
ding,  earnest,  and  much-enduring  men,  who  are  scarcely 
heard  of  during  their  lives,  beyond  a  limited  circle,  or  the 
boundaries  of  the  town  in  which  they  reside,  and  yet  are 
among  the  most  successful  cultivators  of  science. 

The  provinces,  not  less  than  the  metropolis,  are  rich  in 
talented  and  interesting  characters ;  and  it  is  proposed  to 
give  in  these  pages  a  series  of  Memoirs  of  men  who  have 
been  eminent  in  the  practice  of  the  healing  art,  and  the 
sciences  immediately  connected  with  it ;  and  we  shall  en¬ 
deavour  to  discharge  our  task  in  such  a  manner  as  to  render 
those  sketches  at  once  accurate,  useful,  and  entertaining. 


MEMOIR  OF  DR.  PROUT,  F.R.S. 


Dr.  William  Prout  was  born  January  15,  1785,  at  Horton, 
in  Gloucestershire,  a  village  so  retired  that  it  was  distant 
several  miles  from  any  high  road,  and  had  had  neither  resi¬ 
dent  squire  nor  clergyman  for  forty  years.  His  parents  were 
in  independent  circumstances,  the  family  for  some  gene¬ 
rations  having  resided  on  their  own  property. 

Until  seventeen  years  of  age,  William  Prout  was,  in  a  great 
measure,  self-educated;  but  then,  prompted  by  a  strong 
craving  after  knowledge,  he  placed  himself  under  the  tuition 
of  the  Rev.  Mr.  Turner,  of  Sherston,  Wilts.  At  a  later  period 
he  entered  the  academy  of  the  Rev.  Dr.  Jones,  of  Redland, 
near  Bristol.  By  Dr.  Jones  he  was  greatly  respected,  and 
it  was  at  his  recommendation  that  he  commenced  the  study 
of  medicine  at  the  University  of  Edinburgh,  where  he  gradu¬ 
ated  in  1811.  From  Edinburgh  Dr.  Prout  removed  to  London, 
and  continued  his  studies  at  Guy’s  and  St.  Thomas’s  Hospitals 
until  1813,  when  he  went  to  reside  in  Arundel-street,  Strand. 
In  this  year  he  delivered  Lectures  on  Animal  Chemistry :  the 
class  was  very  small,  but  so  highly  was  he  already  esteemed, 
that  his  audience  constantly  included  the  late  Sir  Astley 
Cooper.  In  1814  he  commenced  practice,  having  taken  a 
house  in  Southampton-street,Bloomsbury :  another  important 
event  of  this  year  was  his  marriage  to  the  eldest  daughter  of 
that  eminent  scholar,  the  late  Alexander  Adam,  LL.D., 
author  of  the  “  Roman  Antiquities.”  Dr.  Prout’s  reputation 
was  already  considerable,  and  he  was  elected,  in  the  same 
year,  a  Fellow  of  the  Royal  Medical  and  Chirurgical  Society, 
being  admitted  on  May  10,  1814,  in  company  with  Dr.  Henry 
Holland.  In  1823  he  served  the  office  of  Vice-President  of 
the  Society. 

Three  events  of  interest  to  the  subject  of  our  Memoir  have 
already  been  mentioned,  as  characterising  the  year  1814; 
but  there  was  yet  another, — a  visit  to  Paris,  during  the  short 
peace  previous  to  Waterloo,  when  that  city  boasted  of  the 
wonderful  collection  of  choice  works  of  art  which  had  been 
gleaned  by  Napoleon  and  his  generals  from  all  the  chief 
continental  galleries  and  cities ;  a  collection  matchless  in 
itself,  and  which  can  never  again  be  brought  together.  He 
was  admitted  to  a  private  view  of  this,  through  the  kindness 
of  Baron  Denon,  the  celebrated  traveller.  We  can  imagine 
the  delight  with  which  a  man  of  a  mind  so  refined,  and  so 
open  to  the  appreciation  of  the  beautiful  as  that  of  William 
Prout, — no  mean  draftsman  himself, — wandered  through  the 
noble  saloons  of  the  Louvre,  whose  walls  were  then  crowded 
with  the  most  glorious  examples  of  tlie  skill  of  Titian  and 
Velasquez,  of  Murillo  and  Rubens;  and  the  I'apture  with 
which  he  gazed  on  those  graceful  forms  and  groups  of  living 
marble,  which  challenged  the  world  to  produce  their  equals, 
and  challenged  it  in  vain  !  The  next  four  years  were  devoted 
to  work,  hard  and  unremitting  ;  and  an  interesting  illustra¬ 
tion  of  the  esteem  in  which  he  was  already  held  is  afforded 
by  the  flattering  manner  in  which  he  obtained  admission  in 
the  Royal  Society.  By  the  politeness  of  Mr.  Weld,  we  were 
enabled  to  examine  the  original  proposal  paper ;  this  is  in 
the  hand-wi’iting  of  Dr.  Marcet,  and  runs  tWs  : — “William 
Prout,  M.D.,  of  Southampton-street,  Bloomsbury,  author  of 
several  chemical  and  physiological  papers,  one  of  which 
was  printed  in  the  last  volume  of  the  Royal  Society’s  Trans¬ 
actions,  being  desirous  of  admission  into  the  Royal  Society, 
we,  the  undersigned,  do,  from  our  own  pei’sonal  knowledge, 
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to 


P.  M.  Roget, 

H.  Leigh  Thomas, 
Gilbert  Blane, 

M.  Baillie.” 

1818,  and  the  election 


recommend  him  as  worthy  of  that  honour,  and  as  likely 
become  a  very  valuable  and  useful  member. 

(Signed) 

Alexander  Marcet,  ‘ 

W.  H.  Wollaston, 

Henry  Warburton, 

Charles  Kcenig, 

This  was  suspended  December  10, 
took  place  March  11,  1819. 

The  preface  to  the  first  edition  of  the  Work  by  which  the 
reputation  of  Dr.  Prout  was  established,  bears  date,  Decem¬ 
ber  12,  1820,  and  it  was  published  early  in  the  following 
year,  under  the  title  of  “An  Inquiry  into  the  Nature  and 
Treatment  of  Gravel,  Calculus,  and  other  Diseases  connected 
with  a  Deranged  Operation  of  the  Urinary  Organs  — a  thin 
octavo,  of  227  pages.  The  clearness  and  accuracy  of  the 
views  here  enunciated,  the  mass  of  facts  collected,  the  neat¬ 
ness  with  which  they  were  arranged,  and  the  importance  of 
the  deductions,  marked  it  as  a  standard  book  on  the  sub¬ 
ject,  and  placed  Dr.  Prout  in  the  first  rank  of  scientific 
physicians. 

It  might  have  been  expected,  that  practice  would  now 
have  flowed  in  abundantly ;  but  such  was  not  the  case.  A 
strong  prejudice  existed  in  those  days  amongst  the  leading 
phy^sicians  against  chemical  doctrines,  and  Dr.  Prout,  like 
many  others,  found  it  slow  and  difficult  work  to  make  head 
against  such  prejudices;  eventually,  as  is  well  known,  he 
completely  succeeded  ;  and  before  he  became  deaf,  was  on 
the  most  friendly  terms  with  Dr.  Baillie,  and  the  other 
eminent  ph^icians  then  practising  in  the  Metropolis. 

In  1825  Dr.  Prout  removed  to  No.  40,  Sackville-street, 
where  he  continued  to  reside  until  his  death.  His  waiting- 
room  was  hung  round  with  choice  pictures  ;  but  his  consult¬ 
ing  room  bore  evidence,  in  the  piles  of  papers,  the  heaps  of 
letters,  and  the  chemical  apparatus,  of  the  all-absorbing 
pursuits  in  which  the  occupant  was  engaged. 

In  the  above  j^ear  there  appeared  a  second  edition  of  his 
work,  containing  much  new  and  important  matter,  especially 
with  reference  to  the  pathology  of  the  urine,  and  the  cha¬ 
racters  of  the  deposits  at  different  periods  of  life.  The  light 
thrown  by  Dr.  Prout  on  the  pathology  of  the  urinary  organs 
can  only  be  fully  appreciated  by  reflecting  on  the  vast 
number  of  persons  who  suffer  from  derangements  of  this 
nature,  and  by  witnessing  the  exquisite  tortures,  the  sleep¬ 
less  nights,  and  days  of  agony,  which  are  the  lot  of  those 
afflicted  with  stone.  If  any  one  wishes  to  look  upon  a  very 
accurate  picture  of  these,  drawn  by  an  able  hand,  we  beg  to 
refer  him  to  the  “  Narrative  of  the  Last  Illness  of  the  Right 
Hon.  the  Earl  of  Orford  (the  celebrated  Sir  Robert  W  al- 
pole),  by  J.  Ranby.”  To  have  clearly  made  out  the  nature 
and  causes,  the  characters  and  varieties,  of  urinary  affections  ; 
to  have  laid  down  with  precision  the  rules  by  which  they 
may  be  detected,  and  their  direful  consequences  averted,  is 
surely  to  have  conferred  no  small  boon  on  suffering  humanity'. 
Were  it  more  the  custom  in  this  country'  to  bestow  honours 
on  those  who  devote  their  time,  their  talents,  and  their  lives 
to  benefit  their  fellow-creatures,  such  researches  as  Dr. 
Prout’s  would  not  have  passed  unrecognized.  But  deeds  in 
arms  and  in  diplomatic  arts,  improvements  in  shells  and 
rockets  for  the  destruction  of  life,  monopolise  such  distinc¬ 
tions,  whilst  the  gratitude  of  the  afflicted,  with  the  good 
opinion  of  mankind,  are  the  chief  rewards  to  be  looked  for¬ 
ward  to  by  the  philanthropic  physician. 

A  volume  might  be  written  on  Dr.  Prout’s  merits  as  a 
chemist,  but  as  it  is  rather  with  the  physician  that  we  are 
concerned,  we  shall  offer  but  very  brief  comments  on  his 
chemical  papers. 

The  first  notice  of  purpuric  acid  is  contained  in  his  earliest 
communication  to  the  Royal  Society,  a  paper  entitled 
“  Description  of  an  Acid  Principle  prepared  from  the  Lithic 
or  Uric  Acid,’’  read  June  11, 1818.  The  object  of  this  paper 
was  to  show  that  the  purple  substance  obtained  by  heating 
a  mixture  of  lithic  and  nitric  acid,  is  a  compound  of  am- 
monia  with  a  peculiar  acid  principle,  which  he  proposes  to 
call  “purpuric  acid.’’ 

Five  years  elapsed  before  a  second  paper  was  presented  to 
the  Royal  Society,  but  it  appears  that  on  June  20,  1822, 
some  experiments  on  the  changes  which  take  place  in  the 
fixed  principle  of  the  egg  during  incubation”  were  detailed. 
Tms  was  followed,  December  11,  1823,  by  a  valuable  paper 

On  the_  Nature  of  the  Acid  and  Saline  Matters  usually 
existing  in  the  Stomach  of  Animals;”  the  object  being  to 
prove  that  the  free  acid  there  found  is  muriatic,  and  that  the 


salts  present  are  alkaline  muriates.  The  paper,  however,  by 
far  the  most  important  in  all  its  bearings,  and  leading  to  great 
results,  was  that  “  On  the  Ultimate  Composition  of  Simple 
Alimentary  Substances,  with  some  Preliminary  Remarks  on 
the  Analysis  of  Organized  Bodies  in  general,”  which  was 
read  June  14,  1827.  In  this  communication,  intended  to  be 
the  first  of  a  series.  Dr.  Prout  first  brought  forward  his  re¬ 
searches  on  food;  the  object  he  states  to  be,  to  determine 
the  exact*composition  of  the  three  great  divisions,  saccharine, 
oily',  and  albuminous,  in  which  alimentary  matters  may  be 
comprehended,  and  the  subsequent  changes  induced  in  them. 
This  paper  formed  the  groundwork  of  the  more  extended 
observations  and  more  elaborate  investigations  which 
were  added  to  his  work  on  the  Urinary  Organs,  in  the 
third  edition  of  the  latter.  A  striking  proof  of  the 
opinion  entertained  of  this  paper,  is  afforded  by  its  ob¬ 
taining  for  the  author  the  Copley  Medal, — the  highest 
distinction  in  the  gift  of  the  Royal  Society.  It  was  presented 
to  Dr.  Prout,  November  30th,  1827,  by  the  President,  Davies 
Gilbert,  who  embraced  the  opportunity  of  paying  the  follow¬ 
ing  elegant  compliment  to  his  merits  : — “  The  Royal  Society 
has  viewed  with  peculiar  satisfaction  a  new  and  accurate 
mode  of  analysis  described  by  Dr.  Prout,  and  founded  on  the 
most  evident  and  simple  principles  ;  promising,  not  merely 
to  disentangle  any  one  particular  combination,  but  to  afford 
an  insight  into  all  the  products  created  by  living  chemistry  ; 
we  have  hastened,  therefore,  to  stamp  with  the  highest  mark 
of  our  approbation,  as  well  the  mode  of  analysis  itself  as  the 
specimens  of  what,  in  the  hands  of  Dr.  Prout,  it  has  already 
performed ;  not  doubting  that,  by  the  exertion  of  such 
talents,  such  ingenuity,  and  such  labour,  their  satisfaction 
will  from  year  to  year  be  continually'  increased.” 

Circumstances  arose  which  caused  Dr.  Prout  to  abandon, 
his  intention  of  communicating  a  series  of  papers  to  the  Phi¬ 
losophical  Transactions ;  hut  the  subject  was  elaborately 
worked  out  in  the  volume  to  which  allusion  has  just  been 
made. 

The  next  of  his  publications,  taken  chronologically,  was 
the  Bridgewater  Treatise.  We  may  remind  our  readers, 
that  the  Earl  of  Bridgewater,  who  died  in  1829,  deputed 
the  President  of  the  Royal  Society  to  nominate  fit 
and  proper  persons  to  carry  out  the  provisions  of  that 
portion  of  his  will  having  reference  to  the  Bridgewater 
Treatises.  Davies  Gilbert,  the  then  President,  who  three 
years  before  had  presented  to  him  the  Copley  Medal, 
thought  so  highly  of  Dr.  Prout’s  talents,  that,  with  the 
concurrence  of  the  Archbishop  of  Canterbury  and  Bishop 
of  London,  he  entrusted  to  him  the  Treatise  on  “  Chemistry, 
Meteorology,  and  the  Function  of  Digestion,  considered  with 
reference  to  Natural  Theology.”  It  appeared  in  February 
1834.  The  sale  was  rapid,  and  a  large  second  edition  appeared 
in  the  following  June.  Dr.  Prout  was  unquestionably  one 
of  those  who  conscientiously  fulfilled  the  trust  imposed  upon 
him  ;  the  work  fully  sustained  his  reputation,  and  its  popu¬ 
larity'  was  durable;  for  in  1845,  a  third  edition  was  pub¬ 
lished,  in  which,  by  an  enlargement  of  the  page,  much  new 
matter  was  introduced,  without  the  size  of  the  volume  being 
augmented. 

In  1831,  the  Gulstonian  Lectures  at  the  College  of  Phy¬ 
sicians  were  delivered  by  Dr.  Prout,  the  subject  being, 
“  The  Application  of  Chemistry  to  Physiology,  Pathology, 
and  Practice.”  Dr.  Wilson  Philip,  taking  umbrage  at  some 
of  the  opinions  expressed  in  the  lectures,  attacked  Dr. 
Prout  in  the  pages  of  the  Medical  Gazette  ;  the  Doctor  replied 
with  spirit,  and  a  rather  sharp  controversy  ensued.  The 
nature  of  this  Memoir,  which  has  no  pretensions  bey'ond  a 
sketch,  precludes  our  entering  into  the  merits  of  the  question 
at  issue  ;  and  the  same  cause  compels  us  to  pass  over  many 
of  the  minor  papers  which  issued  from  the  prolific  pen  of 
Dr.  Prout.  To  do  full  justice  to  all  his  publications  would 
be  to  swell  this  ai'ticle  into  a  portly  volume. 

In  1840  there  appeared,  under  the  auspices  of  Mr. 
Churchill,  the  greatly-improved  and  much  enlarged  third 
edition  of  the  “  Opus  Magnum,”  now  numbering  483  pages. 
During  the  fifteen  years  vuiichhad  elapsed  since  the  publica¬ 
tion  of  the  second  edition,  chemistry'  and  physiology  had 
been  advancing  with  rapid  strides  ;  and  Dr.  Prout,  bringing 
to  beaf  the  great  additional  mass  of  information  which  he 
had  acquired,  completed  with  a  masterly  hand  the  edifice  of 
which  he  had  laid  the  foundation  stone  in  1820.  The  work, 
indeed,  had  been  rewritten,  and  was  “  got  up  ”  (as  the  ex¬ 
pression  is)  with  all  the  adjuncts  of  excellent  jiaper,  good 
type,  and  correct  plates.  The  title  was  altered  to,  “  On  the 
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Nahire  and  Treatment  of  Stomach  and  Urinary  Diseases  ; 
being  an  Inmiiry  into  the  Connexion  of  Diabetes,  Calculus, 
and  other  Affections  of  the  Kidney  and  Bladder  with  Indi¬ 
gestion.”  The  views  now  elaborately  unfolded  excited, 
from  their  novelty,  considerable  attention,  but  do  not  seem 
to  have  made  the  impression  their  importance  deserved.  It 
is  but  just  to  Dr.  Prout  to  state,  that  the  great  majority  of 
the  doctrines  then  advanced  have  stood  the  test  of  time,  and 
been  confirmed  by  subsequent  researches.  It  must  have 
been  no  small  gratification  to  him  to  witness,  during  his 
lifetime,  the  triumph  of  those  principles  which  he  had  enun¬ 
ciated,  but  which  at  first  met  with  unmerited  neglect.  Had 
the  doctrines  contained  in  this  third  edition  been  properly 
appreciated,  the  palm  of  originality  would  not  for  so  long 
have  been  awarded  to  the  gi’eat  chemist  of  Geissen.  The 
metamorphosis  of  tissues  of  Liebig  was  only  another  term 
for  the  secondary  assimilation  of  Prout,  and  it  was  he  who 
announced,  that  it  is  from  the  waste  or  destruction  of  tissues 
which  once  formed  constituent  parts  of  the  organism,  that 
the  various  excretions,  as  urea,  uric  acid,  carbonic  acid,  &c., 
are  derived.  The  fame  of  Liebig  for  some  time  dazzled  the 
eyes  of  the  philosophic  world,  but  when  they  came  calmly 
to  consider  the  points  at  issue,  it  was  universally  admitted, 
that  the  merit  of  discovery  rested  with  the  unassuming  but 
far-seeing  physician  of  Sackville-street.  In  1843  a  fourth 
edition  of  this  book  appeared,  with  a  slight  alteration  of 
arrangement,  and  it  was  permitted  to  the  Author  to  see  the 
cordial  reception  given  to  the  fifth  edition,  on  its  publication 
in  1848. 

Some  of  the  most  important  of  the  researches  of  Dr.  Prout 
were  those  into  the  nature  of  the  atmosphere.  The  appa¬ 
ratus  for  conducting  the  necessary  expei'iments  was  perfect 
of  its  kind  ;  and  a  very  curious  fact  relative  to  the  cholera 
was  brought  to  light  by  its  means.  For  six  weeks  previous 
to  the  actual  breaking  out  of  the  cholera  in  London  in  1832, 
Dr.  Prout  had  been,  day  by  day,  laboriously  endeavouring 
to  determine,  with  the  j^utmost  nicety,  the  weight  of  a  given 
quantity  of  air  under  precisely  the  same  circumstances  of 
temperature  and  pressure.  On  the  9th  of  February,  1832, 
the  positive  weight  of  the  air  suddenly  appeared  to  rise  above 
the  usual  standard.  This  was  attributed  at  the  time  to  some 
accidental  error  or  derangement  in  the  apparat\is,  and  the 
succeeding  observations  were  made  with  the  most  rigid 
scrutiny ;  but  no  error  or  derangement  whatever  could  be 
detected.  On  the  days  immediately  following,  the  weight  of 
the  air  still  continued  above  the  standard,  and  this  augment¬ 
ation  of  weight  continued  during  the  whole  time  these  ex¬ 
periments  were  carried  on  ;  that  is,  about  six  weeks.  The 
conclusion  drawn  from  this  was,  that  the  cause  of  the  cholera 
was  a  poison  in  the  air,  whose  high  specific  gravity  and  feeble 
diffusive  powers  kept  it  near  the  earth’s  surface,  along  which 
it  insensibly  crept. 

The  great  majority  of  persons  who  have  attained  emi¬ 
nence  have  been  early  risers,  and  to  this  class  Dr.  Prout 
most  emphatically  belonged ;  winter  and  summer  he  break¬ 
fasted  at  seven,  and  always  devoted  some  portion  of  the 
early  morning  to  work.  During  the  forenoon,  and  until 
dinner,  he  was  engaged  with  patients ;  and  again,  in  the 
evening,  until  ten,  after  which  hour,  he  latterly  never  went  out. 
His  habits  were  studious  and  reserved,  and  the  affliction  of 
deafness,  under  which  he  laboured  for  many  years  before  his 
death,  prevented  his  enteriim  into'society ;  for  which,  indeed, 
he  had  but  little  leisure.  Few  persons  had  any  conception 
of  the  claims  upon  his  time;  besides  his  extensive  town 
practice,  scarcely  a'  day  passed,  that  boxes  and  parcels  did 
not  arrive  from  the  country,  and  the  analysis  of  their  con¬ 
tents,  together  with  the  necessary  correspondence,  consumed 
no  small  portion  of  each  day. 

Dr.  Prout  was  a  profound  mathematician, — a  turn  of 
mind  peculiarly  fitting  him  for  the  analytical  and  critical 
investigations  to  which  he  was  so  warmly  attached.  He 
felt  the  importance  of  this  branch  of  knowledge  so  strongly, 
that  he  was  in  the  habit  of  saying,  “without  mathematics, 
chemistry  cannot  be  properly  followed.”  A  distinguishing 
feature  in  his  character  was,  unbounded  liberality  as  to  fees  ; 
and  this,  combined  with  the  philosophic  indifference  with 
which  he  regarded  expenditure  when  engaged  in  scientific 
experiments,  prevented  his  amassing  so  lai'ge  a  fortune  as 
might  have  heen  expected.  In  pursuing  his  investigations, 
especially  those  on  the  atmosphere,  expense  was  the  thing 
least  considered,  and  he,  in  consequence,  at  one  time  pos¬ 
sessed  a  considerable  quantity  of  most  elaborate  philoso¬ 
phical  apparatus.  For  example,  there  is  a  barometer  in  the 


possession  of  his  family,  which  cost,  before  it  was  completed, 
an  incredible  sum.  After  this  model,  the  instrument  belong¬ 
ing  to  the  Royal  Society),  which  is  the  standard  barometer 
of  England,)  was  made  under  the  eye  of  Dr.  Prout. 

Dr.  Prout  was  one  of  the  original  members  of  the  Athe¬ 
naeum,  and  for  many  years  resided  constantly  in  London. 
He  was  passionately  fond  of  music,  and  built  an  organ,, 
which  he  played  with  great  skill ;  several  anthems  were 
also  composed  by  him. 

In  appearance.  Dr.  Prout  presented  the  beau  ideal  of  a 
physician  of  the  old  school.  He  was  of  the  middle  height, 
and  of  slim  figure.  His  head  was  nobly  developed,  and  the 
intellectual  qualities  strongly  marked ;  the  hair  soft,  and 
snowy  white.  His  features  were  delicately  chiselled,  eyes  bril¬ 
liant,  complexion  very  pale,  but  the  expression  of  his  counte¬ 
nance  combined  benevolence  with  great  intelligence.  There 
was  a  blandness  in  lis  manner  which  inspired  confidence, 
and  set  the  most  nervous  patient  at  ease.  He  always  dressed 
with  scrupulous  neatness  ;  usually  in  black,  with  gaiters  or 
silk  stockings.  There  is  an  admirable  portrait  of  him  in 
possession  of  the  family,  by  Hayes,  a  pupil  of  David,  the 
favourite  artist  of  Napoleon. 

Dr.  Prout  was  earlier  appreciated  abroad  than  at  home. 
His  foreign  correspondence  was  extensive,  and  included  the 
most  distinguished  of  the  scientific  men  on  the  Continent. 

Although  he  had  been  ailing  for  some  time,  his  decease 
was  comparatively  unexpected.  For  some  days  previously, 
he  had  been  rather  better  than  usual,  and  there  was  nothing 
in  his  condition  to  excite  immediate  alarm.  On  the  moi-ning 
of  the  9th  of  April  last,  he  had  attempted  to  see  a  patient, 
but  was  unequal  to  the  effort.  In  the  afternoon,  a  change 
for  the  worse  took  place,  and  he  breathed  his  last  in  the 
evening,  his  intellect  remaining  imclouded  to  the  end.  In 
deference  to  his  wish,  no  post-mortem  examination  was  made, 
but  there  is  little  doubt  that  an  abscess  bursting  into  the 
lungs  caused  his  death.  His  remains  now  rest  in  the  ceme¬ 
tery  at  Kensal-green,  and,  by  his  directions,  a  plain  slab  will 
be  erected  to  his  memory  in  Horton  Church.  Mrs.  Prout 
has  survived  him,  and  also  four  sons  and  two  daughters. 

Dr.  Prout  presented  an  example  worthy  of  imitation  ;  an 
example  of  a  man  gifted  by  nature  with  high  intellectual 
endowments,  improving  those  endowments  by  constant 
study,  investigation,  and  reflection.  An  amount  of  profes¬ 
sional  labour,  such  as  would  have  wearied  many  men,  was 
daily  performed  by  him  ;  and  from  this  he  turned  for  relax¬ 
ation  to  arduous  chemical  and  mechanical  researches.  His 
mind  was  of  that  rare  quality  which  is  ever  open  to  the 
reception  of  truth,  and  which  steadily  pursues  that  olgect, 
undismayed  by  difficulties,  and  indifferent  alike  to  ridicule 
and  neglect.  As  a  chemist,  a  philosopher,  a  physician,  and 
a  scholar.  Dr.  Prout  stood  pre-eminent ;  and  nis  name  will 
be  remembered  with  respect  when  others  who  have  sparkled 
with  a  greater  but  a  fictitious  brilliancy,  have  gone  down  to 
the  grave,  and  their  fame  has  been  buried  with  them. 


REVIEWS. 


On  Animal  Chemistry,  in  its  Application  to  Stomach  and  Renat 
Diseases.  By  H.  Bence  Jones,  M.D.,  &c.  Pp.  139. 
London.  1850. 

We  confess  to  some  little  disappointment  when  we 
found  this  work  was  merely  a  reprint  of  lectures  already 
published.  We  had  anticipated  a  new  and  more  complete 
exposition  of  the  relations  of  animal  chemistry  to  stomach 
and  renal  complaints ;  and,  from  the  known  talents  of 
Dr.  Bence  Jones,  our  expectations  of  the  value  of  mis 
work  had  been  pitched  high.  Besides,  we  question  much  if 
it  is  advisable  to  allow  any  matter  worth  preserving  to  re- 
■  main  in  the  form  of  lectures.  The  form  in  which  facts  are 
presented  to  pupils  is  not  generally  that  in  which  we  should 
address  them  to  a  more  highly  trained  audience,  or  should 
choose  for  their  permanent  and  final  shape.  And  in  spite  of 
the  success  which  the  published  lectures  of  some  of  our 
eminent  teachers  have  had,  we  question  whether  it  had  not 
been  wiser,  and  more  likely  to  lead  to  the  admission  of  these 
works  among  the  standard  authorities  of  the  time,  to  have 
remoulded,  before  their  second  publication,  the  expression 
of  the  facts,  and  to  have  regarded  their  lecture-form  merely 
as  a  transition-stage  between  their  birth  and  their  maturity. 
Having  said  thus  much  on  this  point,  we  can  say,  with 
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equal  sincerity,  that  although  we  should  have  welcomed 
another  book  from  Dr.  Bence  Jones  more  cordially,  we  are 
very  happy  to  see  his  lectures,  even  in  this  form.  There  is  pith 
and  marrow  in  them,  which  we  should  not  wish  to  see  buried 
and  lost  beneath  the  dead  leaves  with  which  ephemeral 
journals  cover  their  successive  numbers.  They  contain  the 
thoughts  and  opinions  of  a  most  able  and  original  thinker  ; 
opinions  which  are' entitled  to  be  known  and  deeply  con¬ 
sidered  of  all  men.  Dr.  J ones  is  perfectly  right  in  giving  to 
his  lectures  a  foian  more  permanent,  and  a  circulation  less 
restricted,  than  he  could  have  commanded  had  he  remained 
immured  in  the  pages  of  our  Contemporary. 

The  First  Lecture  is  occupied  with  the  consideration  of 
food.  The  views  of  the  Liebigian  school,  slightly  modified, 
form  its  basis,  and  its  tendency  is  to  adopt  in  its  extremest 
rigour  the  doctrine  which  teaches,  that  different  classes  of 
aliments  cannot  be  converted  into  each  other ;  that  albumen 
or  fibrine,  for  example,  cannot  be  converted  into  starch  or 
sugar,  or  the  reverse,  by  any  normal  or  unusual  power 
which  can  exist  in  the  animal  body.  Now,  this  is  a  point 
of  fundamental  importance,  which  may  or  may  not  be  true, 
but  which  is  disputable,  and  is  dispiited.  It  requires  more  dis¬ 
cussion  than  Dr.  Jones  accords  to  it.  Even  Dr.  Jones’s  great 
authority.  Dr.  Prout,  to  whom,  in  his  preface,  he  justly  and 
gracefully  acknowledges  his  obligations,  held  doctrines  which 
were  directly  antagonistic  to  his  own,  and  assumed,  as  funda¬ 
mental  to  many  speculations,  not  only  the  doctrine  of  the 
convertibility  of  saccharine  aliments  into  albuminous  prin¬ 
ciples,  of  albuminous  into  oleaginous  bodies,  and  similar 
transitions,  but  even  of  transformations  still  more  wonderful. 

Personally,  we  suspect  Dr.  Jones’s  opinions  are  the  correct 
ones,  but  the  point  gives  us  an  opportunity  of  justifying  our 
criticism  on  the  lecture-form  of  his  work.  It  would  be  im¬ 
possible,  or  rather  would  be  unwise,  to  enter  with  students 
into  the  pro  and  con  arguments  of  such  a  question.  The 
argument  would  be  long  and  tedious,  and  the  conclusion 
qualified.  Dr._  Jones,  therefore,  selects  his  conclusion, 
arrays  most  lucidly  his  positive  argument  for  it,  and  contents 
himself  with  implying  the  existence  of  an  opposite  view 
merely  by  the  terms  of  his  affirmative  proposition.  It  is 
true_ the  affirmative  suggests  its  negative;  but  a  mere  sug¬ 
gestion  is  hardly  sufficient  embodiment  for  so  important  a 
creed  as  that  which  he  denies,  (a) 

Pass  we,  however,  from  Lecture  I.,  On  Food,  to  Lecture 
II.,  On  the  Digestion  of  the  Food,  an  excellent  Chapter,  in 
which  a  great  deal  of  information  is  communicated  both 
clearly  and  concisely.  The  acid  of  the  gastric  juice  (whose 
nature  is  left  undetermined),  is  said  to  be  its  most  important 
constituent ;  its  albuminous  substance  is  the  next  important. 
Dr.  Jones  merely  says  of  this  substance,  which  has  been  so 
much  talked  of  under  the  name  of  Pepsin,  that  its  exact  na¬ 
ture  is  not  known ;  that  it  is  not  albumen  nor  epithelium ; 
but  far  more  likely  a  substance  like  diastase,  undergoing 
changes  which  it  communicates  catalytically  to  contiguous 
molecules.  The  action  of  the  gastric  juice  on  the  two  great 
classes  of  organic  solid  aliments,  viz.,  nitrogenised  and  non- 
nitrogenised,  that  is,  starchy,  saccharine,  and  oily  substances, 
is  next  briefly  considered.  In  the  case  of  the  albuminous 
principles  there  is  simple  solution  by  the  acid  and  pepsin 
preparatory  to  absorption  j  the  starchy  compounds  are  con¬ 
verted,  in  all  probability,  into  dextrine,  sugar,  and  vegetable 
acid;  and  the  pancreatic  fluid  and  the  hile(?)  are  said  to  be 
generally  considered  as  the  agents  which  make  the  fat  and 
oil  of  the  food  soluble.  Here  we  think  Bernard’s  beauti¬ 
ful  observations,  on  the  effect  of  the  pancreatic  juice  on  oil, 
should  have  been  noticed,  even  in  the  author’s  rapid  and 
brief  enumeration. 

Lecture  III.  is  on  the  Blood,  and  is  chiefly  occupied  with 
an  account  of  the  method  of  analysis,  and  some  cases  illus¬ 
trating  the  facts  of  the  presence  of  urate  of  soda  in  gouty 
blood.  Lecture  IV.  is  on  Urinary  Calculi,  and  on  the  me¬ 
thods  of  their  Analysis.  In  neither  of  these  chapters  is 
there  anything  which  need  detain  us. 

The  .fifth  chapter  comprises  the  subjects  of  the  quantity 
and  acidity  ofthe  urine.  Dr.  Jones  most  justly  condemns,  as 
untrue,  the  tables  given  for  the  calculation  of  the  amount  of 


(a)  We  are  surprised  also,  that  Dr.  Jones,  in  his  section  on  Diabetes,  has 
not  seen  the  extreme  importance  of  this  point.  He  alludes  to  Bensch's 
statement,  that  sugar  of  milk  is  found  in  the  milk  of  carnivora  fed  exclu¬ 
sively  on  meat ;  but  he  says  nothing  of  Bernard's  experiments,  which  seem 
to  argue  strongly  for  the  c  inyertibility  of  albuminous  compounds  into  sugar. 
In  fact,  he  blinks  the  question,  and  restricts  himself  to  other  less  obscure 
points. 


solids  in  the  urine.  With  so  heterogeneous  a  fluid,  the  only 
correct  wav  is  evaporation  and  weighing.  The  varying 
acidity  of  the  healthy  urine  is  detailed  in  the  same  way  as 
in  the  paper  in  the _  Philosophical  Transactions;  the  rule 
being,  that  the  activity  of  the  stomach  removes  the  acid 
from  the  urine,  and  that  when  digestion  is  completed,  the 
acid  which  before  passed  into  the  stomach  is  directed  to  the 
kidneys,  so  that  the  acidity  of  the  stomach  (which  is  deter¬ 
mined  by  the  presence  of  food,)  and  the  acidity  of  the  urine 
are  in  a  directly  inverse  ratio  to  each  other. 

The  next  four  chapters  discuss  the  subjects  of  ui’ic  acid 
and  its  deposits,  of  oxalate  oflime  and  sulphates,  of  the  alka¬ 
line, and  earthy  phosphates,  and  of  the  alkalescence  of  theurine. 
These  are  excellent  chapters,  and  contain  some  original 
observations  of  great  importance.  More  important  matter 
still,  however,  obliges  us  to  leave  them  untouched. 

The  Tenth  Lecture  is  on  Albuminous  Urine,  a  subject  of 
deeper  interest  than  perhaps  any  other  pathological  state 
referred  to  in  the  Avhole  work.  It  is  dismissed,  however,  in 
ten  pages,  and  four  of  these  are  occupied  with  the  simple 
chemical  rules  for  its  detection.  Then  comes  the  question, 
what  the  albumen  indicates  1  The  answer  varies,  says  the 
author,  according  as  it  is  accompanied  hy  hlood-discs,  pus- 
cells,  or  fibrinous  casts,  or  exists  without  these  substances. 
Thus,  albumen /jer  se  “indicates  only  excessive  congestion 
of  some  part  of  the  urinary  organs;’’  if  with  fifonous 
moulds,  it  shows  Bright’s  disease,  or  the  result  of  scarlet 
fever ;  with  blood-discs  (without  casts)  and  crystalline  de¬ 
posits,  renal  calculus ;  with  pus-cells,  suppurative  inflam¬ 
mation,  probably  of  the  pelvis.  And  so  the  concurrence  of 
fibrinous  casts,  pus-cells,  and  albumen,  indicate,  therefore, 
both  Bright’s  disease  and  pyelitis ;  the  concui'rence  of  albu¬ 
men,  blood,  and  pus  without  casts,  points  to  calculous  pyelitis. 
And  so,  to  sum  up  the  most  compound  assemblage  and  most 
complex  state,  “  when  fibrinous  moulds,  blood  globules, 
pus  globules,  albumen,  and  crystalline  deposit  were  seen, 
then  degeneration  of  the  kidney,  inflammation,  and  calcu¬ 
lus,  were  found  on  post-mortem  examination.’’  (P.  106.) 

Are  these  views  absolutely  true,  and  are  the  innumerable 
phenomena  of  these  diseases  comprehended  in  such  simple 
aphorisms  1  We  have  no  difficulty  in  saying,  that,  while 
there  is  some  truth  in  every  statement,  it  requires  both 
qualification  and  reservation,  without  which  the  very  truth 
becomes  a  cause  of  error,  nay,  is  itself  a  falsity.  Albumin- 
ui'ia  is  not  thus  hastily  to  be  probed,  nor  are  its  conditions 
capable  of  such  simple  expression.  There  are  diseased 
states  yet  to  be  studied, — states  of  the  blood,  and  perhaps  of 
some  organs  besides  the  kidneys,  which  possibly  are  of 
greater  importance,  in  the  production  of  albuminuria,  than 
any  diseased  condition  of  the  kidneys  themselves. 

But,  leaving  this  chapter,  let  us  pass  to  the  next,  on  Dia¬ 
betes  and  Diuresis,  a  very  interesting  and  more  philosophical 
chapter  than  the  last.  Diabetes  is  considered  to  be  caused  by 
arrest  of  the  changes  which  the  starch  grain  undergoes,  at  its 
second  point,  viz.,  at  the  sugar.  The  healthy  changes  are, 
starch,  dextrine,  sugar,  vegetable  acid,  carbonic  acid ;  the 
diseased  are,  starch,  dexti’ine,  sugar,  then  there  is  no 
further  transformation.  Dr.  Jones  thinks,  too,  there  is 
another  disease,  in  which  the  change  proceeds  a  step 
further — to  the  vegetable  acid — and  there  stops.  These 
views  are  put  forward  rather  sketchily,  and  many  other 
points  of  extreme  importance  are  left  almost  uncon¬ 
sidered  ;  but,  as  we  intend  to  devote  an  early  review 
to  the  subject  of  Diabetes,  we  will  return  to  Dr.  Jones’s 
opinions  hereafter.  We  will  remark  only,  that  we  have 
always  been  under  the  impression  that  IBouchardat  has 
lately  many  times  declared,  that  he  was  in  error  in  speaking 
of  the  _“  tasteless  sugar’’  to  which  Dr.  Jones  refers,  and  that 
he  unintentionally  misled  the  eminent  men  who  have  fol¬ 
lowed  him.  We  cannot,  at  this  present  moment,  cite  chapter 
and  verse,  but  even  very  lately  we  saw,  in  one  of  the  debates 
at  the  “  Academic,’’  an  announcement  of  this  kind.  But 
Dr.  J  ones,  perhaps,  holds  the  other  evidence,  for  the  pre¬ 
sence  ofthe  so-called  “  tasteless  sugar,’’  as  sufficient. 

The  twelfth  chapter  is  on  the  relation  of  the  urine  to  the 
food  and  system,  and  on  the  general  method  of  examining  the 
urine.  There  are  some  interesting  points  here,  but  we  have 
reached  the  range  of  our  tether. 

In  conclusion,  let  us  in  all  modesty  exercise  the  reviewer’s 
privilege,  and  presume  to  praise  one,  who  probably,  were  we 
otherwise  than  anonymous,  might  think  our  praise  not  worth 
the  thanks.  But  we  will  praise  Dr.  Bence  Jones,  as  one 
who  has  laid  on  the  altar  of  science  fragrant  and  precious 
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gifts,  and  who  has  cultivated  our  profession  in  a  truthful  and 
earnest  mood.  The  character  oi  his  mind  is  that  of  inge¬ 
nuity,  and  he  is  a  facile  and  easy  workman.  Let  us  beg  of 
him,  however,  to  avoid  one  immense  fault,  of  which  this 
kind  of  mind  is  most  susceptible,  and  of  which,  did  we  choose, 
we  covild  point  out  in  this  present  work  more  than  one 
example.  He  is  too  sketchy,  too  ready  to  generalize,  to  go 
before  the  facts  even,  and  to  convert  the  results  of  experi¬ 
ments  into  the  expression  of  laws.  For  one  example  of  this 
let  us  instance  the  range  of  propositions  at  page  87.  The 
experiments  on  the  phosphates,  beautiful  as  they  are,  im- 
ortant  as  they  are,  are  comparatively  few  in  number,  and 
ave  been  yet  confirmed  by  no  one.  The  univei’sal  pro¬ 
positions  based  on  them  can  be  considered  by  no  prudent 
observer  as  demonstrated ;  tney  are  simply  probable  proposi¬ 
tions,  Avaiting  the  stamp  of  further  research.  In  no  other 
science  but  medicine  w'ould  they  receive  immediate  currency 
and  unprotested  acceptance.  The  facts  ai'e  facts,  and  are 
accepted  as  such;  but  they  cannot  warrant,  at  present, 
general  inferences. 

But  away  with  fault-finding,  when  we  have  such  reason  to 
employ  the  critic’s  genial  faculty  of  praise,  and  let  us  beg  all 
our  readers  to  observe,  that  if  w'e  have  ventured  to  criticise 
some  few  things  in  this  book,  it  is  not  that  we  do  not  esteem 
the  book  as  a  most  valuable  addition  to  our  English  litera¬ 
ture,  and  its  author  as  one  of  our  best  and  most  accomplished 
medical  chemists,  but  because  in  proportion  to  a  man’s 
height  and  authority  must  his  statements  be  well  considered 
by  those  who  are  content  to  learn  wisdom  at  his  hands. 
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ANATOMY  OF  EMPHYSEMA. 

In  a  work  lately  published  by  Rossignol — “Recherches 
Anatomiques,  Cliniques,  et  Experimentales.  sur  la  N ature  et 
les  Causes  de  I’Emphyseme  Pulmonaire,  (Asthm6  Continu 
des  Anciens,)  par  le  Dr.  Rossignol,” — w'e  find  the  following 
statements  regarding  the  anatomical  conditions  of  pulmo¬ 
nary  emphysema.  The  lobular  bronchi  are  either  dilated  or 
contracted,  atrophied,  or  hypertrophied ;  the  air-cells  pre¬ 
sent  but  one  constant  and  essential  lesion,  viz.,  a  thin¬ 
ning  and  gradual  disappearance  of  the  partitions  between 
them ;  whence  result  cavities,  which  have  been  wrongly 
considered  as  dilated  single  air-cells.  The  blood-vessels 
undergo  a  gradual  diminution,  proportioned  to  the  disap- 
peai’ance  of  tlie  air-cells ;  in  extreme  cases  there  is  a  com¬ 
plete  disappearance  of  vessels,  whence  result  the  impair¬ 
ment  of  the  circulation,  and  the  cardiac  disease  so  frequently 
consecutive  on  emphysema.  In  addition  to  these  lesions, 
there  may  be  hypertrophy  of  the  cellular  tissue  between  the 
lobules  and  of  the  envelope  covering  them.  Of  these  affec¬ 
tions,  the  dilatation  of  the  “infundibula,”  to  use  Rossignol’s 
phraseology,  and  of  the  capillary  bronchial  tubes,  con¬ 
stitutes  the  primitive  and  fundamental  lesion,  from  which 
the  disappearance  of  the  partitions  between  the  air-cells  or 
alveoli,  (to  use  the  author’s  terms,)  and  the  obliteration  of 
vessels  naturally  proceed.  Consequently  Rossignol  con¬ 
siders  that  the  phrase,  “  capillary  or  terminal  bronchi¬ 
ectasis,”  w'ould  he  a  better  appellation  than  emphysema. 
As  to  the  cause  of  this  dilatation  or  bronchiectasis,  the  author 
proposes  to  consider  it  in  another  work.  Rossignol  examines 
emnhysematous  lungs  by_  injecting  the  pulmonary  artery, 
and  then  by  inflating,  drying,  and  making  thin  slices  of  the 
lung. 

MENINGEAL  APOPLEXY. 

Four  observations  of  hsemorrhage  into  the  arachnoid 
cavity  of  the  cerebrum  are  recorded  by  M.  Schutzenberger, 
three  in  men,  aged  34,  69,  and  63  years,  and  one  in  a  woman 
aged  44  years.  In  all  the  cases  the  blood  became  more  or 
less  encysted,  that  is,  enclosed  in  a  pseudo-membrane  formed 
by  the  most  external  portions  of  the  clot,  which,  in  the 
oldest  cases,  became  intimately  connected  with  the  dura 
mater,  in  which  membrane  new  capillary  vessels  were  abun- 
<^ntly  formed.  In  one  of  these  cases  the  attack  w^as  sudden, 
that  IS  to  say,  without  known  cause  the  patient  was  sud¬ 
denly  seized  with  vertigo,  pain  in  the  head,  and  fell  suddenly, 
without  entirely  losing  consciousness.  In  another  case,  the 


patient  was  suddenly  attacked  with  feebleness  of  both  lower 
extremities,  which  continued  till  death,  two  years  after¬ 
wards,  and  was  attended,  subsequently,  by  trembling  of  the 
hands.  In  this  case  intellect  and  sensibility  were  preserved. 
In  the  two  other  cases  there  were  precursory  symptoms  of 
vertigo,  headache,  a  certain  degree  of  stupor,  &c. 

The  functional  lesions,  coinciding  with  the  sanguineous 
effusion,  affected  most  specially,  mobility,  the  intelligence, 
and  sensibility,  though  in  various  degrees.  In  no  case  w'as 
mobility  entirely  abolished ;  in  other  words,  there  was  no 
absolute  paralysis,  but  a  general  feebleness  and  slowness  of 
movement.  In  all  the  cases  there  was  stiffness  of  the  limbs, 
but  no  contraction  ;  that  is  to  say,  no  permanent  flexion  of 
the  limb.  Intellect  remained  intact  in  an  individual,  with 
haemorrhage  over  both  hemispheres  of  slight  amount.  In 
the  three  other  cases  impairment  of  the  intellect  was  noted 
as  the  dominant  phenomenon,  and  passed  gradually  into 
coma.  This  failure  of  intellect  appeared  to  coincide,  in  all 
the  three  cases,  with  the  probable  time  of  the  occiu'rence  of 
the  hmmorrhage.  In  the  case  in  which  intellect  was  pre¬ 
served  sensibility  was  also  unimpaired.  In  all  the  other 
cases  sensibility  was  obtuse  in  proportion  to  the  intellectual 
impairment ;  it  was  in  no  cases  abolished.  In  one  case  there 
were  pains  in  the  extremities,  apjiarently  muscular,  and 
coming  on  only  after  attempts  at  movement. 

The  general  inference  from  the  observations  appears  then 
to  be,  that  the  phenomena  consequent  on  meningeal  extra¬ 
vasation,  not  immediately  fatal,  are  feebleness  of  motor 
power,  especially  over  the  lower  extremities,  but  not  para¬ 
lysis  ;  impairment  of  intellect  if  the  extravasation  be  con¬ 
siderable  ;  and  obtunded  sensibility  under  the  same  circum¬ 
stances.  These  four  cases  appear  to  have  afforded  no 
example  of  hypersesthesia  of  the  skin,  darting  pains  in  the 
extremities,  or  rigid  contraction. —  Gaz.  M&d.  de  Strasbourg, 
Mai,  Jum,  Juillet,  1849  ;  Archiv.  Gen.,  Jan.,  1850. 

CASEIN  IN  HEALTHY  BLOOD. 

In  our  number  for  March  30th,  appeared  a  communica¬ 
tion  from  our  Danish  correspondent,  in  which  a  paper  pub¬ 
lished  in  his  own  Journal  (“  Bibliothek  nach  Lager,”  by 
M.  Panum,  of  Copenhagen,)  was  analysed.  This^  paper 
has  now  appeared  in  “  Virchow  und  Reinhardt’s  Ar¬ 
chiv.,”  and  we  shall  proceed  to  abstract  from  it  such  points 
as  tvere  not  reported  by  our  correspondent.  The  main 
facts  may,  however,  be  first  repeated.  When  water  is 
added  to  the  serum  of  blood,  in  the  proportion  of  from 
8  to  16  or  20  parts  of  water  to  1  of  serum,  the  fluid 
becomes  opalescent,  and,  on  standing  for  24  hours  there  is 
deposited,  m  many  cases,  a  tolerably  voluminous  white  pre¬ 
cipitate.  If  a  precipitate  is  not  thus  caused,  the  addition  of 
an  extremely  minute  quantity  of  acetic  acid  will  at  once 
produce  it,  and  so  also  will  the  passage  through  the  fluid  of 
a  current  of  carbonic  acid  gas.  Tlie  identity  of  the  preci¬ 
pitates  in  all  these  cases  is  proved  by  experiments.  This 
white  precipitate  is  readily  separated  by  the  filter ;  it  is 
soluble  in  acetic  acid,  (hence,  if  an  excess  of  acid  is 
added  to  the  diluted  serum,  it  does  not  appear)  ;  in  the 
caustic  alkalies  and  their  carbonates ;  in  solutions  of  the 
I)hosphate  of  soda,  the  sulphate  of  magnesia,  sal-ammoniac, 
and  the  chlorides  of  sodium,  calcium,  barium,  &c. ;  but  it 
is  insoluble  in  ether,  cold  alcohol,  and  water.  It  appears 
to  be  held  in  solution  in  the  blood  by  the  alkaline  salts ; 
and  when  these  ai’e  much  diluted,  or  are  neutralised 
an  extremely  small  quantity  of  acetic  or  carbonic  acid, 
it  is  precipitated.  After  these  elementary  considerations, 
M.  Panum  proceeds  to  inquire  into  the  nature  of  the 
substance  thus  precipitated.  He  decides  against  the 
possibility  of  its  being  fibrine,  from  its  not  assuming 
the  usual  form  of  coagulated  fibrine,  from  the  difference  in 
the  mode  in  which  it  passes  from  the  soluble  to  the  insoluble 
form,  and  from  the  different  reactions  which  it  gives  with 
reagents,  more  especially  as  to  its  ready  solution  in  acetic 
acid  and  many  neutral  salts.  It  is  again  distinguished  from 
albumen,  according  to  M.  Panum,  by  its  precipitation  by 
water  and  weak  acetic  acid  ;  and  it  is  considered  not  likely 
to  be  a  “  transmutation-matter”  of  albumen.  There  remain 
only  three  protein-compounds  to  be  considered,  viz.,  binox- 
ide  of  protein,  natron-albuminat,  and  casein.  The  protein- 
bioxyd  of  Miilder  appears  to  be  distinguished  by  hardly  any 
character  than  that  of  insolubility  in  water ;  so  that  it  is 
difficult  to  say  of  any  undetermined  protein-body  that  it  is 
not  binoxide  of  protein ;  yet  the  fact  of  the  ready  precipita¬ 
tion  of  the  substance  in  question  by  carbonic  acid  gas,  while 
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it  is  not  precipitated  by  a  stream  of  air,  deprived  of  its  cp- 
bonic  acid,  seems  an  argument  against  its  identity  with 
Mulder’s  binoxide  of  protein.  The  “  natron-albuminat”  is 
said  to  be  distinguished  by  its  sparing  solubility  in  acetic 
acid.  It  appears,  therefore,  that  the  substance  indicated 
can  only  he  casein,  which  substance,  as  already  shown  by 
Scherer  and  Rochleder,  is,  when  pure,  insoluble  in  water, 
but  is  readily  dissolved  by  potash,  soda,  or  lime,  from  which 
solutions  neutralization  by  an  acid  will  at  once  precipitate  it. 
The  casein  procured  from  milk  is  dissolved  at  once  by  phos¬ 
phate  of  soda,  hut  is  soluble  with  difficulty  in  chloride  of 
sodium ;  in  this  last  point  showing  a  difference  with  the 
presumed  casein  of  the  blood, — a  difference  to  w’hich,  how¬ 
ever,  M.  Panum  does  not  allow  much  weight,  as  he 
thinks  the  method  of  preparing  the  casein  from  milk,  by 
the  addition  of  alcohol  and  ether,  and  its  being  dried, 
is  sufficient  to  account  for  it.  The  behaviour  of  this 
substance  towards  acetic  acid  is,  however,  the  greatest 
proof  of  its  being  really  casein.  In  the  cases  in  which 
casein  has  been  already  indicated  in  the  blood,  viz., 
by  Gmelin,  Marchand,  and  Hunefield,  the  character  of 
precipitation  by  a  small,  and  re-solution  by  a  large,  quantity 
of  acetic  acid,  was  the  only  one  which  was  held  to  prove 
the  identity  with  casein  of  the  substance  found  by  these 
observers. 

After  these  and  some  other  interesting  observations  on  the 
chemical  characters  of  this  substance  (which  has  not,  how¬ 
ever,  been  submitted  to  elementary  or  ash  analysis),  M. 
Panum  proceeds  to  make  a  few  remarks  on  the  importance 
to  pathology  and  physiology  of  a  correct  knowledge  of  this 
substance.  He  inquires  how  nearly  it  may  be  related  to 
nutrition  and  cell-growth,  and  refers  to  the  ease  with  which 
molecules  of  this  substance  may  possibly  be  precipitated 
from  the  blood,  and  to  the  agreement  which  the  cell  mem¬ 
branes  of  blood-corpuscles,  milk-corpuscles,  and  pus-cells 
show  with  casein,  as  points  which  may  possibly  be  found  to 
have  important  practical  bearings.  He  then  indicates,  as  an 
interesting  subject  for  inquiry,  the  relations  which  may  exist 
between  the  amorphous  molecular  masses  found  in  almost 
all  exudations  and  this  substance,  and  suggests  whether,  if 
they  are  identical,  the  absorbent  and  antiphlogistic  power 
of  some  salts  may  not  be  attributable  to  the  ease  with  which 
this  substance  is  dissolved  by  them.  Ueher  einen  Constanten, 
mit  dem  Casein  iibereinstimmenden  Bestandtheil  des  Blntes  :  V on 
Panum.  Virch.  und  Reinh.  Archiv.  Vol.  III.  pt.  2,  1850; 
pp.  251  to  264. 

[It  would  be  premature  at  present  to  agree  with  the  author 
of  this  very  interesting  paper  on  the  identity  of  the  substance 
in  question  with  casein.  The  different  forms  under  which 
albumen  can  appear,  render  it  almost  impossible  to  say, 
without  further  investigation,  that  the  substance  disco¬ 
vered  by  Panum  may  not  be  albumen.  It  has  been  al¬ 
ready  noticed  by  Scherer,  that  solutions  of  albumen, 
under  certain  circumstances,  are  rendered  milky  by 
the  addition  of  a  large  quantity  of  water,  and  that  subse¬ 
quently  a  precipitate  may  fall.  The  greater  or  less  amount 
of  alkali  seems  to  be  the  cause  of  this. —  (See  Lehmann’s 
“  Physiologischen  Chemie — Zweite  Auflage,  ”  1850;  p.  346.) 
It  is  a  modification  of  albumen  resulting  from  some  such 
cause  as  this,  in  all  probability,  which  has  led  Mialhe  to  de¬ 
scribe  a  substance  in  the  blood  as  “  albuminose.”  The 
behaviour  of  albumen  under  re-agents,  in  the  presence  of  a 
greater  or  less  amount  of  salts,  neutral  or  alkaline,  is  a 
problem  which  has  hardly  yet  been  rvorked  out.  Moreover, 
our  knowledge  of  casein  itself  is,  at  present,  very  imperfect ; 
and  some  chemists,  as  Mulder  and  Schlossberger,  have 
intimated,  that  possibly  at  least  two  substances  have  been 
commonly  included  under  this  term.  We  make  these  remarks 
simply  because  we  think  it  more  prudent  to  wait  for  addi¬ 
tional  observations  before  deciding  that  the  substance  indi¬ 
cated  by  M.  Panum  is  casein.  W^e  may  observe,  however, 
that  we  have,  to  a  certain  extent,  repeated  the  experiments 
of  this  observer  on  human  blood,  and  find  them  perfectly 
accurate.] 


Newnham.  —  Illegal  Medical  Practice.  —  On  Friday, 
the  7th  instant,  a  verdict  was  recovered  in  the  County  Court 
of  Newnham,  by  the  Society  of  Apothecaries,  against  Mr. 
William  Boyle  Norcott,  of  that  place,  for  acting  as  an 
apothecary  without  being  legally  qualified  to  do  so.  Mr. 
Norcott  admitted  the  facts,  and  thereupon  a  verdict  was 
given  for  20/.,  the  amount  of  penalty,  and  the  costs. 
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FRANCE. 

[Paris  Correspondence.] 


ALIMENTATION. 

An  animated  discussion  on  this  important  question  is  now 
going  on  at  the  Institut,  between  M.  de  Gasparin  and  M. 
Magendie ;  but  science  does  not  seem  to  have  yet  revealed 
to  us  her  “last  word ;’’  and,  accordingly,  the  opposing  state¬ 
ments  and  theories  of  her  servants  only  render  the  subject 
more  obscure.  M.  de  Gasparin  still  insists  that  the  nutritive 
qualities  of  nutritious  substances  may  be  estimated  accord¬ 
ing  to  the  quantity  of  nitrogen  which  they  contain.  Here 
practice  fully  supports  the  theory.  Practical  farmers  are 
well  aware  that  ten  pounds  of  hay  are  equivalent  to  six%,nd 
a-half  pounds  of  corn.  Now,  as  the  former  contains  about 
1'15  per  cent,  of  nitrogen,  and  the  latter  1*77  per  cent.,  it  is 
evident  that  experience  but  confirms  the  results  of  analysis. 

In  the  small  towns  of  the  south  of  France  the  workmen 
live  alternately  on  meat  and  vegetables.  Long  experience 
has  taught  them  the  equivalents  of  each  ;  and  what  are  they  t 
250  parts  of  meat  are  equivalent  to  150  parts  of  dry  haricots. 
Now  the  former  contains  2*42  per  cent,  of  nitrogen,  the  latter 
3*80  per  cent. ;  and  here,  again,  the  theory  is  consonant  tp 
the  results  of  experience.  M.  Magendie,  to  all  this,  replies 
by  an  experiment,  which  he  regards  as  decisive.  A  carnivor¬ 
ous  animal  requires  exactly  the  same  weight  of  dried  flesh 
for  its  support  as  of  raw  flesh ;  but,  as  the  food  in  drying 
loses  nine-tenths  of  its  iveight  without  getting  rid  of  any  of 
its  nitrogen,  the  animal  fed  on  dried  flesh  consumes  nine 
times  more  azote  than  the  other. 

This  experiment,  however,  cannot  be  regarded  as  a  fair 
one,  because  the  dried  powder  may  disturb  digestion  by  the 
enormous  absorbtion  of  fluid  from  the  digestive  canal. 
Besides,  it  is  well  known  that  travellers  carry  with  them 
quantities  of  dried  flesh,  which  they  use  by  adding  to  it 
some  water — thus  obtaining  a  great  economy  of  weight  under 
the  same  amount  of  nutritious  matter. 


SCOTLAND. 

[Edinburgh  Correspondence.] 


MEETING  OF  THE  BRITISH  ASSOCIATION 
AT  EDINBURGH. 

We  now  look  forward  to  the  approaching  meeting  of  this 
Association  with  daily  increasing  interest.  That  there  is  to  be 
no  separate  medical  section  seems  to  be  at  length  determined. 
Anatomical,  physiological,  and  pathological  papers  are  to  be 
read  before  the  Natural  History  section.  We  have  no  reason 
to  fear  that  this  arrangement  will,  in  any  way,  disappoint  us 
of  the  attendance  of  a  numerous  assemblage  of  our  medical 
brethren  from  a  distance.  We  trust  that  the  prospect  of 
seeing  and  hearing  a  number  of  the  distinguished  leaders 
in  general  science — not  to  omit  physiological  science — wiR 
prove  a  sufficient  attraction  to  the  members  of  a  liberal  ]jro- 
fession.  The  branch  of  general  science  which  the  medical 
profession  can  claim  as  peculiarly  its  own,  is  the  department 
of  physiology.  The  part,  however,  which  men  engaged  in 
practice  Can  take  in  the  further  advance  of  physiology  must 
be  rather  limited.  The  necessity  for  the  investigation  of 
minute  anatomical  structure,  and  for  nice  chemical  analysis, 
almost  precludes  those  so  situated  from  engaging  actively  in 
the  attempt  to  disentangle  the  knots  which  at  present  fetter 
the  steady  progress  of  physiology.  Hard,  however,  as  the 
task  is  to  keep  pace  with  microscopic  anatomy,  and  the 
analyses  of  organic  chemistry,  it  is  to  be  deprecated  that  any 
other  authority  should  be  permitted  to  displace  the  medical 
profession  from  the  office  it  has  so  long  held,  of  giving 
judgment  in  questions  of  physiology.  There  is  one  depart¬ 
ment  of  physiology,  namely,  the  psychological  department, 
for  the  cultivation  of  which  those  engaged  in  the  practice  of 
medicine  have  particular  opportunities.  Notwithstanding 
the  great  neglect  into  which  psychological  studies  have 
fallen  of  late  years  in  this  country,  their  importance  in  very 
many  points  of  view,  and  in  no  point  more  than  as  regards 
medicine,  is  undeniably  very  great.  The  approach  to  psy- 
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chology  from  the  side  of  physiology  possesses  some  ad¬ 
vantages  over  the  purely  metaphysical  mode  of  investigation. 
Our  Professor  of  Logic,  Sir  W^illiam  Hamilton,  seems  to 
have  become  fully  aware  of  the  light  which  the  phy¬ 
siology  of  the  nen’ous  sji'stem  is  calculated  to  throw 
on  many  metaphysical  points.  The  late  edition  of  Dr. 
Reid’s  works,  though  still  uncompleted,  is  a  perfect 
mine  of  knowledge  available  to  the  physiologist  who 
should  wish  to  embark  in  the  attempt  to  resolve  meta¬ 
physical  difficulties.  We  trust  this  subject  is  destined  still 
to  become  a  favourite  study  with  the  medical  profession. 
The  current  of  the  time  nms,  however,  rather  counter  to 
this  line  of  study,  and  perhaps  the  philosophers  of  the  sec¬ 
tion  of  Natural  History,  at  the  approaching  meeting  of  the 
Association,  would  raise  some  doubts  as  to  whether  a  dis¬ 
course  on  Personal  Identity  fell  within  their  department. 
We  hear  we  are  to  have  Dr.  Marshall  Hall  among  our 
visiters.  We  wish  he  would  lead  off  on  a  psychological 
subject;  and,  as  he  has  done  so  much  to  teach  that  many  acts 
formerly  supposed  to  depend  on  the  consciousness  of 
sensation,  tahe  place  independently  of  sensation,  so,  we 
think,  he  owes  us  the  benefit  of  his  talents  in  the  advance¬ 
ment  of  the  knowledge  of  those  phenomena  which  are  un¬ 
deniably  phenomena  of  consciousness.  Among  the  prepara¬ 
tions  for  the  reception  of  the  Association,  the  duties  of 
hospitality  are  not  to  be  neglected.  It  is  announced  that 
our  College  of  Physicians  is  to  give  an  entertainment  to  the 
leading  members,  and  that  Mr.  Syme,  as  President  of  our 
College  of  Surgeons,  is  to  give  a  j&te  at  his  country  house 
near  Morningside,  where  the  botanical  members  will  have 
the  additional  gratification  of  inspecting  a  magnificent  col¬ 
lection  of  exotic  plants. 

EDINBURGH  AND  GLASGOW  MEDICAL  CLUB. 

The  annual  meeting  of  this  club  took  place  on  Thursday, 
June  27th,  at  Falkirk,  when  upwards  of  twenty  members,  in 
nearly  equal  proportion  from  each  city,  together  with  Drs. 
Girdwood  and  Hamilton,  of  Falkirk,  dined  and  passed  a 
very  pleasant  evening  together.  Professor  Simpson,  of 
Edinburgh,  was  to  have  been  in  the  chair,  but  he  was 
detained  from  the  meeting  by  an  unluckily-timed,  tedious 
case,  and  Professor  Rainey,  of  Glasgow,  well  supplied  his 
place.  Before  dinner,  those  members  who  had  arrived  early, 
ciceroned  by  Professor  Trail,  of  Edinburgh,  viewed  some  of 
the  Roman  remains  in  the  neighbourhood  of  Falkirk,  parti¬ 
cularly  several  very  distinct  portions  of  Graham’s  Dyke,  as 
the  wall  or  vallum  of  Antoninus  is  popularly  called ;  also 
some  interesting  geological  appearances  pointed  out  by  Dr. 
Hamilton.  The  meeting  of  the  club  next  year  is  fixed  to 
take  place  at  Stirling. 

IMPERMEABLE  STRICTURE. 

As  was  already  noticed  in  the  Medical  Times,  Mr.  Syme,  at 
a  late  meeting  of  our  Medico-Chirurgical  Society,  promised 
to  communicate  to  the  profession  some  letters  addressed,  in 
the  beginning  of  the  present  century,  to  Mr.  Benjamin  Bell, 
the  author  of  the  system  of  surgery,  by  several  eminent 
surgeons  of  that  day,  on  the  use  of  caustic  for  the  treatment 
of  strictures  of  the  urethra.  These  letters  have  just  been 
published,  with  a  commentary  by  Mr.  Syme.  Among  them 
are  letters  from  Mr.  John  Pearson,  of  London  ;  Mr.  Hey, 
of  Leeds ;  Mr.  Park,  of  Liverpool;  Mr.  Ingham,  of  New¬ 
castle  ;  Mr.  Chilvers,  of  London  ;  and  Dr.  Hare,  of  Calcutta. 
In  general  these  letters  agree  in  condemning  the  use  of 
caustic  as  at  once  unsafe  and  unnecessary.  Mr.  Hey,  of 
Leeds,  says,  “  I  am  truly  sorry  that  the  caustic  bougie  is  so 
fashionable  an  instrument ;  but  the  mischiefs  which  follow 
from  its  application  will,  I  am  inclined  to  think,  bring  us 
back  to  the  use  of  a  safer  remedy.  Even  the  mildest  bougies 
should  be  used  with  great  caution  for  the  removal  of  con¬ 
siderable  strictures,  especially  when  they  are  seated  in  the 
membranous  part  of  the  urethra.  The  weakness  of  its  coats, 
and  the  curvature  of  its  canal  in  that  part,  may  cause  the 
bougie  to  form  a  false  route,  unless  the  point  of  the  instru¬ 
ment  be  carried  forward  with  great  gentleness.  We  have 
cases  upon  record  which  demonstrate  the  necessity  of  this 
caution.’’  Mr.  Pearson  says,  “  I  entirely  agree  witn  you  in 
the  opinion,  that  the  method  of  treating  strictures  by  caustic, 
though  useful  in  a  very  small  proportion  of  cases,  is  a  prac¬ 
tice  generally  dangerous  and  unwarrantable,  and  ought  by 
no  means  to  be  introduced  into  general  use.  *  •  •  •  f  have 
known  new  strictures  produced,  and  a  urethra  partially 
obstructed  has  become  absolutely  impermeable  during  the 


use  of  the  armed  bougie,  when  the  caustic  has  been  applied 
by  Mr.  Hey  himself.”  *  *  «  *  I  will  now  communicate 
an  anecdote,  which  will  prove  how  far  some  people’s  preju¬ 
dices  go  in  favour  of  caustic.  An  army  physician  had  the 
misfortune  to  rupture  the  tendo-Achillis  partially.  He  be¬ 
came  so  lame,  and  was  afflicted  with  such  severe  spasms 
that  he  was  confined  to  bed  during  several  months. 
Among  other  medical  friends  Mr.  Hey  visited  him,  and 
suggested  the  probability  of  caustic  applied  to  his  urethra 
relieving  the  spasms.  Although  the  good  Doctor  had  never 
been  conscious  of  any  obstruction  in  the  urinarj^  canal,  he 
submitted  to  the  operation  more  than  once  without  any  effect, 
good  or  bad.  His  good  sense,  however,  soon  made  him 
ashamed  of  his  credulity,  and  he  returned  to  the  use  of 
such  remedies  as  were  adapted  to  the  nature  of  the  local 
injury.  Mr.  Syme  has  appended  to  these  letters  some 
caustic  remarks  on  the  alleged  unsuccessful  trials  in  Lon¬ 
don  of  his  operation  for  the  cure  of  obstinate  stricture  by 
cutting  in  the  perinaeum. 


IRELAND. 

(Dublin  Correspondence.) 


JACOB  ON  THE  EYE. 

An  interesting  paper,  recently  read  to  the  Ro3'^al  Society, 
on  the  development  of  the  tunica  Jacobi  of  the  eye,  reminds 
us  that  we  have  not  noticed  the  work  of  the  indefatigable 
surgeon  of  the  Baggot-street  Hospital ;  perhaps  a  word  or 
two  on  its  salient  points,  and  on  the  character  of  this  mem¬ 
brane  bearing  his  name,  may  be  interesting  to  your  readers. 

The  microscopic  examination  of  the  brain  of  the  chick 
and  young  bird  exhibits  the  tunica  Jacobi  on  the  13th  day,  as 
a  fine  pale  granular  stratum,  which  covers  the  globular 
nuclei  of  the  more  essential  embryonal  retina ;  the  latter 

a!aring  so  early  as  the  8th  day.  About  the  15th  day  some 
iant  yellowish  granules  become  imbedded  in  the  tunica 
Jacobi,  and  around  them  a  delicate  cell  wall  is  traced ; 
soon  acquire  an  oval  shape,  then  become  elongated,  and 
about  the  18th  almost  perfect  rods  are  formed,  disposed  in 
an  imbricated  manner,  their  nuclei  placed  generally  at  the 
^ex  of  the  rods.  On  the  21st  the  membrane  seems  perfect. 
'The  practical  nature  of  these  apparently  abstract  details  must 
be  evident  at  a  glance,  as  showing  the  serous  character  of 
this  membrane.  Dr.  J acob,  in  his  new  work,  wages  war  with 
the  term  “iritis,”  as  used  so  commonly;  the  more  proper  de¬ 
signation  being  inflammation  of  the  eye-ball ;  the  ins,  he  says, 
seldom  or  never  becomes  inflamed  by  itself;  the  retina, 
with  the  membrane  bearing  his  name,  and  several  other 
parts  of  the  eye,  all  sharing  in  the  disease.  The  essential 
part  of  the  retina,  to  continue  its  microscopic  examination, 
would  seem  quite  analogous  to  the  cineritious  matter  of  the 
brain,  about  which  Mr.  Solly  has  lately  given  us  such 
very  interesting  details. 

The  microscope  shows  a  very  curious  and  perfect  analogy 
between  the  parts  of  the  eye  and  parts  of  the  ear  ;  a  matter 
often  suggested  by  the  theories  of  colours  and  their  har¬ 
monic  combinations,  and  the  theories  and  combinations  of 
our  Meyerbeers  and  Mozarts, — suggested  by  various  other 
things  also,  but  not  till  now,  possibly,  so  well  proved.  Both 
eye  and  ear  in  factarise  asprotruded  portions  of  cerebral  mass, 
hollow  and  communicating  with  the  parent  cell.  The  deve¬ 
lopment  of  the  eye  is  such  as  I  have  alluded  to ;  that  of  the 
ear  is  quite  analogous.  In  process  of  tinie  the  cells  separate, 
— assume  a  pyriform  shape, — one  becoming  an  eye,  the  other 
an  ear.  The  analogy  in  the  fully  formed  ear  and  eye,  I 
need  scarcely  remark,  is  not  less  perfect. 

Dr.  Jacob  suggests  the  abandonment  of  the  term  “iritis, 

“  as  fastening  the  attention  on  the  iris  when  the  retina 
should  be  the  prominent  object the  latter,  indeed,  is  SO 
often  inflamed,  in  bad  cases  of  so  called  iritis, — shutting  up 
the  pupil,— thatTie  thinks  artificial  pupil  of  little  or  no  use,  the 
deeper  textures  being  always  diseased.  Diminution  of  sight, 
in  so  called  syphilitic  iritis,  he  looks  on  as  depending  on  the 
increased  vascularity  of  the  choroid  on  which  the  retina  is 
expanded ;  but  I  need  scarcely  say,  in  manj"  of  these  me¬ 
lancholy  cases  we  have  the  capsule  of  the  lens  and  all  the 
visual  apparatus  of  the  front  of  the  eye  just  as  often  engaged. 

A  very  practical  point  Dr.  Jacob  laj'S  emphasis  on  is, 
that  we  too  often  overlook  inflammation"  of  the  eye-ball; 
and  he  warns  dispensary  practitioners,  especially  in  Ireland, 
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against  the  common  practice  of  styling  those  cases  “  amau¬ 
rosis,”  and  ascribing  it  to  the  stomach  and  bowels  and  all 
imaginary  parts  but  the  right  one,  much  valuable  time  being 
lost.  Dr.  Jacob  all  but  ignores  the  pistence  of  rheumatic 
inflammation  of  the  eye.  Sclerotitis,  at  least,  should  be 
called  iritis  and  retinitis.  His  descriptions  of  inflammation 
of  the  eye-ball  are  excellent,  and  the  work  in  every  way 
seems  worthy  of  this  distinguished  surgeon. 

ACUPUNCTURE. 

Mr.  Sunter  continues  his  interesting  cases  in  the  Press. 
One  of  the  last,  the  details  of  which  he  has  given,  is  that  of 
a  soldier,  who  came  to  him  complaining  of  swelling  of  the 
gums,  and  very  great  difficulty  in  opening  the  mouth  and 
swallowing.  On  examining  the  parts  and  pressing  the  finger 
on  the  hack  of  the  masseter  muscle  through  the  mouth,  the 
man  winced,  and  gave  evidence  of  very  considerable  pain. 
There  seemed  to  be  no  inflammation  or  abscess  to  account 
for  it ;  the  glands  were  tender.  From  a  very  minute  inquiry 
into  the  history  of  the  case,  Mr.  Sunter  came  to  the  conclu¬ 
sion  it  was  one  analogous  to  “  crick  in  the  neck,”  in  the 
muscles  engaged  in  that  unpleasant  affection.  Previous 
treatment  seemed  only  to  make  things  ivorse  ;  and  on  this 
view  of  the  case, — that  it  differed  little  from  paralysis  of  the 
masseter, — an  acupuncture  needle  was  struck  into  this  muscle, 
which  acted  like  magic  ;  the  man  at  once  got  well. 

DEAFNESS  FROM  GOUT. 

A  case  of  deafness,  of  some  standing,  is  also  given  by 
Sunter,  of  a  rather  troublesome  character,  continuing  for 
some  time,  till  the  key  to  the  matter  was  discovered  in  its 
depending  on  gout.  The  first  circumstance  that  led  to  the 
suspicion  of  gout  was,  one  ear  seeming  attacked  as  the  other 
got  better.  The  transient  and  alternating  character  of  gouty 
dipases  is  laid  much  stress  on  by  the  chief  writers  of  the 
Irish  school, — Graves,  for  instance,  gives  a  very  curious 
case  of  what  he  calls  “  gout  in  the  stomach”  keeping  up 
an  alternate  action  witli  a  swelling  on  the  forehead, 
involving  the  cheek  and  eye.  It  is  well  occasionally  to 
refresh  our  recollection  with  the  experiences  of  such 
men  as  Graves,  and  his  able  colleague,  Stokes.  The 
latter  has  made  the  remark,  too,  with  respect  to  colchicum 
and  pericarditis,  that  in  almost  all  cases  of  the  latter,  as 
well  as  of  hepatic  and  pulmonary  disease  in  gouty  men,  the 
patients  used  colchicum.  Whether  there  is  really  any  con¬ 
nexion  between  the  two, — whether  the  post  hoc  may  assume 
the  rather  serious  position  oi a  propter  hoc,  may  be,  perhaps, 
open  to  discussion.  The  subject  of  gout  and  rheumatism 
has  been  so  recently  before  the  profession  in  England, 
as  well  as  in  France,  where,  M.  Martin  Solon  says, 
the  profession  is  broken  up  into  two  hostile  camps, 
that  1  am  unwilling  to  enter  the  lists.  A  case  of  deafness, 
depending  on  gout,  and  yielding  to  treatment  adapted  to 
that  disease,  is  worth  recollecting, — a  practical  point  of  this 
sort  being  more  valuable  than  several  furlongs  of  specula¬ 
tions,  on  which  men  will  do  evei'ything  but  agree. 
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[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  case  in  casuisti'y  propounded  by  “  One  who 
is  called  a  Homceopathist”  is  too  defective  in  details, 
and  the  details  given  are  too  inconsistent  with  each 
other  for  a  definite  opinion ;  it  has  the  appearance, 
indeed,  of  a  hypothetical  case.  Taking  it  as  it  is  on  paper, 
and  as  a  bond  fide  case,  I  come  to  the  conclusion  that,  in 
treating  the  “  great  majority”  of  his  patients  “according  to 
the  homoeopathic  principle,”  (?)  the  writer  has  notconcealed 
from  that  ‘  great  majority,”  that  he  treated  them  on  that 
“  homoeopathic  principle,”  whatever  dogma  or  notion  of  the 
homoeopathists  he  may  mean  to  designate  by  the  term ;  and, 
consequently,  that  he  has  made  a)  public  profession  of 
homoeopathy,  and  is  iustly  “  called  a  homceopathist,”  and 
identified  with  the  charlatan  and  irregular  practitioner  in¬ 
cluded  in  the  term.  If  he  thinks  small  and  frequently- 
repeated  doses  of  bryony  or  aconite  will  cure  a  pleurisy,  he 
has  an  undoubted  right  to  administer  the  doses,  but  not  so 
to  administer  them  as  to  identify  himself  with  the  principles 


or  practices  of  professed  homoeopathists  ;  nor  can  the  admi¬ 
nistration  of  a  few  remedies,  in  ordinary  doses,  or  the  mere 
negative  acknowledgment  of  the  utility  and  efficacy  of  so 
administering  medicines  generally  be  received  as  an  excuse 
for,  or  as  a  set-off  against,  his  awwd  treatment  of  the  “  great 
myority”  of  his  cases  on  “  the  homoeopathic  principle.” 

I  would  suggest,  that  the  best  thing  a  practitioner  like 
“  One  who  is  called  a  Homceopathist”  can  do  is,  to  study  his 
art  with  the  aids  actually  furnished  by  anatomy,  physiology, 
pathology,  and  organic  chemistry,  and,  with  a  diligent 
reference  to  the  accumulated  experience  of  the  profession. 

I  am.  Sir, 

The  Writer  of  the  Article  “On  the 
Relation  of  True  Medicine  to 
Empirical  Systems,”  in  the  “  Medico- 
Chirurgical  Review.” 

P.S.  Dr.  Inglis  will  observe,  that  he  has  misapprehended 
my  meaning,  and,  on  a  second  perusual,  will  find,  that  I 
nowhere  recommend  the  orthodox  practitioner  to  meet  a 
professed  homceopathist  in  consultation,  or  attend  a  case 
with  him,  but  just  the  contrary. 

P.S.  Since  writing  the  above,  I  observe,  that  the  Editor 
of  the  Lancet  refuses  to  publish  my  former  explanatory 
letter,  on  the  ground  that  it  was  not  sent  to  him.  A  direct 
appeal  to  his  sense  of  justice,  through  the  columns  of  a  Con¬ 
temporary,  must  be  looked  upon  as  more  emphatic  and 
more  imperative  than  a  private  note  to  the  same  effect.  I 
repeat  that  appeal,  and  again  call  upon  the  Editor  of  the 
Lancet  to  publish  my  letter  in  his  journal. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Your  note,  appended  to  the  letter  of  “  One  who  is 
called  a  Homceopathist,”  which  appeared  in  your  Journal 
of  last  week,  inviting  replies  to  the  anonymous  querist,  alters 
the  position  of  the  unknown  writer,  and  entitles  him  to  the 
benefit  of  the  opinion  of  the  profession,  which  he  professes  to 
wish  to  obtain. 

Your  Correspondent,  perhaps  too  readily,  takes  it  for 
granted,  that  the  “  Writer  of  the  Article  in  The  British  and 
Foreign  Medico-Chirurgical Review”  an  acknowledged  authority 
upon  the  subject  of  Medical  Ethics,  and  he  urges,  seemingly 
as  a  matter  of  complaint,  that  the  following  paragraph,  by 
that  writer,  does  not  apply  to  him  : — “If  a  regularly  edu¬ 
cated  and  legally  qualified  practitioner  publicly  professes  that  he 
treats  disease  homoeopathically,  to  the  exclusion  of  all  other 
methods  of  treatment,  in  virtue  of  that  public  profession  he 
becomes  a  charlatan,  and  should  be  treated  as  such  ;  con¬ 
sequently,  he  neither  ought  to  be  met  in  consultation  nor 
associated  with  in  attendance  upon  a  case.” 

Now,  I  think  few,  very  few,  can  be  found  to  assent 
either  to  the  ethics,  or  to  the  logic  of  the  above  paragraph, 
from  which  it  would  appear  that  a  charlatan  is  merelv  a 
charlatan  “in  virtue  of  his  public  profession,”  and  that  a  ho¬ 
moeopath  is  only  a  charlatan  if  he  profess  to  exclude  “all 
other  methods  of  treatment”  !  But  your  Correspondent, 

Srofessing  to  be  only  a  semi-homoeopath,  and  professing  to  treat 
isease  either  way,  thinks,  and  doubtless  thinks  properly, 
that  his  case  has  not  been  met  by  the  paragraph  alluded  to, 
for,  according  to  its  argument  he  has  not  become  a  charlatan 
“  in  virtue  of  a  public  profession.”  In  refraining  from  further 
comment  upon  the  views  of  the  writer  in  the  Quarterly,  upon 
this  particular  point,  I  would  beg  to  refer  your  readers  to  my 
former  letter,  .and  to  his  “explanation,”  which  appeared 
synchronously  in  your  Journal  of  the  15th  of  this  month. 

Although,  as  has  just  been  noticed,  your  Correspondent  is 
not  an  out-and-out  homoeopath,  by  which  he  avoids  a  place 
in  the  category  of  charlatans  alluded  to ;  he  nevertheless 
confesses  to  prescribe,  “  in  the  majority  of  cases,”  according  to 
“  homoeopathic  principle  whilst  he  condescends,  “in 
suitable  cases,”  to  administer  “  emetics,  purgatives,  and 
narcotics;  stimulants,  and  cod-liver  oil neither  objecting 
to,  but,  on  the  contrary,  “  admitting  the  utility  of  blood¬ 
letting!”  Here  the  treating  of  disease  on  “the  homoeo¬ 
pathic  principle”  is  prominently  introduced,  and  the  regular 
treatment  is  evidently  only  had  recourse  to  in  those  real 
cases  of  disease  which  must  ever  baffle  the  do-nothing  plan  ; 
yet  this  latter  treatment,  which  is  had  recourse  to  only  of 
necessity,  is  put  forth  as  a  saving  clause,  to  claim  exemp¬ 
tion  from  those  penalties  which  most  justly  fall,  by  the  una¬ 
nimous  voice  of  the  profession,  upon  the  more  honest 
homoeopath. 

As  you  have  asked,  Mr.  Editor,  for  an  expression  of 
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opinion  from  the  profession  relative  to  those  men  who  hesi¬ 
tate  not  to  practise  doubly,  and  as  to  the  position  in  which 
they  ought  to  be  held  by  the  regular  practitioner,  I  trust 
that  your  call  may  be  responded  to  at  once  and  honestly ; 
and,  as  the  aggregate  can  only  be  made  up  by  the  accumu¬ 
lated  opinions  of  individuals,  I  beg  willingly,  and  without 
hesitation,  yet  humbly,  to  remit  to  you  mine,  should  you 
consider  it  worthy  of  a  place  in  your  Journal. 

In  my  opinion,  then,  the  “  legally-qualified  practitioner” 
who  ^)rofesses  to  treat  disease  both  upon  “  the  homoeopathic 
principle”  and  upon  the  recognised  principles  of  our  profes¬ 
sion,  must  be  either  a  man  devoid  of  all  conscience  and 
uprightness, — a  degraded  and  abject  mammon-worshipper, 
— or,  he  must  be  most  sadly  defective  in  that  quality  of 
mind  which  is  so  essential  to  a  medical  man — judgment. 
He  either  recognises,  or  says  he  does,  a  principle  which, 
without  any  principle,  he  in  his  mind  denies,  or  disbelieves ; 
or  he  believes  that,  by  acting  upon  two  antagonistic  prin¬ 
ciples,  he  can  effect  the  same  end ;  and  that  if  one  plan  of 
treatment  fail  the  other  may  succeed.  He  professes  to  treat 
disease  homoeopathically,  but  administers  “  poisonous  doses 
of  drugs” — {Medical  Times,  June  15,  p.  428)  ;  or,  he  professes 
to  prescribe  upon  “  the  homoeopathic  principle,”  hut  ere 
long  cures  the  case  by  the  regular  effective  remedies.  At 
one  time  the  decillionth  part  of  a  grain  of  an  anti-cathartic 
is  given  to  overcome  obstinate  constipation  ;  but,  in  the 
emergency,  “the  principle”  is  lost  sight  of,  and  the  patient  is 
relieved  by  cathartics  themselves  in  rational  doses.  At 
another  time  violent  cholera  is  treated  by  infinitesimal  doses 
of  veratrum  or  arsenic  ;  but  these  are  followed  up  by  mode¬ 
rate  dioses,  frequently  repeated,  (“every  five  minutes,”)  of 
tincture  of  camphor ;  which  latter  more  rational  treatment 
IS  falsely  pawned  upon  the  credulous  public  as  homoeopathic 
practice.  Again,  in  acute  inflammation  of  the  lungs,  highly 
attenuated  doses  of  nux  vomica,  or  of  bryonia,  or  of  pho¬ 
sphorus  are  administered  ;  but  the  symptoms  become  more 
urgent,  and  now  the  case  appears  to  the  semi-homoeopath 
“  a  suitable"  one,  and  the  patient  is  scarcely  saved  by  the 
almost  too  late  recourse  to  antiphlogistic  medicines  and 
“blood-letting.”  Such,  then,  is  an  epitome  of  the  vacillat¬ 
ing  practice  of  every  man  who  assumes  the  double  part  of  a 
quack  and  of  a  regular  practitioner. 

The  man  of  weak  judgment,  who  is  so  easily  “  tickled  by 
a  straw  and  pleased  with  a  feather,”  is  to  be  pitied  and 
remonstrated  with  ;  but,  as  self-pride  and  obstinacy  are  often 
the  concomitants  of  oblique  reasoning  powers,  he  rather 
adheres  to  the  easy  rules  of  dogmatic  medicine,  and 
thus,  preferring  to  continue  a  homoeopath,  he  ought  to  be 
treated  as  such,  and  the  pity  which  we  formerly  felt  inclined 
to  bestow  upon  him  must  be  transferred  to  his  patients. 
With  regard  to  the  other  class — the  deceptions  homoeopath 
— nothing  need  be  said;  final  self-condemnation  and  repent¬ 
ance  is  our  worst  wish  towards  him. 

In  the  letter  of  your  anonymous  correspondent,  the  much 
used  phrase,  “  the  homoeopathic  principle,”  is  imominently 
introduced.  May  I  ask,  if  they  who  so  frequently  use  this 
term  have  ever  considered  its  value  and  its  bearings  ?  The 
rinciple,  similia  simil'ibus  curantur,  is,  of  course,  meant ; 
lit  that  can  have  no  meaning,  unless  accompanied  by  the 
necessary  infinitesimal  doses ;  for,  as  diarrhoeas  cannot  be 
cured  by  large  irritating  doses  of  purgatives,  no  more  can 
any  one  disease  by  large,  or  even  by  moderate  doses,  of  any 
one  medicine  which  is  known  to  increase  the  symptoms  of 
that  disease.  The  infinitesimal  system  of  administering  re¬ 
medies  must  then  be  included  as  a  part  of  “  the  homoeo¬ 
pathic  principle  ;”  but  infinitesimal  doses  are  opposed  to  the 
axiomatic  phrase,  similia  similibus  curantur,  according  to  its 
intended  acceptation. 

Should  this  letter  ever  be  read  by  one  of  the  many  non¬ 
professional  dabblers  in  physic,  who  glory  in  exclaiming, 
‘‘  shnilia  similibus,” — “like  cures  like,”  I  would  offer  to  him, 
with  an  apology  to  the  profession,  one  simple  illustration  of 
the  ahsuraity  of  his  thoughtless  exclamation.  Obesity,  for 
example,  is  a  disease  ;  it  is  induced  by  good  living,  but 
plenty  of  good  roast  beef,  with  port  or  porter,  and  little  ex¬ 
cise,  will  cause  it ;  the  homoeopathic  remedy  is  an  infinite¬ 
simal  dose  of  that  which  produced  the  disease.  The  patient, 
accordinglyj  takes  for  some  time  the  decillionth  part  of  a 
grain  of  animal  food,  and  a  drop  of  porter  daily  in  water — 
exercise  is  also  ordered.  In  due  time  the  disease  is  over¬ 
come  ;  the  patient  becomes  thin  and  pale  :  he  is  cured  ;  but 
has  the  principle,  similia  similibus,  had  anything  to  do  in  the 
cure?  No,  is  of  course  the  reply,  it  was  starvation,  or,  in 


other  words,  the  withdrawal  of  the  cause  of  disease.  Now, 
although  this  is  a  very  simple  mode  of  stating  the  case,  so, 
when  examined,  will  homoeopathic  remedies  ever  be  found 
to  act.  They  of  themselves,  and  when  given  homoeopa¬ 
thically,  never  did,  and  never  can,  cure  a  disease.  The  con¬ 
comitant  treatment  may,  and  nature,  when  thus  left  to  her¬ 
self,  often  does ;  but  the  cure  would  more  speedily  have 
been  effected,  had  nature  been  assisted  in  her  efforts  by  the 
judicious  administration  of  regular  remedies. 

The  old  observed  fact  of  the  warmth  of  the  fire  relieving, 
in  time,  the  pain  of  a  burn,  is  always  alluded  to  by  the 
hommopaths  themselves,  as  an  illustration  of  “the  homoeo¬ 
pathic  principle.”  Thus,  “heat,”  say  they,  “produces  a 
scald  or  a  burn,  and  heat  cures  it;”  but  it  is  an  infinite¬ 
simal  dose  of  heat  that  does  it  in  comparison  with  the  force 
of  heat  which  produced  it.  Heat  is  relative,  and  when  a 
less  degree  of  heat  is  applied  to  a  burn  than  that  degree 
which  caused  it,  we  are  actually  applying  cold,  as  every  tyro 
in  science  is  aware  of ;  and  thus  tbis  boasted  homoeopathic 
remedy  appears,  upon  examination,  to  be  actually  opposed 
to  “the  principle”  of  this  dogmatic  and  false  system  of 
medicine. 

Assertions  the  most  unscrupulous  are  made  by  homoeo¬ 
paths,  and  it  would  seem  that  the  more  startling  they  are, 
the  more  readily  do  some  minds  receive  them,  and  it  might 
be  well  if  occasionally  some  one  would  take  the  trouble  of 
exposing  their  falsities  ;  for,  remaining  uncontradicted,  they 
assume,  to  the  inexperienced,  the  form  of  truth. 

In  “  Jiihr’s  Manual  of  Homoeopathic  Medicine,”  under 
the  heading  “  lodium,”  amongst  tbe  innumerable  symptoms 
said  to  be  produced  by  iodine,  we  find  more  particularly 
noted,  by  being  placed  in  italics,  “hard  and  large  goitres.” 
Now,  after  much  experience  in  the  administration  of  iodine, 
in  small  doses  and  in  large,  from  the  shortest  period  of  time 
to  the  longest,  I  defy  the  medical  world  to  produce  one  authentic 
case  of  goitre  caused  by  the  use  of  iodine. 

In  conclusion,  I  would  observe,  that  I  may  have  appeared 
somewhat  to  have  diverged  in  this  letter  ;  hut,  considering 
the  nature  of  the  question,  I  felt  that  I  could  not  meet  it  by 
a  simple  negative  ;  and,  in  objecting  to  meet  in  consultation 
either  a  homoeopath  or  a  semi-homceopath,  I  feel  bound  to 
state,  that  I  merely  do  so  because  he  professes  to  treat  disease 
by  a  system  of  medicine  which,  upon  examination,  I  have 
found  to  be  the  most  false  and  inconsistent  of  any  species  of 
quackery  that  has  ever  disgraced  our  Profession. 

I  have  the  honour  to  remain.  Sir, 

Yours  most  obediently, 

Halifax,  June  25,  1850.  James  Inglis,  M.D. 
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Royal  College  of  Surgeons. — The  following  gentlemen 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  the  meeting  of  the 
Court  of  Examiners  on 

Friday,  June  28,  1850. 

Beswick,  Samuel,  Australia. 

Drew,  George  Frederick  Augustus,  Plymouth. 
Hardinge,  Francis,  Golden-square. 

Kent,  Jackson  Goodenough,  Hampton,  Middlesex. 
Kidd,  Richard  Driver,  Godaiming,  Surrey. 

Marsh,  John,  Upton-on-Severn,  Worcestershire. 
M'Sorley,  Edward,  NewtoAvn  Stewart,  county  Tyrone. 
Parkinson,  John  Herring,  Sackville-street,  Piccadilly. 
Playfair,  Charles  Edward,  Dorset-square. 

PuRDEY,  Charles,  Southampton. 

Thompson,  Charles  Robert,  Westerham,  Kent. 

Turse,  John,  Southmolton,  Devon. 

Wetherell,  Benjamin  John,  Darlington,  Durham. 
Apothecaries’  Hall.  — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  medicine, 
and  received  certificates  to  practise,  on 

Thursday,  June  27,  1850. 

John  Thompson,  Cowpen,  near  Newcastle-on-Tyne. 
Crosby  Leonard,  Bristol. 

Henry  Briggs,  Halifax,  Yorkshire. 

George  Pain,  Salisbury. 

William  Filliber,  Wareham,  Dorsetshire. 

Thomas  Andrews  Chaldecott,  Montague-place. 

The  College  Election.— This  important  affiiir  was  de- 
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cided  yesterday  afternoon,  in  the  theatre  of  the  Royal 
College  of  Surgeons,  in  the  presence  of  a  large  body  of  the 
Council  and  FelloAVs  of  the  Institution.  The  President 
addressed  the  Fellows  on  the  importance  of  the  object  which 
had  drawn  them  together,  pointing  out  the  necessity  for 
electing  only  those  gentlemen  who,  hy  their  acquirements 
and  position,  were  calculated  to  uphold  the  honour  and 
renown  of  that  establishment ;  and  condemned,  in  a  most 
emphatic  manner,  any  canvassing,  either  personally  or 
W  lettei-,  for  a  seat  in  the  Council.  In  conclusion,  Mr. 
Green  read  a  letter  from  Mr.  Grainger,  declining  to  be  put  in 
nomination  for  a  seat  in  the  Covmcil  on  the  present  occasion. 
The  Secretary  having  read  those  portions  of  the  bye-laws 
and  ordinances  relating  to  elections  into  the  Council,  was 
directed  by  the  President  to  read  the  names  of  those  gentle¬ 
men  next  in  rotation,  commencing  from  that  of  Mr.  Grainger. 
Mr.  Pilcher’s  having  been  called,  that  gentleman  was  im¬ 
mediately  proposed  for  re-election  by  Messrs.  Bell,  Solly, 
and  Lane.  Mr.  Perry’s  was  the  next  name.  This  gentleman 
was  proposed  by  Messrs.  Soden,  Partridge,  and  Curling. 
The  third  was  that  of  Mr.  Simpson,  who  was  proposed  by 
Messrs.  Kiernan,  Tuson,  and  mblin.  The  names  of  these 
gentlemen  having  been  attached  to  the  balloting  boxes,  the 
election  commenced,  and  the  President  declared  at  the  con¬ 
clusion  that  the  numbers  were  : — 

Ayes.  Noes. 

Mr.  Pilcher  ....  74  61 

Mr.  Perry  ....  60  73 

Mr.  Simpson  ...  25  108 

and  declared  that  Mr.  Pilcher  was  re-elected,  and  that  Messrs. 
Perry  and  Simpson  were  not  elected,  and,  in  consequence, 
the  necessit}'  for  nominating  two  more  gentlemen,  where¬ 
upon  it  appeared  from  the  Chronological  List,  that  Messrs. 
Mackmurdo  and  Kiernan  were  the  next  in  rotation.  The 
former  gentleman  was  proposed  by  Messrs.  Solly,  Lonsdale, 
and  Toulmin,  and  the  latter  by  Messrs.  Skey,  Hodgson, 
and  Johnson.  The  balloting  having  terminated,  the  Resi¬ 
dent  declared  these  gentlemen  duly  elected  members  of  the 
Council ;  the  numbers  being  :  for  Mr.  Mackmurdo  107  Ayes 
and  16  Noes,  and  for  Mr.  Kiernan  106  Ayes  and  16  Noes; 
the  latter  gentleman  losing  one  “  for  proposing  Mr. 

Simpson.  It  will  be  perceived,  therefore,  that  the  election 
has  fallen  on  Mr.  Pilcher,  Mr.  Mackmurdo,  and  Mr.  Kier¬ 
nan.  In  the  evening  the  Fellows  dined  together  at  the 
Albion  Tavern,  Mr.  Lawrence  presiding. 

Naval  Appointments. — John  W.  Bowler  (1837),  to  be 
Superintendent  of  the  Hashemy  convict  ship ;  Assistant- 
Surgeons,  George  Clarke,  M.D.,  (1846),  to  the  Cuckoo,  at 
Portsmouth ;  Charles  Harper,  to  the  Impregnable,  104, 
flag-ship,  at  Devenport ;  Nicholas  Lockyer  Dolling  (1841), 
to  the  Ocean,  80,  flag-ship,  at  Sheerness. 

Obituary. — On  the  7th  instant,  at  Bologna,  Dr.  Bromet, 
F.S.A.,  late  surgeon  of  H.M.  1st  Regiment  Life  Guards. 
On  the  12th  April,  at  Accra, Western  Coast  of  Africa,  aged 
31,  Frederick  Burton  Phillipson,  Esm,  Assistant-Surgeon  to 
the  Forces.  On  the  28th  ult.,  at  Holloway,  Dr.  Carrington, 
for  several  years  resident  medical  officer  to  the  Holloway  and 
North  Islington  Dispensary. 

Her  Majesty’s  Levee. — The  following  members  of 
the  profession  had  the  honour  of  presentation  to  Her 
Majesty,  at  the  levee,  on  Wednesday  last:  —  Dr.  Robert 
Carswell,  to  receive  the  honour  of  knighthood,  by 
Sir  James  Clark,  Bart.  ;  Dr.  Charles  Hastings,  to  receive 
the  honour  of  knighthood,  by  Lord  Lyttelton ;  Mr. 
Dalton,  R.N.,  by  Sir  W.  Burnett ;  Dr.  J.  Bamfylde 
Daniell,  by  Sir  J.  Clark,  Bart. ;  Mr.  Duncan,  12th 
Regiment,  by  General  Hon.  R.  Meade ;  Dr.  Maclachlan, 
Physician  to  Royal  Chelsea  Hospital,  by  Sir  C.  Halkett ; 
Dr.  Thompson,  Inspector-General  of  Hospitals,  by  the  Duke 
of  Richmond;  Dr.  Verling,  by  the  Marquis  of  Anglesey; 
Dr.  Wardrop,  by  the  Duke  of  Norfolk;  Mr.  J.  Wardrop, 
Grenadier  Guards,  on  appointment,  by  Colonel  Lascelles. 
The  following  members  of  the  profession  attended  the 
levee  : — Dr.  Richard  Bright,  Dr.  Lyon  Playfair,  Dr.  Forbes, 
Dr.  Borland,  Dr.  W.  Lloyd,  Dr.  Burns,  K.H.,  Dr.  William 
Hall,  Dr.  Field,  Dr.  Outram,  R.N.,  Dr.  Roberts,  Dr.  Hol¬ 
land,  Dr.  Stevenson  Bushnan. — Times. 

German  Hospital.-— According  to  the  annual  report,  the 
income  of  this  institution  has  been  sufficient  to  enable  the 
Committee  to  pay  off  a  debt  of  5001.,  and  to  invest  lOOOZ.  in 
per  Cents.  The  sum  of  1907^.  14s.  7d.  was  subscribed 
at  the  anniversary  dinner.  The  in-patients  during  the  year 


were  474  ;  out-patients,  2895.  The  income  for  the  year  was 
283H.  10s.  9d. ;  the  expenditure,  26861.  19s. 

At  the  annual  meeting  of  the  Governors  of  the  German 
Hospital,  held  on  the  27th  ult.,  Mr.  Coulson  was  unani¬ 
mously  elected  one  of  the  Consulting  Surgeons,  in  the  place 
of  the  late  Mr.  Key. 

According  to  a  decision  of  the  Judge  of  the  Westminster 
County  Court,  learned  and  scientific  societies,  incorporated 
by  Royal  Charter,  can  enforce  payment  of  subscriptions  in 
arrears.  The  Royal  Agriculturiil  Society  obtained  a  verdict 
to  that  effect  a  few  days  since.  As  the  Royal  Medical  and 
Chirmgical  Society  is  a  chartered  society,  this  will  be  a 
better  course  for  them  to  pursue,  than  to  gibhet  the  names  of 
defaulters  in  their  meeting-room. 

A  new  scientific  association  has  been  formed  recently, 
under  the  title  of  the  British  Meteorological  Society. 

Epidemiologic.4.l  Society. — The  organisation  of  this  so¬ 
ciety,  for  the  investigation  of  epidemic  diseases,  goes  on 
slowly  but  steadily.  The  list  of  vice-presidents  has  been 
filled  up,  and  several  gentlemen  likely  to  promote  very 
effectually  the  important  objects  of  the  society,  have  ac¬ 
cepted  the  invitation  of  the  President  (Dr.  Babington)  to 
become  members  of  the  council.  It  is  expected,  that  in  a 
very  short  time  the  society  will  be  in  a  position  to  commence 
active  operations. 

Royal  Polytechnic  Institution. — We  have  recently 
paid  a  visit  to  this  entertaining  and  truly  scientific  institu¬ 
tion,  when  we  were  more  than  usually  delighted  with  the 
happy  mixture  of  the  amusing  and  instructive  presented  to 
us.  With  regard  to  the  lectures  on  the  “  Philosophy  of 
Scientific  Recreation,”  we  must  say,  that  we  never  saw  the 
rinciple  of  “  philosophy  in  sport,  science  in  earnest,”  more 
appily  illustrated ;  in  fact,  tne  whole  aim  of  the  institution 
seems  to  be  “  miscere  utile  dulci.”  We  know  of  no  place  where 
an  evening  can  be  spent  at  once  so  profitably  and  agreeably 
as  at  the  Polytechnic. 

Cholera  in  Ireland. — A  short  Parliamentary  paper,  just 
published,  states  the  total  number  of  persons  attacked  by 
cholera  in  Ireland,  and  relieved  medically  or  otherwise  by 
the  Boards  of  Guardians,  from  Sept.  29,  1848,  to  March  25, 
1850,  to  be  55,141.  The  amount  of  medical,  and  all  other 
expenses,  occasioned  by  the  epidemic  for  the  same  period, 
exclusive  of  relief  to  Avidows,  &c.,  was  35,918/.  13s.  lOd. 
Reports  were  received  from  139  Unions,  in  28  of  which  there 
were  not  any  cases  of  cholera.  There  is  not  any  memoran¬ 
dum  in  the  documents  relative  to  the  mortality  attending 
the  disease,  nor  do  any  of  the  Reports  respecting  the  Unions 
display  the  amount  of  the  population  ;  they  merely  give  the 
number  of  cases  of  cholera  that  occurred ;  so  that  it  is 
utterly  impossible  to  estimate  the  comparative  severity  and 
fatality  attending  the  epidemic  in  the  different  districts  of 
Ireland. 

Spread  of  Epidemics. — The  causes  which  induce  the  out¬ 
break  and  spread  of  epidemic  diseases  seem  to  be  widely 
extended  in  the  different  quarters  of  the  world,  and  where- 
ever  the  slightest  circumstances  prevail  favourable  to  their 
influences,  there  epidemic  disease  at  once  occurs.  Cholera 
is  still  very  prevalent  in  India  among  the  natives.  In 
Cochin  China,  it  has  committed  fearful  ravages.  It  broke 
out  last  September  in  the  Royal  province,  and  spread 
rapidly  in  a  northern  direction.  In  the  province  just  named, 
the  lowest  mortality  was  stated  to  be  20,000 ;  whilst  by  some 
it  was  estimated  at  100,000.  It  is  thought  the  other  pro¬ 
vinces  lost  from  10,000  to  15,000  each.  The  greatest  con¬ 
sternation  prevailed ;  the  corpses  were  thrown  out  into  the 
fields  and  rivers,  in  some  places  actually  obstructing  the 
streams  ;  and  the  dying  even  were  cast  out  of  the  houses. 
The  Apollo  troop  ship,  in  which  cholera  was  so  prevalent 
and  so  fatal  some  time  since,  on  her  return  from  China  with  the 
95th  regiment  on  board,  was  obliged  to  put  in  at  Simon ’stown, 
and  billet  in  the  naval  yard,  dysentery  having  broken  out 
among  the  soldiers,  45  of  whom  have  died  in  consequence. 
The  vessel  was  overcrowded.  The  whole  ship  was,  for  a 
long  period,  like  an  hospital,  as  many  as  100  and  150  being 
sick  at  a  time  with  dysentery.  Six  men  of  those  ill  when 
landed  at  Simons’town  have  since  died,  and  it  is  probable 
more  will  perish  ere  this  ill-fated  ship  Avill  reach  England. 
All  the  sick,  however,  will  be  left  behind.  The  Apollo  has 
not  sufficient  height  between  decks,  and  is  otherwise  ill- 
adapted  for  the  conveyance  of  troops.  Gastro-enteritis  is 
said  to  be  prevalent  in  an  epidemic  form  at  Malta.  When 
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fatal,  it  carries  off  the  person  attacked  in  from  three  to  five 
hours.  In  several  of  tlie  West  India  Islands,  and  in  the 
more  southern  districts  of  the  United  States’  epidemic  cholera 
is  still  prevalent. 

Sir  Robert  Peel. — While,  in  common  with  the  public  at 
iarpe,  we  feel  the  deepest  regret  at  the  fearful  calamity 
which  has  deprived  the  empire  of  the  most  skilful  statesman 
of  the  present  day,  we  cannot  allow  the  occasion  to  pass  by 
without  commenting  on  the  singular  prejudices  which  have 
influenced  his  relatives  in  refusing  pennission  to  the  sur¬ 
geons  to  examine  the  body,  by  vmich  the  cause  of  death 
might  he  discovered.  Sir  Robert  was  thrown  from  his  horse, 
and  suffered  severe  and  fatal  injuries,  the  only  one  of  which 
detected  before  death  was  a  comminuted  fracture  of  the 
clavicle.  So  severe  was  the  agony  he  suffered,  that  he 
could  not  bear  the  slightest  surgical  examination.  After 
his  decease,  a  fracture  of  the  fifth  rib  was  ascertained  to 
exist ;  but  the  cause  of  the  severe  bodily  pffering,  and  of 
the  fatal  termination  of  the  accident,  remains  still  unascer¬ 
tained,  because  the  family  will  not  allow  a  post-mortem 
examination.  We  are  far  from  being  willing  unnecessarily  to 
intrude  on  the  grief  of  relatives  suffering  from  so  sad  a 
calamity ;  but,  under  such  circumstances,  for  the  sacred 
cause  of  humanity,  we  are  bound  to  say  the  request  should 
have  been  conceded ;  for  the  information  gained  by  the 
inspection  of  Sir  R.  Peel’s  remains  might  guide  the  surgeon 
to  the  successful  treatment  of  all  such  accidents  in  future. 
We  earnestly  and  sincerely  hope  that  the  consent  of  the 
relatives  may  yet  be  obtained  to  this  most  necessary  step. 

Death  from  Chloroform. — A  policeman,  named  Alex. 
Scott,  aged  34,  died  a  few  days  since,  in  Guy’s  Hospital,  in 
consequence  of  the  inhalation  of  chloroform,  prior  to  ampu¬ 
tation  of  the  finger.  Mr.  Cock,  the  operator,  said,  at  the 
inquest,  that  in  many  cases  where  chloroform  had  been 
used,  he  had  waited  with  breathless  anxiety  for  the  recovery 
of  the  patient  from  its  influence.  The  public  ought  to  know 
the  great  danger  of  using  it,  and  he  strongly  objected  to  its 
administration  under  any  circumstances.  An  Edinburgh 
surgeon,  in  a  letter  published  in  the  Times,  attributes  the 
fatal  results,  in  all  these  cases,  to  impurities  in  the  chloro¬ 
form. 

Derby  Lunatic  Asylum. — Dr.  Hitchman,  of  Hanwell 
Lunatic  Asylum,  has  just  been  appointed  superintendent- 
physician  to  the  Derby  County  Asylum. 

Norwich  Hospital. — The  vacancy  in  the  surgeoncy  to 
this  hospital,  caused  by  the  decease  of  the  late  Dr.  Crosse, 
will,  it  seems,  be  sharply  contested.  There  are  already  six 
or  seven  candidates  in  the  field,  for  either  the  surgeoncy  or 
the  assistant-surgeoncy,  the  latter  being  vacant  if  the  present 
assistant-surgeon  be  elected  surgeon.  Mr.  Nichols  is  a  can¬ 
didate  for  the  surgeoncy,  and,  in  reply  to  a  charge  alleging 
that  he  is  acting  contrary  to  the  courtesy  and  etiquette  of 
the  profession,  according  to  which  the  assistant-surgeon  to 
an  hospital  generally  succeeds  to  a  vacant  surgeoncy,  alleges, 
that  when  Mr.  Firth  was  elected  assistant-surgeon  it  was 
understood  that  he  was  not,  on  that  account,  necessarily  to 
become  one  of  the  sui'geons  in  case  of  a  vacancy.  Mean¬ 
while,  a  dirty  attempt  has  been  made,  in  the  shape  of  an 
advertisement,  signed  “A  Governor,”  to  disparage  Mr. 
Firth’s  qualifications,  on  the  plea  that  his  testimonial  is 
signed  by  two  of  the  surgeons  only,  and  not  by  the  whole 
professional  staff  of  the  hospital.  We  know  none  of  the 
parties  who  are  candidates,  but  we  cannot  help  denouncing 
this  proceeding  as  disgraceful  to  its  concoctor.  The  candi¬ 
dates  for  the  assistant-surgeoncy  are  Mr.  T.  W.  Crosse,  son 
of  the  deceased  surgeon,  Mr.  Ballard  Pitt,  Mr.  Gibson,  and 
Mr.  Webber.  The  election  takes  place  on  the  6th  hist. 
The  present  medical  officers  are  : — Dr.  Lewis  Evans,  Dr.  R. 
Hull,  and  Dr.  Tawke,  physicians;  Mr.  Norgate  and  Mr. 
Dalr5'mple,  surgeons  ;  Mr.  G.  W.  W.  Firth,  assistant- 
surgeon. 
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^  In  the  week  ending  last  Saturday,  965  deaths  were  re¬ 
gistered  in  London.  The  increase  on  the  return  of  the 
previous  week,  when  only  775  deaths  occurred,  arises  not 
from  an  increased  rate  of  mortality,  but  from  an  influx  of 
cases  which  had  been  the  subjects  of  Coroner’s  Inquests  at 
various  periods  in  the  last  three  months,  but  were  not  regis¬ 
tered  till  the  end  of  the  quarter.  The  corrected  average  for 


10  corresponding  weeks  in  1840 — 9,  is  994 ;  compared  with 
which  the  deaths  of  last  week  exhibit  a  decrease  of  29.  Ten 
persons,  of  whom  9  were  children,  died  of  small-pox,  17  of 
measles,  14  of  scarlatina,  19  of  hooping-cough,  and  34  of 
typhus ;  all  of  these  epidemics  showing  much  less  than  the 
usual  mortality,  except  the  last,  which  differs  little  from  the 
average.  But  diarrhoea  shows  a  considerable  increase ;  in 
the  last  three  weeks  the  fatal  cases  have  run  thus, — 17,  18, 
and  33.  Two  deaths  from  cholera  were  registered  : — On 
June  25,  at  4,  Princes-street,  Cripplegate,  a  porter,  aged  38 
years,  died  of  “acute  rheumatism  (10  days),  cholera 
(3  days).”  The  deceased  had  a  severe  attack  of  cholera  in 
August  last,  and  since  that  time  his  health  had  not  been 
good.  On  June  28,  at  23,  Windmill-row,  the  wife  of  a 
labourer,  aged  54  years,  died  of  “bilious  cholera  (45  hours.)” 
The  certificate  adds,  that  “  there  was  no  purging  in  this 
case.”  Mr.  Mears,  the  registrar,  when  cholera  prevailed 
last  year,  described  this  row  as  in  a  filthy  condition,  and 
singularly  adapted  to  generate  disease. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  June  29,  1850. 


(Metropolis.) 


June 

29. 

Sum  of 

Causes  of  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

369 

374 

212 

965 

9105 

Specified  Causes . 

367 

374 

211 

953 

9045 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases . 

Sporadic  Diseases  : 

115 

27 

16 

153 

1965 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

2 

20 

12 

34 

498 

Tubercular  Diseases 

43 

115 

14 

172 

1839 

Diseases  of  theBrain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

62 

31 

35 

128 

1166 

Diseases  ot  the  Heart  and  Blood- 

vessels  ...  . . 

1 

31 

14 

46 

256 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

36 

21 

34 

91 

861 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  . 

21 

21 

17 

59 

647 

Diseases  of  the  Kidneys,  &c . 

•  •• 

7 

5 

12 

76 

Childbirth,  Diseases  of  the  Uterus,  &o. 

... 

9 

1 

10 

101 

Rheumatism,  Diseases  of  the  Bones, 
Joints,f&c,  . 

9 

I 

10 

75 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c«  •••  •••  ••• 

2 

1 

aaa 

3 

12 

Malformations  . 

3 

•  .a 

..a 

3 

16 

Premature  Birth  and  Debiiity . 

19 

1 

•  •• 

20 

221 

Atrophy 

20 

3 

23 

141 

••• 

a.. 

32 

32 

424 

Sudden  . 

9 

14 

14 

37 

230 

Violence,  Privation,  Cold,  and  Intern- 

perance .  ... 

34 

67 

13 

115 

517 

Causes  not  Specified  . 

2 

... 

1 

12 

60 

The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

June  29,  1850. 

Sum  of  Ten 
Weeks. 

London... 

... 

1948369 

965 

9105 

West  ... 

301189 

165 

1408 

North  ... 

... 

376568 

200 

1762 

Central... 

... 

374199 

164 

1083 

East  ... 

t** 

... 

393067 

201 

1927 

South  ... 

... 

... 

503346 

235 

2325 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes : — 


.  9.fi 

...  41 

Phthisis.... 

Bronchitis  . 

Hooping-cough 

...  19 

Pneumonia 

Cholera  . «... 

.  2 

Hydrocephalus 

...  26 

Scarlatina . 

.  fi 

Influenza  ••••«••• 

Smail-pox  . 

...  4 

Stomach  ... 

.  .. 

Teething  .. 

.... 

i*; 

Typhus . 

Erysipelas  ...... 

Paralysis  . 

Uterus  .... 

BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

748 

536 

212 

Females  . 

699 

429 

270 

Total . . 

1447 

965 

482 

26 
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TO  CORRESPONDENTS. 


Oua  friends  must  pardon  us  if  we  condense  many  communications  into  the 
form  of  answers  to  Correspondents,  or  give  them  insertion  in  the  columns 
generally  devoted  to  that  purpose.  For  letters  of  Interest  to  the  Profession 
generally,  we  always  endeavour  to  find  a  place ;  but  those  which  are  en¬ 
tirely  of  a  personal  character  must  be  noticed  or  replied  to  in  out  Column 
to  Correspondents,  and  that  as  briefly  as  possible. 

'We  have  to  request,  that  communications  intended  for  the  editorial  depart¬ 
ment  of  this  Journal,  be  addressed  neither  to  the  publisher  nor  to  the 
printer ;  neither  to  Dr.  this,  not  to  Mr.  that ;  but  directly  to  the  Editor  of  the 
“  Medical  Times,  ”  care  of  Mr.  Churchill,  Medical  Publisher,  46,  Princes- 
street,  Soho,  London. 

We  have  also  to  beg  that  lette.s  concerning  the  supply  of  the  Journal,  adver¬ 
tisements,  and  other  commercial  matters,  be  addressed,  net  to  the  Editor, 
but  to  the  Publisher. 

Our  Table  of  the  last  Half-year’s  Mortality,  &c.,  with  explanatory  Text,  will 
appear  next  week. 

W'e  have,  on  the  part  of  the  Proprietors,  to  thank  many  correspondents  for 
the  approbation  they  have  expressed  regarding  the  changes  which 
now  take  place  in  the  New  Series  of  the  “  Medical  Times.”  For 
ourselves,  also,  we  have  to  acknowledge  with  thankfulness  the  sug¬ 
gestions  several  valued  friends  have  offered  to  us,  concerning  improvements 
they  think  may  be  effected  in  the  editorial  department.  To  these  we  will 
give  our  most  earnest  attention;  and  if  it  be  possible  to  comply  with  what 
our  friends  point  out  to  us  as  likely  to  be  improvements,  and  acceptable  to 
the  profession,  we  shall  gladly  attend  to  wishes  so  kindly  intimated. 

Mr.  Syme's  “  CUallenye." — Surely  our  correspondent  did  not  believe  that, 
when  Mr.  Syme  made  his  Quixotic  “  challenge,”  he  supposed  any  one  would 
notice  it  seriously,  still  less  accept  it. 

A  Young  Microscopisl  must  rest  assured  that  he  will  not  succeed  in  the  use 
of  the  microscope  without  great  patience  and  much  perseverance.  We  are 
not  surprised  that  he  cannot  determine  the  shape  of  the  “  red  particles,” 
since  they  have  been  described  as  “spherical,”  “oval,”  “lenticular,” 
“annular,”  “flat,  with  round  cases,”  or  “altogether  irregular.”  The 
general  opinion  is  that  they  are  spherical ;  and  really  it  matters  little  what 
they  are.  Dr.  Milligan  says,  they  have  been  compared  “  to  a  globe,  to  a 
bladder  with  a  pea  in  it,  to  a  piece  of  money,  to  a  drum,  to  a  candlestick, 
to  a  hexaedron,  and  I  know  not  what.” 

JIfr.  Rdxiinson  requests  our  advice  under  the  following  circumstances 


He  was  called  to  a  case  of  fracture  of  the  leg,  and  was  promised  by  the 
overseer  that  he  would  send  him  the  order.  HeJ  accordingly  reduced  the 
fracture,  and  attended  to  the  case  until  a  cure  was  effected,  applying 
occasionally  for  the  order,  but  without  receiving  it.  On  his  charging  the 
Board  of  Guardians  the  proper  fee  of  £3,  they  refused  to  pay,  on  the 
ground  that  he  attended  without  an  order,  an  objection  which  Mr.  Rawlin- 
son  considers  hardly  valid,  as  he  would  have  been  liable  to  censure,  had  he 
not  taken  charge  of  the  case,  if  anything  untoward  had  happened.  To 
Mr.  Rawlinson’s  question,  “  Can  he  obtain  the  amount  of  the  demand  by 
sueing  the  Board  in  the  County  Court?”  we  answer,  “No;”  he  has  no 
legal  locus  s'.andi,  inasmuch  as  he  did  not  obtain  the  medical  order  from 
the  overseer.  His  only  remedy  is  to  apply  to  the  Poor-law  Commission, 
stating  clearly  all  the  facts  of  his  case.  An  inquiry  will  be  instituted,  and, 
if  he  can  prove  his  position,  an  order  for  payment  of  the  fee  will  be  issued 
by  the  Commissioner.  In  cases  of  accident  a  union  surgeon  can,  and 
ought  to  attend  at  once,  without  waiting  for  the  order,  but  he  must,  as 
soon  as  possible  afterwards,  report  the  case  to  the  Board  of  Guardians.  In 
all  matters  of  dispute  between  the  Board  of  Guardians  aud  the  medical 
oflicer,  the  Poor-law  Commission  should  be  appealed  to. 

Mr.  Johnson, — Declined  with  thanks. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, _ Your  information  on  “  Ireland”  is  in  general  so  correct  and  concise. 

that  I  make  bold  to  trouble  you  with  one  or  two  questions  on  the  all  im¬ 
portant  Medical  Charities  Bill,  now  going  through  the  Committee  in  London, 
—first,  whether  it  will  affect  Grand  Juries,  now  about  to  sit  at  the  ensuing 
assizes  ;  and  next,  whether  it  will  be  peremptory  for  all  dispensaries  to  be 
under  the  new  Act?  Your  suggestion  of  enlarging  the  Board  of  Health,  or 
doing  away  with  it,  has  much  influence  with  those  in  power,  and  is  likely  to 
be  followed  up;  in  fact,  the  general  stand  your  journal  has  taken  for  Irish 
medical  affairs  recently,  must  have  the  best  effect ;  and  under  the  present 
publisher,  Mr.  Churchill  (in  addition  to  the  benefit  bestowed  by  his 
Manuals),  become  exceedingly  popular  in  this  country. 

Belturbet,  June  22,  1850.  G.  S.  A. 

**»  I.The  Irish  Medical  Charities  Bill  being  still  merely  in  its  chrysalis 
condition  in  Committee  cannot  affect  presentments  now  about  to  be  looked 
for.  Tlie  Grand  Jury  will  have  nothing  whatever  to  do  with  it.  2.  As  to 
the  second  question  of  our  Correspondent,  we  apprehend  it  will  not  be 
peremptory  for  all  dispensaries  to  be  under  the  new  Act ;  as  the  latter 
Act,  however,  virtually  repeals  the  old  Grand  Jury  clauses,  it  will  be,  we 
fear,  something  very  like  peremptory  for  all  dispensaries  trying  to  be  sup¬ 
ported  by  public  grant,  to  be  under  it.  We  have  watched  the  Bill,  as  one 
of  the  greatest  possible  importance  to  our  brethren  of  the  Irish  portion  of 
the  profession,  and  in  everything  we  have  urged  on  those  in  power,  have 
studied  the  welfare  of  the  poor  and  of  the  profession,— in  no  way  disso¬ 
ciated,  we  are  happy  to  learn,  in  that  portion  of  the  empire. 

M.  R. — Thanks  for  the  hint.  We  shall  avail  ourselves  of  it  ere  long.  We 
are  glad  to  find  that  the  proposed  alterations  give  satisfaction.  AVe  have 
many  more  names  to  add  to  our  list  of  contributors,  and  papers  of  very 
great  intrinsic  value  have  been  promised.  Our  readers  may  feel  assured  we 
will  do  our  utmost  to  ensure  this  journal’s  maintaining  the  high  position 
it  has  already  attained  in  medical  literature. 

Mr.  Campbell.— Oat  correspondent’s  services  show  that  he  is  morally 
entitled,  health  permitting,  to  demand  full  pay,  and  to  be  called  into  active 
service,  but  we  believe  that  the  rules  of  both  arms,  the  military  as  well  as 
the  naval,  require  that  the  junior  officers  of  equal  rank  be  called  upon  be¬ 
fore  their  seniors,  as  being  more  likely  to  be  permanently  serviceable.  We 
fear  that  Mr.  Campbell  has  no.remedy,  but  must  wait  the  will  and  pleasure 
of  the  authorities.  A  court-martial  is  entirely  out  of  the  question,  as  he 
{Mr.  C.)  is  not,  at  present,  engaged  in  actual  service.  W  e  are  much  obliged 
by  the  promise  contained  in  our  corres  pendent’s  note,  and  shall  be  happy 
to  receive  the  contributions  he  promises.  Medical  military  services,  ren¬ 
dered  in  almost  every  quarter  of  the  globe,  must  have  afforded  a  large 
amount  of  practical  experience,  the  result  of  which  we  shall  be  happy  to 
make  known  to  the  profession  by  the  medium  of  our  columns. 

Mr.  Cfarl:,  Surgeon  to  the  Bristol  Infirmary,  and  Lecturer  in  the  Medical 
School,  is  thanked  for  his  kind  and  acceptable  letter. 

S.  F.  must  apply  to  his  hair-dresser,  or  consult  that  very  useful  publica¬ 
tion,  “  Beasley’s  Druggists’  Receipt-book.” 

M.R.C.S. — Dr.  Rigby’s  publication. 

We  very  much  regret  that  want  of  space  will  not  allow  us  to  publish  the  ex¬ 
cellent  Report  presented  by  the  Committee  of  the  South-Eastern  Branch  of 
the  Provincial  Medical  and  Surgical  Association,  at  the  meeting  at 
Guildford,  on  Wednesday,  the  26lh  instant,  and  resolved  to  be  printed  and 
taken  into  consideration  at  a  special  general  meeting  of  the  members  of 
the  branch,  at  one  o’clock,  on  Wednesday,  the  10th  July,  at  the  Town- 
hall,  Reigate. 

The  Railway  Accident  Bill. — We  have  read  a  long  and  very  full  account  of 
the  debate  in  the  House  of  Commons  on  the  second  reading  of  this  Bill,  of 
which  we  would  willingly  have  availed  ourselves  had  our  space  admitted. 
It  seems  most  extraordinary,  that  the  collective  wisdom  of  the  country, 
after  hearing  the  facts  detailed  which  led  to  the  introduction  of  this  Bill, 
could  have  rejected  it  by  a  tolerably  large  majority.  The  fact  can  only  be 
explained  by  the  recollection,  that  a  large  proportion  of  the  House  are 
railway  directors  and  shareholders,  and  medical  men  have  no  real  repre¬ 
sentative  in  the  third  estate.  It  was  defeated  by  a  majority  of  55.  The 
Attorney-General  said,  “  He  thought  medical  men  would  willingly,  on 
being  sent  for,  render  their  services  to  a  sufferer,  even  though  they  had  no 
power  of  recovering  payment  from  the  Company,  being  assured  he  would 
pay  them  if  he  were  able;  and,  if  he  were  unable  to  do  so,  having  the 
certainty  of  remuneration,  if  he  were  au  honest  man,  on  his  recovering 
damages.”  Just  so;  the  surgeon  is  to  be  the  scape-goat;  our  willingness 
to  render  professional  assistance  when  called  upon  is  taken  advantage  of, 
to  rob  us  on  every  feasible  occasion-  Shame  on  such  lawgivers  ! 
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LECTURE  XVII. 

Compounds  of  the  Mineral  Acids.-lst.  Nitro-Sulphuric  Acid,  its  Prepar¬ 
ation;  Phenomena  resulting  from  i  Composition  of  the  Acid;  Schonbein’s 
Views.— Properties  of  the  Acid  :  its  Action  on  Metals,  Metalloids,  Sugar, 
Manna,  Glycerine,  Starch,  Flour,  Cotton,  Wood,  &c.— General  Properties 
of  these  Explosive  Bodies. — Action  of  the  Acid  on  Animal  Substances.— 
Tests  for  the  Acid.— 2nd.  Aqua  regia-,  its  Manufacture  and  Properties; 
Us  Action  on  Metals,  Metalloids,  Vegetable  and  Animal  Substances,  &c. 
—Opinions  regarding  its  Constitution  and  Modus  Operandi.—Teaia  for 
the  Acid,  &c. 

When  aquafortis  is  mixed  with  sulphuric  or  Avith  nitric  acid, 
it  forms  corrosive  poisonous  compounds  which  are  of  great 
interest  to  the  medical  iurist ;  for  the  first  of  these  mixtures 
is  not  unfrequently  in  the  hands  of  the  public,  as  an  agent 
for  the  fabrication  of  gun-cotton,  and  the  second  is  very 
commonly  employed  under  the  name  of  aqua  regia,  as  a 
solvent  for  the  noble  metals.  It  is  proper,  therefore,  that 
we  should  direct  a  little  attention  to  the  leading  chemical 
properties  of  these  acid  liquids. 

NITRO-SULPHURIC  ACID, 

Called  also  sulphuro-nitric  acid,  is  a  mixture  of  strong  aqua¬ 
fortis  and  oil  of  vitriol.  That  which  is  usually  employed 
for  the  manufacture  of  gun-cotton  consists  of  about  two 
parts  by  measure  of  the  strongest  sulphuric  acid,  (sp.  gr. 
1850,)  and  one  of  the  concentrated  fuming  nitric  acid,  (sp. 
gr.  aboAit  1450.) 

Tbe  phenomena  which  result  from  the  combination  of 
these  acids  vary  Avith  the  strength  of  the  liquids.  You 
will  find,  for  instance,  that,  when  you  employ  the  red 
fuming  aqua  fortis,  and  mix  it  with  the  strongest  N ordhausen 
vitriol,  that  very  little  heat  is  developed,  and  that  a  greater 
or  less  quantity  of  white  crystals  are  produced.  According 
to  Rose,  these  crystals  consist  of  sulphuric  acid  and  binox- 
ide  of  nitrogen.  If,  hoAvever,  the  ordinary  kinds  of  vitriol 
and  nitric  acid  are  employed,  the  reactions  are  not  remark¬ 
able,  thoAigh-there  is  alAvays  some  elevation  of  temperature, 
and  chemists  are  generally  disposed  to  think  that  little  or 
no  chemical  change  is  effected  in  the  mixture.  The  re¬ 
searches  of  Schonbein  have,  hoAvever,  led  him  to  believe 
that  two  neAv  compounds  are  formed  in  the  liquid ;  one  of 
these  is  the  bisulphate  of  the  binoxide  alrea^  referred  to, 
and  the  other  is  a  peroxide  of  hydrogen.  The  nature  of 
these  opinions  may,  perhaps,  be  represented  by  the  fol¬ 
lowing  equation ; — 

2  (SOs  +  HO)  +  (NOs  +  HO)  =  (2  S03  +  NO2)  +  3  HO2. 

By  adopting  this  view  of  the  matter,  Schonbein  Avasled  to 
discover  that  nitro-sulphuric  acid  would  oxidise  far  more 
OAverfully  than  either  nitric  or  sulphuric  acid  alone ;  and 
e  came  to  the  conclusion,  that  this  acid  mixture  be¬ 
haved  towards  bodies  as  a  kind  of  aqua  regia,  in  which 
chlorine  is  replaced  by  peroxide  of  hydrogen.  This  hypo¬ 
thesis  is,  to  a  certain  extent,  borne  out  by  the  fact,  that 
nitro-sulphuric  acid  does,  in  most  cases,  exhibit  a  strong 
disposition  to  part  Avith  oxygen ;  and,  haAung  done  so,  the 
residual  liquid  behaA^es  exactly  like  a  solution  of  Rose’s 
sulphate  of  nitric  oxide  in  oil  of  vitriol ;  for,  on  diluting  it 
with  Avater,  it  effervesces  more  or  less  rapidly,  evolves 
binoxide  of  nitrogen,  and  frequently  assumes  a  blue  or  a 
green  colour. 

PROPERTIES  OF  NITRO-SULPHURIC  ACID. 

1st.  Its  Physical  Properties.— W\\er\  recently  made,  the  liquid 
looks  like  oil  of  vitriol ;  it  is  heavy  and  colourless  ;  it  evolves 
dense  white  fumes  of  nitric  acid,  and  perhaps  of  some  other 
oxide, — for  the  vapours  attack  the  colour  of  litmus,  and  give 
a  deep  blue  tint  to  paper  moistened  with  tincture  of  guaiacum, 
or  with  starch  and  iodide  of  potassium.  The  specific  gravity 
[No.  5G8.] 


of  the  fluid  is  always  greater  than  the  mean  of  the  two  acids 
employed  in  its  preparation.  That  which  is  usually  met  with 
has  a  density  someAvhere  about  IGOO. 

2nd.  Chemical  Properties  of  the  Liquid. — It  has  a  great 
aflinity  for  Avater,  and,  like  pure  sulphuric  acid,  Avill  produce 
^reat  heat  Avhen  it  is  mi.xed  therewith.  Exposed  to  the  air, 
it  absorbs  moisture  and  becomes  Aveaker ;  and  when  it  is 
made  to  act  on  organic  bodies,  it  generally  abstracts  water, 
or  the  elements  of  Avater,  and  so  helps  to  decompose  them. 

The  ordinary  metals,  as  zinc,  tin,  copper,  lead,  and  iron, 
are  not  attacked  by  the  strong  acid  in  the  cold  state,  but  they 
are  readily  and  violently  oxidised  liy  the  liquid  Avhen  it  is 
heated,  or  Avhen  it  is  diluted  with  Avater ;  and  among  the 
products  of  the  action  are  nitrous  acid,  binoxide  of  nitrogen, 
hydrogen,  and  ammonia. 

The  metalloids,  as  sulphur,  selenium,  phosphorus,  iodine, 
&c.,  are  also  acted  on  Avith  considerable  energy.  The  first 
of  these  gives  rise  to  the  formation  of  several  sulphur  acids, 
one  of  Avhich,  sulphurous  acid,  often  escapes  Avith  much 
frothing ;  and,  if  the  acid  liquor  be  very  strong,  and  the 
sulphur  used  in  excess,  the  residual  fluid  frequently  assumes 
a  deep  indigo  blue  colour,  Avhich  persists  for  some  time  after 
cooling.  Selenium  and  phosphorus  gi’adually  dissolve  in 
the  cold  acid  without  any  evolution  of  gas,  and  Avith  the 
formation  of  selenic  and  phosphoric  acids.  In  the  case  of 
iodine,  a  part  of  the  iodic  acid  is  gradually  precipitated  from 
the  liquor  in  combination  Avith  sulphuric  acid,  and  it  presents 
itself  in  the  form  of  a  yelloAV  poAvder. 

The  action  of  the  liquid  on  organic  substances  is  also  A^ery 
peculiar  ;  for  in  some  cases  it  produces  a  most  violent  re¬ 
action,  accompanied  by  the  evolution  of  dense  red  fumes  ; 
while  in  others  the  changes  are  brought  about  in  a  much 
quieter  Avay,  and  compoxinds  result  AA'hich  are  all  more  or 
less  explosiA’e. 

With  white  cane  sugar,  the  strong  acid  does  not  at  first 
appear  to  exert  any  peculiar  action,  for  the  sugar  remains 
Avhite  and  insoluble;  but  gradually  it  becomes  brown,  and 
dissolves  into  a  thin,  transparent  mass,  which,  on  stirring, 
rapidly  acquires  consistence,  and  then  separates  from  the 
liquid  in  the  form  of  a  thick,  resinous  solid.  If  the  acid  is 
very  strong,  not  a  trace  of  gas  is  evolved  during  the  Avhole  of 
the  operation,  and  there  is  biit  a  slight  elevation  of  tempera¬ 
ture.  The  substance  thus  formed  is  very  peculiar  in  its 
properties;  and,  when  kneaded  in  warm  Avater until  it  has 
lost  all  acid  reaction,  it  exhibits  the  folloAving  characters  : — 
It  is  void  of  colour  and  of  smell,  has  a  faint  bitter  taste,  is 
hard  and  brittle  in  the  cold,  though  it  may  be  rolled  into 
forms  at  the  ordinary  temperatures,  and  it  then  acquires  a 
silver  colour  and  a  beautiful  silky  lustre.  It  becomes  soft 
and  adhesive  between  the  fingers,  and  may  be  draAvn  out 
into  fine  threads.  When  it  is  cautiously  heated  in  an  open 
vessel  to  melting,  it  disengages  aqueous  vapour  only ;  and 
if  it  be  allowed  to  cool  Avhen  it  ceases  to  give  off  Avater,  it 
sets  into  a  hard,  colourless,  transparent  mass.  If  the  appli¬ 
cation  of  heat  be  continued,  it  puffs  up,  gives  off  red  vapours, 
and  soon  explodes,  like  gunpowder,  leaving  but  a  slight 
trace  of  ash.  It  is  perfectly  insoluble  in  cold  watei-,  in  Avhich 
it  sinks ;  but  it  melts  in  boiling  Avatei*,  a«d  is  gradually  dis¬ 
solved  therein,  commxinicating  to  the  liquid  a  A-ery  bitter 
taste.  On  heating  the  brown  mass,  it  puffs  up  and  then  ex¬ 
plodes.  This  substance  dissolves  in  all  proportions  in  ether, 
alcohol,  and  the  fatty  oils.  Boiled  with  a  weak  solution  of 
carbonate  of  soda  or  potash,  and  then  dried  and  fused  at  a 
heat  beloAV  235°  Fahr.,  it  has  been  used  by  Mr.  Lewis  Thomp¬ 
son  for  fusees  and  rockets.  Weaker  nitro-sulphuric  acid,  or 
the  strong  acid  Avhen  heated,  acts  more  violently  on  saccha¬ 
rine  matters,  and  evolves  dense  fumes  of  nitrous  acid  and 
binoxide  of  nitrogen. 

Manna  is  also  acted  on  by  this  acid,  as  well  as  by  aqua 
fortis,  and  converted  into  a  compound  which  is  highly 
explosive.  Like  the  preceding,  it  is  but  slightly  soluble  in 
water,  though  it  dissolves  A'ery  readily^  in  acids,  alkalies, 
alcohol,  and  ether.  The  alcoholic  solution  of  it  is  decom¬ 
posed  by  most  of  the  commoner  metals  ;  iron  acts  on  it  very 
readily,  and  gives  rise  to  the  formation  of  a  volatile  ether. 
The  composition  of  exiflosive  mannite  is  very  constant ;  so 
much  so  that  Kopp  has  resorted  to  it  as  a  means  of  de¬ 
termining  the  atomic  weight  of  its  saccharine  element.  Ac¬ 
cording  to  Stenhouse,  it  consists  of  C12  Hs  O7  +  5  NO.a  ; 
that  is,  of  mannite  C12  Hu  O12,  from  which  five  equWalents 
of  water  have  been  abstracted,  and  five  of  nitric  acid  substi¬ 
tuted.  This  compound  is  so  exceedingly  exifiosive  Avhen  il 
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is  struck,  that  M.  Sobreno  has  proposed  to  use  it  under  the 
name  of  fulminating  mannite,  mr  the  manufacture  of  per¬ 
cussion  caps. 

Glycerine,  the  sweet  principle  from  fats,  is  attacked  with 
great  energy  at  ordinary  temperatures,  by  nitro-sulphuric 
acid  ;  but,  if  the  mixture  be  effected  at  a  low  temperature, 
the  glycerine  quietly  dissolves  ;  and,  on  pouring  the  solution 
into  water,  a  heavy  oily  liquid  separates,"*  which  has  a 
sweet  taste,  a  pungent  odour,  and,  as  is  believed,  a  very 
poisonous  action.  This  oily  matter  is  soluble  in  alcohol 
and  ethei’,  from  which  it  is  again  precipitated  on  the  ad¬ 
dition  of  water. 

Starch. — The  strong  acid  liquid  does  not  exert  any  visible 
action  on  farinaceous  matters,  though  it  forms  a  white  pul¬ 
verulent  solid,  which  is  highly  explosive.  The  weak  acids 
gelatinise  starch,  and  convert  it  into  a  gummy  mass,  from 
which  water  precipitates  a  white  powder  that  is  identical  in 
composition  and  properties  with  Braconnot’s  xyloidine.  Should 
the  starchy  matter  contain  any  glutin  or  other  albuminous 
substance,  as  is  the  case  with  ordinary  flour,  the  acid  then 
communicates  to  it  a  citron  yellow  colour. 

Cotton  or  linen  cloth  does  not,  at  first  sight,  appear  to  be 
acted  on  by  strong  nitro-sulphuric  acid ;  but,  on  examin¬ 
ation,  it  will  be  found,  that  the  tissue  has  increased  from  70 
to  75  per  cent,  in  weight,  and  has  become  highly  explosive. 
In  the  year  1846  Schonbein  directed  attention  to  this  fact, 
and  he  introduced  the  prodfict  to  our  notice  under  the  name 
of  gun-cotton.  When  properly  prepared,  it  is  rather  rough 
or  crisp  to  the  feel ;  it  is  highly  electrical  when  rubbed,  and 
it  explodes  when  it  is  sharply  struck  between  two  hard  sur¬ 
faces.  On  being  heated  it  presents  several  remarkable  phe¬ 
nomena  ;  for  example,  it  first  loses  water,  and  then,  as  it 
approaches  the  temperature  of  212’  Fahr.,  it  begins  to  de¬ 
compose,  and  to  evolve  acid  fumes  :  kept  for  a  long  time  at 
this  heat,  it  acquires  a  yellow  colour,  and  sometimes  it  fires 
unexpectedly  ;  at  other  times  it  loses  so  much  oxygen,  that 
it  burns  slowly  like  tinder.  Schonbein  states,  that  it  ex¬ 
plodes  at  a  heat  of  440’  of  Fahr.  ;  but  others  have  remarked 
that  it  fires  at  a  much  lower  temperature,  and  I  believe 
that  the  late  fatal  accident  at  Faversham  was  an  illustration  in 
proof  of  this  opinion.  Vankercknoff  says,  that,  although  gun¬ 
cotton  maybe  heated  to  the  temperature  356°  Fahr., 

or  even  to  that  of  392°,  without  exploding ;  yet,  if  the  heat 
be  applied  suddenly,  it  fires  at  a  temperature  of  270°  Fahr. 
Marx  also  asserts,  that  the  recently  made  cotton  fires  at  a 
temperature  of  144’,  or  on  an  average  at  199°,  when  it  is 
heated  to  this  point  in  five  minutes.  In  the  act  of  ex¬ 
ploding,  gun-cotton  produces  a  great  quantity  of  gas, — about 
one  cubic  inch  for  every  half  grain  of  it.  This  gas  consists 
of  various  deleterious  agents ;  among  which  are  carbonic 
oxide,  carbonic  acid,  nitrogen,  binoxide  of  nitrogen,  and 
cyanogen.  The  relative  proportions  of  these,  in  every  100 
cubic  inches  of  the  evolved  gas  are,  according  to  Messrs. 
Porrett  and  Teschemacher,  as  follow  :  —  Carbonic  oxide 
35‘7,  carbonic  acid  14'3,  nitrogen  7T,  binoxide  of  nitrogen 
35‘7,  and  cyanogen  7T.  The  presence  of  the  last-named 
compound  among  the  products  has  been  confirmed  by  the 
later  investigations  pf  Fordos  and  Gelis. 

Gun-cotton  is  perfectly  insoluble  in  water,  in  the  cold 
acids,  in  alcohol,  and  in  ether,  though  it  is  readily  dissolved 
by  the  acetic  ethers  of  wood  spirit,  and  alcohol.  It  dissolves 
also  in  hot  sulphuric  acid.  This  takes  place  without  darken¬ 
ing,  and  with  the  evolution  of  nitric  oxide.  Liquor  potassae 
discolours  the  tissue,  and,  on  heating  the  liquid,  it  dissolves 
it,  producing  a  solution  from  which  sulphuric  acid  evolves 
binoxide  of  nitrogen  and  nitrous  acid. 

The  composition  of  gun-cotton  has  been  variously  esti¬ 
mated.  Gladstone  asserts,  that  it  consists  of  C24,  His,  Oio, 
Ns, — a  formula,  which  agrees  very  closely  with  those  given 
by  Ransome  and  Pelouse. 

When  strong  nitro-sulphuric  acid  is  poured  over  a  large 
quantity  of  cotton,  the  latter,  from  its  being  in  excess  and 
out  of  the  liquid,  frequently  takes  fire,  and  evolves  dense 
fumes  of  nitrous  acid,  &c.  A  weak  acid  is  apt  to  gelatinise 
the  cotton,  or  else  it  altogether  fails  to  act  upon  it. 

Wood,  tow,  and  other  ligneous  matters  containing  resins,  are 
rendered  of  a  dark  colour  by  the  acid  ;  much  of  this,  however, 
is  removed  by  subsequent  washing ;  and  the  residue  behaves 
like  pyroxiUne,  or  weak  gun-cotton. 

Most  of  the  hydrocarhons  are  attacked  with  great  energy 
by  it.  The  volatile  oils,  for  example,  are  instantly  decom¬ 
posed  by  it,  and  the  change  is  accompanied  with  violent 


effervescence,  and  often  with  so  much  heat  that  the  evolved 
gases  are  fired.  Cahours  has  made  some  inquiries  into  the 
nature  of  these  changes,  and  he  concludes  that  the  acid 
generally  gives  rise  to  the  formation  of  definite  compounds, 
which  contain  more  hyponitric,  or,  as  it  is  generally  termed, 
nitrous  acid  (NO'*),  than  those  which  result  from  the  action 
of  aqua  fortis  alone.  In  the  various  compounds  which  he  in¬ 
vestigated,  he  found  that  the  introduction  of  a  molecule  of 
nitrogen  was  constantly  accompanied  by  the  elimination  of 
an  atom  of  hydrogen  ;  and  he  believes  that,  in  the  reaction, 
water  and  hyponitric  acid  are  produced,  the  former  being 
rejected  by  the  organic  group,  and  the  latter  retained  by  it. 

Action  of  the  Acid  on  Animal  Substances. — Liquid  albumen 
is  instantly  coagulated  and  made  yellow  by  the  acid ;  but 
weaker  solutions  are  not  so  quickly  discoloured.  The  mucous 
membrane  is  first  whitened  and  then  converted  into  a  yellow 
compound.  Cuticle,  wool,  and  most  other  dry  animal  sub¬ 
stances,  are  instantly  attacked  by  the  acid — they  are  made 
yellow,  evolve  binoxide  of  nitrogen,  and  frequently  the 
animal  substance  is  dissolved,  or  else  it  is  converted  into  a 
rotten  pulpy  mass. 

THE  TESTS  FOR  THE  ACID. 

These  have  already  been  enumerated  ;  in  fact,  you  must 
seek  for  the  presence  of  sulphuric  acid  and  aqua  fortis.  The 
one  is  easily  recognised  by  a  salt  of  baryta,  and  the  other  by 
a  solution  of  protosulphate  of  iron,  or  by  a  few  copper  filings. 
If  the  acid  be  submitted  to  distillation,  all,  or  nearly  all,  the 
aqua  fortis  will  first  distil  over,  leaving  the  oil  of  vitriol  in 
almost  a  pure  state.  If,  however,  the  liquid  has  been  made 
to  act  on  any  oxidisable  body,  then  three  products  will  result 
from  the  distillation,  viz.,  nitric  acid,  sulphuric  acid,  and 
Rose’s  sulphate  of  the  binoxide,  which  remains  last  in  the 
still.  The  presence  of  this  compound  is  known  by  the  evolu¬ 
tion  of  nitric  oxide,  when  the  liquid  is  diluted  wdth  water. 
Again  :  w'e  may  determine  the  proportions  of  sulphuric  and 
nitric  acids  present  by  allowing  a  given  quantity  of  the  diluted 
liquid  to  act  on  carbonate  of  lead  or  carbonate  of  baryta, 
taking  care  that  the  latter  are  in  excess.  The  acids  will  re¬ 
act  on  these  bases,  and  form  nitrate  and  sulphate  ;  the  former, 
being  soluble  in  w’ater,  is  to  be  separated  by  filtration,  then 
evaporated  to  dryness  and  weighed ;  every  131  grs.  of  nitrate 
of  baryta,  or  166  of  nitrate  of  lead,  indicate  63  grs.  of  the 
sti'ongest  nitric  acid.  The  undissolved  residue,  consisting  of 
carbonate  and  sulphate,  is  to  be  treated  with  dilute  nitric 
acid  until  effervescence  ceases,  and  then  filtered.  By  this 
means  the  excess  of  carbonate  will  be  removed.  The  resi¬ 
dual  sulphate,  when  dried  and  weighed,  indicates  the  propor¬ 
tion  of  oil  of  vitriol  present :  for  every  117  grs.  of  the  barytic 
salt,  or  152  of  the  lead  product,  represent  49  grs  of  mono- 
hydi'ated  sulphuric  acid. 

In  a  case  of  poisoning  by  nitro-sulphuric  acid,  you  would 
expect  to  find  that  its  action  on  the  tissues  of  the  alimentary 
canal  would  be  very  similar  to  those  w'hich  result  from  the 
administration  of  aqua  fortis ;  and,  in  seeking  for  the  poi¬ 
sons,  you  would  resort  to  the  processes  already  given  for  the 
detection  of  nitric  and  sulphuric  acids.  Let  me  remind  you, 
moreover,  that  you  are  to  search  for  these  acids  in  the  urine 
voided  by  the  patient. 

AQUA  REGIA,  OR  NITRO-MURIATIC  ACID. 

This  acid  is  usually  prepared  by  mixing  together  two  or 
three  parts,  by  measure,  of  muriatic  acid,  and  one  of  nitric, 
or  by  dissolving  a  metallic  chloride  in  aqua  fortis. 

Physical  Properties  of  the  Acid. — When  fresh  made,  the 
liquid  commonly  has  a  faint  yellow  colour  ;  if,  however,  the 
nitric  acid  employed  in  its  fabrication,  have  a  density  above 
1400,  or  if  the  mixture  have  been  kept  for  a  few  days,  or 
have  been  exposed,  even  for  a  few  minutes,  to  a  boiling  heat, 
then  the  resulting  compound  possesses  a  deep  orange-red 
tint,  and  it  evolves  the  mixed  vapours  of  chlorine  and 
nitrous  acid.  The  liquid  fumes  slightly  in  the  air  ;  it  has  a 
pungent,  suffocating  odour ;  it  boils,  or  is  decomposed,  at  a 
temperature  a  little  below  that  of  boiling  water ;  and  its 
density  is  somewhere  about  the  mean  of  the  acids  employed 
in  its  manufacture. 

Chemical  Properties  of  Aqua  regia. — The  liquid  is  con¬ 
stantly  undergoing  change,  in  consequence  of  the  reaction  of 
the  hydrogen  of  one  acid  on  the  oxygen  of  the  other  ;  by  which 
means  chlorine  and  nitrous  acid  are  liberated.  In  a  close 
vessel,  this  decomposition  and  separation  of  chlorine  are  ar¬ 
rested  as  soon  as  the  liquid  is  saturated  with  the  gas  ;  but  in  an 
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open  vessel,  from  which  the  chlorine  can  escape  as  fast  as  it 
is  evolved,  the  action  continues  until  either  the  whole  of  the 
nitric  acid,  or  the  whole  of  the  hydrochloric  acid  is  decom¬ 
posed.  Aqua  regia  does  not  exhibit  much  affinity  for  water, 
for  it  may  be  mixed  therewith  without  producing  any  great 
elevation  of  temperature.  The  acid  is  a  powerful  oxidising 
agent,  and  it  also  exerts  a  strong  action  on  those  substances 
which  have  a  disposition  to  combine  with  chlorine.  _  It  is, 
on  this  account,  a  powerful  solvent  for  most  metallic  sub¬ 
stances. 

Phosphorus,  sulphur,  selenium,  and  iodine,  are  soon 
brought  by  it  into  their  highest  state  of  oxidation. 

The  metals  also  are  readily  attacked  by  it  even  in  the  cold, 
but  the  action  is  much  more  violent  when  the  liquid  is  made 
hot.  Those  metals  which  have  a  great  affinity  for  oxygen, 
— as,  for  example,  the  common  metals, — are  quickly  dis¬ 
solved  by  it,'and  they  cause  the  evolution  of  nitric  oxide  only ; 
but,  if  the  metal  employed  is  one  which  has  a  weak  affinity 
for  oxygen, — as,  for  instance,  gold,  platinum,  iridium,  or 
osmium, — then  the  solution  is  not  effected  so  rapidly,  and 
orange-coloured  fumes  of  chlorine  and  binoxide  are  simul¬ 
taneously  produced.  With  regard  to  the  changes  which  take 
place  during  these  reactions,  there  appears  to  be  some 
doubt.  Berthollet,  Sir  Humphrey  Davy,  Berzelius,  and,  in 
fact,  most  chemists,  have,  up  to  within  the  last  ten  or  fifteen 
j'ears,  been  disposed  to  think  that  the  potency  of  the  liquid 
IS  entirely  dependent  on  the  presence  of  free  chlorine.  In 
1831,  however,  Mr.  Edmund  Davy  published  a  memoir 
on  this  subject,  and  he  therein  endeavoured  to  show,  that 
the  active  properties  of  aqua  regia  were  due  to  the  presence 
of  a  peculiar  gas,  which  he  called  chloro-nitrous  acid,  from 
the  circumstance  of  its  being  composed  of  equal  volumes  of 
chlorine  and  nitric  oxide.  Baudrimont,  in  1843,  re-examined 
the  subject;  he  collected  this  gas  and  condensedit,bymeans  of 
water,  into  a  deep  red  liquid,  which,  he  says,  had  all  the  proper¬ 
ties  of  aqua  regia,  excepting  that  it  appeared  to  be  without 
action  on  phosphorus.  According  to  Baudrimont,  it  consists  of 
two  equivalents  of  chlorine  and  one  of  hypo-nitrous  acid, 
( CD  +  NO^  ,)  so  that  it  might  be  regarded  as  a  nitric  acid, 
in  which  two  equivalents  of  oxygen  are  displaced  by  two  of 
chlorine  ;  hence  he  named  it  chloro-nitric  acid.  He  states, 
that  the  compound  does  not  combine  immediately  with 
metallic  oxides,  but  that,  by  double  decomposition,  it  gives 
rise  to  a  chloride  and  a  nitrate.  Moreover,  he  informs  us, 
that  it  does  not  redden  litmus  unless  water  is  present,  but 
that  it  bleaches  the  test.  Gay-Lussac  has  subsequently  in¬ 
vestigated  this  matter,  and  he  is  of  opinion,  that  the  gases 
evolved  from  the  acid  in  question  are  mixtures,  in  various 
proportions,  of  chlorine,  and  two  chlorinated  compounds ; 
one  of  these  he  named  hypo-chloro-nitric  acid.  (  N02  CD  ,) 
and  the  other  chloro-nitrous  acid.  (N02  Cl.)  Both  of  these 
compounds  are,  according  to  the  last-named  author,  instantly 
decomposed  by  water,  and  resolved  into  hydro-chloric 
acid  and  the  products  of  hypo-nitric  acid,  but  he  states,  that 
they  are  not  necessary  to  the  solvent  power  of  the  acid.  It 
may,  says  Gay-Lussac,  be  generally  asserted,  that  the 
gaseous  products  furnished  by  the  metals  with  aqua  regia, 
excepting  gold,  platinum,  &c.,  are  precisely  the  same  as 
they  yield  with  nitric  acid.  With  respbct  to  gold,  it  is  not 
attacked  by  nitric  acid  ;  and  the  gaseous  products  (chlorine 
and  chloro-nitric  vapour)  which  it  furnishes  with  aqua  regia, 
are  independent  of  its  presence,  and  are  determined  solely 
by_  the  reaction  between  the  nitric  and  the  hydrochloric 
acids. 

Action  of  the  Acid  on  Organic  Substances. — Most  vegetable 
substances  are  rapidly  attacked  by  this  acid;  and,  when 
they  are  heated  therewith,  they  become  oxidised,  evolve 
binoxide  of  nitrogen,  carbonic  acid,  &c.,  and  leave  behind  a 
product  which  contains  oxalic  acid.  Wood,  and  other  matters 
Avhich  contain  resin,  are  quickly  darkened  by  the  liquid. 

Albumen  is  instantly  coagulated  by  it ;  and,  if  the  solutions 
be  strong,  the  coagulum  assumes  a  deep  yellow  tint.  The 
concentrated  acid  also  coagulates,  and  then  discolours,  the 
dead  mucous  membrane,  the  cuticle,  wool,  hair,  &c.  When 
animal  matters,  as  flesh,  &c.,  areboiledwitha5'?/are^i«,  they  are 
soon  dissolved ;  the  liquid  froths  very  much,  evolves  red 
fumes,  and  then  becomes  clear  and  almost  colourless.  This 
property  of  rapidly  dissolving  animal  substances  has  been 
taken  advantage  of  as  a  means  of  breaking  up  those  tissues 
which  are  suspected  to  contain  a  mineral  poison.  This  fact 
was  made  the  subject  of  inquiry  at  the  trial  of  Professor 
Webster  for  the  murder  of  Dr.  Parkman. 

The  testsfor  aqua  regia  are  founded  on  the  property  which 


this  acid  has  of  dissolving  the  noble  metals,  of  evolving 
chlorine  and  binoxide  of  nitrogen,  and  of  bleaching  a  solu¬ 
tion  of  indigo  ;  but  you  are  to  remember,  that,  if  the  acid  has 
been  exposed  for  some  time  to  the  air,  or  has  been  submitted 
to  prolonged  ebullition  in  an  open  vessel,  it  then  loses  every 
one  of  these  properties  ;  under  such  circumstances,  you  are 
to  search  in  the  liquid  for  some  low  oxide  of  nitrogen.  The 
proportions  of  the  two  acids  present  may  be  estimated  by 
neutralising  a  known  quantity  of  it  with  recently-ignited 
carbonate  of  soda,  then  precipitating  with  an  acid  solution 
of  silver.  By  means  of  the  second  operation,  the  amount  of 
muriatic  acid  present  is  estimated  ;  and,  as  its  eqiiivalent  of 
soda  is  easily  ascertained,  you  have  only  to  deduct  it  from 
the  total  amount  of  alkaline  carbonates  employed,  and  the 
residue  wdll  indicate  the  proportion  of  aqua  fortis  present. 

In  cases  of  poisoning  by  this  liquid,  you  will  expect  to  find 
the  mucous  membrane  of  the  mouth,  gullet,  and  stomach 
acted  upon  as  if  nitric  acid  had  been  swallowed  ;  and  should 
the  acid  have  fallen  upon  any  coloured  garment,  you  will  be 
sure  to  find  that  the  dye  is  discharged,  and,  in  the  case  of 
animal  fabrics,  that  a  yellow  spot  remains  in  its  place. 

I  have  dwelt  rather  long  on  the  consideration  of  these  two 
corrosive  acid  poisons,  not  so  much  because  they  are  the 
subjects  of  frequent  examination,  but  because  they  are  not 
at  the  present  time  very  fully  discussed  in  any  of  our  leading 
chemical  or  medico-legal  works.  In  our  next  lecture,  we 
shall  commence  an  inquiry  into  the  properties  of  the  phos¬ 
phorous  compounds. 


ORIGINAI.  COMMUNICATIONS. 

- 

CELLULAR  TUMOUR  OF  THE  LABIUM 
PUDENDUM  REMOVED 

Br  E.  A.  LLOYD,  Esq., 

Surgeon  to  St.  Bartholomew’s  Hospital,  &c.  &c.  &c. 

[The  case  reported  by  H.  HENDERSON,  Esq.,  House-Surgeon.] 


The  patient,  Sarah  Holland,  is  a  native  of  St.  Christopher, 
aged  28,  of  European  father  and  dark  mother.  She  is  a 
delicate  woman,  of  a  very  nervous  temperament,  and  has  the 
flattened  nose  and  that  peculiar  countenance  which  charac¬ 
terise  the  dark  race.  She  was  admitted  into  Lucas  Ward 
on  January  24th,  1850,  when  she  stated  that  the  tumour  com¬ 
menced  about  fourteen  years  ago,  at  which  tiine  she  per¬ 
ceived  a  very  small  swelling,  with  induration  in  the  right 
groin,  very  near  the  labium  externum.  This  swelling  gradu¬ 
ally  but  slowly  increased  in  size  for  about  nine  years,  and 
after  that  time  the  increase  of  the  tumour  was  much  more 
rapid,  till  latterly  it  caused  her  so  much  inconvenience,  that 
she  determined  on  coming  to  England  for  the  purpose  of 
having  it  removed,  as  she  was  told  that  this  climate  would 
be  much  more  favourable  for  her  recovery  after  the  opera- 
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tion,  than  that  of  the  AVest  Indies.  During  the  voyage  she 
suffered  very  much  from  sea  sickness,  and  on  her  arrival  in 
England  the  tumour  was  found  to  have  become  considerably 
diminished  in  size. 

On  admission,  she  had  a  pendulous  tumour  of  a  pyriform 
shape,  the  neck  of  which  extended  from  the  right  labium 
externum  to  the  anterior  superior  spine  of  the  ilium  on  the 
same  side,  the  bulk  of  the  tumour  hanging  down  in  front  of 
the  thigh.  It  was  about  a  foot  in  length,  and  measured  22 
inches  in  circumference  at  the  largest  part.  It  did  not  im¬ 
pede  any  function,  and  the  organs  of  generation  were  pei- 
fectly  healthy.  The  skin  which  formed  the  surface  of  the 
swelling  was  of  the  natural  colour,  but  the  sebaceous  folli¬ 
cles  were  greatly  enlarged.  The  tumour  seemed  to  be  quite 
unconnected  with  the  cavity  of  the  abdomen,  except  at  one 
part  of  the  neck,  where  something  like  a  hard  cord  was  felt, 
(which  was  afterwards  found  to  be  an  enlarged  lymphatic 
gland.)  There  was  no  impulse  on  coughing,  nor  any  other 
symptom  to  induce  the  belief  that  there  was  any  communi¬ 
cation  between  the  tumour  and  the  abdominal  cavity. 

She  had  never  suffered  any  actual  pain  in  the  tumour 
itself,  although  the  weight  of  the  mass  caused  her  some  un¬ 
easiness  whenever  she  stood  up  or  walked,  so  that  she  was 
obliged  to  keep  it  continually  suspended. 

The  tumour  was  removed  on  February  22nd,  in  the  fol¬ 
lowing  manner  :  — After  the  administration  of  chloroform, 
several  double  ligatures  were  passed  throxigh  the  neck  of  the 
tumour,  about  one  inch  distant  from  each  other,  then  two 
strong  gutta  percha  bougies  were  fastened  tightly,  (one 
on  each  side  of  the  neck,)  by  means  of  these  ligatures,  after 
the  manner  of  a  quilled  suture.  The  tumour  was  then  re¬ 
moved  by  cutting  through  the  neck  just  below  the  ligatures, 
and  not  more  than  an  ounce  of  blood  was  lost.  In  the  middle 
of  the  wound  there  was  found  an  enlarged  lymphatic  gland, 
which  was  removed.  A  piece  of  wet  lint  was  then  applied  to 
the  Avound,  and  the  patient  was  taken  to  bed. 

On  the  next  day  the  patient  was  in  as  favoui-able  a  condi¬ 
tion  as  could  be  desired.  As  there  was  no  bleeding,  the 
ligatures  were  loosened,  and  after  four  days,  no  haemorrhage 
haAung  ensued,  they  were  entirely  removed.  On  the  second 
day  after  the  removal  of  the  ligatures,  there  was  some 
haemorrhage,  which  was  easily  stopped  by  tying  the  vessel. 
After  this  the  patient  did  well  in  every  respect  for  about 
three  weeks,  Avhen  she  had  an  attack  of  erysipelas,  which 
lasted  for  about  a  month. 

During  the  time  she  had  the  erysipelas  the  healing  pro¬ 
cess  in  the  wound  was  retarded,  and  there  were  several  re¬ 
currences  of  haemorrhage.  After  the  erysipelas  had  left 
her  the  wound  again  assumed  a  healthy  appearance,  and 
the  patient  has  done  well  ever  since. 

The  wound  is  noAV  closed,  and  the  patient  is  in  good 
health. 

The  quilled  suture  was  applied  to  the  neck  of  the  tumour 
before  its  removal,  in  order  to  strangulate  the  tumour,  and 
thus  prevent  any  great  loss  of  blood  during  the  operation  ; 
the  removal  of  tumours  of  this  description  being  sometimes 
attended  Avith  considerable  haemorrhage. 

In  a  case  related  by  Mr.  LaAAwence,  (“  Medico-Chirurgical 
Transactions,”  Vol.  AVII.,)  a  very  large  quantity  of  blood 
was  lost,  from  numerous  vessels  of  various  sizes,  till  the 
patient  became  very  faint,  and  the  bleeding  ceased.  In 
the  present  case,  the  delicate  constitution  of  the  patient  ren¬ 
dered  it  particularly  desirable  that  such  a  loss  of  blood 
should,  if  possible,  be  avoided,  and  the  means  resorted  to 
Avere  fortunately  attended  with  complete  success. 

Although  these  tumours  are  much  more  common,  and  in¬ 
crease  to  a  larger  size,  in  warm  climates,  than  in  this  country, 
there  are  several  cases  on  record  of  enormous  cellular  tumours 
occurring  in  England.  Mr.  Liston  removed  a  cellular  tumour 
of  the  scrotum,  weighing  50  lbs.,  from  a  man  22  years  of 
age,  and  a  native  of  England ;  and  the  case  related  by  Mr. 
Lawrence,  above  referred  to,  is  another  instance  of  a  cellular 
tumour  increasing  to  an  enormous  size  in  this  country. 

With  regard  to  the  nature  of  these  tumours,  all  the 
authorities  on  the  subject  appear  to  confirm  the  opinion,  that 
they  are  simply  n  hypertrophy  of  the  skin  and  cellular 
tissue,  the  interstices  of  the  latter  being  filled  with  serum. 
They  appear  to  groAV  very  slowly  at  first;  and  all  those 
which  haA’e  attained  a  A'ery  large  size  are  said  to  have  in¬ 
creased  A’ery  rapidly  after  a  certain  number  of  years.  They 
are  not  painful,  and  the  different  cases  on  record  prove  satis¬ 
factorily  that  they  do  not  return  after  haA'ing  been  once 
entirely  remoA’ed. 


ON  DISEASES  OF  THE  THECiE  OF 
TENDONS. 

By  nOLMES  COOTE  F.R..C.S.. 

Demonstrator  of  Anatomy  at  St.  Bartholomew’s  Hospital. 

The  pathological  conditions  of  the  thecae  of  tendons  haA'e 
been  imperfectly  investigated ;  surgical  Avorks  afford  us 
but  scanty  information,  and  museums  contain  so  fcAv  prepa¬ 
rations  to  illustrate  the  subject,  that  one  might  feel  inclined 
to  conclude  these  structures  to  be  exempt  (if  the  ordinary 
results  of  inflammation  be  excepted)  from  those  morbid 
changes  to  Avhich  other  equally  highly  organised  parts  are 
subj  ect.  It  is  knoAvn  that  the  walls  of  the  sheaths  may  become 
thickened  and  connected  AA'ith  the  tendons  which  they  con¬ 
tain  ;  the  lining  membrane  may  lose  its  smoothness,  and 
assiune  a  rough,  granular,  or  A'elvety  appearance ;  the 
synovial  fluid  which  it  secretes  may  be  altered  in  quantity 
and  in  quality ;  the  sheaths  may  be  distended  by  a  straAV- 
coloured,  or  yellowish-red  fluid,  of  watery  or  of  synovial- 
like  consistence,  and  containing  occasionally  numerous 
round  or  oval  cysts  floating  free  in  the  fluid  ;  but  Ave  do  not 
expect  to  meet  with  solid  ^owths  of  fibrous  or  of  other 
character  ;  and  I  apprehend  their  occurrence,  as  a  primary 
disease,  is  extremely  rare. 

Extensive  disease  of  a  theca  has  been  many  times  obserA’ed 
in  that  synovial  sheath  Avhich  invests  the  flexor  tendons  of 
the  hand,  and  the  oval  cysts,  resembling  millet-seeds,  are 
most  commonly  found  under  the  annular  ligament  of  the 
wrist ;  but  morbid  changes  seem  more  uncommon  in  the 
investing  thecae  of  the  flexor  tendons  of  the  foot,  and  I  knoAV 
of  no  reason  to  assign  for  this,  except  it  be  that  the  latter 
are  somewhat  protected  from  injury  by  their  deeper  situa¬ 
tion,  and  by  the  covering  of  the  shoe.  _  __ 

I  had  the  opportunity  of  seeing  two  interesting  cases  of 
disease  of  the  thecae  of  the  foot,  in  both  of  AA'hich  solid 
growths  of  doubtful  character  were  produced,  and  the  results 
proved  more  favourable  than  was  anticipated. 

A  young  lady,  aged  21,  well-looking  and  in  good  health, 
consulted  Mr.  LaAvrence,  April  11,  1849,  for  a  painful 
swelling  in  the  sole  of  the  right  foot.  She  stated  that,  seven 
years  ago,  she  suffered  a  severe  sprain  of  that  ankle,  by  the 
foot  turning  under  her  in  Avalking;  pain  next  came  on  in  the 
dorsum  of  the  foot ;  then  a  small  and  extremely  painfid 
swelling  shoAved  itself  in  the  sole, — so  tender  that  she  Avas 
able  to  Avalk  only  on  the  heel, — and  even  thus  Avith  the 
greatest  difficulty.  If  the  foot  be  pressed  momentarily  op 
the  ground  by  a  sudden  touch  on  the  shoulder  Avhen  she  is 
standing,  she  is  ready  to  scream  from  pain  ;  and  she  cannot 
bear  the  gentlest  examination.  She  is  easiest  Avhen  in  bed  ; 
but  is  often  aroused  from  her  sleep  by  _  sudden  tAvinges 
of  pain.  She  has  tried  plasters  and  remedies  of  every  kind, 
and  all  have  failed  in  their  turn.  An  operation  having  been  re¬ 
commended,  she  readily  assented.  Chloroform  was  admi¬ 
nistered  to  the  effect  of  producing  complete  insensibility, 
and  then,  for  the  first  time,  the  SAvelling  Avas  fairly  exa¬ 
mined  ;  it  Avas  tense  but  elastic,  and  felt  most  like  a  soft 
fungous  growth,  springing  from  the  bones  of  the  feet.  The 
skin  and  plantar-fascia  having  been  divided,  there  escaped, 
in  considerable  quantitjr,  a  soft,  greyish,  semi-transparent 
jelly-like  substance,  Avhich  came  deeply  from  the  region  of 
the  metatarsal  bones  ;  some  of  this  substance  Avas  of  reddish- 
brown  hue,  obviously  from  the  admixture  of  blood.  The 
cavity  having  been  emptied  of  its  contents,  the  AVOund  Avas 
brought  together  with  sutures;  union  took  place  readily, 
and  the  patient,  who  experienced  great  relief  from  the  ope¬ 
ration,  went  back  to  her  residence  in  the  country.  Micro¬ 
scopical  examination  showed,  that  the  matter  which  escaped 
from  under  the  plantar  fascia  Avas  composed  of  those  small 
granular  bodies  known  by  the  name  of  cytoblasts.  I  have 
seen  them  forming  the  light-brown  pulpy  ma?fe,  into  which 
a  synovial  membrane  may  be  converted  by  chronic  inflam¬ 
mation. 

The  patient  has  not  been  heard  of  for  some  time  ;  the 
termination  of  the  case  is  doubtful. 

A  young  lady,  aged  20,  of  slight  frame,  but  in  the  enjoy¬ 
ment  of  good  health,  consulted  Mr.  Stanley  for  a  painful 
swelling  of  the  right  foot  and  ankle.  Five  years  ago,  she 
was  greatly  fatigued  by  being  obliged  to  take  a  walk  of  ex¬ 
treme  length,  in  company  with  some  friends,  to  avoid  pass¬ 
ing  through  a  game-preserA’e,  where  a  large  party  of  gen¬ 
tlemen,  some  of  high  rank,  were  amusing  themselves  with 
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shooting  pheasants.  She  arrived  home  much  exhausted,  but 
was  sufhciently  recovered  in  a  few  days  to  go  about  as  usual. 
From  that  time,  how'ever,  the  right  foot  and  ankle  were 
weak  and  painful,  and  swelled  upon  her  taking  the  least 
exertion.  Rest  and  the  application  of  cold  were  sufficient 
to  restore  the  parts  to  their  natural  state.  About  two  years 
ago  the  swelling  became  permanent,  and  the  ankle,  which 
■was  easy  when  at  rest,  was  so  painful  when  she  attempted  to 
walk,  that  she  was  obliged  permanently  to  keep  the  horizon¬ 
tal  posture.  At  different  tunes  she  was  under  the  care  of 
most  of  the  eminent  surgeons  of  London ;  every  variety  of 
treatment  had  been  adopted  without  avail;  the  swelling 
about  the  joint  increased  until  the  integuments  gave  way, 
and  there  formed  an  ulcer,  from  whence  flowed  a  thin  sero- 
purulent  fluid. 

There  is  a  considerable  swelling  between  the  tendo- 
Achillis  and  the  os  calcis,  extending  down  to  the  sole  of  the 
right  foot ;  part  of  the  swelling  is  firm  ;  part  is  elastic,  as  if 
containing  fluid ;  the  integuments  covering  it  are  thinned 
and  livid,  and  have  given  way  in  one  spot,  exposing  a 
a  fungous-looking  mass  of  granulations ;  the  movement  in 
the  joint  is  perfect.  As  the  lady’s  health  was  beginning  to 
suffer  from  her  confinement  to  the  house,  and  from  the  pain, 
both  bodily  and  mental,  connected  with  the  disease  ;  as 
every  kind  of  treatment,  under  the  most  experienced  hands, 
had  failed,  and  the  swelling  was  increasing  in  every  direc¬ 
tion,  it  was  thought  advisable,  the  uncertain  character  of  the 
morbid  growth  being  considered,  to  recommend  the  ampu¬ 
tation  of  the  limb. 

Chloroform  having  been  administered  so  as  to  produce 
complete  insensibility,  Mr.  Stanley  removed  the  diseased 
foot  and  ankle  by  the  circular  operation  performed  about 
the  middle  of  the  leg.  The  arteries  having  been  tied,  the 
integument  was  united  over  the  sawn  bones  by  ligature. 
No  unfavourable  symptoms  supervened,  and  the  wound 
healed  in  the  usual  time.  The  cicatrix,  when  fully  con¬ 
tracted,  was  not  much  larger  than  a  sixpence,  and  was 
drawn,  by  the  action  of  the  flexor  muscles,  backward 
towards  the  calf ;  the  extremity  of  the  stump,  therefore,  was 
covered  by  healthy  skin,  well-calculated  to  bear  pressure 
upon  an  artificial  limb.  She  will  have  the  use  of  the  knee- 
joint. 

The  examination  of  the  diseased  parts  was  particularly 
interesting.  The  morbid  change  was  limited  to  the  synovial 
thecae,  which  surrround  and  accompany  the  tendons  of  the 
tibialis  posticus  and  flexor  communis  cligitorum  muscles  to 
the  sole  of  the  foot ;  it  was  therefore  strictly  circumscribed, 
and  surrounded  by  healthy  structures,  and  differed  from 
medullary  cancer,  or  fungus  haematodes,  in  this  important 
particular;  for,  cancerous  growths,  as  they  increase,  in¬ 
variably  involve  the  tissues  upon  which  they  encroach. 
The  thecae  were  thickened  ;  their  usual  bright  synovial  sur¬ 
face  Avas  converted  into  a  dull,  uneven,  velvety  struc¬ 
ture,  from  which  was  produced  a  soft  growth,  composed  of 
cy  toblasts,  and  a  small  quantity  of  delicate  fibrous  tissue.  This 
growth  made  its  way  upwards  between]  the  posterior  sui-face 
of  the  tibia  and  the  tendo-Achillis,  and  downwards  into 
the  sole  of  the  foot  betAveen  the  flexor  breAus  digitorum  and 
flexor  accessorius  muscles,  both  of  which  Avere  quite  healthy. 
The  flexor  tendons  Avere  unaltered  in  structure,  but  were 
surrounded  both  by  the  soft  growths  above  described,  and 
by  a  large  quantity  of  morbid  synovial  secretion,  which 
seemed  to  be  contained  in  more  cavities  than  one  ;  for  behind 
the  malleoli  it  was  of  a  pale  straw  colour,  and  somewhat 
stringy  ;  whilst  in  the  sole  of  the  foot  it  was  of  watery  con¬ 
sistence,  of  red  colour,  from  the  admixture  of  blood,  and  con¬ 
tained  coagula. 

I  believe  that  the  history  given  by  these  tAvo  patients  of 
the  accidental  origin  of  their  disease  is  perfectly  correct.  In 
the  one  case  a  sudden  sprain,  in  the  other  a  long  walk,  which 
toxed  the  strength  to  the  utmost,  produced  in  the  thecas  of 
the  foot  chronic  inflammatory  disturbance  and  altered  nu¬ 
trition,  in  conseq^uence  of  which  the  thin  fibrous  walls  became 
thickened,  and  the  interior  filled  with  altered  secretion,  and 
a  soft  friable  growth,  composed  of  those  bodies  termed  cyto- 
blasts,  which  form  the  base  of  most  structures,  whether 
natural  or  morbid.  The  disease,  once  established,  was 
increased  by  every  effort  of  the  patient  to  walk,  and 
it  Avas  from  some  such  cause  that  there  ensued  effusion 
of  blood  in  the  sheath,  by  which  was  produced  an 
appearance  which,  if  not  accurately  examined,  might  have 
readily  led  to  the  belief  that  the  morbid  growth  was  a  me¬ 


dullary  or  bleeding  cancer.  It  is  important  that  the  possi¬ 
bility  of  such  a  disease  as  that  here  described  should  be 
knoAvn,  for  in  the  early  stages  some  effort  may  be  made  to 
bring  the  parts  back  to  a  healthy  state  ;  and  in  the  last  con¬ 
dition,  Avhen  amputation  is  needed  to  free  the  patient  from 
an  incurable  complaint,  the  operation  may  be  performed 
as  loAv  doAvn  as  possible,  contrary  to  Avhat  is  recommended 
in  cases  of  malignant  diseases  of  the  foot,  by  which  proceed¬ 
ing,  recovery  is  more  rapid,  the  deformity  less,  and  the 
movement  of  the  knee-joint,  so  essential  to  the  comfort  of  a 
female,  is  preserved. 
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This  well-known  indigenous  plant  has  long  enjoyed  a  po¬ 
pular  repute  as  a  cathartic  and  anti-rheumatic,  and,  from 
the  experience  which  I  haA'e  had  in  its  use,  I  am  induced  to 
believe  it  to  be  Avorthy  of  scientific  notice.  It  belongs  to 
pentandria,  pentagynia,  in  the  Linnsean  system,  and  to  the 
Linacea;  of  the  natural  classification,  and  is,  I  believe,  com¬ 
mon  throughout  England,  more  especially  in  limestone  and 
chalk  districts,  and  on  hilly  gi’ound. 

The  extractive  matter  of  the  linum  catharticum  appears 
to  be  A'ery  soluble  in  Avater,  and  but  partially  so  in  alcohol. 
By  the  action  of  hot  Avater,  the  dried  plant  yields  rather 
more  than  one-sixth  of  its  entire  Aveight  as  an  extract,  leaA^- 
ing  merely  inert  and  tasteless  A'egetable  matter.  The  medi¬ 
cine  has  usually  been  administered  in  the  form  of  an  infu¬ 
sion,  but  its  nauseous  flavour  renders  it  very  objectionable, 
and  as  an  aqueous  extract  of  proper  pill  consistence  is 
readily  obtainable,  it  constitutes  the  best  form  for  administra¬ 
tion.  The  dose  of  this  is  from  five  to  ten  grains  twice  or  three 
times  a  day :  in  such  qualities,  it  exerts  a  mild  but  efficient  ca¬ 
thartic  action,  generally  unattended  by  griping,  and  at  the 
same  time  it  sensibly  promotes  the  secretion  of  the  liver. 
The  cathartic  action  appears  to  influence  both  the  mucous 
and  muscular  structures  of  the  alimentary  canal,  more 
especially^  the  upper  part  of  the  small  intestines.  The  diuretic 
action  of  the  linum  catharticum  will  be  readily  recognised  ; 
it  obtains  to  a  considerable  extent,  and  I  believe  the  medi¬ 
cinal  virtue  to  be  partly  connected  therewith.  The  admini¬ 
stration  of  the  linum  catharticum  produces  no  specific  effect 
on  the  nervous  system,  either  depressing  or  otherwise. 

During  the  last  twelve  months  I  have  administered  the- 
linum  catharticum  extensively,  and  can  speak  highly  of  its 
efficacy  in  various  complaints.  I  have  never  seen  its  use 
attended  by  any  dangerous  symptom,  and  rarely  by  any  un¬ 
pleasantness  ;  I,  therefore,  consider  that  it  may  be  desig¬ 
nated  as  a  very  safe  medicine.  In  catarrhal  maladies  I 
have  found  this  simple  remedy  exceedingly  effectual,  and 
also  in  those  subacute  rheumatic  complaints,  which  are  often 
alike  troublesome  and  intractable.  In  the  cure  of  affections 
of  the  throat  and  air  passages,  I  consider  the  counteracting 
effect  to  depend  on  the  peculiar  stimulation  of  the  mucous 
and  muscular  structures  of  the  alimentary  canal,  and  the 
sympathetic  influence  extended  to  the  glandular  organs  con¬ 
nected  thereAvith.  Where  the  morbid  action  is  of  rheumatic 
character,  the  curative  agency  is  manifested  more  slowly,  and 
in  apparent  dependence  on  the  diuretic  action  ;  this  diuretic 
action,  doubtless,  has  a  modifying  poAver  on  the  constitution 
of  the  blood  and  its  relation  to  the  nervous  fibre  ;  and  thus 
an  alteration  is  effected  in  the  abnormal  dynamic  state,  on 
which  the  rheumatic  diathesis  depends.  In  chronic  rheu¬ 
matism,  especially  Avhen  affecting  muscular  structure,  such 
as  lumbago,  the  use  of  the  linum  catharticum  is  remarkably 
beneficial,  I  think  more  so  than  that  of  any  other  simple  medi¬ 
cine.  The  diuretic  poAver  of  the  linum  catharticum  is  readily 
manifested  Avhen  the  medicine  is  administered  at  short  in¬ 
tervals;  its  action  is  mild,  and  unattended  Avith  incon¬ 
venience.  In  cases  of  ascites  connected  with  hepatic  dis¬ 
ease  I  have  found  it  very  efficient,  so  much  so  even,  as  often 
to  cause  patients  to  request  the  repetition  of  the  medicine 
from  which  they  had  previously  derived  so  much  benefit. 
The  innocence  of  the  medicinal  action  of  the  linum  cathar¬ 
ticum,  and  the  peculiar  nature  of  the  complaints  in  which  it 
is  useful,  in  my  opinion,  render  it  admiraoly  calculated  for 
use  as  a  domestic  remedy. 

EAvell,  Surrey. 
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KING’S  COLLEGE  HOSPITAL. 

Br  HENRY  SMITH,  Esq.,  F.R.C.S. 


DISEASE  OF  THE  ANTRUM. 

In  a  former  report  from  this  hospital  (see  May  18th)  we  gave 
the  history  of  a  very  interesting  case  of  disease  of  the  antrum, 
and  we  described  the  operation,  which  was  performed  by  Mr. 
Fergusson,  and  which  terminated  in  a  good  result.  At  the  time 
the  patient  was  in  the  hospital,  her  case  was  referred  to  as 
one  of  a  somewhat  rare  description.  Mr.  Fergusson  stated 
that  he  had  only  observed  it  on  one  occasion  before. 
Curiously  enough,  a  case  of  a  very  similar  nature  has  been 
lately  admitted  into  the  hospital,  and  was  brought  into  the 
theatre  for  operation  on  Saturday  last.  It  will  be  remem¬ 
bered  that  in  the  former  instance  the  patient  was  a  young 
woman,  that  the  disease  had  only  been  observed  for  one  j^ear, 
nnd  that  the  cavity  of  the  antrum  had  become  greatly  ex¬ 
panded,  and,  an  enormous  quantity  of  a  thick  fluid,  con¬ 
taining  a  considerable  amount  of  cholesterine,  was  found  to 
be  collected  and  retained  there.  In  the  instance  now  under 
notice,  the  patient  is  a  man  upwards  of  40,  and  the  disease 
has  been  noticed  by  him  for  nearly  eight  years.  It  commenced 
as  a  swelling  on  the  cheek,  and  increased  in  size ;  however, 
he  did  not  allow  any  interference  for  three  years  after  he 
had  first  noticed  it,  at  which  time  he  applied  to  a  surgeon, 
who  punctured  the  tumour,  and  let  out  a  quantity  of  reddish- 
looking  fluid.  This  opening  healed  up,  and  remained  in  that 
condition  until  a  few  weeks  ago,  when  the  swelling  burst,  and 
.-a  quantity  of  yellowish  fluid  was  evacuated,  and  a  discharge 
«of  the  same  nature  has  continued  since.  On  admission,  it 
was  discovered  that  there  was  a  prominent  tumour  of  the 
right  superior  maxilla ;  there  was  no  protrusion  of  the  palate. 
On  appljnng  the  fingers  to  the  anterior  and  lower  wall  of  the 
anti'um,  a  distinct  movement  could  be  made,  which  was 
accompanied  by  a  creaking  noise,  evidently  produced  by  the 
entrance  and  exit  of  the  air  into  the  cavity  of  the  antrum, 
through  an  opening  situated  on  the  alveolar  border,  w'bich 
admitted  a  probe,  and  through  which  the  discharge  was  kept 
up.  Mr.  Fergusson  at  once  made  up  his  mind  as  to  the 
nature  of  the  disease,  and  deteianined  upon  an  operation 
somewhat  similar  to  the  one  performed  in  the  case  of  the 
patient  who  had  some  weeks  ago  been  under  treatment.  On 
Saturday  last,  therefore,  an  operation  was  performed  in  the  fol¬ 
lowing  manner ; — The  patient  was  placed  under  the  influence 
of  chlorofoi-m,  an  incision  was  then  made  through  the  mesial 
line  of  the  upper  lip,  and  carried  along  into  the  right 
nostril ;  the  soft  parts  were  then  dissected  up,  and  off  the 
alveolar  border,  and  the  expansion  of  the  antrum  was  fully 
exposed.  The  next  step  of  the  proceeding  was  the  removal 
of  a  portion  of  the  front  wall  of  the  antrum;  this  was  readily 
effected  by  the  application  of  a  sharp  curved  pair  of  cutting 
pliei's  :  about  a  square  inch  of  hone  was  removed.  The  di¬ 
vided  lip  was  now  brought  accurately  together  by  means  of 
three  needles,  and  secured  by  threads,  as  in  the  ordinary 
operation  of  hare-lip,  and  the  patient  was  taken  away  to 
bed.  A  very  free  haemorrhage  occurred  from  the  coronary 
arteries  ;  but  this  was  readily  checked  by  the  application  of 
pressure  with  the  fingers  of  an  assistant  during  tlie  remain¬ 
ing  steps  of  the  operative  process. 

After  the  patient  w'as  removed,  Mr.  Fergusson  addressed 
some  remarks  to  the  pupils  upon  the  nature  of  the  case,  and 
upon  the  object  of  the  proceeding  he  had  put  in  force.  He 
compared  the  case  with  that  of  the  young  woman  be¬ 
fore  alluded  to.  The  similarity  between  the  two  was 
great,  and  it  was  somewhat  remarkable,  that  they  should 
have  followed  so  close  upon  each  other,  as  instances  of  this 
kind  were  by  no  means  of  common  occurrence.  He  had 
onlp  seen  one  of  the  kind  before,  and  he  showed  a  cast  of  it, 
which  is  now  in  the  King’s  College  Museum.  There  was  a 
remarkable  prominence  of  the  cheek,  caused  by  the  anterior 
wall  of  the  antrum  being  turned  upwards.  With  respect  to 
the  operation  just  performed,  he  had  considered  it  to  be  the 
proper  one  under  the  circumstances ;  there  was  consider¬ 
able  deformity  existing  from  the  swelling  of  the  jaw,  and  a 
constant  discharge  of  fluid ;  and  the  best  mode  of  ob¬ 
viating  these  was  to  remove  a  portion  of  the  bone.  The 
pupils  had  seen  how  much  benefit  had  resulted  in  the  case  of 
the  woman  from  the  same  kind  of  operation  ;  the  parts  had 


much  diminished  in  size  before  she  left  the  hospital,  and 
very  little  deformity  remained.  In  the  present  instance  he  had 
somewhat  changed  the  mode  of  proceeding,  as  he  had  made 
an  incision  through  the  soft  parts,  which  he  had  not  done  in 
the  previous  case.  He  had  made  the  external  inci¬ 
sion  in  the  present  instance,  because  it  greatly  facili¬ 
tated  the  stejis  of  the  operation.  It  would  have  been 
possible  for  him  to  have  got  at  and  removed  the  por¬ 
tion  of  bone,  through  the  mouth  alone,  but  it  would 
have  been  an  awkward  and  troublesome  proceeding;  in 
order,  therefore,  to  get  more  readily  at  the  expansion  of  the 
jaw,  he  had  laid  open  the  lip  and  dissected  it  up.  They  had  seen 
that  the  incision  was  so  placed  that  no  deformity  could  ensue 
from  it ;  it  was  one  which  he  was  in  the  habit  of  making  in 
operations  on  the  superior  maxilla.  It  was  formerly  the 
custom,  and  is  now  with  some,  to  make  large  cuts  across  the 
cheek,  in  order  to  remove  the  upper  jaw  bone,  but  he  con¬ 
tented  himself,  in  the  majority  of  cases  in  which  he  operated, 
with  making  a  cut  through  the  upper  lip  into  the  nostril, 
and  dissecting  the  soft  parts  well  up  from  the  bone  beneath. 
It  was  surprising  to  what  an  extent  the  bony  structures 
might  be  exposed  in  this  manner.  He  had  now  removed 
large  tumours,  involving  nearly  the  whole  of  the  upper 
jaw  bone,  in  this  manner,  and  nothing  but  a  very  slight  scar 
along  the  upper  lip  is  observable,  after  the  cicatrization  of  the 
wound.  He  believed  he  was  the  first  who  recommended  and 
practised  this  particular  incision  in  the  removal  of  tumours 
of  the  superior  maxilla. 

We  must  do  Mr.  Fergusson  the  justice  to  subscribe  to  the 
correctness  of  his  remarks,  as  to  the  great  superiority  ob¬ 
tained  in  the  removal  of  tumours  of  the  superior  maxilla  by 
means  of  this  very  limited  incision  through  the  upper  lip. 
We  have  had  opportunities  of  seeing  cases  in  which  neaidy 
the  whole  of  the  bone  has  been  removed  by  this  small  cut ; 
we  have  noticed  the  facility  with  which  the  parts  could  be 
exposed,  and  we  have  seen  the  cases  after  everything  has 
done  well,  and  so  little  a  scar  has  been  left,  that  it  would 
be  impossible  to  guess  that  such  a  severe  operation  had  been 
performed.  The  ordinary  operation  of  laying  open  the 
cheek,  from  the  angle  of  the  mouth  to  the  orbit,  leaves  a 
fearful-looking  scar,  as  we  can  witness  every  now  and  then 
in  the  case  of  a  young  woman  upon  whom  Mr.  Fergusson 
himself  operated  successfully  some  years  ago  ;  and  therefore 
these  large  incisions  should  be  avoided  if  possible. 

We  are  happy  to  state,  that  the  case  has  succeeded  ad¬ 
mirably.  It  is  now  three  weeks  since  the  operation.  The 
divided  lip  has  perfectly  united,  leaving  but  a  faint  scar  ;  the 
opening  in  the  antrum  has  neaidy  closed  up,  and  thei'e  is 
hardly  any  deformity  remaining. 


WESTMINSTER  HOSPITAL. 

Bv  S.  MILTON,  Esq.,  M.R.C.S 

MELANOSIS  OF  THE  EYE.— EXTIRPATION, 
Extirpation  of  the  eye  is  a  very  repulsive,  and  not  a  very 
common  operation  ;  indeed,  when  performed  for  melanosis, 
it  may  be  classed  amongst  the  very  rare  operations.  Mr. 
Guthrie,  in  his  work  on  the  Operative  Surgery  of  the  Eye, 
says  he  has  five  times  extirpated  the  globe  of  the  eye  for 
disease  ;  and  this  may  be  considered  a  very  fair  average  of 
practice.  In  several  hundreds  of  cases  we  have  only  seen 
this  operation  four  times.  Its  history,  as  an  operation,  is 
that  of  most  of  the  others  which  date  from  the  sixteenth 
century  :  rude  and  barbarous  to  all  appearance  at  the  com¬ 
mencement,  it  was  embraced,  rejected,  revived,  and  modified, 
till  we  see  it  in  its  present  almost  perfected  condition.  It  was 
first  of  all  performed  at  Dresden  by  Bartish,  who,  with  a  spoon 
sharpened  as  well  as  the  cutlery  of  the  day  allowed,  scooped 
out  the  eye  at  one  sweep.  Were  this  organ  really  a  “  rich 
jelly,”  no  better  plan  could  be  well  imagined;  but,  as  it  is 
somewhat  tougher  and  more  composite,  other  plans  were 
introduced ;  among  them,  that  with  a  curved  knife  with  a 
blunt  extremity.  This  was  a  step  in  the  right  direction ; 
but,  as  there  are  always  men  ready  to  disimprove  any  opera¬ 
tion,  one  patient  was  subjected  to  the  experiment  of  having 
the  eye  torn  out  by  means  of  hooks;— a  piece  of  barbarity 
which  proved  fatal  to  the  victim  experimented  on. 

With  regard  to  the  diflerent  cases  in  which  it  is  em¬ 
ployed,  we  may  state,  that  this  operation  is  almost  en¬ 
tirely  limited  to  melanosis,  fungus  haematodes,  and 
scirrhus.  In  the  first,  its  success  is  doubtful ;  in  the  second, 
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it  is  generally  really  injurious.  In  scirrhus  it  may  be  very 
often  performed  with  the  best  prospect  of  success,  pro¬ 
vided  the  cancerous  diathesis  do  not  manifest  itself  in  the 
other  organs ;  in  fact,  it  would  almost  seem  as  if  scirrhus 
could  be  tampered  with  here  longer  than  in  any  other  part 
of  the  body,  for,  according  to  Mackenzie,  we  may  perform 
extirpation  of  the  eye,  even  when  the  conjunctiva,  eyelids, 
and  the  orbital  cellular  membrane  are  affected.  The  case  be¬ 
fore  us  may  be  fairly  considered  as  an  example  of  a  disease 
intermediate  between  scirrhus  and  fungus  liEematodes  in 
duration  of  growth,  seat,  nature,  and  prognosis ;  and  the 
result  of  it  will  enable  us  to  see  if  the  operation,  with  the  aid 
of  cliloroform,  and  performed  at  a  not  very  late  period,  can 
avail  to  check,  partially  or  completely,  a  disease,  of  which 
there  is  but  too  much  reason  to  fear  the  return. 

The  history  of  the  case,  for  the  particulars  of  which  we  are 
indebted  to  the  kindness  of  Mr.  Lynn  and  his  dresser,  Mr. 
Evans,  is  as  follows : — George  Bull,  aged  40,  a  native  of 
Oxford,  and  following  the  occupation  of  a  farm-labourer  and 
ostler,  was  admitted,  on  the  21st  of  May,  into  Northumber- 
land-ward,  under  the  care  of  Mr.  Lynn,  for  a  large  tumour 
projecting  from  and  entirely  filling  up  the  right  orbit.  He 
states  that,  five  months  ago,  he  was  seized  with  severe  cold 
in  the  eye,  which  in  the  course  of  one  night  became  swollen 
to  so  great  an  extent  that  his  vision  was  completely  destroyed. 
The  tumour  was  hard,  somewhat  elastic,  moveable  to  a  cer¬ 
tain  extent,  and  bearing  all  the  characteristics  of  melanosis. 
It  was  covered,  for  a  great  part  of  the  surface,  by  the  dis¬ 
tended  palpebra,  which  had  assumed  a  dusky  livid  colour. 
There  was  no  appearance  of  the  conjunctiva,  and  the  eye 
w'as  entirely  disorganised.  The  man’s  general  health, — 
though  not  so  much  impaired  as  might  have  been  expected, 
—was  evidently  becoming  affected  by  the  advance  of  the 
disease. 

On  his  admission,  stimulants  were  at  first  applied  in  order  to 
induce  suppuration  ;  but  their  employment,  which  produced 
no  pain,  had  no  effective  result,  and,  on  a  consultation  being 
held,  it  was  deemed  expedient,  as  the  only  chance  of  saving 
the  patient,  to  remove  the  tumour,  which  was  accordingly 
done  on  June  22.  The  patient  having  been  placed  under 
the  influence  of  chloroform,  Mr.  Lynn  proceeded  to  remove 
the  eye ;  and,  having  seized  the  globe,  he  rapidly  and  care¬ 
fully  dissected  it  from  the  cavity  till  he  reached  its  posterior 
surface,  when  the  optic  nerves  and  vessels  were  separated  by 
a  pair  of  strong  curved  scissors.  Little  haemorrhage  ensued, 
only  one  vessel  requiring  to  be  taken  up.  The  clotted  blood 
was  removed,  a  small  piece  of  sponge  was  placed  in  the 
cavity,  and  the  patient  was  removed  in  profound  ignorance, 
probably,  of  what  he  had  undergone. 

The  tumour  greatly  resembled,  on  examination,  a  mass  of 
coagulated  blood,  in  which  no  traces  of  the  original  structure 
of  the  organ  coidd  be  discerned. 

Now,  letnis  just  cast  a  glance  at  a  case  of  fungus  haema- 
todes,  and  one  of  inflammation  of  the  eye. 

In  the  summer  of  1847,  two  boys  were  admitted  at  the 
same  time  into  the  Hotel-Dieu,  under  M.  Blandin,  for 
disease  of  the  eye.  The  one  had  suffered  for  two  or  three 
weeks  with  inflammation  of  the  eye,  as  he  thought,  which  he 
attributed  to  cold.  The  eye,  almost  covered  with  the  eye¬ 
lids,  presented  the  appearance  of  a  livid  hemisphere  project¬ 
ing  from  the  cheek,  and  about  the  size  of  half  a  small  orange. 
The  organ  was  destroyed  by  the  ravages  of  the  disease,  the 
ain  great,  the  patient  weak.  M.  Blandin  pronounced  it  to 
e  fungus  haematodes  ;  he  was  right, — it  soon  destroyed  the 
patient. 

The  other  had  apparently  the  same  disease,  on  a  smaller 
scale ;  he  attributed  it  also  to  cold,  though  it  was  in  the 
summer.  The  eye  was  here  also  covered  by  the  lids,  which 
were  livid  and  swollen.  It  had  lasted  nearly  as  long  as  the 
other,  but  was  not  above  half  the  size,  and  the  strength  of 
the  patient  was  not  so  far  gone.  On  comparing  the  two  boys, 
the  very  appearance  of  the  inflamed  hemisphere  on  the  cheek 
of  each  pointed  out  allied  diseases.  The  great  French  sur¬ 
geon  called  this  inflammation  of  the  eye.  The  result  was, 
that  the  patient  was  saved,  but  the  eve  was  disorganised 
and  lost. 

Who  does  not  trace  a  close  connexion  between  these  dis¬ 
eases  and  the  case  before  us,  which  is,  perhaps,  the  inter¬ 
mediate  step  between  bad  inflammation  and  fungus  hoema- 
todes  ?  And  how  wide  is  the  step  from  these  to  cancer,  be¬ 
ginning,  like  a  fungous  excrescence,  on  the  anterior  hemi¬ 
sphere  of  the  eye,  slowly  converting  all  the  tissues  into  a  hard 
scirrhous  mass  of  small  size  ? 


CENTRAL  LONDON  OPHTHALMIC 
HOSPITAL. 

By  Dr.  ROBERT  TAYLOR. 

Physician  to  the  Hospital. 

ARTIFICIAL  PUPIL. 

The  patient  was  a  man  aged  eighty-two.  He  had  been 
operated  on  at  another  institution,  for  cataracts,  by  the  pro¬ 
cess  of  extraction.  The  left  eye  was  lost.  The  iris  of  the 
right  was  prolapsed  towards  the  lower  and  outer  portion  of 
the  cornea,  the  direction  in  which  the  cornea  had  been 
divided ;  and  the  pupil  was  displaced  in  the  same  direction, 
and  reduced  to  a  slit-like  vertical  aperture.  He  had  only 
just  enough  vkion  to  enable  him  to  move  about  in  a  room. 

With  a  knife  somewhat  like  a  lancet,  but  very  much 
smaller,  an  opening  was  made  into  the  anterior  chamber 
through  the  cicatrix  in  the  cornea,  and  the  iris  was  cut 
across  at  a  right  angle  with  the  upper  end  of  the  deformed 
pupil.  As  soon  as  the  division  was  effected,  the  angular 
portion  of  iris,  thus  made,  retracted,  and  an  excellent  pupil 
was  the  result. 

Mr.  Walton  remarked  that  the  case  was  one  of  a  class 
which  is  the  best  suited  for  operation.  The  natural  pupil 
had  been  rendered  useless,  and  closed  from  a  mere  me¬ 
chanical  cause,  the  iris  not  having  been  in  any  way_  dis¬ 
eased  or  structurally  injured  ;  therefore,  when  divided,  it  was 
sure  to  retract;  and,  what  was  equally  important,  _  it  was 
not  likely  to  inflame  from  the  oireration,  and  the  simplest 
method  of  making  a  false  pupil  was  applicable.  The  com¬ 
monest  cause  of  failure  in  operating  on  the  iris  was  owing  to 
inflammatory  action,  whereby  the  new-made  aperture  is 
speedily  closed  by  lymph  or  from  the  same  action  ;  but  by  a 
slower  process,  the  edges  of  the  divided  part  are  brought 
together.  When  an  iris  that  has  been  diseased  is  operated 
on,  inflammation  is  very  generally  the  consequence.  It  was 
impossible  to  inflict  less  injury  on  the  cornea,  or  to -divide 
the  iris  with  less  damage  to  its  fibres,  or  with  less  likelihood 
of  sepai’ating  it  from  its  ciliary  connexions,  by  any  other 
known  method  of  operating  than  that  adopted.  The  new 
pupil  had  assumed  a  roimdiress  of  form  that  was  unex¬ 
pected.  ^ 

REMOVAL  OF  OPAQUE  CAPSULE  AFTER  THE 
OPERATION  FOR  CATARACT,  BY  SOLUTION. 

This  patient  was  19  years  old.  There  had  been  a  catai'act 
in  each  eye,  and  both  eyes  had  been  operated  on.  Although 
the  pupil  of  the  left  eye  was  partially  occupied  by  some  bands 
of  capsule,  the  patient  saw  better  w'ith  that  eye  than  with  its 
fellow,  in  which  the  pupil  was  clear,  and  Mr.  Walton  deter¬ 
mined  to  remove  the  capsule,  hoping  thereby  to  restore  excel¬ 
lent  sight  to  that  eye.  The  cataracts  had  formed  about  three 
years  ago.  Several  attempts  had  been  made  on  fonner  oc¬ 
casions  to  divide,  as  well  as  to  depress,  this  offending  cap¬ 
sule,  but  they  were  unavailing,  and  extraction  was  now 
determined  on.  The  cornea  was  opened  by  a  very  small 
knife,  the  capsule  forceps  introduced,  the  capsule  seized, 
and  an  attempt  made  to  remove  it,  but  only  as  much  as  was 
included  between  the  blades  of  the  delicate  forceps  could  be 
got  away  A  second  use  of  the  forceps  quite  cleared  the 

pupil-  .  .  1  - 

Sir.  Walton  pointed  out  the  advantage  of  operating  m  this 
manner.  The  opening  in  the  cornea  was  so  small,  that  a 
gentleman  present  (Mr.  Coiilson)  remarked  that  its  position 
was  scarcely  perceptible.  This  was  indeed  the  case,  for  he 
had  to  look  narrowly  for  it  after  he  had  withdrawn  the  knife, 
and  before  he  introduced  the  forceps.  By  using  the  knife  with 
care,  and  steadying  the  eye  with  as  little  pressure  of  it  as  was 
possible,  aqueous  humour  did  not  escape  before  the  forceps 
was  introduced,  and  all  of  it  had  not  run  out  till  the  second 
portion  of  capsule  was  withdrawn,  wliich  was  indeed  a  very 
great  advantage,  for  the  pupil  remained  dilated,  whereby 
the  forceps  could  be  the  better  applied  to  the  capsule,  and 
the  iris  was  out  of  the  way  of  injury  from  the  instrument,  by 
being  at  its  natural  distance  from  the  cornea.  He  considered 
this  manner  of  removing  capsule  as  one  of  the  triumphs  of 
modern  ophthalmic  surgery.  When  he  had  attempted  to 
depress  the  capsule,  he  was  not  in  possession  of  the  forceps 
he  now  used,  and  on  the  peculiarities  of  which  he  need  not 
dwell,  as  he  had  frequently  described  them.  The  last 
attempt  to  clear  the  pupil  was  by  a  posterior  operation, 
eighteen  montlis  ago,  and  violent  inflammation  ensued,  and 
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he  had  then  strongly  recommended  the  lad  never  to  submit 
to  any  further  operation.  But  meeting  with  him  recently, 
he  informed  him  that  better  means  were  now  at  his  disposal, 
and  advised  him  to  submit  to  one  more  attempt.  An 
acquiescence  was  immediately  given. 

ENTROPIUM  OF  THE  LEFT  UPPER  EYE-LID. 

The  patient  was  a  male  adxdt.  About  twelve  months  ago 
the  cilia  began  to  irritate  the  globe ;  the  palliative  means  of 
plucking  them  out  had  been  resorted  to,  and  was  at  first 
beneficial,  but  the  lid  had  become  so  much  inverted,  that 
although  only  short  stumps  of  the  cilia  remained,  from  the 
constant  endeavours  to  remove  them,  they  produced  more 
irritation  than  ever  the  entire  lashes  did.  The  man  had 
been  sent  to  Mr.  Walton  by  his  friend  Mr.  Borlasse  Childs, 
that  he  might  put  into  execution  the  method  of  operating  for 
entropium  which  he  had  lately  laid  before  the  Profession.  The 
case  was  well  adapted  for  it,  being  what  Mr.  Walton  termed 
one  of  “  genuine  entropium.”  The  integuments  were  drawn 
tight,  and  an  incision  was  made  along  the  edge  of  the  lid, 
from  one  comer  to  the  other.  A  second  incision  was  then 
made  above,  and  about  two  and  a  half  or  three  lines  from 
the  first,  joining  it  at  each  extremity,  the  point  of  the  knife 
being  carried  in  both  down  to  the  cartilage.  The  skin  so 
isolated,  and  the  part  of  the  orbicularis  palpebranim  muscle 
contiguous  to  it,  were  then  dissected  on  by  commencing  at 
one  end,  and  using  the  knife  in  a  vertical  direction  till  the 
whole  was  removed.  Several  pauses  were  made  for  the 
sponge  to  be  used,  in  order  that  the  denuded  surface  of  the 
cartilage  should  be  apparent  to  the  bystanders,  to  prove  to 
them  fully,  that  the  whole  of  the  muscular  tissue  had  been 
removed.  The  edges  of  the  skin  were  brought  together  by 
three  sutures.  The  effect  of  the  operation  was  very  striking, 
the  inverting  power  of  the  muscle  was  destroyed,  and  the 
amoxmt  of  skin  lost  was  just  sufficient  to  evert  the  bent  lid. 
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CHLOROFORM. 

There  has  occurred  within  the  last  fortnight,  at  one  of  the 
Metropolitan  hospitals,  an  unfortunate  case,  in  which  death 
ensued  during  an  operation  from  the  administration  of  chlo- 
reform.  The  event  has  excited  considerable  alarm  in  the 
public  mind,  and  several  surgeons,  including  Mr.  Cock,  of 
Guy’s  Hospital,  the  operator  in  the  instance  here  alluded  to, 
have  openly  expressed  their  disapprobation  of  the  continu¬ 
ance  of  the  practice.  We  know  nothing  of  the  cause  of  death 
beyond  what  transpired  at  the  inquest;  the  only  point  that 
struck  us  was,  that  the  time  specified  during  which  inhala¬ 
tion  was  continued,  seemed  extremely  short  for  the 
inhaler  to  be  tried  and  thrown  aside,  and  for  the  substi¬ 
tution  of  a  folded  napkin  soaked  in  the  fluid.  It  is  a  very 
great  point  to  administer  chloroform  slowly,  and  to  watch 
the  effect  which  it  prodxices  upon  the  nervous  and  vascular 
systems  ;  five,  or  even  ten  minutes  may  elapse,  before  a  pa¬ 


tient  becomes  unconscious.  It  is  equally  important  to  allow 
of  an  admixture  of  atmospheric  air  with  the  inhaled  vapour ; 
consequently  we  disapprove  altogether  of  the  folded  napkin 
in  lieu  of  the  ordinary  inhaler,  which  removes  the  sponge 
containing  the  chloroform  from  immediate  contact  with 
the  aperture  either  of  the  mouth  or  the  nose.  Still  we 
dare  say  that  proper  precautions  were  here  adopted, 
and  the  case  must  be  regarded  as  one  of  those  mis¬ 
haps,  the  which,  whilst  we  most  sincerely  deplore,  we 
should  not  permit  to  exercise  an  influence  beyond  its 
immediate  worth.  We  think  that  Mr.  Cock  expressed  his 
disapprobation  of  the  use  of  chloroform  at  the  inquest  too 
strongly  ;  a  single  fatal  case  out  of  many  thousands  shoxdd 
not  induce  us  to  cast  away  the  means  of  alleviating  much 
human  sxxffering.  Sxxdden  and  xxnexpected  deaths  woxild 
ensxie  long  before  the  introduction  of  chloroform  ;  years  ago, 
before  even  ether  was  thoxxght  of  as  an  anaesthetic  agent,  we 
saw  one  patient  sink  withoxit  any  assignable  cause,  after  the 
amputation  of  a  finger  ;  a  second  die  with  typhoid  symptoms 
a  few  days  after  the  removal  of  a  toe.  We  have  no  hesi¬ 
tation  in  saying  that  the  general  results  of  operations  per¬ 
formed  upon  patients  rendered  insensible  are  far  more  satis¬ 
factory  than  where  the  nervous  system  has  been  shaken  and 
depressed  by  apprehension  and  suffering  ;  and  that  the 
really  slight  risk  attending  the  employment  of  chloroform  is 
substitxxted  for  far  more  numeroxxs  and  graver  evils. 

Bxxt  let  xxs  examine  the  real  amount  of  risk.  It  is  a  sim¬ 
ple  matter  of  statistical  inqxxiry.  We  are  informed  that  at 
St.  Bartholomew’s  Hospital,  where  no  operation  is  performed 
without  its  administration,  no  fatal  accident  has  happened 
from  that  caxxse  oxxt  of  seven  thousand  cases.  We  beg  to 
impress  this  fact  xxpon  our  readers;  chloroform  has  been 
sxiccessfxxlly  administered  sex'en  thousand  times  in  a  single 
hospital.  Think  only  of  the  amount  of  suffering  which  has 
been  thxxs  spared.  Both  Mr.  Lawrence  and  Mr.  Stanley 
invariably  xxse  it  in  private  practice,  and  with  the  same  resxxlt. 
Infants  in  arms,  and  the  aged  xvho  have  passed  their  three 
score  years  and  ten,  alike  reap  advantage  from  its  beneficial 
influence.  We  heard  of  patients  being  kept  under  its  in¬ 
fluence  an  hoxxr,  an  hoxxr  and  a  quarter,  and  even  longer, 
dxiring  the  continuance  of  a  tedious  and  dangeroxxs  dissec¬ 
tion.  The  same  evidence  was  given  to  us  bj»Mr.  Lloyd, 
who  was  pei'fectly  decided  xxpon  the  advantage  of  its  em¬ 
ployment  ;  so  also  by  the  Assistant-Sxxrgeons,  among  whom 
bxxt  one  opinion  xxpon  the  sxibject  prevailed.  It  would  not 
be  fair  to  deny,  that  tlxere  have  been  instances  in  which, 
for  a  short  time,  some  anxiety  was  felt  for  the  patient’s 
I’ecovery.  Mr.  Tracy,  who  has  sxxperintended  its  ad¬ 
ministration  at  the  hospital,  witnessed  somewhat  alax'm- 
ing  fainting,  and  failure  of  the  circulation,  aboxxt  four 
times  out  of  the  seven  thoxxsand ;  bxxt,  by  keeping  the 
finger  constantly  upon  the  pulse,  and  by  remox’ing  the  in¬ 
haler  the  moment  the  heart’s  action  became  feeble,  these 
dangerous  symptoms  were,  almost  to  a  certainty,  avoided. 
W e  believe  that  other  hospitals  cduld  afford  us  similar  state¬ 
ments  ;  and,  without  wishing  to  attach  the  slightest  blame 
to  any  of  the  gentlemen  who  were  concerned  with  this  last 
fatal  case,  and  who  evidently  felt  deeply  grieved  at  a  cala¬ 
mity  which  they  took  all  means  in  their  poxver  to  avoid,  we 
ask.  Is  not  the  evidence  in  favoxir  of  the  xxse  of  chloroform, 
as  derived  even  from  one  single  hospital,  sufficient  to  set  the 
qxiestion  for  ever  at  rest  ? 

It  was  not  to  be  expected  that  this  event  at  Gxxy’s  Hospital 
should  pass  withoxxt  a  voice  being  heard  from  Edinburgh. 
The  practice  there  is  to  circxilate  lettei’s  upon  every  possi¬ 
ble  occasion  in  the  daily  papers,  or  in  periodicals  like  Cham- 
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hers’ s  Edinburgh  Journal,  explaining,  with  infinite  modesty, 
how  all  surgical  knowledge  emanates  in  an  unceasing  current 
from  the  northern  metropolis,  and  how  drj^  and  unproductive 
the  London  soil  remains. 

An  Edinburgh  surgeon,  in  the  Times,  July  4,  tells  us  that 
the  chloroform  used  by  Mr.  Cock  was  bad ;  that  there  was 
some  vnperfection  (?)  in  the  mode  of  its  administration  ; 
and  he  w'inds  up  with  a  piece  of  advice  to  the  London  sur¬ 
geons  generally  :  “  It  would  be  wise  if  the  London  surgeons, 
instead  of  subjecting  their  patients  to  needless  pain,  and 
maintaining  an  unjust  apprehension  on  the  part  of  the  public, 
were  to  acquaint  themselves  Avith  the  errors  ^to  be  avoided 
in  the  choice  and  administration  of  chloroform.” 

We  lately  met  a  young  lady  from  Scotland,  who  observed 
with  artless  simplicity,  “  I  suppose  the  use  of  chloroform 
has  not  got  so  far  ‘  sooth’  yet,  as  London  ?”  and  who  evi¬ 
dently  considered  w'e  were  romancing  Avhen  we  assured  her 
that  more  was  administered  in  one  week  in  London  than  in 
a  couple  of  months  in  her  own  dear  metropolis.  But  long 
before  the  introduction  of  pure  chloroform,  Mr.  Lawrence 
Avas  in  the  habit  of  using  it,  in  the  form  of  chloric  ether, 
most  extensively  in  private  practice.  He  found  that  many 
patients  could  not  inhale  sulphuric  ether  without  suffering 
most  sev^erely  from  cough  and  a  sense  of  suffocation.  He, 
therefore,  substituted  chloric  ether,  (t.  e.,  chloroform  plus 
spirit  and  water,)  which  could  be  inspired  without  difficulty 
by  the  most  excitable,  and  AAdiich  was  greatly  preferred  by 
many  patients.  When,  therefore,  chloroform  was  intro¬ 
duced,  as  it  is  now  used,  it  Avas  no  stranger  :  it  had  been 
given  in  its  diluted  fonn  in  London,  many  months  before -its 
discovery  in  Edinburgh. 

We  do  not  know  from  what  source  comes  the  chloroform 
used  in  Guy’s  Hospital  ;  but  we  apprehend  that  nothing 
can  be  purer  than  that  prepared  by  Taylor,  Hooper,  DaA'id 
Bell,  Morson,  and  other  London  chemists.  In  many 
hospitals  in  London,  chloroform  is  supplied  from  a  Scotch 
house,  not  as  heing  purer,  but  as  being  cheap— and  equally 
good  for  general  use. 

There  may  have  been  no  fatal  case  at  the  Edinburgh  In¬ 
firmary  from  the  employment  of  chloroform.  It  is  an  insti¬ 
tution  of  very  moderate  size,  and  fortunate  results  often 
attend  experiments  conducted  upon  a  small  scale. 

There  has  been  no  fatal  case  at  St.  Bartholomew’s  Hospital, 
where  anaesthetic  agents  have  been  far  more  extensively 
tried  than  anyAA’here  else  ;  but  the  surgeons  do  not  advertise 
this  fact  all  over  the  country  in  the  Daily  Papers.  Such  a 
proceeding  Avould  be  considered  unprofessional  and  vulgar, 
more  especially  Avhen  at  the  expense  of  a  neighbouring 
institution. 

This  Edinburgh  chatter  about  chloroform  is  as  silly  as 
some  charges  of  incompetency  brought  against  the  Londoners 
by  their  northern  brethren.  It  is  asserted,  in  all  gravity, 
that  London  surgeons  are  afraid  of  operating  upon  enlarged 
tonsils  for  fear  of  Avounding  the  carotid  artery !  and  the 
students  positively  believ'e  the  statement ! !  A  surgeon  of 
unsavoury  urethral  notoriety  assures  the  world,  tliat  the 
London  surgeons  cannot  pass  a  catheter  properly,  and  he 
advertises  for  patients,  Avhose  strictures  have  been  pro¬ 
nounced  impermeable!  We  heard  of  the  case,  however,  of 
a  gentleman  of  Bath,  whose  urethra  had  been  slit  up,  in 
consequence  of  an  old  stricture,  in  the  most  approved 
fashion,  by  a  celebrated  northern  practitioner,  Avith  only 
temporary  benefit;  for,  upon  his  return  to  his  home,  the 
contraction  re-fonned  as  bad  as  before,  and  the  patient 
determined  to  put  himself  again  under  the  care  of  one 
from  whom  he  had  derived  more  benefit,  namely,  Mr. 


Courtenay,  of  advertising  notoriety ;  but  this  may  be  a 
mere  accident. 

If  these  charges  of  incompetency  against  the  London 
surgeons  be  true,  what  must  be  the  state  of  their  schools  of 
medicine!  We  strongly  recommend  the  pupils  to  rebel; 
and,  Syme’s  Surgery  in  hand,  to  turn  their  backs  upon  a 
metropolis  that  can  produce  nothing  better  than  a  Brodie, 
an  Aston  Key,  a  Lawrence,  or  a  Cooper. 
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The  result  of  Petitions  to  Parliament  from  all  parts  of  the 
United  Kingdom  in  favour  of  the  Naval  Assistant-Surgeons, 
and  a  vote  of  the  House  of  Commons  to  the  effect,  “  that 
the  accommodation  provided  for  those  officers  on  hoard  sliip 
is  inadequate  and  insufficient  for  securing  the  full  benefit  of 
their  professional  service,”  has  just  transpired.  On  Friday 
last  Sir  Francis  Baring,  in  reply  to  a  question  from  Captain 
Boldero,  as  to  what  steps  had  been  taken  in  consequence  of 
the  resolution  of  the  House  of  the  8th  of  April,  said : — 

“  He  had  stated  in  the  coiu’se  of  the  debate  that  a  cabin  AA  as 
dedicated  to  the  service  of  the  assistant-surgeons.  On  in¬ 
quiry,  it  appeared,  that  although  the  order  was  issued  by 
the  Admiralty  it  was  not  carried  into  effect  to  the  full  ex¬ 
tent.  But  it  was  intended  that  care  should  be  taken  that 
the  order  should  be  more  fully  carried  out.  With  regard  to 
cabins  for  the  assistant-surgeons,  the  vote  of  the  House  would 
be  attended  to,  but  it  Avas  not  possible  by  such  a  vote  to  add 
to  the  accommodation  of  a  ship  ;  and  whilst  it  Avas  the 
anxious  wish  of  the  Admiralty  to  give  accommodation  to  all 
officers  in  the  service,  yet  there  Avere  two  limits ;  the  first 
was  the  efficiency  of  the  ship  as  a  ship  of  war,  and  the 
next  Avas,  that  they  must  attend  to  the  accommodation  of 
the  creAV.  In  some  ships  it  Avould  be  possible  to  give  addi¬ 
tional  room,  and  in  those  ships  it  Avas  the  wish  and  the  di¬ 
rection  of  the  Admiralty  that  such  accommodation  should 
be  given  to  the  assistant-surgeons  ;  but  in  others  it  was  not 
possible,  without  infringing  on  the  limits  he  had  mentioned. 
As  to  the  messing,  it  was  his  intention  that  assistant-surgeons 
should  be  admitted  into  the  ward-room  after  a  certain  period 
— three  years  of  service.  On  the  part  of  some  officers  there- 
was  more  than  a  doubt  as  to  the  Avisdom  of  the  vote  come  to 
by  the  House ;  and,  even  amongst  those  Avho  were  anxious 
that  additional  accommodation  should  be  gh^en,  it  Avas  felt 
extremely  important  for  the  service  that  assistant-surgeons 
should  at  least  serve  some  apprenticeship  before  the}'  Avere 
admitted  to  the  ward-room.” 

We  confess  we  had  hoped  better  things  from  Sir  Francis 
Baring.  The  assistant-surgeon  is,  after  all,  only  to  be 
partially  released  from  degradation.  No  measure  of  justice,, 
it  would  appear,  can  be  rendered  his  class  without  some 
alloy  of  bitterness.  True,  the  period  of  durance  in  the 
midshipmen’s  berth  has  been  shortened ;  but  three  years’ 
domiciliation  there  is  still  required  of  him  before  he  can  be 
considered  a  fitting  associate  for  the  officers  in  the  Avard-room. 

We  would  ask  the  First  Lord  what  useful  purpose  can  be 
served  by  the  exaction  of  this  “  appre7iticeship”  from  tlie 
assistant-surgeon  ? 

Is  it  that  he,  as  a  member  of  the  Royal  College  of  Sur¬ 
geons,  or  a  doctor  of  medicine,  (a  rank  which  in  civil  society 
takes  precedence  of  captains  of  the  army  and  navy,)  is  held 
to  be  ineligible  for  the  society  of  lieutenants  of  the  navy  ;  of 
the  lieutenants  of  marines,  who  may  have  just  been  duly 
certified  to  be  able  “  to  write  English  correctly  from  dicta¬ 
tion,”  and  to  possess  some  knowledge  of  ai-ithmetic  and 
algebra ;  of  the  chaplain  ;  of  the  purser ;  of  the  school¬ 
master,  who  may,  for  the  first  time  in  his  life,  be  going 
“  abroad;”  or  of  his  professional  brother,  the  surgeon,  Avho 
possesses,  in  all  probability,  the  single  advantage  of  having 
entered  the  serA-ice  a  few  years  before  him  ? 

Or  is  it,  that  this  probationary  misery  to  the  assistant- 
surgeon  is  intended  to  take  off  the  keen  edge  of  disappoint- 
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ment  and  mortification  from  some  who  are  incapable  of 
perceiving  that  change  of  condition  does  not  necessarily  in¬ 
volve  “  subversion  of  discipline,”  and  who  therefore  shudder 
at  the  thought  of  even  that  small  amount  of  improvement 
in  his  position  which  has  now  been  conceded  him? 

What  the  First  Lord  said  about  cabins  is  far  from  being 
satisfactory.  They  are  to  be  given  the  assistant-surgeon 
when  practicable.  Who,  we  should  like  to  know,  are  to 
decide  the  question  of  practicability  in  all  cases?  Sir  Francis 
himself  confessed  that  the  order  relative  to  the  reading 
cabins  had  been  disobeyed.  What  guarantee,  then,  have 
the  assistant-surgeons  that  the  new  order  for  cabins  will  not 
be  similarly  evaded  by  commanding  officers  ?  Unless  the 
dockyard  authorities  have  positive  and  strict  orders  duly  to 
allot  the  assistant-surgeons-  cabins,  we  fear  we  shall  hear  of 
more  instances  in  which  “  the  orders  issued  by  the  Admiralty 
were  not  carried  into  effect  to  the  full  extent.” 

But  the  arrangement  is  altogether  defective  and  unsuited 
to  the  occasion.  Granting  as  we  do  that  it  provides  for  the 
majority  of  the  assistant-surgeons  already  in  the  service,  it 
has  the  fatal  objection  of  still  deterring  first-class  men  from 
entering  the  service.  It  provides,  in  fact,  and  that  even 
only  partially,  for  the  present,  without  regard  to  the  more 
important  consideration  of  pi'ocuring  a  high  order  of  men 
for  the  future. 

We  have  neither  space  nor  inclination  at  present  to  pursue 
this  subject  further;  but  we  cannot  refrain  from  expressing 
our  deep  sorrow  that  this  long  and  painfully  agitated  q\ies- 
tion  should  not  now  have  been  finally  and  satisfactorily 
settled.  So  far  as  we  have  seen,  no  attempt  has  ever  been 
made  to  support  the  cause  of  the  assistant-surgeons  by  factious 
or  improper  motives  of  any  kind.  A  vindication  of  the 
dignity  of  their  profession,  and  the  well-being  of  the  naval 
service,  seem  ever  to  have  been  the  objects  they  and  their 
advocates  sought  to  obtain. 

The  concession  Avhich  has  been  granted  the  assistant-sur¬ 
geons  we  can  hardly  expect  to  be  received  with  satisfaction. 
We  feel  assured,  however,  that  it  will  meet  with  respect ; 
and  that  the  use  which  they  will  make  of  this  instalment  of 
the  debt  due  to  them,  will  not  fail  to  show  those. in  high  places 
how  amply  they  have  redeemed  their  claim  to  the  whole. 

While  we  heartily  accord  to  the  First  Lord  a  due  meed  of 
gratitude  for  the  step  in  the  right  direction  which  he  has  taken, 
we  must  ever  regret  that  he  did  not,  with  such  an  opportunity, 
go  further.  How  easy  would  it  be  for  him,  even  now,  to 
sweep  away  every  remnant  of  “  Roderick  Randomism”  fi'om 
that  branch  of  the  public  service  which  he  so  ably  administers. 
The  name  of  Baring  might  then  go  down  to  posterity  as 
having  Avorthil}^  finished  that  reform  in  a  department  of  the 
naval  medical  service  which,  nearly  fifty  years  ago,  origin¬ 
ated  with  one  of  the  greatest  of  his  predecessors  in  the 
presidential  chair  at  the  Admii-alty — that  most  illustrious 
statesman,  the  late  Viscount  Melville. 


MR.  SYME  AND  THE  LONDON  SURGEONS. 

It  has  been  with  a  mixture  of  pain,  surprise,  and  regret, 
that  we  have  seen,  month  after  month,  in  the  Edinburgh 
Monthly  Journal  of  Medicine,  attacks  of  the  most  personal 
and  offensive  description  on  some  of  our  leading  metropolitan 
surgeons.  We  have  hitherto  abstained  from  noticing  this, 
in  the  hope  that  the  writer  himself,  or  his  friends,  would  see 
the  impropriety  as  well  as  impolicy  of  such  proceedings,  and 
would  cease  to  pursue  the  subject.  As,  however,  there  does 
not  appear  to  be  any  indication  of  such  good  feeling  or  good 
manners,  we  can  no  longer  keep  silence.  The  conductors 


of  that  journal  are  gentlemen  of  high  reputation,  who  would 
be  received  in  London,  as  visiters,  with  all  the  attention  and 
cordiality  their  distinction  so  richly  merits ;  but  we  would 
ask  Professors  Christison,  Simpson,  Goodsir,  and  their  col¬ 
leagues,  whether  they  think  it  creditable  to  them  as  indi¬ 
viduals,  creditable  to  the  profession  to  which  they  belong,  or 
creditable  to  the  University  of  which  they  are  the  orna¬ 
ments,  to  pollute  the  pages  of  a  journal  published  under 
their  direction  and  authority,  with  attacks  as  libellous  and 
offensive  as  any  which  could  emanate  from  the  most  scurri¬ 
lous  penny-a-liner  ?  We  cannot  but  consider  this  as  both 
short-sighted  and  wrong.  The  gratification  of  such  malice 
is  short-sighted  as  regards  the  interests  of  the  journal,  and 
wrong  on  account  of  the  degradation  inseparable  from  it. 
It  is  our  conviction,  that  the  time  has  arrived  when  every 
effort  ought  to  be  made  to  raise  the  moral  character  and 
status  of  our  profession, — yet  such  writing  has  a  direct 
tendency  to  lower  it.  We  shall  endeavour  to  advance ;  if 
our  Edinburgh  contemporary  persists  in  this  course,  he  can¬ 
not  fail  to  retrograde. 

As  the  opportunity  now  offers,  we  announce  our  deter¬ 
mination  steadily  to  promote  the  honour,  the  respectability, 
and  the  harmony  of  our  profession,  by  setting  our  face 
against  everything  mean  and  discreditable,  by  avoiding  per¬ 
sonalities,  and  abstaining  from  vituperation,  however  much 
we  may  be  abused.  Errors  shall  be  fearlessly  pointed  out, 
and  every  endeavour  made  to  rectify  abuses,  but  not  by 
scurrilous  attacks  upon  existing  institutions,  or  imputations 
which  cannot  be  proved.  That  the  long  list  of  distinguished 
conti'ibutors  who  have  promised  us  their  support  will  excite 
envy,  is  but  natural ;  but  the  very  consciousness  of  our 
strength  will  enable  us  to  regard  malice  with  a  smile,  and 
its  shafts  will  glance  off  harmless. 

It  has  been  too  much  the  custom  of  late  to  underrate  our 
Profession,  and  to  decry  it  in  every  possible  way.  That  it  has 
its  faults  and  its  drawbacks  we  well  know,  but  those  faults 
are  exaggerated  by  party  spirit.  It  would  be  well  if  every 
member  were  to  reflect,  that  by  an  upright  and  dignified 
line  of  conduct,  it  is  in  his  own  power  to  raise  his  profession 
in  public  estimation  ;  it  would  be  w'ell  if  each  w'ere  to  ask 
himself  whether  it  is  not  both  laudable  and  right  to  lay  aside 
petty  jealousies  and  heart-burnings,  and  to  act  by  all  in  an 
open  and  manly  spirit ;  instead  of  pulling  down  old-estab¬ 
lished,  solid  institutions,  for  the  purpose  of  building  paper- 
houses  on  their  ruins,  we  should  do  justice  to  their  good 
points,  and  cordially  endeavour  to  make  them  subservient 
to  the  improvement  and  education  of  those  who  are  to  come 
after  us.  If,  we  say,  this  were  more  generally  done, — instead 
of  the  medical  profession  being  a  very  scorn  and  reproach  for 
its  disunion,  it  would  speedily  be  acknowledged  to  be  worthy 
of  the  noble  objects  for  which  it  is  designed,  and  not  less 
worthy  of  the  followers  of  Him  who,  when  upon  earth, 
thought  it  not  beneath  him  to  heal  the  sick,  to  comfort  the 
afflicted,  and  to  give  sight  to  the  blind. 


PROFESSORSHIP  OF  SURGERY  IN  UNIVERSITY 

COLLEGE. 

We  are  happy  to  hear  that  Mr.  Erichsen  has  been  ap¬ 
pointed  to  the  professorship  of  surgery  in  University  Col¬ 
lege,  vacant  by  the  retirement  of  Mr.  Arnott.  Mr. 
Erichsen  is  one  of  the  best  known  of  that  class  of  already 
eminent  surgeons,  who  are  the  natural  successors  of  our 
Brodies  and  Lawrences,  when  the  time  shall  come  in  which 
unrelenting  fate  must  pass  the  fatal  sentence  on  these  vete¬ 
rans  of  our  art.  The  new  professor  in  University  College  is 
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not  only  a  good  operator,  and  a  skilled  and  trusty  surgeon, 
but  is,  we  understand,  a  tried  and  approved  teacher.  We 
congratulate  him  on  the  opportunity  which  is  now  given  to 
him  of  disidaying  talents  of  no  common  order,  and  we  do 
not  doubt  he  will  be  found  a  worthy  successor  to  the  eminent 
men  in  whose  vacated  chair  he  is  now  placed. 

Mr.  Quain,  it  is  generally  known,  declined  the  offer  of 
this  professorship,  preferring  the  professorship  of  clinical 
surgery,  which  he  has  for'some  time  so  ably  held. 

Perhaps  no  more  fitting  occasion  than  the  present  can 
occur  for  us  to  observe  (and  we  would  not  willingly  omit 
any  suitable  occasion)  that  clinical  surgery,  like  clinical 
medicine,  has  not  yet  received  the  recognition  by  the 
Licensing  Corporations  of  London,  to  which  it  is  obviously 
entitled.  The  Society  of  Apothecaides  have  indeed  lately 
made  an  advance  in  the  right  direction,  inasmuch  as  they 
have,  though  only  in  a  hesitating  or  partial  way,  given  a 
place  to  clinical  medicine  in  their  curriculum.  We  have  no 
doubt,  however,  that  the  time  must  come,  and  that,  too,  before 
long,  when  bed-side  instruction  will  take  its  proper  place  in 
the  minds  and  acts  of  even  our  tardigrade  medical  rulers. 
Every  one  knows  that  in  the  Continental  schools  the  most 
prominent  position  has  long  been  conceded  to  clinical  medi¬ 
cine  and  surgery.  In  Edinburgh,  too,  clinical  surgery  has 
for  many  years  had  a  distinct  professor  ;  and  a  professorship 
of  the  same  kind  was  instituted  in  University  College  for 
the  late  Mr.  Liston.  It  is  this  professorship  that  Mr.  Quain 
now  holds,  and  that,  as  it  appears,  he  has  determined  to 
continue  to  hold. 


BRITISH  MEDICAL  FUND. 

We  beg  to  refer  our  readers  to  the  Advertisement  on  our 
covei',  respecting  the  British  Medical  Fund,  which  they 
will  perceive  to  be  now  fully  constituted.  We  venture  to 
say,  that  the  establishment  of  this  Society  deserves  to  he 
regarded  as  an  important  epoch  in  the  economical  history  of 
medicine  in  this  country. 


THE  LATE  SIR  ROBERT  PEEL. 

An  erroneous  impression  existing  on  the  minds  of  many 
persons  relative  to  the  circumstances  which  led  to  the  death 
of  this  accomplished  statesman,  we  are  happy  to  be  able  to 
give,  on  the  highest  authority,  a  statement  of  the  facts  as 
they  really  occurred. 

The  horse  upon  which  Sir  Robert  Peel  was  riding  at  the 
time  of  the  accident,  had  not  been  exercised  for  some  days, 
and  was  unusually  fresh.  Sir  Robert  was  not  at  any  time  a 
first-rate  equestrian,  and  having  been  up  for  several  nights 
until  after  three  a.m.,  and  undergone  much  mental  excite¬ 
ment,  his  nerves  were  unstrung.  Consequently,  when  the 
horse  shied  and  became  restive,  he  lost  his  seat  and  fell 
heavily  on  the  ground.  A  report  has  been  spread  that  the 
accident  was  the  result  of  a  fit.  This  is  utteidy  untrue,  nor 
is  there  a  shadow  of  ground  for  such  a  supposition ; 
indeed,  there  are  distinct  proofs  to  the  contrary.  Had 
he  been  attacked  with  epilepsy  or  apoplexy,  insensibility 
would  have  continued  for  some  time ;  and  there  would 
have  been  stertorous  breathing,  whereas  he  was  merely 
stunned  for  a  few  minutes.  Had  there  been  paralysis,  some 
loss  of  power  of  the  extremities  would  have  appeared,  which, 
we  need  hardly  say,  was  not  the  case.  From  the  first,  there 
was  excessive  prostration  of  the  vital  powers,  approaching 
collapse,  and  from  this  he  only  rallied  for  a  short  time,  to 
sink  again.  Sir  Robert  was  at  all  times  exceedingly  suscep¬ 
tible  of  pain,  and  the  suffering  from  the  accident  was  so 


intense,  that  no  minute  examination  of  the  injured  parts 
could  be  made.  It  has  been  said,  why  was  not  chloroform 
used  ?  For  two  reasons.  First,  because  his  state  of  extreme 
exhaustion  forbad  it;  and  secondlj',  because  the  most  elabo¬ 
rate  examination  would  in  nowise  have  altered  the  treatment. 
It  was  ascertained  that  there  was  comminuted  fracture  of 
the  clavicle,  and  from  the  first,  fractured  rib  was  suspected  ; 
but,  though  it  was  ascertained  after  death  that  a  rib  was 
fractured,  that  threw  no  additional  light  upon  the  symp¬ 
toms,  from  the  simple  reason,  that  they  bore  no  reference 
to  such  a  fracture.  There  was  visible  to  the  eye  a  large 
swelling  under  the  collar-bone,  which  pulsated  synchron¬ 
ously  with  the  auricle  of  the  heart,  clearly  indicating  that 
a  large  vein  had  been  wounded  and  was  pouring  out  blood, 
which  lay  external  to  the  pleura ;  the  hand,  in  like  manner, 
appreciated  the  j)ulsatioii  of  the  ventricle,  and  proved  that 
something  unnatural  Vv'as  interposed  between  the  heart  and 
the  hand,  which  could  be  nothing  but  blood. 

Why  could  not  the  symptoms  have  been  caused  by  the 
fractured  rib  ?  Because  there  were  no  symptoms  of  effusion 
into  the  chest,  or  marked  inflammation.  Sir  Robert  could 
lie  flat  on  his  back  ;  respiration  was  heard  quite  low  down  in 
the  chest ;  there  was  no  difficulty  of  breathing,  and,  more¬ 
over,  careful  examination  with  the  stethoscope  and  the  ear 
satisfactorily  proved,  that  there  was  no  mischief  going  on 
about  the  lung. 

What,  then,  was  the  actual  cause  of  death  ?  In  all  human 
probability,  it  was  exhaustion  from  haemorrhage  ;  a  large 
vein  —  doubtless  the  subclavian  —  had  been  ruptured  or 
wounded,  and  had  poured  out  blood  between  the  pleura  and 
the  chest, — a  diffused  venous  aneurism  in  fact ;  this  caused 
the  great  exhaustion — the  intermittent  pulse — the  agony  of 
suffering — for  the  clot  must  liave  involved  and  pressed  upon 
the  axillary  plexus  of  nerves ;  and  it  is  consolatory  to  know, 
that  no  human  art  could  have  averted  the  melancholy 
catastrophe,  and  that  everything  was  done,  Avhich  could  he 
done. 
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Familiar  Views  on  Lunacy  and  Lunatic  Life  By  the  late 
Medical  Superintendent  of  an  Asylum  for  the 
Insane.  London.  1850. 

The  author  states,  that  he  undertook  the  composition  of 
the  present  little  treatise,  from  a  conviction,  that  a  work  in 
which  all  medical  and  other  offensive  detail  should  he  entirely 
omitted,  might  find  favour  with  such  readers  of  either  sex  as 
wish  to  indulge  a  rational  curiosity  regarding  the  past  and 
present  state  of  knowledge  on  the  subject  of  intellectual 
disorder,  and  the  institutions  and  remedial  measures  which 
have,  from  time  to  time,  been  adapted  to  the  purpose  of  its 
amendment,  and  yet  are  unprepared  to  encounter  reports 
and  session-papers,  or  prohibited  the  use  of  such  books  as 
are  too  exclusively  of  a  professional  character. 

It  would  he  unjust  and  uncourteous  to  quan'el  with  an 
author  because  he  does  not  produce  a  book  different  from 
that  which  he  contemplated.  For  ourselves,  we  should  have 
liked  a  more  scientific  work,  treating  of  fewer  subjects  than 
are  here  brought  under  notice ;  and  we  think  the  author 
is  equal  to  the  task.  He  is  evidently  well  and  variously 
read,  and  enlivens  his  pages  with  many  amusing  anecdotes 
and  pertinent  remarks.  The  style  is  generally  easy  and 
correct ;  and  the  work  may,  without  hesitation,  be  recom¬ 
mended  to  that  class  of  readers  to  whom  it  is  addressed. 

We  shall  probably,  on  a  subsequent  occasion,  give  a  more 
detailed  analysis  of  its  contents. 

The  Principles  of  Surgery.  By  John  A.  Orr,  F.R.C.S.I. ; 
one  of  the  Surgeons  of  the  City  o^Dublin  Hospital.  Pp.  496. 
Dublin.  1850. 

Mr.  Orr  has  added  another  Manual  of  Surgery  to  the 
many  already  in  circulation.  The  author  is  surgeon  to  a 
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public  hospital ;  and,  tliough  most  persons  -will  deny  the 
necessity  for  the  publication  of  the  work  before  us,  it  is, 
doubtless,  of  great  advantage  to  pupils  to  possess  a  text¬ 
book  of  their  teachers’  lectures  and  pi'actice,  —  and  a  very 
excellent  text-book  has  Mr.  Orr  presented  to  them. 

The  details  of  operative  surgery  are  avoided,— a  novel 
feature  in  similar  works,  and  one  of  which  we  much  approve ; 
for,  since  a  lengthened  description  of  operations  cannot  be 
given,  a  meagre  one  ought  to  be  omitted.  Neither  do  we 
find  the  usual  hand-book  illustrations  in  Mr.  Orr’s  work ; 
and  this  Ave  do  not  consider  any  drawback  to  its  utility.  We 
do  not  see  what  a  student  can  learn  from  them,  and  very 
sure  are  we,  that  he  ought  not  to  learn  from  them. 

The  highest  praise  we  can  bestOAV  upon  the  work  is  to  say, 
it  is  the  record  of  the  opinions  of  an  able  Surgeon. 


Proteus;  or,  the  Lem  of  Nature. {a)  By  Charles  Bland 
Radcliffe,  hl.B. ;  Licentiate  of  the  Royal  College  of 
Physicians;  Lecturer  on  Vegetable  Physiology  and  Botany 
at  the  Westminster  Hospital,  &c.  Pp.  150.  London. 
1850. 

It  is  only  of  late  years  that  physiologists  have  endeavoured 
to  demonstrate  some  definite  laws,  by  which  organic  ele¬ 
ments,  or  tissues,  are  combined  to  form  organs,  in  the  same 
way  as  particles  of  crystals  are  combined  to  form  salts, 
several  of  which  have  one  common  primary  character,  how¬ 
ever  different  their  aspect  and  properties.  This  idea,  origi¬ 
nating  in  Germany,  was  adopted  and  illustrated  in  France  by 
G.  de  Saint  Hilaire ;  while  in  England,  the  researches  of 
men  such  as  Professor  Owen  and  Mr.  Maclise,  have  fixed 
the  stamp  of  truth  upon  what  at  first  appeared  forced  and 
fanciful  speculations,  and  the  science  of  the  unity  of  organi¬ 
sation  is  noAV  universally  acknowledged  and  received. 

The  doctrine  of  the  laws  that  regulate  the  formation  of 
organs  Avas  first  observed  Avith  respect  to  the  several  bones 
which  comprise  the  skeleton  of  the  A'ertebral  animals.  It 
was  observed,  that  all  the  essential  parts  comprising  a  ver¬ 
tebra,  Avere  to  be  found  in  the  occipital  bone,  that  the  same 
presented  themselves  in  the  parietal  bones,  and  again  in  the 
frontal  bone.  The  skull,  therefore,  was  considered  to  con¬ 
sist  essentially  of  three  vetebrse,  however  dissimilar  it  might 
be  in  its  general  aspect.  And  it  is  not  only  in  man,  and 
the  higher  tribes  of  animals,  that  this  dissimilarity  is 
striking :  in  the  lowest  family  of  fishes,  the  vertebrae  and 
bones  of  the  skull  are  not  only  essentially,  but  very  obA’i- 
ously,  analogous  to  each  other ;  and  the  transition  from 
these,  through  reptiles,  birds,  and  quadrupeds,  up  to  man, 
is,  AA'ith  respect  to  these  bones,  so  gradual,  that  any  analogy 
which  we  admit  in  the  first  case  must  be  extended  also  to 
the  last.  * 

“  All  Nature  is  but  art  unknown  to  tbee  : 

All  chance,  direction  which  thou  canst  not  see.” 

Unfortunately,  to  this  most  interesting  branch  of  science  the 
absurd  term  of  “  transcendental  anatomy” — borroAved  from 
the  Germans —  has  been  applied  ;  and  as — still  more  unfor¬ 
tunately — names  govern  the  opinions  and  practices  of  more 
men  than  would  choose  to  acknowledge  the  fact,  the  subject 
has  not  been  so  generally  studied  as  it  deserves.  We  trust 
Ave  have  said  enough  to  excite  attention  in  those  who  haA’C 
not  hitherto  considered  the  subject;  and  it  gives  us  much 
pleasure  to  recommend,  as  an  introduction  to  the  study  of 
the  unity  of  organisation,  the  interesting  and  well-Avritten 
work  of  Mr.  Radcliffe,  now  before  us.  In  it  the  reader  Avill 
find  the  doctrine  clearly  and  concisely  illustrated ;  and, 
moreover,  he  cannot  fail  to  rise  from  its  perusal  conAunced, 
as  firmly  as  we  are  ourselves,  that  “  Nature  harmonises  with 
Revelation,  and  the  former  cannot  be  understood  in  the 
fullest  acceptation,  except  it  be  interpreted  by  the  latter.” 


Atalectasis  Pulmonum ;  or.  Closure  of  the  Air-cells  of  the 
Lungs  in  Children.  By  George  A.  Rees,  M.D.  London. 
1850. 

The  disease  here  briefly  noticed  by  Dr.  Rees  is  still,  we 
believe,  imperfectly  known  to  a  majority  of  British  practi- 


(a)  A  feAv  copiei  of  this  book  bad  been  issued  under  the  title  of  “  The  Unity 
of  Nature,”  when  it  was  discovered  that  a  similar  title  had  been  given  to  an 
excellent  but  verj  different  work,  very  recently  published,  in  which  Mr. 
Pooley,  of  Cirencester,  has  embodied  some  posthumous  papers  of  Mr.  John 
Warren  Howell,  of  Bath.  The  author,  therefore,  has  caused  the  original 
title  page  to  be  cancelled  ;  and  he  wishes  it  to  be  understood,  that  the  work 
now  called  “  Proteus  ;  or,  the  Law  of  Nature,”  is  the  same  as  that  which  was 
originally  published  as  the  ••The  Unity  of  Nature.” 


tioners.  It  consists  in  simple  occlusion  of  tbe  pulmonary 
air-cells,  witbout  any  inflammatory  or  other  deposit.  This 
affection  assumes  tAvo  forms  :  one  is  a  persistence  of  the  foetal 
condition  of  the  lungs,  and  Avas  first  described  by  Professor 
Joerg,  of  Berlin.  The  second  form,  Avhich  appears  to  have 
been  noticed  for  the  first  time  by  Dr.  Rees,  in  1838,  comes 
on  some  time  after  birth,  and  is  generally  produced  either 
by  chronic  bronchitis,  or  the  breathing  of  a  A'itiated  atmo¬ 
sphere.  .  .  .  /  1.  -1. 

Altered  movement  of  the  ribs  during  respiration  (the  ribs 
during  the  inspiratory  effort  moA'ing  inivards  or  backAvards, 
instead  of  outAvards)  is  the  pathognomonic  symptom  of  the 
disease.  Besides  this  characteristic  sign,  Ave  have  generally 
a  troublesome  barking  cough,  habitual  and  peculiar  dyspne^j 
emaciation,  ^Ipitation  of  the  heart,  and  contraction  of  the 
chest,  givin^ise  to  deformity. 

The  treatment  of  atalectasis  under  its  second  form  should 
mainly  consist  in  hygienic  measures.  The  lung  is  not  dis¬ 
eased,  it  is  merely  in  a  state  of  collapse.  Removal  to  a 
air  is,  therefore,  an  indispensable  condition.  The  child 
should  be  kept  in  a  recumbent  position,  in  order  to  assist  ex¬ 
pansion  of  the  chest.  The  diet  must  be  dry.  The  internal 
treatment  may  be  tbiis  summed  up ;  secure  a  free  action 
from  the  skin  and  kidneys,  relieA’e  the  congestion  of  the- 
hepatic  vessels,  and,  AA'henever  it  is  possible,  administer  a 
tonic.  , 

Eight  illustrative  cases  are  appended  to  Dr.  Rees  s  pam¬ 
phlet,  which  is  a  valuable  addition  to  our  knowledge  of 
children’s  diseases. 


Observations  071  Choi  era  :  together  with  References  and  Quota¬ 
tions  from  seA'eral  of  the  best  authorities  of  the  time  ;  cal¬ 
culated  for  the  perusal  of  the  general  reader.  By  George 
Gwynne  Bird,  M.D.  SAvansea.  1849. 

This  is  an  attempt  to  explain,  in  a  popular  way,  the  vari¬ 
ous  questions  connected  Avith,  and  arising  from,  an  attack  of 
epidemic  cholera.  Dr.  Bird’s  Avork  is  well  and  clearly 
Avritten ;  still  we  fear  that,  to  the  unprofessional  public,  it 
AAull  be  a  “  sealed  volume.”  The  most  valuable  portion  of 
the  treatise  is  that  devoted  to  pi'ove,  that  the  liability  to,  and 
mortality  of,  cholera  may  be  greatly  diminished  by  proper  sani¬ 
tary  regulations  of  a  general  nature.  This  proposition,  indeed, 
holds  good  of  all  epidemic  diseases,  though  it  has  been  un¬ 
accountably  neglected,  not  only  by  the  public,  but  by  the 
Profession  itself.  It  is  a  Avaste  of  time  to  root  up  certain 
Aveeds,  unless  we  improve  the  condition  of  the  soil  AA'hence 
they  spring.  Plague  has  been  thus  eradicated ;  AA'hy  not 
cholera,  yellow  fever,  and  typhus  also  ?  As  for  treatment, 
Dr.  Bird  seems  to  place  chief  reliance  on  half-hour  doses  of 
calomel.  He  does  not  allude  to  the  saline  method,  which,  in 
every  sense  of  the  term,  may  be  called  the  popular  one. 


Statistical  Reports  on  the  Health  of  the  Navy,  for  the  Years 
1837  to  1843,  {both  inclusive.)  Part  I.  South  American, 
North  American,  and  West  Indian,  and  Mediterranean 
Stations.  By  Alex.  Bry.son,  M.D.,  R.N.  Folio.  Pp.  328. 
Ordered  by  the  House  of  Commons  to  be  printed,  June  28, 
1849. 

The  authorities  of  the  Admiralty  have  shown  a  just  ap¬ 
preciation  of  the  talents  displayed  by  Dr.  Bryson  in  his  in  • 
valuable  “Report  on  the  Diseases  of  the  African  Coast,” 
by  entrusting  him  with  the  preparation  of  a  blue  book,  on  the 
health  of  the  navy,  the  worthy  successor  of  the  Reports 
issued  in  1838  and  1840  by  Dr.  Wilson.  To  a  nation  so  essen¬ 
tially  maritime  as  England,  there  are  few  points  connected 
with  sanitary  measures  of  so  much  importance  as  the  health 
of  the  seamen  who  navigate  the  seas  in  the  royal  navy,  and 
who  fight  her  battles. 

“  Much  has  been  done,  but  more  remains  to  do.” 

This  is  clearly  shown  by  a  perusal  of  the  important 
and  valuable  volume  before  us.  That  much  has  been  done 
is  proved  by  the  present  state  of  the  navy  as  compared  Avith 
what  it  was  in  the  time  of  the  older  commanders,  some  fifty 
years  since,  as  regards  ventilation,  the  food  supplied  the  crews, 
the  attention  paid  them  Avhen  sick,  the  medical  comforts, — 
technically  so  called,— and  many  other  matters.  Some  of 
the  most  fearful  diseases,  by  Avhich  our  shipping  used  to  be 
devastated,  are  noAv  rarely  to  be  met  with ;  at  all  events,  very 
rarely  in  the  horrible  forms  in  which  they  used  to  be  encoun¬ 
tered.  That  many  diseases,  however,  of  great  severity  and 
danger,  still  at  times  infest  the  navy,  is  shoAvn  by  the  records 
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of  the  medical  officers  respecting  vessels  on  the  African  and 
West  and  East  Indian  stations.  There,  at  times,  vessels  in 
Her  Majesty’s  service  lose  the  services  of  a  large  part  of 
their  crews  through  the  ravages  of  fever,  generally  of 
typhus  icterodes ;  ravages  that  might  in  a  great  measure  he 
prevented  by  proper  precautions,  more  especially  by  the 
commanders  putting  to  sea,  and  running  to  a  colder  climate 
as  soon  as  the  disease  breaks  out.  This,  however,  which 
might  be  the  salvation  of  many  lives,  the  imperative  nature 
of  the  naval  regulations  prevents,  until  the  vessel  has  be¬ 
come  almost  a  wreck,  as  far  as  the  health  and  services  of 
the  crew  are  concerned.  While  such  a  state  of  things  con¬ 
tinues,  no  one  can  say  the  naval  service  is  fully  efficient, 
and  that  no  additional  attention  is  necessary  to  sanitary 
measures. 

With  regard  to  the  more  immediate  subject  of  this  notice, 
it  must  be  evident  that  a  blue  book  like  the  present  neither 
admits  of  a  critical  review  nor  of  analysis.  It  must  be  read 
and  studied  to  be  appreciated,  and  we  would  strongly  urge 
on  all  our  legislators  and  naval  medical  officers  to  study 
closely  and  ponder  deeply  over  every  page  of  its  contents. 
Dr.  Bryson  nas  executed  the  task  allotted  to  him  in  a  manner 
that  redounds  greatly  to  his  credit.  If  there  be,  as  we 
trust  and  are  sure  there  are,  in  the  navy,  many  more  such 
diligent  and  talented  officers  as  himself,  it  is  greatly  to  be 
regretted  that  their  reports  on  the  healths  of  the  crews, 
teeming  as  they  must  be  with  valuable  facts,  should  be  a 
sealed  book  for  the  profession  and  public,  and  left  to  moulder 
away  on  the  dark  and  dusty  shelves  in  the  offices  at  the 
Admiralty. 


The  Sumhul :  a  new  Asiatic  Remedy  against  Nervous  Dis¬ 
orders,  Spasms  of  the  Stomach,  Cramp,  Hysterical  Affec¬ 
tions,  Paralysis  of  the  Limbs,  and  Epilepsy.  By  Dr.  A. 

B.  Granville,  F.R.S.  London.  1850.  12mo. 

Dr.  Granville  is  favourably  known  to  the  profession  and 
the  public  by  his  endeavours  to  introduce  into  the  materia 
medica  of  this  country  some  remedial  agents  of  considerable 
value  ;  and  he  now  confers  another  benefit  upon  society,  by 
making  us  acquainted  with  a  singular  vegetable,  which  is 
reported  to  be  endowed  with  surprising  properties,  and  pos¬ 
sessed  of  great  efficacy  in  the  relief  of  some  of  the  most  acute 
and  painful  disorders.  The  name  of  this  substance,  or  plant, 
is  Sumbul,  or  Samboul,  according  to  the  introduction  of  the 
intermediate  vowels  common  to  Asiatic  languages  ;  and  our 
attention  has  been  directed  to  it,  in  the  first  instance,  by  its 
general  and  successful  employment  in  cases  of  malignant 
cholera  in  the  Russian  dominions. 

We  have  no  information  respecting  this  plant,  and  know 
not  even  to  what  family  it  belongs.  A  specimen  of  the  root, 
shown  by  Dr.  Granville  to  Mr.  Savory,  of  Bond-street, 
excited  that  gentleman’s  curiosity ;  and  he,  on  this  as  on  some 
other  occasions  with  which  we  are  familiar,  lost  no  time  and 
spared  no  expense  to  obtain  possession  of  a  drug  which  was, 
from  report,  likely  to  be  beneficial  to  his  fellow-creatures. 
In  this  respect  he  was  successful  ;  but  less  so  in  his  endea¬ 
vours  to  gain  any  description  of,  or  particulars  relating  to, 
the  plant  itself.  Mr.  Pettigrew,  to  whom  a  specimen  was 
shown  by  him,  applied  to  Dr.  Wallick,  Sir  William  Hooker, 
and  others  eminent  for  their  knowledge  of  botany,  for  in¬ 
formation  respecting  it,  but  without  success.  The  former 
gentleman,  whose  labours  in  his  department  of  science  in  the 
east  are  so  well  known,  possessed  no  acquaintance  with  it, 
and  supposed  that  its  strong  musky  odour  mi^ht  arise  from 
a  practice  common  with  the  Chinese,  that  of  placing  their 
drugs  along  with  musk,  camphor,  &c. ;  thereby  communicat¬ 
ing  to  them  apparently  the  qualities  known  to  belong  to  these 
substances.  Another  learned  botanist,  the  keeper  of  the 
Royal  Gardens  at  Kew,  thinks  it  looks  like  the  tuberous  root 
of  some  monocotyledonous  plant,  but  of  which  he  cannot 
form  any  just  idea.  He,  however,  suspects  the  plant  to  be 
Chinese,  and  that  the  scent  might  be  given  artificially.  The 
strong  musky  odour  of  the  root  has,  however,  both  by  Dr. 
Granville  and  Mr.  Savory,  been  ascertained  to  be  inherent 
in  its  substance,  and  capable  of  extraction  from  every  part 
of  its  mass,  imparting  to  the  tinctures  which  have  been 
made  from  it  an  exceedingly  powerful  flavour.  Dr. 
Granville  describes  the  sumbul  as  a  “  single,  thick,  homo- 
eneous  root,  from  two  to  three,  and  even  four  inches 
iameter,  circular  sections  of  which,  having  a  yellowish 
white  fibrous  look,  and  from  an  inch  to  an  inch  and  a  half 
in  depth,  are  brought  into  the  Russian  drug-market  at  Mos¬ 


cow,  through  Kiatka,  from  the  centre  of  Asia.”  lis  habitat 
is  considered  to  be  Bucharia,  a  district  to  the  north  of 
Mount  Thibet ;  it  has,  however,  by  some  been  stated  to  be 
the  produce  of  Trebisond,  and  by  others  ascribed  to  Persia. 
Nothing  is  satisfactorily  known  respecting  its  locality,  or  the 
character  of  the  plant  itself.  Dr.  Granville  thinks  it  pro¬ 
bably  an  umbelliferous  aquatic  plant,  or  at  least  a  lover  of 
humid  soils  and  the  banks  of  rivers.  The  disorders  to  which 
it  is  applicable  are  those  of  the  nervous  system.  Dr.  Todd 
has  successfully  employed  it  in  one  case  of  epilepsy  at  the 
King’s  College  Hospital.  Mr.  Pettigrew  has  relieved  a  few 
cases  of  sciatica  and  neuralgic  pains  by  its  exhibition  ;  and 
Dr.  Granville’s  employment  of  it  in  cases  of  paralysis  of  the 
limbs,  hysteria,  &c.,  appears,  from  the  pamphlet  before  us, 
to  have  been  attended  with  similar  advantages.  Its  use 
must  be  extended  to  many  more  cases  than  have  hitherto 
been  the  subject  of  its  experiment  before  we  can  be  enabled 
to  form  any  opinion  as  to  its  real  value  as  a  remedy  for  the 
diseases  for  which  it  has  been  proposed ;  but  the  effects 
attending  the  few  instances  in  which  it  has  been  employed, 
have  been  certainly  such  as  to  induce  us  to  recommend  it  to 
the  notice  of  practitioners  in  general.  It  can  be  very  con¬ 
veniently  administered  in  the  form  of  tincture  by  itself,  on 
a  lump  of  sugar,  or  in  any  diluent,  and  it  is  not  disagreeable. 
The  reported  effects  of  its  employment  in  collapse  cholera 
are  given  by  Dr.  Granville  in  the  pamphlet,  where  also  are 
stated  its  chemical  and  pharmaceutical  peculiarities,  toge¬ 
ther  with  the  analyses  which  have  been  made  of  it  by  Dr. 
Reinsch,  Dr.  Schnitzlein,  and  other  German  chemists  ;  and 
to  these  statements  we  refer  our  readers  for  more  particular 
information. 


Bed-side  Sketches.  Thoracic  Consumption.  By  J.  C.  Hall, 

M.D.,  Sheffield.  Pp.  40.  London.  1850. 

We  regret  that  the  usages  of  weekly  Journalism  will  merely 
permit  us  to  acknowledge  the  receipt  of  this  reprint  from  the 
pages  of  a  respectable  contemporary.  We  cannot,  however, 
refrain  from  expressing  our  anxious  desire  that  Dr.  Hall 
should  collect  these  very  practical  papers,  and  publish  them 
as  a  separate  volume.  We  are  very  sure  they  would  be  ac¬ 
ceptable  to  the  profession. 


1 .  Cases  illustrative  of  the  Cure  of  Consumption  and  Indigestion. 
By  C.  Calvert  Holland,  M.D.,  Lately  Physician  to  the 
Sheffield  Infirmary,  &c.  &c.  Pp.  104.  London.  1850. 

2.  Nature  and  Cure  of  Consumption,  Indigestion,  Scrofuln,  and 
Nervous  Affections.  By  C.  Calvert  Holland,  M.D., 
&c.  &c. 

We  shall  review  these  works,  with  those  of  Lebert,  Madden, 
and  others  on  consumption. 


Die  Flora  der  Bodcnseegegend.  Von  Dr.  Hofle,  &c.,  &c. 
The  Flora  of  the  Lake  of  Cojistance.  By  Dr.  Hofle, 

Lecturer  on  Medical  Botany  in  the  University  of  Heidel¬ 
berg.  Pp.  175.  Erlangen:  1850. 

Nothing  tends  so  much  to  the  acquirement  of  a  correct 
knowledge  of  the  natural  history  of  a  country,  as  the  co¬ 
operation  of  qualified  individuals  in  collecting  and  recording 
the  productions  of  their  several  districts.  In  botany  we  may 
thus  obtain  a  considerable  insight  into  the  habits  of  plants,  and 
become  intimately  acquainted  with  their  geographical  range 
and  the  soils  which  tliey  affect;  and  in  medicine  likewise 
much  good  might  be  effected,  and  great  light  thrown  upon 
the  history  of  epidemics,  if  local  registers  were  carefully 
compiled  and  generally  circulated.  It  would  be  no  unworthy 
task  for  the  nation  itself  to  effect  so  desirable  a  registration. 
Unfortunately,  however,  England  is  sadly  behind  her  Ger¬ 
man  brethren  in  these  respects.  We  regret  the  purely  bo¬ 
tanical  nature  of  Dr.  Hbfle’s  work  precludes  any  length¬ 
ened  notice  of  its  contents  in  this  Journal,  and  indeed  it  is 
not  susceptible  of  much  general  criticism,  being,  as  we  have 
seen,  the  Flora  of  a  particular  district. 

The  plan  consists  of,  1st,  a  chorographic  description  of  the 
district ;  2ndly,  its  geognostic  relations ;  3rdly,  the  vegeta¬ 
tion,  embracing  (1)  the  flora  of  the  district  considered 
miart  and  by  itself;  (2)  the  same  compared  with  that  of 
Germany  and  Switzerland  in  general,  and  with  particular 
neighbourhoods  as  that  of  the  Alps,  of  the  \  orarlberg 
and  Appenzell,  Upper  Suabia,  the  Suabian  Jura,  the  Black 
Forest,  and  the  Valley  of  the  Rhine  from  Bale  to  Bingen; 
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lastly,  a  catalogue  of  the  plants  of  the  Lake  of  Constance, 
with  their  habitats. 

We  strongly  reeommencl  Dr.  Hbfle’s  work  as  an  excellent 
model  for  those  who  would  follow  the  example  of  this  very 
able  author. 


Instinct  and  Reason;  deduced  from  Electro-Biology.  By 
Alfred  Smee,  F.R.S. 

It  is  exceedinglj’^  difficult  to  describe  this  work.  The  title 
does  not  convey  any  idea  of  its  contents.  It  is  an  omnium 
gatherum  of  a  variety  of  things  which  have  not  the  slightest 
connexion  with  each  other,  or  with  the  supposed  inquiry  into 
Instinct  and  Reason.  The  fittest  title  would  be,  the  Auto¬ 
biography  of  Mr.  Smee,  from  boyhood  to  his  present 
ripened  age,  exhibiting  his  talents,  propensities,  and  tastes, 
wliich  appear  to  differ  little  from  those  which  characterise 
the  bulk  of  mankind. 

Under  the  head  of  “  Perverted  Reason,”  we  have  a  long 
description  of  his  old  friend  the  aphis  vastator,  his  assigned 
cause  of  tlie  potato  disease  :  we  have  also  in  the  work, 
an  elaborate  account  of  different  kinds  of  bread,  blasting 
by  electricity,  the  calotype  club,  deaths,  from  cholera,  truth 
of  Christianity,  qualities  requisite  in  clergymen.  Cotton’s 
weighing  machine,  the  Daguerreotype,  description  of  the 
daisy,  Daniell’s  battery,  artificial  hatching  of  eggs,  qualities 
required  in  engineers.  Exchequer  tallies,  foolometers,  gas¬ 
light,  gilding  by  electricity,  gun-cotton,  delusions  of  homoeo¬ 
pathy,  ventilation  by  means  of  heat,  defeat  of  Judaism, 
qualities  requisite  in  lawyers,  life  assurances,  fallacy  of  Mo¬ 
hammedanism,  detection  of  the  Mannings,  fallacy  of  pagan¬ 
ism,  qualities  required  in  physicians,  necessity  and  efficacy 
of  prayer,  basis  of  religion,  Staite’s  electric  light  apparatus, 
the  steam  engine,  characters  of  stones,  characteristics  of 
vegetables,  supply  of  water  to  towns,  Weekes’  Acarus,  and 
a  thousand  other  subjects  which  are  touched  upon,  though 
they  have  not  the  slightest  relation  to  the  inquiry  concerning 
Instinct  and  Reason.  These  are  pegs  on  which  Mr.  Smee 
hangs  a  vast  amount  of  heterogeneous  materials,  to  swell 
out  his  work  to  320  pages. 

Science,  in  all  its  departments,  is,  in  the  hands  of  Mr.  Smee, 
a  mere  plaything — he  soars  easily  and  gracefully  with  New¬ 
ton  and  Laplace  through  boundless  space— with  Locke  he 
enters  profoundly  into  the  investigation  of  mental  phenomena ; 
but  in  this  branch  of  knowledge  he  far  outstrips  his  master. 
With  Cuvier  he  treats  elaborately  of  the  animal  creation ; 
with  Brown,  of  the  wonders  of  the  vegetable  kingdom.  In 
fact,  his  understanding  is  of  such  an  extraordinary  character, 
that  it  comprehends  everything  at  a  glance.  Our  only  regret 
in  reading  his  book,  is,  that  he  allows  so  much  knowledge 
at  onee  to  escape.  It  is  like  directing  too  strong  a  light 
upon  the  eye.  It  confuses  and  embarrasses  the  mind.  We 
would  advise  him  on  the  next  occasion  to  be  more  parsi¬ 
monious  of  his  mental  riches,  and  that  with  which  he  favours 
us  shall  display  some  relation  to  the  subject  which  he 
professes  to  discuss.  He  is  a  wonderful  man,  but  he  would 
be  more  wonderful  if  he  would  follow  odr  advice,  which  is 
kindly  and  gratuitously  given. 
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SELECTIONS  FROM  FOREIGN  JOURNALS. 


EXPERIMENTS  ON  THE  MOVEMENTS  OF  THE 

HEART. 

The  duration  of  the  particular  acts  of  cardiac  movement 
cannot  be  estimated  by  the  pulsations,  since  the  pulsatory 
curves  are  functions  of  the  thoracic  movement.  To  this 
fault  the  nature  of  the  arterial  stream  adds  a  not  less  con¬ 
siderable  one.  Hence  we  are  driven  to  direct  observation 
on  the  heart  itself.  After  having  once  succeeded  in  laying 
bare  the  hearts  of  mammalia  so  advantageously  as  to  pre¬ 
serve  them  in  lively  and  undestroyed  movement  half  or  a 
•whole  hour,  it  becomes  easy  to  indicate  the  changes  pro- 
by  the  heat  with  the  aid  of  a  graphic  apparatus.  This  is 
accomplished  in  the  following  manner  : — 

The  denuded  heart  is  placed  on  a  plate  of  alternated  tinfoil 
and  sticking-plaster,  of  similar  form  and  sufficient  strength. 
Two  threads  attached  to  the  upper  angles  of  this  plate,  cross 
over,  and  fix  the  roots  of  the  heart,  and  thence  pass  to  the 


board  on  which  the  animal  lies.  Two  others  fasten  the  plate 
inferiorly  without  being  attached  to  the  organ.  Thus  the 
heart  is  so  fixed  as  to  be  unaffected  by  the  movements  of 
artificial  respiration. 

The  intensity  of  the  beat  is  measured  by  a  nicely-balanced 
lever,  near  to  the  fulcrum  of  which  a  delicate  rod  depends ; 
the  lower  extremity  of  this  -carries  a  small  transverse  plate, 
concave  inferiorly,  so  as  to  fit  the  surface  of  the  heart  on 
which  it  rests.  Thus  any  movement  communicated  to  this 
perpendicular  rod  by  the  heart  carries  the  extremity  of  the 
lever  through  a  much  greater  space. 

But  this  movement  of  the  end  of  an  unyielding  lever 
describes,  of  course,  the  arc  of  a  circle.  By  making  the 
end  pass  under  and  raise  the  transverse  limb  of  a  vertical 
sliding-rod,  these  arcs  are  reduced  to  chords,  or  the  circular 
movement  is  reduced  to  a  vertical  one. 

Tlie  last  perpendicular  rod  carries  a  prepared  pen  at  right 
angles  to  it.  The  point  of  this  instrument  impinges  on  a 
sheet  of  paper  wound  around  a  vertical  cylinder,  which,  by 
means  of  a  weight  and  a  pendulum,  revolves  at  an  uniform 
speed.  Thus,  the  beats  of  the  heart  are  reproduced  on  the 
cylinder  as  a  system  of  continuous  curves :  the  heights  or 
ordinates  of  which  express  their  intensity  ;  the  breadths  or 
abscisses  their  duration. 

The  faults  of  this  apparatus,  and  the  means  of  obviating 
them,  are  as  follow  : — 

1.  In  seeking  the  proportional  durations  of  systole  and 
diastole,  we  are,  in  reality,  seeking  to  certify  the  uniform 
times  of  operation  of  the  nervous  sj'stem  which  excites  them. 
Hence,  as  the  heart  consists  of  co-ordinate  parts,  we  must 
either  find  their  several  times  of  action,  or  assume  them  to 
be  simultaneous.  The  complication  and  minuteness  of  the 
cardiac  elements  render  the  first  impossible ;  while  no  proof  of 
the  absolute  simultaneousness  of  their  contraction  has  yet 
been  attained.  In  spite  of  this  deficiency,  the  author 
believes  himself  to  have  proved,  that  the  proportional  times, 
which  Volkmann  and  himself  formerly  stated,  a^e  incorrect. 
For  it  is  evident,  that  any  deficiency  in  the  simultaneous 
character  of  the  systole  would  shorten  the  estimated  diastole  ; 
so  that  if  the  curves  had  indicated  the  systole  as  longer  than 
the  pause  nothing  could  have  been  concluded.  But  in  most 
instances  the  contrary  obtains,  and  hence,  the  facts  re¬ 
vealed  by  this  method  contradict  the  general  validity  of  Volk- 
mann’s  conclusion. 

2.  In  order  that  the  lever  may  accurately  represent  the 
particular  acts,  it  is  necessary  that  it  should  always  be  in 
close  contact  with  the  heart,  and  that  its  ascent  and  descent 
should  always  and  exactly  correspond  with  the  systole  and 
diastole.  Hence  the  arm  which  rests  on  the  heart  should 
be  slightly  overweighted,  and  thus  it  results  that, 

a.  The  heart,  during  its  contraction,  never  forms  a  com¬ 
pletely  round  transverse  section.  If  this  happened,  the  circle 
formed  at  the  beginning  of  systole  w'ould,  by  its  duration, 
be  further  narrowed  in  all  diameters,  and  so  the  arm  would 
fall,  and  give  rise  to  an  error  in  favour  of  the  duration  of  the 
pause. 

h.  The  rod  is  thus  prevented  from  ascending  during  the 
influx  of  blood  produced  by  the  systole  of  the  auricle. 

c.  Finally,  the  separation  of  the  lever  from  the  heart  is 
thus  prevented ;  and,  if  the  contractions  are  so  vigorous  as 
to  render  even  this  means  insufficient,  the  rod  must  be 
fastened  to  the  heart  by  a  short  loop. 

It  will  be  seen,  that,  though  the  abscisses  of  the  curves 
exactly  measure  the  duration  of  the  acts,  yet  their  inten¬ 
sity  is  not  so  correctly  certified  by  the  maximum  of  their 
ordinates.  For  the  instrument  only  takes  cognizance  of  the 
fact,  that  during  systole,  a  perpendicular  section  of  the  heart 
in  the  long  axis  w'ould  be  changed  from  an  ellipse  into  a 
circle  ;  and  thus,  the  greater  the  previous  deviation  from 
the  circular  form,  the  more  powerful  would  be  the  contrac¬ 
tion.  But  though  the  impulse  exhibits  a  function  varying 
with  the  degree  of  contraction,  yet  the  latter  has  a  portion 
which  is  in  no  accordance  with  it,  namely,  the  reduction  of 
diameter  in  the  circle  once  produced,  (a)  Hence  the  results 
thus  obtained  are  but  vague  as  regards  the  intensity  of  con- 


(a)  [It  seems  to  us  that,  as  the  abstracted  impulse  would  occupy  time, 
both  absciss  and  ordinate  would  be  equally  atTected.  For  if  the  heart  returned 
through  the  circular  form,  the  diastolic  or  descending  limb  of  the  curve 
would  be  broken  by  a  short  ascent  previous  to  the  long  one  produced  by  the 
assumption  of  the  elliptical  form.  But  this  is  not  the  case  on  the  author’s 
figures ;  and,  as  the  united  time  of  the  two  actions  is  unaffected,  whatever  is 
taken  from  one  must  be  added  to  the  other  :  or  the  straight  line,  which  is 
the  sum  of  the  abscisses,  will  be  variously  divided  according  to  the  height 
at  which  one  limb  is  reflected  into  the  other. — Ed.  Med.  Times  ] 
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traction,  the  more  so,  that  the  normal  relations  of  the  sections 
of  muscles  themselves  to  that  of  the  whole  heart  are  quite 
unknown. 

The  author  then  exhibits  the  deficiencies  of  Hales’s  mea¬ 
surements  from  the  lateral  pressure  of  an  artery,  and  shows 
that  little  reliance  can  be  placed  on  them  from  the  numerous 
circumstances  of  the  vessel  and  the  heart,  of  which  they  take 
no  account. 

The  following  are  the  Author’s  chief  results  : — 

A.  Irritation  of  one  vagus,  which,  according  to  Weber, 
causes  irregularity"  of  the  heart-stroke,  produces  exactly  the 
same  result  as  ii-ritation  of  both,  and  elongates  the  pauses  of 
the  whole  heart.  This  peculiarity  may  be  explained  by  the 
numerous  plexuses  which  the  vagus  forms  prior  to  its  enter¬ 
ing  the  organ.  Each  nerve  exchanges  numerous  filaments 
with  that  of  the  opposite  side. 

B.  Ii-ritation  of  the  vagus  at  different  points  produces 
different  results. 

a.  If  the  nerve  be  irritated  above  its  entry  into  the  heart, 
it  immediately  and  always  passes  at  once  into  diastole.  This 
is  especially  well  seen  when  the  nerves  have  been  previously 
cut  across.  At  the  instant  of  commencing  irritation,  the 
jreviously  rapidly  following  systoles  are  interrupted  by  a 
ong  diastole.  'This  behaviour  suffices  to  show,  that  the 
vagus  must  be  regarded  as  an  apparatus,  through  the  activity 
of  which  the  rhythm  of  the  heart  is  elongated  as  to  the 
period  of  rest. 

Immediately  after  the  beginning  of  irritation,  the  follow¬ 
ing  are  the  main  deviations  which  obtain  : — 

1.  After  the  first  long  diastole  one  or  more  very  powerful 
contractions,  followed  by  a  series  of  gradually  diminishing 
intensity. 

2.  The  first  long  diastole  is  interrupted  by  a  single 
powerful  stroke,  which  is  followed  by  a  diastole  enduring 
many  seconds. 

3.  The  first  long  pause  is  followed  by  a  series  of  slower 
and  less  intense  contractions. 

4.  The  first  diastole  continues  many  seconds,  without  being 
preceded  by  any  contraction. 

The  first  of  these  probably  only  occurs  w'here  irritability 
is  weak  :  the  second  and  fourth  are  very  frequent,  and  about 
equally  so :  the  third  was  only  found  once  in  very  numerous 
observations. 

■  The  author  confirms  the  observations  of  Weber,  which 
showed  the  property  of  the  vagi  in  quieting  the  heart  to  be 
greater  the  less  the  irritability  of  this  organ  was  weakened  ; 
and  hence  he  is  obliged  to  explain  the  intense  strokes  in 
1  and  2,  as  due  to  the  motive  power  in  the  heart  itself  being 
too  great  to  be  checked  at  the  very  onset  of  irritation. 

By  continuing,  the  irritation-movements  re-appear.  In 
respect  of  their  rhythm,  they  are  reducible  into  three 
groups. 

1.  A  series  of  movements  re-appear,  such  are  seen  on  the 
commencement  of  irritation. 

2.  Here,  after  the  long  pause,  the  strokes  gradually  be¬ 
come  frequent,  while  the  pauses  decrease.  The  decrease  is 
not  uniform  ;  but,  in  most  cases,  the  curves  appear  so  alike 
as  to  have  held  out  fallacious  hopes  of  some  empiidcal  law 
being  deducible.  There  is,  however,  no  simple  proportion 
between  the  duration  of  irritation  or  the  weakening  of  the 
nerve  on  the  one  hand,  and  the  quickening  of  the  pidse  on 
the  other.  This  is  well  seen  in  the  following  variety. 

3.  The  third  kind  of  rhythm  in  this  stage  of  irritation  in 
the  rabbit ;  here,  after  long  irritation  and  pretty  equable  but 
long  pauses,  the  heart-strokes  suddenly  re-appear  with  great 
frequency.  This,  like  the  preceding,  arises  from  the  change 
effected  by  the  electrical  current  on  the  portion  of  nerve  in¬ 
cluded  between  the  poles,  and  is  obviated  by  arranging  the 
apparatus  so  as  continually  to  select  fresh  segments,  when 
the  first  results  are  reproduced. 

After  their  rhythmus,  the  intensity  of  the  movements  is 
of  fundamental  consequence. 

1.  The  movements  at  the  commencement  of  irritation  are 
in  all  cases  more  intense  than  those  previously  produced  by 
section  of  the  vagi. 

2.  Those  which,  in  the  dog,  replace  the  first  pause  are  less 
intense  than  these  ;  whether  they  exceed  those  of  section,  the 
author  cannot  at  present  estimate. 

3.  Those  whicn  occur  at  later  stages  of  irritation,  in  the 
same  animal,  are  clearly  more  intense  than  those  which  pre¬ 
cede  irritation ;  and,  unlike  the  latter,  which  are  uniform,  they 
gradually  increase  in  strength.  This,  the  rule  in  dogs,  does 
not  obtain  in  rabbits. 


However  intense  the  strokes  during  irritation,  they  have 
little  valid  effect  on  the  stream  of  blood,  the  lateral  pressure 
of  which  is  much  lower  during  their  action  than  before — on 
an  average,  little  more  than  half. 

The  sequel  of  irritation  of  the  vagus  is  next  treated  of. 
The  observations  teach  that  these  are  of  two  kinds,  accord¬ 
ing  as  the  irritation  has  continued  a  longer  or  a  shorter  time. 
In  the  latter  case  the  cessation  of  irritation  is  followed  by 
one  or  more  intense  contractions,  with  longer  pauses  between 
them,  after  which  the  intensity  and  rapidity  of  the  strokes 
returns  to  its  condition  before  irritation.  During  these 
more  intense  and  quicker  strokes,  the  average  of  lateral 
pressure  is  considerably  increased.  But  in  the  case  of  longer 
irritation,  the  irregular  strokes  of  the  heart  often  continue 
three  minutes  after  the  removal  of  the  galvanic  poles ;  and 
the  lateral  pressure  fell  in  one  instance  to  about  one-tenth  of 
its  amount  at  the  end  of  irritation.  Immediately  after  this, 
the  rhythmus  passes,  by  some  intense  strokes  and  longer 
pauses,  into  its  condition  prior  to  irritation.  But  now  the 
heart  strokes  are  more  valid,  as  shown  by  the  increase  of 
lateral  pressure.  These  irregularities  are  best  explained  by 
regarding  the  heart  as  consisting  of  independent  elements, 
which,  although  during  irritation  they  may  have  a  definite  re¬ 
lation  to  the  normal  movements,  are  yet  capable  of  combining 
their  actions  in  the  most  manifold  waj". 

So  that,  looking  at  the  results  of  irritation  of  the  vagus,  it 
may  be  generally  asserted,  that  this  nerve  prolongs  the  pauses 
as  Weber  has  stated  ;  but  the  experiments  of  the  authors  add, 
that  it  does  not  weaken  the  intensity  of  the  special  cardiac 
movements  ;  or,  so  to  speak,  does  not  hinder  the  collection  of 
irritability. 

h.  If  the  cardiac  nerves  of  the  frog’s  heart  be  irritated  in 
their  course  on  the  auricle,  with  the  precaution  of  bringing 
the  very  fine  conducting  wires  as  nearly  as  possible  into 
contact,  the  ventricle  is  brought  to  rest,  while  the  auricles 
and  vein  sacs  still  pulsate  with  no  mai'ked  alteration  of  their 
pauses. 

c.  It  is  important  to  observe  that,  during  the  pauses  pro¬ 
duced  by  irritation  of  the  vagus,  every  mechanical  or  electrical 
influence  applied  to  any  part  whatsoever  of  the  heart  is  still 
capable  of  producing  an  energetic  movement  of  the  whole 
organ.  This  shows  that  the  nerve  is  incapable  of  suspending 
the  reflex  movements,  while  it  indicates  that  even  the  appli¬ 
cation  of  the  lever  to  the  heart  renders  it  impossible  to  place 
much  reliance  on  the  subsequent  changes  of  the  cardiac 
rhythmus. 

From  the  observations  on  the  forces  which  produce  the 
systole,  it  is  concluded  as  follows  : — 

That  the  most  violent  electrical  irritations  are  incapable  of 
throwing  the  heart  of  any  animal  into  general  tetanus ;  even 
where,  applied  by  means  of  the  two  poles  to  the  opposite 
extremities,  they  throw  the  whole  body  into  this  state.  A 
limited  tetanus  only  is  produced  around  the  electric  poles,  in 
the  shape  of  a  small  white  elevation  ;  and,  together  with  this 
permanent  local  contraction,  occur  extraordinarily  rapid 
and  irregular  movements  of  the  heart,  of  very  slight  inten¬ 
sity.  In  these  movements  the  special  anatomical  elements 
have  lost  their  relations  to  each  other,  and  no  longer  con¬ 
tract  simultaneously ;  so  that,  in  respect  of  rhythmus  and 
intensity,  they  are  altogether  mutually  confused.  In  one 
instance,  604  strokes  of  the  heart  occurred  in  one  minute. 
These  movements  outlast  the  irritation,  _  and  pass  into  the 
normal  heart-stroke  by  a  gradual  subsidence  of  one  part 
after  another  into  a  state  of  rest,  till  a  general  pause  ensues, 
which  is  shortly  followed  by  a  strong  general  movement  of 
the  heart  as  the  commencement  of  the  natural  rhythm. 

These  expeidments  sufficiently  show  that  the  heart  cannot 
be  regarded  as  including  a  common  physiological  central 
organ,  even  for  the  most  limited  extent.  The  tetanic  heart 
is  utterly  invalid  for  circulatory  purposes,  for  all  the  simul¬ 
taneous  movements  necessary  for  this  purpose  require  induc¬ 
tion  of  the  different  parts,  (co-ordination?)  And  the  im¬ 
possibility  of  completely  stilling  the  heart  by  the  vagus, 
seems  to  point  out,  that  to  produce  the  cardiac  movement 
would  require  that  the  electric  stimulus  should  be  applied  to 
two  different  systems  of  nerves, — the  preponderance  of 
either  determining  systole  or  diastole. 

The  local  tetanus,  and  the  rapid  heart-movements,  appear 
to  be  contrasted  with  each  other.  The  tetanus  is  best  seen 
in  cold-blooded  animals,  and  is  highly  analogous  to  the 
effects  of  direct  muscular  stimulation.  It  can  be  made  to 
take  directions  incom])atible  with  those  of  the  nerves  in  the 
muscle.  And  the  application  of  the  electric  stimulus  to  the 
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nerves  of  the  heart  themselves,  however  long  continued, 
will  not  produce  any  enduring  contraction  ;  while,  in  the  case 
of  the  other  nerves,  a  continuous  tetanus  results.  This  ren-f 
ders  it  probable  that  the  local  tetanus  and  the  rapid  move¬ 
ment  have  different  sources. 

Strychnine  is  just  as  incapable  of  producing  tetanus  of  the 
heart  as  electricity.  In  introducing  dissolved  or  dry  strych¬ 
nine,  the  stream  of  blood  in  the  auricle  is  interrupted,  and 
its  walls  fall  together  in  a  triangular  form.  After  the  appli¬ 
cation  of  strychnine  the  heart  contracts  rapidly  and  fre¬ 
quently,  and  then  remains  in  this  three-cornered  shape  ;  but, 
by  fresh  irritation,  one,  two,  or  three  movements  may  be 
subsequently  produced. 

As  to  the  share  taken  by  the  ganglia  in  the  production  of 
the  cardiac  movements  nothing  can  be  said.  Section  below 
the  transverse  fissure  does  not  hinder  movements  on  direct 
stimulus,  while  the  last  visible  parts  of  the  nerves  are  still 
accompanied  by  ganglia. 

The  circumstances  within  the  nervous  system,  and  corre¬ 
sponding  to  the  motive  power's  of  the  heart,  seem  to  be  of 
two  kinds.  That  of  the  vagus  can  only  be  thus  far  ex¬ 
pressed, — that  it  is  a  tension  of  power  and  not  a  destruction  ; 
a  fair  deduction  from  the  fact  that,  on  the  end  of  its  irrita¬ 
tion,  a  very  intense  movement  breaks  out.  But  the  vagus 
is  not  the  only  agent  of  this  tension  or  collection  of  power, 
since  neither  the  section  of  these  nerves,  nor  subsequent  sti¬ 
mulation  of  the  heart,  altogether  destroys  the  pause  or  the 
valid  heart-stroke. 

Finally,  the  circumstances  which  influence  the  motive 
power  are  chiefly  these  : — 

1.  Duration  of  the  pause.  This  is  shown  by  comparing 
the  strength  of  the  beats  before  and  after  the  irritation  of 
the  vagus,  but  no  law  of  proportion  is  at  present  deducible. 

2.  A  certain  degree  of  heat.  Thus,  in  the  heart  of  a  mam¬ 
mal,  if  its  beats  be  interrupted,  the  warmth  of  the  hand  will 
restore  them. 

3.  Blood,  even  though  cold  and  belonging  to  a  different 
animal,  will  renew  contraction  when  injected  into  the  co¬ 
ronary  artery. 

4.  The  movement  itself  appears  to  exert  an  important  in¬ 
fluence  on  the  production  of  an  irritable  condition.  A  piece 
of  frog’s  heart,  which  has  lost  all  movement,  may  be  excited 
to  a  continuous  series  of  rapid  movements  by  producing 
some  contractions  by  mechanical  contact.  This  is  the  more 
remarkable  when  we  recollect  that  movement  exhausts  irrita¬ 
bility.  If  we  add  to  it  this  singular  observation,  that  the 
kind  of  movement  once  produced  endures  through  a  pause, 
i.e.,  that  the  operation  of  the  irritation  is  not  exhausted  by  an 
intervening  rest,  we  may  approximate  to  an  explanation,  by 
supposing  that  the  nerves  of  the  heart  have  functions  which 
bestow  the  possibility  of  the  movement  as  well  as  really 

reduce  it ;  or,  in  other  words,  that  the  apparatus  which  pro- 
uces  rnovement  in  the  irritable  heart,  as  well  as  the  nervus 
vagus,  is  able  to  fix  itself  in  a  certain  condition  produced  by 
any  influence,  and  that  then  the  mode  and  intensity  of  the 
cardiac  movement  are  determined  by  this  apparatus  conjointly 
with  irritability. 

As  regards  the  production  of  isochronous  contraction,  the 
anthors  incline  to  attribute  it  to  local  induction  from  any  par¬ 
ticular  point  to  neighbouring  ones,  under  like  circumstances 
as  to  irritability.  The  counter  opinion  regards  it  as  due  to  a 
uniformity  of  irritability  on  all  the  nerves.  The  latter  is 
corroborated  by  the  simultaneous  contraction  of  two  separate 
parts  of  the  ventricle.  But  this  is  rarely  the  case ;  often 
irritability  and  contraction  are  in  different  ratios;  and  con¬ 
tractions  produced  by  the  same  cause  and  under  similar  cir¬ 
cumstances  are  devoid  of  an  isochronous  character. 

We  no  longer  seek  the  source  of  the  rhythm  and  sequence 
of  the  heart’s  movements  externally  ;  i.e.,  in  the  course  of 
the  blood,  or  in  the  influence  of  one  part  on  another.  In  a 
really  irritable  heart,  local  stimulus  to  any  part  produces  the 
normal  sequence  of  movement,  and  the  attribution  of  it  to 
the  particular  distribution  of  the  nerves  is  equally  erroneous. 
Rhythm  survives  in  an  isolated  bit  of  heart.  The  anatomical 
possibility  of  reflex  movement  applies  to  all  parts  of  the 
nerves  of  the  heart.  While,  finally,  by  weakening  the 
nerves  with  opium,  we  may  so  affect  the  rhythm  as  to  render 
it  alterable  at  will  :  irritation  of  the  auricle  produces  the 
normal  rhythm  in  which  the  contraction  of  this  part  goes 
first,  and  irritation  of  the  ventricle  exactly  inverts  it. 

In  conclusion,  the  author  adduces  several  tables  of  the 
relative  duration  of  the  systole  and  diastole  of  the  rabbit, 
both  before  and  after  section  of  the  vagi.  It  results  from 


these  that  the  duration  of  the  pause  is  no  function  (i.  e.,  no 
multiple  or  sub-multiple)  of  that  of  the  systole  or  beat. — 
Abridgedfrotn  M.  Hoffa  and  C.  Ludwig,  in  Henle  and  Pfeufer's 
Zeitschrift.  Band  IX.  Heft  I.  Pp.  106—145. 

ON  ANEMIA  FROM  DIMINUTION  OF  ALBUMEN 
IN  THE  BLOOD,  AND  ON  THE  DROPSIES  WHICH 
RESULT. 

By  mm.  BECQUEREL  and  RODIER. 

Analysh. — That  peculiar  condition  of  the  blood  arising 
from  diminution  of  the  globules  is  generally  known  under  the 
name  of  anaemia,  and  its  symptoms,  causes,  &c.,  have  long 
been  well  described.  But  there  is  another  modification  of  the 
blood,  consisting  in  diminution  of  the  albuminous  principle. 
This  change  was  first  pointed  out  by  Gregoi^,  Bostock,  and 
Christison,  in  a  certain  number  of  cases  of  Bright’s  disease, 
and  the  same  results  were  observed  in  France  by  MM.  Rayer, 
Andral,  and  others.  Little  more,  however,  was  noticed  re¬ 
specting  it  beyond  its  coincidence  with  granular  disease  of 
the  kidney.  To  throw  further  light  on  the  subject  is  the 
aim  of  MM.  Becquerel  and  Rodier  in  the  present  memoir. 

The  normal  proportion  of  albumen  in  I'OOO  parts  of  human 
blood  may  be  set  down  at  80.  It  may  vary  from  75  to  85 
without  being  accompanied  by  any  symptoms  of  disorder: 
but,  whenever  the  proportion  falls  to  65  or  lower,  a  morbid 
condition,  attended  by  certain  symptoms,  may  be  considered 
to  exist. 

The  circumstances  under  which  diminution  of  the  albumen 
may  occur  permit  us  to  distinguish  two  forms,  the  acute  and 
chronic. 

The  Acute  Form. — Under  this  head  are  comprised  several 
forms  of  acute  dropsy,  which  were  formerly  regarded  as 
essential,  but  which  must  now  be  attributed  to  anaemia  from 
diminution  of  the  albumen.  The  authors  relate  several  of 
these  cases,  which  may  be  here  noticed  in  a  summary  man¬ 
ner.  The  first  referred  to  a  young  woman  attacked  by  ana¬ 
sarca,  with  fever,  and  slight  ascites.  There  was  a  well-marked 
bruit  de  souffle  on  auscultating  the  heart.  The  urine  gave  no 
trace  of  albumen.  The  disease  soon  yielded  to  bleeding  and 
purgatives.  On  examining  the  blood,  it  was  found  that  the 
globules  were  diminished,  and  the  proportion  of  albumen 
also  ;  this  latter  gave  only  58'89  in  1000  parts  of  blood. 

In  another  case  similar  to  the  above,  but  where  the  febrile 
symptoms  were  less,  the  albumen  had  fallen  to  61 '74,  while 
the  globules  were  likewise  diminished. 

In  a  third  case,  the  proportion  of  albumen  had  fallen 
to  37'26 ;  and  this  was  an  obstinate  one,  the  patient  remsiin- 
ing  anaemic  for  a  long  time  after  the  removal  of  the  dropsy. 

Diseases  of  the  Heart. — When  these  diseases  have  arrived 
at  a  certain  point  they  are  always  attended  by  a  certain  de¬ 
gree  of  cachexia,  manifested  by  the  debility  of  the  patient, 
the  yellow  colour  of  his  skin,  and  the  rapid  increase  of  the 
dropsy,  which  had  arisen  at  first  from  a  mechanical  obstruc¬ 
tion.  The  researches  of  the  authors  show  that  this  cachectic 
state  invariably  coincides  with  a  remarkable  diminution  in 
the  proportion  of  albumen  in  the  blood.  Thus,  fifty-one 
patients  labouring  under  organic  disease  of  the  heart  were 
bled.  In  26  the  albumen  was  found  in  normal  quantity; 
in  25  it  had  fallen  to  66,  or  even  53  parts  in  the  1000.  In 
the  former  series  of  cases  the  patients  remained  free  from 
cachectic  symptoms  :  in  all  the  latter  these  symptoms  were 
very  predominant. 

Bright's  Disease. — Here  the  diminution  of  albumen  is  a 
constant  phenomenon.  In  one  case  it  had  fallen  to  46  in  the 
1000. 

Symptoms. — These  will  vary  according  to  the  acute  or 
chronic  stages.  In  the  acute  stage  the  characteristic  symp¬ 
toms  are — general  paleness,  with  a  slight  yellowness  of  the 
skin — general  dropsy  and  debility.  There  is  often,  but  not 
necessarily,  fever.  A  bruit  de  souffle  often  accompanies  the 
first  sound  of  the  heart ;  but  this  depends  on  diminution  of 
the  globules,  which  may  co-exist  with  the  diminution  of  the 
albumen. 

The  chronic  form  is  much  more  frequent ;  its  chief  signs 
are — a  tendency  to  the  production  of  anasarca,  without  the 
presence  of  albumen  in  the  urine;  the  albumen  is  also  ab¬ 
sent  in  acute  cases.  The  discolouration  of  the  skin,  and 
gradual  loss  of  strength,  are  also  among  the  principal 
signs. 

Diagnosis.— \i  is  not  always  easy  to  distinguish  cases  of 
anaemia,  arising  from  diminution  of  the  albumen,  from  those 
produced  by  other  causes ;  but  the  following  remarks  will 
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assist  in  the  diagnosis.  Let  us  take,  for  example,  the  fol¬ 
lowing  case : — A  patient  is  attacked  by  anasarca  without 
any  evident  cause,  or  perhaps  from  the  effects  of  cold.  The 
face,  at  the  same  time,  becomes  pale,  slightly  yellow  ;  there 
may  be  some  fever,  and  weakness  ensues.  Now,  such  cases 
can  only  arise  under  three  circumstances.  They  may  be 
connected  with  Bright’s  disease.  Here  the  presence  of 
albumen  in  the  urine,  in  large  quantities,  at  once  reveals  the 
cause.  Or  the  patient  may  labour  under  acute  endocarditis, 
accompanied  by  dropsy.  The  diagnostic  signs  of  this  affection 
are  the  physical  signs  furnished  by  the  heart,  and  the  in¬ 
crease  of  fibrine  in  the  blood,  while  the  globules  and  albumen 
remain  unchanged.  Lastly,  the  disease  may  depend  on  the 
cause  already  noticed,  viz.,  diminution  of  the  albumen  ;  and 
here  we  may  infer  the  cause  from  the  absence  of  albumen  in 
the  urine,  the  absence  of  physical  signs  of  heart  disease,  and 
from  analysis  of  the  blood. 

A  question,  however,  more  difficult  to  decide,  is,  whether 
the  dropsy  be  the  cause  or  effect ;  whether  the  primary  cause 
of  the  disease  has  impoverished  the  blood  in  the  first  instance, 
and  thus  produced  tne  dropsy ;  or,  whether  the  dropsy  has 
not  given  rise  to  the  diminution  of  albumen.  That  the  dropsy 
is  an  effect,  not  a  cause,  we  may  conclude  from  the  fact, 
that  diminution  of  the  albumen  does  not  accompany  exten¬ 
sive  dropsy  arising  from  cirrhosis  or  obliteration  of  the 
veins. 

In  chronic  cases  the  diagnosis  is  always  easy  whenever  the 
patient  exhibits  signs  of  general  cachexia ;  and  we  have  no 
reason  to  suspect  mechanical  obstruction.  The  most  difficult 
case  may  be  thus  laid  down — anaemia  is  the  prominent 
symptom,  but  its  cause  is  not  very  clear  ;  the  patient  labours 
under  dropsy  ;  the  face  is  pale  and  yellow,  and  no  albumen 
is  found  in  the  urine.  What  is  the  cause  of  the  dropsy  in 
such  cases?  Not  Bright’s  disease,  nor  organic  disease  of 
the  heart ;  for  we  have  no  corresponding  physical  signs.  It 
is  therefore  anaemic  dropsy ;  but  not  from  diminution  of  the 
globules,  as  has  been  generally  taught,  nor  from  a  chlorotic 
state.  The  real  change,  as  the  numerous  experiments  of 
MM.  Becquerel  and  Rodier  appear  to  have  proved,  is  a 
diminution  of  the  albumen  in  the  blood. 

Treatment. — In  the  acute  stage  the  treatment  is  simple  and 
well-known  ;  general  bleeding,  followed  by  purgatives  and 
diuretics.  When  the  effusion  has  disappeared,  the  patient 
must  be  submitted  for  a  considerable  length  of  time  to  a 
tonic  regimen.  In  chronic  cases,  arising  from  bad  food,  loss 
of  blood,  marsh  fevers,  &c.,  the  general  condition  of  the 
patient  requires  more  attention  than  the  mere  dropsy,  which 
IS  a  secondary  effect.  Hence  bark,  a  generous  diet,  change 
of  air,  and  other  tonic  remedies,  are  the  main  agents  on  which 
we  are  to  rely.  Preparations  of  iron  can  only  be  useful 
whenever  the  diminution  of  albumen  is  attended  by  diminu¬ 
tion  of  the  globules. 


FOREIGN  AND  PROVINCIAL  CORRESPONDENCE. 

- ^ - 

FRANCE. 


MEDICAL  JURISPRUDENCE.— TEST  OF 
CEREBRAL  MATTER. 

Since  the  revolution  of  February  M.  Orfila  has  kept  com¬ 
pletely  in  the  back-ground,  and  appeared  to  have  abandoned 
legal  medicine  altogether ;  but  he  came  out  with  a  capital 
memoir  at  the  last  meeting  of  the  Institut,  on  a  point 
which  had  not  hitherto  been  examined  by  any  preceding 
medical  jurist.  A  person  had  been  assassinated  last  year. 
On  the  blouse  of  the  suspected  assassin  was  a  spot  whicn 
appeared  to  be  formed  by  dried  cerebral  matter,  but  up  to 
that  period  no  medical  jurist  had  ever  been  called  on  to  de¬ 
cide  whether  a  stain  on  a  garment  or  instrument,  &c.,  was 
or  was  not  composed  of  dried  cerebral  matter.  MM. 
Orfila,  Chevreul,  andDonn^,  were  therefore  appointed  to 
decide  this  delicate  matter.  M.  Donne  was  absent ;  M. 
Chevreul  declined,  and  the  whole  task  fell  on  M.  Orfila. 
The  matter  submitted  to  him  did  not  exceed  three-tenths 
of  a  grain,  and  medical  works  contained  no  information 
whatever  on  the  subject. 

M.  Orfila  was  thus  compelled  to  institute  a  set  of  original 
experiments,  from  which  he  draws  the  following  con¬ 
clusions  ; — 


“  Sulphuric  and  hydrochloric  acids  act  in  a  peculiar 
manner  on  cerebral  matter.  They  serve  to  distinguish  it 
from  every  other  part  of  the  human  body,  and  from  all  other 
substances,  as  white  of  egg,  cheese,  butter,  &c.,  which  are 
capable  of  producing  on  garments  a  dried  and  somewhat 
prominent  spot.  Siuphuric  acid  produces  a  violet  colour 
with  cerebral  matter  ;  while  hydrochloric  acid,  after  several 
days’  contact,  gives  a  dirty  grey  colour,  slightly  bordering 
on  violet,  which  afterwards  passes  to  a  Malaga  red,  without 
ever  giving  the  slightest  trace  of  blue.  It  is  impossible  to 
avail  ourselves  of  the  presence  of  phosphorus  in  cerebral 
matter  as  a  test,  because  the  q^uantity  of  that  matter  on  a 
spot  would  hardly  ever  be  sufficient ;  while  white  of  egg 
and  caseura  likewise  contain  phosphorus.”  ' 

But  the  microscope  furnishes  us  with  a  still  more  certain 
means. 

“  A  microscope  of  470,  or  better  still,  580  to  600  diameters, 
affords  a  certain  means  of  distinguishing  cerebral  matter 
from  every  other  organic  substance,  and  that  even  when  the 
cerebral  matter  does  not  exceed  one-fiftieth  of  a  grain  in 
weight. 

“  By  treating  with  a  concentrated  solution  of  sulphate  of 
soda,  a  mixture  of  blood  and  brains,  such  as  might  be  sup¬ 
posed  to  exist  on  an  instrument  with  which  the  skull  had 
been  fractured,  the  blood  globules  are  preserved,  and  the 
microscope  will  at  once  detect  both  the  cerebral  matter  and 
the  globules  of  the  blood.” 

The  memoir  of  M.  Orfila  was  listened  to  with  the  deepest 
attention  and  interest,  but  excited  no  remark,  because  the 
accuracy  of  his  conclusions  appeared  to  admit  of  no  doubt. 

CURE  OF  STERILITY. 

This  is  a  scabrous  subject,  as  the  French  say,  and  delicate 
to  treat  in  a  journal  like  the  Medical  Times,  wliich  is  in 
every  one’s  hands  ;  but  the  truth  must  out,  even  at  the  risk 
of  seeing  it  appropriated  by  the  quacks.  M.  Raynand  has 
succeeded  in  curing  two  cases  of  sterility  by  gradual  dilata¬ 
tion  of  the  neck  of  the  uterus  with  wax  bougies.  Six  months 
were  required  to  effect  the  dilatation,  after  which  the  ladies 
conceived.  Some  of  our  friends  may,  perhaps,  convert  their 
specula  into  a  softer  kind  of  dilator,  after  this  announce¬ 
ment,  and  add  another  feather  to  the  tail  of  intra-vaginal 
explorations. 

A  HORN. 

But  there  are  queer  things  sometimes  on  the  forehead,  as 
well  as  in  darker  regions.  M.  Grisolle  amused  the  Academy, 
in  no  small  degree,  by  the  exhibition  of  a  horn,  exactly  like 
that  of  a  he-goat,  which  grew  from  the  forehead  of  an  old 
woman  70  years  of  age.  It  was  no  less  than  5^  inches  long, 
and  had  taken  only  three  years  to  grow.  It  was,  moreover, 
a  most  obstinate  kind  of  horn ;  for  though  it  had  been  re¬ 
moved  some  twenty  times  in  the  space  of  thirty  years,  it  ‘ 
always  re-appeared;  and  finally,  when  cut  off  with  a 
ligature,  it  produced  an  erysipelas  which  cut  off  the  patient 
also. 

M.  GAY-LUSSAC. 

M.  Gay-Lussac  was  the  chief  ornament  of  the  celebrated 
school  founded  by  Laplace  and  Berthollet,  and  which  like¬ 
wise  produced  Poisson,  Dulong,  and  Fresnel.  The  chief 
characteristic  of  this  celebrated  school  was  the  manner  in 
which  its  pupils  availed  themselves  of  extensive  knowledge  . 
in  mathematics,  physics,  and  chemistry  for  the  elucidation  of 
the  phenomena  of  nature — a  combination  which  gave  rise  to 
the  most  brilliant  results. 

The  first  act  of  Guy-Lussac’s  scientific  life  was  his 
celebrated  aerial  voyage,  in  company  with  M.  Biot.  The 
idea  originated  with  a  republican  statesman,  M.  Chaptal, 
in  the  year  12  of  the  Republic.  The  ascent  took  place  from 
the  garden  at  the  back  of  the  Arts  and  Trades  Conservatory. 

A  height  of  12,000  feet  was  attained  ;  and,  among  other 
important  observations,  the  adventurous  travellers  ascertained 
the  important  fact,  that  the  magnetic  power  of  the  earth 
underwent  no  sensible  diminution  at  that  distance,  and  that 
the  excess  of  free  electricity  in  the  atmosphere  went  on  in¬ 
creasing,  according  to  a  fixed  law,  and  up  to  the  same 
height.  In  a  second  ascent,  made  by  M.  Gay-Lussac  alone, 
when  a  height  of  21,000  feet  was  attained,  the  subject  of 
our  notice  discovered  that  the  atmosphere,  even  at  that 
great  distance  from  the  earth,  presented  no  difference  what¬ 
ever  from  the  air  we  breathe.  Soon  after  this,  Gay-Lussac 
commenced,  under  the  auspices  of  Berthollet,  the  long 
career  of  scientific  research  which  he  pursued  with  such 
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success.  From  1805  to  1808  he  was  engaged,  in  conjunction 
with  Humboldt,  in  observations  on  the  intensity  of  the 
magnetic  current  in  France,  Switzerland,  Italy,  and  Ger¬ 
many.  In  1808  he  discovered  the  law  which  regulates  the 
combination  of  gaseous  bodies  ;  and  soon  afterwards,  being 
commissioned  by  Laplace  to  verify  experimentally  his  theory 
of  capillary  phenomena,  M.  Gay-Lussac  executed  a  series 
of  delicate  experiments,  in  which  every  point  of  the  theory 
was  verified  with  astronomical  precision.  In  those  times  of 
republican  simplicity^  the  greatest  men  were  not  ashamed  to 
ask  assistance  from  rivals,  and  no  petty  jealousies  impeded 
the  progress  of  science. 

In  181d  M.  Gay-Lussac  published  his  celebrated  memoir 
on  Iodine.  An  obscure  manufacturer  of  saltpetre  had  dis¬ 
covered,  in  the  residue  of  the  substances  employed  by  him, 
what  appeared  to  be  a  new  body.  Unable  himself  to  exa¬ 
mine  this  substance,  he  had  given  a  small  bottle  of  it  to  a 
chemist  for  examination,  but  want  of  time  prevented  the 
latter  from  making  any  expei’iments.  Sir  Humphrey  Davy 
arrived  at  Paris,  and  the  bottle  containing  the  mysterious 
substance  was  confided  to  him.  This  aroused  the  national 
susceptibility  of  Gay-Lussac.  “  If  any  honour  were  to  be 
gained,  why  allow  a  foreigner  to  reap  it  ?”  He  therefore  ob¬ 
tained  some  more  of  the  substance  from  Courtois,  and  in  a 
few  weeks  produced  one  of  the  most  remarkable  works  of 
which  chemistry  can  boast.  In  1815  M.  Gay-Lussac  pub¬ 
lished  the  results  of  his  researches  on  prussic  acid  and  the 
discovery  of  cyanogen,  and,'soon  afterwards  became  associated 
with  his  friend  Thenard,  in  a  series  of  researches,  all  of  aprac- 
tical  nature,  and  tending  to  practical  results.  Thus,  in  mea¬ 
suring  the_  quantities  of  alkalies,  he  substituted  volumes  for 
weights  invented  the  chlorometer  and  the  present  mode  of 
assaying  silver.  The  centesimal  alcoholometer  was  also  of 
his  inv'ention — one  of  the  greatest  improvements  in  the  ma¬ 
nufacture  of  sulphuric  acid  likewise, — and  a  variety  of  other 
improvements  familiar  to  manufacturers. 

As  a  private  citizen  M.  Gay-Lussac  presented  the  rare 
combination  of  the  highest  intellectual  qualities  with  solid 
virtues,  which  ensured  universal  esteem.  His  manner  was 
rather  cold,  but  he  was  far  from  being  insensible  to  friend¬ 
ship,  and  his  habits  were  at  once  noble  and  simple.  His 
firmness  and  scientific  probity,  his  disregard  of  all  meaner 
considerations  when  compared  with  the  progress  of  science, 
the  immense  energy  with  which  he  pursued  an  object,  and 
his  disregard  of  worldly  honours,  gave  to  Gay-Lussac  the 
stamp  of  former  times ;  knowledge  alone  appearing  to 
connect  him  with  the  habits  and  bearing  of  his  contem¬ 
poraries. 

He  died  on  the  11th  May  last,  after  a  lingering  illness, 
from  disease  of  the  heart.  M.  Fremy,  Professor  of  Che¬ 
mistry  to  the  Polytechnic  School,  will  probably  succeed  him. 
Tlie  Horae  Minister  has  ordered  that  his  bust,  and  that  of 
M.  de  Blainville,  shall  decorate  the  Institut. 


IRELAND. 


The  Provincial  Colleges  at  present  are  lying  up  in  illus¬ 
trious  repose,  the  new  University,  after  its  late  throes  in 
Galway,  at  its  somewhat  premature  birth,  requiring  some 
little  time  to  look  about  it.  Tire  Medical  Charities  Bill,  hav¬ 
ing  escaped  the  storm  with  Ministers,  is  again  the  theme  of 
speculation,  more  particularly  as  it  is  now  thought  we  shall 
not  have  the  Lord-Lieutenant  taken  away.  Many  changes 
in  the  Bill  have  been  siiggested  in  Committee,  such  as  doing 
away  with  the  Board  of  Health  altogether,  and  giving  the 
entire  control  to  the  Poor-law  Commissioners.  Sir  Phillip 
Crampton  and  Mr.  Cusack  have  been  lately  in  London  ;  the 
former,  it  is  generally  hinted,  is  to  be  added  to  the  Poor-law 
Commission.  The  Bill  is  to  be  before  the  House  on  the  12th, 
but  those  deep  in  the  matter  say  it  will  not  pass  at  all  this 
session.  ''Die  judges  on  circuit  at  least  consider  with  the 
Medical  Times  that  it  is  still  merely  in  its  chrysalis  st&te. 

DELIRIUM  OF  SCARLET  FEVER. 

Dr.  Cathcart  Lees  has  just  drawn  the  attention  of  the  pro¬ 
fession  to  a  particular  form  of  delirium  in  scarlet  fever,  not 
perhaps  hitherto  well  understood,  at  least  not  managed  well 
treatment,  and  wbich  he  seems  to  be  of  opinion 
difiers  scarcely  at  all  from  delirium  tremens.  Complications 
occiu'rmg  in  the  course  of  scarlet  fever,  constitute  perhaps 
the  most  important  points  in  its  pathology  and  treatment ; 


every  one’s  experience  must  have  convinced  him  of  this, 
as  well_  as  of  the  fact,  that  the  amount  of  the  scarlatina 
poison  in  the  system  is  even  itself  modified  by  the  facility 
with  which  these  complications  are  got  under  and  the  general 
health  of  the  system  established  ;  the  struggle,  so  to  speak, 
between  the  two  depending  very  much  on  the  existence  of 
these  complications. 

In  a  very  interesting  monograph  on  scarlatina,  which  pre¬ 
vailed  in  Dublin  from  1834  to  1842,  written  by  Dr.  Henry 
Kennedy,  the  point  is  alluded  to  also.  Though  not  generally 
recognised  in  works  on  the  subject,  he  says,  “he  considers 
the  delirium  in  scarlet  fever  purely  nervous ;  even  when 
patients  died  with  well-marked  head  symptoms,  no  morbid 
appearance  was  found  in  the  brain  to  account  for  them.” 
Convulsions  and  coma  are  described  by  Copeland,  but  I  do 
not  find  that  he  has  been  aware  of  delii'ium  in  scarlet  fever  ; 
anasarca  too,  curiously  enough,  he  says,  upon  referring  to 
authors,  he  can  find  no  notice  of,  except  in  the  clinical 
lectures  of  Dr.  Graves.  The  frequency  of  scarlet  fever  in 
Dublin  has  afforded  opportunities  of  studying  it,  not  lost 
sight  of ;  and  I  know  of  no  work  that  gives  us  such  excellent 
directions  respecting  this  disease  as  the  two  Dublin  works 
just  named. 

The  first  of  the  cases  given  by  Dr.  Lees  is  a  very  marked 
one  of  scarlet  fever,  occurring  in  an  old  gentleman  aged  70, 
“  accustomed  to  live  freely  but  not  intemperately.”  After 
the  usual  symptoms  of  sore  throat,  scarlet  rash,  &c.,  on  the 
4th  day,  he  complained  of  his  hands  being  swelled  ;  had 
had  a  restless  night ;  raved  a  great  deal.  Pulse  small  and 
quick,  104.  He  was  ordered  camphor  and  hyoscyamus. 

On  the'llth,  (5th  day  of  the  disease,)  the  report  continues, 
“had  a  very  bad  night;  no  sleep;  raving  constantly ;  face 
flushed ;  eyes  siiffused ;  tongue  coated  with  a  thick  white 
fur ;  talks  incoherently ;  tremor  of  hands ;  skin  still  red ; 
pulse  104.”  Dr.  Cusack  now  saw  him,  in  consultation,  and 
advised  his  wine  to  be  increased  to  a  pint  of  sherry  in  the 
24  hours,  and  to  have  jelly  and  broth. 

12th.-— V ery  delirious  all  the  evening ;  but  after  getting 
half-a-pint  of  sherry,  in  divided  doses,  fell  asleep,  and  slept 
from  11  p.m.  till  6  a.m.  Still  talking  incessantly;  great 
subsultus;  pulse  very  feeble,  120;  rash  still  well  out. 
Ordered  musk  and  ammonia,  and  the  wine  to  be  repeated. 
The  report  continues  : — “  Became  much  worse  towards  night; 
no  sleep;  incessant  talking.”  Dr.  Cusack  now  advised  a 
blister  to  the  neck,  and  a  teaspoonful  of  brandy  every  hour  in 
water.  After  the  second  day,  he  fell  asleep,  and  awoke 
more  composed. 

13th. — Better.  “  To  have  cold  water  and  brandy,  and 
cold  beef  tea.”  He  began  to  sjeep  soon  after  the  visit ;  slept 
quietly  most  of  the  day  and  night ;  next  day  was  quite  sensible ; 
pulse  down  to  88.  He  got  quinine  and  claret  in  a  few  days 
more  ;  and  on  the  28th  went  out,  quite  well,  to  drive  into  the 
countiy. 

This  peculiar  complication  of  scarlatina,  being  manifestly 
unknown  in  general  practice,  will  be  an  apology  for  giving 
these  details  so  regularly.  It  is  quite  clearly  a  class  of  cases 
of  no  ordinary  character.  A  second  case,  if  possible  worse, 
in  which  the  raving  and  delirium  were  quite  frightful,  re¬ 
covered  quickly  also  on  the  patient  getting  sleep,  induced  by 
a  large  dose  of  opium  (16  drops  of  gutta  nigra ).  'The  casein 
every  other  way  was  treated  like  delirium  tremens.  The  great 
point  rirged  by  the  Irish  school  to  support  the  system,  at  all 
hazards,  in  opposition  to  the  old  antiphlogistic  method,  is 
one  of  no  little  originality,  as  well  as  that  other  one,  not  less 
essential,  of  getting  rest  for  the  nervous  system  by  sleep, 
even  by  artificial  means. 


LANCASHIRE. 


Much  that  might  interest  your  readers  has  lately  occurred 
in  this  county,  and  this  I  shall  take  early  occasion  to  notice. 
I  may  mention,  however^  that  one  thing  has  been  done 
Avhich  it  would  he  well  to  imitate  in  all  large  towns  ;  I  allude 
to  the  establishing  of  an  Ethical  Society  in  Liverpool.  The 
rules  are  good,  and  well  got  up  ;  but  it  is  only  in  the  work¬ 
ing  of  a  Society  that  we  are  able  to  judge  of  its  regulations. 

Last  M  ednesday  fortnight,  the  fourteenth  anniversary 
of  the  Lancashire  and  Cheshire  Branch  of  the  Pro¬ 
vincial  Medical  and  Surgical  Association  was  held 
in  the  Medical  Institution,  and  well  attended.  Dr. 
Edwards,  of  Chester,  presided  in  the  absence  of  Dr. 


GENERAL  CORRESPONDENCE  :  USE  AND  ABUSE  OF  THE  SPECULUM. 


45 


Duncan,  the  President  of  the  Association.  The  report, 
read  by  Mr.  Hatton,  of  Manchester,  dwelt  upon  the 
Constitution  of  the  Colleges  of  Physicians  and  Surgeons, 
and  showed,  that  from  local  necessity  persons  were  often 
obliged  to  practise  the  several  branches  of  the  profession, 
and  that  a  third  and  inferior  College  of  General  Practitioners, 
to  embrace  such  persons,  would  be  unfair,  and  ought  to  be 
resisted.  It  also  regretted  that  the  Intramural  Interments 
Bill  was  not  extended  to  the  principal  provincial  towns. 
After  the  report  was  read,  among  other  matters  discussed 
was  the  subject  of  military  medical  honours,  and  a  memorial 
addressed  to  Lord  John  Russell  from  the  Association  was 
read. 

The  town  is  not  under  the  influence  of  any  special  epi¬ 
demic.  There  is  little  more  than  the  usual  run  of  scarlatina, 
measles,  and  slight  continued  fevers.  AVe  hear  that  in  one 
district  the  small-pox  has  been  rather  prevalent.  Some  that 
have  suffered  have  not  been  vaccinated,  while  others  have. 
AVe  have  reason  to  fear,  that  the  vaccination  amongst  the 
Irish  is  not  sufficiently  attended  to.  Is  there  no  system  to 
be  depended  on  ?  According  to  the  report  of  the  medical 
officer,  the  number  of  deaths  in  the  borough  is  exceedingly 
low,  as  compared  with  the  corresponding  month  of  last  year, 
exclusive  of  cholera.  The  weather  has  been  very  changeable, 
and  the  temperature  low  for  the  season  of  the  year.  Our 
next  report  will  have  more  new  and  satisfactory  particulars 
than  we  are  at  present  able  to  supply  on  this  subject. 


GENERAL  CORRESPONDENCE. 

- - 

THE  USE  AND  ABUSE  OF  THE  SPECULUM. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Considering  the  numbers  that  joined  in  the  outcry 
raised  against  Dr.  H.  Bennett,  when  advocating  the  use  of 
the  speculum,  in  the  discussion  that  ensued  after  the  reading 
of  Dr.  Robert  Lee’s  paper,  I  am  surprised  that  his  challenge 
to  prove  the  truth  of  his  statements  should  have  remained 
unaccepted.  ^  The  same  opportunity  of  judging  as  to  the  fre¬ 
quency  and  importance  of  the  cases  in  which  the  speculum 
is  used,  is  afforded  at  the  Hospital  for  AVomen  in  Red  Lion- 
square,  where  those  gentlemen  who  are  interested  in  the 
question  will,  I  am  sure,  be  treated  with  the  utmost  courtesy, 
if  desirous  of  satisfying  their  own  minds,  and  will  have  ample 
opportunity  of  testing  the  truth  of  the  statements  that  have 
been  put  forth.  AVhere  this  publicity  is  sought,  and  where 
the  advocates  of  the  speculum  are  willing  to  have  their 
opinions  fairly  tested,  it  is  much  to  be  regretted,  that  a  Com¬ 
mittee  has  not  been  appointed  to  set  some  of  the  many 
questions  connected  with  uterine  pathology  at  rest.  This 
is  a  question  in  which  the  profession  is  deeply  interested ;  as 
it  is  very  evident,  from  the  extreme  views  of  Dr.  Bennett  on 
the  one  hand,  and  of  Dr.  Lee  on  the  other,  and  the  numerous 
®'-'SScstions  and  instruments  that  are  daily  coming  to  light, 
that  some  authoritative  opinion  is  needed.  One  gentleman 
sees  ulcers  frequently,  anotlier  seesthem  not ;  one  gentleman 
resorts  to  the  speculum  with  the  same  readiness  that  he 
places  a  spoon  on  the  tongue  of  a  patient  to  examine  the 
throat ;  another  would  use  it  in  preternatural  presentations ; 
another  would  never  use  it.  Another  gentleman  props  up 
the  uterus  on  a  pronged  instrument,  much  after  the  fashion 
of  hanging  one’s  baton  a  peg,  and  apparently  with  as  little 
fear  of  the  consequences.  Another  thinks  an  instrument 
might  be  passed  up  into  the  Fallopian  tubes,  in  certain 
cases  of  sterility,  as  if  he  were  cleaning  out  the  stem  of  a 
tobacco  pipe. 

Now,  with  all  these  distracting  opinions  put  forth,  it  is  high 
tinie  that  an  effort  should  be  made  to  decide  what  is  valuable, 
^ot ;  and,  if  we  recollect  that  unfortunate  woman 
is  the  sufferer,  perhaps  some  may  be  found  to  cleanse  this  Au¬ 
gean  stable.  Of  the  shameful  use  that  has  been  made  of  the 
speculum  there  is  no  doubt;  and  you.  Sir,  foreseeing,  or 
aware  of  the  evil,  attempted,  by  your  review  of  Dr.  H.  Ben¬ 
nett  s  book,  to  stop  its  growth.  Dr.  Robert  Lee  then  came 
forward,  but,  unfortunately,  he  was  too  deeply  interested  a 
party  to  have  the  influence  requisite  for  doing  good,  as  it  is 
not  an  unfair  supposition  that  his  practice  may  have  suffered 
from  the  number  of  competitors  in  his  own  department ;  and, 
as  he  took  an  extreme  view  of  the  case,  those  who  have 
found  the  speculum  useful  were  not  likely  to  disbelieve  their 


own  senses,  much  as  they  might  join  him  in  exposing  the 
gross  abuses  that  have  tended  to  lower  our  profession  by 
the  employment  of  the  speculum  by  unprincipled  persons. 
But,  in  addition  to  this,  I  regret  to  say,  that  Dr.  Lee’s  paper 
was  disfigured  by  a  personal  attack  upon  Dr.  Protheroe 
Smith,  which,  besides  being  misplaced,  was  unjust ;  so  that, 
instead  of  gaining  by  it.  Dr.  Lee  has  certainly  placed  himself 
in  the  position  of  bringing  an  accusation  which  Dr.  Smith, 
Dr.  Moore,  and  Mr.  Scott,  have  since  entirely  disproved.  The 
mode  of  attack  reminds  me  of  Cicero’s  oration  against 
.Verres,  when,  having  roused  the  feelings  of  the  Conscript 
Fathers  by  an  allusion  to  a  criminal  about  to  be  put  on  his 
trial,  he  thunders  forth, — “  I  mean  Cains  Verres,  I  demand 
justice  of  you,  fathers,  against  this  robber  of  the  public 
treasury,”  &c.  In  the  case  alluded  to  by  Dr.  Lee,  I  regret 
that  he  did  not  refrain  from  naming  the  gentleman  whose 
case  it  was,  as  he  had  omitted  to  name  those  who  had  been 
concerned  in  other  cases  ;  but,  even  with  this  unfortunate 
error  of  judgment,  I  hope  much  good  may  result  from  the 
paper,  as  the  attention  of  the  profession  is  now  thoroughly 
aroused,  and  they  will  now  watch  with  jealousy  the  intro¬ 
duction  of  an  instrument  into  practice,  against  the  use  of 
which  there  must  exist  a  strong  prejudice  in  all  rightly  con¬ 
stituted  minds.  Regretting  that  this  note  should  take  up  so 
much  of  your  valuable  space, 

I  remain.  Sir,  ymur  obedient  servant, 

Spectator. 


THE  SPECULUM  COMMITTEE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Dr.  H.  Bennet  appears  to  be  very  anxious  that  a 
Committee  of  speculum  doctors  should  be  formed,  for  the 
purpose  of  ocularly  examining  the  womb  of  100  or  more 
women,  at  some  public  Institution.  I  do  not  believe  that 
the  governors  of  any  charity  in  London  would  dare  to  sanc¬ 
tion  such  an  indecent  proceeding.  No  respectable  member 
of  the  medical  profession  would  belong  to  such  an  obscene 
association  ;  but  there  are  now  among  us  more  than  half  a 
dozen  of  speculumizers  who  would  see  no  objection,  on  the 
score  of  propriety  or  morality,  to  join  it,  and  who  would  not 
be  slow  to  officiate,  nor  backward  to  attest,  that  the  majority 
of  Englishwomen  are  labouring  under  the  most  disgusting 
of  all  human  maladies — ulceration  of  the  womb.  In  no  dis¬ 
pensary  nor  hospital  in  England  will  such  a  Committee  ever 
be  allowed  to  hold  its  sittings.  It  has  hajipily,  however,  just 
occurred  to  me,  that  the  Opera-house  would  be  the  most 
appropriate  sphere  for  the  proposed  operations  of  the  Com¬ 
mittee.  A  box  might  be  engaged  at  the  top  of  the  house  for 
a  moderate  price,  which  would  hold  the  whole  fraternity. 
Between  the  acts  there  would  be  abundance  of  time,  and 
no  lack  of  ladies,  who  would  be  delighted  with  the  exhibition. 
At  the  close  of  the  season  the  Committee  would  be  expected 
to  furnish  a  report,  for  the  satisfaction  of  the  public.  It 
would  be  invidious  to  mention  names  for  the  offices  of  presi¬ 
dent  and  secretary  of  this  Committee  ;  but  the  appointment 
of  Dr.  Locock,  and  his  friend  Dr.  H.  Bennet,  would,  I 
have  no  doubt,  be  satisfactory  to  all  concerned.  I  enclose 
my  card,  and  am,  Sir,  Your  obedient  Servant, 

PUDOR. 


ADVANTAGES  OF  LIFE  ASSURANCE  TO 
MEDICAL  MEN. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  destitution  in  which  so  many  of  otir  brethren 
die  and  leave  their  families  affords  scope  for  the  utmost 
commiseration  and  regret.  Some,  it  is  true,  suffer  from  the 
untoward  urgency  of  circumstances ;  but  others  go  on  from 
day  to  day  without  employing  the  means  which  lie  at  their 
disposal  to  avert  the  else  certain  impoverishment  that  awaits 
wife  and  child,  or  perchance  other  dear  dependants.  The 
man  must  be  wanting  in  natural  affection,  or  common  sense, 
who  neglects  to  provide  for  those  whose  welfare  God  has 
lodged  in  his  hands.  AV^ho  has  a  right  to  contract  marriage 
without  discharging,  so  far  as  in  him  lies,  the  sacred  obliga¬ 
tions  which  it  entails  ?  There  have  been  those  who  lived  in 
unscrupulous  profusion,  whose  families,  nevertheless,  it  has 
devolved  upon  the  public  to  support.  It  is  a  common  feeling 
with  medical  men,  that  they  must  “  keep  up  an  appear¬ 
ance,”  and  to  this  they  too  often  sacrifice,  or  hopelessly  pro- 
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crastinate,  the  yet  more  insuperable  obligation  of  making  a 
provision  for  their  dependants.  How  much  better  than  this 
unwarrantable  ostentation  would  be  the  division  of  the  daily 
receipts, — half  for  immediate  sustenance,  and  half  for  pro¬ 
spective  family  requirements.  If  a  man  cannot  or  will  not 
save,  he  should  either  abandon  his  profession,  or,  at  least, 
not  implicate  others  in  his  improvidence.  Considering  the 
exigencies  and  inevitable  uncertainty  of  human  life, — 
medical  life  in  particular, — no  one  can  deny  the  ne¬ 
cessity,  no  one  contest  the  efficacy  of  saving.  That 
admirable  invention  of  modem  times,  life  assurance, 
enables  every  man  to  compass  a  provision  in  reversion, 
almost  out  of  hand.  For  the  yearly  outlay  of  20^.,  a  prac¬ 
titioner  turned  twenty-six,  can  secure  1000/.,  payable  (were 
his  decease  there  and  then  to  ensue)  the  very  instant  after 
his  policy  was  signed.  For  a  reasonable  increase,  the  policy 
for  that  or  any  other  given  sum  may  be  paid  up  in  ten,  fifteen, 
or  twenty  years,  securing,  as  it  were,  in  addition  a  rever¬ 
sionary  annuity  for  his  declining  years,  or  those  other  purposes 
w hich  family  requirements  do  n  ot  fail  to  suggest.  I  invite  every 
member  of  the  profession,  if  his  life  be  not  already  assured, 
or  his  independence  otherwise  secured,  in  place  of  an  annual 
guinea  to  a  medical  fund,  to  hand  over  his  guinea,  if  no 
more,  to  an  insurance  company.  For  this  slender  sum,  a  man 
at  the  age  above  noted,  will  certainly  secure  to  his  family 
some  50/.  at  the  period  of  his  decease,  (a)  The  Irish  Be¬ 
nevolent  Fund,  by  its  last  audit,  had  but  250/.  at  its  disposal, 
— a  sum  manifestly  inadequate  to  meet  the  numerous  appli¬ 
cations,— sixty-three  heads  of  families  in  all, — which  were 
made  to  it.  What  were  this  among  so  many  ?  There  can  be 
no  possible  reason  why  all  medical  men  should  not  thus  avail 
themselves  of  the  benefits  of  assurance ;  and  little  doubt,  I 
think,  can  remain  upon  the  mind  as  to  which  procedure  is 
the  more  eligible,  which  more  conformable  to  prudence,  and 
real  charity  to  survivors.  These  remarks  apply,  mu- 
tatis  mutajidis,  as  much  to  Britain  as  to  Ireland.  I  am 
anxious  to  impress  it  on  the  members  of  our  noble  pro¬ 
fession,  not  to  rely  on  the  slender  contingency  of  a  benevo¬ 
lent  fund,  but  upon  their  own  right  arms.  I  would  urge  all 
to  appreciate  the  inestimable  blessings  of  life  assurance,  to 
practise  it  themselves,  and  impress  it  on  those  within  their 
sphere  of  influence.  And  I  would  respectfully  solicit  the 
press  to  yield  these  my  well-meant,  and  I  trust  useful,  ex¬ 
hortations  a  wide-spread  diffusion. 

H  ENRY  M'CoRMAC,  M.D. 

[We  entirely  agree  with  the  benevolent  sentiments  ex¬ 
pressed  by  Dr.  M'Cormac  ;  and  while  we  participate  in  his 
high  estimate  of  the  value  of  the  common  means  of  Life 
Assurance,  we  are  happy  to  point  out  to  him  an  institution, 
now  just  established,  which  seems  to  us  completely  to  fulfil 
all  the  purposes  contemplated  by  Dr.  M'Cormac.  We  refer 
to  “  The  British  Medical  Fund ;  a  Provident  and  Relief 
Society  for  Medical  Men,  their  Widows,  and  Orphans,” 
this  day  advertised  on  our  cover.  This  Society  affords,  not 
merely  the  means  for  every  practitioner  securing  to  his  family 
provision  after  his  death, butprovisionfor  himself  during  sick¬ 
ness  or  accident.  It,  moreover,  has  this  distinctive  and  ad¬ 
mirable  feature,  in  being  associated  with  a  benevolent  branch, 
the  exclusive  object  of  which  is,  to  afford  a  medium  through 
which  the  richer  members  of  the  profession  may  have  the 
opportunity  of  aiding  all  who  deserve  aid,  viz.,  those  who 
have  shown  a  provident  care  for  those-  nearest  and  dearest 
to  them.  This  is  effected  by  the  fundamental  principle  of  the 
Benevolent  Branch,  which  limits  all  relief  to  the  families 
and  near  relatives  of  member s,~i\\o.t  is,  to  those  who,  by 
subscribing  for  the  good  of  themselves  or  families,  have 
proved  that  they  did  not  overlook  or  forget  their  duties  to 
themselves  and  those  dependent  on  them.— Ed.  Medical 
Timesd\ 


REMUNERATION  OF  MEDICAL  OFFICERS.— 
HYDROCYANIC  ACID  IN  WOUNDS,  &c. 

[To  the  Kditor  of  the  Medical  Times.] 

Sir,— I  am  surprised  to  see  the  statement  of  Mr.  Rawlinson 
in  your  excellent  periodical  of  Saturday  last,  respecting  the 
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agent  of  an  assurance  company  (the  Scottish  Amicable). 


non-payinent  of  his  fee  by  a  Board  of  Guardians,  for  the  re¬ 
duction  of  a  fracture  of  the  leg,  and  cannot  but  think  the 
Board  considers  the  patient  able  to  pay,  as  else  they  would  not 
refuse.  I  have  attended  a  part  of  a  union  and  a  workhouse 
for  several  years,  and  have  never  waited  for  an  order  to 
attend  any  accident  belonging  to  the  union,  but  have  gone 
immediately  to  it,  made  the  usual  weekly  return,  and  have 
never  had  any  demur  about  payment ;  in  fact,  I  have  always 
considered  I  was  subjecting  myself  to  an  action  for  refusing 
to  attend  instanter  to  any  accident  belonging  to  the  union. 
Perhaps  I  may  be  allowed  once  more  to  mention  the  great 
advantage  to  be  derived  from  the  external  application  of 
hydrocyanic  acid,  in  the  quantity  of  six  drops  to  an  ounce 
of  water  in  the  adult,  in  all  cases  of  w'ounds,  contusions, 
fractures,  &c.,  especially  in  children.  I  have  been  in  the 
constant  habit  of  employing  it  in  all  these  cases,  particularly 
those  attended  with  much  pain,  for  the  last  ten  years,  with 
the  best  possible  effect,  and  feel  convinced  that  in  the  last 
rnost  lamentable  case,  (that  of  the  late  Sir  R. Peel,)  the  exces¬ 
sive  pain  he  endured  so  long  would  have  been  immediately  re¬ 
lieved  under  its  use,  sleep  safely  procured,  and  the  surgeons 
allowed  to  make  a  careful  examination  of  the  injuriesinflicted. 

I  remain,  Sir,  your  obedient  and  obliged  servant, 
Tamworth,  July  8,  1850.  R.  Cave  Browne. 
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The  Earl  of  Ross,  President,  in  the  Chair. 

'ON  THE  STRUCTURE  OF  THE  TEETH  OF 
RODENTIA. 

By  JOHN  TOMES,  Esq.,  F.R.S., 

Surgeon-Dentist  to  the  Middlesex  Hospital. 

[Communicated  by  WM.  BOWMAN,  Esq.,  F.R.S.] 

The  Author  of  the  paper  bearing  the  above  title  relates 
the  results  obtained  from  an  extensive  series  of  investiga¬ 
tions  on  upwards  of  sixty  of  the  more  typical  members  of 
the  order  Rodentia.  He  finds,  that  not  only  are  the  teeth  of 
animals  of  this  order  distinguished  by  strongly  marked 
structural  peculiarities  (hitherto  not  recognised)  from  other 
mammalian  teeth  ;  but,  also,  that  the  teeth  of  the  several 
larger  groups  are  distinguished  from  each  other  by  modifi¬ 
cations  in  what  may  be  called  the  rodential  type  of  dental 
tissues.  Mr.  Tomes  pointed  out  in  a  Paper,  published  in 
Part  II.  for  1849  of  the  “Philosophical  Transactions,”  that 
in  the  teeth  of  marsupial  animals  the  dentinal  tubes  are  con¬ 
tinued  into  the  enamel. 

In  the  present  communication  he  shows,  that  the  structural 
peculiarities -which  characterise  and  are  confined  to  the  teeth 
of  rodents  are  also  mainly  resident  in  the  enamel.  The  earlier 
pages  of  the  paper  are  devoted  to  a  description  of  those 
structural  conditions  which  are  common  to  the  teeth  of  the 
whole  order. 

Among  these,  the  author  finds  that  the  extremities'  of 
the  dentinal  tubes,  which,  in  the  lower  part  of  the  tooth  com¬ 
municate  with  the  pulp-cavity,  become,  in  the  extruded 
portion,  sealed  up  by  the  development  of  a  layer  of  non¬ 
tubular  tissue,  which  is  formed  at  and  near  the  apex  of  the 
pulp-cavity.  This  closure  of  the  dentinal  tubes  is  not,  how¬ 
ever,  confined  to  the  teeth  of  rodentia,  but  occurs  in  all 
teeth  in  those  parts  exposed  to  wear.  A  similar  condition  is 
found  to  obtain  in  the  osseous  tissue  which  forms  the  antlers 
of  the  deer  tribe.  If  a  portion  of  an  antler,  previous  to  its 
losing  its  periosteum,  be  examined,  ordinary  Haversian'  sys¬ 
tems  are  found  •  but,  if  an  antler  which  has  been  shed  be 
examined,  eacli  of  the  larger  Haversian  systems  will  be 
found  to  be  lined  by  a  layer  of  transparent  tissue,  destitute 
both  of  lacunae  and  canaliculi. 

The  author  considers  these  conditions  to  indicate  the  ex¬ 
istence  of  a  general  law,  viz.  : — “That  dense  tubular  tissues, 
when  about  to  be  exposed  to  wear,  or  about  to  be  cast  off) 
are  first  deprived  of  their  connexion  with  the  nutrient  fluids 
by  the  development  of  a  layer  of  non-tubular  tissue  between 
them  and  the  vascular  surface  with  which  they  were  ori¬ 
ginally  connected,  and  from  which  they  derived  their  nutri¬ 
ment.” 

In  order  to  facilitate  description,  Mr.  Tomes  proposes  to 
use  several  terms  as  indicative  of  tne  number  and  arrange¬ 
ment  of  the  component  tissues  of  teeth.  Thus  a  tooth,  which 
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has  one  central  pulp-cavity,  from  which  the  tubes  radiate  to 
all  parts  of  the  dentine,  he  terms  a  dentinal  system  •  and  if 
this  he  coated  with  enamel,  partially  or  wholly,  a  denticle. 
A  tooth,  composed  of  several  dentinal  systems,  each  of 
which  are  more  or  less  invested  with  enamel,  and  the  whole 
united  into  a  mass  by  cementum,  he  describes  as  a  tooth 
composed  of  denticles ;  but,  if  the  dentinal  systems  are 
united  without  the  intervention  of  enamel  or  cement,  as  a 
tooth  composed  of  dentinal  systems.  If  the  systems  are 
united  to  each  other  throughout  their  length  by  a  narrow 
band  of  dentine,  the  tubes  of  which  belong  as  much  to  one 
as  to  the  other  adjoining  system,  the  tooth  is  said  to  be  made 
up  of  confluent  dentinal  systems  ;  but,  if  each  system  is  par¬ 
tial!}'  coated  with  enamel,  of  confluent  denticles. 

The  tooth  of  the  Labyrinthodon  is  mentioned  as  being 
composed  of  confluent  dentinal  systems,  with  an  external 
investment  of  enamel  common  to  the  whole.  He  objects  to 
this  tooth  being  described'as  divided  into  compartments  by 
inflections  of  the  cementum,  because  the  division  into  denti¬ 
nal  systems  takes  place  internal  to  the  enamel,  external  to 
which  the  cementum  would  be  placed,  if  there  were  any  in 
this  part  of  the  tooth. 

A  minute  description  of  the  dental  tissues  of  upwards  of 
fifty  species  of  rodents  forms  part  of  the  paper.  They  are 
taken  in  the  order  proposed  by  Mr.  Waterhouse  in  his  ar¬ 
rangement  of  rodentia,  published  in  “Johnston’s  Physical 
Atlas.”  The  author  has  followed  this  arrangement,  because 
he  finds  that  it  accords  with  the  modifications  of  the  dental 
tissues.  The  incisors  are  described  as  possessing  the  most 
strongly  marked  and  constant  characters. 

The  enamel  of  the  incisors  of  rodents  has  been  described 
by  Professor  Owen  as  composed  of  two  layers;  an  inner 
placed  next  the  dentine,  and  an  outer  which  extends  towards 
the  surface  of  the  tooth.  Mr.  Tomes  objects  to  this  de¬ 
scription,  on  the  ground  that  the  fibres  of  the  inner  and 
outer  division  are  continuous ;  a  change  of  direction  and 
arrangement  does  not  occur  in  the  hare  tribe. 

The  anterior  surface  of  the  incisors  of  many  rodents  has  a 
deep  brown  colour,  which  has  been  attributed  to  the  presence 
of  a  layer  of  coloured  cementum.  The  author  states,  that 
the  enamel  fibres  can  be  traced  through  this  colured  part  to 
the  surface  of  the  tooth  ;  and  hence  regards  the  colour  as  a 
stain  resident  in  the  terminal  ends  of  the  fibres,  and  denies 
the  presence  of  cementum  in  this  part  of  the  tooth. 

The  great  distinguishing  structural  feature  in  this  order 
of  quadrupeds  consists  in  a  lamellifonn  arrangement  of  the 
fibres  of  the  enamel  in  the  inner  division  of  that  tissue. 

In  the  Sciuridae  the  enamel  is  composed  of  parallel  layers 
of  fibres,  and  each  layer  of  a  single  series,  which  in  the 
contiguous  layers  pass  in  contrary  directions,  so  as  to  give  a 
square  pattern  to  the  inner  or  lamelliform  portion,  when  seen 
in  a  transverse  section  of  the  tooth.  In  the  outer  part  of  the 
enamel  the  decussation  ceases,  the  fibres  suddenly  change 
their  course,  become  parallel,  and  proceed  upwards  in 
straight  lines  to  the  surface,  but  without  any  indication  of 
lamination.  In  a  longitudinal  section,  the  laminae  are  seen 
to  be  at  right  angles  to  the  surface  of  the  dentine.  This  pe¬ 
culiarity  of  position  the  author  finds  to  be  constant  in  the 
squii-rel  tribe  and  marmots,  but  he  has  failed  to  find  the 
same  angle  preserved  in  the  members  of  any  other  group. 

In  the  rat  family,  Muridae,  a  similar  lamelliform  arrange¬ 
ment  of  the  fibres  is  present  in  the  inner  part  of  the  enamel, 
but  the  laminae  lie  at  an  acute  angle  with  the  surface  of  the 
dentine,  and,  as  seen  in  a  longitudinal  section  of  an  incisor, 
have  well-marked  serrated  edges.  The  fibres  are  generally 
oval  in  their  transverse  section,  but,  when  exposed  in  their 
length,  have  slight  serrations  from  what  may  be  regarded  as 
their  upper  and  lower  surfaces.  These  little  processes  oc¬ 
cupy  the  intervals  left  by  the  oval  figure  of  the  fibres  of  the 
layers  situated  immediately  above  and  below. 

The  incisors  of  the  gerboa  {Dipus  Egyptius)  and  dormouse 
{Myoxtts  avellanarius)  show  the  serration  of  the  laminae  but 
indistinctly,  and  are  otherwise  peculiar  in  having  the  layers 
of  the  enamel  fibres  in  the  lower  incisors  extended  in  the 
length,  while  those  of  the  upper  teeth  are  placed  across  the 
tooth,  just  as  in  the  squirrels  and  in  the  more  typical  ’rats. 
Hence,  in  these  creatures,  a  longitudinal  section  of  a  lower 
corresponds  in  appearance  with  a  transverse  section  of  an 
upper  incisor. 

In  the  rootless  molar  teeth  of  the  members  of  this  exten¬ 
sive  family  of  rodents  the  enamel  corresponds,  in  its  lamel¬ 
liform  arrangement,  with  that  of  the  incisors.  But,  in  the 
rooted  molars,  the  laminated  character  is  seen  near  the  ter¬ 


minal  edge  of  the  enamel  only.  In  the  molar  teeth  of  the 
gerboa,  the  dentinal  tubes  are  continued  into  the  enamel,  in 
the  same  manner  as  in  the  teeth  of  marsupial  animals. 

In  the  members  of  the  Hystricine  family,  Mr.  Tomes  finds 
that  the  enamel  presents  an  appearance  very  diflerent  from 
that  observed  in  the  teeth  of  the  preceding  groups.  The 
fibres  take  a  serpentine  course,  and  describe  several  uniform 
curves  in  the  inner  part  of  the  tissue,  the  number  and  size  of 
the  curves  varying  in  the  different  species.  Notwithstanding 
this  peculiarity,  the  fibres  are  disposed  in  laminae,  which 
run  transversely  across  the  tooth. 

In  a  longitudinal  section  of  an  incisor,  the  laminae  appear 
thick  and  confluent ;  while,  in  a  transverse  section  parallel 
to  the  course  of  the  fibres,  it  is  seen  that  the  curves  of  the 
fibres  of  contiguous  layers  take  an  opposite  direction,  but 
that  those  of  alternate  layers  follow  the  same  course.  It  is, 
moreover,  seen,  that  the  curves  of  the  fibres,  when  regarded 
in  the  whole  breadth  of  the  enamel,  are  arranged  in  series, 
which  commence  at  the  surface  of  the  dentine,  and,  instead 
of  following  the  surface  of  that  tissue  in  contour,  lines  pro¬ 
ceed  obliquely  outwards,  and  crop  out  near  the  surface, 
where  the  fibres  become  straight  and  parallel,  and  lose  their 
lamelliform  arrangement. 

This  curved  disposition  of  the  fibres  gives  to  the  enamel, 
as  seen  in  the  longitudinal  section,  an  extremely  complex 
appearance. 

In  the  molar  teeth  of  Hystricine  rodents  the  author  finds 
a  similar  arrangement  of  the  enamel  fibres;  but  with  the 
characters  of  group  less  strongly  marked  than  in  the  incisors, 
and  subject  to  modifications  in  the  different  species. 

The  Brathyergus  maritimus  is  found  to  have  teeth  struc¬ 
turally  similar  to  the  hystricine  family,  with  which  it  has 
been  placed ;  but  is  now  separated,  and  located  in  the  last 
section  of  the  muridiae. 

The  Helamys  capensis,  though  placed  in  the  rat  family  in 
the  arrangement  which  the  author  has  followed,  ^pears,  in 
its  dental  structure,  to  be  closely  related  to  the  Hystricine 
animals,  and,  in  the  minor  degree,  to  the  hare  tribe. 

In  the  LeporidcB,  a  family  containing  forty-six  species 
only,  and  therefore  numerically  unimportant,  as  compared 
with  the  preceding  groups,  which,  collectively,  contain  558 
species,  Mr.  Tomes  finds  that  the  incisors  differ  in  structure 
from  those  of  the  preceding  families,  in  uniformly  possessing 
vascular  dentine,  and  also  in  having  the  fibres  of  the  enamel 
continued  in  an  uninterrupted  course  from  the  surface  of 
the  dentine  to  the  surface  of  the  tooth,  and  without  the 
slightest  indication  of  an  outer  and  inner  division  similar  to 
that  which  forms  so  constant  a  character  in  the  incisor  teeth 
of  the  preceding  groups.  The  lamelliform  arrangement  of 
the  enamel  fibres  is  broKen  and  indistinct,  and  their  decus¬ 
sation,  as  seen  in  a  transverse  section,  is  irregular. 

In  the  molar  teeth  of  the  hares  the  enamel  fibres,  where 
the  tissue  is  tolerably  thick,  proceed  through  the  first  part 
of  their  course  in  straight  and  parallel  lines,  but  afterwards 
describe  one  or  two  large  curves,  and  with  an  irregular 
lamellifomr  arrangement. 

The  author  remarks,  that  the  enamel  in  the  teeth  of  the 
leporidee  bears  a  close  structural  resemblance  to  that  of  the 
teeth  of  the  Wombat,  described  and  figured  in  his  previous 
communication  to  the  Society,  and  that  in  the  hare  tribe  the 
structure  of  the  dental  tissues  generally  are  more  closely 
related  to  those  of  the  hystricidae  than  to  any  other  rodential 
family. 

The  paper  was  illustrated  by  numerous  figures.  It  is  stated 
at  the  conclusion,  that  the  author  purposes,  in  a  future  com¬ 
munication,  entering  into  the  development  and  sj)ecial 
adaptation  of  the  peculiarities  of  the  dental  tissues,  which  it 
has  been  the  business  of  this  paper  to  lay  before  the  Society. 
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B.  Phillips,  Esq.,  Treasurer,  in  the  Chair, 
(Continued  from  page  4C0,  Vol.  XXI.) 

CASE  OF  FATAL  FOISTING  BY  SIR  WILLIAM 
BURNETT’S  FLUID. 

Reported  by  H.  LETHEBY,  M.B.,  Lecturer  on  Chemistry  in  the  Medical 
School  of  the  London  Hospital. 

(Communicated  by  T.  B.  CURLING,  Esq.) 

The  author  commenced  by  expressing  his  belief  that  no 
fatal  case  of  poisoning  by  chloride  of  zinc  is  on  record — a 
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remarkable  fact,  as  tbe  very  commonly  employed  deodoris¬ 
ing  fluid  referred  to  is  a  strong  solution  of  this  poisonous 
salt.  It  will  be  found  that  the  writings  of  the  leading  toxi¬ 
cologists,  English  and  French,  contain  no  mention  of  this 
salt  as  a  possible  source  of  danger  to  the  community.  The 
case  related  is  that  of  a  little  girl,  aged  fifteen  months,  living 
at  Reddingfield,  in  Suflblk.  Mr.  Miller,  of  Eye,  in  the  same 
county,  was  called  to  her  on  the  16th  of  August,  1849.  She 
was  in  a  semi-comatose  state,  the  vital  powers  being  much 
prostrated,  the  countenance  pale  and  anxious,  the  breathing 
thoracic  and  rapid,  the  pulse  quick  and  fluttering,  and  the 
general  surface  of  the  body  cold,  and  bedewed  with  per¬ 
spiration.  The  swelling  of  the  lips,  and  the  thick  transparent 
mucus  adhering  to  them,  led  to  further  examination,  and  the 
lining  membrane  of  the  mouth  was  found  to  have  the  ap¬ 
pearance  of  having  undergone  the  action  of  a  corrosive  sub¬ 
stance.  The  child  had  been  well  in  the  morning,  and  only 
an  hour  and  a  half  before  Mr.  Miller  saw  her,  had  been 
seized  with  most  violent  sickness.  A  bottle  of  Sir  William 
Burnett’s  fluid  had  been  supplied  to  the  mother  some  days 
previously,  in  consequence  of  some  cases  of  fever  in  the 
house  she  inhabited.  On  rousing  the  child,  it  craved  for 
cold  water,  which  evidently  refreshed  its  mouth,  but  little, 
if  any,  could  be  swallowed,  and  it  was  partly  returned 
by^  the  nosti’ils.  _  The  throat  was  evidently  swollen  and 
painful.  No  relief  could  be  given  ;  vomiting  of  a  frothy 
liquid  took  place  at  intervals,  but  the  coma  became 
deeper,  the  respiration  slower,  the  pulse  more  feeble, 
and  ten  hours  after  the  symptoms  had  commenced, 
the  child  died.  The  body  was  examined  twent)^- 
two  hours  after  death.  Marks  of  the  corrosive  poison 
were  found  on  the  lips,  lining  membrane  of  the  mouth, 
fauces,  and  oesophagus;  it  was  white  and  opaque.  The 
outer  surface  of  the  stomach  had  a  mottled  appearance,  from 
ramiflcations  of  dark  purple  vessels  ;  the  intestines  looked 
paler  than  natural.  The  stomach  felt  hard  and  leathery, 
and  contained  an  ounce  and  a  half  of  a  fluid  resembling 
curds  and  whey.  Its  inner  surface  was  corrugated,  opaque, 
and  tinged  of  a  dark  leaden  hue  ;  this  appeai'ance  ceased 
abruptly  at  the  pylorus.  The  lungs  were  slightly  congested ; 
the  auricles  of  the  heart  full  of  dark,  semi-fluid  coagula ; 
the  ventricles  empty.  The  kidneys  were  much  congested. 
The  interior  of  the  stomach  was  slightly  acid  to  litmus 
paper,  and  on  digesting  the  organ  in  an  ounce  of  dis¬ 
tilled  water,  the  liquid  obtained  gave  white  precipitates 
with  prussiate  of  potash,  mono-carbonate  of  soda,  sul¬ 
phuretted  hydrogen,  and  acid  nitrate  of  silver,  no  preci- 
itate  being  obtained  on  the  addition  of  a  soluble  salt  of 
aryta.  The  presence  of  chloride  of  zinc  was  thus  demon¬ 
strated.  The  fluid  matter  taken  from  the  stomach,  and  that 
ejected  by  vomiting,  on  being  filtered  and  tested,  gave  the 
same  reactions.  The  tissue  of  the  stomach  was  then  broken 
up  with  nitro-muriatic  acid,  the  solution  evaporated  to  dry¬ 
ness,  re-dissolved  in  distilled  water,  filtered,  and  precipi¬ 
tated  with  sulphuretted  hydrogen,  by  which  means  3'8  grains 
of  sulphuret  of  zinc  were  obtained,  a  quantity  equal  to  3  2 
grains  of  the  oxide,  and  5-4  of  the  chloride  of  the  metal.  The 
fluid  in  the  possession  of  the  mother  had  a  density  of  1600, 
was  slightly  acid,  and  contained  fifty-two  per  cent,  of  the 
solid  chloride.  Experiments  made  with  this  liquid,  in  order 
to  determine  its  leading  chemical  and  physiological  charac¬ 
ters,  showed  1st.  That  the  chloride  of  zinc  is  distinguished 
from  the  other  salts  of  the  metal  by  its  quick  and  firm 
coagulating  action  on  liquid  albumen  and  on  the  delicate 
tissues  of  the  body.  2ndly.  That  a  solution  of  chloride  of 
zinc  exerts  a  twofold  action  on  the  living  animal  economy. 
Its  first  effect  is  .that  of  an  irritant  and  caustic;  the  liquid 
coagulates  the  tissues,  gives  pain  in  the  part  to  which  it  is  ap¬ 
plied,  and  causes  almost  instantaneous  vomiting.  It  appears, 
moreover,  from  the  investigations  of  Orfila,  that  the  salts  of 
zinc  act  upon^  the  stomach,  not  only  when  they  are  intro¬ 
duced  into  this  organ,  but  also  when  they  are  injected  into 
the  blood-vessels  of  the  body,  or  applied  to  a  wounded  sur¬ 
face.  The  second  effects  are  of  a  constitutional  nature,  and 
it  would  appear  that  the  poison  exerts  a  distinct  and  specific 
action  on  the  motor  and  organic  systems  of  nerves,  for  soon 
after  the  poison  gains  access  to  the  circulation,  the  breathing 
and  pulse  become  accelerated,  paralysis  of  the  voluntary 
muscles  commences,  the  surface  of  the  body  grows  cold,  the 
pupil  is  dilated ;  the  circulation  and  respiration  become 
more  and  more  affected,  and,  lastly,  the  brain  suffers,  coma 
supervenes,  and  death  takes  place  without  a  struggle.  The 
author  stated,  moreover,  that  his  experiments  prove  the 


poison  to  be  absorbed  from  the  alimentary  canal,  and  carried 
into  the  general  circulation  ;  he  has  detected  the  metal  in 
the  blood  removed  from  the  heart,  in  the  tissues  of  the  body, 
and  in  the  urine  excreted  during  life.  The  appearances 
presented  by  the  blood  indicate  that  the  poison  exerts  some 
peculiar  action  on  this  fluid,  which  is  found  black  and 
uncoagulated,  and  the  cavities  of  the  heart  are  distended  as 
if  the  organ  had  lost  the  power  of  contracting  its  contents. 

Mr.  Ure  observed,  that  the  chloride  of  zinc  had  been 
found  very  useful  in  surgery.  He  had  employed  it  in  a 
great  many  cases,  and  in  an  article  published  by  him  years 
ago,  he  had  pointed  out  its  reniarkabte  affinity  for  albumen. 
When  it  has  been  eniployed  in  surgery,  no  symptoms  indi¬ 
cative  of  its  absorption  into  the  system  have  occurred.  He 
(Mr.  Ure)  quite  agreed  with  Dr.  Letheby  in  his  opinion  as 
to  the  action  of  the  sulphate  of  zinc  on  the  system. 

Dr.  Letheby  said,  that  his  own  experiments  were  quite  in 
accordance  with  the  observations  made  by  Mr.  Ure  concern¬ 
ing  the  great  insolubility  of  the  coagulum  formed  by  chloride 
of  zinc  with  albumen.  In  point  of  fact,  he  had  remarked 
that  when  an  albuminous  tissue,  as  for  example  the  stomach 
of  an  animal,  had  been  acted  on  by  this  coagulating  agent, 
it  might  be  steeped  in  Avater  for  a  considerable  period  of 
time  without  either  dissolving  or  decomposing,  or  even 
yielding  up  the  great  bulk  of  the  salt  Avith  Avmich  it  Avas  com¬ 
bined,  shoAving  that  the  affinity  of  this  compound  for  albu¬ 
men  is  A^ery  great ;  and  he  thought  it  highly  probable  that 
chloride  of  zinc  might  in  most  cases  be  employed  as  a 
caustic  without  there  being  much  chance  of  its  entering  the 
circulation,  or  of  its  producing  any  especial  constitutional 
effect.  But  for  all  this  it  was  A^ery  clear  from  the  results 
of  his  late  iiiA'^estigations  that  the  poison  always  found  its 
Avay  into  the  circulation  when  it  Avas  administered  inter¬ 
nally  ;  for,  in  the  cases  recorded,  he  had  been  enabled  to 
recognise  the  metal,  not  only  in  the  tissues  of  the  body,  and 
in  the  blood  remoA^ed  from  the  heart,  but  also  in  the  urine 
voided  during  the  lifetime  of  the  animal. 


MKDICAIi  NEWS. 


Royal  College  of  Surgeons. — The  folloAving  gentlemen 
having  undergone  the  necessary  examinations  for  the  diploma, 
Avere  admitted  Members  of  the  College  at  the  meeting  of  the 
Court  of  Examiners  on 

Friday,  July  5,  1850. 

Adams,  William,  Morganstow,  Corn  Avail. 

Boavn,  John  Young,  Hamilton,  Canada  West. 

Forster,  Arthur,  NorAvich. 

Fowler,  Robert,  Cardigan. 

M’Cormick,  Richard,  Tuam,  Gahvay. 

Madge,  Henra',  Clovelly,  Devon. 

Massey,  Hugh  Holland,  CamberAvell,  Surrey. 

Neale,  Richard,  Liverpool-road,  Islington. 

Neav,  George  William,  Lascelles-place,  Bloomsbury. 

Pound,  George,  Axminster,  Devon. 

Reynolds,  John  Russell,  Leeds. 

Trouncer,  John  Henry,  ShreAVsbury,  Salop. 

Tuesday,  July  9th,  1850. 

Barwis,  Thomas  Leonard  Barber,  Penryn,  Cornwall. 

Blyth, Edward  James,  Richmond,  Surrey. 

Clarke,  Thomas,  Bradford,  Yorkshire. 

Cornelius,  Henry  Thomas,  High-street,  Whitechapel. 

Fox,  Henry  Erasmus,  Huntingdon. 

Hammond,  Charles  William,  LisAvich,  Suffolk. 

Higgs,  Isaachar,  Brierly  Hill,  Staffordshire. 

Manley,  Henry,  Crediton,  Devon. 

Pullin,  Thomas  Henry  Stocker,  Sidmouth,  DeA’on. 

Seville,  John  Heywood,  Lees,  Lancashire. 

Warden,  Charles,  Edgbaston,  WarAvicksbire. 

The  College  Elections. — Mr.  James  Moncrieff  Arnott, 
F.R.S.,  formerly  of  University  College,  Avas  elected  Pre¬ 
sident  of  the  Royal  College  of  Surgeons,  at  a  meeting  of 
the  Council  on  the  11th  inst.,  in  the  vacancy  occasioned  by 
the  retirement  of  Professor  Joseph  Henry  Green,  F.R.S., 
who  retains  his  seat  in  the  Council  and  Court  of  Examiners ; 
and  Messrs.  John  Flint  South,  of  St.  Thomas’s  Hospital, 
and  Caesar  Henry  HaAA'kins,  F.R.S.,  of  St.  George’s  Hos¬ 
pital,  Avere  elected  Vice-Presidents  of  the  College  for  the 
ensuing  year.  At  the  same  meeting  of  the  Council,  Messi’s. 
Pilcher,  Mackmurdo  and  Kiernan,  the  recently-elected 
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Councillors,  were  sworn  in,  and  took  their  seats  at  the 
Council. 

The  Fellowship. — From  an  advertisement  on  our  cover, 
it  will  be  observed,  that  the  next  examination  for  this  dis¬ 
tinction  will  take  place  on  Monday  and  Wednesday,  the 
5th  and  7th  of  August  next. 

Apothecaries’  Hall.— Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  medicine, 
and  received  certificates  to  practise,  on 

Thursday,  July^,  1850. 

Clarke,  Thomas,  Bradford,  Yorkshire. 

Craven,  John,  Uocki'oyd,  Keighley,  Yorkshire. 
M'Pherson,  David  Grant,  Bristol. 

Obituary. — On  the  28th  ult.,  at  Wraysbury,  near  Staines, 
aged'SO,  John  Shelton,  Esq.,  M.R.C.S.L.  and  E.  On  the 
4th  inst.,  at  Charing,  Kent,  Thomas  Prescott  Wilks,  Esq., 
surgeon,  aged  79.  On  the  1st  instant,  at  Exeter,  aged  62, 
Peter  Wyatt,  Esq.,  of  Islington,  surgeon.  On  the  30th  ult., 
at  MadiTcl,  Dr.  Castillo,  chief  physician  to  H.M.  the  Queen 
of  Spain.  On  the  17th  ult.,  at  New  York,  Delaney  Powell, 
M.D.,  aged  27. 

Military  Appointments. — 7th  Regt.  Dragoon  Guards. — 
Surgeon  Gideon  Dolmage,  from  the  8th  Light  Dragoons,  to 
be  Surgeon,  vice  Foaker,  who  exchanges.  8th  Light  Dra¬ 
goons. — Surgeon  G.  Northon  Foaker,  from  the  7th  Dragoon 
Guards,  to  be  Surgeon,  vice  Dolmage,  who  exchanges. 

The  Saline  Treatment  of  Cholera. — At  a  public  meet¬ 
ing  of  inhabitants  of  Sligo,  the  following  resolutions  Avere 
adopted  ; — Resolved, — “  That  we  deem  a  public  compliment 
eminently  due  to  Dr.  Tucker,  for  his  invaluable  services  ren¬ 
dered  to  the  sick  during  the  epidemic  of  cholera.  His  un¬ 
wearied  diligence  in  the  discharge  of  his  arduous  and  pei'il- 
ous  duties — his  skilful  and  scientific  treatment  of  the  disease 
which,  under  Divine  providence,  was  marked  with  such 
signal  success,  demand  our  warmest  approbation  and  thanks.” 
Resolved, — “That,  to  mark  in  a  substantial  manner  our  high 
estimation  of  Dr.  Tucker’s  worth,  ability,  and  zeal,  exhibited 
during  the  late  epidemic,  a  Committee  be  formed  to  receive 
subscriptions,  and  to  devise  the  most  suitable  form  of  testi¬ 
monial  to  pi-esent  him  with.”  The  testimonial — agoldAvatch 
— bears  the  inscription,  “  Presented  to  James  Tucker,  M.D., 
by  the  people  of  Sligo,  as  a  testimonial  of  their  estimation 
of  his  skill  and  ability,  exhibited  during  the  visitation  of 
cholera,  A.D.  1849.”  Dr.  Tucker,  in  his  medical  report  to 
the  subscribers  to  St.  John’s  Dispensary,  says  : — “  I  have  the 
gratification  to  report  to  you  the  satisfactoiy  results  that, 
under  Divine  providence,  attended  the  treatment  of  cholera 
recommended  by  Dr.  Stevens  (the  saline).” 

The  General  Board  of  Health. — A  Bill  was  introduced 
into  the  House  of  Commons,  on  the  4th  inst.,  to  confirm 
certain  provisional  orders  of  the  General  Board  of  Health, 
of  which  the  following  is  an  abstract : — It  commences  by 
fixing  the  dates  when  the  first  election  of  the  Local  Boards 
of  Health  for  Ashby-de-la-Zouche  and  Sandgate  shall  take 
place,  and  then  proceeds  to  regulate  the  number  of  vestrymen 
for  the  parish  of  St.  Margaret,  Leicester,  and  to  A’est  the 
surveyorship  of  the  highways  in  the  Local  Board  of  Health, 
giving  the  latter  body  the  power  of  paying  for  the  lighting 
the  parish  by  orders  on  tlie  treasurer,  to  be  paid  from  the 
improvement  rate.  Local  Boards  of  Health,  established 
under  the  Public  Health  Act,  in  places  where  there  is  not 
any  gas  company,  may  by  this  Bill  supply  gas  and  construct 
works  and  apparatus  for  its  supply,  the  expenses  incurred  to 
be  defrayed  out  of  the  rates  to  be  levied  accoi’ding  to  the 
Public  Health  Act.  This  Bill  is  to  be  termed  the  Public 
Health  Supplemental  Act. 

'I'liE  New  Population  Bill. — The  Bill  before  the  Houses 
of  Parliament,  for  taking  the  census  in  1851,  provides,  that 
every  registrar’s  district  in  England  shall  be  formed  into  enu¬ 
meration  districts,  each  registrar  receiving  a  certain  number 
of  copies  of  the  instructions  issued,  and  having  the  power  to 
subdivide  his  district,  such  subdivision  being  subject  to  the 
approval  of  the  superintendent-registrars,  and  of  the  Regis¬ 
trar-General.  Each  registrar  is  also  to  furnish  the  names, 
&c.,  of  a  sufficient  number  of  persons  duly  qualified  to  act 
as  enumerators,  who  may  be  appointed  by  the  superin¬ 
tendent,  if  the  Registrar-General  approve.  On  the  9th  of 
June,  1851,  each  enumerator  is  to  visit  each  house  in  his  dis¬ 
trict,  and  take  an  account  in  writing  of  the  name,  sex,  age, 
and  occupation  of  every  living  person,  who  abode  in  each 
house  the  previous  day.  He  is  also  to  ascertain  which  of 


them  are  foreigners,  and  to  take  account  of  occupied  and 
unoccupied  houses,  and  of  those  in  course  of  building.  He 
is  also  to  distinguish  the  several  paidshes  and  places  main¬ 
taining  their  own  poor,  or  such  parts  thereof  as  may  be  in  his 
own  district,  and  also  those  parishes  or  parts  of  parishes  in 
cities  or  boroughs  returning  members  of  Parliament,  or  an 
incorporated  city  or  borough,  or  ecclesiastical  districts.  The 
reports,  verified  by  the  I’egistrar,  are  to  be  delivered  to  the 
superintendent-registrar,  who  is  also  to  examine,  verify,  and 
correct  them,  and  return  them,  on  or  before  the  1st  of  August, 
to  the  Registrar-General  for  the  Secretary  of  State,  under 
whose  superintendence  the  scheme  is  to  be  carried  out.  Ab¬ 
stracts  of  these  returns  are  to  be  made  and  printed  for  the  use 
of  Parliament.  In  Scotland,  the  duties  of  the  registrars  are 
to  fall  on  the  sheriffs’  deputies,  and  the  provosts  or  other  chief 
magistrates ;  the  schoolmasters,  or  other  fit  and  proper  per¬ 
sons,  being  the  enumerators.-  Schedules  are  to  be  provided 
for  their  use,  and  for  the  English  enumerators,  to  be  filled  up 
by  the  occupiers  of  houses  ;  the  penalty  for  not  doing  so,  or 
for  a  wilfully  false  return,  being  not  more  than  51.  nor  less 
than  2l.  The  masters  or  keepers  of  gaols,  workhouses,  hos  • 
pitals,  or  lunatic  asylums,  and  of  every  public  or  charitable 
institution,  are  to  act  as  enumerators  for  the  institu¬ 
tions  under  their  management.  The  overseers  of  the 
poor,  constables,  and  other  peace  officers,  on  the  re¬ 
quisition  of  the  Secretary  of  State,  are  bound  to  act 
as  enumerators,  under  a  penalty  of  not  more  than 
10/.  nor  less  than  51.  Measures  are  also  to  be  taken  for 
obtaining  the  census  of  travellers,  houseless  persons,  and 
vagabonds.  The  registrars  or  enumerators  making  wilfully 
false  returns,  are  to  be  liable  to  a  penalty  of  not  more  than 
51.  nor  less  than  2/.  They  are  to  be  authorised  to  ask  such 
questions  as  they  may  deem  adA'isable  ;  and  persons  refusing 
to  answer,  or  answering  falsely,  forfeit  51.  or  not  less  than  \l. 
Penalties  in  England  recoverable  before  two  justices  of  the 
peace  ;  in  Scotland,  before  the  sheriff  or  two  justices  of  the 
peace,  by]summary  process.  The  expenses  incurred  under  this 
Act  to  be  paid  from  a  sum  set  apart  by  Parliament  for  that 
purpose. 

Extraordinary  Undertaking.  —  Dr.  Shirley  Palmer, 
whose  Pentaglot  Dictionary  has  long  been  before  the  profes¬ 
sional  public, as  preparing  for  the  press  a  Polyglot  Dictionary 
of  Medicine  and  the  Natural  Sciences,  the  leading  terms  to 
be  in  English,  followed  by  the  synonymes  in  the  Hebrew, 
Greek,  Latin,  French,  Italian,  Spanish,  Portuguese,  German, 
Dutch,  Danish,  Swedish,  and  Russian  languages,  with  concise 
explanations  in  English,  and  occasional ‘illustrations  in  various 
other  languages.  Dr.  Palmer  contemplates  adding  to  these 
languages  the  Anglo-Saxon  and  the  Sclavonic.  Such  a 
stupendous  work  richly  deseiwes  patronage,  and,  we  trust, 
will  find  it.  Dr.  Palmer  is  well  known  as  a  talented  physi¬ 
cian  and  an  accomplished  scholar. 

The  University  of  London  cost  the  nation  nearly  4000/. 
last  year.  The  Scotch  Universities  about  8000^  There 
was  some  talk  in  the  House  of  Commons  lately  about 
throAving  open  the  libraries  of  the  Scottish  Universities  to 
the  public,  on  the  ground  that  the  nation  contributed  to 
their  support,  but  it  ended  in  nothing.  Such  a  proceeding, 
if  can-ied  out,  Avould  interfere  greatly  Avith  the  jirivileges 
and  welfare  of  the  students. 

Several  Cases  of  Cholera  have  occurred  at  Malta,  some 
in  the  fleet,  and  also  in  the  4rlth  Regiment  in  garrison.  Ex¬ 
clusive  of  both  arms  of  the  service,  there  have  been  39  cases 
and  34  deaths  ;  total  number  of  cases,  82  ;  deaths,  60. 

Sanitary  Effects  of  Soft  Water. — Dr.  Leech,  of 
GlasgoAV,  states  that  the  comparative  A’alue  of  the  neAV  soft 
Avater  supply  over  the  old  hard  Avater  Avas  a  matter  of  dis¬ 
cussion  at  the  GlasgoAV  Southern  Medical  Society.  It  Avas 
the  unanimous  opinion  of  the  medical  profession  that  great 
benefits  of  a  sanitary  kind  had  folloAved  the  substitution  of 
the  soft  Avateron  the  principle  of  the  constant  supply.  Since 
this  change  urinary  diseases  have  become  less  frequent, 
especially  those  attended  by  a  deposition  of  gravel.  _  So  far 
as  experience  has  gone,  his  opinion  is  that  dyspeptic  com¬ 
plaints  are  diminished  in  number.  With  the  same  reservation 
as  to  time,  it  is  the  opinion  of  the  profession,  that  fever  has 
numei'ically  diminished,  and  that  the  cases  that  occur  are 
more  amenable  to  treatment  from  the  use  of  the  soft  Avater, 
than  they  Avere  formerly. — Report  of  the  General  Board  of 
Health  on  the  Water  Supply. 

Ophthalmia  is  A’^ery  prevalent  in  the  garrisons  of  Lem¬ 
berg  and  Comorn,  and  also  in  the  principal  towns  in  Italy. 
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HALF-YEARLY  MORTALITY  IN  THE  METROPOLIS 
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From  the  foregoing  Table,  it  appears  that  during  the 
past  six  months,  ending  June  29,  the  total  amount 
of  deaths  was  24,457,  which,  as  compared  with  the 
same  half  of  1849,  gives  a  decrease  on  this  year  of  3989. 
The  particular  diseases  in  which  this  decrease  appears 
are,  under  the  head  zypaotic  diseases,  in  cholera  and 
dian’hoea  chiefly  ;  while  in  “  sporadic  diseases,”  the  de¬ 
crease  has  been  under  the  heads  dropsy,  cancer,  &c. ;  tuber¬ 
cular  diseases ;  diseases  of  the  brain,  &c.  ;  diseases  of  the 
lungs,  &c. ;  of  the  stomach ;  of  the  kidneys ;  rheumatism 
and  diseases  of  the  bones,  &c. ;  and  in  atrophy.  There  has, 
however,  been  a  slight  increase  of  mortalitjr  in  1849,  in  dis¬ 
eases  of  the  heart  and  blood-vessels ;  childbirth  and  diseases 
of  the  uterus  ;  diseases  of  the  skin,  &c. ;  malformations  ; 
premature  birth ;  age ;  sudden  death ;  and  deaths  from 
violence,  &c.  The  whole  decrease  in  zymotic  diseases 
amounts  to  3165  ;  and  that  of  sporadic  diseases  to  672. 

The  deaths  (male  and  female)  in  the  same  period,  as  com¬ 
pared  with  1849,  have  been  as  follow  : — 

Male.  Female. 

1849  .  .  14,408  .  .  14,038 

1850  .  .  12,317  .  .  12,140 


HEALTH  OF  LONDON  DURING  THE  WEEK. 


In  the  week  ending  last  Saturday,  the  deaths  registered  in 
the  metropolitan  districts  were  794  ;  a  number  which  shows 
that  the  diminished  rate  of  mortality  continues,  and  which, 
taking  the  corresponding  weeks  of  ten  previous  years,  is 
less  than  in  the  week  of  any  year  since  1842.  The  average 
of  the  ten  weeks  is  877,  or,  augmented  in  the  ratio  of  in¬ 
creased  population,  947,  compared  with  which  the  decrease 
of  last  week  amounts  to  163.  The  whole  number  of  deaths 
recorded,  as  caused  by  the  zymotic  or  epidemic  class  of  dis¬ 
eases,  is  159,  whereas  in  the  same  week  of  last  year  they  rose 
to  393,  and  the  corrected  average  of  ten  corresponding 
weeks  is  227.  Typhus,  of  which  35  persons  died,  shows  the 
ordinary  amount  of  mortality  ;  but  it  is  much  less  fatal  than 
in  the  same  weeks  of  1847 — 9.  On  the  other  hand,  diarrhoea 
continues  to  increase,  as  is  usual  at  this  period  of  the  year, 
but  its  progress  is  not  remarkable ;  in  the  last  four  weeks  the 
deaths  from  it,  for  the  most  part  among  children,  have  been 
17,  18,  33,  and  (last  week)  40.  The  average  is  27.  A  case 
of  English  cholera  is  recorded  as  occurring  at  Pembroke- 
place.  Upper  Marsh,  Lambeth. 


Decrease  .  2,091 


1,898 


MORTALITY  TABLE. 


The  figures  as  to  births  present  us  with  striking  varia¬ 
tions  : — 

Male.  Female. 

1849  .  .  19,377  .  .  18,392 

1850  .  .  19,083  .  .  19,292 

so  that  while  in  1849  we  have  a  preponderance  of  985  of 
males  over  females,  this  year  the  increase  is  in  those  of 
females  by  209,  so  that  we  get  a  decrease  of  males  born  the 
last  half  year,  as  compared  with  that  of  1849,  of  294,  and  an 
increase  of  females  to  the  amount  of  900. 

The  deaths  at  various  ages  are  lower  this  year,  in  the  two 
periods  of  0  to  15  and  15  to  60,  by  as  much  as  3019  and  889 
respectively  ;  but  there  is  an  increase  shown  on  the  mortality 
at  the  age  of  from  60  and  upwards,  amounting  to  85,  more 
than  one  half  of  which  (47)  occurred  under  the  head  deaths 
from  “’age.” 

As  to  locality  or  district,  the  deaths  have  decreased  in  the 
West  district  by  631 ;  in  the  North,  by  446;  in  the  Central, 
by  659;  in  the  East,  by  998;  and,  in  the  South,  by  1255. 

The  Registrar-General  has  supplied  us  with  the  following 
account  of  the  mortality  in  public  Institutions  of  London, 
and  to  which  special  attention  ought  to  be  directed  ; — 


Population. 

Deaths 
in  the 
Quarter 
ending 
31  Mar., 

Annual 
Rate  of 

31  Dec., 

31  Mar., 

Mor¬ 

tality 

1849 

1850 

1850.  ■ 

per  cent. 

IfONDON  •••  tss  s«» 

2226362 

13219 

2-38 

London,  exclusive  of  108  Institutions... 

2185579 

10856 

1  99 

108  Public  Institutions,  mean  of  the 

two  periods . 

40783 

2363 

23 

47  Workhouses  —  . 

23972 

1370 

23 

3  Military  and  Naval  Asylums  ... 

3594 

3563 

119 

13 

11  General  Hospitals  . 

2775 

2919 

583 

82 

4  Hospitals  for  Special  Diseases 

158 

180 

44 

104 

4  Lying-in  Hospitals . 

53 

48 

17 

135 

5  Military  and  Naval  Hospitals 

664 

675 

65 

39 

20  Lunatic  Asylums  . 

3849 

t-t 

129 

13 

4  Hosps.  and  Asylums  for  Foreigners 

210 

221 

12 

22 

14  Prisons . 

5318 

5551 

24 

2 

This,  be  it  remarked,  is  only  a  general  statement ;  but  if, 
for  example,  we  compare  workhouse  with  workhouse,  instead 
of  getting  an  annual  rate  of  mortality  of  23  per  cent.,  which 
is  the  average  of  the  whole  number,  we  find  that  in  two  work- 
houses,  viz.,  Whitechapel  (North),  and  Newington,  the 
deaths  amount  respectively  to  51  and  57  in  the  100 ;  while  at 
St.  Martin’s-in-the-Fields  and  at  Hackney,  the  respective 
rate  per  cent,  is  9  and.8,  the  former  institution  having  a  far 
larger  amount  of  inmates  than  either  of  those  showing  such 
a  high  rate  of  mortaliW.  Surely  some  explanation  is  de¬ 
manded  here  ;  and  the  Registrar  General  observes,  “  It  may 
be  well  to  compare  the  arrangements  there,”  (Harney  and 
St.  Martin’s-in-the-Fields,)  “with  those  in  workhouses, 
which  experience  an  annual  rate  of  mortality  exceeding  20 
per  cent.” 


Deaths  in  the  week  endhig  Saturday,  July  6,  1850. 
(Metropolis.) 


June  29. 

Sum  of 

Causes  of  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

Ale  Causes  . 

351 

290 

151 

794 

8772 

Specified  Causes . 

350 

290 

149 

791 

8725 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases . 

118 

30 

11 

159 

2076 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

7 

20 

11 

38 

496 

Tubercular  Diseases  ^ 

58 

104 

6 

168 

1830 

Diseases  of  the  Brain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

51 

33 

28 

112 

1072 

Diseases  ol  the  Heart  and  Blood- 

vessels . .  . 

2 

26 

10 

38 

263 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

23 

22 

20 

70 

862 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  . 

21 

22 

14 

57 

659 

Diseases  of  the  Kidneys,  &c . 

5 

4 

9 

72 

Childbirth,  Diseases  of  the  Uterus,  &c. 

■  IS 

7 

ttt 

8 

81 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c.  . 

... 

7 

3 

10 

41 

Diseases  of  the  Skin,  Cellular  Tissue, 

see  •••  •••  ••• 

••• 

... 

4-- 

13 

Malformations  . 

3 

t-T 

ttt 

3 

14 

Premature  Birth  and  Debility . 

29 

3 

T*. 

32 

176 

Atrophy  . 

23 

•  •• 

2 

25 

161 

Age . .  . 

t** 

80 

30 

403 

Sudden  . 

3 

2 

2 

7 

137 

Violence,  Privation,  Cold,  and  Intern- 

perance  . 

7 

9 

8 

25 

366 

Causes  not  Specified 

1 

... 

2 

3 

47 

The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

July  6,  1850. 

Sum  of  Ten 
Weeks. 

London... 

... 

... 

1948369 

794 

8772 

West  ... 

... 

301189 

136 

1295 

North  ... 

... 

... 

376568 

146 

1713 

Central... 

... 

... 

374199 

119 

1552 

East 

... 

... 

393067 

166 

1890 

South  ... 

... 

... 

503346 

227 

2322 

The  following  is  the 

Apoplexy  . 

Bronchitis  . 

Cholera  . . . 

Childbirth . 

Convulsions . 

Diarrhoea  . 

Dropsy  . 

Erysipelas  . 


number  of  Deaths  occurring  from  some  of  the  mote 


important  special  causes : — 

20  Heart  . 34 

31  Hooping-cough  ...  23 

4  Hydrocephalus  ...  25 

2  Influenza  . 

38  Liver  . 11 

40  Lungs..... .  2 

13  Measles .  17 

5  I  Paralysis  .  19 


Phthisis .  121 

Pneumonia  .  28 

Scarlatina .  20 

Small-pox .  6 

Stomach .  3 

Teething  .  7 

Typhus .  35 

Uterus  .  2 


BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

640 

406 

234 

Females  . . 

607 

388 

219 

Total . 

1247 

794 

453 

52 


METEOROLOGY  OF  THE  WEEK.— ANSWERS  TO  CORRESPONDENTS. 


METEOROLOGY  OF  THE  WEEK. 


Electricity.* 

No  electricity  has  been  shown 

during  the  week. 

1 

P.  for  Positive. 

Rain  in  Inches. 

O  O  O  O  O  Ol  o 

O  O  p  O  ts.  o  O 

o  o  o  o  o  o  o 

SUM 

0  72 

and  1 

Amount  of  Hori¬ 
zontal  Movement 
of  the  Air. 

Miles. 

170 

180 

210 

215 

165 

75 

75 

SUM 

1090 

ative ; 

General  Direction 
of  Wind. 

.  .  .  .  .  ^  ^ 

^  ^  ^  fe  ” 

CQ  W  02  ^  ^ 

CO 

S.W.  &  W. 

for  Active  ;  N.  for  Neg 

A.M. 

S.W, 

s.w. 

S.W. 

s.w. 

Calm. 

W. 

W. 

Difference  between 

the  Mean  Tempera¬ 
ture  of  the  day  and 
the  same  day  on 
an  average  of 

7  years. 

P  W  p  p 

w  o  o  ^  ^ 

1  +  I  +  1  1  I 

W 

a 

CO 

** 

(C 

1  i 

n 

Ditto. 

Dew  Point. 

p  p  ^  *  OQ 

“5  *2  ^  ^  oo 

^  ^  ^  •f* 

”  1 
W5  O 

Mean  of 

Thermometer. 

Dry. 

P  P  O  ^  (n,  O  CO 

«  S  S  £  S  S  S 

596 

1  this  C 

Mean  of 
Barometer. 

^  CO  *>.  C5  CO 

“  o  kQ  so  to  QO 

P  ^  p  p  S  ^ 

S  S  S  Ch 

C*l  ^4  ^*4  C'l 

SO  ^ 
00 
(N. 

Day. 

Sunday . 

Monday . 

Tuesday . 

Wednesday. 

Thursday ... 

Friday  . 

Saturday  ... 

Means  ... 

TO  CORRESPONDENTS. 


WiTg  all  our  anxious  desire  to  notice  every  volume  andpamphlet  we  receive, 
we  are  still  much  in  arrear.  We  trust  soon  to  make  up  all  our  deficiencies 
in  this  respect. 

Makt  thanks  for  the  kind  letters  of - and - ,  and  still  more  for 

their  noble  request,  that  they  may  be  published  with  their  names  appended. 
We  will,  however,  merely  observe  in  reply,  and  in  the  words  of  Crabbe 
“  A  great  lie  is  like  a  great  fish  on  dry  land;  it  may  fret  and  fling,  and  make 
a  frightful  bother,  but  it  cannot  hurt  you;  you  have  only  to  keep  still  and 
it  will  die  of  itself.” 

We  regret  that  in  consequence  of  the  late  period  in  the  week  when  we  re. 
ceived  our  excellent  Edinburgh  correspondent’s  usual  communication,  we 
are  compeiled  to  postpone  its  publication  till  our  next  Number.  We  the 
more  regret  this  since  the  subject—"  On  the  Theory  of  the  Production  of 
Pulmonary  Emphysema,”— is  one  of  great  import,  and  is  admirably 
treated. 

Juslilia  may  rest  assured  ice  shall  make  no  false  report  of  our  sale.  Suffice  it 
to  say,  we  are  guile  satisfied. 

I'.R.C.S.—'We  are  aware  that  surgeons  practising  special  branches  of  our 
art  and  science  have  sat  in  the  Council;  but  surgery  is  not  like  law;  we  do 
not  consider  a  precedent  a  valid  reason  for  a  line  of  conduct  to  be  pursued 
which  is  otherwise  incorrect  and  unjust. 

J.  M,  and  Mr,  Robinson. — The  Kousso,  the  new  Abyssinian  remedy  for 
taenia,  is  said  to  have  proved  of  service  in  the  trials  made  at  King’s 
College  Hospital.  The  part  used  is  the  flowers ;  the  free  from  which  they 
are  obtained  is  the  Brayera  Anthelmintica,  so  called  from  Dr.  Brayer,  who 
first  made  its  medicinal  powers  known  in  Europe.  The  remedy  appears 
in  the  form  of  a  brownish  powder,  smelling  like  scammony,  and  slightly 
bitter  and  nauseous  to  the  taste.  The  French  pharmacieu,  who  alone,  it 
is  said,  has  it  in  stock,  HI.  Boggio,  13,  Rue  Neuve  des  Petits  Champs, 
Paris,  charges  £1  15s.  for  a  dose.  Mr.  Hooper,  of  Pall-mall,  has  recently 
stated  that  he  also  is  in  possession  of  the  Kousso.  We  do  not  know 
what  he  charges  for  it.  Dr.  Budd  states,  that  his  colleague.  Dr.  Todd, 
and  he  have  used  nine  doses  of  it,  and  in  every  instance  it  succeeded 
in  killing  and  expelling  the  worms.  The  dose 's  dj  drachms.  It  is  to  be 
given  in  the  morning  before  breakfast,  infused  for  ten  minutes  previously  in 
about^  xij.  of  hot  water,the  powder  beingswallowed  with  the  infusion.  The 
symptoms  it  produces  are  not  very  evident ;  in  two  cases  there  was  slight  nau¬ 
sea  for  a  while ;  in  one  rather  smart  purging,  and  another  regarded  it  as  a 


diuretic.  Dr.  Budd  precedes  its  use  by  an  aperient,  so  as  to  empty  the  bowels , 
and  leave  the  worm  more  exposed ;  and  he  follows  its  exhibitions  by  another 
aperient,  for  which  he  assigns  this  singular  reason,  that  it  “  may  carry  the 
medicine  down  to  the  worm,  and  expel  the  dead  or  enfeebled  worm  from 
the  bowels.”  He  recommends  the  same  plan  when  other  anthelmintics 
are  used,  especially  turpentine,  which,  ^  it  remain  long  in  the  alimentary 
canal,  may  be  in  part  absorbed,  and  cause  strangury  and  bloody  urine,  and 
not  reach  the  worm  in  quantity  sufficient  to  destroy  it.  'The  Kousso 
appears  to  be  a  very  valuable  and  safe  remedy,  hut  its  enormous  price  is  a 
bar  to  its  coming  into  general  use. 

Instikct  and  Reason. 

[To  the  Editor  of  the  Medical  'Times.] 

Sir,— You  will  much  oblige  me,  through  the  medium  of  your  column  to 
correspondents,  by  shortly  defining  the  term  Instinct,  and  the  distinction 
between  it  and  Reason. 

Your  constant  reader, 

X.  Y.  Z. 

*,*  Instinct  is  an  involuntary  impulse  to  the  performance  of  an  action 
calculated  to  produce  some  good  or  obviate  some  evil. 

Instinctive  actions  are  immediately  connected  with  sensations;  they  are 
perfect  from  the  first ;  and  are  not  regulated  by  circumstances. 

Rational  actions  are  immediately  connected  with  thought;  they  are  only 
progressively  perfect ;  and  are  regulated  by  circumstances. 
Chrono-Tliermalist. — We  must  refer  our  correspondent  to  the  Editor  of  the 
"  Chrono-Thermalist,  or  People’s  Medical  Inquirer,”  for  “  a  succinct  ex¬ 
planation  of  the  system  which  this  term  represents.”  We  confess  our  in¬ 
ability;  and  that,  although  we  always  read  the  publication.  It  gives  us  a 
hearty  monthly' laugh,  and  does  good:  just  as — 

" - Monkeys  have  been 

Most  wondrous  doctors  for  the  spleen.” 

We  wish  the  clever  editor  would  start  a  medical  “  Punch,”  and  conduct 
it  himself. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Through  the  medium  of  your  Journal  I  seek  information  on  the 
following  questions : — 

1.  How  long  after  the  sudden  death  of  a  pregnant  female,  providing  she  be 
a  month  or  six  weeks  from  her  full  time,  is  a  surgeon  justified  in  performing 
the  Caesarian  operation  with  a  view  of  extracting  a  living  child,  or  one 
capable  of  being  brought  to  life  ? 

2.  Suppose  a  pregnant  female  suflfering  from  a  protracted  and  debilitating 
illness,  dies  a  month  before  she  has  completed  the  ninth  month,  is  a  surgeon 
justified  in  performing  the  same  operation,  and  with  the  same  view  stated  in 
the  first  question;  and  how  long  after  the  death  ought  the  operation  to  be 
performed  ? 

As  I  occasionally  have  cases  of  this  description  falling  under  my  notice,  I 
shall  be  obliged  if  you,  or  some  of  your  wiser  brethren  than  your  humble 
servant,  will  answer.  I  am,  yours  respectfully, 

Samuel  Gibbons. 

North  Dispensary,  Liverpool,  July  1,  1850. 

*»*•!.  Unless  the  operation  be  performed  within  a  quarter  of  an  hour 
after  the  death  of  the  mother,  there  is  little  chance  of  saving  the  infant; 
the  foetus  should  therefore  be  removed  as  quickly  as  possible  after  the 
female  has  ceased  to  breathe.  Some  years  ago  a  poor  woman  was  killed  by 
a  stage-coach  passing  over  her  body,  (the  accident  happened  in  the  Borough, ) 
she  was  taken  into  St.  Thomas’s  Hospital,  the  Caesarian  operation  per¬ 
formed,  and  the  child,  although  apparently  dead,  was  restored  by  the  usual 
means. 

2.  Yes;  but  the  chance  of  saving  the  child  will  be  diminished  in  these 
cases. 

In  the  last  number  of  the  “  Edinburgh  Monthly  Journal”  our  correspondent 
will  find  a  successful  case  of  this  kind.  The  time  after  death  is  not, 
however,  clear,  all  that  is  said  being,  “  that  not  more  than  twenty  minutes 
elapsed  Irom  the  time  the  patient  was  seized  in  the  kitchen  till  all  was 
over.”  Perhaps  Mr.  Harley  will  favour  us  with  a  more  distinct  statement 
on  this  point. 

JErrola. —Lectures  on  the  Chemistry  of  the  Poisons,  by  H.  Letheby,  M.B. 
Lecture  XVI.— At  page  292,  column  1,  line  37,  for  “  product  to  hydrogen,” 
read  “product  to  dryness;”  line  55,  for  “or  bromides,”  read  “and 
bromides;”  line  13  from  the  bottom,  for  “Dr.  Danberry,”  read  “Dr. 
Daubeny.” 

A  Subscriber. — We  are  glad  to  find  that  our  New  Series,  or  rather  the  first 
Number  of  it,  has  given  so  much  satisfaction.  It  may  be  taken  as  an 
example  of  what  we  intend  doing. 

Letters  and  communications  have  been  received  from  Dr.  Thomson,  of 
Liverpool;  Mr.  Milton,  Jewin-street;  Mr.  Dixon,  Broad-street-buildings; 
Dr.  Laycock,  of  York ;  Dr.  John  Charles  Hall,  of  Sheffield  ;  Mr,  Wilde,  of 
Dublin;  Dr.  King,  Saville-row  ;  Dr.  Simpson,  of  Edinburgh  ;  Professor 
Lizars,  Edinburgh;  Mr.  Brainsford,  of  Haverhill;  Mr.  Walshe,  Half- 
Moon-street ;  Dr.  Letheby,  Rodney-terrace;  Dr.  Parker,  London  Hospital; 
Dr.  Waller,  Finsbury-square ;  Mr.  Dobell,  City- road;  Dr.  Woollara,  of 
Ashton-under-Lyne;  Mr.  Goodlad,  of  Bury;  Dr.  Smith,  Her  Majesty’s  16th 
Regiment;  Mr.  Vidall  of  Avely ;  Mr.  West,  of  Poole;  Dr.  Roe,  of  Cavan ; 
Mr.  Sealy,  of  Swindon  ;  Mr.  Cowdry,  of  Torrington  ;  Mr.  Leigh,  of  St. 
Ives;  Mr.  Millman,  of  New  Galloway;  Mr.  Dawson,  of  Wainfleet,  All 
Saints;  Mr.  Senior,  of  Batley  ;  Mr.  Pilsworth,  of  Maryborough ;  Dr. 
Keech,  of  Axminster;  Mr.  Deane,  of  Chatteris;  Mr.  Lambert,  of  Sowerby; 
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1.  ON  TUBERCULOSIS, 

BEGARDED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  OF 
SCROFCLA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESENTERIC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGICAL  PRODUCTS. 


LECTURE  II. 

Of  the  Lymph  in  the  Tuberculous  Predisposition.  —  Of  the  Chyle.— Of 
the  Blastema.— Of  the  Cellular  Tissue,  and  the  Peculiarities  of  the 
Structures  of  which  Cellular  Tissue  forms  the  Basis.— Of  the  Vascular 
Tissue.— Of  the  Cutaneous  Tissues.— Of  the  Hair.— Of  the  Nails. — Of  the 
Mucous  Membranes.— Of  the  Teeth.— Of  the  Serous  Membranes,  &c. -Of 
the  Osseous  Tissues  and  the  Skeleton.— Differential  Characters  of  the 
Bones  in  Tuberculosis  and  Rachitis.— Of  the  Fibrous  Tissue. 

In  my  last  lecture  I  gave  an  account  of  tlie  state  of  the  blood 
in  the  tuberculous  predisposition  so  far  as  this  can  at  present 
be  determined.  Before  entering  into  the  detail  of  the  pe¬ 
culiarities  exhibited  in  the  structures  developed  and  nourished 
from  tuberculous  blood,  and  the  modifications  of  function 
which  result  from  the  vitiated  state  of  the  fluids  and  solids 
in  this  constitution,  a  few  considerations  respecting  the 
lymph,  the  chyle,  and  the  blastema,  or  nutritive  fluid  ex¬ 
haled  into  the  parenchyma  of  the  tissues,  present  them¬ 
selves. 

OF  THE  LYMPH  IN  THE  TUBERCULOUS  PREDISPOSITION. 

Although  tuberculous  affections,  and  especially  scrofula, 
have  been  allied  from  time  immemorial  with  the  lymphatic 
temperament,  and  the  latter  is  now  admitted  by  pathologists 
as  a  predisposing  cause  of  these  affections,  no  investigation, 
that  I  am  aware  of,  has  been  made  since  the  recent  improve¬ 
ments  of  organic  chemistry,  and  the  introduction  of  micro- 
organic  chemistry,  of  the  state  of  the  lymph  in  any  grade  or 
variety  of  tuberculosis.  Hippocrates  inferred  from  observ¬ 
ation  alone  that  there  is  an  excess  of  lymph  in  the  scro¬ 
fulous  habit,  the  excess  being  derived  to  the  glands  and  the 
cause  of  their  swelling  and  degeneration.  The  humoralists 
generally  considered  this  insufficient  to  account  for  the 
phenomena,  and  imagined  the  existence  of  a  virus  in  the 
lymph,  which  was  variously  regarded  as  an  acid,  a  fixed 
salt,  a  volatile  salt,  a  putrid  or  afttter  principle.  Some  held 
that  any  kind  of  acrimony  in  the  lymphatic  system  might 
be  a  cause  of  scrofula.  M.  Baumes(a)  considered  that  he 
had  proved  the  existence  of  an  acid  principle  of  a  phosphor¬ 
ous  or  phosphoric  nature,  which  in  the  first  instance  thickens 
the  lymph,  and  renders  it  liable  to  concrete,  and  ultimately 
tends  to  putridity.  He  founded  this  theory  upon  a  presumed 
connexion  between  scrofula  and  rachitis,  and  scrofula  and 
out ;  upon  the  frequency  of  affections  of  the  bones  with 
estruction  of  their  earthy  material ;  upon  the  acidity  in 
the  early  stages  and  the  acrimony  in  the  later  stages,  of  the 
secreted  fluids ;  upon  the  collections  found  after  death  of 
phosphatic  salts  in  the  glands  and  viscera  ;  and  upon  an  ob¬ 
servation  of  his  own,  that  in  the  earlier  stages  of  scrofula, 
and  even  before  local  disease  declares  itself,  the  urine  con¬ 
tains  a  diminished  proportion  of  phosphates  ;  whereas,  in 
confirmed  cases,  according  toFourcroy’s  analyses,  the  phos¬ 
phates  are  increased.  Baumes  remarks  that  it  is  uncertain 
whether  this  “  acido-putrid  ”  depravation  takes  its  origin 
from  the  morbid  blood  in  its  passage  through  the  glands,  or 
from  a  fluid  exhaled  from  the  blood  into  the  general  cellular 
system,  or  whether  it  is  formed  primarily  within  the 
lymphatic  vessels.  Hufeland  entertained  a  similar  idea  of 
an  acid  principle  in  the  lymph,  and  the  whole  theoiy  of 
tuberculous  diseases  has  frequently  been  founded  on  this 
assumption. 

Wiseman  explained  struma  on  the  principle  of  a  peculiar 
acidity  of  the  serum  of  the  blood ;  but  the  only  fact  which 
modern  science  has  furnished  to  confirm  the  acid  theory  of 
tuberculosis,  is  that  quoted  in  the  last  lecture  from  Professor 
Schultz,  who  found  scrofulous  blood  less  alkaline  than 
natural.  I  am  not  aware  that  this  discovery  has  been  con¬ 
firmed. 


(a)  Trait6  sur  le  Vice  Scrofuleux.  1805.  Pp.  8—13. 
[No.  564.] 


On  the  subject  of  the  lymph  in  tuberculosis,  we  have  little 
more  than  a  priori  reasoning  to  guide  us.  A  morbid  con¬ 
dition  of  the  blood,  resulting  in  changes  of  the  structural 
elements  of  the  body,  must  be  attended  with  some  change 
in  the  qualities  of  this  ^fluid.  There  are  many  facts  in  the 
history  of  tuberculosis,  as  the  extreme  frequency  of  de¬ 
rangement  in  the  lymphatic  glands,  which  War  upon  the 
conclusion  that  the  lymph  must  he  unhealthy  in  every  grade 
of  the  disease.  That  tuberculous  matter  has  been  found  in 
the  lymph,  proves  nothing  in  favour  of  this  fluid  being  more 
viscid  than  natural,  or  more  liable  to  concrete  ;  since  the  solid 
matter  has  presented  itself  after  the  deposition  of  tubercle 
elsewhere,  and  in  vessels  proceeding  from  thqj^ite  of  the  de¬ 
posit.  If  it  be  difficult  to  determine  the  spemfic  characters 
of  morbid  blood,  the  shades  of  difference  in  the  lymph,  as 
respects  its  healthy  and  morbid  states,  must  be  still  more  ob¬ 
scure  ;  and,  owing  to  the  difficulty  of  collecting  this  fluid, 
and  the  nicety  of  the  operations  required  to  determine  its 
physical  and  chemical  qualities,  the  inquiry  seems  to  have 
been  neglected.  At  the  same  time,  the  pathologist  who 
wishes  to  take  a  comprehensive  view  of  such  an  aWction  as 
tuberculosis,  pervading  as  it  does  the  whole  system,  must 
not  overlook  the  fluid  constantly  flowing  through  the  lymph¬ 
atic  vessels. 

There  are  no  observations  to  determine  whether  the 
diminished  proportion  of  the  red  corpuscles  of  the  blood 
in  tuberculosis  is  attended  with  a  diminished  proportion  of 
lymph  corpuscles ;  the  blood  being  less  fibrinous  and  coa- 
gulable,  and  more  aqueous  than  natural,  and,  as  will  sub  ¬ 
sequently  be  shown,  the  lymphatic  vessels  having  a  greater 
tenuity,  and  the  cellular  and  fibrous  tissues  of  the  body 
being  defective  in  structure,  it  may  be  inferred,  perhaps 
correctly,  that  the  lymph  is  thinner  and  more  abundant,  in 
tuberculous  subjects,  and  that  the  q^uantity  of  corpuscles 
which  it  contains,  their  structure,  and  the  proportion  which 
the  lymph  bears  to  the  blood, — that,  in  fact,  some  modi¬ 
fications  of  its  physical  and  chemico-vital  qualities — have 
much  to  do  with  the  character  of  the  disease.  But,  assum¬ 
ing  that  some  more  special  modification  of  the  liquor  san¬ 
guinis  exists,  it  remains  a  problem,  whether  the  lymph  par¬ 
takes  of  that  speciality,  although,  from  the  frequent  occur¬ 
rence  of  disease  of  the  lymphatic  system  in  tuberculous 
habits,  the  existence  of  a  corresponding  diseased  condition 
of  the  lymph  is  highly  probable. 

OF  THE  CHYLE  IN  THE  TUBERCULOUS  PREDISPOSITION. 

Most  of  the  assumptions  of  the  humoral  pathologists  re¬ 
specting  the  morbid  state  of  the  lymph  in  tuberculous  dis¬ 
eases  were  extended  to  the  “chyle.  It  will  be  shown  as  we 
proceed,  that  many  of  the  secretions  essential  to  primary 
digestion,  poured  into  the  stomach  and  alimentary  canal 
from  the  vitiated  blood  in  the  tuberculous  predisposition, 
are  liable  also  to  he  vitiated,  but  I  have  not  more  than  one 
direct  observation  before  me  of  the  state  of  the  chyle  in  tuber¬ 
culous  diseases,  as  compared  with  the  chyle  of  the  robust  and 
healthy.  Schultz  states,  that  the  chyle  granules  are  imperfectly 
formed,  and  that  the  fluid  in  which  they  float  is  less  plastic 
in  scrofulous  constitutions  than  in  health,  (a)  In  tubercu¬ 
losis  the  mesenteric,  like  the  external  lymphatic  glands,  are 
very  frequently  diseased,  primary  digestion  is  often  affected, 
and  emaciation  occurs,  which  circumstances  have  led  to  the 
inference  that  a  morbid  condition  of  the  chyle  exists,  and 
this  assumption  has  formed  the  basis  of  some  of  the  most 
prevalent  theories  of  the  disease.  But  this  morbid  condition 
of  the  chyle  is  inferred  from  tuberculosis  in  a  state  of  active 
disease,  and  even  Schultz’s  expeidments  are  made  with  the 
chyle  of  scrofulous  subjects.  They  do  not  lead  us  to  any 
conclusion  as  to  the  nature  and  constitution  of  the  chyle  in 
the  tuberculous  predisposition.  In  the  actual  state  of  science 
we  can  only  arrive  at  the  rational  inference, — bearing  in  mind 
the  low  degree  of  vitality  of  the  blood,  and  the  degraded 
constitution  of  the  liquor  sanguinis,  _  and  connecting  the 
morbid  state  of  the  blood  with  certain  structural  defects 
from  malnutrition  of  the  digestive  apparatus,  which  will  be 
described,  and  which  are  attended  with  a  deterioration  of 
the  qualities  of  the  secretions  essential  to  the  digestion  of 
food, — that  the  chyle  is  in  all  probability  imperfectly  formed 
in  this  predisposition  to  disease. 

OP  THE  BLASTEMA.  IN  THE  TUBERCULOUS 
PREDISPOSITION.. 

In  the  physiological  state,  the  liquor  sanguinis,  during  the 
(a)  British  and  Foreign  Review,  July,  1813. 
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passage  of  the  blood  through  the  different  tissues,  supplies 
to  each  a  healthy  blastema,  liquor  nutritivus  or  material 
essential  to  organization.  The  resources  of  chemistry  and  the 
use  of  the  microscope  have  not  enabled  iis  to  investigate 
accurately  the  nature  of  this  fluid,  since  it  is  difficult  to 
isolate,  and,  hitherto,  has  in  a  great  measure  eluded 
our  direct  investigations ;  yet,  we  have  reason  to  regard 
it  as  a  protein  compound  ;  in  it  are  probably  formed 
the  cyto-hlasts,  or  germs  of  cells,  from  materials  de¬ 
rived  from  the  blood,  each  tissue  or  structure  having  a 
vital  affinity  for  those  constituent  molecules,  or  for  those 
cell-germs  that  are  appropriate  for  its  own  growth  and  nutri¬ 
tion.  From  this  blastema  the  various  parts  of  the  organism 
are  built  up  in  a  state  of  symmetry,  and  maintained  in  a 
state  of  vigour,  for  the  purposes  of  life.  That  the  blastema 
supplied  to  the  individual  tissues  is  liable  to  vary  in  quantity, 
and  in  the  proportions  of  its  constituent  parts  and  other 
qualities,  within  a  physiological  range,  is  shown  by  indi¬ 
vidual  differences  of  consistence,  colour,  form,  and  propor¬ 
tion  of  the  whole  body  and  its  parts.  When  the  blood,  and 
more  particularly  the  liquor  sanguinis,  becomes  deteriorated 
from  any  cause  whatever,  this  fluid  is  also  liable  to  be  sup¬ 
plied  in  a  modified  or  defective  state.  Although  many  of  the 
humoral  pathologists  were  aware  of  this,  they  attached  to 
it  but  little  importance,  attributing  certain  peculiarities  of 
form,  colour,  and  consistency,  occurring  in  particular  con¬ 
stitutions,  altogetherjto  alterations'in  the  quantity  and  quality 
of  the  lymph.  Gruby(a)  found,  by  direct  observation,  that 
under  the  influence  of  different  forms  of  morbid  action  and 
diseased  states  of  the  blood,  the  white  pellucid  ffiiid  exuded 
from  the.blood-vessels,  which  may  be  taken  as  the  analogue  of 
the  healthy  blastema,  varies  in  its  qualities  and  its  constituent 
parts  ;  thus,  the  fluid  with  which  the  skin  is  rendered  turgid 
in  oedema,  contains  white  or  yellowish  globules  with  stellate 
points.  Our  knowledge  of  the  laws  of  cell  growth,  and  of 
the  development  of  the  tissues  from  cells  or  otherwise,  is 
excessively  limited,  but  all  science  teaches  that  they  must  be 
subject  to  aberrations,  and  modifications  in  their  results, 
from  variations  in  the  chemical  and  molecular  constitution 
of  the  material  in  which  they  are  brought  into  play.  That 
there  may  be  an  excess  or  deficiency,  or  an  alteration 
of  proportion,  or  a  depravation  in  quality,  of  this  fluid, 
is  illustrated  in  various  diseases,  and  the  effects  of  this  be¬ 
come  manifest  in  the  imperfect  or  irregular  development  or 
morbid  nutrition  of  the  tissues,  and  of  the  organs  of  which 
they  form  the  anatomical  elements.  In  the  [tuberculoiis 
predisposition  the  vitality  of  the  blood  is  below  the  healthy 
standard,  the  corpuscles  are  diminished  in  number,  and  the 
liquor  sanguinis  is  vitiated,  and  in  no  constitutional  affection 
are  the  aberrations  of  cell  development  and  nutrition  more 
obvious.  Although  we  are  not  in  possession  of  any  direct 
proof,  the  conclusion  is  inevitable,  that  a  morbid  state  of  the 
blastema,  corresponding  in  its  nature  with  the  morbid  state 
of  the  blood,  prevails  in  the  tuberculous  predisposition. 

The  characteristics  of  the  predisposition,  habit,  or  consti- 
tion  developed  from  tuberculous  blood  are — 1.  Structural  ; 
2.  Functional. 

1.  STRUCTURAL  CHARACTERISTICS. 

OF  THE  CELLULAR  TISSUE  IN  THE  TUBERCULOUS 
PREDISPOSITION, 

AND  OF  THE  PECULIARITIES  OF  THE  STRUCTURES  OF  WHICH 
CELLULAR  TISSUE  FORMS  THE  BASIS. 

The  cellular  tissue  is  unquestionably  the  substratum  of  the 
greater  number  of  the  animal  structures,  and  may  even  be 
regarded  as  “  the  original  and  common  basis  of  all  organised 
matter.”  It  might  be  inferred,  a  priori,  that  the  morbid 
blood  of  tuberculosis,  furnishing  a  degraded  blastema  to  this 
tissue,  generally,  wouldresultin  malnutrition  of  the  structures 
which  compose  the  animal  body  ;  and  so  remarkably  is  this 
the  case,  that  the  slightest  degree  of  the  tuberculous  predis¬ 
position  is  characterised  by  changes  more  or  less  universal 
in  these  structures.  Many  of  the  following  facts  are  drawn 
from  the  best  pathologists  who  have  written  on  the  subject. 

If  we  regard  the  cellular  tissue  in  its  distinct  form,  a  close 
examination  of  well-marked  cases  of  this  particular  consti¬ 
tution  leaves  no  doubt  of  the  degradation  in  question.  When 
this  tissue  has  been  formed  from  tuberculous  blood,  its  mole¬ 
cules  are  defective,  and  held  together  by  a  weak  vital 
affinity.  This  is  exhibited  by  a  want  of  firmness  and 
resiliency ;  it  is  soft,  pulpy,  and  glutinous,  and  maintains 


(a)  The  Microscopical  Journal.  1842.  P.  234. 


most  of  the  characters  which  it  presents  in  very  young 
animals,  or  even  in  the  embryo.  Its  defective  structure  and 
low  vitality  are  exhibited  by  the  rapidity  with  which  ab¬ 
sorption  and  deposition  take  place.  Where  it  appears  to  be 
even  more  than  ordinarily  developed,  by  which  the  delinea¬ 
tions  of  the  muscles  are  hidden,  giving  a  roundness  and 
plumpness  to  the  limbs,  as  often  occurs  in  children, 
the  appearance  is  deceptive,  and,  on  close  investigation, 
will  be  found  to  depend  upon  infiltration  of  fluids  rather 
than  nutrition  of  the  solids  of  the  part.  Even  in  cases 
where  a  full  or  excessive  nutrition  or  hypertrophy  occurs,  the 
diminished  firmness  and  resiliency,  and  the  facility  with 
which  absorption  takes  place  under  active  exertion,  pri¬ 
vation  from  nutriment,  or  disease,  indicate  the  Aveakness  of 
the  nutrition,  and  show  that,  somewhat  as  in  new  growths 
and  fungoid  excrescences,  the  tissue  is  degraded  into  a  kind 
of  vegetation.  If  the  malnutrition  takes  its  rise  from  the 
earliest  period  of  embryotic  life,  is  continued  during  uterine 
existence,  and  prevails  to  a  certain  degree,  this  tissue  may 
never  regain  its  normal  firmness,  but  may  present,  through¬ 
out  existence,  the  character  which  it  possesses  in  young 
animals,  and  the  structures  proceeding  from  it  may  never 
acquire  that  density  which  results  from  cells  formed  in  a 
well-constituted  blastema.  These  characters  apply,  not  only 
to  the  cellular  tissue,  properly  so  called,  under  the  surface 
of  the  body,  and  enveloping  the  A'arious  organs,  and  that 
constituting  the  adipose  tissue,  but  to  the  cells  which  form 
the  basis  of  other  structures.  The  most  important  results  of 
the  weakness  of  cell-growth,  and  the  imperfection  of  the 
cellular  tissue,  are  the  following : — 

1.  In  the  Vascular  System,  the  vessels  are  thinner,  more 
transparent,  Aveaker,  more  distensible,  and  less  contractile. 
There  is  a  visible  tenuity  of  the  coats  of  the  arterial  and 
capillary  systems ;  the  A'eins,  from  the  weakness  of  their 
parietes,  are  morbidly  distensible,  and  liable  to  become  more 
than  ordinarily  conspicuous ;  nor  can  it  be  doubted,  that 
the  lymphatics  partake  of  the  general  tenuity  and  mal¬ 
nutrition.  Many  observers  affirm,  that  the  vessels  of  the 
latter  system  are  larger  and  more  numerous  than  in  the 
natural  conformation. 

2.  In  the  Cutaneous  System,  the  tegumentary  membranes 
furnish  some  of  the  best  marked  and  most  unequivocal  cha¬ 
racters  of  the  tuberculous  constitution,  and  a  peculiar  organ¬ 
ization  of  the  skin  especially  has,  from  time  immemoria],  been 
remarked  as  characterising  those  individuals  Avho  are  most 
prone  to  scrofulous  and  other  tuberculous  diseases.  In  the 
most  clearly  marked  cases  the  skin  is,  for  the  most  part, 
smooth,  soft,  and  delicate,  appearing  as  if  blanched  and 
transparent,  the  blood-vessels  being  seen  through  it.  It  may 
be  fair  or  dark ;  sometimes,  particularly  in  children,  it  is  of 
a  dead  white.  It  frequently  happens  that  the  pallor  of  the 
skin  does  not  extend  to  the  face,  AA'hich  is  ruddy  or  rosy,  or 
there  is  a  pink  tint  of  the  cheek,  as  if  it  were  laid  on  Avith  a 
brush,  forming  a  remarkable  contrast  AA'ith  the  dead  white. 
In  some  instances  the  complexion  is  dark  and  puffy,  the  face 
being,  as  it  were,  inflated ;  and  in  infants  and  children  there 
is  often  a  paleness  of  the  lips  and  a  dirty  paleness  around  the 
mouth,  and  frequently  a  slightly  leaden  or  bluish  tint  under 
the  eyes.  These  characters  of  the  skin  and  complexion,  and 
all  the  varieties  which  they  assume,  are  readily  explained 
by  the  defective  organisation  of  the  cutaneous  tissues,  OAving 
to  the  defects  of  cell  groAvth  already  described;  by  the 
weakness  and  tenu’ty  of  the  vessels  which  permeate  these 
tissues;  by  the  altered  qualities  of  the  blastema ;  the  infil¬ 
trated  condition  of  the  cellular  tissue  ;  and  the  peculiar  cha¬ 
racters  of  the  circulating  blood. 

Some  peculiarities,  but  far  less  constant,  are  found  in  the 
appendages  to  the  skin  which  depend  for  their  nutrition  upon 
the  skin  itself.  The  hair,  in  many  of  the  most  unequivocal 
cases,  is  small  in  quantity,  light  coloured,  and  very  fine  ;  but 
this  is  by  no  means  a  general  characteristic  :  individuals 
Avith  dark  hair  are,  perhaps,  equally  affected  with  some  of 
the  varieties  of  the  disease,  as  phthisis.  Itjhas  been  remarked 
that  children  with  their  foreheads,  arms,  and  backs  covered 
with  close  -lying  dark  hair,  the  eyelashes  long  and  close  to¬ 
gether,'  associated  Avith  other  signs  of  tuberculosis,  are  not 
only  predisposed  to  this  disease,  but  are  sometimes  “  satu¬ 
rated  with  scrofula,”  and  have  a  tendency  to  deposit  tubercle 
in  every  organ  of  the  body,  (b) 

The  nutrition  of  the  nails  is  A’erv  often  defective  in  the  tu¬ 
berculous  predisposition,  although  it  may  not  become  mani- 


(b)  Dr.  'Wilsher. 
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fest  until  after  actual  disease  has  set  in.  They  have,  in  some 
cases,  a  tendency  to  become  elongated,  and  vei'y  frequently 
to  assume  a  remarkable  incurvation.  This  appearance, 
which  sometimes  becomes  a  very  general  and  very  signifi¬ 
cant  symptom  of  disease,  has  been  too  cursorilv  regarded, 
and  has  received  very  unphilosophical  and  inadequate  ex¬ 
planations.  The  nails  cannot  properly  be  regarded  as  un¬ 
organized  structures.  The  growth  of  these  appendages,  as 
of  the  tissues  themselves,  proceeds  by  cells  formed  in  a 
blastema  derived  from  the  blood  as  it  circulates  in  the  ma¬ 
trix;  and  a  defective  blastema  secreted  from  a  morbid  liquor 
sanguinis,  here,  as  elsewhere,  produces  cells  of  weak  plastic 
power.  If  the  substance  of  the  nail  is  in  part  produced  by 
epithelium  scales  formed  on  its  under  surface,  a  defective 
nutrition,  as  respects  these  scales,  may  contribute  to  the 
effect;  but  the  chief  cause  is  manifestly  malnutrition  in  the 
matrix,  the  posterior  and  inferior  laminae  of  which,  being 
formed  of  fewer  cells,  and  these  being  possessed  of  a  weak 

fdastic  power,  may  account  for  the  incurvation  ;  a  change  of 
orm  which  is  ultimately  promoted  and  increased  by  the 
shrinking  of  the  extremities  of  the  fingers  when  the  predis¬ 
position  passes  into  actual  disease. 

3.  In  the  Mucous  Membranes. — The  mucous  membranes, 
built  up  from  tuberculous  blood,  are  thin,  pale,  delicate,  and 
distensible.  The  strata  of  cellular  tissue,  above  and  below 
them,  being  also  defective  in  organization,  and  their  abund¬ 
ant  capillary  vessels  in  a  corresponding  degree  thin  and  dis¬ 
tensible,  they  are  morbidly  prone,  either  with  or  without 
rupture,  to  give  passage  to  their  contents.  No  minute  in¬ 
vestigation  has  been  made  of  the  particular  state  of  organ¬ 
ization  of  the  bronchial,  intestinal  or  generative  mucous 
membranes  ;  but,  from  the  modifications  of  their  functions, 
which  will  be  described  as  a  part  of  the  tuberculous  predis¬ 
position,  there  can  be  no  doubt  that  the  whole  mucous  tissue 
participates  in  the  general  malnutrition  of  cells. 

The  teeth  frequently  exhibit  peculiarities.  Camper  asserted 
that  soundness  of  the  teeth  is  a  peculiar  mark  of  the  tuber¬ 
culous  predisposition,  and  other  writers  have  repeated  this 
observation  :  a  milky  whiteness,  with  a  remarkably  clear 
cast,  and  a  denseness  and  compactness  of  texture,  has  thus 
been  described  amongst  the  less  constant  signs  of  tubercu¬ 
losis  ;  some  have  gone  so  far  as  to  render  this  a  distinguish¬ 
ing  characteristic  of  a  predisposition  to  phthisis  especially, 
affirming  that  the  greater  number  of  persons  who  die  of 
phthisis  have  never  had  a  carious  tooth.  More  modern 
writers  state,  that  the  peculiar  organization  of  the  teeth,  in 
this  predisposition,  renders  them  more  liable  to  caries ;  and, 
in  particular,  the  first  teeth  are  said  to  be  small,  and  easily 
affected  with  this  disease.  We  have  certainly  seen  many 
cases  which  bear  out  Camper’s  observation,  but  the  converse 
is  undoubtedly  also  true.  Most  likely,  the  teeth  present  dif¬ 
ferences  of  organization,  according  to  the  period  of  life  at 
which  this  predisposition  is  observed,  as  happens  with  some 
other  structures.  They  may  be  prone  to  scrofulous  caries  in 
the  young ;  but,  escaping  this,  the  tendency  of  the  nutritive 
changes  may  be  to  render  them  more  compact,  and  produce 
the  immunity  from  disease  sometimes  observed  in  phthisis. 
We  believe  that  caries  of  the  teeth  is  more  frequent  now 
than  formerly,  which  may  be  attributed  to  some  modern 
customs,  as  the  use  of  particular  medicines  or  articles  of 
diet,— -the  organization  of  the  teeth,  in  the  tuberculous  pre¬ 
disposition  during  early  life,  rendering  them  more  suscepti¬ 
ble  of  the  action  of  such  agents. 

4.  /«  the  Serous  Membranes  and  other  Structures  with  a 
Cellular  Basis. — No  special  observations  appear  to  have  been 
made  on  the  organization  of  the  serous  membranes  in  the 
tuberculous  predisposition,  but  can  there  be  any  doubt  that 
the  defect  of  cell  growth  is  liable  to  occasion  imperfections 
of  structure  in  all  the  tissues  which  have  cells  for  their 
original  basis  ?  The  vascular,  cutaneous,  mucous,  serous, 
adipose,  ligamentous,  and  the  animal  part  of  the  osseous 
tissues ;  all  the  organs  built  up  of  cells,  and  furnishing 
gelatine  on  analysis,  give  unequivocal  evidence  of  feeble  or¬ 
ganization.  There  appears  to  be  a  predominance  of  degraded 
cellular  structure,  not  only  immediately  under  the  surface 
of  the  body,  and  investing  the  tissues  and  organs,  but  in  the 
most  intimate  parts  of  organic  structures,  where  it  partially 
replaces  the  specific  tissue.  This  has  been  designated  an 
“  arrest  of  development  ”  (a),  or  “  a  retrograde  morpho- 
'OSy-  ”  (b)  The  precise  relation  which  the  mortiid  state  of  the 
blood  bears  to  this  defect  of  organization  we  cannot  determine. 


but  the  fact  ought  not  to  be  overlooked,  that,  within  the 
vessels  a  vitiated  liquor  sanguinis  corresponds  with  a  dimi¬ 
nished  proportion,  and  probably  a  defective  structure,  of 
red  corpuscles,  and  without  the  vessels  a  degraded  blastema 
corresponds  with  a  defective  cell  growth,  and  probably  a 
diminished  proportion  of  cells  ;  this  double  pathological  con¬ 
dition  constituting  perhaps  the  most  important  phenomenon 
in  the  tuberculous  predisposition. 

OJf  THE  OSSEOUS  TISSUE  AND  THE  SKELETON  IN  THE 
TUBERCULOUS  PREDISPOSITION. 

A  deviation  from  the  normal  constitution  of  the  blood,  and 
a  consequent  imiierfect,  gelatinous,  and  chondriiious  blas¬ 
tema  for  the  development  and  growth  of  bone,  must  neces¬ 
sarily  produce  defects  in  the  osseous  system  ;  and  accordingly, 
an  imperfection  in  the  structure  of  bone  and  a  want  of  sym¬ 
metry  ill  various  parts  of  the  skeleton  have  been  described, 
from  the  period  of  the  earliest  observers,  as  characteristic  of 
individuals  predisposed  to  tuberculosis,  or  as  incidental  to 
the  different  varieties  of  the  disease. 

The  changes  of  structure  in  the  hones,  and  the  modifica¬ 
tions  of  the  skeleton  in  this  constitution,  although  in  many 
particulars  very  distinct,  have  not  been  philosophically  in¬ 
vestigated  in  reference  to  the  actual  state  of  science.  There 
is  frequently  a  very  manifest  retardation  of  develop¬ 
ment,  as  shown  by  the  bones  of  the  head  remaining 
separated  at  a  period  when,  normally,  they  should  be 
united,  and  the  epiphyses  of  other  bones  being  isolated.  The 
bones  generally  are  said  to  be  of  less  specific  gravity  than 
natural,  and  to  yield  a  smaller  proportion  of  earthy  salts  ; 
the  organisation  of  the  spongy  portion  is  represented  as  de¬ 
fective,  being  softer  and  less  compact,  owing  to  which,  and  to 
the  tenuit}'^  of  the  coats  of  their  vessels  and  their  disten- 
sibility,  this  portion  appears  to  be  more  vascular  than  natural. 
It  is  also  represented  as  too  abundant  in  proportion  to  the 
compact  tissue  and  to  the  fibrous  and  ligamentous  structures 
which  surround  the  bones.  The  animal  matter  of  the  bones 
also  partakes  of  the  general  defects  of  organisation  which 
charactei-ise  other  gelatinous  and  cellular  structures.  But 
very  great  differences  present  themselves  in  the  organisation 
of  the  bones  according  to  the  period  of  life  in  which  their 
nutrition  has  been  disturbed  by  a  tuberculous  condition  of 
the  blood  and  blastema.  The  peculiarities  are  most  charac¬ 
teristic  in  those  who  possess  an  unquestionably  hereditary 
taint,  and  in  this  case  they  have  their  origin,  apparently,  in 
the  blastema  of  the  osseous  cartilages  being  imperfect,  and 
the  proportions  of  the  constituents  required  for  the  formation 
of  perfect  bone  being  disturbed,  the  defect  of  the  materials 
interfering  with  the  ordinary  operation  of  the  laws  of  cell 
growth.  Although  the  most  marked  instances  of  defective 
organisation  and  development  are  referrible  to  the  earlier 
periods  of  embryotic  and  foetal  existence,  yet,  when  the 
blood  becomes  tuberculous  in  later  periods  of  the  process  of 
ossification,  the  effect,  although  less  marked,  is  still  similar. 
But  in  after  life,  when  the  bones  are  completely  formed, 
owing  to  the  slowness  with  which  the  change  of  matter  takes 

S’ace,  alterations  in  structure  and  form  are  much  more  rare. 

ence,  when  tuberculosis,  as  a  disease,  is  acquired  in 
after  life,  no  deviation  whatever  from  the  normal  state  of 
the  skeleton  may  be  observable.  When  the  predisposition 
to  tuberculosis  has  existed  during  the  period  of  the  develop¬ 
ment  of  the  skeleton,  and  never  passed  into  actual  disease, 
the  modifications  in  the  size  and  form  of  the  bones  remain 
permanent ;  but  it  would  appear  that  the  conservative  powers 
of  nature  m^  produce  changes  of  structure  of  a  reparative 
tendency.  Thus,  according  to  an  observation  of  Bedard’s, 
in  tuberculous  subjects  who  die  of  phthisis,  the  costal  carti¬ 
lages  are  frequently  found  ossified  at  an  early  age.  (a) 

The  peculiai’ities  of  the  skeleton  in  the  tuberculous  pre¬ 
disposition  are  extremely  numerous  and  various.  Indi¬ 
viduals  are  frequently  of  small  stature,  but  occasionally  they 
attain  an  unusual  height ;  extreme  cases  of  young  persons 
under  four  feet,  and  as  much  as  six  feet  four  inches  high, 
are  mentioned  by  Lugol  as  occurring  among  the  scrofu- 
culous.  The  general  form  is  frequently  slender,  and  indi¬ 
cates  at  first  sight  a  deviation  from  the  natural  proportions. 
The  head  is  often  large,  especially  posteriorly,  the  trunk 
small,  the  mints  large,  and  the  limbs  misshapen  and  often 
crooked.  The  forehead  is  often  irregularly  developed,  pro¬ 
jecting,  or  low  and  irregular,  or  uneven,  presenting  a  nodu¬ 
lated  appearance  at  the  various  points  of  primary  ossifica- 


(a)  Andral. 


(b)  Dr.  Addis-in. 
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cation.  The  malar  bone  is  often  too  prominent,  the  temples 
hollow,  the  jaws  unusually  broad,  and  the  inferior  max¬ 
illary  bone  elongated  with  projecting  angles.  Some¬ 
times  we  observe  a  long  neck  ana  a  narrowness  of  the 
chest,  with  elevated  and  projecting  shoulders,  and  for 
the  most  part  a  projection  of  the  clavicles ;  this  narrow¬ 
ness  of  the  chest  consisting  of  a  diminution  of  size  at  the 
summit,  and  a  consequent  flattening  and  contraction  in  front, 
the  arches  of  the  ribs  being  less  convex  than  natural,  occa¬ 
sioning  the  ribs  to  recede  from  the  scapulae,  and  rendering 
the  latter  unusually  prominent,  which  has  caused  them  to 
be  compared  with  wings  by  most  of  the  old  authors,  and  in¬ 
dicates  a  want  of  capacity  in  the  thorax.  The  neck  is 
sometimes,  on  the  other  hand,  short  and  thick,  particularly 
in  some  tuberculous  infants ;  and  the  chest  sometimes  gib¬ 
bous  or  keel  shaped,  the  divisions  of  the  sternum  being 
visible  beneath  the  skin  and  tilted  forwards,  the  antero¬ 
posterior  exceeding  the  lateral  diameter,  and  the  ribs  vari¬ 
ously  distorted.  The  spongy  parts  of  the  bodies  of  the 
A'ertebrae  are  frequently  softer  and  less  compact,  and  the 
spine  is  sometimes  curved  ;  the  pelvic  bones  are  also  some¬ 
times  irregularly  developed  ;  in  particular,  the  pubis,  the 
sacrum,  and  the  ischia,  which  are  occasionally  hypertro¬ 
phied  ;  and  the  processes  of  the  sacrum  are  frequently  re¬ 
markably  large.  The  trunk  and  the  extremities  are  not 
proportionally  developed,  the  limbs  being  sometimes  too 
long  or  too  short.  The  cylindrical  bones  of  all  the  limbs 
are  very  generally  more  slender  in  their  bodies  than  usual, 
and  very  frequently  enlarged  at  their  extremities,  or  the 
whole  of  the  bone  is  large  and  clumsy,  the  cortex  or  outer 
wall  being  thin,  and  the  spongy  parts  soft.  The  ankles  and 
wrists  are  frequently  thick,  and  the  spongy  part  of  the  carpal 
and  tarsal  bones,  and  the  extremities  of  the  metatarsal  and 
metacarpal  bones  thick  and  soft.  In  some  cases,  tlie  feet  and 
hands  attain  a  disproportionate  length.  In  children  the 
limbs,  besides  being  too  long  or  too  short,  present  large  joints, 
and  their  various  parts  appear  to  be  loosely  or  irregularly 
attached  to  each  other. 

Tliese  are  the  peculiarities  of  the  skeleton  generally  de¬ 
scribed  as  marking  the  scrofulous  and  consumptive  habit. 
They  are  by  no  means  constantly  present,  or  uniformly  so 
in  any  case.  In  accordance  with  a  law  by  which  tubercu¬ 
losis  has  a  great  tendency  to  localise  itself  as  a  disease  in 
several  places  in  the  same  individual,  but  not  universally, 
the  aberrations  of  nutrition  in  the  osseous  system  here 
described  are  liable  to  present  themselves  in  particular 
situations.  The  contraction  of  the  chest  has  been  laid  down 
as  the  most  characteristic  of  all  the  external  signs,  being,  in 
the  less-marked  cases,  frequently  discoverable  without  any 
affection  of  the  health  of  the  individual,  and  without  any 
other  malformation.  I  take  these  aberrations  of  nutrition, 
as  a  whole,  as  characterising  the  tuberculous  predisposition, 
or  that  state  of  the  habit  in  which  one  or  the  other  of  the 
different  varieties  of  tuberculosis  are  most  likely  to  occur. 

On  closely  examining  the  peculiarities  of  the  skeleton  in 
the  tuberculous  predisposition,  they  will  be  found  to  be,  in  a 
certain  sense,  siii  generis.  Modifications  of  the  skeleton  are 
observed  in  the  two  sexes,  and  in  the  different  races  of 
mankind  to  which  those  we  have  described  bear  no  resem¬ 
blance.  They  bear  no  analogy  to  the  peculiarities  which 
distinguish  the  Mongolian  from  the  Ethiopian,  or  this  from 
the  Caucasian  race.  There  is  a  certain  similarity  in  the 
osseous  tuberculoiis  predisposition,  as  it  affects  different 
bones,  which  enables  us  to  refer  the  peculiar  mal-organiz- 
ation  to  one  general  cause,  whatever  that  may  be.  As  a 
whole,  the  condition  of  the  bones  in  this  predisposition  dif¬ 
fers  also  from  any  other  disease.  Thus ; — 

Although  the  deformities  of  the  skeleton  in  tuberculosis 
resemble  iu  some  respects  those  which  occur  in  rachitis, 
they  differ  from  them  in  other  very  important  particulars. 
In  the  first  place,  although,  as  in  tuberculosis,  the  bones 
are  more  vascular  than  natural,  their  vessels  being  loaded 
with  morbid  blood,  the  blood  itself  manifestly  differs  from 
that  of  tuberculosis  ;  it  is  of  a  brownish  rather  than  a 
bright  scarlet  hue,  and  is  represented  by  some  of  the  older 
writers,  who  observed  this  disease  very  accurately,  as  entirely 
dissolved,  so  that  it  resembles  chocolate  rather  than  blood. 
Again,  in  tuberculosis  there  is  not  that  manifest  dependence 
upon  mechanical  causes  as  in  rachitis ;  the  modifications  in 
the  form  and  direction  of  the  bones  are  not  so  obviously  de¬ 
pendent  upon  the  weight  and  pressure  they  have  to  sustain. 
Although,  in  rachitis,  the  state  of  the  bone  depends  in  a 
great  measure  upon  a  deficiency  of  earthy  material,  and 


in  the  tuberculous  predisposition  there  is  also,  probably, 
a  deficiency  of  earthy  matter,  yet  the  latter  disease 
never  produces  that  uniform  softness  which  occurs  in  the 
former ;  there  is  in  the  latter,  also,  an  absence  of  that  ten¬ 
dency  to  form  regular  curves,  as  of  the  spine  and  thigh 
bones,  and  of  that  peculiar  distortion  of  the  pelvis  which 
characterises  rickets ;  an  absence  also  of  the  depression  of 
the  heads  and  necks  of  the  thigh  bones,  of  distortions  of  the 
joints  from  a  yielding  of  their  ligaments,  and  also  ofthe  pro¬ 
gressive  ascent  of  the  deformity  of  the  bones  from  the  lower 
to  the  higher  part  of  the  skeleton,  which  ordinarily  occur  in 
rickets;  the  lower  limbs  first  yielding  to  the  superincumbent 
weight.(a)  The  peculiarities  in  the  individual  bones  also 
dilFer  widely ;  there  is  not  that  tendency  to  form  exostosis  in 
tuberculosis  as  in  rachitis.  Nor  is  the  difference  one  of  de¬ 
gree  only.  The  modifications  of  the  skeleton  in  tuberculosis, 
as  compared  with  those  which  occur  in  rachitis,  indicate  that 
the  development  and  nutrition  are  vitiated  from  a  different 
cause,  and  that  the  tuberculous  blastema  must  differ  essen¬ 
tially  from  the  blastema  of  rachitis.  Although  rachitis  and 
tuberculosis  sometimes  occur  together  in  the  same  indivi¬ 
dual,!  yet,  according  to  Rokitansky  and  other  modern  ob¬ 
servers,  the  two  diseases  are  rarely  associated,  and  that  they 
are  not  the  same  disease  appears  to3  be  corroborated  by 
the  fact,  that  tubercle  is  less  frequently  found  in  children 
who  have  died  from  rickets,  than  in  those  who  have  died 
from  other  diseases. 

The  defects  of  the  osseous  structure,  and  the  irregularities 
of  the  skeleton  in  the  tuberculous  predisposition,  like  the 
malnutrition  of  the  cellular  structures,  properly  so  called, 
indicate  some  specific  defect  in  the  material  from  which  the 
bones  are  produced,  and  some  deviation  from  the  ordinary 
course  of  cell-development.  All  the  malformations  of  the 
bones,  even  the  extremes,  as  of  very  tall  and  very  short 
individuals,  appear  to  admit  of  one  general  explanation  ;  a 
low  vitality  of  the  cells,  rendering  them  incapable  of  regu¬ 
lating  their  own  growth  and  organisation,  owing  to  which  an 
arrest  or  an  exaggeration  of  development  is  produced,  and 
the  symmetrical  formation  of  the  organs  prevented.  The 
malnutrition  and  defective  'cell-growth,  as  exhibited  in  the 
bones,  in  tuberculosis,  are  manifestly  in  relation  to  the 
diminished  vitality  of  the  blood,  the  imperfection  of  its 
nutrient  elements,  and  the  small  number  and  probably  im¬ 
perfect  organisation  of  its  red  corpuscles. 

OF  THE  MODIFICATIONS  OF  THE  FIBROUS  TISSUES  IN 
THE  TUBERCULOUS  PREDISPOSITION. 

The  fibrous  tissue  in  individuals  predisposed  to  tubercu¬ 
losis  exhibits  abundant  evidence  of  that  malnutrition  which 
might,  a  priori,  be_  inferred  from  the  diseased  state  of  the 
blood,  and  in  particular  from  the  vitiated  quality  of  the 
liquor  sanguinis  and  the  deficiency  of  its  fibrinous  principle. 
The  fibrous  structures  do  not  appear  to  have  been  very  par¬ 
ticularly  examined  ;  still,  in  the  most  unequivocal  instances, 
the  malnutrition  of  the  voluntary  muscles  is  obvious.  Fre¬ 
quently,  although  by  their  size,  especially  in  infants,  they 
appear  to  be  well  nourished,  that  appearance  is  deceptive. 
Sometimes  they  are  manifestly  defective  in  colour,  soft, 
slender,  imperfectly  developed,  and  badly  nourished  ;  hence 
the  muscles  are  generally  described  as  flabbj^,  and  when 
there  is  no  great  fulness  of  the  cellular  tissue  which  surrounds 
them  they  are  flaccid.  It  should,  however,  be  remarked, 
that  the  malnutrition  of  the  fibrous  tissue,  as  represented  by 
the  voluntary  muscles,  does  not  appear  to  be  so  inseparably 
connected  with  the  tuberculous  predisposition  as  the  de¬ 
fective  organisation  of  the  cellular  tissue.  For  it  sometimes 
happens  that  where  the  predisposition  exists  without  actual 
disease,  the  modifications  of  structure  dependent  upon  de¬ 
fective  cell  growth  are  highly  marked,  while  the  muscular 
development  and  power  continue  perfect,  and  it  is  not  until 
actual  disease  supervenes  that  the  nutrition  of  the  muscles 
begins  to  suffer.  I  have  known  youths  hereditarily  predis¬ 
posed  to  tuberculosis  with  very  strong  marks  of  the  conse¬ 
quent  defects  of  cell  growth  in  other  structures  who  exhi¬ 
bited  extraordinary  muscular  development  and  power.  The 
bearing  of  this  remark  will  appear  when  we  have  to  regard 
tuberculosis  as  a  disease. 

I  meet  with  no  remarks  on  the  nutrition  of  other  fibrous 
tissues,  as  the  fasciae,  &c.,  in  the  tuberculous  predisposition. 
The  condition  of  the  involuntary  muscles,  and  especially  of 
the  heart,  will  come  under  consideration  in  the  next  lecture. 

[To  be  continued.] 

(a)  Stanley  on  the  Bones. 
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ON  THE  TREATMENT  OF  CEREBRAL 
HYSTERIA, 

AND  OF  MORAL  INSANITY  IN  WOMEN,  BY 
ELECTRO-GALVANISM. 

Bv  Dk.  LAYCOCK., 

Physician  to  the  York  Dispensary,  and  Lecturer  on  the  Theory  and  Practice 
of  Medicine  at  the  York  Medical  School. 

There  is  a  disorder  of  the  feelings,  sentiments,  and  affec¬ 
tions,  which,  when  intense  and  permanent,  constitutes  moral 
insanity,  but,  in  a  minor  degree,  may  be  termed  cerebral 
hysteria,  and  to  which  women  with  certain  mental  and  cor¬ 
poreal  characteristics  are  specially  liable.  It  presents  itself 
under  the  three  forms  of  exaltation,  depression,  andperversion, 
— the  latter  a  state  often  compounded  of  the  two  former.  It 
depends  on  a  functional  disturbance  of  the  cerebrum,  but 
primarily  and  principally  of  that  portion  which  is  the  organ 
of  the  instincts  and  emotions, — for  there  are  no  delusions  or 
hallucinations,  and  no  disorder  of  the  intellect,  except  in 
the  advanced  stage,  when  the  functional  disorder  has  become 
chronic,  and  mania,  melancholia,  or  imbecility,  has  super¬ 
vened.  In  its  mildest  forms,  the  disease  is  one  of  the  most 
common  to  which  the  sex  is  liable,  and,  as  constituting  the 
primary  or  incubation -stage  of  moral  insanity,  it  is  one  of 
the  most  distressing.  It  is  also,  when  fully  established,  to 
be  classed  amongst  the  most  incurable ;  for,  although  the 
intellect  may  be  sufficiently  restored  to  render  the  restraint 
of  an  asylum  unnecessary,  there  often  remains  a  permanent 
change  in  the  character  of  the  individual  of  a  very  distress¬ 
ing  kind,  because  it  gives  the  appearance  of  moral  depravity, 
and  too  often  really  induces  it.  The  gentle,  truthful,  and 
self-denying  woman  has  unaccountably  become  cunning, 
quarrelsome,  selfish  ;  piety  has  degenerated  into  hypocrisy, 
or  even  vice ;  and  there  is  no  regard  for  appearances,  or  for 
the  feelings  or  interests  of  others,  except  in  so  far  as  they 
may  minister  to  the  vanity  or  selfishness  of  the  patient.  In 
short,  there  is  such  a  complete  perversion  of  the  character, 
that,  when  compared  with  the  natural  disposition  and  feel¬ 
ings,  it  can  only  be  considered  as  a  state  of  disease,  and  the 
result  of  previous  changes  in  the  encephalon. 

The  remedy  I  have  to  recommend  as  prophylactic  and 
curative  in  cases  of  this  kind  is  the  persevering  and  sys¬ 
tematic  application  of  electro-galvanism  to  the  abdominal 
and  pelvic  regions  in  combination  with  other  means  ;  but, 
previously  to  mentioning  the  details  of  treatment,  I  will  give 
a  short  historical  sketch.  The  affection  (if  we  consider  the 
whole  series  of  phenomena  as  constituting  one  disease)  may 
be  considered  under  three  or  four  successive  phases.  There 
are — 1.  What  may  be  termed  the  etiological  stage;  the 
stage  of  causation ;  2.  The  stage  of  incubation  ;  3.  The 
stage  of  manifest  cerebi’al  disorder,  showing  itself  in  various 
forms  and  degrees  of  mental  aberration.  The  etiological 
stage,  or  that  in  which  the  causes  of  the  disease  are  in  oper¬ 
ation,  is  characterised  by  a  general  derangement  of  the  health 
of  no  very  specific  character,  and  with  little,  if  any,  observ¬ 
able  change  in  the  feelings  or  temper.  There  are  unusual 
languor,  irregular  appetite,  epigastric  pain,  and  other  sym¬ 
ptoms  of  indigestion  ;  constipation,  together  with  irregularity 
in  the  uterine  functions,  either  as  regards  the  recurrence  of 
the  periods  or  the  quantity  or  quality  of  the  menstrual  dis¬ 
charge.  As  the  disease  advances,  all  these  symptoms  are 
aggravated ;  the  gastric  symptoms  become  more  urgent  ; 
the  urinary  secretion  is  irregular,  and  the  bowels  are  more 
constipated ;  there  is  dysmenorrhoea  or  amenorrhoea ;  a 
dull  aching  pain  is  probably  felt  at  the  lower  half  of  the 
sacrum,  with  pains  in  the  hips,  weary  aching  of  the 
more  or  less  oedema  of  the  feet  and  ancles.  A 
manifest  alteration  may  now  be  observed  in  the  patient ;  the 
complexion  is  muddy  or  sallow,  the  face  pinched,  and  the 
person  generally  much  thinner.  The  countenance  exhibits 
a  settled  expression  of  anxiety,  and  the  usual  cheerfulness 
IS  changed  for  habitual  gloom.  The  stage  of  incubation  has 
commenced,  and  as  it  advances,  the  cerebral  functions  be- 
gin  to  be  disordered  pennaneiitly.  The  patient  becomes 
tickle,  restless,  impatient ;  is  often  depressed,  often  excited 
to  anger  by  trifles,  and  is  alternately  dissatisfied  with  herself 
and  those  around  her.  She  can  scarcely  say  what  ails  her  ; 
she,  perhaps,  carefully  conceals  or  misleads  as  to  some  of 


her  symptoms  ;  and  their  variety  and  apparent  incongruity 
often  puzzle  her  medical  adviser  as  well  as  her  friends. 
Much  is  attributed  to  bad  temper,  or  to  the  indulgence  of 
foolish  caprices;  much  to  “  biliousness”  or  “  indigestion,” 
or  the  obstinate  constipation  of  the  bowels  ;  and  if  there  be 
spinal  tenderness  and  hysterical  symptoms,  it  is  apt  to  be 
considered  simply  as  a  case  of  hysteria  or  spinal  irritation. 

Up  to  this  point  the  affection  is  hardly  beyond  what  was 
formerly  termed  “the  vapours,”  and  it  may  not  advance 
beyond  this  point ;  if,  however,  it  be  progressive,  more  de¬ 
cided  symptoms  show  themselves.  The  temper  is  more 
easily  roused,  more  unreasonable,  and  more  unmanageable  ; 
the  patient  manifests  a  selfish  cunning  and  deceitfulness 
altogether  foreign  to  her  character,  and  surprises  her  friends 
by  iinusual  mental  and  bodily  activity,  while  several  of  the 
earlier  symptoms  may  even  disappear  altogether;  but  the 
greater  activity  is  only  the  restlessness  and  fickleness  of  the 
preceding  stage  more  fully  developed,  and  at  last  it  is  ac¬ 
companied  by  traits  of  character  which  seriously  alarm  the 
friends  of  the  patient.  She  will  desire  to  do  or  to  possess  every  ¬ 
thing  she  sees,  or  sees  done,  or  even  thinks  of.  She  will  write 
much,  read  every  variety  of  book,  and  undertake  every 
variety  of  work,  and  change  her  mind  a  hundred  times 
a-day.  At  last  she  appears  to  have  lost  all  power  of  deci¬ 
sion,  and  a  state  of  mind  comes  on  which  may  be  termed 
volitional  chorea  ;  for,  just  as  in  common  chorea,  the  muscles 
respond  indeterminately  to  the  will,  so  in  this  kind  of  case 
they  will  respondindeterminately  to  the  ideas,  and  acts  of  the 
will  follow  upon  any  passing  impression  on  the  mind.  Thus, 
if  the  patient  has  resolved  to  read  French,  the  mention  of 
the  piano  or  of  music  in  conversation  will  determine  her  to 
give  up  the  French  for  a  little  music  ;  but  she  has  hardly 
seated  herself  at  the  instrument  before  she  determines  to 
draw  for  a  while.  If  left  to  herself,  she  seldom,  if  ever,  com¬ 
pletes  her  purpose ;  and  sometimes  the  ideas  that  arise  in 
the  mind  are  so  unconnected,  that  a  character  of  great 
eccentricity,  if  not  of  actual  insanity,  is  stamped  upon  her 
actions. 

Each  case  will,  of  course,  present  peculiarities  according 
to  the  education,  habits,  and  constitution  of  the  individual 
and  accordingly  as  certain  instincts  and  classes  of  ideas  pre¬ 
dominate.  It  is  to  be  observed,  however,  that  in  this  stage 
there  are  no  illusions  or  hallucinations  as  in  true  mania 
although  the  disorder  of  the  volition  I  have  described  may  be 
so  aggravated  as  to  assume  the  character  of  impulsive  in¬ 
sanity,  in  which  case  the  will  is  so  subjected  to  any  passing 
idea,  that  actions  are  performed  from  a  sudden  impulse  or 
desire  which  are  truly  insane  in  their  character.  It  is  not 
always,  however,  that  the  cerebral  disorder,  on  which  this 
absolute  subjection  of  the  will  to  impulse  depends,  is  ushered 
in  by  premonitory  symptoms,  especially  when  it  appears  in 
very_ young  or  in  parturient  females;  and,  even  when  pre¬ 
monitory  symptoms  really  exist,  the  singular  ingenuity  and 
cunning  with  which  the  patient  explains  away  or  conceals 
her  foibles  and  follies,  impose  upon  the  inexperienced  and 
disarm  suspicion,  until  some  very  strange,  or  even  criminal, 
action  puts  the  case  in  its  true  light.  The  transition  from  this 
state,  if  the  disease  go^  on  unchecked,  to  confirmed  insanity, 
is  only  a  question  of  time  ;  but  the  peculiar  form  of  mental 
derangement  will  differ,  according  to  circumstances  I  need 
not  here  enumerate,  and  may  be  mania,  melancholia,  hypo¬ 
chondriasis,  or  only  monomania. 

As  the  form  which  the  disease  assumes  in  its  successive 
stages  is  never  alike  in  any  two  individuals,  so  its  causes 
vary.  ^  Primarily,  in  all  in  whom  the  cerebrum  is  deci¬ 
dedly  involved,  there  is  an  existing  predisposition  to  mental 
disease  or  cerebral  disorder,  either  hereditary  or  acquired. 
Then  functional  or  structural  disease  of  various  viscera  has 
a  direct  incident  excitor  action  on  corresponding  portions  of 
the  cerebrum  and  cerebro-spinal  axis,  and  so» induces  local 
excitement  and  disorder  therein.  Thirdly,  visceral  disease 
leads  to  a  morhid  condition  of  the  blood,  so  that  the  nervous 
system  is  injuriously  acted  upon  from  another  quarter,  and  a 
general  neurceinic  condition  is  induced.  This  condition  I 
have  specially  considered  in  my  work  on  the  Nervous  Dis¬ 
eases  of  Women,  and  its  relations  are  very  important  and 
extensive.  I  do  not  propose  to  discuss  these  etiological 
questions  at  length,  as  I  have  only  to  trace  such  a  general 
outline  as  will  enable  the  reader  to  recognise  the  aflection, 
and  understand  the  modus  operandi  of  the  remedies. 

Those  who  have  paid  any  special  attention  to  mental  dis¬ 
orders,  must  hpe  remarked  how  frequently  diseases  of  the 
viscera  are  incident  exciting  causes  of  insanity.  It  is  to  be 


58 


MR.  LETHEBY  ON  CASES  OF  POISONING. 


remembered,  however,  that  slight  changes  in  the  temper  and 
tlie  feelings,  arising  from  similar  causes,  are  also  dependent 
upon  functional  disturbance  within  the  cranium,  and  belong, 
etiologically  and  pathologically,  although  not  nosologically, 
to  the  class  of  cerebral  diseases  involving  the  mind.  Disease 
of  the  heart  frequently  induces  a  most  painful  irritability  of 
tmuper,  or  a  morbid  depression ;  disease  of  the  stomach  and 
liver  will  cause  hypochondriacal  feelings,  and  a  depressing 
sense  of  anxiety  about  the  future.  Irritation  of  the  intestinal 
canal  will  induce  various  forms  of  cerebral  irritation,  from 
epilepsy  to  mania;  while  uterine  and  ovarian  irritation, 
vdiich,  in  its  slightest  forms— as  when  connected  with  the 
nion^thly  period  in  females  almost  always  exercise  more  or 
less  influence  on  the  temper  and  feelings  at  that  time  ;  operate 
also,  indirectly,  on  the  nervous  system,  by  impairing  the 
functions  of  the  kidneys,  and  so  rendering  the  elimination  of 
the  urinary  salts  from  the  blood  imperfect.  It  is,  however, 
to  the  direct  and  permanent  nmrbid  action  of  the  ovaria  on  the 
cerehrurn,  that  the  change  in  the  instincts  and  feelings  is 
due,  which  I  have  described,  and  which  invests  the  patient’s 
actions  with  an  unfeminine  character,  perverting  all  the  feel¬ 
ings  and  sentiments  connected  with  the  sexual  functions, 
either  directly  or  indirectly,  and  so  exciting  insane  cunning, 
destructiveness,  infanticidal  impulses,  morbid  appetites, 
is  not  possible  always  to  say  in  what  this  morbid 
condition  of  the  ovaria  consists,  nor,  in  many  cases,  how  it 
arises,  although,  in  a  large  proportion,  it  is  evidently  con¬ 
nected  with  displacement,  congestion,  or  ulceration  of  the 
uterus  or  its  cervix.  Whatever  may  be  its  exact  nature, 
when  thus  complicated  with  uterine  disease,  it  draws  the 
kidneys,  stomach,  and  intestinal  canal  into  the  chain  of 
functional  disorder,  and  these  re-acting  upon  the  cerebrum 
and  cerebro-spinal  axis,  and  the  latter  on  the  former,  we 
have  the  whole  series  of  phenomena  developed  in  its  various 
modifications,  according  to  the  modifying  influences  of  in¬ 
dividual  predisposition. 

Hence  it  is  of  primary  importance  that  the  utero-ovarian 
disease  be  checked,  and  that  the  gastro-intestinal  functions 
be  restored  to  a  healthy  condition  ;  for,  unless  these  indica¬ 
tions  be  fulfilled,  there  is  little  hope  that  the  cerebral  or 
cerebro-spinal  disorder  thence  resulting,  will  be  cured,  or 
even  palliated.  The  various  remedies  which  are  in  ordinary 
use  for  these  purposes, — as  hip  and  foot-baths,  leeches  and 

counter-irritants  to  the  spine,  chalybeates,  purgatives,  ene- 
mata,  sea-bathing,  &c., — are  uncertain  in  their  results,  for, 
in  many  cases,  we  cannot  even  check  the  constantly  in¬ 
creasing  tendency  to  constipation.  Now,  it  is  as  an  aperient 
and  emmenagogue  that  electro-galvanism,  used  in  the  mode 
mentioned,  is  most  beneficial  in  these  cases;  and,  without 
entei'ing  into  any  theory  as  to  its  modus  operandi,  I  will  state, 

■  that  it  is  the  most  efficient  remedy  for  this  purpose  that  I 
am  acquainted  with.  In  proportion  as  it  fulfils  the  indica¬ 
tions  of  cure,  by  restoring  the  due  action  of  the  intestinal 
canal,  and  of  the  kidneys  and  ovaria,  the  morbid  cerebral 
phenomena  disappear,  and  the  mind  returns  to  its  natural 
state.  In  one  case  under  my  care,  in  which  there  was  the 
morbid  condition  of  the  will,  I  have  descidbed  in  a  most 
marked  form,  and  a  concomitant  painful  alteration  of  the 

■  character,  the  remedy  was  eminently  successful;  in  three 
weeks  the  bowels  were  moved  daily  without  pui’gatives  or 
enemata,  although  these  had  been  necessary  for  three  or 
four  years  previously  ;  the  patient  gained  considerably  in 
weight,  improved  daily  in  mind,  and  in  four  months  the 
menses  re-appeared,  after  having  been  wholly  suspended  for 
five  years.  The  latter  result  was  the  more  remarkable,  inas¬ 
much  as  the  patient  presented  certain  external  characteris¬ 
tics  which  usually  indicate  atrophy  of  the  ovaria. 

Although  the  use  of  electro-galvanism  as  an  emmena¬ 
gogue  is  no  new  thing  in  medicine,  it  is  to  Dr.  Cumming  of 
Edinburgh  that  we  are  indebted  for  much  valuable,  and,  I 
think,  new  information  as  to  the  class  of  cases,  and  the  mode 
in  which  it  may  be  most  advantageously  applied.  I  would 
particularly  refer  the  reader  to  Dr.  Cumming’s  paper  “  On 
the  Use  of  Electro-Galvanism  in  a  peculiar  Aflection  of  the 
IMucous  Membrane  of  the  Bowels,”  published  in  the  London 
Medical  Gazette  for  7th  December  last,  and  also  to  an  Ap¬ 
pendix  to  that  paper,  in  the  same  Journal  for  January  18th 
last,  where  he  will  find  ample  instructions  as  to  the  best 
mode  of  ap])lying  the  remedy,  the  precautions  that  should 
be  taken,  and  the  adjuvants  that  shoidd  be  administered.  I 
have  reason  to  hope  that  Dr.  Cumming  will  shortly  make 
the  results  of  his  further  experience  public  ;  and  I  am  glad 
to  have  this  opportunity  of  stating,  that  his  hitherto  pub- 


lished  experience  is  amply  confirmed  by  my  own.  I  am 
satisfied  that  we  have,  in  this  method  of  treatment,  a  means 
ot  curing  or  alleviating  many  of  the  large  class  of  cases  (not 
exactly  indicated  by  Dr.  Cumming)  of  which  I  have  given 
a  short  ncdice,  some  of  which  are  now  hopeless  inmates  of 
hospitals  for  the  insane,  while  others,  hovering  at  home  on 
the  verge  of  insanity,  are  a  continual  source  of  domestic 
misery. 

I  might  here  append  some  extracts  from  Dr.  Cumming’s 
paper,  and  the  appendix  thereto,  but  I  think  it  would  not  be 
doing  the  writer  justice;  I  will,  therefore,  only  add  one  or 
two  points  necessary  to  be  observed  in  the  diagnosis  of  the 
early  sta^e  of  this  class  of  affections.  The  gastric  derange- 
ment  is  the  most  distressing,  and  is  characterised  by  a  sense 
of  uneasiness  and  depression  at  the  epigastrium,  accompa¬ 
nied  by  an  undefinable  anxiety  and  restlessness,  usually  the 
most  intense  at  an  early  hour  in  the  morning.  The  bowels 
are  generally  much  constipated,  the  tongue  scabrous,  or 
^  I’ough,  fissured  appearance,  the  complexion 
muddy,  the  countenance  grave,  or  peevish,  or  anxious. 
These  symptoms  being  observed,  attention  must  be  directed 
to  the  uterine  functions ;  and  if  leucorrhcea,  or  symptoms 
indicative  of  uterine  congestion,  displacement,  or  structural 
change,  or  of  ovarian  irritation,  be  found  to  exist,  then  the 
gastric  or  gastro-enteric  phenomena  must  be  considered  as  in 
etiological  relation  to  the  pelvic,  and  the  daily  local  appli¬ 
cation  of  electro-galvanism,  in  the  way  pointed  out  by  Dr. 
Cumming,  will  be  the  best  remedy.  Amongst  the  adjuvants 
that  should  be  administered  concurrently  with  its  use,  tar, 
in  small  doses,  has  been  found  to  be  the  most  effectual, — a 
remedy  that  we  owe,  I  should  add,  to  Professor  Simpson, — 
and  which  is  itself  an  excellent  remedy  for  habitual  consti¬ 
pation,  without  the  aid  of  electro-galvanism. 


CASES  OF  POISONING, 

AND  OF 

MALICIOUS  DISFIGURING  OF  THE  PERSON 
BY  MEANS  OF  SULPHURIC  ACID, 

WITH  REMARKS. 

By  H.  LETHEBY,  M  B., 

Lecturer  on  Chemistry  at  the  London  Hospital. 

Within  the  last  few  weeks,  three  accidents  of  a  serious 
nature  have  resulted  from  the  improper  use  of  strong  sul¬ 
phuric  acid.  Two  of  these  came  under  my  own  notice  at 
the  London  Hospital  ;  and,  as  they  present  many  points  of 
interest  to  the  toxicologist,  1  am  induced  to  record  them. 

Case  1. — James  Ross,  a  little  boy  aged  6  years,  was  ad¬ 
mitted  into  the  Hospital,  under  the  care  of  Dr.  Cobb,  on 
Sunday,  April  the  21st.  Half  an  hour  before  he  was  admit¬ 
ted,  he  drank  about  a  tablespoonful  of  strong  oil  of  vitriol 
from  a  cup,  given  to  him  by  a  child  of  his  own  age.  When 
he  came  to  the  hospital,  his  chin  and  lips  were  excoriated  ; 
the  mucous  membrane  of  his  tongue,  mouth,  and  fauces  was 
of  a  pearly-white  colour,  and  it  was  covered  with  a  white 
viscid  secretion.  The  front  of  his  dress  was  reddened,  and 
corroded  by  the  acid.  He  complained  of  great  pain,  and 
of  a  burning  heat  in  his  mouth  and  throat.  There  was 
constant  retching ;  and  he  threw  up  a  glairy  fluid  mixed 
with  numerous  small  shreds  of  coagulated  membrane.  The 
pulse  was  quick  and  feeble,  but  there  was  no  sign  of  col¬ 
lapse,  no  heat  or  coldness  of  the  skin,  no  anxiety  of  coun¬ 
tenance,  and  no  pain  in  the  abdomen.  In  fact,  there  was 
such  a  complete  absence  of  all  urgent  symptoms,  that  those 
who  saw  the  child  were  led  to  believe  that  very  little  of  the 
poison  had  gained  access  to  the  stomach.  He  was,  how¬ 
ever,  treated  with  chalk  mixture,  and  subsequently  with 
magnesia  diffused  through  a  mucilaginous  drink.  Twelve 
hours  after  his  admission,  he  voided  four  ounces  of  clear 
amber-coloured  urine  ;  and,  on  submitting  it  to  analysis,  I 
found  that  it  possessed  a  very  strong  acid  re-action ;  that  its 
density  was  1030,  and  that  1000  grains  of  it  yielded  54  grains 
of  solid  residue.  Half  of  this  residue  was  soluble  in  alcohol ; 
and  as  the  alcoholic  solution  showed  signs  of  the  presence 
of  free  sulphuric  acid,  I  am  disposed  to  think  that  the  urine 
contained  a  super-sulphate.  The  insoluble  residue  fur¬ 
nished  16‘9  grains  of  sulphate  of  baryta,  a  quantity  which 
represents  7  grains  of  the  strongest  oil  of  vitriol  of  Englisli 
commerce,  or  12‘5  grains  of  sulphate  of  potash,  the  salt 


MR.  LETHEBY  ON  CASES  OF  POISONING. 


59 


actually  present :  so  that  the  4  ounces  of  urine  must  have 
contained  at  least  24  grains  of  alkaline  sulphate. 

It  is  unfortunate  that  the  urine  was  not  examined  for 
the  next  ten  days,  but  at  the  expiration  of  that  time  I  found 
that  Its  density  had  sunk  to  1026,  and  that  1000  grs.  of  it 
yielded  only  2'6  grs.  of  alkaline  sulphate  ;  a  quantity  which 
IS  a  little  below  that  of  the  normal  standard.  On  the  3rd  of 
May  the  boy  was  discharged  from  the  hospital  cured  ;  and 
the  only  peculiar  symptoms  which  occurred  during  the  pro¬ 
gress  of  his  recovery  were  those  of  constipation  and  of 
diuresis. 

I  have  recorded  this  case  because  it  presents  many  points 
of  resemblance  to  one  which  is  reported  at  page  115  of  the 
first  volume  of  the  Pathological  Society’s  proceedings.  In 
that  case,  as  in  this,  a  very  young  chilcl  recovered  from  the 
effects  of  a  large  quantity  of  crude  sulphuric  acid,  most  of 
which  passed  out  of  the  system  by  the  kidneys.  And,  to 
complete  the  account  there  given,  it  may  be  mentioned  that, 
although  nearly  five  years  have  elapsed  since  the  boy  last 
named  suffered  from  the  effects  of  this  poison,  yet  he  is  now 
quite  well,  and  has  had  no  symptom  of  dyspepsia,  or  of  any 
other  gastric  disease. 

Case  2.— Early  on  the  morning  of  Wednesday,  May  22nd, 
George  Argent,  aged  forty-two,  and  Charles  Argent,  his 
son,  aged  nineteen,  were  admitted  as  patients  into  the 
London  Hospital,  in  consequence  of  the  severe  injuries  pro¬ 
duced  on  their  persons  from  the  contact  of  strong  on  of 
vitriol.  ^The  father  stated,  that  about  four  hours  previous  to 
his  admission,  he  and  his  son  were  summoned  to  the  front 
door  of  their  house  by  a  loud  knocking.  On  opening  the 
door,  he  was  addressedby  a  woman,  Sarah  Smith,  with  whom 
he  had  lately  quarrelled  ;  and,  before  he  had  time  to  reply, 
she  threw  a  quantity  of  liquid  in  his  face,  a  part  of  the  fluid 
falling  upon  his  boy,  who  stood  behind  him.  They  imme¬ 
diately  felt  a  severe  burning  sensation,  especially  in  the  eyes, 
and  ran  to  the  water  butt  “  to  quench  it.”  A  surgeon  was 
promptly  sent  for,  who  gave  them  a  lotion  ;  but,  finding  that 
the  pain  was  still  very  acute,  they  came  off  to  the  hospital. 
When  they  were  admitted  their  eyes  were  much  inflamed, 
the  lids  were  swollen,  and  the  right  eye  of  the  father  looked 
dull  and  opa<^ue  ;  their  faces  were  covered  with  numerous 
red  spots,  which  in  the  course  of  a  few  hours  scabbed  over 
and  became  brown.  The  parts  affected  were  washed  with 
mild  alkaline  lotions,  and  the  boy  soon  got  well.  The  father, 
however,  was  not  so  fortunate  ;  for,  on  the  fourth  day  after 
the  accident,  the  conjunctiva  of  his  right  eye  acquired  a 
jelly-like  consistence,  and  on  the  eighth  day  the  cornea, 
which  had  all  along  been  opaque,  sloughed  away,  giving 
exit  to  the  lens  and  a  portion  of  the  vitreous  humour.  For 
more  thp  a  week  after  this  the  eye  continued  to  be  inflamed, 
and  it  discharged  large  quantities  of  purulent  matter.  In  a 
few  days  the  more  urgent  symptoms  abated,  and  then,  as  the 
man  was  obliged  to  leave  the  wards  of  the  hospital,  where 
he  was  under  the  care  of  Mr.  Adams,  he  was  made  an  out¬ 
patient.  At  the  present  time  the  eye  is  still  suppurating  and 
gradually  wasting  away. 

The  woman,  Sarah  Smith,  was  taken  in  custody  ;  and  I  was 
requested  by  the  magistrate  to  analyse  a  small  quantity  of 
liquid  contained  in  a  jug  possessed  by  the  prisoner,  and  also 
to  examine  some  red  and  yellow  stains  which  were  upon  the 
garments  worn  by  her  and  the  Argents. 

_  The  liquid  in  the  jug  was  a  weak  oil  of  vitriol,  for 
it  had  a  density  of  1316,  and  contained  42  per  cent,  of  free 
sulphuric  acid.  It  appears,  however,  that  the  acid,  when 
sold  to  the  prisoner,  had  a  density  of  1640  ;  so  that  the  liquid 
taken  from  the  jug  must  have  become  weak  from  the  ab¬ 
sorption  of  atmospheric  moisture.  In  confirmation  of  this, 
it  may  be  stated,  that  if,  at  this  time  of  year,  we  take  100 
grains  of  strong  sulphuric  acid,  (sp.  gr.  1842,)  and  expose  it 
f^ely  to  the  air,  it  will,  in  the  course  of  four  days,  absorb 
about  120  grains  of  water  ;  by  which  means  its  bulk  will  be 
mcreased  threefold,  and  its  density  lowered  to  about  1340. 
If,  however,  we  experiment  with  a  larger  quantity  of  sul¬ 
phuric  acid,  the  relative  amount  of  water  absorbed  is  not  so 
great;  for,  to  give  an  instance,  if  1000  grains  of  oil  of 
vitriol,  of  sp.  gr.  1842,  are  exposed  to  the  air  in  an  open 
saucer,  they  will,  in  24  hours,  absorb  only  about  230  grains 
of  moisture  ;  in  48  hours,  they  will  take  in  about  430 grains; 
in  72  hours,  about  580  grains ;  in  96  hours,  about  690  grains ; 
and  in  120  hours,  about  770  grains ;  showing  that  an  analysis 
of  acid,  thus  exposed  to  the  air,  furnishes  no  indication  of 
the  original  strength  of  the  liquid ;  and,  to  complicate  the 
difficulty,  it  may  be  mentioned,  that,  while  a  strong  acid 


becomes  weaker  in  consequence  of  this  exposure,  so  a  very 
weak  acid  becomes  stronger,  for  both  of  them  soon  arrive  at 
the  same  density,  viz.,  at  about  1310. 

The  spots  on  the  garments  were  damp  and  sour,  and  the 
tissue  was  found  to  be  rotten.  By  digestion  in  water,  and  also 
in  alcohol,  they  yielded  solutions  which  gave  abundant  evi¬ 
dence  of  the  presence  of  sulphuric  acid.  These  facts  were 
deemed  sufficient  to  justify  the  prisoner’s  committal ;  and 
on  Friday,  June  the  14th,  she  took  her  trial  at  the  Central 
Criinmal  Court,  where  she  was  indicted  for  feloniously 
casting  and  throwing  upon  George  Argent  a  quantity  of 
vitriol,  with  intent  to  maim  and  disfigure  him.  She  was 
fcmnd  guilty,  and  was  sentenced  to  be  transported  for 
fifteen  years,  the  learned  Judge,  Mr.  Baron  Rolfe,  remark- 
ing,  that  the  crime  of  which  the  prisoner  was  convicted  was 
a  most  atrocious  one  ;  that  no  man,  not  even  the  strongest, 
could  protect  himself  from  it ;  and  that  it  therefore  merited 
severe  punishment. 

The  t/iird  case  to  which  I  have  referred  happened  about  a 
month  since,  and  came  under  the  notice  of  Mr.  Parker,  of 
Duke-street.  I  am  indebted  to  the  Daily  News,  and  to  Mr. 
Parker  himself,  for  the  following  report  of  it.  On  Friday, 
May  24,  an  inquest  was  held  on  the  body  of  a  young  woman 
who  was  found  dead,  in  a  sitting  posture,  in  a  room  of  the 
London-bridge  Tavern.  The  landlady  deposed,  that,  when 
she  was  passing  the  room,  at  half-past  eleven  o’clock  of  the 
evening  of  Thursday,  she  saw  the  deceased,  apparently 
dead,  seated  in  a  chair,  with  her  face  blackened.  She  sent 
for  a  surgeon,  Mr.  Parker,  who  told  her  that  the  woman  was 
quite  dead.  There  was  a  bottle,  marked  “  sulphuric  acid,” 
in  her  hand,  and  it  still  contained  a  portion  of  oil  of  vitriol. 
Mr.  Parker  was  of  opinion  that  the  woman  had  been  dead 
two  hours,  and  he  further  belieyed  that  she  had  died  from 
suffocation,  but  little  of  the  poison  having,  in  his  opinion, 
reached  the  stomach.  Another  witness  informed  the  jury, 
that  the^  deceased  had  purchased  two  pennyworth  of  strong 
sulphuric  acid  only  a  few  hours  before  her  death.  The  body 
was  not  claimed,  and  the  coroner  recorded  a  verdict  without 
giving  directions  for  a  post-mortem  examination. (a) 

The  preceding  cases,  occurring  as  they  have  within  a  very 
short  period  of  each  other,  show  that  the  sale  of  vitriolic 
acid  ought  to  be  placed  under  proper  restriction  ;  for  at  the 
present  time,  oilmen  and  grocers,  as  well  as  druggists  and 
apothecaries,  are  accustomed  freely  to  deal  in  this  poison,, 
notwithstanding  that  there  is  no  real  occasion  on  the  part  of 
the  public  for  the  employment  of  a  concentrated  solution 
of  it.  Manufacturers,  dyers,  and  chemists,  make  use  of 
sulphuric  acid  in  the  bulk ;  and  they,  therefore,  should  be 
compelled  to  purchase  it  of  the  wholesale  dealer,  and  to 
keep  it  where  it  is  not  likely  to  be  the  source  of  danger ;  for, 
to  judge  from  the  many  fatal  mischances  which  are  yearly 
recorded,  this  acid  is  not  only  resorted  to  as  a  means  of 
effecting  wilful  harm,  but  it  is  also  the  frequent  cause  of 
accidental  injury.  It  has  been  given  to  children  for  castor- 
oil  ;  has  been  drunk  by  adults  for  porter ;  and  has,  more 
than  once,  been  thrown  into  the  intestines  for  a  clyster.  In 

goint  of  fact,  the  Registrar-General  states  in  his  6th  Annual 
eport,  that  no  less  than  15  children  died  during  the  year 
184b  from  the  effects  of  oil  of  vitriol,  which  was  either  given 
or  taken  by  mistake  ;  and,  in  the  parliamentary  report  for 
the  years  1837  and  1838,  it  is  declared,  that  out  of  474  deaths 
by  poisoning,  32  residted  from  the  improper  use  of  strong 
sulphuric  acid.  The  majority  of  these  occurred  among 
children ;  and,  to  quote  from  Dr.  Chowne’s  Clinical  Lecture 
on  this  subject,  “they  constitute  a  melancholy  catalogue  of 
carelessness  of  an  extremely  culpable  kind;  for,  in  all  of 
them,'  the  verdicts  record  that  the  deaths  were  caused  by 
accident  or  mistake.  In  eight  of  these  cases  the  nature  of 
the  accident  is  not  stated.  In  six  of  them,  the  vitriol 
was  given  by  the  mothers  or  nurses  in  mistake  for  medicines, 
to  four  it  was  given  by  mistake  for  Godfrey’s  cordial ;  to 
one  for  castor-oil;  and  to  one,  for  syrup  of  rhubarb.  In  the 
remaining  six  cases  it  was  left  in  places  accessible  to  children, 
three  of  whom  took  it  in  inistake'for  ginger  beer.”  Add  to 


(a)  Since  the  preceding  article  was  written,  Dr.  Gull  and  Mr.  Parkes  have 
made  an  examination  of  the  body.  They  found,  as  was  suspected,  that  the 
poison  had  not  reached  the  stomach,  but  it  had  eroded  the  epiglottis,  and 
bad  p.-issed  down  the  trachea  into  the  lungs.  The  rings  of  the  trachea  were 
quite  dissected  out  by  the  acid,  the  lungs  were  charred  by  it,  and  the  poison 
had  actually  escaped  into  the  cavity  of  the  pleura,  and  had  dissolved  the 
subjacent  ribs  on  the  left  side,  forming  a  crust  of  sulphate  of  lime  upon  the 
surface  of  the  lung.  The  thoracic  vessels  contained  a  solid  magma  fdisor- 
ganised  blood)  which  looked  like  dried  blacking. 
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all  this  the  fact,  that  most  of  the  vinegars  of  commerce ;  and, 
as  Dr.  Ure  states,  all  the  pickles  in  which  our  bourgeoisie  so 
much  delight,  are  polluted  and  sharpened  up  by  strong  doses 
of  sulphuric  acid,  and  we  shall  have  little  hesitation  in  con¬ 
cluding,  that  the  sale  and  use  of  this  poison  ought  to  be 
placed  under  proper  restrictions. 


EXTRACTS 

FROM  THE 

DIARY  OF  A  DISPENSARY  PHYSICIAN. 


“  Rely  not  alone  upon  silent  and  dumb  remembrances.” 

Sir.  Thomas  Browne. 


Ten  years  of  hard  dispensary  work,  more  than  half  of  which 
time  has  been  occupied  with  the  duties  of  one  of  the  largest 
institutions  for  general  maladies  in  the  metropolis,  as  well 
as  with  those  of  an  establishment  for  a  special  and  important 
class  of  atfections,  may  entitle  me,  I  trust,  to  note  down  a 
few  records  ot  the  experience  I  have  gained,  and  which  may 
pei'haps  meet  the  eye  of  some  just  entering  on  the  duties  of 
the  public  service,  or  about  to  tread  the  pathway  which  I  for 
ten  years  have  trodden.  This  service  is  to  the  young  physician 
one  of  incalculable  and  enduring  benefit.  It  is  the  key¬ 
stone  of  the  arch  upon  which  hereafter  is  to  be  built  that 
professional  career  which  he  looks  forward  to  seeing  exem¬ 
plified  in  other  channels  than  those  afforded  to  him  simply 
by  patients  of  the  public  benevolence  and  charity.  The  bene¬ 
fits  to  be  derived  by  the  young  physician  from  a  dispensary 
.are  of  a  twofold  character .  first  are  to  be  remarked  the  great 
amount  of  all  foi-ms  of  disease  he  meets  with,  and  con¬ 
sequent  facility  of,  as  it  is  termed,  seeing  a  large  extent  of 
practice,  and  this  the  more  especially  in  those  institutions  in 
which  the  visitation  of  the  sick  at  their  own  homes  is  con¬ 
stantly  and  peremptorily  insisted  on  ;  secondly,  the  power 
he  gains  in  decision,  in  the  readiness  of  and  confidence 
in  the  use  of  remedies.  This  latter  attainment  I  regard  as 
of  paramount  utility,  and  as  an  attainment  scarcely  to  be 
arrived  at  without  the  advantages  of  extensive  public  practice. 
Upon  these  two  great  classes  of  benefit  I  shall  make  a  few 
observations.  Medicine  is  both  a  science  and  an  art,  a 
science  in  the  establishment  of  certain  well  defined  and 
permanent  principles,  the  carrying  out  of  whose  teachings 
and  indications  leads  us  to  equally  well  defined  and  generally 
extensive  results.  It  is  an  art,  seeing  that  the  exemplifica¬ 
tion  or  putting  in  force  these  well  established  axiomata,  forms 
but  a  very  small  amount  of  that  necessary  to  be  carried  out 
in  the  practical  working  of  medicine  at  the  bed-side  of  the 
sick,  but  which  is  greatly  constituted  of  the  enforcement  of 
things  learned  alone  by  experience,  or  knowledge  gained 
purely  and  simply  by  «  posteriori  information,  and  not  to 
be  reasoned  out  a  priori,  and  applied  as  fundamental  un¬ 
varying  laws.  That  a  certain  knowledge  of  scientific  medi¬ 
cine  can  be  obtained,  and  be  ready  for  future  practice  with 
surety  of  benefit,  in  him  whose  amount  of  clinical  experience 
is  very  limited,  is  no  doubt  the  case,  and  of  such  must  be 
of  course  the  young  physician’s  knowledge  in  the  majority 
of  cases  when  commencing  practice.  But  when  he  begins 
the  more  responsible  duties  of  his  professional  career,  he  soon 
discovers  how  very  great  is  the  amount  of  information  which 
he  can  alone  obtain  from  bed-side  observation.  He  disco¬ 
vers  that  the  physical,  chemical,  and  physiologic  principles, 
elucidatory— or,  at  least,  supposed  to  be  so— of  morbid  action, 
help  him  far  less  than  he  imagined  when  at  the  side  qf  the 
sick,  and  he  becomes  inclined  to  believe,  that  experience  in 
this  locality  alone,  is  the  great  fountain  from  which  will  spring 
the  rule  and  guidance  of  his  responsible  and  precarious  duty. 
It  strikes  him  that  he  treats  not  diabetes  a  whit  the  more  suc¬ 
cessfully  for  all  the  abstruse  chemistry  which  has  been 
lavished  on  it  of  late  years ;  that  rheumatism  and  gout,  in 
spite  of  the  repeated  analyses  of  blood,  urine,  and  perspira¬ 
tion,  are  not  more  favourably  conducted  to  a  cure  than  they 
were  twenty  years  before  him ;  and  that  Bright’s  disease  of  the 
kidney  was  as  ably  managed,  therapeutically,  by  its  practical 
and  first  elucidator  as  it  is  now,  and  after  the  special  volumes, 
monographs,  and  papers  which  have  been  written  upon  it  in 
relation  to  transcendental  anatomy  and  physiology,  and  sym¬ 
bolic  chemistry.  He  finds  that  the  test-tube  and  the  micro- 
not  the  devastations  of  the  plague  of  the  Delta 
ot  the  (Tanges,  nor  that  the  treatment  of  the  scurvy,  during 


the  failure  of  the  potato  crop,  was  superior  to  that  put  in 
force  in  the  navy,  years  before  this  failure  happened.  He 
thinks  it  may  be  interesting  to  know  whether  there  is  such 
a  thing  as  a  true  cancer-cell  or  not,  visible  under  high  powers 
of  the  microscope,  but  discovers  the  knowledge  to  be  prac¬ 
tically  useless ;  and  he  might  like  to  be  satisfied  upon  the  fact 
of  the  vascularity  or  non-vascularity  of  tubercle,  although 
he  is  aware  that  the  great  point — the  treatment  of  tuber¬ 
culosis  bj"  cod-liver  oil  —  has  been  the  result  of  the 
urest  a  posteriori  knowledge,  experience,  or  empiricism, 
n  fine,  he  becomes  satisfied  of  this,  that  one  year’s 
attendance  at  the  bedside  of  the  sick  man  is  worth,  for  his 
aims  and  purposes,  twenty  years’  labour  in  the  laboratory 
or  with  the  microscope.  But  notwithstanding  many  of 
the  deficiencies  he  will  find  in  the  aid,  which  scientific  or 
formal  medicine  is  capable  of  giving  him  in  actual  practice, 
the  young  physician  will  have  to  guard  against  the  solecism 
of  denying  the  value  of  it  altogether ;  on  the  contrary,  he 
will  discover  that  it  will  often  be  to  him  of  great  avail, 
giving  a  broader  and  more  catholic  spirit  to  his  inquiries, 
and  helping  to  the  elucidation  of  many  points  without 
which  the  thing  signified  in  the  symbol  would  never  have 
been  seen.  The  recoil,  however,  to  the  denial  of  the  value 
of  a  scientific  medicine  is  more  likely  to  belong  to  the  second 
period  of  the  phj^sician’s  practical  career  ;  but  in  some  cases 
it  arrives  very  early,  it  is  true.  And  this  is  not  greatly  to  be 
wondered  at.  For  five  years,  it  may  be — at  least  it  was  so 
with  me,  nnd  many  whom  I  know — he  has  been  going  through 
a  course  of  theoretic,  scientific,  or  fundamental  medicine ; 
he  has,  perhaps,  become  skilled  in  the  chemistry  and  phy¬ 
siology  of  his  day,  and  dipped  into  the  various  collateral 
branches  of  pure  medicine,  sufficient,  as  was  considered,  to 
help  his  consideration  of  the  economj'  of  the  living  being. 
He  has  listened  to  the  building  up  of  a  whole  doctrine  of 
pathology  on  physical,  chemical,  and  physiologic  principles, 
has  been  informed  that  his  course  of  clinical  medicine  will 
be  a  practical  exemplification  of  the  value  of  this  application 
of  them,  and  that  his  therapeutic  inductions  are  to  rmi  hand 
in  hand  with  their  indications.  Then  is  added  an  amount  of 
hospital  attendance,  every  iota  of  which  expei'ience  is  made 
in  his  eye  to  prove,  or  is  believed  capable  of  proving,  if  he 
took  the  trouble  of  interpreting  it,  the  truth  of  the  scientific, 
theoretic  doctrines  he  has  previously  been  imbued  with.  The 
schools  are  left,  and  he  becomes  launched  on  the  great  wave 
of  tlie  professional  ocean.  Near  the  strand  rests  his  bark, 
ready  for  the  service  of  any  who  may  want  it.  But,  alas ! 
no  one  seeks  a  passage  of  him  ;  his  diploma  exists  in  proof 
that  he  has  studied  all  the  sunken  rocks  and  shallows,  and, 
it  may  have  been  spread  abroad,  that  not  only  is  he  fitted  for 
his  ordinary  avocations,  but  has  become  an  adept  in  extra¬ 
ordinary  ones  as  well,  to  fit  him  as  a  pilot  to  others ;  in 
fine,  as  a  phj'sician.  But  it  avails  not,  the  world  itself 
dpnands  a  practical  knowledge  of  simple  navigation ;  and 
his  professional  brother,  the  general  practitioner,  as  he 
is  termed,  before  he  will  dream  of  seeking  his  pilotage, 
demands  of  him  practical  experience  and  knowledge  of  the 
difficulties  of  the  stream.  Mere  University  education, — mere 
theoretic,  scientific  knowledge,  then,  he  finds  of  no  utility  so 
far  as  his  progress  in  the  world  extends.  The  public  and  the 
profession  demand  one  thing, — proof  of  clinical  experience, 
and  this  extended.  Probably  a  Medical  Society  is  next 
entered.  For  a  series,  ofevenincshe  hears  read  and  dis¬ 
cussed  some  so-called  “  practical  papers  ;  ”  a  few  points  in 
diagnosis  are  long  dwelt  upon ;  some  few  cases  or  minutes 
read,  illustrative  of  the  details  of  a  snecial  rule  of  therapeutic 
practice.  The  Society  consists  chiefly  of  hard-working 
general  practitioners,  who  listen  with  attention,  and  debate 
with  interest.  He  is  surprised  ;  to  him  they  are  lingering  on 
ungenial,  or  often  almost  unknown  lands.  He  sees,  as  he 
terms  it,  nothing  philosophic,  nothing  scientific,  nothing 
broad,  general,  and  fundamental  in  all  their  inquiries.  He 
may  possibly  find,  it  must  be  confessed,  some  loose 
reasoning,  but  slight  knowledge,  or  even  very  decided 
ignorance,  of  elementary  physiology  and  chemistry,  and  next 
to  no  acquaintanceship  with  the  use  of  the  microscope  and 
test-tube.  This  startles  him, — he  would  fain  bestow  upon 
the  society,  or  desire  that  others  should,  something  scientific, 
something  philosophic,  something  general.  He  would 
not  have  the  microscope  or  test-tube  forgotten :  strange 
out-of-the-way^  morbid  specimens,  pathologic  curiosities 
should  be  exhibited,  and  then  all  enveloped  in  a  clothing 
of  physiologic  discussion.  But  with  all  this,  and  though 
his  grammar  might  be  correct,  his  quantities  right, 
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nay,  his  diction  elegant,  if  not  rhetorical,  he  might  not 
bestow  upon  the  members  one-tenth  part  of  the  value  and 
advantage  they  have  gleaned  from  their  so-called  practical 
papers.  The  probability  is,  in  the  long  run,  that  he  himself 
discovers  it  to  be  so,  and  is  forced  to  confess  that,  although  he 
might  have  done  something  much  better  in  another  way,  yet 
in  their  way  he  could  perform  nothing.  As  he  must  live,  and 
is  desirous  of  a  standing,  he  therefore  defers  to  the  profes¬ 
sion,  and  to  the  public,  and  takes  measures  accordingly.  He 
ives  up  all  idea  of  private  practice  and  remuneration  until 
e  can  produce  evidence  of  his  experience  as  a  clinical  or 
practical  physician.  The  first  opportunity  for  his  new  field 
of  exertion  is  embraced,  and,  in  all  likelihood,  he  becomes 
connected  with  a  dispensary,  as  affording  advantages  for 
bedside  observation.  He  soon  discovers  the  new  light  that  is 
to  shine  upon  him, — he  now  discerns  what  a  vast  acquisition  is 
experience ;  and,  as  I  have  before  said,  even  thus  early,  a 
recoil  may  take  place,  and  even  pure  apostacy  from  bis 
former  faith  ensue  in  consequence.  Be  the  value  of  formal 
or  scientific  medicine,  however,  what  it  may,  of  that  which 
will  thus  accrue  to  the  young  physician  in  his  new  engage¬ 
ments,  there  can  be  no  doubt  whatever  ;  he  will  see  as  I  before 
remarked,  a  larae  extent  of  practice.  This  will  embrace  not 
only  that  extended  list  of  slightly  acute  aftections  and  chronic 
ailments  which  still  permit  the  patient  to  attend,  though  it 
may  be  often  with  discomfort  to  himself,  to  bis  ordinary 
avocations,  but  also  where  visiting  the  sick  at  their  own 
homes  is  enforced,  the  more  acute,  severe,  and  frequently 
rapidly  fatal  diseases,  which  demand  promptitude  of  dc' 
cision,  energy  of  action,  a  correct  diagnosis,  with  judicious 
therapeutics,  unhesitatingly  carried  out.  One  great  ad¬ 
vantage  of  this  wide  extent  of  practice  is  especially  seen 
in  the  experience  to  be  thus  derived  during  the  preva¬ 
lence  of  particular  epidemics.  It  not  unusually  happens, 
that  such  diseases  make  their  appearance  amongst  the 
patients  of  a  dispensary  before  the  better  classes  of  the  social 
community  are  attacked,  and  hence  the  physician  comes 
prepared  for  his  duties  amongst  the  classes  alluded  to.  His 
knowledge  thus  gained,  will  constantly  enable  him  to  better 
satisfy  the  friends  of  his  patient,  as  to  the  probable  prognosis 
of  tl>e  complaint  of  the  latter, — a  point  of  great  importance, 
and  one  upon  wlrich,  for  several  reasons,  the  attendant 
of  these  classes  is  constantly  questioned.  We  have  more 
than  once  been  requested  to  see  a  patient,  well  to  do  in  the 
world,  affected  with  slight  febrile  indisposition  and  sore 
throat  j  fears  have  been  entertained  that  these  were  the 
beginnings  of  a  severe  and  important  malady.  We  have 
been  questioned  as  to  the  probabilities  ofa  “  quinsey”  super¬ 
vening,  of  a  “badfevei-,”  &c.,  and  on  the  duration  and  result 
of  the  disease.  Our  fortnight’s  previous  work  at  the  dispensary 
has  led  us  to  intimate,  that  the  patient  is  attacked  with  a 
prevailing  epidemic,  that  its  course  is  usually  mild,  and  that 
no  fears  need  be  entertained.  For  our  own  satisfaction,  too, 
we  have  readily  been  able  to  determine  the  most  advisable 
course  of  therapeutic  interference.  So,  again,  have  we  known 
scarlatina,  of  a  peculiarly  bad  form,  or  one  more  than  ordi¬ 
narily  apt  to  be  followed  by  dropsy,  to  be  for  some  little  time 
prevalent  amongst  the  children  of  tbe  poor.  The  knowledge 
of  this  fact  was  highly  serviceable  in  the  after-attendance 
upon  the  children  of  the  rich  ;  the  hint  given  as  to  the  compli¬ 
cations  pf  the  attack  of  the  epidemic,  the  foretelling  of  the  dis¬ 
ease  which  would  in  all  likelibood  follow,  bestowing  credit  upon 
the  physician,  thus  beforehand  under  discipline,  and  timely 
prepared.  Involved  in  this  experience  of  witnessing  extent 
of  practice,  is  found  another  gain  of  no  little  import  to  the 
practising  nhysician.  It  is  this,  -  the  knowledge  he  obtains  of 
what  may  be  termed  exceptional  cases  ;  which  cases  to  bim, 
however,  become  less  and  less  exceptional,  and  nearly  as 
familiar  as  ordinary  forms  of  disease.  When  another  maybe 
puzzled,  he  is  not  so  ;  when  another  is  in  doubt,  his  diagnosis 
may  be  sure  ;  or,  vice  versa,  when  from  less  experience  a  dia¬ 
gnosis  IS  rapidly  arrived  at,  but  a  wrong  one,  he  is  guarded, 
weighs  probable  contingencies,  and  commits  no  error. 
Where  others  find^  no  difficulties,  and  decide  accordingly, 
but  m  a  wrong  decision,  he  sees  the  mistake  which  might 
happen,  and  escapes.  Thus,  a  limited  experience  will  never 
find  any  difficulty  in  deciding  between  measles  and  scarla¬ 
tina ;  it  believes  there  is  no  difficulty;  it  supposes  these 
diseases  always  as  distinct  as  possible.  A  more  extended 
one  knows  just  the  reverse  .  it  affirms  that,  during  certain 
epidemics,  children  are  attacked  with  such  a  peculiar  form 
of  affection,  that  it  is  impossible  to  affirm  it  to  be  either  the  one 
or  the  other  of  the  above  maladies.  The  former  never  heard. 


perhaps,  of  such  an  affection  as  roiheln  or  rubeola,  distinct 
from  measles  or  morbilli,  and  scarlatina.  Just  so,  too,  with 
variola  and  varicella  ;  tliey  are  always  and  ever  distinct  to 
the  former,  as  regards  their  eruptions  ;  whilst  the  other,  so 
far  as  the  latter  is  concerned,  is  now  and  then  puzzled.  So, 
too,  with  respect  to  hyderencephalocele  and  ceplialhaema- 
toma ;  the  one  never  saw  a  cranial  protuberance  of  these  classes 
which  was  not  perfectly  easy  to  he  diagnosed ;  tbe  other  has 
discovered  quite  the  reverse  in  his  more  extended  exiie- 
rience. 

The  feelings  attendant  upon  three  circumstances  in  a  pro¬ 
fessional  career  are  not  to  be  envied  ;  at  least,  we  are  prac¬ 
tically  so  certain  of  two,  and  we  have  every  reason  to  believe 
the  like  of  the  other.  Tliese  feelings  are  those  accompany¬ 
ing  o_ur  attendance  on  our  first  labour,  on  our  first  rich  patient 
who  is  really  seriously  ill,  and  on  our  first  operation  for  litho¬ 
tomy.  In  the  first,  the  whole  process  is  new  to  us,  and  what  we 
have  to  perform  with  respect  to  it ;  we  know  not  whether  it  shall 
be  a  case  for  turning, for  instruments,  of  flooding,  of  retained 
placenta,  &c.,  &c.  ;  and  dread  of  all  unfortunate  possibili¬ 
ties  rushes  upon  the  mind,  producing  a  state  of  feeling  by 
no  means  lessened  by  the  scrutiny,  questions,  suggestions, 
or  insinuations  of  the  attendants  of  the  female  or  of  the 
room.  In  the  second,  our  misfortunes  are  of  a  two¬ 
fold  character  :  our  want  of  confidence,  our  inexperience, 
our  dread  of,  if  not  actual,  want  of  knowledge ;  and, 
furtlier,  all  the  hopes  and  fears  of  prospective  advantage 
or  misfortune,  according  to  the  scale  which  shall  rise, — our 
very  professional  life  seeming  to  us  to  depend  upon  this  sick 
man’s  restoration  to  renewed  vigour.  In  the  last,  it  is  not 
to  be  wondered  at  that  our  first  performance  of  the  highest 
capital^  operation  of  surgery  shall  cause  some  trepidation  and 
misgivings.  How  different,  again,  the  feelings,  under  tbe 
above  circumstances,  when  undertaken  after  a  year’s  edu¬ 
cation  in  the  public  service  !  How  decidedly,  too,  we  deter¬ 
mine  upon  the  propriety  of  administering  mercury  to  affect 
the  system  ! — how  calmly  we  await  the  result! — how  irre¬ 
spective  of  all  prejudices,  dislikes,  &c.,  &c.,  we  insist  on 
certain  forms  of  therapeutic  interference,  when  we  deem 
them  necessary  ! — how  coolly  we  consider  them  as  they  are 
done  !  How  many  useful  and  potent  drugs  we  fearlessly 
employ  on  the  ricJi  patient,  after  our  administration  of  tbem 
to  the  poor !  How  invaluable  is  not  the  experience 
gained  at  the  dispensary,  amongst  the  females,  found 
when  we  are  brought  into  contact  with  women  of  tbe 
better  classes  of  the  community  !  Nay,  our  very  inquiries 
into  certain  particulars  with  regard  to  the  health  of  the 
latter  are  divested  of  that  hesitation,  dread  of  offence  to 
modesty  and  awkwardness  of  questioning,  in  which 
alone,  to  the  upright  practitioner  and  patient,  all  that 
is  really  to  be  feared  lies.  In  this  class,  too,  there  are  cer¬ 
tain  aff’ections  whose  peculiar  and  proper  treatment  we  would 
scarcely  venture  on  without  the  education  and  experience, 
with  the  resulting  confidence,  a  dispensary  affords.  The 
perceptive  faculties  of  women  are  well  known  to  be  acute, 
and  tbey  are  plied  to  their  full  extent,  both  in  high  and  low, 
on  the  first  contact  with  a  new,  and  especially  young  prac¬ 
titioner.  Any  gavcherie  is  at  once  detected,  and  the  exem¬ 
plification  of  the  slightest  want  of  the  savoirfaire  may  lead  to 
the  distrust,  discountenance,  and  loss  of  the  patient,  if  not 
to  her  ridicule.  A  knowledge  of  and  ready  use  of  resources, 
is  another  great  boon  of  dispensary  practice.  All  our  power 
of  diagnosis,  prognosis,  and  scientific  or  theoretic  reasoning 
will  avail  us  little  in  the  eye  of  the  patient  and  his  friends  if 
our  ponderings  be  not  followed  by  action.  “  In  vain,”  says 
M.  Simon  of  the  Physician,  “  by  a  sophism  which  the  love 
of  lucre  may  inspire,  may  he  seek  to  persuade  himself  that, 
in  confining  himself  to  the  simple  prescriptions  of  hygiene, 
or  the  precepts  of  abstinence,  he  cannot  hurt  the  sick  who 
trust  in  him,  and  that  he  is  even  useful  in  preserving  them 
from  a  system  of  therajieutics  which  he  thinks  fatal ;  a  priest 
without  faith,  he  sports  with  the  credulity  of  his  victims ; 
his  life  is  a  continual  lie.” — Mackness.  Moral  Aspects  of 
Medical  Life. 

[To  be  continued.] 
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INJURIES  TO  THE  HEAD. 

An  apology  might  he  needed  for  entering  upon  so  exhausted 
a  subject  as  injuries  to  the  head,  were  it  not  that,  in  modern 
surgical  works,  instructions  are  still  given  for  the  liberal  ap¬ 
plication  of  the  trephine,  or  other  instruments  for  removing 
portions  of  bone,  in  cases  where  insensibility  continues  and 
the  breathing  becomes  stertorous  after  the  employment  of 
active  and  judicious  treatment.  The  complete  abandonment 
of  this  operation  by  Desault,  in  consequence  of  its  notorious 
ill-success  at  the  Hotel-Dieu,  and  the  very  general  disuse  into 
which  it  has  fallen,  both  at  home  and  abroad,  seem  to  have 
failed  in  eradicating  from  the  minds  of  authors  the  affection¬ 
ate  remembrance  with  which  it  was  once  regarded.  It  is 
with  a  feeling  akin  to  horror,  mixed  with  thankfulness  that 
such_  times  are  past,  that  we  read  of  seven  or  twelve  per¬ 
forations  being  made  with  the  trepan,  in  several  instances, 
by  Scultetus  and  Glandorpius.  But,  what  is  more,  observes 
Heister,  this  instrument  was  ap])lied  twenty-seven  different 
times  with  success  (a)  upon  a  Count  of  Nassau.  The  per¬ 
petuation  of  this  monstrous  practice  may  he  in  some  degree 
explained  by  the  loose  way  ir.  which  a  so-called  favourable 
case  was  formerly  reported,  the  readiness  with  which  it  was 
received  as  a  precedent,  and  the  general  want  of  accurate 
post-mortem  examinations.  “  I  once  trepanned,”  says  Sharp, 
“  a  young  woman  about  a  hundred  days  (above  three  months) 
after  she  received  the  blow !  The  lower  part  of  the  parietal 
and  irpper  part  of  the  temporal  bones  were  fractured  and 
depressed.  She  had  bled  at  the  nose  and  ears  when  she  first 
received  the  injury,  and  had  at  times  been  drowsy  and  in 
some  little  pain,  till  towards  the  ninetieth  day,  when  the 
svmptoms  of  a  compressed  brain  came  on  stronger,  and  a 
snort  time  after,  she  put  herself  under  my  care  ;  which,  with 
the  many  instances  of  the  same  hind  to  he  met  with  in  authors, 
show  how  little  safe  it  is  to  trust  to  any  extravasation  or  depres¬ 
sion  on  the  brain  doing  well  without  the  assistance  of  the  tre¬ 
phine.”  (b)  What  can  be  more  worthless,  in  a  surgical  point 
of  view,  than  such  a  narration,  in  which  is  omitted  both  the 
symptoms  (if  any)  which  induced  Mr.  Shai-p  to  perform  the 
operation,  and  the  ultimate  result  to  the  unhappy  patient. 

Let  us  inquire  into  the  mode  of  practice  of  the  late  Mr. 
Hey,  whose  work  bears  the  date  1814.  It  may  be  exemplified 
by  the  following  case  A  son  of  Mr.  C.  Topham,  aged  14, 
received  a  blow  on  the  head  from  a  piece  of  brick  thrown  at 
him.  He  vomited  frequently  on  the  two  first  days  after  the 
accident,  and  then  retained  his  food.  His  parents,  not  ap¬ 
prehensive  of  the  real  nature  of  the  injury,  did  not  send  for 
me  till  the  fourth  day  after  the  accident.  He  had  then  a 
considerable  degree  of  fever,  but  was  still  able  to  walk  about 
his  room,  though  portions  of  the  brain  were  lying  amongst 
the  hair.(c) 

In  this  instance,  some  pieces  of  bone  which  had  wounded  the 
dura  mater  were  removed  by  means  of  the  instrument  known 
as  the  Hey’s  saw,  and  the  patient  did  well ;  but  we  may  ask, 
Wliy  was  the  operation  undertaken  at  all  upon  one  in  whom, 
from  the  yet  remaining  power  of  locomotion,  it  was  clear  that 
there  existed  no  symptom  of  compression.  Many  years  ago, 
I  saw  an  accident  of  a  similar  kind,  but  more  severe,  in 
which,  had  it  not  been  for  the  decision  of  the  surgeon  into 
whose  care  the  case  ultimately  fell,  the  patient’s  injured 
cranium  would  have  undergone  surgical  manipulation.  A 
lad,  fourteen  years  of  age,  and  groom  to  a  gentleman,  was 
violently  thrown  from  a  thorough-bred  horse  upon  the  hard 
macadamized  carriage-way  in  London.  He  was  taken  up 
stunned  and  insensible.  There  was  a  lacerated  Avound  of 


(a)  Stalpart.  Van  der  Wiel.  Cent.  I.  Obs.  8. 

(b)  Sharp  on  the  Operations  of  Surgery. 

(c)  Hey’s  Surgery.  1814. 


the’scalp,  comminuted  fracture  of  the  vault  of  the  cranium, 
wound  of  the  dura  mater ;  and  portions  of  the  brain  having 
escaped  from  the  interior  of  the  skull,  were  seen  amongst  the 
hair,  mixed  with  clots  of  blood.  The  head  was  shaved ; 
cold  lotions  were  applied  ;  inflammatory  symptoms  were 
subdued,  as  they  arose,  by  active  treatment ;  and  the  lad  re¬ 
covered,  having  apparently  the  perfect  use  of  all  his 
faculties. 

It  is  a  truth,  that,  in  St.  Bartholomew’s  Hospital,  and,  I 
believe,  in  most  of  the  other  London  Hospitals,  the  cases 
are  rarely,  if  ever,  seen,  in  Avhich  benefit  can  result  from  this 
operation.  It  can  be  justifiable  only  when  severe  and  well- 
marked  symptoms  of  compression  are  produced  by  the  de¬ 
pression  of  a  considerable  portion  of  the  skull,  and  even  then 
it  may  be  a  question  whether  the  patient  has  not  quite  as 
good  a  chance,  if  left  to  himself.  No  surgeon  in  his  senses 
would,  in  the  present  day,  bore  holes  in  a  man’s  head,  for 
the  purpose  of  sponging  away  blood  effused  between  the  dura 
mater  and  the  bone.  Were  he  to  make  as  many  apertures  as 
the  Count  of  Nassau  had  the  benefit  of,  he  would  still  be 
unable  to  remove  the  blood  which  accumulates  in  these  cases 
about  the  base  of  the  brain,  and  which  produces  the  greatest 
amount  of  pressure.  Mr.  Fergusson,  the  instrument  maker 
to  the  Hospital,  states,  that  he  very  rarely  furnishes  surgeons 
with  trephining  instruments  for  the  head.  The  navy  medical 
regulations,  indeed,  still  require  that  every  surgeon  should 
take  with  him  three,  and  every  assistant-surgeon  two,  of 
these  cases ;  but,  in  the  course  of  events,  Ave  may  now  very 
fairly  hope  to  see  them  consigned  to  the  Cabinet  of  Surgical 
Curiosities  on  the  ground-floor  of  the  Pathological  Museum 
in  the  Royal  College  of  Surgeons.  I  Avill  narrate  the  par¬ 
ticulars  of  two  cases  of  injuries  of  the  head,  in  which  an 
examination  after  death  gave  the  opportunity  of  estirnating 
hoAv  much  benefit  could  haA’e  resulted  from  any  operation. 

A  stout,  heaA’y  Avoman,  aged  50,  fell  upon  her  head  rom 
a  second-floor  AvindoAV,  and  striking  the  top  of  her  head 
against  the  foot-pavement  became  insensible.  She  laboured 
under  the  usual  symptoms,  and  died  three  days  after  the 
accident.  There  was  a  considerable  quantity  of  dark  fluid 
blood  exti'avasated  under  the  scalp,  and  a  small  quantity 
between  the  pericranium  and  the  bone.  At  the  coronal 
suture  the  frontal  and  parietal  bones  Avere  separated,  and 
at  the  A’ertex  of  the  head  Avere  broken  and  starred  ;  the  frac¬ 
tured  bone  had  wounded  the  middle  meningeal  artery,  as  it 
lies  in  the  grooA’e  of  the  parietal  bone  ;  large  clots  of  dark 
blood  Avere  effused  betAveen  the  bone  and  the  dura  mater  ; 
along  the  line  of  separation  of  the  suture,  the  dura  mater 
Avas  torn  through  to  an  extent  of  three  inches ;  blood  was 
effused  in  the  sac  of  the  arachnoid  ;  the  surface  of  the  brain 
was  soft  and  disorganised.  Upon  tracing  the  line  of  fracture 
at  the  base  of  the  skull,  it  Avas  seen  to  pass  through  the  left 
petrous  bone,  across  the  sella  turcica  to  the  right  petrous 
bone,  Avhere  it  terminated  in  the  tympanum,  AA’hich  was  full 
of  blood,  the  membrana  tympani  being  entire.  On  the  left 
side  the  tympanum  Avas  uninjured.  The  greater  quantity 
of  extravasated  blood  Avas  at  the  base  of  the  skull,  and  about 
the  temporal  bones,  Avhere  several  of  the  sinuses  Avere  torn. 

Patrick  K.,  aged  24,  fell  from  some  planks  raised  about 
14  feet  from  the  ground,  and,  striking  his  head  against  some 
stones,  became  insensible.  In  this  state  he  was  conveyed 
to  the  hospital.  The  scalp  Avas  separated,  and  raised  from 
the  subjacent  bone  by  a  considerable  extraA’asation  of  blood, 
but  no  fracture  could  be  detected  through  the  integument, 
Avhich  Avas  not  wounded.  After  a  feAv  hours,  he  opened  his 
eyes,  spoke,  and  got  out  of  bed  Avithout  assistance,  for  the 
purpose  of  passing  Avater.  Towards  nightfall  he  became 
again  insensible ;  the  breathing  Avas  stertorous,  and  the 
pupils  dilated  and  fixed.  Blood  was  abstracted  by  venesec¬ 
tion  and  by  cupping,  but  he  died  about  twelve  hours  after 
the  accident. 

Examination  of  the  Body. — After  the  removal  of  the  blood 
under  the  scalp,  there  Avas  exposed  a  fracture  of  the  right 
parietal  bone,  extending  to  the  anterior  inferior  angle,  where 
the  middle  meningeal  artery  lies ;  passing  across  the  petrous 
portion  of  the  temporal  bone,  it  had  separated  the  posterior 
clinoid  processes  from  the  pituitary  fossa,  and  torn  the  dura 
mater  and  sinuses.  A  large  quantity  of  blood  was  found  in 
the  arachnoid  sac  at  the  base  of  the  brain,  and  in  the  fossa 
of  the  cerebellum.  A  splinter  from  the  parietal  bone  had 
Avounded  a  large  vein  on  the  surface  of  the  hemispheres. 

An  interesting  case,  shoAving  the  great  amount  of  injury 
from  Avhich  a  patient  may  recover,  if,  after  the  fracture  of  the 
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skull,  he  escape  the  perils  of  systematic  surgery,  lately  oc¬ 
curred  in  the  hospital  under  the  care  of  Mr.  Lloyd. 

Jane  Anne  D.,  aged  4,  was  knocked  down  in  the  street 
hy  a  heavily-laden  cart  going  to  the  docks,  and  the  wheel 
passing  over  the  head,  fractured  the  skull.  She  was  taken 
up  completely  insensible,  and  carried  to  the  hospital  May  11, 
1850. 

There  was  a  slight  wound  of  the  scalp  ;  but  the  face  and 
head  were  bruised,  discoloured,  and  swollen.  Across  the 
forehead,  passing  from  temple  to  temple  transversely  through 
the  frontal  bone,  could  be  felt  under  the  scalp,  which  was 
entire,  the  line  of  a  fracture,  which  readily  admitted  the 

i)oint  of  the  little  finger,  between  the  separated  portions  of 
)one  in  any  part  of  its  course.  The  child  was  regarded  as  in 
an  almost  hopeless  state  ;  but  the  head  was  shaved,  cold  was 
applied,  and  proper  remedies  were  administered  to  counter¬ 
act  unfavourable  symptoms  as  they  arose.  On  the  17th  of 
May,  six  days  after  the  accident,  she  was  quite  sensible,  and 
could  express  herself  intelligibly.  From  that  time  to  the 
present  there  has  been  no  unpleasant  symptom ;  she  runs 
about  as  if  nothing  had  happened ;  but  the  line  of  fracture 
across  the  forehead  can  be  distinctly  felt,  and  between  the 
fractured  edges  can  be  seen  the  pidsations  of  the  brain, 
which,  even  when  the  child  is  at  rest,  are  communicated  to 
the  integuments  of  the  forehead.  Over  the  right  eye  is  a 
second  line  of  fracture,  which,  leaving  the  first  at  right 
angles,  passes  downwards  to  the  roof  of  the  orbit,  and  there 
terminates. 

CHIMNEY-SWEEPS’  CANCER. 

^  Certain  forms  of  cancerous  disease,  terminating  in  ulcera¬ 
tion,  seem  to  owe  their  origin  to  local  sources  of  irritation. 
There  is  in  the  Museum  the  preparation  of  a  tongue,  through 
the  root  of  which  is  a  large  cancerous  hole,  commenc¬ 
ing  in  the  floor  of  the  mouth  and  opening  upon  the  dorsum 
linguse,  close  to  the  rima  glottidis.  It  was  taken  from  an 
old  officer,  who  for  many  years  was  in  the  habit  of  smoking 
a  short  clay  tobacco-pipe,  the  end  of  which  was  thrust  under 
the  tongue  just  where  the  ulceration  commenced.  There 
are,  likewise,  the  hand  and  fore-arm  of  a  man,  aged  49,  the 
surface  of  which  is  covered  by  a  warty,  vascular,  and  super¬ 
ficially-ulcerated  growth,  which  bears  a  close  resemblance 
to  an  ulcerated  cancer  of  the  scrotum  in  the  chimney-sweep. 
The  patient  from  whom  the  preparation  was  taken  was  em¬ 
ployed  as  a  gardener  in  strewing  soot  over  the  ground  for 
several  mornings  in  succession ;  a  warty  growth  then  formed, 
and  it  increased  and  ulcerated  in  the  spring  of  both  the  two 
following  years,  while  he  was  similarly  employed.  After 
this,  though  he  was  no  longer  in  contact  with  soot,  the  dis¬ 
ease  increased  till  it  was  removed. (a) 

On  Saturday,  Mr.  Lawrence  removed,  from  the  front  of 
the  left  ear  of  a  patient,  a  warty  growth,  covered  by  a  dry 
black  scab,  situated  upon  the  tragus  and  the  adjoining  in¬ 
tegument.  The  rnan,  a  chimney-sweep,  as  might  have  been 
surmised  from  his  dusky-red  complexion,  had  been,  for 
many  years,  in  the  habit  of  carrying  the  soot-bag  over  the 
left  shoulder,  and  supporting  it  against  the  side  of  the  face. 
The  wart,  about  the  size  of  a  bean,  was  hard  and  red,  and 
smooth  upon  the  circumference,  but,  when  the  scab  was  re¬ 
moved,  there  appeared  a  ragged,  soft,  and  partially  dis¬ 
organised  surface,  studded  with  hypertrophied  papillm.  The 
removal  of  the  tumour  required  the  excision  of  some  of  the 
cartilaginous  meatus  externus,  from  whence  parts  of  the 
warty  degeneration  sprang.  'The  patient,  though  uncon¬ 
scious  of  pain,  from  the  administration  of  chloroform, 
shrank  from  the  knife  as  it  passed  into  the  structures  about 
the  meatus,  as  if  the  parts  were  extremely  tender.  No  un¬ 
favourable  symptom  has  supervened,  and  the  patient  is  going 
on  well. 

The  microscopical  structure  of  these  warty  growths  is  well 
known  :  a  vasciuar  surface  supports  a  mass  of  loosely  fibrous 
papillae,  covered  by  large  epithelial  cells,  which  have  the 
power  of  rapid  increase  by  endogenous  formation.  In  some, 
a  clear  round  nucleus  es  distinctly  visible;  in  others,  of 
darker  colour,  a  quantity  of  granular  matter  conceals  the 
nucleus  from  view.  The  young  cells  are  thin-walled,  round, 
and  perfectly  transparent ;  the  older  cells  are  of  irregular 
form,  elongated,  or  twisted,  darker  in  colour  and  less  trans¬ 
parent  than  the  former. 


(a)  Case  related  by  Sir  J.  Earle  in  Ills  edition  of  Potts’s  Works. 


GUY’S  HOSPITAL. 

By  Dr.  CHAELES  KIDD. 


Among  the  numerous  cases  in  this  hospital  I  will  par¬ 
ticularise  one  or  two  of  the  most  interesting.  On  Satur¬ 
day,  the  6th  instant,  the  operation  for  inguinal  hernia  was 
performed  on  a  woman,  who  was  brought  in  with  all  the 
usual  signs  of  strangulation.  She  had  worn  a  truss  for  eight 
years  ;  and  on  being  brought  to  the  hospital,  the  taxis  and  all 
the  usual  means  were  adopted,  without  effect.  After  cutting 
down  on  the  tumour  it  was  thought  best  not  to  open  the  sac, 
—the  generally  recognised  practice,  I  believe,  of  this  hospital; 
but  it  was  found  impossible  to  return  the  intestine,  a 
piece  of  mesentery  being  also  caught  in  the  canal.  The  sac 
was  then  carefully  opened,  the  stricture  removed,  and  the 
mesentery  set  free.  The  intestine  was  port-wine  colour,  and 
at  once  returned.  The  woman  has  since  been  doing  well. 

A  large  mass  of 

CARIES  OF  THE  FEMUR 

was  removed  on  Tuesday  by  Mr.  Hilton.  The  operation 
was  exceedingly  difficult,  from  the  immense  extent  of 
bone  engaged,  the  entire  lower  third  being  apparently 
diseased.  The  man  has  been  in  the  hospital  some  three  or 
four  weeks,  and  underwent  the  operation  without  chloroform 
and  with  much  seeming  fortitude.  The  mass,  on  being  ex¬ 
amined  after  the  operation,  had  all  the  characters  of  “  perios¬ 
teal”  exostosis,  with  sharp  spiculae  running  through  the 
caries.  It  is  unnecessary  to  go  through  the  minute  details  of 
an  operation  so  familiar  to  every  practitioner.  A  piece  of 
bone  was  removed  almost  the  size  of  a  closed  fist,  the  wound 
was  partially  closed,  and  the  man  put  to  bed,  having  seem¬ 
ingly  suffered  little. 

CHLOROFORM. 

The  danger  attending  the  use  of  chloroform  has  been  the 
subject  of  no  little  public  anxiety,  caused  by  recent  acci¬ 
dents  at  Guy’s,  and  at  another  hospital  in  London.  Alex¬ 
ander  Scott,  aged  34,  a  police-constable,  received  an  injury 
of  the  hand  while  taking  a  prisoner  into  custody.  Although 
the  middle  finger  had  been  removed  before  he  came  to  Guy’s 
Hospital,  he  complained  still  of  great  pain.  Mr.  Cock  very 
properly  suggested  a  second  operation.  The  poor  fellow 
requested  to  be  put  under  the  effects  of  chloroform,  which 
was  effected  with  some  little  difficulty ;  but,  no  sooner  was 
it  done,  than  the  man  was  dead.  The  question  now  more 
immediately  for  consideration  is,  what  real  amount  of  danger 
attends  the  use  of  this  agent, — so  very  valuable,  and,  in 
such  a  vast  multitude  of  cases,  so  successful. 

As  to  its  effects  on  the  system,  we  did  not  require 
M.  Bouisson  to  tell  us  the  exact  order  in  which  the  or¬ 
ganic  and  vital  functions  become  affected  by  chloroform ; 
— they  are  evident  at  a  glance.  A  more  practical  fact 
was  lately  stated  in  Paris,  viz. : — that  oxygen  is  a  per¬ 
fect  antidote  to  these  deadly  influences, — a  point  worth 
recollecting,  as  bearing  the  semblance  of  truth.  We 
have  then  the  astounding  fact  stated  by  Gregory,  of 
Edinburgh,  that  what  is  sold  as  chloroform  is  not  chlo¬ 
roform  at  all  :  some  specimens  he  examined  contained  only 
l-20th  of  the  true  anaesthetic  principle !  The  best  test 
suggested,  is  agitating  the  chloroform  with  snljihuric  acid, 
and  afterwards  with  peroxide  of  manganese  ;  if  it  blackens, 
it  is  impure.  Specific  gravity  is  another  test :  if  not  once- 
and-a-half  heavier  than  water,  chloroform  is  not  pure.  By 
keeping,  I  fear,  chloroform  does  not  improve ;  at  least  it 
should  be  in  well-filled  and  well-stoppered  bottles.  All 
specimens,  after  a  little,  show  unmistakeable  signs  of  hydro¬ 
chloric  acid,  and  even  free  chlorine ;  such  are  unfit  for  use. 
Pure  chloroform  should  have  little  or  no  odour ;  the  latter, 
though  so  pleasant  and  fruity,  being  anything  but  a  recom¬ 
mendation.  We  are  here,  then,  simply  between  the  Scylla 
and  Charybdis  of  these  chemical  perplexities,  on  the  one 
hand  ;  and  the  chances  of  obscure  organic  disease  of  the 
central  parts  of  the  nervous  system,  on  the  other, — both  of 
which  require  the  utmost  circumspection  on  the  part  of  the 
surgeon.  The  chloroform  used  at  Guy’s  is  as  pure  as  any 
in  London,  and  has  been  exhibited  over  and  over  again 
without  ill  effects,  so  that  in  the  case  under  notice  we  ought 
perhaps  to  look  for  something  wrong  in  the  spinal  and 
ganglfcnic  systems. 
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THE  LATE  ASSAULT  ON  THE  QUEEN. 


CENTRAL  LONDON  OPHTHALMIC 
HOSPITAL. 

By  Dr.  EOBEKT  TAYLOR. 

Physician  to  the  Hospital. 

COMPLETE  ENTROPIUM  WITH  TRICHIASIS  OF 
THE  UPPER  LID  OF  EACH  EYE, 

AND 

ENTROPIUM  OF  THE  LEFT  LOWER  LID, 

BOTH  CORNEAE  HAZY  AND  VASCULAR,  THE  CONJUNCTIVAE 
MUCH  INFLAMED. 

Louisa  Aldridge,  aged  25,  “  caught  a  cold”  in  her  eyes, 
for  which  she  applied  to  the  family  practitioner,  who  freely 
cauterised  the  inside  of  the  lids  with  nitrate  of  silver  several 
times.  After  each  application  she  suffered  intense  pain,  and 
was  unable  to  open  the  eyes  for  several  succeeding  days.  She 
was  under  his  care  for  many  months,  and  just  before  she  left 
he  removed  a  considerable  portion  of  the  tarsal  cartilage  of 
the  right  lower  lid  with  all  the  cilia,  and  a  part  of  the  car¬ 
tilage  of  the  left  lower  lid,  (a  small  central  bit).  Receiving 
no  benefit  from  this  treatment  she  applied  to  several  medical 
institutions,  in  one  of  which  she  was  made  an  in-patient. 
The  sum  of  the  treatment  which  she  undei'went  was  the  fol¬ 
lowing  : — Blisters  to  the  temples,  twenty-four  in  all;  a  large 
blister  to  the  nape  of  the  neck,  which  was  kept  open  for  a 
fortnight,  and  produced  several  sloughs,  the  marks  of  which 
are  very  conspicuous ;  leeches  to  the  temples,  how  often 
she  had  forgotten  ;  but  at  one  place,  where  she  attended  for 
six  months,  they  were  applied  every  fortnight.  Bleeding 
from  the  arm,  and  a  seton  in  the  back  of  the  neck.  She  was 
admitted  as  an  out-patient  of  the  Central  London  Oph¬ 
thalmic  Hospital  on  May  25,  1850,  under  the  care  of  Mr. 
Walton,  when  she  was  found  to  be  suffering  from  entropium 
and  trichiasis  of  both  upper  lids,  and  partial  entropium  of 
the  lower  lid  of  the  left  eye  ;  both  corneas  were  entirely 
nebulous,  and  covered  with  blood-vessels,  and  vision  was 
very  imperfect. 

On  June  2,  Mr.  Walton  performed  his  operation  on  both 
the  upper  lids,  removing  the  thick  portion  of  the  orbicular 
muscle  which  lies  over  tbe  edge  of  the  lid,  (to  the  perverted 
action  of  which  he  attributes  tbe  immediate  cause  of  entro¬ 
pium,)  and  as  much  of  the  skin  as  was  sufficient  to  counteract 
the  bend  or  curve  which  the  cartilage  had  acquired ;  the 
breadth  of  the  skin  did  not  exceed  three  lines.  The  entro¬ 
pium  was  completely  rectified,  and  the  cilia  of  the  right  eye 
were  no  longer  in  contact  with  the  globe  ;  but  in  the  left  eye 
a  small  clump  of  hairs  still  rested  on  the  cornea.  The  patient 
declined  having  anything  done  to  the  lower  lid. 

On  the  16th,  the  inverted  hairs  of  the  left  upper  lid  were 
removed  in  the  following  manner  : — A  perpendicular  incision 
was  made  on  each  side  of  their  roots,  as  deep  as  the  carti¬ 
lage ;  the  upper  extremities  of  these  incisions  were  united  by 
a  third  in  a  transverse  direction,  and  the  portion  of  skin, 
orbicular  muscle,  and  cilia  thus  isolated  were  then  seized 
with  the  forceps,  and  carefully  dissected  from  the  cartilage  ; 
the  edges  of  the  wound  were  brought  together  by  a  suture. 
The  point  of  the  fore-finger  was  used  during  the  operation 
to  protect  the  globe,  and  render  the  lid  tense,  instead  of  the 
horn  spatula  usually  recommended. 

July  1. — The  cilia  of  each  lid  are  quite  free  of  the  globe, 
the  vascularity  of  the  conjunctiva  has  subsided,  and  the 
corneas  have  so  far  recovered  their  natural  condition,  as  to 
enable  her  to  resume  her  employment  as  a  house-servant. 
Tliere  is  a  slight  notch  or  irregularity  perceptible  where  the 
cilia  were  excised  from  the  upper  lid. 

Mr.  Walton  said  this  case  showed  that  the  general  practice 
of  ophthalmic  surgery  had  not  attained  that  happy  state  of 
perfection  at  which  it  was  supposed  by  many  surgeons  to 
have  arrived.  What  was  the  original  cause  of  the  entropium 
he  could  not  positively  say,  but  he  believed  it  to  have  been 
due  to  the  improper  use  of  the  nitrate  of  silver.  It  was 
evident  that  the  entropium  alone  was  keeping  up  the  oph¬ 
thalmic  inflammation.  That  cause,  however,  had  been  over¬ 
looked  or  disregarded  ;  the  occasional  pulling  out  of  a  few 
cilia  being  equivalent  to  doing  nothing.  In  all  cases  of 
chronic  inflammation  or  irritation  of  the  eye,  even  without 
entropium,  the  condition  of  the  lashes  ought  to  be  carefully 
looked  to,  as  it  was  very  common  for  inflammation  that  is 
caused  by  lashes  touching  the  globe  to  be  treated  as  idio¬ 
pathic  disease.  This  case  had  aflbrded  him  great  satisfaction, 
and  he  trusted  jt  would  prove  instructive  to  those  who  had 
seen  it  along  with  him. 


TERMS  OF  SUBSCRIPTION. 

£  s,  d. 

Twelve  Months . 1  10  0 

Six  Months . 0  16  0 

And  regularly  transmitted  by  Post  throughout  Great  Britain, 
and  to  the  most  distant  of  the  British  Colonies. 
Post-Office  Orders  should  be  made ‘payable  at  the  Post-Office 
m  Coventry-st,,  to  Mr.  James  Lucas,  46,  Princes-st.,  Soho. 


TO  SUBSCRIBERS. 

Orders  should  be  given,  without  delay,  for  any  back  Numbers 
or  Volumes  that  may  be  required  to  complete  Sets. 
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SATURDAY,  JULY  20. 


THE  LATE  ASSAULT  ON  THE  QUEEN. 
IMPORTANT  MEDICO-LEGAL  DECISION  IN 
CASES  OF  ALLEGED  LUNACY. 

At  the  Central  Criminal  Court  on  the  11th  inst.,  Robert 
Pate,  formerly  Lieutenant  in  the  10th  Hussars,  was  found 
guilty,  and  sentenced  to  seven  years’  transportation  for 
striking  the  person  of  her  Majesty  with  a  stick  as  she  was 
passing  in  an  open  barouche  through  the  gates  of  Cam¬ 
bridge  House  into  Piccadilly,  on  her  way  to  Buckingham 
Palace.  The  blow  was  inflicted  with  a  very  slight  cane, 
which  cut  through  the  wire  margin  of  the  Queen’s  bonnet, 
and  was  dealt  with  such  force,  that  when  Sir  James  Clark 
visited  the  royal  patient  and  examined  her  forehead,  he 
“  found  a  considerable  tumour  on  tbe  outer  angle  of  the 
right  brow,  and  a  small  cut  which  had  been  bleeding.  Her 
Majesty’s  bonnet  was  cut  through ;  the  skin  was  cut  not 
by  the  wire  of  the  bonnet  but  by  the  stick,  and  Sir  James 
was  surprised  to  see  so  much  injury  done  by  so  small  a 
weapon.”  The  defence,  which  was  ably  conducted  by  Mr. 
Cockburn,  rested,  as  was  anticipated,  upon  the  plea  of  in¬ 
sanity.  The  outrage  upon  our  gracious  Sovereign  was  com¬ 
mitted  in  the  open  day,  and  witnessed  by  many  spectators, 
therefore  the  learned  counsel  did  “  not  attempt  to  trifle  with 
the  understanding  of  the  jury  by  any  endeavour  to  deny 
that  the  prisoner  actually  committed  the  act  with  which  he 
was  charged  ;  but  he  trusted  to  be  able  to  satisfy  the  jury 
that  at  the  time  he  committed  it,  he  was  in  such  a  state  of 
mind  as  not  to  render  him  responsible.” 

As  a  matter  of  Medical  Jurisprudence  only  is  the  trial  now 
interesting ;  and,  in  this  point  of  view,  it  is  one  of  the  most 
important  that  has  taken  place  for  many  years.  The  evidence 
in  support  of  Robert  Pate’s  insanity  made  so  strong  an  im¬ 
pression  on  the  minds  of  the  jury,  that  they  deliberated  for 
nearly  four  hours  before  they  returned  a  verdict.  For  our¬ 
selves  we  must  say  we  think  they  attached  more  importance 
to  it  than  it  deserved.  It  was  so  unsatisfactory,  that  the 
prisoner’s  own  learned  Counsel  premised  that  he  was  “  not 
very  sanguine  as  to  the  result;”  therefore  he  met  the  case 
half-way,  by  arguing,  that  “he  felt  assured  the  jury  would 
be  of  opinion,  that  if  the  prisoner  were  responsible  at  all, 
he  was  not  responsible  to  the  extent  that  an  ordinary  man 
would  be  under  similar  circumstances.”  This  might  have 
been  urged  in  mitigation  of  sentence,  but  it  supplied  no 
ground  for  a  verdict  of  not  guilty.  The  man  was  either 
sane  or  insane ;  he  either  knew  when  he  committed  the 
outrage  that  he  was  doing  wrong,  or  he  did  not ;  he  was 
either  responsible  to  the  fullest  extent,  or  he  was  not  at  all. 
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If  we  confine  our  attention  to  what  transpired  on  the 
morning  of  the  outrage,  we  shall  discover  nothing  in  the 
least  degree  indicating  that  he  was  insane.  He  left  his 
home  as  usual ;  joined  the  crowd  at  Cambridge-gate  as 
other  people  did ;  watched  quietly  for  the  approach 
of  Her  Majesty’s  carriage  ;  and  accomplished  the  attack 
with  great  quickness  and  dexterity.  When  seized  upon 
the  spot,  he  was  perfectly  sensible  of  what  he  had  done  ; 
he  knew  it  was  Her  Majesty  whom  he  had  struck ;  and 
there  was  not  the  least  appearance  of  incoherency  either 
in  his  manner  or  his  observations.  If  we  take  the  re¬ 
trospect  of  his  life,  which  was  furnished  during  the  trial, 
and  ransack  the  incidents  of  his  personal  biography,  we  must 
still  come  to  the  same  conclusion  ;  true,  he  was  eccentric 
enough,  but  not  more  so  than  other  men,  were  we  only  able 
to  observe  the  peculiarities  which  constantly  occur  in  the 
solitary  and  private  life  of  almost  every  individual.  He 
lamented  the  death  of  his  dog — we  have  seen  a  high-minded 
and  very  illustrious  Professor  shed  tears  over  the  death  of  a 
noble  Newfoundland  dog,  which  was  wickedly  and  spitefully 
poisoned.  He  lamented  the  loss  of  his  horses — we  have 
seen  young  men  at  College  half  maniacal  over  a  much  less 
calamity  befalling  a  favourite  hunter.  He  shouted  and  sang 
aloud  w'hen  he  was  in  his  bath — we  were  not  many  weeks 
ago  at  Brighton,  and  there  heard  an  eminent  Chancery  bar- 
I'ister  and  a  celebrated  Italian  artist,  in  the  swimming  bath, 
shouting  and  fighting  with  the  watery  element  as  if  they  were 
stark  mad.  He  put  whiskey  and  camphor  into  the  water  in 
which  he  bathed — an  old  woman’s  remedy,  which  many  sen- 
siblepersons  adopt  at  different  watering  places,  particularly  in 
the  north.  He  bought  some  nursery  rhymes  and  read  them 
through — very  lately  we  met  a  learned  friend  of  ours,  who 
had  bought,  for  sixpence,  a  copy  of  ^sop’s  Fables,  and  was 
reading  them  with  great  delight.  He  walked  about  the 
streets  in  a  hurried  manner,  switching  his  cane  to  and  fro, 
and  we  are  told  looked  wild — perhaps  so,  but  he  took  care 
never  to  be  run  over  or  to  meet  with  any  other  accident.  He 
ordered  a  cab-driver  to  come  to  his  door  daily  at  a  given 
hour,  and  drive  him  over  to  Putney  Heath,  where  he  walked 
for  about  ten  minutes  among  the  furze — how  many  hun¬ 
dreds  daily  take  a  far  more  monotonous  drive  in  Hyde-park? 
Lastly,  he  had  a  dyspeptic  attack,  and  talked  about  having 
bricks  and  stones  in  his  stomach — but  there  is  no  evidence 
to  show  that  these  substantive  expressions  were  meant  to 
convey  more  than  a  description  of  the  uneasy  sensations  he 
endured.  Where,  then,  is  the  evidence  of  this  Robert  Pate’s 
insanity  ?  He  discharged  his  duties  in  his  regiment  “to  the 
satisfaction  of  his  superior  officers,  and  was  esteemed  by 
them  and  everybody  in  the  regiment.”  At  his  lodgings  his 
conduct  was  exemplary — “  he  paid  his  accounts  very  regu- 
larly,  put  them  away,  and  kept  the  receipts  but  notwith¬ 
standing  all  this.  Dr.  Conolly,  declares  his  opinion  that 
this  man  was  of  unsound  mind.  “I  form  this  opinion,”  he 
observes,  “  from  the  conversations  I  myself  have  had  with 
him,  and  from  all  the  other  facts  I  have  heard,  but  princi¬ 
pally  from  the  former.  It  seemed  to  me  that  he  has  a  very 
small  share  of  mental  potoer,  without  object  or  ambition,  and 
unfit  for  all  the  ordinary  duties  of  life.  In  conversation  he 
would  undoubtedly  know  the  distinction  between  a  right  and  a 
wrong  action,  but  I  should  say  that  he  tcotdd  be  subject  to 
stidden  impulses  of  passion.”  We  cannot  conceiv'e  more  in¬ 
conclusive  reasoning.  Does  it  follow  that  because  a  man  has 
a  “  small  share  of  mental  power,”  and  is  without  “  object  or 
ambition,”  that  therefore  he  is  not  amenable  for  his  actions 
to  the  law's  of  society  ?  The  opinion  of  Dr.  Conolly,  that 
he  was  “  unfit  for  all  the  ordinary  duties  of  life,”  is  directly 


at  variance  with  the  evidence  to  which  we  have  referred.  Dr. 
Conolly  admits,  that  “in  conversation  he  would  undoubtedly 
know  the  distinction  between  a  right  and  a  wrong  action.” 
Why  then  should  his  conduct  not  have  been  governed  by  his 
perception  of  right  and  wrong,  since  it  is  admitted  there  was 
no  lesion  of  this  intellectual  faculty?  “But  I  should  say,” 
adds  Dr.  Conolly,  “that  he  would  be  subject  to  sudden  im¬ 
pulses  of  passion.”  So  are  men  of  evil  disposition  and 
bad  moral  habits  ;  but  surely  this  unhappy  mental  condition 
ought  not  to  be  allowed  as  an  extenuation  of  crime.  Dr. 
Munro  states,  that  he  had  examined  the  prisoner  five  times 
since  his  committal,  and  was  of  opinion  that  he  was  of 
unsound  mind;  but  his  reasons  for  coming  to  that  con¬ 
clusion  do  not  appear  to  have  been  elicited  upon  cross- 
examination.  We  have  great  respect  for  the  professional 
attainments  of  Dr.  Conolly  and  Dr.  Munro,  and  we  concede 
to  them  great  knowledge  and  tact  in  the  management  of 
lunatics  ;  but  to  suppose  that  because  certain  gentlemen 
devote  their  attention  to  the  treatment  of  the  insane,  and 
take  charge  of  lunatic  asylums,  that  they  therefore  enjoy 
any  peculiar  or  occult  insight  into  the  secret  workings,  or,  it 
may  be,  the  aberrations  of  the  human  mind,  is  a  manifest 
fallacy.  To  send  for  a  physician,  under  such  circumstances 
as  the  above,  to  “  examine,”  as  it  is  called,  “  into  the  mind 
of  the  prisoner,”  is  to  call  upon  him,  as  if  he  were  a  psycho¬ 
logical  engineer,  and  the  intellectual  and  moral  faculties  and 
motives  of  human  action  as  palpable  objects  for  his  inspec¬ 
tion,  as  the  wheels,  levers,  pulleys,  and  screw'S  of  a  steam- 
engine.  The  mysteries  of  the  human  mind  are  not  patent 
to  these  specialists  any  more  than  to  any  other  branch  of 
the  profession.  There  is  no  art  nor  mystery  in  detecting  the 
presence  of  insanity  when  its  signs  are  appreciable ;  but 
these  “mad  doctors,”  as  Lord  Brougham  terms  them,  are 
apt  to  adopt  very  vague  and  unsatisfactory  notions ;  and 
almost  always — as  in  the  recent  case  of  Nottidge  versus  Rip¬ 
ley — appear  to  disadvantage  in  a  Court  of  Justice.  We 
highly  disapprove  and  indignantly  protest  against  the  tone 
assumed  by  Baron  Alderson  towards  Dr.  Monro,  and  to  the 
profession  of  which  he  is  so  distinguished  a  member ;  never¬ 
theless,  it  is  to  be  hoped  that  the  intei'pretation  of  the  law 
which  was  laid  down  upon  this  occasion,  will  do  much  to 
dispel  the  misunderstanding  which  has  continued  to  prevail 
among  medical  men  Respecting  the  plea  of  insanity  in 
criminal  cases,  and  that,  too,  in  spite  of  the  explanation  given 
by  previous  Judges. 

The  rule  was  clearly  enough  laid  down  by  Lord  Hale, 
that,  in  order  to  make  out  the  plea  of  insanity,  a  man  must 
be  proved  not  to  have  been  aware  of  what  he  was  doing, 
and  incapable  of  distinguishing  right  from  wrong  when 
he  committed  any  act  charged  against  him.  In  1843, 
the  fifteen  Judges,  who  adjudicated  upon  some  ques¬ 
tions  submitted  to  them  in  the  case  of  M'Naughten,  con¬ 
firmed  this  rule,  and  decided  that,  “  before  a  plea  of  insanity 
should  be  allowed,  undoubted  evidence  ought  to  be  adduced, 
that  the  accused  was  of  diseased  mind,  and  that,  at  the  time  he 
committed  the  act  he  was  not  capable  of  distinguishing  right 
from  wrong.”  Here,  be  it  observed,  two  points  were  involved, 
the  diseased  mind  antecedent  to  the  commission  of  the  act, 
and  the  unconsciousness  of  right  and  wrong  at  the  moment 
of  its  perpetration.  The  first  point  has  too  often  been 
brought  into  undue  prominence,  while  the  second  has 
been  lost  sight  of.  No  sooner  has  a  man  been  charged 
with  a  heinous  offence  than  all  the  incidents  of  his  life 
have  been  raked  up,  in  order  to  discover  some  evidence  of 
a  previously  existing  state  of  mental  aberration.  It  was 
argued  that,  if  mental  disease  could  only  be  proved  to  have 
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once  existed,  it  might  recur,  and  thus  account  for  any  sudden 
impulse  or  mad  action,  without  the  necessity  of  proving 
actual  insanity  at  the  time  of,  and  with  reference  to,  the 
particular  act.  The  learned  Judge  has,  by  his  interpretation 
of  the  law  in  the  present  case,  strengthened  the  phalanx  of 
judicial  decisions  which  ought  sooner  to  have  put  an  end  to 
this  specious  sophistry.  A  man,  he  tells  us,  may  be  insane  on 
some  points — nay,  his  mind  may  be  diseased — but  he  is, 
nevertheless,  punishable  for  offences.  The  learned  Judge 
told  the  Jury  that — 

“He  would  not  waste  their  time  by  going  through  the 
evidence  for  the  prosecution,  because  it  was  admitted  that 
the  prisoner  had  committed  the  act,  and  that,  if  he  was  a 
man  of  sound  mind  and  understanding  he  was  responsible  ; 
and  whether  he  was  so  or  not  was  the  only  question  they  had 
to  decide.  It  was  clear  that  at  the  present  time  the  prisoner 
was  perfectly  sane — they  began  with  that  fact,  and  the  law 
threw  upon  the  prisoner  the  onus  of  proving  that  he  was  in 
a  different  state  at  the  time  the  offence  was  committed,  and 
the  jury  would  say  whether  that  had  been  done  after  he  had 
explained  to  them  what  was  his  opinion  of  the  law  upon 
the  subject.  In  the  first  place,  they  must  clearly  under¬ 
stand,  that  it  was  not  because  a  man  was  insane  that  he 
was  unpunishable,  and  he  must  say,  that  upon  this  point 
there  was  generally  a  very  grievous  delusion  in  the  minds 
of  medical  men.  The  only  insanity  which  excused  a  man 
for  his  acts  was  that  species  of  delusion  which  con¬ 
duced  to  and  drove  a  man  to  commit  the  act  al¬ 
leged  against  him.  If,  for  instance,  a  man  being  under 
the  delusion  that  another  man  would  kill  him,  killed  that 
man,  as  he  supposed,  for  his  own  protection,  he  would 
be  unpunishable  for  such  an  act,  because  it  would  appear 
that  the  act  was  done  under  the  delusion  that  he  could  not 

f)rotect  himself  in  any  other  manner,  and  there  the  particu- 
ar  description  of  insanity  conduced  to  the  offence.  But,  on 
the  other  hand,  if  a  man  had  the  delusion  that  his  head  was 
made  of  glass,  that  would  he  no  excuse  for  his  killing  a  man. 
He  would  know  very  well  that,  although  his  head  was  made 
of  glass,  that  was  no  reason  why  he  shoidd  kill  another  man, 
and  that  it  was  a  wrong  act,  and  he  would  be  properly  sub- 
•ected  to  punishment  for  that  act.  These  were  the  principles 
which  ought  to  govern  the  decision  of  juries  in  such  cases. 
They  ought  to  have  proof  of  a  formed  disease  of  the  mind — a 
disease  existing  before  the  act  was  committed,  and  which 
made  the  person  accused  incapable  of  knowing  at  the  time  he 
did  the  act  that  it  was  a  wrong  act  for  him  to  do.  This  was 
the  rule  he  should  direct  them  to  be  governed  by.  Let  them 
try  it  by  this  test.  Did  this  unfortunate  gentleman  know  it 
was  wrong  to  strike  the  Queen  on  the  forehead  ?  Now,  there 
was  no  doubt  that  he  was  very  eccentric  in  his  conduct ;  but 
did  that  eccentricity  disable  him  to  judge  whether  it  was 
right  or  wrong  to  strike  the  Queen?  Was  eccentricity  to 
excuse  a  man  for  any  crime  he  might  afterwards  commit  ?  It 
was  true,  that,  after  the  prisoner  had  committed  a  breach  of 
military  discipline  by  going  away  from  his  regiment  without 
leave,  he  had  been  excused  on  account  of  his  supposed  weak 
state  of  mind ;  but  that  was  no  criterion  for  the  jury,  and  they 
must  adhere  to  the  law  in  its  strictness.  The  prisoner  was 
roved  to  have  been  perfectly  well  aware  what  he  had 
one  immediately  afterwards,  and  in  the  interview  which  he 
had  had  since  with  one  of  the  medical  gentlemen  he  ad¬ 
mitted  that  he  knew  perfectly  well  what  he  had  done,  and 
ascribed  his  conduct  to  some  momentary  uncontrollable  im¬ 
pulse.  The  lata  did  not  acknowledge  such  an  imptdse  if  the 
person  was  aware  that  it  was  a  wrong  act  he  was  about  to 
commit,  and  he  was  answerable  for  the  conseque7ices.  A 
man  might  say  that  he  picked  a  pocket  from  some  uncontroll¬ 
able  impulse,  and  in  that  case  the  law  wotdd  have  an  im- 
controllable  impulse  to  punish  him  for  it.  What  evidence 
was  there,  then,  in  the  case  to  justify  them  in  coming  to  the 
conclusion,  that  when  the  prisoner  struck  the  Queen,  he  did 
not  know  it  was  a  wrong  act — in  fact,  that  what  he  was  doing 
was  wrong  ?  The  learned  judge  then  read  over  the  whole  of 
the  evidence  for  the  defence,  commenting  upon  it  as  he  pro¬ 
ceeded.  He  went  on  to  say,  that  the  prisoner  was  an  object 
of  commiseration  was  quite  clear ;  and  that  he  should  also 
have  been  taken  better  care  of,  was  equally  true  ;  but  the 
ipiestion  they  had  here  to  decide  was,  were  they  satisfied 
that  he  was  suffering  from  a  disease  of  the  mind  which 
rendered  him  incapable  of  judging  whether  the  act  he  com¬ 


mitted  towards  the  Queen  was  a  right  or  a  wrong  act  for 
him  to  do?  If  they  were  not  satisfied  of  this  fact,  they 
must  say  that  he  was  guilty  ;  but,  on  the  contrary,  if  they 
thought  he  was  not  aware  what  he  was  about,  or  not  capable 
of  distinguishing  between  right  and  wrong,  they  would 
then  say  that  he  was  not  guilty  on  the  ground  of  insanity. 

“  The  jury  retired  at  twenty  minutes  past  three,  and  did 
not  return  into  court  until  five  minutes  past  seven,  when 
they  gave  a  verdict  of  Guilty.” 

We  have  given  the  learned  Judge’s  charge  to  the  jury 
nearly  at  length,  with  the  verdict  annexed,  because  we  con¬ 
ceive  that  this  is  a  case  of  great  importance  in  medical 
jurisprudence,  and  will  do  much  to  correct  the  misunder¬ 
standing  that  has  prevailed  upon  this  subject. 
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To  believe,  after  past  experience,  that  the  existing  corpora¬ 
tions  will  consent  to  the  establishment  of  anew  college,  in  title 
equaling,  and  in  function  superseding,  their  own, — that  a 
minister  will  be  found  bold  enough  to  throw  aside  all  regard 
for  the  opinion  of  those  to  whom,  in  matters  medical,  he  has 
been  accustomed  to  bow,  would  be  indeed  the  ne  plus  ultra 
of  credulity. 

The  minister  says,  “  Agree  among  yourselves  and  I  will 
carry  out  your  wishes,  but  I  will  never  compel  any  college 
to  resign  the  powers  it  possesses,  or  promote  the  establish¬ 
ment  of  a  new  college  in  opposition  to  those  now  in  being.” 

The  College  of  Surgeons  refuse  to  be  a  consenting  party 
to  the  establishment  of  any  institution,  the  examiners  of 
which  are  to  test  the  qualifications  of  practitioners  in 
surgery.  The  College  of  Physicians  are  equally  tenacious 
of  their  privileges ;  thus,  then,  an  insurmountable  bar  is 
raised  to  all  progress.  Supposing  the  College  of  Surgeons  to 
be  endowed  with  the  most  liberal  constitution,  we  feel  confi¬ 
dent  the  surgeons  of  England  would  still  wish  it  to  remain 
the  College  of  Surgeons.  And  equally  confident  are  we  that 
the  profession  at  large  would  oppose  any  attempt  to  convert 
the  College  of  Physicians  into  a  College  of  General  Practi¬ 
tioners  in  medicine,  surgery,  and  midwifery. 

The  existence  of  a  third  Institution  is  absolutely  required. 
To  the  formation  of  a  new  College  insurmountable  difficul¬ 
ties  exist.  Can  the  Apothecaries’  Society  be  remodelled  in 
such  a  way  as  to  advance  the  interests  of  the  many,  and  not 
to  interfere  with  the  wishes  of  the  few  ?  If  so,  a  reformation 
of  the  Apothecaries’  Society  appears  to  be  within  our  reach. 
In  accomplishing  this,  no  existing  privileges  need  be  taken 
away  without  fair  compensation  ;  while  by  such  a  reforma¬ 
tion  many  grievances  may  be  removed.  All  that  could  be  de¬ 
sired  will  not  be  effected,  but  something  will  be  really  gained, 
— one  step  in  advance  be  positively  made.  An  Englishman 
is  eminently  practical.  It  is  rarely  that  he  grasps  at  the 
shadow  and  drops  the  bone.  To  the  exertions  of  the  Apothe¬ 
caries’  Society  the  general  practitioner  owes  his  present 
standing.  The  curricula  and  stringent  examinations  they 
have  enforced,  render  the  real  value  of  their  license  little 
inferior  to  that  of  any  British  Medical  Corporation. 

They  have  now  addressed  a  letter  to  Sir  George  Grey, 
— published  in  another  part  of  our  Journal, — containirig 
suggestions  calculated  still  further  to  advance  the  status  of 
the  great  body  of  the  medical  profession. 

In  considering  their  scheme  for  self-reformation,  we 
entreat  the  profession  to  look  at  the  whole  question 
calmly  and  practically.  A  new  Institution  to  embrace  all — 
to  examine  in  everything — with  the  most  liberal  political 
constitution — is  indeed  a  thing  to  be  dreamed  of — to  be  de¬ 
sired,  but  impossible  at  the  present  moment  to  be  attained. 
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Some  of  the  suggestions  contained  in  the  letter  of  the 
Master  and  Wardens  we  shall  briefly  consider. 

It  is  proposed  that  the  apprenticeship  clause  should  he 
annulled ;  and  that  a  register  should  be  kept  of  all  those 
licensed  to  practise  by  the  Society.  Of  the  wisdom  of  these 
changes  no  doubt  can  be  entertained. 

The  inability  of  the  Society  to  appoint  as  examiners  any 
but  their  own  members  has  frequently  compelled  them  to  place 
on  that  Board,  men  whose  scientific  status  was  far  too  low  to 
secure  the  respect  of  the  student,  or  the  confidence  of  the 
profession.  They  now  suggest  that  every  Licentiate  of  ten 
years’  standing  shall  be  eligible  for  an  examinership.  This 
is  a  decided  improvement.  Among  members  and  licen¬ 
tiates  may  be  found  men  who  are  every  way  fitted  to  fill  the 
responsible  duties  of  an  examiner,  and,  by  the  lustre  of 
their  names,  to  add  dignity  to  the  Society. 

Their  proposal  to  divide  the  pass-examination  into  two  or 
more  divisions,  conducted  at  lengthened  intervals,  cannot 
fail  to  secme  greater  exertion,  on  the  part  of  the  indolent, 
by  enforcing  more  extensive  acquaintance  with  the  collateral 
sciences,  and  to  aflbrd  considerable  relief  to  the  diligent,  by 
relieving  them  from  the  burden  of  remembering  the  atomic 
constitution  of  morphia,  and  the  class  and  order  of  oppo- 
ponax,  while  engaged  in  the  wards  and  dead-house  of  the 
hospital  in  acquiring  a  practical  knowledge  'of  disease  ; 
for  we  cannot  suppose  that,  under  a  reformed  government, 
the  Society  will  compel  the  student  to  acquire  a  knowledge 
of  botany,  and  only  recommend  morbid  anatomy  to  his 
consideration. 

The  proposal  to  admit  all  graduates  of  British  Univer¬ 
sities,  and  all  members  of  Scotch  and  Irish  Colleges,  on  the 
payment  of  a  small  fee,  to  the  privileges  of  licentiates  by 
examination,  is  indeed  liberal ;  but  if  made  law  it  appears 
to  us  doubtful  whether  there  would  be  any  new  licentiates 
by  examination  of  the  Apothecaries’  Society  to  register. 
For  who,  so  long  as  he  could  obtain  without  difficulty  the 
degree  of  doctor  in  medicine,  and  at  the  same  time  equal 
privileges  with  the  licentiate  by  examination,  would  will¬ 
ingly  submit  to  a  more  severe  ordeal,  and  be  branded  for  life 
with  the  odious  appellation  of  apothecary  ?  If  the  suggestion 
of  the  Worshipful  Society  should  be  acted  on,  England  would 
soon  present  the  insufferable  anomaly  of  an  apothecaries’ 
society  supported  by  the  contributions  of  Scotch  gradu¬ 
ates  —  of  a  paid  board  of  examiners,  with  nobody  to 
examine. 

But  this  is  a  question  which  deeply  involves  the  interests, 
not  only  of  the  Society  of  Apothecaries,  but  those  also  of  the 
whole  body  of  English  teachers.  What  man  would  study  in 
England,  when,  after  less  mental  labour,  and  at  a  lower  pe¬ 
cuniary  cost,  he  might,  by  one  examination  before  his  own 
teachers,  obtain  a  degree,  and  all  the  rights  and  privileges 
of  an  English  surgeon  and  apothecary  ? 

Before  the  Society  are  allowed  to  obtain  this  part  of  their 
request,  the  University  of  Edinburgh  must  relinquish,  as  Mr. 
Syme  some  little  while  since  told  us  it  was  willing  to  do,  the 
right  to  license  ;  and  be  content,  as  every  university  ought  to 
be,  with  the  privilege  of  conferring  degrees.  It  must  be 
constantly  borne  in  mind  that  the  examiners  in  the  Univer¬ 
sities  of  Scotland  are  the  teachers  in  those  universities — the 
only  recognized  teachers. 

Let  the  present  holders  of  British  degrees  be  admitted  ad 
eundem.  But  as  a  prospective  law  this  proposal  of  the 
Apothecaries’ Society  will  meet  with  decided  opposition;  and 
we  believe  every  teacher  in  the  metropolis  will  aid  us  in 
endeavouring  to  prevent  so  gross  an  act  of  injustice  being 
committed  under  the  plea  of  liberality.  Our  readers  will  do 


well  to  read  an  able  pamphlet  on  this  subject  published  in 
1845  by  the  present  distinguished  Professor  of  Clinical  Sur¬ 
gery  in  University  College. 


MEDICAL  REFORM. 

We  have  been  favoured  with  a  copy  of  the  Report  adopted, 
with  but  one  dissentient,  by  the  South-Eastern  Branch  of  the 
Provincial  Medical  and  Surgical  Association,  at  an  annual 
meeting  held  at  Reigate,  on  Wednesday  the  10th  instant. 
We  regret  that  we  have  not  space  to  spare  for  the  insertion 
of  the  entire  document. 

The  report  states,  that  the  “  General  Practitioners  must 
come  to  the  conclusion  of  the  utter  impossibility  of  rendering 
the  College  of  Surgeons  what  has  been  appropriately  and 
emphatically  termed  their  ‘  head  and  home  ;’  and  it  there¬ 
fore  recommends,  ‘  as  of  pre-eminent  importance  and  desir¬ 
ableness,’  the  incorporation  of  the  General  Practitioners  in  an 
independent  college  ;  which,  to  the  credit  of  the  Council  of 
‘  the  National  Institute  of  Practitioners  in  Medicine,  Sur¬ 
gery,  and  Midwifery,’  has  been  advocated  by  them  with  the 
greatest  truth  and  clearness  of  argument,  a  steady  perse¬ 
verance,  a  calm  dignity,  and  an  incomparable  temper,  for  a 
long  course  of  time,”  &c. 

After  this  compliment  to  the  National  Institute,  the  Re¬ 
port  censures  the  Editors  of  the  Provincial  Journal,  who, 
it  states,  have  “  not  written  their  leaders,  referring  to  the 
question  of  medical  reform,  with  that  candour  and  fairness 
which  the  numerous  readers  of  the  association  who  differ 
from  them  had  a  right  to  expect.” 

This  is  a  rebuff  our  editorial  brethren  little  expected,  and 
they  have  consequently,  in  a  recent  number,  answered  the 
allegation  of  the  Surrey  reformers,  by  declaring  their  deter¬ 
mination  to  resign  their  offices  at  the  next  anniversary  meet¬ 
ing  at  Hull.  It  is  clear  that  the  Provincial  Association,  in 
meddling  with  political  questions,  has  mistaken  its  mission, 
and  that  it  is  now  on  the  brink  of  an  abyss  from  which  it 
will  require  all  the  tact,  dexterity,  and  prudence  of  the 
Central  Council  to  retrograde  with  credit. 

These  internal  commotions  are  indicative  of  a  speedy  ruin  ; 
for  “  a  house  divided  against  itself  cannot  stand.”  This  is 
the  fault  of  the  Central  Council.  We  have  often  warned 
them  of  the  impolicy  of  yoking  themselves  to  the  question 
of  medical  reform  ;  and  we  have  repeatedly  pointed  out 
the  inconsistency  of  their  conduct,  as  the  Society  was  ori¬ 
ginally  formed  for  entirely  different  objects;  but  they  have 
disregarded  these  warnings,  and  only  noticed  our  reproaches 
to  complain  of  their  severity.  Since,  however,  the  members 
have  taken  the  matter  into  their  own  hands,  we  may  venture 
to  predict  that  one  of  two  things  will  speedily  ensue — 
repentance  or  dissolution ! 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

The  Profession  are  well  aware  that  of  late  very  great  dissatis¬ 
faction  has  been  expressed  regarding  the  proceedings  of  the 
Council  of  the  Royal  Medical  and  Chirurgical  Society.  Such 
unmistakable  hints,  as  the  repeated  reception  of  their  re¬ 
commendations  by  an  insignificant  majority,  we  hoped  would 
have  had  their  due  effect ;  and  it  was  with  great  surprise  that, 
on  Thursday  last,  we  found  the  Fellows  especially  convened 
to  vote,  on  the  recommendation  of  the  executive,  no  less  a 
sum  than  2000^. — the  whole  of  the  funded  property  amount¬ 
ing  to  no  more  than  2700/. — to  repair  the  house  and  improve 
the  Hall ! 
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Dr.  Webster— to  whom  the  profession  owe  most  important 
reforms,  both  in  Bethlem  Hospital  and  the  Royal  Society 
very  temperately  pointed  out  how  injudicious  it  would  be  to 
expend lOOOZ.  (the  sum  asked  for  improving  the  Hall  only)  on 
a  room  which  had  cost  but  800^.  He  very  forcibly  reminded 
the  meeting,  that  the  number  of  new  Fellows  admitted  during 
the  session  had  been  considerably  less  than  half  the  average 
number  of  former  years ;  and  that,  from  this  cause  alone,  the 
year’s  income  had  shown  a  deficit  of  119/.  14s.  He  readily 
acknowledged  that  the  Hall  required  repairs,  that  the  venti¬ 
lation  was  excessively  bad,  and  the  acoustic  arrangements 
very  defective  ;  but  still  he  insisted  that  from  the  architect’s 
own  showing,  even  after  1000/.  had  been  expended,  these 
defects  would  be  little,  if  at  all  remedied. 

The  feeling  of  the  Society  was  evidently  with  Dr.  Webster. 
The  meeting  was  adjoimied  sine  die ;  and  there  can  be  no 
doubt  that  the  recommendation  of  the  Council  will  be  rejected, 
and  a  smaller  sum  voted  for  necessary  cleansing,  additional 
furniture,  and  the  substitution  of  wax-candles  for  gas-lights 
— a  far  better  plan  than  to  deprive  the  Society  of  four- 
fifths  of  its  funded  property,  without  the  slightest  pros^ject 
of  adding  to  its  status,  increasing  the  comfort  and  pleasant¬ 
ness  of  its  meetings,  or  inducing  new  Fellows  to  join  its 
ranks.  Our  readers,  we  are  sure,  will  think  the  Council 
have  been  very  remiss  in  disregarding  these  important  points, 
and  be  the  more  inclined  to  agree  with  us,  since  both  Mr. 
Arnott  and  Mr.  Phillips,  the  Society’s  trustee  and  treasurer, 
dissent  from  such  lavish  and  undue  expenditure. 

For  ourselves  we  see  no  reason  why  the  large  and  hand¬ 
some  rooms  the  society  have  lately  acqiiired  on  the  first  floor 
of  the  house  should  not  be  converted,  as  they  easily  and 
inexpensively  might,  into  a  Hall  for  meeting  ;  that  the  pre¬ 
sent  Hall  should  form  a  Club-room ;  and  the  Council-chamber, 
when  not  occupied  by  that,  we  fear,  almost  incoi-riglble 
body,  be  provided  with  pens,  ink,  and  paper,  and  converted 
into  an  apartment  where  those  who  wish  to  write  or  read 
may  find  a  quiet  and  a  silent  resting-place.  Better  attract 
new  members  than  spend  money  not  easily  re-amassed ;  better 
hold  out  the  hand  of  fellowship  to  kindred  societies,  than 
talk  of  “ornamental  repairs;’’  better  throw  open  rooms 
for  purposes  of  kindliness  and  good  fellowship,  than  construct 
an  unsightly  and  ungainly  gallery — for  such  would  be  the 
result  of  the  proposed  “  improvement;’’  and  better,  far 
better,  buy  books,  and  provide  the  current  literature  of  the 
day,  than  fee  an  ambitious  architect  to  devise  a  gaudy  and 
inappropriate  Hall. 


THE  CHOLERA. 

It  is  with  much  regret  we  have  to  announce,  that  three 
cases  of  decided  Asiatic  cholera  have  been  admitted  into  St. 
Bartholomew’s  Hospital.  Hence,  the  hopes  which  the 
Registrar-General  holds  out  in  his  last  Report,  that  the 
deaths  there  recorded  are  not  attributable  to  that  form  of  the 
epidemic,  must  now  give  place  to  serious  apprehension,  that 
another  visitation  may  be  awaiting  us,  though  doubtless  in 
not  so  virulent  a  form  as  that  experienced  in  1849.  Many 
weeks  ago  we  predicted  this ;  and  asked,  as  we  do  again  : — 
What  has  been  done  by  the  authorities  m  the  removal  of  fatal 
influences  since  the  last  outbreak  ? 


The  busts  of  the  late  Professor  Cooper  and  of  Mr.  Amott, 
by  Mr.  T.  Butler,  are  nearly  completed. 

•  ®ATns  and  Washhouses, — The  Belgian  Government  are 
'  about  to  establish  baths  and  washhouses  on  the  model  of 
those  in  this  country. 


THE  LATE  DUKE  OF  CAMBRIDGE. 


The  sad  events  which  have  made  this  month  memorable, 
and  thrown  the  nation  into  heartfelt  mourning,  forcibly 
illustrate  the  truth  of  the  remark  of  the  Roman  poet : — 

“  Pallida  mors  aequo  pulsat  pede  pauperum  tabernas, 

Regumque  turres.” 

In  one  short  week  Great  Britain  has  been  deprived  of  her 
greatest  statesman,  and  of  a  Prince  not  less  illustrious  for 
kindness  of  heart  than  exalted  rank.  The  particulars 
of  the  death  of  Sir  Robert  Peel  appeared  in  our  last 
Number;  we  are  now  enabled,  on  the  best  authority,  to 
place  before  our  readers  the  chief  circumstances  attendant 
on  the  last  illness  of  the  Duke  of  Cambridge. 

Few  men  enjoyed  more  excellent  health  during  a  long 
life  than  His  Royal  Highness,  and,  with  the  exception  of  oc¬ 
casional  attacks  of  gout,  his  health  continued  good  until 
he  was  stricken  with  the  malady  which  carried  him  off ; 
still,  it  had  been  apparent  to  his  family  for  some  time,  that 
his  strength  was  not  equal  to  the  excitement  of  public  meet¬ 
ings,  and  of  late  he  had  frequently  returned  home  after  such 
occasions,  exclaiming  that  he  was  “dead  beat;’’  but  a 
strong  sense  of  duty  urged  him  to  continue  his  exertions 
contrary  to  his  better  judgment  and  the  entreaties  of  others. 

On  Sunday,  the  9th  of  June,  he  went  to  Kew  to  hear 
a  charity  sermon.  The  Bishop  of  Manchester  was  pre¬ 
sent  on  the  occasion,  and  preached  in  behalf  of  the  Kew 
Charity-schools.  The  Duke,  ever  anxious  to  show  atten¬ 
tion,  insisted,  after  the  sermon,  on  accompanying  the 
Bishoj)  over  Kew  Gardens  and  grounds.  It  was  his  intention 
to  have  invited  him  to  Cambridge  Cottage,  but  it  happened 
that,  in  consequence  of  the  dry  rot  having  attacked  the 
house,  the  flooring  of  the  hall  had  been  taken  up,  and  the 
mansion  was  not  in  a  state  for  the  reception  of  visiters.  The 
clergyman  of  the  parish,  the  Rev.  Mr.  Byam,  knowing  this, 
requested  the  Duke  and  the  Right  Reverend  Prelate  to  take 
refreshment  at  his  house.  His  Royal  Highness  was  not  in 
the  habit  of  eating  luncheon,  but,  ever  considerate  to  others, 
he  accepted  the  invitation.  He  then  went  to  Mortlake  and 
attended  afternoon  service.  From  thence  he  drove  to  St. 
Catherine’s  Lodge,  and  called  on  Lady  Taylor,  the  widow 
of  Sir  Herbert  Taylor,  his  late  brother’s  esteemed  friend 
and  former  equerry.  He  then  walked  in  the  Botanical- 
gardens,  Regent’s-park,  and  returned  home  to  dinner  in  a 
state  of  considerable  exhaustion.  During  the  evening  it  was 
remarked  that  he  appeared  heavy  and  listless,  but  he  made 
no  complaint  of  indisposition.  The  first  symptom  that 
showed  itself  a  violent  rigor  about  the  middle  of  the 
night,  so  severe  that  his  teeth  chattered,  and  his  whole 
frame  shook  ;  this  passed  away,  but  it  was  some  time  before 
he  recovered  warmth.  He  felt  unwell  the  next  morning, 
but  continued  to  drive  out  as  usual  for  several  days;  at 
length,  increasing  indisposition  compelled  him  to  yield. 

The  malady  under  which  His  Royal  Highness  laboured 
was  low  fever,  accompanied  with  much  prostration  of 
strength  and  exhaustion  of  nervous  energy  ;  and  it  may  well 
be  supposed  that,  having  entered  his  seventy-seventh  year, 
his  power  of  rallying  was  but  small.  No  particular  organ 
was  especially  affected,  and  hopes  were  at  times  entertained 
of  his  recovery  ;  but,  during  the  last  week,  his  strength  was 
supported  mainly  by  stimulants.  It  is  well  known  that,  in 
advanced  age,  a  break  up  of  the  constitution  is  often  rapid, 
and  that  men  of  large  frame,  and  who  have  enjoyed  vigorous 
health,  are  often  those  most  speedil)’^  carried  off ;  exhaustion 
is  rapid,  fainting  easily  induced,  and,  under  such  circum¬ 
stances,  the  heart  will  stop,  to  beat  no  more. 

The  Duke  had  passed  a  very  bad  night,  but  seemed  pro¬ 
gressing  favourably  on  Monday  the  8th  inst.  As  evening  drew 
on  he  conversed  occasionally  with  the  Duchess,  and  inquired, 
with  some  interest,  who  had  called  during  the  day,  and 
if  his  dear  son  had  dined  with  her,  &c.,  &c.  About 
half-past  nine  the  Duchess  of  Cambridge  was  summoned 
from  the  room ;  but  scarcely  a  minute  had  elapsed,  when 
one  of  the  pages  followed  hastily,  and  made  a  sign  to  Her 
Royal  Highness  to  come  back  immediately.  She  hurried 
to  the  bedside  of  her  husband,  and  was  just  in  time  to  see 
him  draw  his  last  breath ! 

Though  a  general  account  of  the  last  moments  of  illus¬ 
trious  personages  may  be  given  with  propriety,  %ve  do  not 
think  it  decorous  to  draw  aside  the  veil  which  consecrates 
the  chamber  of  the  dying,  and  have  therefore  abstained 
from  entering  into  particulars  which  could  only  gratify  a 
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morbid  curiosity.  Suffice  it  that  the  Duke  died  as  he  had 
lived,  a  Christian  in  practice  not  less  than  in  name. 

During  Iris  illness  he  showed  the  kindest  consideration  for 
others,  making  frequent  inquiries  for  his  friends,  especially 
such  as  were  ill,  but  he  made  no  querulous  complaints 
about  himselL  It  was  not  thought  prudent  to  communicate 
to  him  the  death  of  Sir  Robert  Peel,  nor  the  assault  ujpon 
Her  Majesty,  for  he  was  not  in  a  condition  to  bear  excite¬ 
ment.  This  consideration  for  others  when  he  himself  was 
so  ill,  was  but  a  type  of  his  whole  life ;  he  never  could,  and 
never  did,  turn  a  deaf  ear  to  a  tale  of  sorrow  or  an  appeal 
for  charity.  Many  a  tear  has  been  seen  to  roll  down  his 
cheeks  after  an  affecting  detail  of  misfortunes,  and  with  a 
convulsive  sob  he  would  inquire  :  “  Can  nothing  be  done  ? 
Is  there  no  means  of  affording  help  ?  We  must  try  what  we 
can  do.”  . 

The  frequency  of  the  Duke’s  appearance  at  public  dinners 
was  made  a  subject  of  animadversion  in  some  periodicals;  but 
when  indulging  in  jokes  at  his  expense,  they  little  knew  how 
irksome  and  even  painful  of  late  years  were  these  claims 
upon  his  charity  ;  indeed,  nothing  short  of  a  strong  sense  of 
duty,  combined  with  great  benevolence  of  heart,  could  have 
carried  him  through  such  sacrifices  of  convenience  and 
comfort  as  he  made  on  these  occasions  ;  and  a  little  reflection 
will  show  how  they  arose.  The  Duke  of  York,  the  Duke 
of  Kent,  the  Duke  of  Clarence,  the  Duke  of  Sussex,  and 
the  Duke  of  Gloucester,  each  made  a  point  of  patron¬ 
ising  certain  charities;  and  it  is  needless  to  say  how 
much  importance  is  attached  toroj  al  patronage  by  public 
institutions,  or  what  efforts  are  made  to  obtain  this 
boon.  The  Duke  of  Cambridge,  being  the  sole  survivor 
of  the  royal  brothers  residing  in  England,  regarded  these 
charities  as  heir-looms  which  had  descended  to  him,  and 
looked  upon  them  as  a  sacred  trust  confided  to  his  care. 
Prince  George  was  too  young  to  afford  him  much  assistance, 
and  the  position  of  the  Prince  Consort  precluded  an  appeal 
to  him ;  therefore,  the  whole  onus  of  taking  the  chair  at 
public  meetings,  and  dinners  for  charitable  purposes,  de¬ 
volved  upon  the  Duke ;  and  how  he  discharged  this  trust  is 
too  well  known  to  need  any  comment.  But,  now  that  he  is 
no  more,  it  must  excite  a  feeling  of  regret  in  the  minds 
of  those  who  had  often  made  him  the  olfiect  of  their 
satire,  that  motives  so  pure  and  disinterested,  and  habits 
naturally  so  retiring,  should  have  been  so  misrepresented. 
A  circular  letter,  issued  by  the  Duke  in  favour  of  the  Lock 
Hospital,  was  made  the  subject  of  much  unfriendly  com¬ 
ment;  but  the  Duke  himself  told  our  informant,  that 
3,000^.  were  added  to  the  funds  of  the  charity  by  this  means. 
The  hospitalities  of  Cambridge-house  an^  Kew  were  on 
the  most  liberal  scale  ;  but  the  public  heard  little  of  these 
banquets,  as  they  were  never  paraded  in  the  fashionable 
journals.  Constant  guests  at  his  table  were  some  old  offi¬ 
cers,  whose  state  of  health  made  them  seek  retirement  from 
society ;  but  their  isolation  only  made  them  more  welcome 
to  Cambridge  House ;  there  a  kindly  grasp  of  the  hand 
and  cordial  greeting  were  never  wanting.  A  little  inci¬ 
dent  will  sometimes  speak  volumes,  and  the  following, 
for  which  we  can  vouch,  is  full  of  meaning.  Her  Royal 
Highness  the  Duchess  of  Gloucester  was  a  frequent  guest, 
and  the  Duke  would  make  up  little  parties  of  congenial 
minds  to  meet  her  at  her  brother’s  table.  When  Her  Royal 
Highness  drove  into  the  Court-yard,  instead  of  allowing  the 
eq^uerry  in  waiting  to  receive  her,  such  was  the  affectionate 
solicitude  and  chivalrous  feeling  of  the  Duke,  that  he  would 
hurry  to  the  door  to  meet  his  sister  himself,  and  at 
her  departure  would  put  on  her  shawl  and  cloak,  and  con¬ 
duct  her  to  her  carriage,  however  cold  or  inclement  the 
ni^t  might  be. 

But  a  few  weeks  have  elapsed  since  the  writer  was  pre¬ 
sent  at  a  public  dinner  for  the  benefit  of  St.  Mary’s  Hos¬ 
pital,  at  which  the  Duke  presided.  It  so  happened,  at 
the  eleventh  hour,  that  it  was  discovered,  on  the  day  ap¬ 
pointed  for  the  dinner.  Her  Majesty’s  birthday  was  to  be 
celebrated.  This  caused  great  consternation,  for  it  was  ap¬ 
prehended  that  the  Duke  of  Cambridge  would  not  be  able  to 
attend.  A  communication  was  made  to  His  Royal  Highness, 
and,  on  its  being  explained  to  him  that  his  absence  from  the 
dinner  would  probably  be  injurious  to  the  interests  of  the 
charity,  he  at  once  announced  his  intention  of  being  pre¬ 
sent.  Right  well  did  he  perform  his  duties,  and  right 
earnestly  did  he  plead  in  behalf  of  the  hospital,  remarking, 
that  “  he  well  knew  the  importance  of  such  charities ;  that 
he  was  always  warmly  interested  in  their  success,  and  that, 


as  he  could  not  expect  to  live  many  years  longer,  it  was  his 
earnest  hope  that  his  son  would  follow  in  his  steps  and  sup- 

Birt  them  after  he  was  gone.”  A  few  days  afterwards  the 
uke  presided  at  a  meeting  of  the  weekly  board  of  the 
hospital,  and  it  was  announced  that  Thomas  Thistlethwayte, 
Esq.,  had  given  to  the  charity  the  princely  donation  of  900Z. 
It  was  suggested  that  the  Duke  might,  perhaps,  write  an 
autograph  letter  of  thanks.  “  Oh,  surely,  surely,  (said  His 
Royal  Highness,)  with  the  greatest  pleasure, — I’ll  do  it  the 
first  thing  after  I  get  home,” — and  it  teas  done  thus  promptly. 
This  readiness  to  oblige,  and  solicitude  for  the  welfare  of 
the  poor,  mingled  with  the  kindest  condescension,  were 
among  his  most  striking  characteristics. 

Tlie  Duke  of  Cambridge  is  erroneously  reported  to  have 
died  very  rich,  and  rumour  has  even  gone  the  length  of 
naming  the  sum  left  by  him  at  several  hundred  thousand 
pounds ;  the  fact  is  far  otherwise.  The  Duke  was  Governor- 
General  and  Viceroy  of  Hanover  from  1813  to  1837,  and  it 
has  been  supposed  that  during  this  period  he  laid  aside  large 
sums.  The  income  allowed  him  to  keep  up  the  state  and 
dignity  of  royalty,  was  50,000  Prussian  dollars,  about 
10,000/.,  a  sum  quite  insufficient  for  the  purpose,  when  it  is 
borne  in  mind,  that  not  only  was  there  a  large  court  and 
princely  table  to  be  maintained,  but  extensive  charities  to  be 
supported.  These  heavy  expenses  absorbed  nearly  the 
whole  of  his  income,  public  and  private,  apd  what  little  re¬ 
mained  was  devoted  to  the  pensions,  salaries,  and  charities, 
continued  in  England  during  the  whole  time.  Although 
generous  to  lavishness,  the  Duke  maintained  the  greatest 
order  in  his  affairs,  and  never  allowed  a  tradesman’s  ac¬ 
count  to  stand  over  be3^ond  three  months ;  it  redounds 
not  a  little  to  his  credit  that  he  died  without  a  debt— the 
only  one  of  the  English  princes  of  whom  this  can  be  said. 

The  amount  of  money  left  by  his  Royal  Highness  falls 
short  of  90,000/.,  and  this  is  equally  divided  between  Prince 
George,  the  Princess  Augusta,  (Hereditary  Grand  Duchess 
of  Mecklenburg  Strelitz),  and  the  Princess  Mary_.  The 
princesses  receive  their  portion  intact,  but  all  the  income 
derivable  from  Prince  George’s  share,  including  part  of  the 
rental  of  Combe  Wood,  (an  estate  in  Surrey,  bought  by  the 
Duke  for  54,000/.),  about  1,500/.  per  annum,  will  be  required, 
foi’  some  years  to  come,  to  liquidate  the  pensions  bequeathed 
by  the  Duke. 

Cambridge  House  is  left  to  the  Duchess,  when  the  lease 
falls  in,  which  will  be  in  about  five  years.  Between  30,000/. 
and  40,000/.  have  been  expended  upon  it. 

The  above  facts  may  be  relied  on  as  authentic,  and  we 
have  been  thus  particular  in  order  that  justice  may  be  ren¬ 
dered  to  a  Prince  so  illustrious,  so  generous,  and  so  charita¬ 
ble,  whose  liberality  to  medical  and  numberless  other 
charities,  has  never  been  exceeded — a  liberality  flowing  from 
unbounded  kindness  of  heart,  which  Avas  scarcely  appr^ 
dated  during  the  lifetime  of  the  illustrious  subject  of  this 
memoir. 

The  following  anecdote  has  painful  interest : — 

The  Duke  and  Duchess  of  Norfolk  had  issued  invitations 
at  a  distant  date  for  a  state  dinner-party,  on  July  8,  to 
meet  the  Duke  and  Duchess  of  Cambridge.  Amongst  the 
guests  who  /lad  accepted,  were  Sir  Robert  Peel  and  Viscount 
Cantilupe :  at  twenty  minutes  to  ten  on  that  ev'ening  the 
Duke  of  Cambridge  breathed  his  last,  and  Sir  Robert  Peel 
and  Viscount  Cantilupe  had  been  already  numbered  among 
the  dead. 

It  was  not  considered  necessary  to  perform  eny  post¬ 
mortem  examination,  nor  was  there  any  attempt  at  embalm¬ 
ing  ;  the  latter,  indeed,  would  not  have  been  practicable, 
for  it  was  found  necessary  to  close  up  the  coffin  on  the  second 

^'fhe  simplicity  of  taste,  which  fonned  a  marked  fea¬ 
ture  in  the  character  of  the  Duke,  led  him  to  direct  that 
his  remains  should  be  interred  in  the  parish  church  of  Kcav, 
close  to  the  cottage  which  for  so  many  years  had  been  his 

favourite  residence.  ^  ,  /.  n  ^  j 

Thus  died  the  Duke  of  Cambridge,  full  of  years  and 
honours ;  but  no  honours  in  the  gift  of  man,  nor  distinctions 
of  his  creation,  can  shed  so  much  lustre  on  a  name  as  noble 
qualities  implanted  in  the  heart.  In  all  the  domestic  rela¬ 
tions  of  life  he  was  a  model ;  as  a  husband,  most  tender  and 
devoted ;  as  a  father,  of  love  unbounded,  tempered  by  good 
sense  ;  a  true-hearted  and  considerate  friend.  His  memory 
will  be  enshrined  in  the  hearts  of  those  who  knew  him  well, 
and  his  reputation  will  rest  on  that  noblest  of  all  founda¬ 
tions — his  deeds  of  Christian  charity. 
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TO  THE  KIGHT  HONOURABLE  SIR  G.  GREY,  HER  MAJESTy’s 

PRINCIPAL  SECRETARY  OF  STATE  FOR  THE  HOME  DEPART¬ 
MENT. 

Apotliecaries’-hall  June  26. 

Sir, — Referring  to  the  memorial  which  I  had  the  honour 
of  laying  before  you  on  behalf  of  the  Society  of  Apothecaries 
on  the  4th  ult.,  I  am  now  desired  by  my  colleagues  to  sub¬ 
mit  for  your  consideration  the  following  suggestions  for  an 
amendment  of  the  Apothecaries’  Act  in  several  particulars, 
in  which  a  change  in  the  existing  law  would,  in  the  opinion 
of  the  Society,  be  attended  with  beneficial  results,  not  only 
as  regards  the  class  of  practitioners  in  this  country  whose 
education  and  examination  the  act  more  immediately  regu¬ 
lates,  hut  also  other  classes  of  practitioners,  who,  not  having 
pursued  the  course  of  study,  or  submitted  to  the  examina¬ 
tion  prescribed  by  the  Act,  may  still  be  desirous  of  practising 
as  apothecaries  in  England  or  Wales. 

Before  proceeding,  however,  to  state  the  alterations  which 
the  Society’s  experience  leads  them  to  suggest  in  the  Act  of 
1815,  I  have  been  requested  to  notice  one  or  two  objections 
which  have  been  urged  to  the  Society  of  Apothecaries  being 
intrusted  with  the  superintendence  of  the  education  and  ex¬ 
amination  of  that  class  of  medical  practitioners. 

The  Society  of  Apothecaries,  it  is  well  known,  is  one  of 
the  municipal  corporations  of  the  City  of  London ;  and  it  is 
objected  that  it  is  unbecoming  that  the  important  functions 
which  devolve  upon  the  society  should  be  administered  by  a 
city  giiild.  It  is  further  objected  that  the  Society  of  Apothe¬ 
caries  is  a  trading  body,  and  is  on  that  ground  unfit  to  be 
intrusted  with  the  performance  of  duties  confessedly  of  a 
scientific  character.  And  a  further  ground  of  olnection  to 
the  Society  is  the  name  under  which  the  holder  of  its  certi¬ 
ficate  of  qualification  acquires  the  right  of  engaging  in  me¬ 
dical  practice — namely,  that  of  the  ‘‘Apothecary.” 

As  regards  the  first  of  these  objections,  it  is  to  be  observed 
that  the  Society  of  Apothecaries,  which  was  then,  as  now, 
one  of  the  municipal  corporations  of  the  City  of  London, 
was  in  the  year  1815  selected  by  the  Legislature,  with  the  ac¬ 
quiescence  of  the  Royal  College  of  Physicians  and  Surgeons, 
as  a  fit  and  pro;per  body  to  he  intrusted  with  the  administra¬ 
tion  of  the  act  in  question,  the  Government  having  refused 
to  constitute  a  fourth  body  for  the  purpose.  That  the  selec¬ 
tion  of  an  existing  municipal  corporation  for  the  discharge 
of  such  duties  as  the  act  contemplated  (whether  wise  or  un¬ 
wise)  was  certainly  in  accordance  with  established  precedent, 
both  in  this  country  and  elsewhere.  The  Surgeons’  Company 
of  London,  which  had  been  intrusted  with  duties  in  con¬ 
nexion  with  the  science  of  surgeiy  analogous  to  those 
confided  to  the  Society  of  Apothecaries,  in  connexion  with 
the  science  of  medicine,  although  separated  from  the  Barbers 
in  1745  (more  than  a  century  and  a  quarter  after  the  separa¬ 
tion  of  the  Apothecaries  from  the  Grocers,)  was  constituted 
a  distinct  city  company,  and  so  continued  till  the  beginning 
of  the  present  century,  when  an  accidental  dissolution  of 
the  company,  by  the  sudden  death  of  the  master,  on  the  day 
of  election,  led  to  the  re-incorporation  of  the  members  of 
the  old  company  under  the  name  of  “  The  Royal  College  of 
Surgeons  in  London,”  and  its  connexion  with  the  corpora¬ 
tion  of  London  then  ceased.  The  Royal  College  of  Surgeons 
of  Edinburgh  also,  “as  the  Surgeons’,  or  Chirurgeons’ 
Craft,”  imtii  within  the  last  few  days,  formed  one  of  the 
fourteen  incorporated  trades  of  the  city  of  Edinburgh  ;  and 
a  Bill  introduced]  into  Parliament  in  the  present  session 
has  just  received  the  Royal  assent, — one  of  the  objects  of 
which  is,  to  dissever  the  connexion  existing  between  the 
college  and  the  incorporated  trades  and  municipal  corpora¬ 
tion  of  the  city  of  Edinburgh. 

With  respect  to  the  objection  that  the  Society  of  Apothe¬ 
caries  is  a  trading  body  much  misapprehension  exists.  The 
Society,  in  its  corporate  capacity,  is  not  a  trading  body,  nor 
are  the  individual  members  of  which  the  Society  is  com¬ 
posed  united  in  the  prosecution  of  a  joint  trading.  No 
portion  of  the  funds  or  property  of  the  corporate  body  is 
embarked  in  trade;  and  no  individual  member  of  the  cor¬ 
poration,  in  his  character  of  a  member ’of  the  corporation,  is, 
benefited,  directly  or  indirectly,  by  the  operations 
which  are  carried  on  at  Apothecaries’-hall.  The  facts  are 
these  :  Within  a  few  years  after  the  incorporation  of  the 
Society,  certain  of  its  members,  finding  great  difficulty  in 
purchasing  unadulterated  drugs  in  the  market,  formed  a 
plan  for  supporting  a  dispensary  of  their  own  at  Apothe¬ 


caries’-hall.  This  was  followed,  in  1676,  by  the  formation, 
by  subscription,  of  a  chemical  laboratory,  for  the  purpose  of 
supplying  the  subscribers  with  such  chemical  preparations 
as  they  might  require  in  their  medical  practice  as  apothe¬ 
caries  ;  and  it  appears  that  the  supply  was  accordingly,  for 
some  years,  confined  to  the  subscribers  and  to  the  other 
members  of  the  Society.  This  restriction,  however,  was 
afterwards  removed,  and  the  public  were  permitted  to  pur¬ 
chase  such  preparations  as  they  might  require.  In  progress 
of  time  the  undertaking  extended  itself ;  and,  at  the  present 
day,  the  Navy,  the  East  India  Company,  and  numerous 
public  institutions  derive  their  supply  of  drugs  and  chemical 
pi’eparations  from  the  laboratories  at  Apothecaries’-hall. 
The  capital,  however,  with  which  this  undertaking  is  carried 
on  is  provided  by  a  limited  number  of  individual  members  of 
the  Society,  who  are  in  fact  associated  together  in  partner¬ 
ship  (undoubtedly  under  the  partial  control  of  the  corporate 
body ;)  but  the  number  of  such  partners  is  considerably  less 
than  the  number  of  the  members  of  the  Society  at  large  ;  and 
the  profits  arising  from  the  undertaking  are  of  course  divided 
among  the  individuals  composing  the  partnership,  and  not 
among  the  members  of  the  Society  generally. 

The  real  answer,  therefore,  to  the  objection  is,  that  the 
Society  is  not,  as  a  public  body,  engaged  in  trading  opera¬ 
tions,  nor  are  the  individual  members  of  the  Society,  whose 
capital  is  embarked  in  the  undertaking  I  have  described, 
traders  in  the  sense  of  men  who  devote  their  personal  time 
and  energies  to  the  prosecution  of  a  trade  ;  but  they  are  in¬ 
dividuals  who,  being  themselves  engaged  in  the  practice  of 
the  medical  profession,  are  at  the  same  time  promoting, 
through  the  agency  of  competent  officers,  an  undertaking 
which  has  for  its  object  the  production  and  supply  of  the 
various  remedial  agents  of  which  the  medical  practitioner 
avails  himself  in  his  treatment  of  disease. 

An  objection  is  occasionally  urged  to  the  name  of  “  apo- 
cary,”  as  designating  rather  a  compounder  of  medicines  than 
a  medical  practitioner  qualified  to  treat  disease.  The  Society 
have  no  particular  partiality  for  the  name  if  a  better  can  be 
found ;  but  they  feel  that  there  are  advantages  in  adhering 
to  an  old  name,  which  ought  not  to  be  lightly  abandoned. 
The  functions  of  the  English  apothecary  as  a  medical  prac¬ 
titioner  are  now  clearly  and  distinctly  ascertained.  Suc¬ 
cessive  Acts  of  the  Legislature,  followed  by  a  course  of  ju¬ 
dicial  decisions,  have  determined  his  staftis  in  the  medical 
profession,  and  established  his  legal  claim  to  fitting  remune¬ 
ration  for  his  professional  services.  The  law  forbidding  the 
practice  of  an  apothecary  by  unqualified  persons,  though 
long  difficult  of  q;cecution,  from  the  cumbrous  machinery  by 
which  it  was  put  in  motion,  can  now  be  expeditiously  and 
economically  enforced  through  the  comparatively  simple 
process  of  the  County  Court ;  and,  more  than  all,  the  apothe¬ 
cary  of  the  present  day  (whatever  may  have  been  the  claims 
to  medical  skill  of  the  apothecary  in  earlier  times)  is  recog¬ 
nised  as  a  well-educated  medical  practitioner,  thoroughly 
competent  to  the  discharge  of  the  duties  which  devolve  upon 
him,  and  who  has  given  satisfactory  evidence  of  such  com¬ 
petency  before  entering  upon  practice.  There  seems  little 
temptation,  therefore,  to  change  an  ancient  name,  which  has, 
happily,  become  identified  with  an  honourable  and  scientific 
calling. 

I  now  proceed  to  state  the  alterations  in  the  Act  of  1815, 
which  the^  Society  of  Apothecaries  respectfully  suggest  for 
your  consideration. 

The  Act  requires  that  the  members  of  the  Court  of  Ex¬ 
aminers  should  be  elected  from  members  of  the  Society 
of  not  less  than  ten  years’  standing.  The  Society  propose, 
that  in  future  all  licentiates  of  the  Society  of  ten  years’ 
standing  (whether  members  of  the  Society  or  not)  shall  be 
eligible  for  seats  in  the  Court  of  Examiners,  and  that  not 
less  than  one-half  of  the  members  of  the  Court  shall  be 
licentiates  who  are  not  members  of  the  Society. 

The  Society  proposes  that  nower  should  be  given  to  the 
Court  of  Examiners  to  divide  the  examination  for  their  cer¬ 
tificate  into  one  or  more  examinations  at  proper  intervals, 
with  a  view  to  relieve  the  student  from  the  inconvenience  of 
being  subjected  to  an  examination  in  all  the  branches  of 
study  on  which  he  has  been  engaged  on  one  and  the  same 
occasion. 

At  present  the  fee  paid  for  a  certificate  of  qualification  for 
practice  in  London  is  ten  guineas,  and  for  practice  in  the 
country  six  guineas.  The  Society  proposes  that  the  fee 
should  be  equalized  for  the  whole  kingdom. 

The  Court  of  Examiners  are  at  present  required  to  hold 
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their  meetings  at  Apothecaries’-hall.  The  Society  suggests 
that  this  restriction  should  be  removed,  and  that  the  Court 
should  he  authorised  to  sit  in  any  building  which  may  be 
provided  for  them,  not  being  beyond  a  limited  distance  from 
the  General  Post  Office. 

No  person  is  admissible  for  examination  under  the  present 
Act  who  has  not  served  an  apprenticeship  of  five  years  to  an 
apothecary.  The  Society  proposes  that  the  service  of  an  ap¬ 
prenticeship  shall  be  no  longer  compulsory  on  the  student. 

The  Society  proposes  that  there  should  be  a  registration  of 
all  persons  admitted  to  practise  as  apothecaries  after  ex¬ 
amination  by  the  Court  of  Examiners. 

That  all  persons  holding  a  degree  in  medicine  granted  by 
any  British  University,  and  all  members  of  Scotch  or  Irish 
Colleges  which  are  authorised  b}’^!  law  to  grant  a  license  or 
certificate  of  qualification  to  practise  in  medicine  after  ex¬ 
amination,  such  license  or  certificate  conferring  the'^right  to 
practise  medicine  in  those  countries,  should  be  admitted  to 
registration  without  further  examination  on  payment  of  a 
small  registration  fee. 

That  all  surgeons  and  assistant-surgeons  in  the  army, 
navy,  and  East  India  Company’s  service  should  be  admitted 
to  registration  after  not  less  than  five  years’  actual  service. 

The  Court  of  Assistants  of  the  Society  of  Apothecaries,  in 
whom  the  control  of  the  society  is  vested,  is  a  self-elected 
body.  The  society  would  not  be  indisposed  to  adopt  any 
change  in  the  mode  of  election  of  that  body  which  might, 
upon  due  consideration  be  thought  advisable,  but  the  subject 
has  been  found  one  of  considerable  difficulty.  An  election 
by  the  members  of  the  society  at  large  appears  fraught  with 
numerous  objections,  and  the  creation  of  a  limited  class  for 
the  purposes  of  the  franchise  has  been  found  in  practice  to 
be  productive  of  great  dissatisfaction.  The  society,  in  truth, 
is  not  prepared,  at  the  present  moment,  to  suggest  any 
specific  change  in  the  mode  of  election  of  its  governing 
body,  but  it  would  be  willing  to  give  the  most  favourable 
consideration  to  any  alteration  in  this  respect  which  you 
might  recommend  for  adoption. 

I  have  the  honour  to  be.  Sir, 

Your  most  obedient  humble  Servant, 

J.  B.  EYLES,  Master  of  the  Society. 
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FRANCE. 


The  New  Series  of  the  Medical  Times,  in  its  improved  dress, 
has  given  much  satisfaction  to  your  numerous  friends  in  the 
French  capital.  The  “inside  of  the  cup,’’  likewise,  affords 
clear  proof,  that  scientific  excellence  will  accompany  elegance 
of  exterior.  From  the  aid  of  Mr.  Churchill  nothing  less  was 
expected ;  and  if  you  proceed,  qiialis  ah  incepto,  success  is 
certain.  The  names  of  Walshe,  Rigby,  and  Lizars,  which 
adorn  your  opening  page,  under  the  head  of  “  Original 
Contributions,’’  indicate  that  the  chiefs  of  the  medical  pro¬ 
fession  no  longer,  as  was  once  the  case,  disdain  to  promote 
the  humble  but  most  useful  progress  of  periodical  literature. 

And  this — pardon  for  the  moment  a  digression — brings  to 
mind,  that  celebrated  names  are  not  always  without  their  in¬ 
convenience.  Thus,  the  youth  recently  arrested  for  the  con¬ 
templated  assassination  of  Louis  Napoleon,  has  denominated 
himself  George  Alfred  Walker, — under  what  hallucination 
does  not  appear  ;  perhaps,  intending  to  consign  our  President 
to  an  untimely  grave,  he  thought  the  name  of  the  author  of 
“  Grave-vards’’  an  apropos  one.  Perhaps  he  took  Walker 
for  some  hero  of  antiquity.  However  this  may  be,  the  name 
was  assumed,  and  the  delinquent  a  lunatic. 

STAPHYLORAPHY. 

M.  Roux  has  completed  the  reading  of  his  long-promised 
memoir  on  this  subject,  at  the  Iristitut.  I  shall,  however, 
notice  the  chief  points  only,  for  the  memoir  itself  would 
make  a  goodly  volume. 

Divisions  of  the  palate,  whether  congenital  or  accidental, 
present  great  varieties,  both  in  degree  and  appearance  :  but,  so 
far  as  the  operation  for  their  cure  is  concerned,  we  have  only  to 
consider  whether  the  case  is  one  of  simple  division  of  the  velum 
palati,  or  of  this  division  accompanied  by  a  corresponding 
state  of  the  palatine  arch.  For  these  distinct  cases  the  opera¬ 


tions  are  distinct,  both  in  mode  of  execution  and  in  result. 
For  simple  division  of  the  velum,  the  operation  is  simple  and 
well  known.  M.  Roux  has  performed  it  57  times  out  of  106 
cases.  Of  the  57,  no  less  than  44  were  ultimately  successful : 
we  say  “ultimately;’’  for  often  it  was  necessary  to  retouch 
the  edges  of  the  wound,  to  apply  a  new  point  of  suture,  or 
even  repeat  the  operation.  In  most  of  these  cases,  the  suc¬ 
cess  of  the  operation  was  perfect,  and  perhaps  one  of  the 
best  examples  may  be  found  in  Professor  Stephenson,  of 
Canada,  on  whom  staphyloraphy  was  performed  for  the  first 
time. 

In  the  second  class  of  cases,  viz.,  those  accompanied  by 
more  or  less  division  of  the  soft  palate,  it  becomes  necessary 
to  separate  the  two  fragments  of  the  velum  from  their  adhe¬ 
sions  with  the  posterior  edge  of  the  soft  palate,  and  also  to 
favour  the  extensibility  of  parts  by  transverse  incisions.  The 
latter  may  be  effected  by  simple  division  of  the  tissues,  by 
their  complete  division,  or,  as  has  been  recently  proposed, 
by  the  division  of  certain  muscles.  Even  in  the  mildest  cases, 
however,  the  patient  must  be  perfectly  under  command  ;  and 
hence  M.  Roux  would  not  advise  an  operation  to  be  per¬ 
formed  before  the  age  of  manhood.  In  three  cases  of  child¬ 
ren,  from  12  to  13  years,  the  operation  failed  from  want  of 
docility  on  the  part  of  the  patients. 

M.  Roux  has  performed  this  second  operation  in  forty-nine 
cases  out  of  the  106  already  mentioned.  Four  patients  were 
twice  operated  on — only  one  with  success  ;  of  the  forty-nine 
cases,  twenty-six  resulted  in  cure.  It  thus  appears  that  the 
number  of  operations  for  the  simple  and  complex  cases  was 
pretty  nearly  the  same — fifty-seven  of  one,  forty-nine  of  the 
other.  The  results  are,  however,  very  different.  In  the 
former  series  more  than  three-fourths  of  the  patients  were 
cured,  in  the  second  less  than  one-half. 

ADVENTURES  IN  THE  AIR. 

In  the  year  X.  of  the  old  Republic,  M.  Gay-Lussac  com¬ 
menced  his  scientific  career  by  a  balloon  ascent  of  some 
12,000  ffiet,  into  the  regions  of  infinite  space.  The  results 
of  that  celebrated  voyage  are  well  known.  But  many  inte¬ 
resting  points  remained  undetermined.  Hence,  M.  Barral, 
one  of  the  Professors  at  the  Polytechnic  School,  and  M.  Bixio, 
a  Deputy, — who,  by  the  way,  had  been  shot  through  and 
through  the  lungs  in  the  June  insurrection, — recently  under¬ 
took  to  complete  the  observations  of  Gay-Lussac  by  experi¬ 
ments  at  a  still  greater  height.  Their  objects  were,  to  deter¬ 
mine  the  laws  regulating  the  decrease  of  temperature  and 
moisture— the  quantities  of  carbonic  acid  gas  at  various  eleva¬ 
tions — the  action  of  solar  heat,  polai’ization,  &c.  It  was  detei’- 
mined  to  ascend  to  a  height  of  36,000  feet,  and  to  attain 
such  an  immense  elevation  a  hydrogen  balloon  became 
necessary  :  hence  their  misfortunes.  The  ascent  took  place 
a  few  days  ago,  from  the  garden  at  the  back  of  the  Con¬ 
servatory  in  the  Rue  St.  Martin.  No  sooner,  however,  were 
the  cords  of  the  balloon  cut,  than,  under  the  influence  of 
the  hydrogen,  it  shot  up  straight  into  the  heavens,  like  an 
arrow.  'The  rapidity  of  the  ascent  was  inconceivable,  and 
filled  the  spectators  with  horror.  Indeed  no  one  ever  ex¬ 
pected  to  see  the  adventurous  travellers  again,  for  they  were 
out  of  sight  in  a  minute  and  a  half,  the  balloon  rushing  up 
as  if  it  never  intended  to  stop.  But  stop  it  soon  did,  with  a 
vengeance,  or  rather,  like  Cato,  it  seemed  only  to  htye  gone 
up  in  order  to  come  down  again  with  the  same  velocity.  The 
silken  network  which  encloses  the  balloon  was,  it  seems,  too 
small.  Hence,  when  the  hydrogen  dilated  the  balloon  in 
the  upper  regions,  the  boat  was  drawn  upwards  into  the 
body  of  the  machine,  and  the  travellers  ran  instant  risk  of 
being  asphyxiated  by  the  hydrogen.  Both  were  seized  wiffi 
violent  vomiting,  and  not  a  moment  was  to  be  lost.  M. 
Barral,  therefore,  made  a  large  gash  with  his  knife  in  the 
lower  part  of  the  balloon,  and  at  the^  same  instant  an  enor¬ 
mous  rent  took  place  spontaneously  in  the  upper  part.  The 
descent  now  began  at  once,  as  fast  as  that  of  Icarus  more 
than  thirty-five  miles  an  hour.  In  vain  was  all  the  ballast, 
everything  in  the  balloon,  even  to  the  clothes  and  shoes  of 
the  unfortunate  adventurers,  thrown  out.  Down  they  con¬ 
tinued  to  tumble  with  a  rapidity  frightfully  increasing  every 
second.  M.  Bixio’s  good  luck,  however,  stuck  to  them. 
They  made  a  soft  fall  of  it,  in  a  newly-ploughed  field,  in 
which  poor  Barral  was  literally  buried,  and  bruised  sorely, 
though  not  seriously  hurt.  M.  Bixio  escaped  scot  free.  Under 
these  circumstances,  you  can  readily  conceive  there  was  little 
time  for  scientific  observation.  Indeed,  the  onlv  point  ascer¬ 
tained  was  that  the  stratum  of  clouds  which  they  traversed 
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was  9,000  feet  thick,  and  that  the  thermometer,  immediately 
afterwards,  marked  zero.  They  intend  making  another  at¬ 
tempt—  viagis  fortuna  fiat. 


SCOTLAND. 


ON  THE  THEORY  OF  THE  PRODUCTION  OF 
PULMONARY  EMPHYSEMA. 

The  summer  session  of  our  Medico-Chirurgical  Society  was 
wound  up  on  Wednesday,  July  3,  with  a  debate  arising  out 
of  a  paper  read  at  the  previous  meeting  by  Dr.  William 
Gairdner.  The  paper  turned  on  several  points  in  the  pa¬ 
thology  of  the  lungs,  bearing  in  particular  on  the  origin  of 
vesicular  emphysema.  The  chief  topics  touched  on  were 
illustrated  by  numerous  pathological  preparations.  One  of 
the  purposes  which  Dr.  Gairdner  proposed  to  himself  was 
the  illustration  of  the  dependence  of  what  has  been  termed 
lobular  peripneumonia  on  a  previous  attack  of  bronchitis, 
and  in  connexion  with  this  to  show  the  mode  in  which  vesi¬ 
cular  emphysema,  or  dilatation  of  the  air-cells  in  other  parts 
of  the  lung  is  produced.  Among  the  views  taken  by  the 
author,  one  was  that,  in  certain  cases  when  obsti-uction  of 
parts  of  the  bronchial  system  occurred  as  the  elfect  of  inflam¬ 
matory  action,  the  portions  of  the  lung  which  should  be 
supplied  by  these  with  air  became  finally  collapsed  and  im¬ 
pervious,  and  therefore  liable  to  be  confounded  with  por¬ 
tions  of  the  organ  condensed  by  inflammatory  deposits.  This 
led  him  to  consider  lobular  pneumonia,  vesicular  pneumonia, 
the  “  atelectasis  pulmonum”  of  Jdrg,  and  other  allied  sub¬ 
jects,  and  all  in  connexion  with  dilatation  of  the  adjacent 
air-cells.  On  these  and  various  connected  topics  a  long  dis¬ 
cussion  took  place  between  the  late  and  the  present  patholo¬ 
gist  to  our  Royal  Infirmary, — that  is,  between  Dr.  Bennett 
and  Dr.  Gairdner.  There  can  be  little  doubt,  we  think,  that 
bronchitis  is  a  primai'y  element  of  the  disease  which  has 
been  termed  lobular  or  disseminated  pneumonia ;  and 
we  confess  that  the  resemblance  which  the  afected 
parts  bear  to  the  impervious  parts  of  the  lung  in  the 

atelectasis  puhnonum”  of  Jdrg,  that  is  to  those  por¬ 
tions  of  the  lung  in  new-born  infants  which  fail  to  undergo 
the  due  expansion,  is  favourable  to  the  idea  that  the  firm¬ 
ness  of  lobular  pneumonia  is  the  result  of  collapse  ;  but  we 
think  it  would  be  wise  to  seek  a  longer  probation  for  these 
views  before  their  final  reception  as  truths  in  pathology. 
Dr.  Gairdner  appealed  in  the  debate  to  numerous  prepara¬ 
tions  of  lungs,  showng  extensive  impervious  portions ;  but 
the  evidence  of  the  connexion  of  this  state  with  obstruction 
of  the  air-tubes  leading  to  the  same  was  less  satisfactory. 

As  Drs.  Bennett  and  Gairdner  were  at  one  on  the  general 
doctrine  of  the  production  of  dilatation  of  the  air-cells  as  a 
result  of  obstruction  in  other  parts  of  the  lung,  little  allusion 
was  made  in  the  main  debate  to  this  point,  though  a  princi¬ 
pal  one  in  the  paper ;  but,  as  Dr.  Bennett  incidentally  ob¬ 
served  that  Laennec’s  opinion  on  this  subject  Avas  now  ex¬ 
ploded,  a  new  debate  afterwards  arose,  in  which  Mr.  Syme, 
who  was  in  the  chair,  and  Dr.  Seller  took  part  against  the 
former  disputants.  The  question  essentially  at  issue  was 
whether  emphysema,  that  is  the  dilatation  of  the  air-cells, 
was  caused  by  expiration,  as  Laennec  taught,  or  by  inspira¬ 
tion,  as  maintained  by  C.  J.  B.  Williams,  Rilliet,  Barthey, 
and  other  recent  authorities  ?  This  question  led  to  an  appeal 
to  the  physiology  of  respiration,  and  the  discussion  of  some 
of  the  points  concerned  was  prolonged  among  knots  of  the 
members  after  the  meeting  was  over. 

It  is  but  seldom  that  a  pathological  difficulty  can  be  solved 
at  once  by  a  reference  to  physiological  principles ;  but  if 
there  be  any  such  case,  it  is  peculiarly  that  in  which  the  mere 
mechanism  of  an  act  in  the  animal  economy  is  alone  con¬ 
cerned.  Now  this  is  very  much  the  case  in  the  dispute  here 
referred  to. 

Laennec’s  view  of  the  production  of  dilatation  of  the  air- 
cells  is  far  from  being  in  every  respect  satisfactory  ;  but, 
nevertheless,  it  involves  throughout  the  principle  that  ex¬ 
piration  is  the  cause  of  this  dilatation.  Dr.  Williams,  on  the 
other  hand,  without  absolutely  rejecting  Laennec’s  explana¬ 
tion,  says,  “  when  there  is  partial  or  complete  obstruction  in 
any  of  the  bronchial  tubes  or  cells,  the  inspired  air  cannot 
press  with  the  usual  force  beyond  the  obstructions,  but  it 
will  press  with  more  than  usual  force  into  the  adjoining 
tubes  and  cells  to  which  its  access  is  quite  free,  and 


these  latter  may  thus  become  distended,  and  in  time 
permanently  dilated.”  We  have  not  discovered  whether 
this  idea  originated  with  Dr.  Williams,  or  was  drawn  from 
the  other  side  of  the  Channel,  where,  unquestionably,  it 
prevails  to  no  small  extent.  But  the  passage  aboA^e  quoted 
plainly  involves  a  physical  error,  unless  it  can  be  shoAvn  that 
the  act  of  inspiration  requires  some  modification  of  the  phy¬ 
sical  laws  by  which  it  is  commonly  explained.  According  to 
the  view  universally  taken  of  the  mechanism  of  respiration, 
the  air,  it  is  true,  enters  the  air-cells  by  the  pressure  of  the 
atmosphere  ;  but  this  pressure  only  operates  in  proportion  as 
the  air  previously  in  the  air-cells  becomes  rarefied  during 
the  enlargement  of  the  chest  by  the  retrocession  of  its  walls. 
Thus  the  air,  in  reality,  is  not  forced,  but,  as  it  w'ere,  invited 
to  enter  by  room  being  made  for  it,  and  as  soon  as  the  air  in 
each  air-cell  acquires  again  the  same  density  as  the  air  of 
the  external  atmosphere,  the  descent  of  air  ceases.  Thus, 
during  the  whole  act  of  inspiration,  that  is,  during  the  Avhole 
period  occupied  by  the  enlargement  of  the  chest,  the  force 
by  AV'hich  the  air-cells  are  distended  is  less  than  the  existing 
pressure  of  the  atmosphere,  being  the  effect  of  rarefying 
air  ;  and  after  that  act  is  completed,  the  force  by  which  they 
are  kept  expanded  is  simply  the  ordinary  atmospheric 
pressure, — a  pressure  to  which  they  are  at  all  times  sub¬ 
jected  between  the  completion  of  inspiration  and  the  begin¬ 
ning  of  expiration,  as  well  as  between  the  completion  of 
expiration  and  the  beginning  of  a  new  inspiration.  On  the 
contrary,  the  air-cells,  on  their  inner  surface,  are,  during 
every  act  of  expiration,  subjected  to  a  pressure  gi'eater  than 
the  atmospheric  pressure,  in  proportion  to  the  magnitude 
and  the  suddenness  of  the  expiratory  effort  and  the  obstacles 
oflPered  at  the  time  to  the  exit  of  the  air. 

Again,  to  whatever  extent  portions  of  the  lung  may  have 
become  iinperAuous  to  air,  the  force  with  Avhich  the  still  per¬ 
vious  air-cells  are  distended  in  inspiration  never  can  exceed 
the  existing  atmospheric  pressure ;  for,  since  the  air  descends 
into  these  from  without,  only  because  the  air  there  is  rare¬ 
fied,  as  compared  Avith  that  of  the  atmosphere,  it  is  plain 
that,  up  to  the  moment  when  inspiration  is  completed,  the 
pressure  exerted  on  their  internal  surface  is  less  than  that  of 
the  atmosphere,  and  then  it  becomes  exactly  equal  to  the 
existing  atmospheric  pressure,  beyond  Avhich  it  cannot  pass 
except  in  expiration. 

On  what  ground,  then,  can  it  be  supposed,  that  when  any 
considerable  portion  of  the  lungs  becomes  impervious  to  air, 
the  air  in  inspiration  can  enter  with  greater  force  into  the 
still  pervious  parts  ?  Even  let  it  be  assumed  that  a  very 
large  part  of  each  lung  tOAvards  the  mediastinal  surface  has 
become  obliterated,  then  it  may  be  admitted,  that  the 
parts  toAvards  the  costal  surfaces  will  expand  in  e\'ery  in¬ 
spiration  to  the  fullest  extent  of  which  they  were  enable 
even  in  forced  inspirations  during  the  healthy  state.  These 
pervious  portions  of  the  lungs  Avill,  indeed,  perform  a  great 
deal  more  work  than  they  were  previously  accustomed  to 
perform  ;  but  still  the  pressure  on  the  internal  surface  of 
the  air-cells,  during  inspiration,  will  be  less  than  the  atmo¬ 
spheric  pressure,  and  Avhen  inspiration  is  completed,  the  dis¬ 
tending  force  will  not  exceed  tbat  pressure.  In  such  a  case, 
did  the  circumstances  permit  the  continuance  of  health,  a 
new  development  in  some  degree  of  the  still  expansible 
parts  of  the  lungs  might  be  looked  for.  Yet  the  exact  source 
from  which  this  new  dcA^elopment  could  be  derived  does  not 
quite  clearly  appear.  The  readiest  supposition  is,  that  the 
natural  expansibility  of  the  lungs  is  greater  than  the  ordinary 
expansibility  of  the  chest ;  and  hence,  when  circumstances 
arise  to  give  an  increased  activity  and  development  to  the 
chest,  that  a  store  of  lung  is  provided  beforehand  ready  for 
the  increased  expansion,  which  has  become  necessary,  with¬ 
out  any  undue  distension  or  loss  of  elasticity  in  the  air-cells. 
Whether  latent  air-cells  come  to  be  ermlved,  or  neAV  ones 
produced  under  such  circumstances,  are  points  on  which  no 
information  appears  to  have  been  collected.  Any  consider¬ 
able  enlargement  of  the  previously  existing  cells  would  not 
serve  a  physiological  purjiose,  that  is,  indicate  the  operation 
of  a  final  cause,  since  the  smallness  of  the  air-cells  in  warm 
blooded  animals,  contrary  to  what  holds  in  reptiles,  is  an 
essential  condition  to  the  due  purifying  of  the  blood.  One 
thing  is  certain ,  that  when  circumstances  requiring  an  increased 
energy  of  the  functions  of  the  chest  become  permanent,  as  in 
families  of  fishermen,  of  pilots,  and  the  like,  and  among 
the  inhabitants  of  such  lofty  situations  as  the  high  table-land 
of  South  America,  in  the  course  of  generations,  the  chest 
becomes  of  a  size  considerably  beyond  its  ordinary  dimen- 
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sions.  But,  to  retiirn  to  the  case  supposed  of  obstruction  in 
the  mediastinal  region  of  both  lungs,  if  it  be  still  insisted  on 
that  the  non-activity  of  the  pervious  parts  would  be  such  as 
could  produce  a  vesical  emphysema,  there  is  only  one  phy¬ 
sical  condition  on  which  such  an  occurrence  could  be  ex¬ 
plained,  and  the  assumption  of  that  condition  is  diametri¬ 
cally  opposed  to  what  tne  science  of  physics  teaches  as  to 
the  act  of  inspiration.  For  it  can  easily  be  shown,  that  unless 
on  the  assumption  that  a  vacuum  takes  place  between  the 
pleura  costalis  and  the  pleui’a  pulmonalis  in  inspiration,  no 
force  exceeding  the  existing  atmospheric  pressure  can  distend 
the  air-cells  except  in  expiration.  But  those  who  make 
such  an  assumption,  put  themselves  out  of  the  pale  of  scien¬ 
tific  debate.  They  stand  convicted  of  a  heterodox  opinion, 
not  merely  in  physiology,  but  in  physics.  As  physiologists 
merely  we  should  have  nothing  more  to  say  to  them, — we 
should  leave  them  to  the  tender  mercies  of  the  exact  men, 
whose  science  rests  on  the  stubbornness  of  space  and  number. 
As  to  the  bearing,  however,  of  this  assumption  on  the  point 
at  issue,— namely,  the  forcible  distention  of  the  air-cells  by 
the  air  in  inspiration,  it  may  be  illustrated  by  such  an  ex¬ 
periment  as  the  following : — If  the  lungs,  taken  from  the  body 
after  death  (and  let  them  be  supposed  to  be  in  a  sound  state), 
be  placed  in  the  I'eceiver  of  an  air-pump,  and  made  to  com¬ 
municate  with  the  external  air  by  means  of  the  ti-achea,  or 
a  tube  fixed  closely  into  it,  and  the  operation  of  exhausting 
the  air  from  the  receiver  commenced,  at  each  stroke  of 
the  piston  the  lungs  will  expand,  and  ere  long  will  attain 
the  fullest  dilatation  which  they  were  accustomed  to  undergo 
in  forced  inspiration.  If  the  air  be  still  further  withdrawn 
from  the  receiver,  the  interior  surface  of  the  air-cells  begins, 
from  that  moment,  to  be  distended  with  an  unaccustomed 
force,  not  by  the  increase  of  the  pressure  from  the  atmo¬ 
sphere,  but  owing  to  the  rapid  diminution  of  pressure  on 
the  external  surface  of  the  lungs ;  and,  by  the  time 
that  a  complete  vacuum  has  been  produced  in  the  re¬ 
ceiver,  the  pressure  distending  the  air-cells  is  equiva¬ 
lent  to  what  the  pressure  of  two  atmospheres  would 
be,  if  the  external  surface  of  the  lungs  were  still  sup¬ 
ported  by  the  ordinary  atmospheric  pressure.  Thus,  if 
there  be  any  circumstances  under  which  the  force  of  the 
muscles  of  inspiration  can  produce  a  vacuum  between  the 
leura  costalis  and  the  pleura  pulmonalis,  after  the  lungs 
ave  reached  the  fullest  distension  of  vdiich  they  are  capable 
by  causes  of  ordinary  operation,  then  the  atmospheric  pres¬ 
sure  acting  within  will  distend  the  air-cells  with  twice  its  or¬ 
dinary  force.  This,  then,  is  the  assumption  which  those  must 
make  good  who  support  the  view  above  quoted  from  Dr.  Wil¬ 
liams  ;  and  to  apply  this  assumption  more  closely  to  the  case 
before  supposed  of  extensive  obstruction  towards  the  medias¬ 
tinal  surfaces  of  both  lungs,  the  pulmonary  organs  in  this  state 
must  plainly  have  lost  a  great  part  of  the  entire  expansibility 
which  belongs  to  them  in  health,  while  the  muscular  powers 
which  expand  the  chest  are  still,  potentially  at  least,  in  their 
ordinary  condition ;  they  have  to  prove,  then,  that  the 
ability  to  expand  the  chest  to  its  full  extent  still  really  exists, 
while  the  lung  has  become  incapable  of  filling  up  the  vacuity 
in  the  common  mode  of  its  distension,  and,  therefore,  when 
the  full  power  of  the  chest  is  exerted,  that  a  vacuum  must 
arise  between  the  two  pleurse,  and  that  this  vacuum  must 
come  to  be  so  far  filled  up  by  a  forcible  dilatation  of  the  air- 
cells  constituting  a  vesicular  emphysema. 

To  such  views  the  evidence  in  favour  of  the  production  of 
vesicular  emphysema  by  acts  of  expiration  stands  in  striking 
contrast.  In  expiration  the  air  is  squeezed  out  of  the  air- 
cells  by  the  compression  of  the  lungs  under  the  contraction 
of  the  cavity  of  the  chest,  and  therefore  the  distending  force 
then  applied  to  the  inner  surface  of  the  air-cells  is  greater 
than  ever  can  occur  in  inspiration,  being  prqjjortioned,  as 
above  stated,  to  the  rapidity,  extent,  and  difficulty  of  the 
expiratory  effort.  In  cough  and  sneezing,  and  above  all  in 
violent  muscular  exertion,  when  the  breath  is  strongly  held 
the  whole  lung  is  much  compressed,  and  the  contained  air, 
therefore,  powerfully  condensed  before  it  is  suffered  to 
escape  by  the  relaxation  of  the  muscles  of  the  larynx.  If  the 
air-tube  leading  to  a  lobule  or  to  several  lobules,  should 
become  obstructed,  particularly  after  a  full  inspiration,  the 
cells  of  that  part  of  the  lung  cannot  empty  themselves,  and 
therefore  so  long  as  the  obstruction  remains,  these  are 
violently  ^  compressed  at  each  powerful  expiration,  and  can 
hardly  fail  to  besoiiie  dilated  if  the  obstruction  continue  for 
some  time,  or  even  for  a  short  period,  if  the  expirations  in 
the  meantime  have  been  violent.  Such  is  a  type  of  the 


cases  of  the  so-called  vesicular  emphysema  or  dilatation  of 
the  air-cells  in  a  part  of  the  lung ;  and  it  seems  probable 
that  the  cause  of  this  empliysema,  when  it  is  in  the  neigh¬ 
bourhood  of  condensed  portions  of  the  lungs,  is  that  these 
solidified  parts  are  pressed  against  some  of  tbe  adjacent  air- 
tubes  during  forcible  expirations,  and,  by  acting  in  a  valvular 
manner,  and  confining  the  air  within  the  air-cells,  give  rise 
to  their  gradual  dilatation. 


LIVERPOOIy. 


A  casualty  of  a  serious  character  took  place  on  board  a 
ship  called  the  Hemisphere,  in  consequence  of  a  severe  gale, 
when  half  across  the  Channel.  The  wind  blew  a  consider¬ 
able  portion  of  the  masts,  and,  at  the  same  time,  one  or  two 
of  the  crew  overboard ;  a  few  fell  on  deck,  and  were  killed 
or  seriously  injured.  After  the  accident,  the  vessel  was 
towed  into  the  Mersey  by  the  steamer  Queen.  The  wounded 
men  were  conveyed  to  the  Northern  Hospital. 

On  Friday,  an  inquest  was  held  on  the  bodies  of  two  de¬ 
ceased  seamen,  and  a  verdict  of  “Accidental  Death’’  was 
returned.  On  Saturday  another  inquiry  took  place  in  refer¬ 
ence  to  the  death  of  Win.  Blair,  who  had  died  in  the  mean¬ 
time,  and  considerable  doubt  was  expressed  as  to  the  surgical 
treatment  he  had  received.  After  some  evidence  had  been 
taken,  the  coroner  invited  the  particular  attention  of  the 
jury,  stating  that  a  little  circumstance  had  occurred,  when 
the  captain  was  giving  his  evidence  the  day  before,  which 
had  made  the  case  pregnant  with  every  feature  of  man¬ 
slaughter. 

It  was  a  notorious  fact,  that  there  was  a  great  mortality 
on  board  emigrant  ships,  whilst  convict  ships  and  other 
vessels  comparatively  escaped  from  fatalities  of  a  like  nature. 
Mr.  Taylor,  of  the  firm  to  which  the  ship  was  consigned,  did 
not  know  the  surgeon,  (F.  Wintushka,)  except  that  he  was 
a  German,  and  that  he  had  his  proper  diplomas.  Captain 
Whittesley  stated  the  circumstances  of  the  accident,  and 
that  there  were  460  or  470  passengers  on  board.  He  had 
engaged  a  man  as  a  doctor,  but  did  not  know  his  name.  He 
had  a  passage  for  his  services,  and  he  (the  captain)  took  his 
word  that  he  was  a  doctor.  Wm.  Herritt  witnessed  the 
accident  ;  the  right  arm  of  the  man  was  broken,  and  hung 
by  a  piece  of  flesh,  which  the  doctor  severed  with  a  carving- 
knife,  and  then  tightly  tied  up  the  stump  with  a  bandage. 
The  doctor  did  not  appear  to  have  any  surgical  instruments. 
It  appears,  according  to  law,  emigrant  vessels  sailing  to 
Norm  America  are  not  required  to  take  a  doctor,  but  only 
medicines.  Mr.  B.  Wall,  house-surgeon  to  the  Northern 
Hospital,  stated  that  the  deceased’s  death  was  caused  by 
mortification;  the  bandage  on  the  arm  was  not  tied  in  a 
proper  manner  after  the  amputation,  and  the  arteries  had 
not  been  secured  otherwise  than  by  the  bandage.  The  end 
of  the  stump  was  strangulated,  and  circulation  completely 
arrested  in  consequence.  Verdict,  “  Accidental  death.’’ 

I  wish  briefly  to  call  the  attention  of  your  readers  to  the 
above  facts,  not  because  of  the  bad  surgical  treatment,  or 
because  I  think  the  man  professing  to  be  a  surgeon  was  not 
ualified;  and  though  these  are  questions  of  importance, 

put  them,  for  the  present,  on  one  side.  The  law  with 
respect  to  emigrant  vessels  being  required  to  carry  duly- 
qualified  surgeons  is  incomplete,  and  the  sooner  it  is  altered 
the  better. 

Accidents  here  resulted  of  a  serious  character,  and  we  can 
have  no  doubt  that  they  occur  frequently  when  such  a  nun^ 
her  of  persons  are  on  board.  I  understand,  but  cannot  vouch 
for  the  coi’rectness  of  the  statement,  that  among  the  passen¬ 
gers  were  two  pregnant  females.  If  this  be  true,  we  may 
justly  ask,  who  was  to  have  attended  them  in  case  of  any 
danger  or  difficulty  which  might  have  happened.  It  is  pos¬ 
sible,  also,  that  some  disease  might  have  sprung  up  m  the 
passage  among  the  emigrants;  and,  though  that  passage 
might  have  been  only  ot  a  few  weeks  ^  duration,  I  think  it 
unreasonable,  ill-judged,  and  highly  imprudent,  to  leave 
their  recovery  to  chance.  , 

The  surgeon  in  the  above  case  had  no  instruments.  This 
circumstance  leads  me  to  remark,  that  I  fear  this  happens 
too  frequently.  The  only  reason  accounting  for  it  is, — 
because  the  emigrant  surgeon’s  pay  is  too  inadequate  to 
enable  him.  to  provide  himself  with  everything  that  he  is 
likely  to  require  in  the  course  of  a  long  and  tedious  voyage. 
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There  is  no  lack  of  surgeons  well  qualified,  if  the  owners 
of  ships  will  see  that  they  are  well  and  duly  paid. 

The  number  of  deaths  in  the  borough,  for  the  week  ending 
Saturday,  July  6,  was  180,  but  31  fewer  than  the  correspond¬ 
ing  week  of  last  year.  Diseases  of  the  lungs  have  been 
prevalent,  and  infant  mortality  unusually  great,  there  being 
114  children  out  of  the  total  number  of  deaths,  and  60  of 
them  below  the  age  of  twelve  months. 

For  the  quarter  ending  June  30th,  the  deaths  were  2287, 
being  152  fewer  than  the  previous  quarter,  the  mortality  of 
which  was  lower  than  any  then  recorded,  and  607  fewer  than 
the  corresponding  quarter  of  1849,  after  deducting  613 
deaths  from  cholera.  Zymotic  diseases  caused  473  deaths, 
against  772  in  last  year’s  quarter,  excluding  cholera. 
Diarrhoea  is  prevalent  among  children.  There  are  a  few 
cases  of  cholera.  The  mortality  from  all  other  epidemic 
diseases  is  below  the  average.  There  have  been  21  deaths 
from  small-pox.  Disease  of  the  lungs  caused  733  deaths, 
being  a  weekly  average  of  56  against  70  in  the  previous 
quarter,  while  the  mean  temperature,  54°,  was  13°  higher 
tnan  in  the  former  quarter. 
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[To  the  Editor  of  the  Medical  Times.] 

Sir,  — I  am  aware  that  it  is  by  no  means  customary  for 
medical  periodicals  to  review,  or  make  critical  remarks 
upon,  original  communications  coming  out  in  contemporary 
journals.  This,  I  believe,  arises  rather  from  an  idea  that 
such  productions  are  generally  of  too  ephemeral  and  eva¬ 
nescent  a  character  to  merit  such  notices,  than  from  any 
conventional  agreement  or  understanding  among  journalists 
on  the  subject. 

Cases,  however,  do  now  and  then  occur,  where,  I  think, 
the  interests  of  medical  science,  and,  still  more,  of  humanity, 
call  upon  journalists,  in  the  faithful  discharge  of  their  im¬ 
portant  public  duties,  to  depart  from  the  usum  custom  ;  and 
it  is  to  direct  your  attention  to  a  recent  publication,  which  I 
consider  to  be  of  this  nature,  that  I  address  this  to  you. 

If  you  will  turn  to  No.  12  of  the  Provincial  Medical  and 
Surgical  Journal,  June  12th  of  this  year,  page  318,  you  will 
find  there  an  account  of  three  cases  of  craniotomy,  contain¬ 
ing  matter  that,  in  my  mind,  demands  the  notice  of  the 
profession. 

I  refrain  from  making  any  remarks,  one  way  or  the  other, 
upon  those  cases  myself ;  but  I  trust  that  you,  in  the  exercise 
of  your  judicial  functions  as  a  journalist,  will  review  them, 
and  say  in  how  far  the  practice  pursued  in  each  was  right  or 
wrong,  according  to  the  ethics  and  usages  that  preside  over 
the  obstetric  branch  of  our  profession. 

I  am.  Sir, 

A  Subscriber  to  your  Journal,  and  an  Accoucheur  of 
long  experience,  but  now  no  longer  in  practice, 

M.D. 

4th  July,  1850. 

[We  agree  with  our  Correspondent,  “  M.D.”  that  some  re¬ 
marks  on  the  three  cases  of  craniotomy  to  which  he  alludes 
are  perfectly  justifiable,  nor  do  we  consider  that  any  stric¬ 
tures  which  we  feel  call  upon  to  pass  at  all  refer  to  our 
worthy  contemporary,  but  to  Mr.  John  S.  Bartrum,  the  author 
of  the  report.  Mr.  Bartrum  states,  (Case  1,)  that  the  powers 
of  the  patient,  “from  want  of  food,  with  prolonged  exertion, 
were  utterly  prostrate ;  the  os  uteri  was  not  fully  open, 
though  dilatable ;  the  uterine  pains  had  wholly  left  her,  and 
the  head  had  just  entered  the  pelvis,  which  was  well  formed. 
The  woman  seemed  moribund,  and  it  was  necessary  to  act  as 
vigorously  as  possible.  Ergot,  stimulants,  and  pressure  on 
the  uterus,  induced  no  uterine  contraction.  The  head  was 
perforated,  and  brought  down  by  the  craniotomy  forceps. 
The  uterus  then  slowly  contracted  under  firm  pressure  and 
the  free  use  of  stimulants.  Mr.  Bartrum  asks,  “Was  the 
practice  adopted  the  correct  one?”  We  reply,  “by  no 
means:”  in  other  words,  we  deem  it  to  have  been  exceed¬ 
ingly  incorrect  practice.  As  “  the  uterine  pains  had  wholly 
left  her,”  why  meddle  with  and  disturb  the  poor  creature. 


exhausted  with  starvation  and  long  travel  ?  Why  not  take 
advantage  of  the  opportunity  which  Nature  had  so  distinctly 
offered,  of  recruiting  her  strength  with  food  and  rest?  Why 
force  her  to  swallow  ergot  and  stimulants,  and  why  apply 
pressure  on  the  uterus  for  the  purpose  of  inducing  uterine 
contraction,  when  the  uterus  was  perfectly  quiescent ;  or,  in 
other  words,  exactly  in  that  state  in  which  it  was  most  im¬ 
portant  to  abstain  from  rousing  it  into  action  ?  Why  not 
follow  the  admirable  rule  of  La  Motte,  “  All  we  can  do  in 
these  cases  is  to  wait  with  patience,  without  disturbing  the 
patient ;  resting  satisfied  with  making  her  take  something 
easy  of  digestion,  as  a  little  soup  or  broth,  or  a  toast  in  wine, 
to  revive  and  refresh  nature.”  The  pelvis  “was  well 
formed;”  the  head  presented;  “ the  os  uteri  was  not  fully 
open,  though  dilatable.”  What  unfavourable  symptom  was 
there  about  her  labour  which  might  not  reasonably  be  ex¬ 
pected  to  be  relieved  by  rest  and  food  ?  What  indication 
was  there  to  justify  perforating  the  head  of  a  living  child, 
and  bringing  it  “  down  by  the  craniotomy  forceps,”  in  the 
absence  of  all  uterine  action  ?  On  these  grounds,  do  we  con¬ 
sider  that  the  practice  adopted  in  this  case  was  incorrect. 
Neither  are  we  inclined  to  praise  the  correctness  of  the  re¬ 
marks  which  follow. 

With  the  second  case  we  have  no  fault  to  find.  A  very 
unusual  degree  of  pelvic  deformity  not  only  required  per¬ 
foration,  but  also  rendered  the  artificial  premature  labour; 
for  the  purpose  of  facilitating  the  extraction  of  the  child,  per¬ 
fectly  justifiable,  and  this  must  continue  to  be  the  case  so 
long  as  the  results  of  the  Caesarean  operation  in  this  country 
are  so  unfavourable. 

The  third  case,  like  the  first,  must  incur  our  disapproba¬ 
tion.  It  was  a  simple  first  labour,  beginning  (as  is  very  com¬ 
monly  the  case)  with  spurious  pains,  which  produced  much 
suffering.  “  The  os  uteri  was  scarcely  patulous  {Anglic^ 
open)  the  vagina  lubricated,  and  the  pelvis  well  formed;” 
and  yet  immediately  afterwards  he  states,  “Whether  the 
promontory  of  the  sacrum  projected,  I  did  not  note  !”  Was 
there  no  cause  for  these  severe  false  pains?  Could  no 
source  of  irritation  be  discovered  which  produced  this 
irregular  action  of  the  uterus  ?  What  was  the  state  of  the 
bowels  ?  This  appears  to  have  been  entirely  overlooked  (at 
least  no  allusion  whatever  is  made  to  it).  Two  20  minim 
doses  of  laudanum  were  given  with  “little  tranquillising 
effect.”  After  twenty-four  hours  of  no  sleep,  and  excessive 
pain  in  the  sacrum,  the  os  had  become  “  Tooxe  patulous,  but 
still  thin  and  rigid,  the  head  not  having  at  all  descended 
into  the  pelvis.”  After  another  night  passed  “  without  more 
than  snatches  of  sleep,”  in  spite  of  a  large  opiate ;  the  head 
had  not  descended.  “  She  still  complained  of  intense  pains, 
and  there  were  few,  or  but  irregular  uterine  contractions, 
producing  but  little  effect  upon  the  child,  which  was  felt 
to  be  quite  lively ;  ”  we  presume  also  that  she  was  unable 
to  empty  the  bladder,  as  the  catheter  was  passed,  and  about 
a  pint  of  urine  drawn  off.  He  had  been  sent  for  to  her  in 
severe  suffering  on  Saturday  evening,  she  having  already 
passed  two  nights  sleepless  from  pain.  At  three  p.m.,  on  Tues¬ 
day,  he  leaves  her  in  charge  of  the  gentleman  whose  patient 
she  was,  “  fully  expecting  that  some  few  hours  would  end 
the  matter,”  although  “  the  os  uteri  was  not  yet  fully  dilated, 
and  thin-edged.  There  were  no  uterine  pains,  and  the  head 
had  scarcely  advanced.”  We  would  ask,  on  what  grounds 
did  Mr.  Bartrum  expect  that  a  “  few  hours  would  end  the 
matter?”  The  case  had  commenced  on  the  Thursday,  with 
very  severe  spurious  pains,  arising,  in  all  probability,  from 
deranged  or  loaded  bowels,  as  is  so  commonly  seen,  especially 
in  first  labours.  Not  the  slightest  attention  appears,  from 
the  report,  to  have  been  paid  to  this  important  point ;  but 
dose  after  dose  of  laudanum  given,  and,  as  might  have  been 
expected,  without  relief. 

How  often  do  we  meet  with  cases  (especially  first  labours) 
where  many  hours  have  been  spent  in  spurious  pains  but 
severe  real  suffering,  the  os  uteri  partially  dilated  and  its 
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edge  thin  and  tense,  and  where  the  whole  state  of  affairs  is 
changed,  almost  like  magic,  on  clearing  out  the  bowels  by  a 
good  dose  of  oil  or  a  large  enema?  The  pains  become  genuine, 
and  far  more  tolerable,  the  os  uteri  relaxed,  cushiony,  and 
dilatable,  and  labour  progresses  now  as  quickly  and  pro¬ 
sperously  as  before  it  did  the  reverse.  In  this  case,  however, 
there  seems  to  have  been  a  certain  amount  of  pelvic  con¬ 
traction,  evidences  of  which  occur  in  the  report,  apparently 
without  the  author  being  aware  of  them.  On  the  Sunday 
mm-ning,  after  a  third  sleepless  night  of  severe  suffering, 
Mr.  Bartrum  “  found  the  os  uteri  dilated  to  the  size  of  a 
crown-piece,  thin  and  rigid,  the  head  high  up,  and  presenting 
naturally,  she  having  had  no  sleep,  and  complaining  exces¬ 
sively  of  pain  in  the  sacru/n.”  Sunday  night  came,  the  os  uteri 
had  become  more  “patulous,  but  still  thin  and  rigid,  the 
head  not  having  at  all  descended  into  the  pelvis;”  another 
night  and  nothing  “  more  than  snatches  of  sleep.”  Monday 
morning,  “  the  head  had  not  come  down”  “She  still  com¬ 
plained  of  intense  pains,  and  there  were  few  or  but  irregular 
uterine  contractions,  producing  but  little  effect  on  the  child, 
which  was  felt  to  be  quite  lively.”  Was  the  head  being  high  up 
at  the  commencement  of  the  first  labour  a  proof  of  “the  pelvis 
being  well  formed,”  when  it  is  known  invariably  to  occupy 
the  cavity  of  the  pelvis  for  the  last  week  or  two  of  pregnancy 
when  this  really  is  the  case  ?  What  would  the  fact  of  the 
wretched  sufferer  having  been  about  seventy  hours  in  “  in¬ 
tense  pains,”  with  the  os  uteri  still  thin  andrigid,  and  the  head 
not  advanced,  suggest  to  the  veriest  tyro  of  a  midwifery 
class,  but  that  some  mechanical  obstacle  existed  to  the  en¬ 
trance  of  the  head  into  the  pelvis  ;  or,  in  other  words,  that 
the  pelvis,  instead  of  being  “  well  formed,”  was  contracted  ; 
that  the  continued  rigidity  of  the  os  uteri,  and  thinness  of 
its  edge,  were  owing  to  the  low'er  part  of  the  uterus  being 
severely  pressed  between  the  head  and  the  contracted  brim, 
thus  cutting  off  from  the  os  uteri  the  effects  of  the  uterine 
contractions ;  in  addition  to  all  which,  was  the  utter  inat¬ 
tention  to  the  state  of  the  bowels,  in  the  first  instance,  if  we 
are  to  be  guided  by  Mr.  Bartrum’s  report  of  the  case ;  and 
yet,  with  all  these  self-evident  reasons  for  undilated  os 
uteri,  and  non-advance  of  the  head  into  the  brim  of  the  pel¬ 
vis,  he  leaves  the  poor  creature,  after  about  seventy  hours’ 
suffering,  “  fully  expecting  that  some  few  hours  would  end 
the  matter” !  !  Another  sleepless  night  of  suffering,  and 
nature  was  becoming  exhausted,  aftei*  having  exhibited  an 
amount  of  endurance  which  is  rarely  met  with.  “  Pulse 
nearly  130  ;  tongue  becoming  dry  ;  the  head  had  not  entered 
the  pelvis,  the  scalp  being  more  puffed  ;  the  os  uteri  had  not 
altered  in  character  ”  And  yet,  with  all  these  striking  evi¬ 
dences  of  contracted  pelvis  staring  him  in  the  face,  he 
actually  goes  on  to  observe  : — “  In  fact,  all  that  had  been 
wanting  for  the  past  two  days  was  uterine  action,  which 
Mr.  Mason  had  tried,  since  I  left  her,  to  induce  by  infusion 
of  ergot,  without  permanent  effect”  !  !  With  such  a  fact 
as  this  before  us,  viz.,  of  the  head  still  resting  on  the  brim 
of  the  pelvis,  in  a  primipara,  after  actually  eighty-four 
hours  (at  the  very  least)  of  suffering,  we  would  ask,  what 
was  the  uterine  action  to  do,  which  was  to  be  “  all  that  had 
been  wanted  for  the  past  two  days,”  and  which  his  colleague, 
worthy  of  himself,  had  endeavoured  to  exasperate  by  ergot? 
It  could  not  force  the  head  even  into,  still  less  through,  the 
pelvis  ;  this  was  sufficiently  clear,  from  the  results  of  the 
last  eighty-four  hours ;  it  could,  therefore,  do  only  one 
thing,  viz.,  rupture  the  uterus,  and  this  would  infallibly 
have  happened,  if  there  had  been  that  uterine  action  which 
Avas  “  all  that  had  been  wanted  for  the  past  two  days.” 

That  there  really  was  a  sufficient  amount  of  “  uterine 
action,”  corresponding  to  the  natural  degree  of  resistance  to 
the  passage  of  the  child,  is  proved  hy  the  immediate  effects 
of  perforation.  “  The  moment  the  head  was  but  slightly  les¬ 
sened,  the  system  became  tranquillised,  uterine  expulsive 
pains  came  on,  and,  within  an  hour,  a  fine  large  child  was 
born,  the  placenta  following  in  an  hour,  without  any  inter¬ 


ference.”  As  soon  as  the  head  ceased  to  jam  the  lower  part 
of  the  uterus  between  itself  and  the  pelvis,  the  state  of 
general  irritation  and  excitement  ceased,  the  os  uteri  became 
fully  dilated, — not  because  “  uterine  expulsive  pains  came 
on,”  for  they  had  not  gone  off,  but  because  they  Avere  now 
enabled  to  act  upon  the  os  uteri ;  and,  moreover,  the  head, 
being  lessened,  could  now  be  forced  down  upon  the  os  uteri, 
and  thus  also  assist  in  dilating  it.  So  much  for  these  two, 
to  our  mind,  much  mismanaged  cases.  We  will  pass  by 
Mr.  Bartrum’s  “  calm  review,”  expressing  our  surprise  that 
there  should  have  been  no  one  of  “  the  Bath  and  Bristol 
branch  of  the  association,”  before  which  they  were  read, 
who  would  point  out  an  amount  of  malpractice  in  midwifery 
which  would  have  horrified  old  William  De  la  Motte  a  cen¬ 
tury  and  a  half  ago. — Ed.  Med.  Thnes.'] 


MEDICAL  ETHICS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Your  Correspondent  has  changed  his  ground,  or 
else,  in  common  with  most  of  your  readers,  I  have  mistaken 
his  meaning.  His  ground  of  the  accusation  of  charlatanism 
was,  I  understood,  the  public  profession  of  homoeopathy, 
and  not  the  exercise  of  the  undoubted  right  of  a  physician 
to  prescribe  in  any  way  that  his  judgment  points  out  to  be 
the  best.  Now  I  have  shown  that  the  title  of  homoeopathist  is 
not  assumed  or  professed,  but  is  merely  a  name  given  to 
designate  a  mode  of  practice  new  and  different  from  other 
modes,  or  is  applied  in  some  cases  as  a  term  of  opprobrium, 
in  the  same  way  as  the  termsWhig  and  T ory  are  given  to  persons 
holding  certain  political  opinions.  In  common  with  many 
others,  I  think  it  might  perhaps  have  been  better  if  the  name 
had  never  been  invented,  but  the  principle  received  among 
other  medical  theories  at  its  proper  value,  without  any 
special  name  begin  given  to  the  practice  founded  on  it.  It 
is,  hoAvever,  too  late  to  mend  that  now  :  the  name  exists ; 
and  our  only  care  should  be  that  no  improper  meaning  be  at¬ 
tached  to  it,  and  it  should  not  be  made  a  fault  in  those  who 
bear  it  involuntarily. 

But,  not  content  with  the  assurance  that  I  make  no  public 
proclamation  to  all  and  sundry  of  the  mode  in  which  my 
private  practice  is  conducted,  your  correspondent  proposes 
that  I  should  take  measures  to  conceal  my  mode  of  pre¬ 
scription  from  the  patients  under  my  care  !  Every  one  who 
has  seen  homoeopathic  prescriptions  must  knoAv  the  absurdity 
and  futility  of  any  attempt  at  concealment  of  their  nature  ; 
but,  even  were  it  possible,  I,  for  one,  would  scorn  any 
such  attempt  at  deception,  and  I  hope  there  is  no  one  who 
would  not  scorn  any  such  procedure.  If  I  consider  the 
homoeopathic  method  the  best,  of  course  I  must  avow  it 
openly,  be  the  consequences  what  they  may.  Your  corre¬ 
spondent  has,  no  doubt,  forgotten  himself  strangely  in  making 
this  proposition,  and  it  is  one  Avhich,  I  A^enture  to  predict, 
Avill  find  little  sympathy  among  your  readers.  He  has 
mistaken  the  century  in  which  Ave  live,  if  he  thinks  that  the 
progress  of  science  in  each  department  is  now  to  be_  hidden 
from  the  profanum  vulgus  by  the  adoption  of  mysterious  de¬ 
vices  for  the  purpose  of  deception  and  concealment. 

Apart,  then,  from  his  plan  of  concealment,  your  corre¬ 
spondent  admits  there  is  no  offence  against  ethics  in  pre¬ 
scribing  homoeopathically  in  all  cases  in  Avhich  a  physician 
thinks  it  the  best  way.  Now,  the  number  of  these  cases  in 
no  Avay  affects  the  morality  of  the  question,  and  therefore 
I  merely  said,  I  prescribed  so  in  the  great  majority  of  cases. 
I  might  have  used  even  stronger  terms,  as  it  is  in  fact  only 
in  a  small  proportion,  Avhich  may  be  called  exceptional,  that 
I  resort  to  any  other  than  homoeopathic  prescriptions.  In 
one  sense,  indeed,  my  former  letter  may  be  called  a  hypo¬ 
thetical  statement  of  the  case ;  for,  in  describing  my  own 
practice,  I  have  described  that  of  the  general  body  of  homoeo¬ 
pathic  practitioners  throughout  the  kingdom,  for  they  all 
employ,  in  certain  circumstances,  auxiliary  means  which  are 
not  homoeopathic — such  as  I  have  enumerated  ;  and  I  believe 
it  is  thought  there  is  no  one  more  thoroughly  a  homoeo¬ 
pathist  than  I  am.  Your  correspondent  must  therefore 
abandon  his  charge  of  charlatanism  against  homoeopathic 
practitioners,  unless  he  finds  some  better  reasons  than  those 
he  has  already  given.  But  he  will  seek  in  vain  for  such 
reasons  in  the  field  of  ethics ;  for  the  question  of  in  Avhat 
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and  how  many  cases  it  is  right  or  wrong  to  use  homoeopathic 
treatment  is  one  that  regards  matters  of  fact,  and  can  only 
be  determined  by  experimental  investigation.  It  is  no 
wonder,  then,  that  his  logic  proves  faulty  in  attempting  an 
impossibility ;  but  it  is  certainly  strange  that  I  should  have 
to  defend  the  honour  and  dignity  of  our  common  profession 
against  the  assaults  of  the  self-constituted  champion  of 
medical  ethics.  The  art  of  medicine  is  not  that  of  an  ignoble 
craft  or  guild,  whose  rules  are  fixed,  and  cannot  be  altered, 
even  for  improvement,  without  the  penalty  of  expulsion  to 
the  transgressor.  The  art  of  medicine  is  a  noble  art — the  im¬ 
mediate  offspring  of  science,  which  is  constantly  advancing 
and  enlarging  its  boundaries  with  the  progress  of  discovery ; 
and,  in  consequence,  it  is  an  art  which  is  always  in  the  act  of 
change.  There  is,  therefore,  no  alleged  discovery  which  it 
is  not  the  right  and  even  the  duty  of  the  physician  to  ex¬ 
amine  openly,  and,  if  he  finds  it  worthy,  to  adopt  openly 
without  forfeiting  his  position.  To  deny  this  would  be  a 
libel  on  the  profession.  But  as  all  discoveries  involving  a 
practical  change  of  any  magnitude  require  time — generally 
at  least  a  generation — to  be  thoroughly  weighed  and  appre¬ 
ciated,  their  exact  value  can  only  be  determined  by  the 
verdict  of  posterity;  and  thus,  in  all  generations,  the  members 
of  our  profession  must  expect  to  meet  with  differences  of 
opinion  and  practice  amongst  themselves,  and  must  be  pre¬ 
pared  mutually  to  tolerate  these  differences  as  intellectual 
errors,  and  not  punish  them  as  moral  faults.  There  remains, 
then,  no  plea  on  which  a  medical  man  can  refuse  to  meet  a 
legally  qualified  homoeopathic  practitioner,  simply  as  such,  in 
consultation  on  any  neutral  ground,  such  as  surgery  or  the 
diagnosis  of  disease,  without  doing  injustice  to  a  professional 
colleague,  and  bringing  shame  upon  himself. 

The  letter  of  Dr.  Inglis  is  mainly  composed  of  arguments 
against  the  truth  of  homoeopathy,  which  is  not  the  subject 
under  discussion.  I  was  not  aware  that  you  admitted  dis¬ 
cussions  on  that  subject  into  your  pages,  but  if  you  are 
willing  to  receive  it,  I  think  I  could  send  an  answer  to  Dr. 
Inglis^s  arguments. 

One  who  is  called  a  Homceopathist. 

9th  July,  1850. 

[We  have  given  insertion  to  this  letter,  and  shall  open  our 
columns  to  a  reply ;  but,  after  that,  we  must  decline'any  further 
debate  on  a  subject  which  needs  no  mystifying.  Our  own 
opinion  is  quite  decided,  that  no  practitioner  can  meet  a  man 
Avho  professes  the  arrant  humbug  of  treating  disease  by  in¬ 
finitesimal  doses.  He  could  still  less  meet  one  like  our 
correspondent,  who,  we  must  say,  appears  inclined  to  aA'^ail 
himself  of  the  present  fashionable  bias  in  favour  of  homoeo¬ 
pathy,  while  he  adopts,  at  the  same  time,  the  very  practice  of 
common  doses,  which  Hahnemann  so  vehemently  con¬ 
demned.  In  doing  so,  his  conduct  is  not  only  wholly  incon¬ 
sistent  with  the  hypothesis  he  professes,  and  with  the  prac¬ 
tice  he  ordinarily  pursues,  but  necessarily  subjects  him  to 
grave  imputations  on  his  professional  honour  and  motives  of 
action.  The  homoeopathists  would,  we  should  think,  hardly 
own  in  him  a  professional  brother,  and  the  regular  practitioner 
cannot  possibly  associate  him  with  any  other  class  than 
that  whose  members  avail  themselves  of  the  mistaken  opi¬ 
nions  of  the  day  for  their  personal  advantage.  Although, 
however,  we  close  our  pages  on  this  point  of  ethics,  as  un¬ 
worthy  of  further  debate,  we  shall  not  object  to  allow  our 
correspondent,  if  he  pleases,  to  state  his  reasons  for  the  opi¬ 
nion  he  professes,  viz.,  that  similia  similibus  curantur, — Ed. 
Medical  Times.^ 
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Mr.  Gibson  will  be  obliged  to  the  Editor  of  the  Medical 
Times  to  give  insertion  to  the  following  letter,  addressed 

“To  J.  Wilson  Patten,  Esq.,  M.P. 

“  Sir, — I  beg  to  acknowledge  the  receipt  of  the  Parlia¬ 
mentary  Paper  upon  the  subject  of  Medical  Reform,  which 
ou  have  done  me  the  honour  to  forward,  for  which  I 
umbly  entreat  you  will  accept  my  deep  sense  of  gratitude. 

It  is  a  lamentable  circumstance,  and  deeply  to  be  de¬ 
plored,  that  the  subject,  although  one  of  vitalimportance,  can¬ 
not  be  brought  to  a  satisfactory  termination,  in  consequence 


of  the  divisions  in  oiir  own  ranks,  as  well  as  an  imperfect 
knowledge  of  its  merits  by  the  great  mass  of  our  profession 
and  the  public  in  general. 

“The  principal  point  upon  which  we  are  now  at  issue  is, 
Avhether  the  Charter  of  the  Royal  College  of  Surgeons  is  to 
be  so  modified  as  to  make  it  the  College  of  General  Practice, 
or  an  independent  College  of  Medicine,  Surgery,  and  Mid¬ 
wifery,  is  to  be  instituted. 

“  If  the  former  proposition  were  practicable,  there  is  no 
doubt  but  it  would  meet  with  universal  approbation  amongst 
the  general  practitioners. 

“The  National  Institute  has  long  ago  ascertained  the  im¬ 
practicability  of  this  point,  as  it  can  only  be  done  by  the 
Legislature  forcing  it  upon  the  Council  of  the  College  of 
Surgeons ;  but  as  both  Sir  J ames  Graham  and  the  present 
Ministry  have  declared  their  objection  to  do  so,  without 
the  consent  of  that  bodjq  it  is  futile  to  fight  for  a  phantom 
shadow. 

“  There  is  a  point  of  far  higher  importance  than  that  of 
merely  legislating  for  the  profession  itself, — the  good  of  the 
public  in  general  will  always  be  the  paramount  object  of 
every  enlightened  minister  and  patriotic  legislator. 

“The  necessities  of  the  community  have  called  into  exist¬ 
ence  a  tripartite  division  of  the  medical  profession, — the  con¬ 
sulting  physician,  the  consulting  surgeon,  and  the  general 
medical  practitioner,  the  latter  embracing  medicine,  surgery, 
midwifery,  and  pharmacy. 

“  Many  of  our  profession  oppose  the  establishment  of  a 
new  college  upon  the  grounds  that  it  would  increase  our 
medical  institutions,  which  are  already  too  numerous,  and  it 
would  necessarily  be  inferior  to  the  Colleges  of  Physicians 
and  Surgeons. 

“  The  error  of  the  first  proposition  is  too  manifest  to  require 
any  comment,  as  the  Apotnecaries’  Society,  with  a  very 
laudable  spirit,  have  offered  to  renounce  their  functions  as 
an  examining  body,  provided  the  general  practitioners  can 
be  incorporated  into  a  new  college,  based  upon  the  repre¬ 
sentative  principle,  and  in  accordance  with  the  spirit  of  the 
present  advanced  age. 

“  The  Apothecaries’  Hall^  the  constitution  of  which,  not 
meeting  with  all  the  requisites  of  a  general  practitioner, 
will  be  abolished  as  an  examining  board ;  consequently,  no 
increase  of  the  number  of  our  institutions  will  take  place. 

“  As  regards  the  second  proposition,  I  think  it  just  as  ab¬ 
surd,  as  we  haA'e  no  grounds  for  such  an  opinion. 

“  The  general  practitioners  must  all  admit  that  we  are',  at 
present,  in  the  lowest  state  of  degradation,  in  consequence 
of  the  acts  of  the  special  Colleges. 

“Flow  a  new  college,  based  upon  the  liberal  and  enlight¬ 
ened  principles  advocated  by  the  National  Institute,  will 
have  a  tendency  to  keep  us  so,  I  cannot  for  a  moment  con¬ 
ceive.  No  sound  judging  person  can  entertain  such  an 
opinion,  if  he  will  reflect  upon  it  ivith  an  impartial  and  un¬ 
prejudiced  mind. 

“If  the  general  practitioners  wish  to  elevate  themselves 
into  that  social  position  which  they  are  legitimately  en¬ 
titled  to,  it  must  be  done  by  their  own  united  efforts ;  no  act 
of  the  Legislature,  or  the  'prestige  of  any  of  the  Colleges  is 
sufficient  to  effect  it. 

“  But  there  is  no  doubt,  if  the  Legislature  would  grant  to 
the  general  practitioners  a  charter,  and  a  Bill  to  regulate  the 
practice  of  medicine,  and  put  us  upon  a  fair  and  equal  foot¬ 
ing,  I  have  every  reason,  without  flattery,  to  anticipate  that 
we  have  a  sufficiency  of  talent,  zeal,  and  energy  in  our  ranks, 
which  would,  in  a  few  years,  prove  to  the  Avorld  that  we 
Avere  behind  no  Institution  in  our  scientific  attainments. 

“  By  such  a  proceeding,  the  Legislature  would  confer  upon 
the  public  one  of  the  greatest  blessings  in  a  moral,  social,  and 
physical  point  of  view. 

“  If  the  general  practitioners  were  united  under  one  Alma 
Mater,  it  would  tend  to  dissipate  all  the  dissensions,  heart¬ 
burnings,  and  low  petty  jealousies  Avith  which  we  are  unhaj)- 
pily  at  present  distracted  ;  and  by  adopting  a  proper  code  of 
medical  ethics  for  our  internal  goA^ernment,  Ave  should  soon 
elevate  our  class  to  that  noble  and  honourable  sentiment 
Avhich  should  always  actuate  a  learned  profession. 

“  If  the  Ministry  and  the  Legislature  are  detennined  to 
remain  Avithout  interfering  until  the  profession  can  be 
unanimous  upon  the  'sxibject,  I  despair  of  ever  witnessing 
such  a  happy  consummation  ;  and  the  evils  which  must  con¬ 
tinue  to  affect  society,  are  incalculable,  and  which  no  pen 
can  depict. 

“  I  hope  you  will  excuse  the  liberty  I  have  taken  in  tres- 
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passing  upon  your  valuable  time.  A  sincere  devotion  to  the 
welfare  of  my  profession,  will,  I  hope,  be  deemed  an  ample 
apology. 

^  .“Again  I  beg  you  will  accept  my  best  thanks  for  the  many 
kindnesses  )'ou  have  favoured  me  with. 

“  I  have  the  honour  to  be.  Sir, 

“  Your  very  obedient,  humble  servant, 
“Ulverston,  July  8,  1850.”  “  Geo.  Gibson. 


THE  CANVASS  FOR  ST.  MARY’S  HOSPITAL. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  honesty  with  which  you  treat  all  subjects  of  in¬ 
terest  to  the  profession,  your  evident  freedom  from  party 
bias,  and  the  truly  independent  tone  of  the  now  Medical 
Times,  induce  me  briefly  to  call  your  attention  to  the  state  of 
affairs  at  St.  Mary’s  Hospital.  Do,  Mr.  Editor,  investigate 
the  circumstances  for  yourself,  and  favour  your  readers  with 
your  opinions.  It  is  confidently  reported,  that  certain  of  the 
candidates  for  the  medical  appointments — which,  however, 
are  yet  to  be  declared  in  the  Institution — are  banded  together 
to  return  each  other  by  means  of  friends  (governors  for  the 
occasion,)  and  the  scramble  of  an  election  ;  that  one  can¬ 
didate  is  not  licensed  to  practise  in  London  ;  that  another  is 
leagued  in  an  unprofessional  partnership  with  a  chemist  and 
druggist  in  his  neighbourhood ;  that  one  writes  trashy 
pamphlets,  and  leaves  them  on  tradesmen’s  counters  to  at¬ 
tract  patients ;  that  much  canvassing  goes  on  through  the 
medium  of  a  very  pretty  woman  ;  and  that  a  F ellow  of  the 
College  of  Surgeons,  who  says  he  has  operated  thirteen  times 
for  litliotomy,  goes  about  exhibiting  his  stones  to  testify  to 
his  qualifications.  I  should  like,  by  the  way,  to  learn  the 
history  of  these  calculi,  Mr.  Editor,  for  the  specimens 
are  unique,  and  remarkably  large.  Is  it  likely.  Sir,  that 
“good”  men  would  do  such  things;  or  that  men,  whose 
names  would  honour  the  Institution,  could  accept  of  offices 
that  would  associate  them  with  such  workers  of  professional 
evil  ? 

Can  you  also  tell  me.  Sir,  if  it  be  true  that  Mr.  Heale,  of 
the  Free  Hospital,  asserted  in  the  Board-room,  at  the  last 
meeting  of  committee,  that  there  were  only  three  men  in  the 
profession  who  could  be  trusted  to  give  an  honest  opinion  as 
to  the  qualifications  of  the  candidates !  and  that  these  were 
Dr.  Watson,  Dr.  Bright,  and  Sir  Bejijamin  Brodie. 

Yours,  Q.  IN  THE  Corner. 

[We  have  received  the  report  of  the  Special  Committee 
appointed  to  consider  the  best  mode  of  electing  the  medical 
officers  to  St.  Mary’s.  We  have  not  space  this  week  to  con¬ 
sider  it ;  we  shall  do  so  in  our  next  Number.  In  the  mean¬ 
while  we  shall  be  glad  to  receive  a  little  more  light  upon  the 
subject  of  the  above  letter,  both  for  publication  and  our  own 
information. — Ed.  Medical 


THE  WORCESTER  UNION  AND  ITS  MEDICAL 

OFFICERS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  the  Medical  Times  of  the  22nd  ult.,  the  following 
paragraph  occurs : — “  In  the  Dorchester  Union  the  salaries 
of  the  medical  men  have  been  reduced  15  per  cent.”  This 
was  proposed,  but  the  Poor-law  Commissioners  refused  to 
sanction  the  reduction.  With  one  exception,  the  proposition 
was  rejected  by  every  medical  man  connected  with  the 
union.  The  resistance  to  the  reduction  was  so  determined 
that  two  gentlemen,  who  were  entire  strangers,  were  actually 
appointed ;  the  guardians  then,  and  not  till  tlien,  ascer¬ 
tained  that  the  Commissioners  would  not  sanction  their  pro¬ 
ceedings,  and  the  two  gentlemen,  becoming  acquainted  with 
the  circumstances  of  the  case,  withdrew.  There  seemed  now 
no  difficulty  in  coming  to  an  arrangement  with  the  old  me¬ 
dical  officers,  as  no  fault  whatever  was  brought  against 
them.  From  the  withdrawal  of  the  gentlemen  first  fixed  on 
another  election  became  necessary ;  but,  from  personal  or 
other  feelings,  a  third  stranger  was  elected ;  and,  for  aught 
I  can  learn  to  the  contrary,  will  displace  myself  and  my 
colleague,  Mr.  Henry  Arden. 

Should  any  of  my  professional  brethren  be  placed  in  a 
similar  situation,  I  would  urge  them  to  resist  to  the  utmost, 


and  by  every  legitimate  means;  let  the  true  and  faithful 
unite  in  a  body,  and  the  Union  medical  officers  will,  at  least, 
prevent  a  reduction,  and  in  a  large  majority  of  cases  will  be 
re-instated  themselves.  It  will  rarely  happen  that  men  will 
be  found  sufficiently  lean  or  hungry  to  step  in  between  the 
old  officers  and  the  guardians ;  and,  if  found  in  that  condition, 
self-interest — the  probability  of  what  may  happen  to  them¬ 
selves  in  a  year  or  two — will  be  sufficient,  provided  a  spark  of 
honourable  feeling  be  left,  to  deter  them  from  accepting  office 
under  those  who  can,  after  a  very  trying  and  sickly  year,  only 
reward  those  who  have  exposed  themselves  to  danger,  by 
attempting  to  cut  down  their  already  10  per  cent,  under- 

Sauper-pay  salaries.  Sickness  to  an  awful  extent  prevailed 
uring  the  twelvemonths  I  held  the  appointment  of  medical 
officer  of  the  Fordington  district  of  the  Dorchester  Union. 
Small-pox,  scarlet  fever,  and  typhus  made  their  appearance 
in  the  order  I  have  named ;  and,  in  August,  September,  and 
October,  diarrhoea  and  cholera  raged.  My  return  one  week 
contained  the  names  of  153  pauper  patients ;  and  for  a  con¬ 
siderable  time  was  above  100.  The  guardians  allowed  me 
an  assistant  for  three  weeks  during  the  latter  part  of  that 
period,  as  it  was  evident  no  man  could  do  the  work.  I  had 
no  reward  or  extra  pay  myself ; — I  never  applied  for  any,  as 
I  considered  my  claim  sufficiently  manifest ;  and  but  for  the 
very  kind  and  able  help  of  Mr.  Henry  Arden,  I  must  have 
succumbed  beneath  the  pressure  of  almost  constant  physical 
exertion  and  mental  worry.  The  population  of  the  district 
in  1841  was  3330; — one  parish  is  within  a  mile  of  my  resi¬ 
dence  ;  is  dirty,  very  badly  drained,  and  densely  crowded  ; 
the  people,  of  course,  are  very  poor;  and  disease  in  every 
form  and  shape  is  always  rife.  Two  other  parishes  in  the 
district  are  nearly  five  miles  from  my  house.  For  the  three 
parishes,  with  the  large  population  I  have  mentioned^  con¬ 
sisting  principally  of  the  very  poorest  class,  the  magnificent 
sum  of  b7l.  10s.  per  annum  was  allowed  ;  an  amount  which, 
I  can  assure  you,  barely  covered  the  outlay  for  drugs  and 
the  keep  of  a  horse.  Can  such  a  state  of  things  continue 
much  longer?  Will  medical  men,  as  a  body,  tamely  submit 
to  such  exaction  ? 

I  am.  Sir,  your  obedient  servant, 

Alfred  Emson. 

Dorchester,  Dorset,  July  10,  1850. 


MEDICAL  NEWS. 

- - 

Royal  College  of  Surgeons. — The  following  gentlemen 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  the  meeting  of  the 
Court  of  Examiners  on 

Friday,  July  12,  1850. 

Bisshopp,  James,  Arundel,  Sussex. 

Butt,  William  Boyne,  Edgware. 

Carroll,  John,  Trim,  County  Meath. 

Eddowes,  William,  Shrewsbury. 

Lattey,  Parke  Pittar,  Harley-street. 

Morgan,  James  Hoy,  Newcastle  Emlyn,  Carmarthenshire. 

Paine,  Lewis,  Greatchart,  Ashford,  Kent. 

Peskett,  Alfred,  Petersfield,  Hampshire. 

Small,  John  Thomas,  Toronto,  Canada. 

Van-Hemert,  Francis  Thomas,  Frodingham,  Lincoln¬ 
shire. 

WiGHTMAN,  William,  Swinefleet,  Yorkshire. 

Young,  Charles,  Lewes,  Sussex. 

Obituary. — Lately,  at  RickinghaU,  Samuel  Baker  Vin¬ 
cent,  Esq.,  surgeon,  in  his  56th  year.  At  Crieff,  on  the  21st, 
James  Maxton,  M.D.,  of  Kincardine.  On  the  11th,  at  Kirk- 
dale,  Liverpool,  Jonathan  Greenwood,  Esq.,  surgeon. 

Naval  Appointments. — Surgeon  Charles  N.  Wilkinson 
(1849),  to  the  Niger  steam-sloop,  commissioned  at  Ports¬ 
mouth;  Assistant-surgeon  John  M.  Duffus  (1849),  to  the 
Niger.  Surgeon  George  Doak  (1841)  to  the  Inflexible, 
steam  frigate,  at  Woorwich.  Sur^on  Frederick  Shupart 
(1848)  to  the  N^er,  steam-sloop,  at  Portsmouth.  Assistant- 
surgeon  G.  A.  Halkin  (1850)  to  the  Inflexible. 

The  late  Duke  of  Cambridge  was  a  noble  patron  of 
ublic  medical  institutions.  He  was  President  of  the  London, 
mall-pox,  St.  Luke’s,  Queen  Charlotte’s  Lying-in,  and 
Royal  Orthopedic  Hospitals;  Patron  of  the  Westminster, 
Lock,  Jews’,  and  Charing-cross  Hospitals;  also  of  the  Cha¬ 
ritable  Fund  Dispensary  ;  of  the  Society  for  the  Relief  of 
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Widows  and  Orphans  of  Medical  Men  ;  Vice-Patron  of  the 
Royal  Westminster  Ophthalmic  Hospital;  of  the  Royal  Ge¬ 
neral  and  Westminster  General  Dispensaries  ;  and  of  the 
Royal  Dispensary  for  Diseases  of  the  Ear ;  to  the  funds  of 
all  of  which  we  believe  he  conti'ibuted  largely. 

The  British  Medical  Fund. — Th.e  Observer,  speaking  of 
this  institution  and  its  objects,  says,  it  “  is  an  instance  of 
one  of  the  thousand  forms  in  which  the  idea  that  lies  at  the 
root  of  all  socialism  is  gradually,  unostentatiously,  and  most 
useRilIy  working  throughout  all  English  society.”  We  pre¬ 
sume  and  believe  that  the  paragraph  is  meant  to  be  lauda¬ 
tory  of  the  efforts  of  the  founders  of  this  institution  ;  but  it  is 
equivocally  expressed.  To  English  ears  all  connexion  with 
socialism  has  an  ungrateful  sound. 

Life  Insurance. — In  a  newspaper  paragraph  it  is  stated 
that  “  the  almost  unanimous  opinion  now  formed  is,  that  an 
insurance  company  should  take  the  unlimited  responsibility 
of  paying  the  sum  insured  under  all  and  every  contingency, 
after  they  have  once  entered  into  the  contract,  and  that  their 
safeguard  should  be  more  accurate  preliminary  inquiries 
before  they  commit  themselves.”  This  can  only  he  arranged 
by  feeing  the  medical  attendant  of  the  insurer,  as  he  is  the 
only  person  who  can  give  true  and  important  information 
respecting  the  candidate’s  health.  Were  life  insurance- 
offices  to  do  this,  they  might  dispense  with  the  services  of  a 
permanent  medical  staff. 

Seamen’s  Hospital. — The  number  of  patients  received 
during  the  last  quarter,  was  14  from  Her  Majesty’s  ships, 
and  506  from  British  and  foreign  shipping ;  out-patients,  .389. 
Total  number  of  patients  relieved  since  the  first  establish¬ 
ment  of  the  hospital  in  1818,  62,400.  The  balance  sheet 
showed,  that  since  the  last  meeting  donations  to  the  amount 
of  880Z.  15s.  lid.  had  been  received  ;  6351.  7s.  Od.  subscrip¬ 
tions,  7321.  18s.  6d.  dividends,  209^.  6s.  8d.  fines  and  penal¬ 
ties  under  the  Merchant  Seamen’s  Act ;  making  a  total  of 
3218Z.  4s.  7d.,  of  which  1637^.  Os.  7d.  had  been  invested  in 
stock.  The  ordinary  expenditure  for  the  last  quarter  was 
1588/.  12s.  5d.  A  donation  of  100/.  had  been  received  from 
Earl  Spencer. 

Lunatic  Asylums. — According  to  a  return  to  Parliament 
recently  issued,  there  are  329  governors  of  lunatic  asylums 
in  Ireland ;  also  426  officers  and  servants  belonging  to  the 
district  asylums,  their  annual  pay  amounting  to  8994/.  17s.  9d. 
During  the  three  years  ending  31st  last  December,  674 
urgent  cases  were  admitted.  The  total  number  of  patients 
during  that  period  was  7320 ;  the  number  of  curable  cases 
2938,  of  incurable  cases  4382. 

St.  Pancras. — The  medical  expenditure  of  this  parish, 
from  March,  1849,  to  September  of  the  same  year,  was 
721/.  7s.  9d. ;  from  November,  1849,  to  March,  1850,  it  was 
796/.  14s.  lOd.  The  parish  authorities,  in  addition,  sub¬ 
scribe  30/.  to  University  College  Hospital,  15/.  15s.  to  the 
Rupture  Hospital,  15/.  15s.  to  the  Fever  Hospital,  besides 
111/.  6s.  paid  to  that  Hospital  for  patients,  1/.  13s.  to  St.  Bar¬ 
tholomew’s,  10/.  10s.  to  the  Ophthalmic  Hospital,  and 
19/.  12s.  lOd.  to  the  Orthopedic  Hospital,  making  a  total  of 
204/.  11s.  lOd. 

Cholera.— A  letter  from  Prague,  dated  26th  June,  is 
quoted  in  L' Union  Med.  of  July  9th.  The  cholera  had  been 
very  severe  for  three  weeks,  but  was  commencing  to  sub¬ 
side.  It  re-appeared  just  a  year  after  its  first  attack.  Alto¬ 
gether  in  Prague,  since  the  attack  of  1849,  there  have 
occurred  1606  cases  and  866  deaths,  in  a  population  of 
120,000  souls.  The  cholera  has  also  re-appeared,  with  great 
severity,  at  Tunis,  in  Africa,  and  in  Kamhodia. 

Norwich  Hospital.— Mr.  Firth,  the  assistant-surgeon  to 
this  hospital,  and  candidate  for  the  surgeoncy  vacant  by  the 
death  of  Dr.  Crosse,  finding  .his  prospects  of  success  to  be 
very  slight,  resigned  his  candidature  at  the  day  of  nomina¬ 
tion.  Mr.  Nichols  was  consequently  elected  without  oppo¬ 
sition.  The  proceeding  was  hardly  a  fair  one.  Mr.  Firth, 
having  served  as  assistant-surgeon  to  the  hospital  for  many 
years,  ought  to  have  been  elected  surgeon  as  a  matter  of 
right.  His  being  passed  over  infers  a  slur  on  his  professional 
reputation  which  no  one  had  a  right  to  cast. 

Brotherton,  Yorkshire. — The  inhabitants  and  parish¬ 
ioners  of  this  place,  on  Tuesday,  the  9th  inst.,  through  their 
vicar,  the  Rev.  G.  E.  Larden,  M.A.,  presented  Mr.  Wales 
and  Mr.  Hill  each  with  a  very  elegant  and  costly  timepiece, 
together  with  some  other  handsome  accompaniments,  in  tes¬ 
timony  of  their  esteem  and  kindly  feeling  towards  those 


gentlemen,  for  their  assiduous  and  voluntary  medical 
services  rendered  to  the  poorer  classes  during  the  late  visit¬ 
ation  of  cholera.  The  following  inscription  was  appended 
to  each  respectively  : — 

Viro  optimo 

/Jacobo  Edvardo  Wales.  Arm.  L.A.S.  I 
XJohanni  Hill.  Arm.  M.R.C.S.  J 

ob  munera  non  sine  voluntate 
suscepta  et  non  sine  periculo  confecta 
in  hujus  Parochice  pauperes  inter 
choleram  A.D.  MDCCCXLIX  seeviendam 
D.  D. 

Incolae  Parochique  Brothertonenses. 
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In  the  week  ending  last  Saturday,  the  deaths  registered 
in  the  metropolitan  districts  were  781 ;  whereas  the  average 
derived  from  ten  corresponding  weeks  of  1840-9,  is  886,  or, 
augmented  in  the  ratio  of  increase  of  population,  967.  Com- 
ared  with  this  latter  number,  the  cfeaths  of  last  week  ex- 
ibit  a  decrease  of  188.  Taking  the  ten  weeks  of  previous 
years,  namely,  the  twenty-eighth  of  each  year,  it  appears 
that  the  lowest  number  occurred  in  1843,  and  was  757,  while 
the  highest  occurred  in  1849,  and  was  1369,  when  cholera 
was  making  considerable  progress.  The  deaths  caused  by 
diseases  of  the  zymotic  or  epidemic  class  were  last  week  only 
168 ;  in  the  corresponding  weeks  of  1845-8,  they  fluctuated 
between  167  and  319,  and  in  the  same  week  of  last  year  rose 
to  630.  In  the  present  return,  small-pox  numbers  9  deaths  ; 
measles  16  ;  scarlatina  23  ;  and  hooping-cough  also  23.  The 
first  three  epidemics  are  less  fatal  than  usual,  and  the  mort¬ 
ality  from  the  last  differs  little  from  the  average.  Typhus 
carried  off  30  persons  ;  it  fluctuated  in  the  ten  corresponding 
weeks  between  18  and  59,  the  increase  falling  on  the  later 
j’^ears.  Diarrhoea,  which  the  summer  usually  calls  into 
activity,  was  fatal  during  the  week  in  37  cases,  all  except  3 
having  been  amongst  young  persons ;  the  average  is  39,  and 
as  further  proof  that  up  to  this  period  there  is  no  striking 
development  of  the  disease,  it  is  sufficient  to  state  that  in 
the  same  week  of  1846  the  deaths  from  diarrhoea  were  87  ; 
in  that  of  1847,  32 ;  in  1848,  64 ;  and  in  1849,  89.  Last 
week  7  persons,  of  whom  3  were  children,  were  registered, 
who  had  died  of  cholera ;  but  in  most  of  the  cases  it  appears 
to  have  been  the  common  English  epidemic,  and  it  is  not 
stated  in  any  case  that  the  disease  had  assumed  the  malig¬ 
nant  form. 
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Deaths  in  the  week  ending  Saturday,  July  13,  1850. 
(Metropolis.) 


Causes  op  Death. 

0 

J  Ullt 

15 

29. 

CO 

All 

Ages 

Sum  of 
Ten 
Weeks. 

All  Causes  . 

362 

267 

142 

781 

8860 

Specified  Causes . 

360 

267 

141 

769 

8M1 

Zymotic  (or  Epidemic,  Endemic, 

and 

Contagious)  Diseases . 

... 

138 

23 

7 

168 

2344 

Sporadic  Diseases  ; 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  ... 

_ 

1 

19 

16 

36 

429 

Tubercular  Diseases  ... 

'*4 

58 

100 

4 

162 

1867 

Diseases  of  theBrain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

43 

SO 

31 

104 

1138 

Diseases  ot  the  Heart  and  Blood- 

vessels . . 

••• 

13 

8 

21 

22S 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

•  •• 

42 

27 

18 

87 

769 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  ... 

... 

21 

25 

13 

59 

Ci6 

Diseases  of  the  Kidneys,  &c.  ... 

... 

... 

7 

4 

11 

57 

Childbirth,  Diseases  of  the  Uterus 

&c. 

AAA 

10 

1 

11 

82 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c . 

_ 

1 

6 

1 

8 

70 

Diseases  of  the  Skin,  Cellular  Tissue, 

&Ce  •••  •••  •••  ••• 

... 

1 

1 

8 

Malformations  . 

Its 

3 

1  1  ■ 

3 

15 

Premature  Birth  and  Debility  ... 

tT- 

19 

#1T 

A*. 

19 

186 

Atrophy  . 

... 

22 

2 

... 

24 

2  8 

•••  ••• 

r  r  T 

AAA 

ttt 

35 

36 

459 

Sudden  . 

AAA 

5 

2 

AAA 

7 

92 

Violence,  Privation,  Cold,  and  Intern- 

perance . . 

7 

2 

3 

12 

213 

Causes  not  Specified  . 

•  •• 

2 

1 

12 

49 
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The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

July  13,  1850. 

Sum  of  Ten 
Weeks. 

London... 

... 

1948369 

781 

8860 

West  ... 

301189 

118 

1378 

North  ... 

T*T 

376568 

161 

1607 

Central... 

... 

374199 

128 

1659 

East 

393067 

171 

1845 

South  ... 

... 

503346 

203 

2371 

The  following 

Apoplexy  . 

Bronchitis 

Cholera  . 

Childbirth . 

Convulsions  .. 

Diarrhoea  . 

Dropsy  . 

Erysipelas  .. 


is  the  number  of  Deaths  occurring  from  some  of  the  more 


important  special  causes : — 

90  Uoorf  .  _  IP 

Phthisis .  116 

29  Hooping-cough  ...  23 

7  Hydrocephalus  ...  26 

5  Influenza  . 

Pneumonia  .  42 

Small-pox .  9 

Stomach  . .  6 

37  Lungs .  4 

Teething  . .  11 

Tvnhus .  30 

2  Paralysis  .  18  1  Uterus  .  5 

BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

662 

395 

267 

Females  . 

637 

386 

251 

Total . 

1299 

781 

518 
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Mortality  in  the  City  of  Durham. — From  an  inter¬ 
esting  statistical  table  of  the  mortality  in  the  above  city,  for 
the  five  years  and  three  months  ending  the  31st  of  March, 
1848,  it  appears  that  the  total  of  deaths  in  that  period  were  : 
— Male,  818 ;  female,  812  :  1,630  ;  of  these,  242  are  attribut¬ 
able  to  consumption — males,  139 ;  females,  103.  The  average 
duration  of  life  in  the  whole  town  is  31  years  ;  the  average 
age  at  death  of  all  who  die  above  21  years  is  53  ;  the  average 
age  at  death  of  all  who  die  under  21  years  is  3  ;  the  rate  of 
deaths  from  consumption  is  14‘76;  old  age,  12‘56 ;  convul¬ 
sions,  7*32 ;  scarlet  fever,  2*74  ;  water  on  the  brain,  3*73. 
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The  receipt  of  books,  pamphlets  and  newspapers,  letters,  and  other  commu¬ 
nications  are  acknowledged  from  Mr.  Ebsworth,  of  Bulwell ;  Dr.  Ranking, 
M.D.  Cantab.,  “  Half-yearly  Abstract  of  the  Medical  Sciences.”  Pp.  356. 
London.  1850. — Dr.  Lankester,  “  Correspondence  of  John  Ray.”  Pp.  502. 
London.  1848.  “  Memorials  of  John  Ray.”  Pp.  220.  London.  1848. — 
Mr.  Braithwaite,  “  The  Retrospect  of  Medicine.”  Pp.  492.  London.  1850. 
—Mr.  Horne,  “The  Poor  Artist.”  Pp.  234.  London.  1850. — Metcalfe 
and  Company,  “  Eighteenth  Annual  Report  of  Blind  Asylum  at  Massa¬ 
chusetts.”  Pp.  94.  Cambridge,  United  States.  1850.  — Dr.  Howe,  "  Second 
Report  on  Idiocy.”  Pp.  72.  Cambridge,  United  States.  1850. — Mr. 
Huguenio,  “  Treatise  on  Physical  Education.”  Pp.  75.  Liverpool.  1850. 
—A  General  Practitioner,  Hull;  Mr.  Sayle,  Surgeon  to  the  Norfolk  and 
Lynn  Hospital;  Mr.  Marshall,  Assistant-Surgeon  to  University  College 
Hospital;  Mr.  Munckton,  of  Curry  Rivel;  Dr.  Epps;  Dr.  Manson,  Phy¬ 
sician  to  the  Farringdon  General  Dispensary  and  Lying-in  Charity;  Mr. 
Michael,  of  Swansea  ;  Mr.  Gray,  “  The  Development  of  the  Retina  and 
Optic  Nerve,  and  of  the  Membranous  Labyrinth  and  Auditory  Nerve 
Reprint  from  the  Philosophical  Transactions.”  Part  I.  1850. — Mr.  Jasper 
Rogers,  “  Peat  Charcoal  and  Sanitary  Reform.”  Pamphlet.  Pp.  15. 
London.  1850. — Dr.  James  Turnbull,  of  Liverpool,  “  An  Inquiry  how 
far  Consumption  is  Curable  ;  with  Observations  on  the  Treatment  and  on 
the  Use  of  Cod -liver  Oil,  and  other  Remedies.”  Second  Edition.  Pp.  107. 
London.  1850. — Dr.  James  Bird,  “The  Types  of  Delirium  Tremens.” 
Pamphlet.  Pp.  SO.  1850. — Dr.  Ewing  Whittle,  “  The  Symptomatic 
Treatment  of  Asiatic  Cholera.”  Pp.  100.  London.  1850. — “English, 
Churchman  Newspaper,”  of  July  4. — Dr.  Snow,  on  the  “Fatal  Cases  of 
Inhalation  of  Chloroform;  Reprint  from  ‘  Edinburgh  Medical  and  Sur¬ 
gical  Journal.”  Pamphlet,  Pp.  13,  Edinburgh.  1849.  And  the  “  Dis¬ 
cussion  respecting  Chioroform  in  the  Acadfemie  de  MSdecin  of  Paris; 
Reprint  from  ‘  London  Journal  of  Medicine.”  Pp.  4. — Mr.  Birkett,  Assist¬ 
ant-Surgeon  to  Guy’s  Hospital,  “The  Diseases  of  the  Breast,  and  their 
Treatment.”  (The  Jacksonian  Prize  Essay  for  1848.)  Pp.  — .  London. 
1850. — Mr.  Gibson,  of  Ulverstone ;  Mr.  C.  R.  Walsh,  “Parish  Maps  and 
other  matters,  a  Letter  to  the  Parochial  Authorities.”  Pp.  8.  London. 
1850.— Dr.  A.  P,  Stewart,  Dr.  Camps,  An  Apprentice  to  a  Surgeon,  Dr. 
Knox,  Dr.  Gondret,  of  Paris;  Mr.  Campbeli,  late  55th  Regiment,  M.D., 
of  Bath;  Mr.  Van  Voorst,  “  History  of  British;Reptiles.”  By  Thomas 
Beii,  Sec.  R.S.,  &c.,  illustrated  by  fifty  wood  engravings.  Pp.  159.  Lon¬ 
don.  1850.— “  Introduction  to  Conchology;  or.  Elements  of  the  Natural 
History  of  Molluscous  Animals.”  By  George  Johnstone,  M.D.,  LL.D., 
&c.  Pp.  614.  London.  1850.— Mr.  Thomson,  “  A  Practical  Treatise  on 
Diseases  Affecting  the  Skin.”  By  the  late  Anthony  Todd  Thomson,  M.D., 
&o.  &c.  Completed  and  Edited  by  Edmund  A.  Parkes,  M.D.,  Professor 
of  Clinical  Medicine  in  University  College.  Pp.  440.  London.  1850. — 
Mr.  Moir,  of  Musselburgh,  near  Edinburgh,  “Lunatic  Asylums  (Ireland.) 
Abstract  of  Return  to  the  House  of  Commons,  dated  Feb.  26,  1850.” — Mr. 
Cripps,  President  of  the  Society  of  District  Medical  Officers,  Liverpool ; 
Mr.  Haynes  Walton, “Thirteenth  Lecture  on  Operative  Ophthalmic  Surgery.” 
—  Mr.  Ancell,  “Second  Lecture  on  Blood  Diseases.”— Professor  Owen, 
“  Nineteenth  Lecture  on  the  Generation  of  the  Invertebrated  Animals.' 
Mr.  Alfred  Emson,of  Dorchester;  M.D.,  an  accoucheur  of  long  experience, 
but  now  no  longer  in  practice;  Mr.  Edwin  Lee,  “  The  Baths  of  Rhenish 
Germany;  with  notices  of  the  adjacent  Towns.”  Pp.  133.  London.  1850. 
—Dr.  Hutchinson,  Assistant-Physician  to  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest;  Dr.  Wilks,  of  Camberwell;  Mr.  Battye,  of 
Pimlico;  Mr.  Bralnsford,  of  Haverhill;  Mr.  Henry  Smith,  of  Caroline- 
street;  C.  J. ;  An  Apprentice ;  Sir  George  Ballingall,  M.D.,  Professor  of 
Military  Surgery  in  the  University  of  Edinburgh,  “  Introductory  Lecture 
to  his  Course.”  Pp.  8.  Edinburgh.  1850.  (Reprint  from  “  Monthly 
Journal.”) — Mr.  George  Shaw,  of  Durham,  “  Statistical  Table  of  the  Mort¬ 
ality  of  Durham.”- ft.  in  the  Corner;  Mr.  Harvey,  of  Soho-square,  “On 
Excision  of  (he  Enlarged  Tonsil.”  Pp.  121.  With  engravings.  London 
and  York.  1850.— Dr.  Blair,  Surgeon-General  of  British  Guiana,  “The 
Yellow  Fever  Epidemic  of  British  Guiana.”  Edited  by  John  Davy,  M.D., 
F.R.S  ,  Inspector-General  of  Army  Hospitals.  Pp.  161.  London.  1850. 
—Mr.  Thomas  D.  Hawker,  of  Edward-street,  Portman -square,  (next 
week);  Dr.  Bushnan,  “Cholera  and  its  Cures;  an  Historical  Sketch.” 
Pp.  175.  With  Meteorological  and  other  Tables.  London.  1850. — Mr.Raynes, 
of  Grindley-on-the-Hill,  (next  week) ;  A  Man  in  the  Moon  (inadmissible.) 
Mr.  Ogden  Fletcher,  Dale-street,  Manchester.— Mr.  Tlios.  F.  Clay,  of 
Strafford,  Essex,  (we  hope  next  week;)  Mr.  Postgate  of  Driffield;  X.  Y. 
(will  perhaps  be  more  explicit ;)  Mr.  Wright,  Surgeon  Aurist,  of  Duke- 
street,  St.  James’s. 

Kousso.— The  Editor  of  the  “  Medical  Times”  would  confer  an  obligation  by 
informing  the  inquirer  how  the  new  drug  Kousso  is  supposed  to  act  in  the 
expulsion  of  tape-worm,  the  “  entire  animal”  being  said  to  beexpelled  after 
the  short  interval  of  “  three  hours”  from  the  exhibition  of  the  remedy. 

•**  It  is  said,  though  we  will  not  vouch  for  the  facts,  that  parrots  are 
poisoned  by  parsley  ;  pigs  by  pepper ;  fowls,  dogs,  and  foxes  by  sweet 
almonds;  why,  then,  may  not  the  tape-worm  be  poisoned  by  Kousso? 
The  different  effects  of  different  substances  on  different  animals  are  very 
remarkable,  and  well  worthy  investigation.  Thus  it  is  said  that  fowls  are 
uninjured  by  darnel,  and  pheasants  by  stramonium  ;  hogs  thrive  on  hen¬ 
bane  ;  storks,  sheep,  and  goats  on  water-hemlock ;  the  wolf  takes  white 
arsenic,  and  the  horse  corrosive  sublimate  with  comparative  impunity.  As 
regards',  the  action  of  Kousso,  its^  anthelmintic  properties  rest  at  present 
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entirely  on  experience.  “  There  is  nothing  in  its  botanical  character  nor 
its  chemical  composition  that  can  throw  any  light  on  its  modus  operandi.^  ’ 
It  is.  however,  a  mild  astringent,  containing  about  24  4  per  cent,  of  tannic 
and  gallic  acids,  but  it  can  scarcely  be  said  that  its  peculiar  action  on  the 
worm  is  dependent  on  these ;  for,  if  it  were  so,  many  others  of  its  class 
(Rosaceee)  would  act  in  a  like  manner.  Besides  the  above,  it  also  contains 
about  6-25  per  cent,  of  a  bitter  acrid  resin ;  this  may,  perhaps,  be  one  of 
the  physiological  elements  of  its  composition,  but  we  say  again  we  cannot 
prove  it  to  be  so.  The  physiological  action  of  Kousso  is  not  very  great  j 
sometimes  it  excites  a  sense  of  heat  in  the  stomach  and  mouth,  followed 
by  nausea,  or  even  vomiting:  it  generally  acts  slightly  on  the  bowels,  but 
not  so  much  as  to  be  considered  a  purgative.  It  is  obvious,  therefore,  says 
Pereira,  that  the  efficacy  of  Kousso  as  an  anthelmintic  does  not  depend  on 
its  purgative  or  evacuant  influence,  but  on  its  poisonous  or  toxic  action  on 
the  worm  ;  in  fact,  it  is  a  true  vermicide. 

Our  New  Series, 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Allow  me  to  congratulate  you  on  the  very  improved  appearance  of, 
and  intrinsic  value  of  the  articles  contained  in,  the  present  Number  of  the 
New  Series  of  the  “  Medical  Times.”  If  the  succeeding  numbers  equal  the 
present  specimen,  you  certainly  need  not  fear  comparison  with  any  contem¬ 
porary  hebdomadal  medical  journal. 

In  my  very  limited  circle  of  medical  friends  I  will  certainly  do  what  I  can 
to  recommend  it;  but  this  will  be  hardly  necessary,  as  an  inspection  of  the 
Journal  itself  must  commend  it  to  the  support  and  admiration  of  every 
unprejudiced  person. — I  am.  Sir,  &c., 

Hull,  July  11, 1850.  A  General  Practitioner. 

***  Our  readers  will,  perhaps,  pardon  the  vanity  that  induces  us  to  publish 
the  above.  We  have  selected  it  at  hazard  from  many  others,  expressing 
similar  sentiments.  It  is  very  gratifying;  and  it  is  with  the  utmost  satis¬ 
faction  that  we  are  enabled  to  say,  that  we  have  not  received  one  letter  of 
disapprobation. 

C.  J. — We  do  not  for  a  moment  suppose  that  the  French  law  will  permit  any 
man  to  practise  as  a  surgeon  and  retail  drugs.  The  French  law  is  remark¬ 
ably  jealous  of  any  such  amalgamations. 
jin  Apprentice. — In  Medicine,  Watson’s  Practice;  Botany,  Henfrey’s 
Work;  Chemistry,  Fownes’s  Manual  ;  Algebra,  Professor  de  Rayer’s 
Work. 

Mr.  Thomas  Brown,  Surgeon,  of  Castle  Donnington. — There  are  various 
ways  which  men  adopt  to  make  the  world  acquainted  with  their  existence. 
Some  are  honourable,  and  depend  on  the  exercise  of  talent;  others  are  of  a 
less  respectable  character.  Until  now  we  were  not  aware  of  the  existence 
of  Mr.  Thomas  Brown,  surgeon,  of  Castle  Donnington,  who  presumes  to 
charge  us  with  a  want  of  faith  in  the  publication  of  Mr.  Wardrop’s  Work  on 
the  Heart,  and  thus  informs  us  of  his  existence  and  place  of  residence.  He 
may  be  a  very  important  man  in  his  own  estimation, — young  men  some¬ 
times  are,— but  certainly  not  in  that  of  others.  His  assumption  may 
answer  in  the  humble  and  limited  sphere  in  which  he  moves ;  there  it  may 
pass  for  talent,  and  impose  on  the  ignorant;  but  he  must  not  imagine  it  will 
impose  on  us  or  the  world  at  large.  Such  men  should  learn  to  know,  and 
to  keep  their  place.  A  study  to  be  unknown  often  displays  tact  and  sound 
judgment.  But  as  he  seems  to  be  ambitious  of  a  wider  notoriety  than  that 
he  has  obtained,  we  will  lend  him  our  assistance  to  make  him  known 
through  the  length  and  breadth  of  the  land,  as  Mr.  Thomas  Brown, 
surgeon,  of  Castle  Donnington  !  and  we  may  add,  for  aught  we  know, 
a  lineal  descendant  of  the  Brown  we  all  recognise,  as  belonging  to  the 
firm  of  “  Smith,  Brown,  Jones,  and  Robinson.” 

So  far  from  being  chargeable  with  a  want  of  faith  in  the  publication  of  this 
work,  we  have  done  all  that  we  could  to  urge  its  completion.  It  was  our 
interest  that  it  should  be  completed  as  speedily  as  possible.  We  were  not 
the  writers  of  it,  we  were  only  the  media  of  its  publication  ;  and  therefore, 
on  what  ground  does  this  man  presume  to  pen  his  blustering  remarks, 
charging  us  with  want  of  faith?  If  he  be  a  subscriber  to  a  well-known 
“Medical  Dictionary,”  which  yet  remains  unfinished,  though  its  completion 
was  promised  ten  years  ago,  he  has,  no  doubt,  sent  many  of  his  elegant 
epistles  to  the  respectable  publishers  of  it,  complaining  of  their  want  of 
faith!  He  evidently  cannot  discriminate  between  right  and  wrong, — 
justice  and  injustice;  and  it  is  this  consideration  that  induces  us  to  treat 
him  leniently. 

We  stated  in  the  Number  of  this  Journal  which  concluded  our  twenty-first 
Volume,  published  on  the  29th  of  last  month,  that  we  had  received  an 
intimation  from  Mr.  Wardrop,  that  he  had  nearly  brought  his  work  on  the 
Heart  to  a  close,  and  we  added,  as  soon  as  the  MS.  is  put  Into  our  hands, 
it  shall  be  printed,  and  the  sheets  remain  at  our  publishers,  to  be  supplied, 
on  application,  to  our  subscribers. 

Advertisement  Extraordinary . — At  Home  Eight  Hours  Daily.— General 
Medical  Practice,  or  the  New  and  Suitable  System  adopted  by  G.  T.  Hayden, 
Physician  and  Surgeon,  82,  Harcourt-street,  Dublin,  Bachelor  of  Arts  and 
Medicine,  Trinity  College,  Dublin ;  Licentiate  and  Ex-fellow  of  the  Royal 
College  of  Surgeons  in  Ireland  ;  late  Lecturer  on  Operative  Surgery  in  the 
Original  School  of  Medicine,  Peter-street,  Dublin ;  and  Surgeon  to  the  Angle- 
sea  Hospital.  Rules. — Dr.  Hayden  prescribes  for  Patients  at  his  Residence 
from  8  to  9  a.m.,  11  to  4,  and  8  to  10  p.m.  Terms. — Medical  or  Surgical  ad¬ 
vice,  and  Medicine,  (compounded  by  a  Licentiate  Apothecary^)  for  Five 
Shillings,  at  82,  Harcourt-street  (East  Side,)  or  in  the  immediate  city,  when 
consulted  by  letter,  (Medicine  or  Prescription  included,)  Ten  Shillings. 

•**  A  Correspondent  has  forwarded  to  us  the  above  advertisement,  from  the 
“  National  Advertiser,”  of  June  16  ;  and,  if  the  titles  which  Mr.  Hayden  has 
attached  to  his  name  really  belong  to  him,  we  hope  the  authorities  of 


Trinity  College  will  see  if  it  be  not  in  the  power  of  their  Corporation  to  in¬ 
flict  some  punishment  or  stigma  upon  him  for  so  gross  a  breach  of  profes¬ 
sional  etiquette.  Medical  corporations  are  powerless  in  these  matters,  but 
Universities  can  generally  exercise,  directly  or  indirectly,  some  jurisdic¬ 
tion  over  their  graduates,  and  it  would  be  a  public  disgrace  to  Trinity  Col¬ 
lege  to  permit  a  man  who  appears  to  be  both  a  Bachelor  of  Arts  and  of 
Medicine  to  resort,  uncensured,  to  such  disreputable  and  quackish  proceed¬ 
ings. 

The  Rev.  Dr.  Willis  Mosely,  we  are  informed,  is  (?)  of  Cambridge  University, 
not  of  the  University  of  Cambridge — a  difference  as  wide  as  that  between 
a  horse  chestnut  and  a  chestnut  horse.  We  understand  he  mas  a  Dissent¬ 
ing  Minister  in  Northamptonshire;  with  what  sect  he  is  now  connected, 
or  if  with  any,  our  correspondent  does  not  know.  This,  however,  is  cer¬ 
tain,  he  does  not  belong  to  the  Establishment  as  some  readers  may  have 
supposed. 

Obstetric  Student.— Veipes.xi  rejects  the  Hunterian  doctrine  that  there  is  a 
uterine  portion  of  the  placenta;  Professor  Owen,  on  the  eontrary,  contends, 
that  the  placenta  is  composed  of  materials,  part  of  which  belong  to  the 
mother  and  part  to  the  ovum.  He  says,  after  careful  examination  of  the 
Hunterian  preparations,  “  I  believe  they  all  fully  bear  out  Mr.  Hunter’s 
general  view,  that  the  maternal  blood  is  diffused,  by  means  of  the  tortuous 
arteries,  into  the  spongy  cellular  substance  of  the  placenta,  where  it 
bathes  the  capillaries  of  the  foetal  circulation,  and  is  returned  by  the  oblique 
decidual  adventitious  sinuses  and  channels  into  the  orifices  of  the  uterine 
veins.” 

French  Weights. — We  have.more  than  once  given  the  equivalents,  and  we  will 
now  repeat  the  table  : — 

The  French  kilogramme  =  15,433‘6  grains,  or  2'679  lb.  troy,  or  2'205  Ib. 
avoirdup'ois. 

The  gramme  =  15  •4336  grains. 

The  decigramme  =  1'5434  ,, 

The  centigramme  =  '1543  ,, 

The  milligramme  =  •0154  ,, 

M.R.C.S. — It  is  perfectly  true  that  some  members  of  the  College  in  Lincoln’s- 
inn-fields  sign  themselves  M.R.C.S. L.  instead  of  M.R.C.S.E.,  or  Eng., 
and  the  alleged  reason  is  their  unwillingness  to  identify  themselves  with 
the  collegiate  authorities,  who  accepted,  if  they  did  not  seek,  the  ever 
infamous  Charter  of  1843.  M.R.C.S.E.  is  an  uncertain  title,— it  may  mean 
England  or  Edinburgh.  We  prefer  the  metropolitan  signature. 

Mr.  W. — We  shall  be  glad  to  have  the  reports  if  carefully  taken,  but  would 
rather  publish  them  with  our  correspondent’s  name  attached,  as  a  gua¬ 
rantee  for  their  faithfulness.  We  have  no  desire  for  concealment,  nor,  as 
long  as  a  man  acts  honestly  and  uprightly,  need  he  desire  it. 

A  Country  Surgeon. — Turpentine,  and  the  bark  of  the  root  of  the  pome¬ 
granate,  have  been  hitherto  chiefly  relied  on  in  cases  of  taenia,  but  the 
Kousso  seems  to  be  far  superior  to  both  in  medicinal  value.  Turpentine, 
besides,  has  the  disagreeable  drawback  of  occasionally  causing  toxic  sym¬ 
ptoms,  besides  which,  strangury,  bloody  urine,  and  even  nephritis  have 
resulted  from  its  absorption. 

Mr.  Jones. — Ever  since  February,  1848,  the  date  of  the  last  Revolution  in 
France,  the  French  medical  journals  have  appeared  with  the  greatest 
irregularity.  It  may  be  some  time  yet  ere  their  publication  Is  resumed 
with  so  much  spirit  as  to  ensuie  their  appearance  at  their  proper  stated 
periods.  The  proprietors  of  several  of  them  have  experienced  a  great 
falling  off  in  their  subscription  list.  In  this  way,  as  well  as  in  others, 
revolutions  impede  the  progress  of  literature  and  science. 

We  trust  very  shortly  to  find  space  for  the  valuable  communications  of  Dr. 
King,  Dr.  Sheridan  Muspratt,  Dr.  Dickson,  of  Jersey  (with  two  wood  en¬ 
gravings),  Dr.  Roe,  of  Plymouth,  Mr.  Hunt,  Dr.  Laycock,  of  York,  Dr. 
Lightfoot,  Mr.  Marson,  Mr.  Milton,  Dr.  Waller,  on  Placenta  Prsevia, 
Mr.  Curtis  Hugman  on  subcutaneous  incision  for  wry  neck. 

Nepos. — Next  week. 


Contractility  of  the  Human  Spleen. — The  contrac¬ 
tility  of  the  human  spleen  has  now  been  satisfactorily  proved 
by  Harless.  A  criminal  was  decapitated  at  Munich  on  the 
18th  of  May,  at  five  minutes  to  ten ;  at  a  quarter  to  eleven 
the  body  was  taken  to  the  amphitheatre.  The  voluntary 
muscles  contracted  strongly  under  the  influence  of  galvan¬ 
ism.  The  spleen  was  now  exposed,  isolated  on  a  piece  of 
glass,  and  touched  with  a  galvanic  pole,  the  other  pole 
being  inserted  into  the  spinal  cord ;  every  time  the  pole 
touched  the  spleen  an  undulatory  contraction  occurred  after 
some  seconds.  The  observation  was  made  also,  that  the 
yellow  spot  of  soemmerring  in  the  eye  was  not  seen  imme¬ 
diately  after  death,  but  appeared  to  form  gradually.  One 
eye  was  excluded  from  the  light,  but  it  formed  here  also. 

Dr.  Buckland,  the  Dean  of  Westminster, — the  eloquent 
and  learned  writer  of  the  remarkable  “  Bridgewater  Treatise," 
— is  bereft  of  reason,  and  is  now  an  inmate  of  an  asylum  near 
Oxford. — Era. 
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CASE  OF  MONSTROSITl^ 

,  Br  Dr.  DICKSON, 

Jersey. 


Thinking  the  accompanj'ing  sketch  of  a  strange  monstrosity 
may  be  interesting,  I  append  the  particulars,  trusting  they 
may  be  deemed  worthy  of  the  Medical  Times  and  a  space 
in  that  widely  circulated  journal. 

I  was  sent  for  at  one  a.m.  of  the  14th  Jan.,  1850,  to  attend 
a  Mrs.  M.,  of  her  fourth  child,  she  having  been  previously 
delivered  of  three  healthy,  full-grown  children.  She  stated, 
that  she  had  been  suffering  for  several  days  previously  from 
pains,  which  she  attributed  to  cold  and  fatigue,  as  she  had 
had  some  heavy  washing,  she  being  then  only  seven  months 
advanced  in  pregnancy.  A  change  had,  however,  taken 
place  four  hours  before,  which  rendered  it  necessary  to  send 
for  me.  On  making  an  examination  per  vaginam,  the  only 
thing  felt  was  an  enormous  bag  of  membranes,  occupying 
the  whole  pelvic  cavity,  which  ruptured  on  being  touched, 
and  discharged  a  very  large  quantity  of  fluid,  which  literally 
deluged  the  bed.  When  this  had  subsided,  I  again  made 
an  examination,  and  felt  the  head  of  a  small  child  in  the 
cavity.  The  pains  continued  very  trifling  for  about  three- 
quarters  of  an  hour,  when  the  head  emerged,  and  was  not, 
as  might  be  expected,  followed  by  the  rest  of  the  body.  On 
examining  to  find  the  cause  of  detention,  I  discovered  that 
it  depended  on  a  firm,  elastic  tumour,  which  I  at  once  con¬ 
cluded  was  dropsy  of  the  abdomen.  The  patient,  however, 
had  two  very  severe  pains,  which  expelled  the  child,  a 
female  one,  and  which  lived  for  about  a  quarter  of  an  hour. 
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There  was  retention  of  the  placenta.  I  should  add,  that  in 
passing  the  os  externum,  a  slight  rupture  of  the  tumour  took 
place  where  it  was  connected  with  the  spine. 

On  examining  the  morbid  appearance,  it  was  found  to 
consist  of  a  tumour,  with  two  clearly-defined  portions ;  the 
anterior  having  a  slightly  lobulated  appearance.  The 
vagina  was  well-marked,  and  anus  pushed  anteriorly.  On 
making  an  incision  into  the  anterior  portion,  a  large  quan¬ 
tity  of  clear  serum  escaped,  together  with  an  irregular,  soft, 
spongy  mass,  which  had  evidently  been  floating  in  it.  The 
walls  of  the  cavity  were  found  to  be  very  thick,  as  well  as 
the  septum  dividing  it  from  the  posterior  cavity. 

The  upper  portion  of  the  posterior  cavity  was  thick,  soft, 
and  spongy,  marking  clearly  the  outline  of  a  placenta ;  all 
trace  of  the  umbilical  vessels  and  cord  was,  however,  lost.  On 
laying  this  cavity  open,  a  red-coloured  serum  escaped,  and 
the  rudiments  of  one,  if  not  of  two  children,  were  brought  to 
view,  as  seen  in  the  subjoined  sketch. 


Tlie  first  object  that  presented  itself  was  an  irregular 
mass,  more  like  a  scapula  than  anything  eke,  and  running 
along  its  upper  part,  and  closely  adherent  to  it,  was  what 
appeared  to  be  the  arm,  with  the  diflEerent  articulations,  ter¬ 
minated  by  the  rudiments  of  a  hand  with  four  fingers.  In 
juxta-position  with  this  ivas  what  appeared  to  be  a  foot  with 
two  toes.  At  the  extremity,  corresponding  to  the  head  of  the 
humerus,  was  a  small  projection,  which,  on  examination, 
was  like  another  hand  with  four  fingers,  though  very  imper¬ 
fectly  developed.  Beyond  this  again  was  a  clearly-defined 
thigh,  leg,  and  foot — the  latter  with  two  toes— and  terminated 
at  the  os  calcis  by  a  short,  sharp,  bifid,  and  spur-like  pro¬ 
jection.  There  were  also  seen  several  convolutions  of  intes¬ 
tine,  great  and  small.  Besides  this,  and  as  it  were  lining 
the  walls  of  this  cavity,  were  found  many  other  smaller  cysts, 
each  filled  with  serum,  analogous  most  probably  to  difierent 
parts  of  the  body. 

The  accompanying  sketches  (for  which  I  am  indebted  to 
my  young  friend  Mr.  P.  Larbalestier)  will  no  doubt  explain 
the  various  appearances.  The  several  limbs  (if  such  they 
may  be  called,)  were  all  of  difierent  sizes,  and  apparently  had 
not  been  arrested  in  their  growth  at  the  same  period. 

I  leave  it  to  the  ingenuity  of  your  readers  to  account  for 
this  monstrosity,' (if  possible,)  only  adding,  in  conclusion, 
that  I  have  shown  it  to  three  of  our  oldest  practitioners  here, 
who  never  remember  having  seen  anything  even  approach¬ 
ing  to  this  strange  freak  of  nature. 

St.  Helier’s,  Jersey. 
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DR.  LIGHTFOOT  ON  PUERPERAL  FEVER. 


PRACTICAL  OBSERVATIONS 

ON  THE  DISEASE  USUALLY  CALLED 
PUERPERAL  FEVER. 

BT  Db.  THOMAS  LIGHTFOOT, 

(Fonnerly  Consulting  Surgeon  to  the  Nottingham  UnioB  Hospital.) 

(Concluded  from  page  466,  Vol.  XXI.) 

It  must,  I  think,  be  conceded  to  Dr.  Gooch,  that  by  far  the 
most  important  point  in  the  consideration  of  any  disease  is 
the  treatment.  It  is  to  improve  this  that  all  scientific  efforts 
tend,  or  should  tend.  Now,  what  ought  to  he  the  treatment 
in  puerperal  hysteritis  ?  Should  it  be  uniform,  in  all  cases 
and  in  all  epidemics  ?  or  should  it  vary  according  to  circum¬ 
stances?  I  have  endeavoured  to  trace  the  disease  uni¬ 
formly  to  a  local  origin,  to  an  inflamed  and  diseased 
uterus  ;  but  this  gives  us  no  positive  information  as  to  how 
the  disease  should  be  treated.  The  malady  does  not  resemble 
any  of  the  other  simple  inflammations  of  the  vital  organs  or 
their  membranes  ;  it  occurs  in  persons  who  at  the  time  are 
peculiarly  constituted,  and  it  obeys  the  laws  of  epidemics, 
as  if  it  were  an  essential  fever,  not  originating  in  a  local 
cause.  The  treatment,  then,  remains  to  be  considered  ;  for 
it  is  not  enough  to  say,  as  some  have  thought,  “  the  uterus 
being  inflamed,  how  much  blood  will  be  required  to  be  taken 
to  cure  the  patient  ?”  This  practice  has  failed,  signally  failed, 
as  well  as  most  others.  There  is  nothing  in  medicine  more 
unsatisfactory  than  the  history  of  the  treatment  of  puerperal 
fever  ;  it  is  painful  to  go  over  the  contradictions,  from  Den¬ 
man  and  Dr.  William  Hunter  and  Professor  Hamilton,  who 
thought  that  all,  or  nearly  all,  would  die,  (do  ■w'hat  you 
would,)  to  others,  men  of  sanguine  temperaments,  who  pro¬ 
mised  recovery  to  all,  by  adopting  their  mode  of  treatment. 
Even  Dr.  Gooch  seems  to  have  thought  that  most  might 
recover  by  gentle  and  judicious  treatment.  There  is  one 
thing  certain,  that  “  by  no  means  hitherto  discovered,  can 
the  frequent  and  fatal  occurrence  of  the  disease  he  prevented 
inlying-in  hospitals,  andthat  the  loss  of  human  life  thereby 
occasioned,  completely  defeats  the  objects  of  their  benevo¬ 
lent  founders.”  (a) 

I  incline  to  the  opinion,  that  there  are  three  distinct  stages 
in  the  disease  :  a  preliminary  or  congestive  one;  an  inflam¬ 
matory  of  a  rapid  and  fatal  character  follows,  accompanied 
by  typhoid  symptoms,  rapidly  placing  the  patient  beyond  all 
hopes  of  recovery.  The  indications,  then,  to  be  fulfilled,  in 
the  first  stage  of  puerperal  hysteritis,  presuming  that  the 
disease  may  be  so  viewed,  is  to  calm  and  tranquillize  the 
nervous  system,  to  unload  the  local  congestion,  and  propel 
the  blood  through  the  overcharged  viscera  to  its  wonted 
channels.  With  this  object,  a  dose  of  opium  should  be  given, 
say  a  draught  composed  of  forty  minims  of  the  tincture, 
with  l-16th  of  a  grain  of  antim.  tart.  As  soon  as  the 
effects  of  this  remedy  become  manifest,  (usually  in  about  an 
hour  after  its  exhibition,)  the  patient  should  lose  at  least 
twelve  ounces  of  blood,  the  good  effects  of  which  should  be 
kept  up  by  the  local  application  of  leeches  to  the  hypogas¬ 
tric  region.  The  extent  to  which  the  bleeding  is  to  be  carried 
must,  at  all  times,  be  a  most  important  matter  for  the 
consideration  of  the  practitioner. 

Fomentations,  or,  what  is  preferable,  linseed-meal  or  hot 
bran  poultices,  should  be  applied  from  the  commencement 
of  the  early  symptoms.  The  external  application  of  tur¬ 
pentine  I  have  invariably  used,  in  preference  to  blisters ; 
its  effects  being  more  rapid,  and  very  frequently  it  has  been 
followed  by  relief  from  pain. 

The  characteristic  symptoms  of  inflammation  should 
never  be  lost  sight  of  by  the  practitioner ;  the  line  of  demar¬ 
cation  between  morbid  sensibility  and  early  inflammation 
requires  an  observant  eye.  The  good  elfects  of  morphia, 
however,  have  been  observed  in  both  stages  of  this  affection, 
and,  when  we  have  reason  to  fear  its  existence,  calomel 
should  be  combined.  A  quarter  of  a  grain  of  the  acetate  of 
morphia,  with  one  grain  and  a  half  of  calomel,  should  be 
given  every  two  hours,  until  the  mouth  becomes  affected,  or 
until  the  inflammatory  symptoms  have  subsided. 

The  object  we  have  in  view  in  the  administration  of  mer¬ 
cury  is  to  remove  the  congested  and  inflamed  state  of  the 
vessels  of  the  peritoneum,  as  well  as  to  give  tone  and  con¬ 
tractility  to  vessels  of  the  deeper  tissues  ;  also  to  prevent  the 

(a)  Dr.  R.  Lee. 


termination  of  the  complaint  in  effusion  of  sero-purulent 
fluid.  The  good  effects  of  the  internal  exhibition  of  turpen¬ 
tine  have  been  extolled  by  Dr.Douglas  and  others,  and  I  have 
myself  observed  its  beneficial  action  in  cases  of  a  pseudo- 
peritoneal  character;  but  I  very  much  question  its  suitability 
and  utility  in  the  true  inflammatory  form  of  this  disease. 

Immediate  removal,  if  possible,  of  the  patient  from  the 
room  in  which  the  disease  occurs,  cannot  be  too  strongly 
recommended.  Emetics  have  also  been  employed ;  but  of 
these  I  have  had  no  experience  :  the  symptoms  must  be 
attacked  as  they  arise,  and  combated  accordingly. 

The  injection  of  warm  water  into  the  vagina  and  cavity  of 
the  uterus,  medicated  with  a  solution  of  the  chloruret  of  soda, 
in  the  proportions  of  one  drachm  of  the  latter  to  two  ounces 
of  the  former,  used  night  and  morning,  will  be  attended  with 
the  greatest  advantage,  by  removing  offensive  matters  and 
soothing  the  organ  itself ;  strong  purgatives  have  been  recom¬ 
mended,  and  active  purgative  enemata ;  but  many  eminent 
physicians  are  distinctly  opposed  to  this  treatment. 

In  Dr.  Billing’s  opinion — and  in  that  he  is  not  singular — 
opium  may  occasionally  supersede  the  lancet ;  but  it  would 
be  hazardous  to  offer  an  opinion  on  this  important  point  until 
the  numerical  method  of  inquiry  be  fairly  and  honestly 
applied  to  this  disease. 

In  the  adynamic  or  typhoid  condition  of  this  disease  the 
object  is  to  restore  the  strength  of  the  nervous^  system  and 
rally  the  sinking  powers  of  life.  Ammonia,  wine,  quinine 
and  bark  must  be  had  recourse  to  ;  fluid  nutriment,  such  as 
beef-tea  and  mutton-broth,  must  also  be  judiciously  admi¬ 
nistered. 

In  the  lying-in  wards  of  the  great  hospital  at  Birmingham, 
the  healthiest  town  in  Britain,  we  are  told  by  the  late  Dr. 
Ingleby,  that  every  woman  seized  with  puerperal  fever  died. 
It  was  nearly  the  same  in  the  lying-in  hospital  of  Edinburgh, 
situated  in  the  healthiest  part  of  the  town.  In  London, 
whatever  was  the  treatment,  the  mortality  has  always  been 
most  serious.  It  is  the  same  in  Paris ;  so  that,  on  the  whole, 
the  attention  of  the  profession  must  ever  he  given  to  prophylac¬ 
tics  rather  than  active  means,  the  latter  not  being  neglected. 
My  professional  brethren  will  gather,  from  the  preceding 
brief  remarks  on  this  unsatisfactory  matter,  that  I  lean  to 
the  treatment  recommended  by  Dr.  Gooch  ;  that  is,  to  the 
milder  treatment,  and  to  the  early  emplo3’^ment  of  narcotics. 

CONCLUSION. 

Is  puerperal  hysteritis  contagious  ?  Can  it  be  communi¬ 
cated  to  the  puerperal  woman  hy  infection  ?  And,  if  so,  what 
is  the  process,  and  whence  comes  the  infecting  matter  ? 

Physicians  have  been  at  all  times  accused  of  being  too 
theoretical ;  so  that  the  instability  of  “  theory  in  medicine” 
has  passed  into  a  proverb,  “  Medicine  is  a  conjectural  art.” 

And  no  doubt  it  is.  It  is  not  a  science  in  tne  strict  sense 
of  the  term,  nor  ever  was  ;  but,  were  it  disjoined  altogether 
from  scientific  inquiry,  it  must  lose  its  status,  sink  in 
character,  and  become  wholly  empirical.  Thus  it  is  that  the 
rightly-educated  and  right-thinking  physician  aims  con¬ 
stantly  at  the  maintaining  this  valuable  link  intact — the  link 
between  medicine  and  philosophy  ;  and  it  was  the  re-esta¬ 
blishing  that  link  previously  broken  between  surgery  and 
science,  on  which  the  vast  reputation  of  Hunter  is  mainly 
based.  But  the  theoretical  part  of  my  subject  I  mean  to 
discuss  very  briefly  ;  my  object  being  to  address  those  of  my 
medical  brethren  who  have  enjoyed  opportunities  of  exten¬ 
sive  practice. 

Of  the  various  questions  of  a  theoretical  character  in  con¬ 
nexion  with  this  disease  which  may  here  be  discussed,  the 
most  important  perhaps  is  that  of  contagion  and  infection. 
By  contagion  I  mean  the  possible  extension  of  puerperal 
fever  from  one  person  to  another,  both  occupying  the  same 
or  adjoining  wards;  by  infection,  I  mean  the  conveyance  of 
some  morbid  poison  from  the  body  of  one  patient  to  another 
directly  by  the  hands  of  the  accoucheur,  or  by  the  nurse, 
provided  she  acts  as  an  accoucheur  ;  lastly,  there  is  a  minor 
question,  which  may,  I  think,  be  disposed  of  summarily  ;  it  is 
this  : — Can  puerperal  fever  be  excited  in[any  woman,  by  being 
merely  handled  by  a  person  engaged  in  the  dissecting-room; 
or  who  has  recently  been  engaged  in  post-mortem  examin¬ 
ations  of  a  woman  who  had  died  of  puerperal  fever,  or  of  any 
other  malignant  disease  ?  Now,  I  feel  disposed  to  say,  that 
sufficient  data  have  not  been  collected  to  prove  this  last 
theory  or  conjecture,  call  it  by  what  name  you  will.  It  is 
true,  lately  at  Vienna,  as  we  learn  from  a  valuable  commu¬ 
nication  by  Dr.  Routh,  the  question  has  been  agitated ;  it  is 
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the  same  question  which  engaged  Dr.  Camphell  and  others 
in  Edinburgh  in  1822,  with  a  hope  of  arriving  at  something 
more  definite.  It  would  seem  that  there  are  two  lying-in 
hospitals  at  Vienna; — so  much  the  worse,  no  doubt,  for 
humanity ; — in  one  of  these  hospitals,  it  was  observed, 
the  mortality  in  3000  was  500 ;  whilst  in  the  other  it 
amounted  to  no  more  than  40 ; — a  truly  frightful  state¬ 
ment,  and  which,  under  a  well-governed  country,  would 
have  led  to  the  instant  suppression  of  one  if  not  both  of  the 
hospitals.  But  the  paternal  Government  of  Austria  thought 
otherwise ;  they  appointed  a  Commission,  who  discovered 
that  too  many  students  attended  in  the  first  hospital,  and  they 
had  the  courage  to  reduce  the  number  of  attending  students 
from  forty  to  thirty  !  This  bold  measure  having  no  effect  in 
diminishing  the  mortality,  they  next  fancied  that  men-mid- 
wives  were  rougher  in  their  handling  than  women  are, 
although  the  contrary  is  known  and  admitted  all  over  the 
world.  Whilst  this  is  going  on  in  the  public  hospitals  of 
Vienna,  I  cannot  learn  the  state  of  private  practice  in  the 
Austrian  capital.  All  this  happened  in  1844,  1845,  and  1846  ; 
in  these  years  they  were  debating  the  same  questions  in 
Vienna  as  had  occupied  the  profession  in  Britain,  and  more 
especially  in  Edinburgh,  Dublin,  and  London,  in  1822.  The 
Vienna  Commission  does  not  seem  to  have  been  aware  of 
this.  They  arrived,  however,  at  the  conclusion,  that  the 
disease  originated  neither  in  contagion  nor  infection. 
Dr.  Routh,  to  whom  we  owe  the  history  of  what  probably 
was  an  epidemic,  views  the  disease  as  an  endemic,  and  thinks 
it  contagious.  The  Commission  came  at  last  to  the  resolu¬ 
tion,  that  the  disease  was  caused  by  cadaverous  matter  de¬ 
rived  from  the  bodies  of  persons  who  had  died  of  typhus 
and  other  low  fevers,  of  erysipelas,  &e.,  and  conveyed  and 
so  applied  to  the  genital  system  of  puerperal  women  by  the 
hands  of  the  attending  students  or  male  attendants.  They 
observed,  or  thought  they  observed,  that  midwives  did  not 
convey  this  putrid  matter  to  their  patients,  as  they  studied 
merely  on  the  lay  figure.  They  further  directed  that  neither 
the  students  nor  accoucheurs  should  make  post-inortem  ex¬ 
aminations.  In  process  of  time  the  epidemic  ceased,  and  the 
mortality  in  both  hospitals  lowered,  and  became  equalised. 

The  symptoms  which  characterised  the  Vienna  epidemic 
of  1844,  1845,  and  1846,  (for  I  feel  disposed  to  think  it  one,) 
were  precisely  similar  to  those  we  find  everywhere  else.  So 
also  were  the  appearances  after  death;  there  was  speedy 
decomposition,  and  the  blood  was  liquid  and  very  dark.  But, 
with  great  deference  to  the  intelligence  of  the  Commission, 
it  does  appear  to  me  that  they  left  the  great  evil  just  where 
it  was,  namely,  the  hospital  open  to  receive,  on  the  appear¬ 
ance  of  some  future  epidemic,  which  is  sure  to  come,  another 
3000  lying-in  women,  of  whom  it  will  consign  to  death  an¬ 
other  500. 

This,  I  fear,  is  the  history  of  medicine  :  we  benefit  not  by 
the  experience  of  the  past,  or  at  least  not  sufficiently. 

Dr.  Gordon,  of  Aberdeen,  thought  the  disease  contagious. 
It  raged  epidemically  in  Old  Aberdeen,  but  never  extended 
to  the  New,  although  distant  only  half  a  mile.  Some  have 
thought  that  the  essence  of  the  disease  consists  in  a  disordered 
haematosis|  others  ascribe  the  uterine  phlebitis,  which  is 
only  sometimes  present,  and  does  not  therefore  constitute  the 
essence  of  the  disease,  to  certain  oval  orifices  in  the  uterine 
sinuses  remaining  open  after  the  separation  of  the  placenta, 
and  thus  placing  a  large  portion  of  the  inner  surface  of  the 
Uterus  in  the  condition  of  an  abraded  or  wounded  part.  By 
these  open  orifices,  it  has  been  conjectured,  (for  all  is  con¬ 
jecture  here,)  that  putrid  matter  passes  into  the  veins  of  the 
uterus,  and  hence  into  the  general  system  of  the  veins  ;  or 
that  inflammation  may  arise  from  other  causes  around  the 
orifices  of  these  open  veins  or  sinuses.  But  the  existence  of 
these  oval  orifices  of  the  uterine  sinuses  having  been  amply 
and  fully  refuted,  both  by  Continental  and  British  anatom¬ 
ists,  this  theory  falls  to  the  ground. 

Do  congestive,  inflammatory,  and  typhoid  conditions 
follow  each  other  in  quick  succession  in  this  fatal  malady  1 
Some  practical  facts  seem  to  bear  this  out.  Nor  does  the 
circumstance  of  the  remedial  means  differing  so  widely 
from  each  other,  as  widely,  indeed,  as  the  Poles  are  asun¬ 
der, — militate  seriously  against  this  idea. 

T^ie  question  seems  to  be,  what  can  arrest  the  congestive 
or  first  condition  ?  In  some  parts  of  Britain,  it  has  been 
effected  by  early  bloodletting;  others  succeed  with  opium 
and  warm  fomentations ;  others  with  turpentine  enemata. 
These  contradictory  methods  of  treatment  may,  after  all,  be 
more  seeming  than  real.  But  an  important  point  like  this 


must  he  left  to  the  discretion  of  the  medical  attendant. 
Epidemics  also  differ  in  their  nature  ;  and  this  may  happen 
in  puerperal  hysteritis,  as  well  as  in  others.  A  great  point 
in  the  treatment  of  this  disease  must  ever  be  the  isolation  of 
the  affected. 

Inflammation  of  the  veins,  and  absorbents  of  the  uterus, 
affecting  more  or  less  the  surrounding  tissues,  are  probably 
present  in  every  case  of  this  disease  ;  with  these,  I  think, 
the  other  tissues  sympathize.  In  the  northern  part  of  this 
island,  the  depleting  practice  has  met  with  most  supporters  ; 
rheumatism  and  erysipelas  were  there  also  treated  by  active 
depleting  measures. 

It  is  well  known  that  such,  if  they  succeed  there,  fail  in 
the  south  of  England.  But,  even  in  the  north.  Professor 
Hamilton,  whose  practice  and  experience  far  exceeded  that 
of  any  other  accoucheur  in  Scotland,  was  always  averse  to 
active  depleting  measures  in  puerperal  fever,  and,  I  have 
reason  to  think,  uniformly  condemned  them. 

Those  who  trace  the  symptoms  to  the  absorption  of  putrid 
matter,  strongly  recommend  change  in  the  position  of  the 
lying-in  woman.  This,  effected  with  care,  cannot  do  harm 
in  any  case,  and  may  be  attended  with  benefit. 

During  one  epidemic,  it  was  found,  that  all  who  were 
bled  died.  This  took  place  in  the  eastern  part  of  London. 
The  mortality  was  11  of  13  attacked.  Let  us  hope,  that  the 
profession  will  not  cease  their  labours  until  some  more  satis¬ 
factory  results  be  obtained.  It  is  recorded  of  Mr.  Hey,  of 
Leeds,  that  at  first  he  tried  the  stimulating  plan,  and  lost  11 
out  of  14.  He  next  resorted  to  blood-letting  and  the  depleting 
system,^  losing  now  only  3  out  of  33.  But  it  is  common  for 
epidemics  suddenly  to  lose  their  fatal  character  towards  the 
close  of  the  epidemic  ;  and  this,  no  doubt,  happened  to  Mr. 
Hey.  He  was  practically  unacquainted  with  the  pathology, 
not  having  himself  examined  a  single  fatal  case. 

In  my  third  communication  I  mean  to  call  the  attention  of 
the  profession  to  a  subject  which  has  recently  attracted  the 
highest  attention.  I  allude  to  malposition  of  the  unim¬ 
pregnated  uterus ;  to  its  effects,  physiological  and  patho¬ 
logical,  on  the  general  health  of  woman  and  functions  of  the- 
generative  system ;  its  connexion  with  local  and  constitu¬ 
tional  irritation  ;  and,  lastly,  to  tiie  remedial  means,  Avhether 
mechanical  or  otherwise,  as  known  to,  and  at  present  pi-ac- 
tised  by,  the  professors  of  our  art. 

Keppel-street,  Russell-square,  May  20,  1850. 


KOUSSO. 

EXPULSION  OF  THE  ENTIRE  TAENIA,  ONE  HOUR 
AND  A-HALF  AFTER  THE  EXHIBITION  OF  THE 
REMEDY. 

Bt  Dr.  INGLIS, 

Halifax. 

_  / 

As  the  following  case  is,  perhaps,  the  first  in  the  provinces 
in  which  the  kousso  has  been  tried,  and,  as  the  results  accord 
so  perfectly  with  those  described  as  having  been  witnessed 
in  the  Hospice  de  la  Charite  and  the  Hotel-Dieu,  its  insertion 
in  the  Medical  Times  may  not  be  without  interest  to  the  pro¬ 
fession. 

July  18,  1850. — Elizabeth  Smith,  aged  56,  residing  at  No. 
2,  Carrier-street,  Halifax,  states,  that  for  some  years  previous 
to  1840,  she  had  suffered  from  indigestion,  as  evinced  by  the 
usual  symptoms  ;  that  in  the  early  part  of  that  year,  the  pain 
and  uneasiness,  from  being  general,  became  more  fixed  in  the 
umbilical  region,  accompanied  by  a  constant  aching  pain  in 
the  small  of  the  back,  and  a  frequent  sense  of  extreme  faint¬ 
ness.  That,  in  March,  1840,  she  had  taken  a  largely-diluted 
dose  of  Epsom  salts,  which,  operating  violently,  brought  off 
in  the  evacuation  a  portion  of  tape- worm  fifteen  yards  in 
length.  After  this  there  was  a  temporary  cessation  of  pain ; 
but,  at  the  expiration  of  a  fortnight,  five  yards  more  of  the 
worm,  unexpectedly,  and  without  the  aid  of  medicine,  were 
ejected.  From  that  time,  till  within  the  last  two  years,  por¬ 
tions  of  taenia,  varying  from  half  a  yard  to  seven  yards  in 
length,  were  expelled,  either  by  the  use  of  remedies  or  by 
vqluntarv  effort.  That  the  more  acute  symptoms  have, 
within  the  last  two  years,  gradually  diminished,  but  that 
there  has  been  the  almost  daily  voidance  of  from  six  to 
twenty  detached  links  of  taenia,  generally  in  the  evacuations, 
but  that  not  unfrequently  portions  protruded  themselves, 
even  when  she  had  been  passive  or  in  a  state  of  rest. 


84 


DR.  PARKES  ON  THE  DECOMPOSITION  OF  CHLORIDE  OF  SODIUM. 


The  appetite  has  been  capricious,  never  ravenous ;  and  the 
bowels  throughout  have  been  regular,  although  rather  in¬ 
clining  towards  relaxation. 

The  usual  remedies  have  been  administered,  in  greater 
or  less  degree,  during  a  pei'iod  of  ten  years,  and  still  there 
continues  the  daily  discharge  of  portions  of  the  worm,  some 
of  which  have  this  day  been  examined  by  myself  and  my 
friend  Mr.  Bramley,  with  whom  was  last  entrusted  the  treat¬ 
ment  of  the  case. 

The  several  portions  of  the  taenia,  when  voided,  have 
hitherto  been  alive. 

July  19. — The  dose  of  kousso,  having  been  infused  for  a 
quarter  of  an  hour  in  twelve  ounces  of  hot  water,  was  taken 
at  three  separate  draughts,  an  interval  of  five  minutes  elapsing 
between  each,  at  a  quarter  past  eight  o’clock  a.m. 

The  patient  having  taken  the  kousso  as  directed  (fasting), 
a  slight  degree  of  nausea  was  induced,  which,  however,  was 
soon  relieved  by  a  cup  of  w  eak  tea,  without  either  sugar  or 
milk,  and  a  little  toast. 

Slight  griping  pains  were  felt  in  the  bowels  at  a  quarter 
past  nine  o’clock;  and  at  half-past  nine  o’clock  there  was  a 
free,  liquid,  and  dark  evacuation,  in  w'hich  floated  many  de¬ 
tached  portions  of  taenia.  At  ten  o’clock,  another  large, 
dark,  liquid  motion  brought  w'ith  it  the  entire  remaining 
portion  of  the  taenia,  the  head  and  neck  separated  from  the 
body,  and  the  body,  six  yards  in  length,  divided  into  unequal 
lengths.  Neither  portion  evinced  any  symptom  of  life,  as  the 
segments  previously  voided  had  done. 

A  seidlitz^draught  was  ordered  in  the  afternoon,  and  a  lave¬ 
ment  of  hot  water  to  be  used  before  going  to  bed. 

July  20. — The  bowels  were  frequently  moved  yesterday 
after  the  seidlitz-w'ater,  and  the  lavement  was  only  retained 
about  five  minutes.  The  patient  expresses  herself  this  morn¬ 
ing  as  perfectly  free  from  pain ;  the  bow^els  have  been  freely 
evacuated,  but  not  the  slightest  trace  of  taenia  could  be  dis¬ 
covered  in  any  of  the  discharges  since  the  voidance  of  the 
entire  wmrm  at  ten  o’clock  yesterday  morning. 

P.S. — The  kousso  used  with  so  much  success  w'as  obtained 
from  Messrs.  Savory  and  Moore,  of  Bond-street. 

Halifax,  July  20. 


THE  DECOMPOSITION  OF  CHLORIDE 
OF  SODIUM 

BY  ACETIC  ACID  IN  THE  PRESENCE  OF 
ALBUMEN, 

OR  THE  COAGULATION  OF  THE  ALBUMEN  OF  THE  SERUM 
IN  THE  PRESENCE  OF  ACETIC  ACID  AND  A  CERTAIN 
AMOUNT  OF  CHLORIDE  OF  SODIUM. 

By  Dr.  E.  A.  PARKES, 

Professor  of  Clinical  Medicine  in  University  College,  and  Physician 
to  University  College  Hos-piial. 


I  have  been  unable  to  find  any  notice  of  some  facts  w'hich  I 
have  lately  observed,  and  which  are  of  interest  in  a  chemical 
point  of  view,  and  possibly  also  may  have  physiological  and 
pathological  applications. 

If  the  undiluted  serum  of  the  blood  be  strongly  acidified 
with  acetic  acid,  no  change  results,  or  a  very  slight 
haze  is  produced.  If  large  fragments  of  chloride  of  sodium 
are  now'  dropped  into  this  fluid,  the  following  changes  occur. 
Almost  immediately  the  sharp  angles  of  the  salt  disappear, 
the  fragment  increases  in  size,  and  becomes  rounded  in 
form,  from  the  deposit  upon  its  Surface  of  a  coating  of  albu¬ 
men.  Slight  agitation  dissolves  both  the  coagulum  and  the 
salt,  and  the  serum  becomes  as  before,  perfectly  clear.  If 
the  particles  of  salt  are  very  small,  the  solution  occurs  so 
rapidly,  that  the  albuminous  deposit  can  scarcely  be  ob¬ 
served.  The  addition  of  a  little  more  salt  re-in  duces  the 
same  phenomena  of  deposit  of  albumen  and  subsequent  re¬ 
solution.  After  a  certain  amount  of  salt  has  been  added, 
the  serum  becomes  incapable  of  dissolving  the  albuminous 
precipitate ;  and  this  condition  of  things  occurs,  provided 
the  acidity  be  considerable,  w'hen  the  percentage  of  the 
chloride  of  sodium  is  very  moderate.  The  albumen  thus  pre¬ 
cipitated  is  not  affected  by  acetic  acid,  or  by  caustic  pot¬ 
ash,  added  at  once  to  the  solution,  but  is  soluble  in  water. 
If  chloride  of  sodium  be  now  added  to  saturation,  the  whole 
of  the  albumen  is  thrown  dowui,  and  tbe  liquid,  wbicb  can 
be  filtered  ofip  tbe  precipitate,  gives  no  indication  of  albumen, 


or  tbe  very  merest  trace.  Tbe  filtering  is  more  readily  ac- 
complisbed,  if  the  fluid  be  diluted  by  adding  a  little  strong 
solution  of  chloride  of  sodium,  or,  what  is  tbe  same  thing,  a 
little  water,  not  sufficient  to  dissolve  the  excess  of  chloride 
of  sodium  which  has  been  added. 

The  explanation  of  these  changes  appears  to  be,  either 
that  in  the  first  place  the  presence  of  another  acid  permits 
the  hydrochloric  acid  to  manifest  the  strong  affinity  it  has 
for  albumen,  which  consequently  coagulates  round  each 
particle  of  salt;  and,  secondly,  that  the  compound  thus 
resulting,  which  is  so  soluble  in  water,  is  perfectly  insoluble 
in  a  moderately  strong  solution  of  chloride  of  souium,  or  it 
may  be  supposed,  that  the  combination  of  acetic  acid  and 
albumen,  which  is  soluble  in  water,  (like  the  combinations, 
under  certain  conditions,  of  hydrochloric  and  nitric  acids 
with  albumen,)  is  insoluble  in  solution  of  chloride  of  sodium 
of  a  certain  concentration.  The  first  explanation  appears 
more  probable,  but  some  experiments,  which  need  not  be 
detailed  now,  on  the  action  of  acetic  acid  ori  serum,  apart 
altogether  from  the  influence  of  hydrochloric  acid,  or  of 
chloride  of  sodium,  support,  in  some  measure,  the  last  sup¬ 
position. 

The  rapidity  and  perfection  with  which  these  changes  occur 
depend  upon  the  strength  of  the  acid,  and  upon  the  quantity 
of  chloride  of  sodium,  and  possibly,  also,  may  be  affected  by 
the  percentage  of  albumen  ;  although  I  am  not  at  present 
able  to  speak  perfectly  on  tnis  last  point.  The  amount  of 
foreign  acid  present  seems  to  be  a  very  important  point.  If 
the  quantity  of  acetic  acid  which  is  added,  be  so  small  as  to 
give  a  just  perceptible  acid  reaction,  a  good  deal  of  salt  dis¬ 
solves  w'ithout  any  precipitate ;  and  it  is  not  till  a  consider¬ 
able  amount  has  been  added  that  the  deposit  occurs,  and 
then  apparently  this  is  partial  and  imperfect  only  ;  w'hereas, 
if  the  acetic  acid  be  added  in  larger  quantity,  the  deposit 
occurs  at  once,  and  the  quantity  of  chloride  of  sodiuni 
necessary  to  be  added  is  inconsiderable.  Thus,  some  limpid 
serum,  w'hich  analysis  in  the  ordinary  way  proved  to  contain 
66  per  1000  of  coagulable  matter,  insoluble  in  alcohol 
and  water,  (after  coagulation,)  being  very  feebly  acid¬ 
ulated  W'ith  acetic  acid,  nearly  24  per  cent,  of  common 
salt  w  as  added  before  the  liquid  became  very  turbid,  and 
then  the  turbidity,  though  manifestly  greater  than  that  which 
w'ould  have  been  produced  by  the  salt  alone, (a)  was  in¬ 
finitely  less  than  was  produced  by  sharply  acidulating  the 
same  serum,  and  adding  only  5  per  cent,  of  cliloride  of 
sodium. (b)  It  w'ould,  therefore,  appear  that,  though  a  feeble 
acid  may,  under  certain  circumstances,  caiise  the  coagu¬ 
lation  of  the  albumen,  yet  that  a  strong  acid  does  so  much 
more  perfectly. 

Chloride  of  sodium  is  not  the  only  salt  which  causes,  under 
the  circumstances  now  noted,  the  coagulation  of  albumen. 
The  chloride  of  potassium,  as  might  be  supposed,  acts  in  the 
same  way,  so  do  the  sulphates  of  potash  and  soda,  the  nitrate 
of  soda,  the  sulphate  of  magnesia,  and  probably  other  salts. 
On  the  contrary,  no  precipitate  can  be  obtained  with  acetate 
of  potash  and  acetic  acid.  Other  acids  may  be  substituted 
for  the  acetic.  Thus  hydrochloric  acid  added  to  moderate 
acidity  gives  no  precipitate ;  or,  according  to  the  strength 
of  the  acid,  gives  a  precipitate  which  is  redissolved,  the 
addition  of  cliloride  of  sodium  immediately  producing  the 
albuminous  deposit. 

It  is  an  interesting  point  that  the  common  phosphate  of 
soda  (2  atoms  of  fixed  base)  not  only  gives  no  precipitate  by 
itself,  or  with  acetic  acid,  but  appears  to  a  certain  extent  to 
dissolve  that  given  by  the  chloride  of  sodium.  Thus,  if 


(a)  The  effect  of  chloride  of  sodium,  and  some  other  neutral  salts,  in  pro¬ 
ducing  (when  added  lo  saturation)  a  white  precipitate  in  the  serum  of  blood, 
was  first  noticed  by  Dr.  Buchanan,  of  Glasgow.  (Proceedings  of  the  Glas¬ 
gow  Phil.  Society,  March,  1845.)  The  precipitate  thus  produced  is  com¬ 
paratively  small  in  amount.  Dr.  Buchanan  named  this  matter  provisionally 
“  pabulin,"  from  the  notion  that  it  was  immediately  derived  from  food ; 
but,  from  an  experiment  on  himself,  he  afterwards  concluded  that  it 
existed  also  in  the  serum,  drawn  after  twenty-four  hours’  fasting.  Al¬ 
though  I  have  not  yet  succeeded  in  absolutely  proving  it,  I  think  this  sub¬ 
stance  is  albumen ;  and,  if  so,  it  affords  another  instance  of  the  remark¬ 
able  influence  of  chloride  of  sodium  on  a  strong  solution  of  albumen  such 
as  exists  in  serum.  A  portion  of  albumen  seems  to  be  deposited  when 
chloride  of  sodium  is  added  in  excess.  A  little  water  dissolves  the  pre¬ 
cipitate,  and  the  saturation  of  this  water  with  salt  again  precipitates  it. 
Some  other  salts,  as  sulphate  of  soda,  act  even  more  powerfully  in  this 
way. 

(b)  These  rough  numbers  are,  of  course,  merely  given  as  examples,  or  ap¬ 
proximative  averages,  to  indicate  the  point  in  question.  In  the  serum  in 
question  the  amount  of  chloride  of  sodium  normally  existent  in  it  was  not 
determined,  as  the  experiment  was  one  merely  of  comparison. 
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phosphate  of  soda  he  first  added  to  saturation,  (a)  and  then 
acetic  acid  and  the  chloride  of  sodium,  the  proportion  of  the 
latter  necessary  for  complete  precipitation  is  greater  than 
when  no  phosphate  is  present ;  yet  no  amount  of  phosphate 
of  soda  will  prevent  the  coagulation  when  the  chloride  of 
sodium  reaches  a  certain  amount. 

Whether  these  or  analogous  chemical  changes  occur  in 
the  animal  system,  and,  if  so,  under  what  conditions,  is  a 
point  on  which  it  would  be  hazardous  to  express  at  present 
any  opinion.  It  is  very  evident  that  the  amount  of  chloride 
of  sodium  normally  present  in  serum  (viz.,  from  3  to  6  per 
1000  parts)  would  not  permit  deposition  from  this  cause  even 
in  the  presence  of  the  strongest  acids ;  and  that,  if  serum 
containing  the  whole  of  its  salts  and  albumen  were  to 
exude  into  the  tissues  of  the  body  which  have  so  strong 
an  acid  reaction,  and,  although  such  normal  acidity  were 
heightened  by  the  presence  of  a  foreign  acid,  (as  very 
possibly  may  be  the  case  in  various  diseases,)  yet  no 
coagulation  of  albumen,  in  the  manner  here  supposed,  could 
occur,  so  long  as  the  serum  remained  in  its  ordinary  state 
of  dilution.  At  least  this  is  to  be  concluded  from  such 
elements  of  the  problem  as  are  at  present  known  to  us.  Yet 
it  is  equally  evident,  that,  if  such  exuded  serum  could 
undergo  concentration  in  any  way,  then,  (in  spite  of  the 
dissolving  influence  of  the  phosphate  of' soda,)  with  a 
rapidity  and  perfection  proportioned  to  the  strength  of  the 
acid  with  which  it  was  in  contact,  and  to  its  ovoi  concen¬ 
tration,  it  must  inevitably  coagulate.  It  is  not  difficult, 
with  the  observations  of  Liebig  before  us,  to  suppose  that 
in  certain  tissues  there  may  be  a  free  acid,  such  as  the  lactic, 
capable  of  effecting  such  a  transformation  ;  but  it  is  not  so 
easy  to  conceive  how  serum,  even  supposing  it  to  be  poured 
forth,  under  the  influence  of  pathological  states,  with  the 
usual  proportions  of  its  component  parts,  could  become  con¬ 
centrated.  Whether  the  water  could,  in  any  v.'ay,  diffuse 
away  from  the  solids  it  previously  held  in  solution,  is  a  point 
which  may  possibly  be  hereafter  cleared  up  by  those  extra¬ 
ordinary  researches  of  Mr.  Graham,  which  promise  to  throw 
so  much  light  on  various  points  in  physics. 

In  some  normal  conditions,  it  is  almost  necessary  to  sup¬ 
pose  that  concentration  of  serum  must  occur  from  evapora¬ 
tion, — as,  for  example,  in  the  case  of  the  skin.  If  it  could 
be  proved  that  the  serum  exuded  from  the  capillaries  of  the 
skin,  (as  is  believed  by  many,)  and  then,  being  concentrated 
by  the  vast  loss  of  liquid  from  the  surface,  came  in  contact 
with  an  acid,  as  seems  not  impossible,  considering  the 
acidity  of  the  perspiration,  a  more  or  less  complete  coagula¬ 
tion  must  necessarily  result. 

These  are  mere  speculations,  which  I  should  not  have 
brought  forward,  even  in  this  guarded  Avay,  were  it  not  that 
the  universal  diffusion  of  chloride  of  sodium,  which  points 
to  some  very  important  function,  the  ease  with  wdiich,  in  the 
laboratory,  albumen  is  deposited  in  its  presence,  under  given 
conditions,  and  the  singular  alternation  of  acid  and  alkaline 
fluids,  which  is  found  throughout  the  economy,  render  it 
not  impossible  that  the  chemical  facts,  mentioned  in  this 
paper,  may  be  w'orthy  the  attention  of  physiologists. 


CASE  OF  PLACENTA  PR.EVIA. 

By  Dr.  CHARLES  WALLER. 

Obstetric  Physician  to  St.  Thomas’s  Hospital. 


The  foUowing  case  of  partial  placental  presentation  oc¬ 
curred  in  the  latter  part  of  the  past  month,  and,  I  regret  to 
say,  terminated  fatally  as' regards  the  mother:  the  infant  is 
living  and  hearty. 

Case  39. — Mrs.  C,,  aged  31,  of  a  nervous  and  excitable 
temperament,  had  been  the  subject  of  frequent  miscarriages 
and  had  been  singularly  unfortunate  in  her  former  confine¬ 
ments,  (four  in  number.)  Twice  the  shoulder  presented, 
once  the  vertex,  and  once  the  feet.  Twice  there  had  been 
adhesion  of  the  placenta  with  haemorrhage ;  only  two  of  her 
children  had  been  born  alive.  About  two  months  ago  I  was 
requested  to  visit  this  lady,  who  was  then  in  the  country. 
She  had  been  alarmed  by  the  sudden  discharge  of  a  con¬ 
siderable  quantity  of  blood,  which  had,  however,  ceased  be¬ 
fore  my  arrival  at  her  residence.  She  had  experienced 
during  the  day  occasional  pains,  so  closely  resembling  the 


(a)  la  all  these  experiments  it  is  necessary  to  avoid  adding  water,  as 
water  itself  produces  specific  changes  on  the  albumen. 


true  parturient  pains  that  her  medical  attendant  and  myself 
considered  her  labour  was  advancing.  On  examination, 
however,  it  was  found  that  no  progress  had  been  made  ;  the 
undeveloped  cervix  was  easily  felt.  The  finger  could,  with¬ 
out  difliculty,  be  passed  through  the  os  uteri,  and  the  mem¬ 
branes  ascertained  to  be  presenting,  no  portion  of  the  placenta 
being  within  reach.  She  was  directed  to  keep  herself  in  the 
recumbent  position,  carefully  to  attend  to  the  state  of  her 
bowels,  and  patiently  to  await  the  result.  I  heard  of  her 
from  time  to  time,  but  did  not  see  her  again  until  Friday, 
June  28th.  On  visiting  her  at  this  time,  I  found  her  in 
rather  an  excited  state,  with  a  rapid  pulse.  Slight  labour 
pains  had  been  experienced  for  about  three  hours.  There 
was  no  haemon-hage,  the  discharge  consisting  of  mucus 
merel}’  tinged  with  blood.  The  os  uteri  was  very  little 
dilated,  although  dilatable.  On  making  a  careful  examina¬ 
tion,  a  portion  of  the  thin  edge  of  the  placenta  was  felt  pos¬ 
teriorly,  whilst  the  membranes  alone  could  be  felt  anteriorly, 
the  presentation  of  the  child  being  natural.  The  pains  con¬ 
tinued,  at  irregular  intervals,  for  about  four  hours,  when  a 
fearful  gush  of  blood  took  place.  Under  the  circumstances 
of  the  case,  I  determined  to  deliver  instantly,  without  wait¬ 
ing  for  a  second  irruption  of  blood.  Turning  was  effected  with 
unusual  facility,  anda  fine,  healthy,  living  child  speedily  born. 
The  placenta  quickly  followed,  and  the  hsemorrhage  ceased. 
I  remained  in  the  house  for  a  couple  of  hours,  but  as  the 
uterus  remained  firmly  contracted,  and  there  was  no  bleeding, 
I  then  left. 

On  the  following  day,  June  29th,  there  appeared  to  be  no 
peculiarly  alarming  symptom.  The  pulse  was  rapid  and 
feeble,  but  this  symptom  was  to  be  expected  after  the  sudden 
loss  of  blood:  thej  patientj  said  that  she  felt  “  very  well.” 
There  had  been  few  after  pains. 

June  30. — Experienced  a  slight  “  creeping  sensation” 
along  the  spine,  which  was  followed  by  great  vascular  re¬ 
action  ;  the  pulse  I'ose  to  140 ;  there  was  intense  headache 
with  heat  of  scalp  and  other  signs  o  i  febrile  commotion 
there  was  also  great  pain  in  the  uterus,  and  pressure  upon 
the  abdomen  beyond  a  certain  extent  could  not  be  borne. 
Small  doses  of  hydi*.  c.  creta,  with  pulv.  ipec.  comp.,  were 
ordered  to  be  given  every  two  hours,  and  the  abdomen  to  be 
constantly  fomented.  The  pain  soon  subsided,  but  a  degree 
of  fulness  was  complained  of. 

July  1. — As  there  had  been  no  alvine  evacuation,  a  few 
grains  of  rhubarb  with  carbonate  of  soda  were  administered, 
which  produced  a  copious  dejection,  which  appeared  to  be 
productive  of  much  comfort,  the  patient  expressing  herself 
as  being  greatly  relieved ;  the  pulse  had  fallen  to  120,  and 
as  nourishment  could  be  taken,  and  retained  on  the  stomach, 
I  entertained  a  confident  hope  of  ultimate  recovery. 

July  2. — Took  an  opiate  last  night,  which  procured  five 
or  six  hours  refreshing  sleep  ;  the  jiulse,  however,  is  more 
accelerated ;  there  is  a  feeling  of  faintness  and  slight  tym¬ 
panitic  distension  of  bowel. 

July  3 — Much  the  same ;  no  improvement  in  the  pulse. 

July  4. — More  exhaustion  ;  the  pulse  very  quick  and 
powerless ;  has  no  pain  ;  tympanitis  increased.  A  turpentine 
injection  was  thrown  up,  w’hich  brought  away  much  flatus,, 
by  which  some  relief  was  felt.  . 

July  5. — Exhaustion  increasing;  pulse  very  rapid;  still 
retaining  food  ;  has  asked  for  chicken  and  a  little  porter, 
which  were  allowed  her.  Of  this,  however,  she  took  very 
little.  During  the  night  the  unfavourable  symptoms  in¬ 
creased  ;  there  were  involuntary  discharges  of  urine  and 
faeces,  and,  on  the  6th  July,  in  the  afternoon,  she  expired. 

Finsbury-square,  July  10,  1850. 


SUBCUTANEOUS  INCISION  FOR  WRY-NECK. 

By  W.  CURTIS  HUGMAN,  Esq. 


In  the  Medical  Times  of  June  22,  I  observe,  “The  subject 
of  wry-neck,  and  its  cure  by  division  of  the  sternal  origin  of 
the  sterno-mastoid,  was  brought  under  the  notice  of  the 
Dublin  Surgical  Society  at  one  of  its  last  meetings,”  A 
somewhat  similar  case  to  that  given  by  Bellingham  has  re¬ 
cently  occurred  in  my  own  practice,  the  particulars  of  which 
I  forward  to  you  for  insertion  in  your  Journal,  should  you 
think  it  worthy  of  a  place.  Miss  W.,  aged  14  years,  was 
brought  to  me  for  my  opinion  respecting  an  old-standing 
and  confirmed  shortening  of  the  right  lower  extremi^,  the 
consequence  of  diseased  nip-joint.  The  heel  of  the  affected 
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side  was  elevated  from  the  ground  about  four  inches,  anchy¬ 
losis  had  taken  place  between  the  femur  and  ilium,  causing 
considerable  lameness  and  deformity,  which  had  not  been 
compensated  for,  as  is  usual  in  such  cases,  by  the  high-heeled 
boot.  Three  years  since,  when  the  abscess  ceased  to  dis¬ 
charge,  and  the  more  urgent  symptoms  had  subsided,  she 
was  allowed  to  take  walking  exercise,  and  imperceptibly 
acquired  the  habit  of  carrying  her  head  very  much  bent  for¬ 
ward,  the  chin  inclining  to  the  right  side,  until  at  length  the 
angle  of  the  jaw  of  the  left  side  was  nearly  in  a  right  line 
with  the  sternum the  head  was  fixed  in  this  manner,  and 
could  not  voluntarily  be  rotated,  and  the  crown  of  her  bonnet 
rested  upon  the  left  shoulder.  Upon  examination  I  found 
that  the  sterno-niastoid  muscle  of  the  left  side  was  contracted 
into  a  hard  cord,  and  projecting  in  a  very  unsightly  manner. 
I  at  once  suggested  that  the  division  of  this  contracted 
muscle  would,  in  all  probability,  cure  what  had  latterly  be¬ 
come  a  much  more  unsightly  deformity  than  the  contracted 
lower  extremity,  and  requested  my  friend  Mr.  Henry  Smith 
to  visit  the  case  with  me.  The  following  day.  May  20,  he 
kindly  assisted  me  at  the  operation,  which  was  the  simplest 
possible  proceeding.  ‘A  narrow  knife  was  inserted  under  the 
skin  flatwise,  about  half  an  inch  above  the  sternum,  and  the 
edge  turned  upon  the  muscle,  the  divided  ends  of  which 
parted  asunder  fully  half  an  inch  •  a  few  fibres  of  the  cervical 
fascia  were  then  divided,  and  the  head  could  at  once  be 
freely  rotated.  A  piece  of  gutta  percha  was  moulded  to  the 
shape  of  the  neck  and  worn  for  a  month  in  the  form  of  a 
collar,  for  the  purpose  of  keeping  the  head  erect.  Six  weeks 
have  now  elapsed  since  the  operation.  The  tendon  has  per¬ 
fectly  united,  a  deposition  of  lymph  at  the  divided  part  still 
causes  some  prominence  of  the  muscle  ;  but  there  is  now  no 
deformity  ;  the  head  and  neck  can  be  freely  moved  in  all  the 
natural  directions,  and  the  chin  points  to  the  median  line. 
I  need  not  add  that  the  parents  are  much  pleased  with  the 
result, 

I  beg  to  state  that  the  above  case  diflPers  from  that  reported 
l>y  your  Dublin  Correspondent  in  this  respect : — That  in  my 
case  the  clavicular  portion  only  of  the  muscle  was  affected, 
whilst  in  the  case  referred  to  by  him  the  sternal  portion  of 
the  muscle  was  contracted. 

19,  Great  Ormond-street,  July  10,  1850. 
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TUBERCULAR  INFLAMMATION  OF  THE  BRAIN. 

The  structural  changes  in  the  brain  and  its  membranes, 
which  are  usually  described  under  the  title  of  acute  hydro¬ 
cephalus  or  tubercular  meningitis,  although  so  common  in 
early  life,  are  of  comparatively  rare  occurrence  after  child¬ 
hood.  For  this  reason,  the  ensuing  case,  in  which  the  dis¬ 
ease  occurring  in  the  adult  was  closely  watched  through  all 
its  stages  unto  death,  and  the  changes  in  the  various  organs 
subsequently  examined  with  considerable  care,  may  be 
deemed  worthy  of  the  space  it  occupies. 

Patrick  L.  ,  aged  35,  an  Irish  labourer ;  admitted  May 
17,  1850,  rmder  Dr.  Burrows  ;  John,  back  ward  6.  Aspect 
very  languid;  expression  vacant;  eyes  heavy,  yet  glisten- 
mg ;  conjunctivse  congested ;  pupils  contracted ;  cheeks 
nushed;  head  rather  hot,  especially  Avhen  contrasted  with 
Hie  general  surface,  which  is  below  the  natural  temperature, 
No  rash  or  vesicles;  pulse  60,  soft,  moderate  volume  and 
power;  tongue  moist,  pale,  coated  ivith  a  thin  white  fur; 
no  thirst ,  appetite  indifferent ;  bowels  said  to  be  relaxed ; 
some  uneasiness  on  pressure  over  the  lower  part  of  the  abdo¬ 
men;  unne  voided  naturally.  He  speaks  low;  complains  oi 
severe  pain  all  over  his  head;  light  and  noises  are 
msagreeableto  him  ;  pressure  over  the  eye-balls  causes  pain. 
V\  hen  he  shuts  his  eyes,  as  if  to  sleep,  the  lids  only  hall 


cover  the  balls.  He  has  slight  cough,  but  auscultation  detects 
nothing  amiss  beyond  some  smallish  crepitations  at  the  lower 
part  of  one  lung  behind,  which  vanish  after  the  first  full 
inspiration.  The  severe  headache  has  been  almost  constant 
for  three  weeks,  but  for  several  weeks  previous  to  its  onset 
the  man  Avas  out  of  health,  and  Avas  treated  for  cough  and 
pain  in  the  side.  Yesterday  he  was  bled  from  the  arm,  and 
in  the  evening  was  light-headed.  At  present  his  intelligence 
is  good,  and  his  ansAvers,  though  slow,  are  coherent  and 
correct. 

The  supposition  naturally  suggested  by  the  aspect,  the 
abdominal  tenderness,  and  the_  rumoured  looseness  of  the 
bowels,  and  supported  by  the  history,  that  here  Avas  a  case 
of  simple  continued  fever,  failed  in  support,  from  the  condi¬ 
tion  of  the  circulation,  as  indicated  by  the  cool  skin  and  sIoav 
pulse,  and  from  the  absence  of  eruption.  Although  the 
diagnosis  was  thus  obscure,  yet  there  seemed  sufficient  local 
disturbance  in  the  head  to  Avarrant  the  direction  of  treat¬ 
ment  to  that  part.  He  Avas  accordingly  ordered  eight  leeches 
to  the  temples,  a  cold  lotion  to  the  head,  and  two  grains  of 
calomel  at  bedtime. 

18th. — No  material  relief  followed  the  application  of  the 
leeches.  He  Avas  noisy  and  delirious  in  the  night,  but  became 
at  once  quiet  A\ffien  remonstrated  with,  and  regretted  the 
disturbance  he  had  made.  He  lies  in  a  heavy,  languid  state, 
with  his  eyes  half  closed,  moaning  and  complaining  bitterly 
of  his  head,  but  is  quite  rational.  Face  rather  flushed; 
ears  cool  ;  no  undue  heat  of  head  ;  conjunctivse  congested  ; 
skin  generally  cool  and  moist ;  no  rash  j  pulse  48,  A'ery  soft ; 
tongue  clean  anteriorly,  a  white,  moist  fur  behind  ;  no 
thirst  ;  takes  his  food  ;  boAvels  not  acted  ;  abdominal  pain 
on  pressure  remains.  Passes  urine. 

It  was  noAv  determined  to  treat  the  case  as  fever,  and  the 
languid  state  of  the  circulation,  indicated  by  a  soft  pulse  of 
only  48,  required  that  this  treatment  should  be  of  a  stimu¬ 
lating  kind.  He  Avas  therefore  ordered  a  saline  draught, 
consisting  of  acetate  of  ammonia  and  camphor  mixture, 
Avith  half  a  drachm  of  aromatic  spirit  of  ammonia,  every 
six  hours  ;  four  ounces  of  port  Avine,  and  a  pint  of  beef  tea 
daily  ;  to  continue  the  cold  lotion  to  the  head,  and  to  take 
half  an  ounce  of  castor  oil. 

19th. — Had  another  restless  night,  delirious,  and  com¬ 
plaining  of  pain  in  the  head  ;  bowels  acted  twice  very  copi¬ 
ously;  evacuations  natural,  but  rather  light  colovired.  No 
material  change  in  his  general  condition,  except  that  the 
pulse  has  risen  from  48  to  72.  He  relishes  the  wine  and 
water,  and  thinks  it  does  not  make  his  head  Avorse.  He  is 
quite  rational,  but  speaks  sloAvly.  Ordered  to  continue  the 
same  treatment. 

20th.— Again  restless  all  night,  but  less  delirious.  Aspect 
very  languid ;  pain  in  head  no  better  ;  face  flushed ;  ears 
cool ;  no  particular  heat  about  head ;  eyes  still  half  open ;  con- 
junctivie  congested  ;  skin  warm,  soft ;  no  rash  ;  pulse  68, 
soft  ;  tongue  moist,  and  white  at  the  sides,  a  broad,  dry, 
brownish  streak  doAvn  the  centre.  BoAvels  not  again 
open.  There  is  decided  increase  of  abdominal  pain  on 
pressure.  He  is  stupid  and  heavy,  and  answers  sloAvly  but 
rationally.  Takes  his  food  readily. 

A  blister  to  be  applied  to  the  epigastrium ;  in  other  respects 
to  continue  the  same.  ...  .  . 

21st. — Another  noisy  delirious  night;  no  sleep;  pain  in 
head  unabated ;  lies  in  a  heavy  stupid  state.  No  material 
benefit  having  thus  resulted  from  the  plan  of  treatment  pur¬ 
sued  for  the  last  three  days,  and  the  symptoms  indicative 
of  mischief  Avithin  the  skull  being  unrelieved,  and  evidently 
still  in  progress,  it  was  now  determined  to  resort  to  active 
remedies  directed  to  these  symptoms.  He  Avas,  therefore, 
ordered  to  be  cupped  to  six  ounces  from  the  temples,  and  to 
take  two  grains  of  calomel  and  one-sixth  of  a  grain  of 
potassio-tartrate  of  antimony  every  six  hours.  The  Avine  and 
beef-tea  Avere  stopped,  but  the  saline  and  ammonia  draught 
continued. 

22nd. — There  Avas  no  relief  from  the  cupping ;  he  became 
even  more  stupid  and  heavy  after  the  operation  ;  no  sleep  in 
the  night,  but  though  restless  he  Avas  not  noisy.  He  noAV 
lies  in  a  half-comatose  state,  Avill  not  ansAver  Avhen  spoken  to, 
and  can  scarcely  be  induced  to  protrude  his  tongue.  He  is 
constantly  moving  his  hands  about,  picking  and  pulling  at 
any  object  he  touches.  The  right-hand  and  arm  are  occa¬ 
sionally  agitated  by  subsultus.  The  eyes  are  turned  up,  the 
lids  leaving  the  greatly-congested  globes  exposed  ;  no  stra¬ 
bismus  ;  pupils  moderately  dilated;  face  flushed  ;  no  undue 
heat  of  head,  ears  cool,  skin  cool,  moist.  Pulse  56  soft. 
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thrilling ;  no  motion  for  two  days ;  urine  voided  in  bed  ; 
no  distension  of  bladder. 

Ordered  to  have  his  head  shaved,  and  a  blister  applied  to 
the  nape  of  the  neck  ;  to  take  the  calomel  without  the  anti¬ 
mony,  and  to  have  a  dose  of  castor-oil. 

23rd. — The  blister  rose  well ;  he  was  q\iiet  in  the  night, 
but  probably  only  because  half-comatose,  as  he  now  is ;  con- 
junctivae  less  congested  ;  in  other  respects  his  appearance  is 
unaltered.  He  can  just  be  roused  to  show  his  tongue,  but 
makes  no  attempt  to  speak.  Pulse  72,  soft,  thrilling. 

A  blister  was  ordered  to  be  applied  to  the  head,  half  a 
drachm  of  strong  mercurial  ointment  to  be  rubbed  into  the 
groins  every  six  hours,  and  the  calomel  pills  to  be  con¬ 
tinued. 

24th. — No  material  change  ;  lies  in  the  same  state  ;  pupils 
contracted;  no  strabismus  ;  occasional  spasmodic  twitching  of 
muscles  of  face ;  pulse  92,  soft,  thrilling ;  no  mercurial 
action  ;  the  blister  rose.  No  change  in  the  treatment. 

25th. — He  was  in  constant  restless  agitation  of  the  limbs 
all  night,  and  continues  so  now,  occasionally  a  little 
convulsed.  Is  quite  unconscious  ;  has  not  spoken  for  three 
days.  Pupils  contracted ;  no  strabismus ;  features  shrunken ; 
occasional  risus  sardonicus  ;  teeth  covered  with  sordes. 
Pulse  72,  soft.  In  this  state  he  continued  until  evening, 
when  he  died. 

On  examination  of  the  body,  nineteen  hours  after  death,  it 
was  found  not  much  emaciated ;  a  bloody  fluid  was  escaping 
from  the  nostrils ;  the  congestion  of  the  conjunctive  had 
disappeared.  Rigor  mortis  considerable.  The  skull  was 
thin  and  brittle;  the  scalp  congested  behind;  dura  mater 
congested ;  longitudinal  sinus  empty ;  fluid  blood  in  the 
lateral  and  other  sinuses.  Pia  mater  congested  ;  arachnoid 
over  the  cerebral  hemispheres  remarkably  dry  and  sticky ; 
the  convolutions  much  flattened,  the  interspaces  being  quite 
obliterated.  At  the  base,  the  arachnoid  and  tissue  of  the 
pia  mater  were  infiltrated  with  an  opaque  yellowish-white 
material,  and  in  the  midst  of  this  thickened  tissue  could  be 
discerned  numerous  minute  glistening  semi-transparent 
granules.  Similar  granules  were  scattered  over  the  arach¬ 
noid  covering  various  parts  of  the  cerebrum  and  cerebellum, 
yet,  owing  to  their  minute  size  and  semi-transparency,  they 
could  be  detected  only  after  careful  examination.  They 
existed  also,  in  larger  size  and  greater  distinctness,  along  the 
arachnoid  lining  the  base  of  the  skull,  and  were  rather 
thickly  strewn  over  the  serous  surface  of  the  theca  of  the 
spinal  cord.  The  substance  of  the  brain  was  much  con¬ 
gested,  and  deficient  in  firmness  and  elasticity.  The  cere¬ 
bral  ventricles  were  distended  with  turbid,  whey-like  fluid, 
much  of  which  escaped  at  the  base  on  removing  the  brain  ; 
the  whole  quantity  might  be  about  5iij.  The  cerebral  sub¬ 
stance  around  the  lateral  ventricles  was  softened  to  an  ex¬ 
treme  degree,  being  quite  diffluent,  while  flakes  and  shreds 
of  it  floated  in  the  fluid  contained  in  the  ventricles.  The 
septum  lucidum  was  quite  broken  down,  scarcely  a  trace  of 
it  remaining.  The  superficial  layers  of  the  corpora  striata, 
and  other  central  ganglia  immediately  bounding  the  ven¬ 
tricles,  were  reduced  to  the  consistence  of  thick  cream  ;  the 
deeper  layers  were  more  consistent,  yet  much  softer  than 
natural,  especiall^yr  on  the  left  side.  The  softened  brain- 
substance  was  of  its  natural  colour.  The  lining  membrane 
of  the  ventricles  was  not  thickened,  but  was  finely  roughened 
by  minute  glistening  particles,  similar  to  those  noticed  on 
other  parts  of  the  arachnoid  of  the  brain  and  spinal  cord. 
This  granular  condition  was  observed  also  in  the  fourth 
ventricle,  and  along  the  passage  of  communication  between 
it  and  the  third.  The  membranes  of  the  spinal  cord  were 
healthy,  except  for  the  granular  condition  of  the  arachnoid. 
Ihe  cord  itself  presented  an  extreme  degree  of  white  soften¬ 
ing,  especially  at  its  upper  part,  which  was  reduced  quite  to 
a  inilp.  With  the  exception  of  presenting  an  early  stage  of 
fatty  degeneration,  the  heart  was  healthy ;  the  pericardium, 
however,  presented  on  its  inner  surface  a  few  minute  semi¬ 
transparent  granules,  similar  to  those  in  the  arachnoid.  The 
blood  was  fluid  in  all  parts  examined ;  and  some  collected  in 
a  vessel  had  not  set  in  half  an  hour  after  exposure.  Larynx 
and  trachea  healthy ;  old  pleural  adhesions  on  both  sides. 
The  lungs  were,  in  every  part  of  their  tissue,  studded  with 
miliary  tubercles,  some  greyish  and  semi-transparent,  others 
more  opaque  and  yellowish-white  :  they  were  all  distinct, 
isolated  granules,  though  often  closely  aggregated.  The 
pulmonary  tissue  generally  was  much  congested  :  in  many 
places  quite  ecchymosed.  Numerous  minute  tubercular 
granules  were  scattered  over  various  parts  of  the  perito¬ 


neum,  but  were  most  abundant  along  the  under  surface 
of  the  diaphragm,  on  the  folds  forming  the  ligaments 
of  the  liver,  and  on  the  layers  passing  from  the  diaphragm 
towards  and  over  the  spleen  and  pancreas.  In  these  situa¬ 
tions  they  were  closely  aggregated,  and  were,  for  the  most 
part,  opaque  and  yellowish,  and  the  peritoneum  about  them 
appeared  somewhat  inflamed.  In  the  great  omentum,  the 
granules  were  less  numerous,  more  transparent,  and  closely 
resembled  the  glistening  particles  noticed  in  the  arachnoid  : 
very  few  existed  in  the  mesentery,  and  none  were  observed 
along  the  inner  surface  of  the  abdominal  parietes.  The 
liver  was  of  natural  size  and  colour,  but  its  tissue  was 
densely  and  uniformly  studded  with  minute,  grayish-white 
tubercular  granules.  Similar  granules  existed  abundantly 
in  the  spleen,  which  was  rather  large,  soft,  and  of  a  dark 
reddish-brown  colour.  There  was  an  appearance  of  similar 
granules  in  the  substance  of  the  pancreas  also,  but  the  colour 
of  the  natural  structure  of  the  gland  rendered  their  existence 
in  this  organ  doubtful ;  they  were  thickly  strewn,  however, 
over  its  peritoneal  surface.  One  or  two  of  the  same  granules 
were  here  and  there  imbedded  in  the  substance  of  the  deeply- 
congested  cortex  of  each  kidney.  In  the  small  intestine, 
near  the  ileo-coecal  valve,  were  several  small,  shallow,  tuber¬ 
cular  ulcers  in  the  situation  of  Peyer’s  glands. 

Although  cases  of  tubercular  aflection  of  the  brain  similar 
to  the  above  are,  as  I  have  said,  comparatively  rare,  yet  the 
details  of  four,  closelj^  parallel  to  this,  are  given  in  M. 
Louis’s  work  on  Phthisis,  (a)  and  the  particulars  of  another 
case  are  recordedby  M.  Andral.(b)  To  the  firstof  these  autho¬ 
rities  I  may  refer  for  the  best  account  of  the  subject.  The 
earliest,  most  prominent,  and  constant  symptom,  in  all  the 
cases,  was  severe  headache,  ensuing  in  persons  who  had  pre¬ 
viously  exhibited  general  signs  of  phthisical  tendency,  and 
usually  accompanied  with  vomiting.  This  headache  and 
vomiting,  together  with  a  peculiar,  vacant,  bewildered  ex¬ 
pression  of  the  features,  characterising  what  M.  Louis  calls 
the  first  stage  of  the  disease,  the  duration  of  which,  he  says, 
varies  from  three  to  twelve  days,  are  succeeded  by  a  period 
of  restlessness,  with  gradually  increasing  obtuseness  of  the 
senses,  and  then  by  a  third  and  last  stage,  distinguished  by 
complete  unconsciousness  and  fatal  coma.  In  these  several 
stages  of  the  disease,  in  the  phenomena  characterising  each, 
and  in  the  morbid  appearances  detected  after  death,  the 
identity  between  cases  of  this  kind  and  the  ordinary  acute 
hydrocephalus  occurring  in  children  is  rendered  complete,  (c). 

Apart  from  its  general  bearings,  the  case  I  have  just  nar¬ 
rated  presents  several  special  points,  which  seem  to  call 
for  a  few  remarks.  Practically,  we,  perhaps,  can  learn 
from  it  little  more  than  how  utterly  powerless  remedial 
agents  seem  to  be  in  arresting  the  progress  of  the  disease,  or 
in  checking  the  tendendcy  to  death,  which,  when  once  fully 
established,  it  seems  invariably  to  manifest.  In  this  case, 
as  in  those  detailed  by  Louis,  depletion,  whether  local  or 
general,  failed  to  effect  the  slightest  diminution  in  the  head¬ 
ache,  and  whatever  other  plan  was  adopted,  the  disease 
seemed  to  pursue  its  course  towards  a  fatal  termination,  ap¬ 
parently  as  uninterruptedly  as  though  no  treatment  at  all  had 
been  employed.  This  fatal  tendency,  in  defiance  of  remedies, 
which  is  equally  observed  in  children,  is,  perhaps,  ascrib- 
able  in  some  measure  to  the  general  cachexia*  which  obvi¬ 
ously  exists  in  individuals  in  whom  such  an  extensive  and 
general  deposition  of  tubercle  takes  place.  For  it  is  not  un» 
usual  to  find,  as  in  this  case,  nearly  every  organ  of  the  body 
the  seat  of  tubercular  deposit ;  and  the  early  stage  in  which 
the  tubercles  are  usually  found,  would  seem  to  indicate  that 
the  system  was  overpowered  by  the  first  violence  of  the  dis¬ 
ease  before  it  had  begun  to  suffer  from  the  effects  of  the 
metamorphoses  naturally  undergone  by  tubercle  sooner  or 
later  after  its  deposition. 

The  extension  of  the  disease  to  the  spinal  cord,  in  this 
case,  is  worthy  of  note.  The  extreme  softening  observed, 
especially  in  its  upper  part,  was  evidently  of  the  same 
nature  as  that  in  the  central  parts  of  the  brain,  and 
doubtless  originated  in  the  same  morbid  condition.  In 
parallel  cases,  by  other  writers,  I  do  not  find  any 
mention  of  the  cord  being  examined,  (d)  I  observed  an 
exactly  similar  state  of  the  cord  in  a  child  who  died  with 


(a)  Sydenham  Society’s  Edition,  p.  280,  e.  s. 

(b)  Clinique  M6dicale,  tome  v.,  p.  108. 

(c)  In  Dr.  West’s  Lectures  on  the  Diseases  of  Children  will  be  found  a 
good  account  of  the  morbid  anatomy  of  acute  hydrocephalus. 

(d)  See,  however.  Dr.  Ormerod,  in  the  Lonce',  Vol.  II.,  181G,  p.  471. 
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the  general  symptoms  of  acute  hydrocephalus,  and  whose 
brain  and  other  organs  presented  the  ordinary  state  of  tuber¬ 
cular  disease  found  in  such  cases.  In  this  case  the  child 
was  said  to  have  lost  the  use  of  its  legs  for  a  week  before 
death.  In  the  case  of  the  man  no  such  paralysis  seemed  to 
exist ;  but  it  might  be  a  question  how  far  the  general  mus¬ 
cular  twitchings  and  other  spasmodic  movements  observed 
during  the  last  three  or  four  days  of  life  Avas  connected  with 
this  affection  of  the  cord.  Besides  the  softened  state  of  the 
cord,  it  has  been  mentioned  that  along  the  smooth  interior 
of  the  theca,  a  finely  granular  appearance  existed,  similar 
to  that  on  the  lining  membrane  of  the  cerebral  ven¬ 
tricles.  I  noticed  the  same  appearance  on  the  arachnoid 
of  the  child’s  cord  just  alluded  to,  and  also  in  another 
case  since  examined.  It  may  be  out  of  place  here  to 
inquire  into  the  real  nature  of  the  granular  condition  so  fre¬ 
quently  met  with  in  the  cerebral  ventricles,  and  how  far  it 
may  be  due  to  different  causes  in  different  cases.  The  sub¬ 
ject  will  probably  be  returned  to  on  another  occasion;  for 
the  present,  it  may  be  observed,  that  in  the  several  fatal 
cases  of  tubercular  inflammation  of  the  brain  Avhich  I  have 
examined  after  death,  the  close  similarity  of  the  fine  granules 
on  the  interior  of  the  cerebral  ventricles  to  many  of  the  small 
semi-transparent  tubercular  granules  strewn  on  the  surface 
of  the  peritoneum  and  other  serous  membranes,  seemed  to 
leave  no  doubt  of  their  all  owning  the  same  origin,  and  being 
of  the  same  nature. 

The  abdominal  pain  on  pressure,  noticed  on  the  patient's 
entrance  into  the  hospital,  and  for  several  days  afterwards, 
may  claim  a  single  remark.  Both  this  and  the  rumoured 
looseness  of  the  bowels,  which  complicated  the  case,  and 
favoured  the  supposition  of  its  being  fever,  were  due,  no 
doubt,  to  the  tubercular  disease  existing  in  the  peritoneum, 
the  small  intestines,  and  most  of  the  other  abdominal  organs. 
The  much  greater  abundance  in  which  the  tubercular  deposit 
had  taken  place  along  the  under  surface  of  the  diaphragm, 
and  over  the  peritoneal  folds  proceeding  from  it,  and  which 
probably  produced  the  epigastric  tenderness,  leading  to  the 
application  of  a  blister  on  the  20th,  has  been  observed  in 
most  of  the  cases  in  which  I  have  found  the  peritoneum,  in 
common  with  most  other  organs  of  the  body,  the  seat  of 
early  and  rapid  deposition  of  tubercle. 

In  the  next  communication  other  cases,  more  or  less  ana¬ 
logous  to  that  just  commented  on,  will  be  brought  under 
notice.  W.  S.  K. 


ST.  THOMAS’S  HOSPITAL. 

By  Dr.  CHARLES  KIDD. 


HIP-JOINT  DISEASE  TREATED  BY  COD-LIVER 

OIL. 

Several  cases  of  morbus  coxarius,  in  this  hospital  and 
in  Guy’s,  improving  under  the  use  of  cod-liver  oil,  seem  to 
me  of  very  practical  importance,  and  demand  a  few  passing 
remarks.  The  mere  mention  of  this  disease  cannot  fail  to 
recal  to  every  practitioner,  months  and  years  devoted  to 
some  unmanageable  case  of  the  sort,  in  which  he  has  stood 
the  brunt  of  ’all  sorts  of  opinions  as  to  his  skill, — in  which 
all  his  trouble,  possibly,  has  been  rewarded  by  some  other 
“  skilful  leech”  stepping  in  Avhen  a  cure  was  nearly  effected, 
taking  all  the  glory  on  himself,  and  persuading  everybody 
that  his  particular  method  was  the  one  true  and  great 
catholicon. 

There  is,  perhaps,  no  class  of  diseases  that  exhibits  the 
staid,  thoughtful  hopefulness  of  the  surgeon,  and  the  vagaries 
of  the  quack  in  such  brilliant  colours,  as  the  diseases  of 
the  joints  I  allude  to.  The  instrument-maker,  too,  has  his 
unfailing  apparatus,  which,  like  one  drop  of  the  balsam  of 
Fierabras,  is  to  make  everything  new  in  less  than  no  time. 
How  many  patients  are  doomed  to  these  Procrustean  beds  it 
irketh  me  to  say ;  but  if  there  is  one  disease  more  than 
another  in  which  a  sound  opinion  is  necessarj",  and  quackery 
to  be  avoided,  it  is  that  under  review. 

Of  the  early  history  of  morbus  coxae  it  is  not  necessary  to 
say  a  great  deal ;  as  well  observed  by  Sir  Benjamin  Brodie, 
our  wisest  plan  is  to  unlearn  much  that  ive  have  learned, 
and  see  merely  what  our  advancing  knowledge,  and  perhaps 
our  negative  experience  teaches.  There  is  no  part  of  the 
body  more  frequently  diseased  than  the  joints  and  their 
synovial  cavities.  Fluid  in  a  joint,  I  need  scarcely  say,  has 
a  great  resemblance  to  fluid  in  other  serous  cavities.  Other 


diseases  of  the  ioints  are  not  dissimilar :  there  is  no 
myster}’^  in  the  thing  but  what  we  have  ourselves  tried  to 
weave  about  them.  Sir  Benjamin  Brodie’s  immense  ex¬ 
perience,  together  with  that  of  other  surgeons,  is  against 
the  idea  of  the  local  origin  of  these  diseases, — a  host  of 
constitutional  causes,  and  among  them  rheumatism,  gout, 
mercury,  scrofula,  &c.,  playing  a  most  essential  part.  This 
it  is  very  important  to  bear  in  mind.  Morhus  coxa  is  now 
correctly  thought  to  be  merely  indicative  of  defective  bodily 
poAvers,  and  even  taking  blood  with  leeches  at  its  com¬ 
mencement  is  often  attended  with  evil.  Sea  air,  tonics, 
more  especially  the  mild  proto-palts  of  iron  given  for  a 
long  time  AA-ith  occasional  intermissions,  and  cod-liver'  oil, 
are  the  means  now  chiefly  trusted  to  in  London,  and  gene¬ 
rally  recommended.  The  air  of  hospitals  in  large  cities  is 
a  A’ery  inferior  substitute,  of  course,  for  that  of  the  sea- 
beach  ;  yet,  with  even  this  disadvantage,  it  is  of  no  little 
practical  interest  to  knoAV  how  well  the  cases  seem  to  do 
under  cod-liA'er  oil.  Several  cases  in  this  hospital,  under 
Mr.  Solly  and  Mr.  Green  may  be  instanced. 

The  folloAAung  cases  Avill  illustrate  the  mode  of  treat¬ 
ment  : — Frederick  Edridge,  aged  five  years,  under  the  care 
of  Mr.  Solly.  His  history  is  the  folloAving : — He  was_  re¬ 
ceived  on  the  1st  of  this  month.  Last  Christmas  he  strained 
his  right  hip  ;  it  Avas  exceedingly  painful  at  first,  not  so 
much  so  on  his  presenting  himself  at  the  hospital.  The  dis¬ 
pensary  surgeon,  AV'here  the  child’s  friends  reside,  said  he 
could  do  nothing  for  him  while  an  out-patient.  LiA^es  in  the 
Ncav  Kent-road.  He  lies  on  the  sound  side,  Avith  the  knee 
bent,  but  can  straighten  it  with  very  slight  pain.  On  jarring, 
the  limb  has  acute  pain  ;  knee  and  hip,  in  short,  present 
all  the  usual  signs  of  morbus  coxae  ;  is  feverish  and  thirsty. 
Ordered  a  little  simple  medicine. 

July  4th,  issue  introduced.  01.  jecoris  aselli  5i.  ter  in  die. 
Has  been  ever  since  going  on  quite  well.  Pain  removed. 

Henr)'  Harris,  aged  5  years.  Ill  tAvo  months ;  says  it  came 
of  itself ;  has  a  strumous  look  ;  light  complexion  ;  can  give 
no  account  of  himself;  a  sharp  jerk  gh'es  him  pain  in  femur 
and  knee ;  no  fever.  Much  the  same  as  the  previous  case ; 
distinct  morbus  coxae  in  its  first  stage.  Issue  made  over  the 
hip  as  in  previous  case,  and  ordered  a  drachm  of  the  oil 
three  times  a-day.  15th. — Seems  quite  another  person,  going 
on  most  faAmurably. 

Thomas  Moxley,  aged  16  ;  admitted  12th  Februai'y,  1850. 

A  fortnight  before  his  foot  slipped  going  down  stairs,  and  he 
fell  Avith  his  leg  under  him  ;  pain  in  the  knee  and  hip  set  in 
soon  after ;  complained  of  all  the  usual  symptoniiS  of  diseased 
hip.  Ordered  moxae,  ol.  jecoris  aselli,  and  little  else ;  Avent 
out  Avell.. 

It  would  be  easy  of  course  to  give  the  history  of  se\'eral 
of  these  cases.  I  am  more  anxious  to  point  out  the  general 
indications  of  cure.  Once  quite  clear  as  to  the  disease  Ave 
have  to  treat,  absolute  rest  will  be  indispensable,  and  for 
this  purpose  the  patient  should  be  put  on  one  of  Earle’s  beds, 
his  dress  made  so  as  to  disturb  him  in  the  least  possible  way, 
and  the  greatest  attention  paid  to  his  general  bodily  com-  - 
fort,  so  as  to  prevent  restlessness.  A  good  deal  Avill  depend 
of  course  on  the  particular  time  the  patient  is  seen.  When  the 
disease  is  advanced,  with  abscess,  I  need  scarcely  say  re¬ 
covery  seldom  occurs.  We  can  look  for  nothing  better  than 
anchylosis,  and  eA’’en  this  may  take  years.  If  the  patient 
is  to  be  treated  in  the  earlier  stages  of  the  disease,  we  can  do 
a  great  deal  to  bring  about  a  permanent  cure  Avithout  any 
such  result ;  in  both,  hoAvever,  absolute  rest  Avill  be  essen¬ 
tial,  and  a  long  sojourn  in  hospital. 

Among  the  poor  these  cases  are  A'ery  common,  and, 
need  I  say,  often  very  unsatisfactory.  The  earlier  and  more 
manageable  symptoms,  in  the  vast  majority  of  cases, 
are  oA'erlooked.  The  child  limps,  and  the  limb  begins 
to  dAvindle.  A  pain  in  the  knee,  made  much  of  and 
petted,  disguises  an  inflammatory  condition  of  the  hip, 
and  when  the  case  is  brought  to  hospital  all  but  incur¬ 
able  disease  is  foAind  to  exist, — need  I  go  on  with  the 
melancholy  tale, — years  and  years  are  necessary  for  any¬ 
thing  like  a  cure.  Received  into  hospital,  better  diet  and 
rest  at  first  Avork  a  change  for  the  better;  the  case  im¬ 
proves  ;  after  the  lapse  of  a  feAV  months,  however,  the  atmo¬ 
sphere  of  the  hospital  and  the  constant  lying  down  begin  to 
tell, — he  gets  worse, — his  parents  take  him  home — he  falls 
a  prey  to  old  Avomen  and  quacks,  Avho  Avork  some  specific 
miracle  in  his  behalf— the  air  of  his  oAvn  street  or  alley  now 
proves  Avorse  than  the  hospital  to  which  he  returns  Avorse 
than  he  left  it.  Everybody  must  lament  this,  and  the  great 
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want  in  London  of  an  hospital,  specially  adapted  to  these 
cases,— their  name  is  Legion.  In  puncturing  abscesses 
about  the  hip-joint,  great  care  must  be  taken  ;  all  kinds  of 
rude  or  rough  surgery  avoided ;  and  the  abscess  allowed  to 
empty  gradually.  Where  anchylosis  is  all  we  can  look  for, 
much  devolves  on  the  surgeon  in  keeping  the  limb  in  the 
best  position  ;  for  the  patient,  if  left  to  himself,  will  infallibly 
bend  it  at  a  right  angle.  The  proper  position  is  of  course 
that  of  the  thigh  bent  a  very  small  degree  forwards, — the 
limb  will  be  not  only  thus  more  useful,  but  less  probability 
is  incurred  of  its  getting  on  the  dorsum  of  the  ilium.  A 
simple  gutta  percha  splint,  embracing  one  side  of  the  pelvis, 
about  half  the  circumference  of  the  thigh,  and  extending 
below  the  knee,  is  all  the  appliances  necessary.  When 
there  is  great  pain,  a  seton  or  blister  will  be  found  useful. 

As  to  the  rationale  of  the  modus  operandi  of  cod-liver  oil 
in  this  disease,  perhaps  the  best  way  of  explaining  it,  is  by 
saying  it  changes  that  abnormal  molecular  condition  of  the 
blood  so  well  known  to  exist  in  these  cases,  and  so  often 
connected  with  scrofula  and  other  constitutional  causes. 
To  say  there  is  ulceration  of  cartilages  in  some  of  the 
worse  cases,  as  we  long  ago  thought,  would  of  course  be 
at  present  a  little  heterodox.  Cartilage  under  the  micro¬ 
scope  has  no  vessels,  and  consists  essentially  of  true  cells, 
as  was  long  since  shown  by  Schwann,  and  in  this  country 
by  Mr.  Toynbee  ;  but  that  dkeased  cartilage  is  not  vascular, 
is  possibly  open  to  doubt.  Softening  of  the  cartilage  of  the 
hip-joint  is  not  uncommon,  and  forms,  perhaps,  one  of  the 
earlier  states  of  the  disease  under  inquiry.  The  cells  be¬ 
come  enlarged,  softer,  and  contain  nuclei ;  chondrin  changes 
into  gelatine — these  changes  being  preliminary  to  what  we 
will  call  ulceration— that  scrofula,  syphilis,  rheumatism, 
often  produce  these  changes  is  also  very  probable.  Mr. 
Birkett  and  others  explain  these  changes,  I  need  scarcely 
add,  by  saying,  “disintegration”  takes  place,  in  which  the 
development  of  fat  plays  no  unimportant  part.  In  this 
observation,  we  do  not,  perhaps,  get  rid  of  the  difficulty ; 
and  may  ask,  with  Sir  Benjamin  Brodie,  whether  ulceration, 
in  whatever  part  of  the  body  it  takes  places,  is  not  essen¬ 
tially  a  process  of  disintegration,  depending  on  a  want 
of  proper  vital  nutritive  power.  If  this  be  the  truth  the 
operation  of  cod-liver  oil  is  not  such  a  puzzle.  Iodine  has 
not  been  found  of  as  great  use  in  so-called  scrofulous  dis¬ 
ease  of  joints  as  iron — an  idea  which  agrees  with  an  opinion 
now  gaining  ground,  that  the  former  interferes  with  the 
proteine-forming  power  of  the  system,  and  is  not  the  active 
principle  of  the  oil — iron  having  an  opposite  effect. 

STRICTURE  OF  THE  RECTUM. 

Among  subjects  of  graver  moment,  this  week,  perhaps  we 
may  allude  to  the  somewhat  rare  and  very  fearful  operation 
— dividing  stricture  of  the  rectum — performed  by  Mr.  Simon 
on  Saturday.  The  case  is  one  of  no  little  interest,  and  has 
been  under  the  eye  of  this  excellent  practitioner  for  the  last 
two  years.  The  notes  of  the  case  were  mislaid ;  but  in  a 
conversation  with  Mr.  Simon,  he  kindly  furnished  me  with 
the  salient  points  of  the  history.  Eliza  L.,  aged  30,  married, 
came  in  on  Thursday,  18th  inst.  She  was  under  the  care  of 
Mr.  Simon  two  years  ago,  since  which  she  has  been  suffering 
under  all  the  accumulating  horrors  of  extensive  disease  of  the 
lower  bowel.  Her  sufferings  have  been  so  terrible,  she  has  at 
length  made  up  her  mind  to  undergo  the  operation.  From 
a  cautious  analysis  of  the  previous  history  of  the  case,  and 
from  her  having  suffered  from  syphilis  extensively,  the  most 
likely  conclusion  seemed  to  be,  that  the  stricture  arose  from 
inflammation,  probably  of  syphilitic  origin,  and  not 
malignant;  Mr.  Simon’s  extensive  pathological  experience 
leading  him  to  the  belief,  that  there  is  little  use  in  operating 
in  malignant  cases,  which  always  end  fatally.  It  is  a  some¬ 
what  curious  fact,  this  disease  is  oftener  met  with  in  women 
than  in  men.  The  less  malignant  cases  may  be  traced,  pos¬ 
sibly,  to  the  popular  abuse  of  purgative  medicines.  The 
morbid  anxiety  among  females  for  “  setting  all  right,”  by 
emptying  the  lower  bowel,  irritating  that  part,  and  pre¬ 
venting  the  healthy  normal  action  of  the  contents  of  the 
colon.  The  disturbance  of  parts  in  childbearing  must  have, 
also,  something  to  do  in  the  matter,  together  with  the  inactive, 
sedentary  life  women  lead,  and  the  periodic  all  but  inflam¬ 
matory  congestion  of  the  parts  in  the  pelvis  at. the  menstrual 
epoch. 

This  young  woman’s  history,  for  the  last  six  months,  has 
differed  in  nothing,  except  the  existence  of  syphilis,  from 
the  general  catalogue  of  cases  of  this  kind.  A  sense  of  in¬ 


tolerable  weight  and  obstruction  of  the  bowels,  little,  if  any¬ 
thing,  relieved  hy  the  effort  at  evacuation,  has  been  almost 
always  present,  distension  and  tormina  of  the  upper  parts  of 
the  bowels,  pain  in  the  vicinity  of  the  sacrum  and  coccyx, 
with  the  tormina  aggravated  by  tenesmus,  rendering  her  life 
one  continued  scene  of  suft’ering.  The  lines  on  her  face  are 
those  indicating  great  pain  and  suffering, — her  whole  appear¬ 
ance  that  of  one  much  worn  out.  As  usual  in  bad  cases,  the 
haemorrhoidal  veins  have  become  engorged,  and  the  cellular 
tissue  about  the  lower  end  of  the  gut  also  extensively  dis¬ 
eased;  so  that,  together  with  piles,  some  of  her  recent 
symptoms  would  indicate  the  existence  also  of  fistulee.  On 
examination  before  the  operation,  the  stricture  was  felt  very 
distinctly,  impermeable  to  the  end  of  the  little  finger,  and  very 
high  up, — a  point  of  corroborative  interest  in  the  diagnosis, 
«o«-malignant  stricture  being  generally  so  situated,  even  as 
high  as  the  sigmoid  flexure,  where  it  joins  the  rectum  ;  the 
reverse,  perhaps,  generally  obtaining  in  carcinoma,  which 
is  situated  among  the  glands  about  the  anus.  The  diagnosis, 
I  need  scarcely  observe,  of  the  nature  of  the  disease  in  this 
case,  required  a  great  deal  of  care.  Mr.  Simon’s  long 
acquaintance  with  its  history,  however,  left  no  doubt  on  his 
mind  of  its  non-malignant  character. 

All  the  usual  palliative  treatment  having  failed  out  of 
hospital,  Mr.  Simon,  on  Saturday,  advised  the  opera¬ 
tion.  The  length  of  time,  indeed,  the  system  seems  to 
bear  up  against  this  disease,  is  not  the  least  of  its  pecu¬ 
liarities.  Once  it  breaks  down,  it  is  a  facilis  descensus  in¬ 
deed;  the  patient  gets  worn  out  and  emaciated,— purulent 
matter,  of  a  scalding  nature,  comes  constantly  away, — the 
pulse  gets  small  and  intermittent, — the  stricture,  perhaps,  ul¬ 
cerates, — and  the  wretched  patient  is  worn  out.  To  avoid  all 
this,  the  certain  result  of  not  operating,  she  was  induced  to 
make  up  her  mind,  'fhough  her  face  exhibited  much  nerv¬ 
ous  anxiety  and  suffering,  her  general  health  had  not,  per¬ 
haps,  given  way. 

Having  been  placed  under  the  influence  of  chloroform,, 
she  was  prepared  for  the  operation.  Placed  on  her  face,  the 
stricture  was  soon  reached,  the  mere  point  of  the  finger 
getting  into  it,  and  giving  rise  to  much  mucous  discharge, 
evidently  high  up  ;  a  grooved  director  was  jiassed  up  to  it, 
together  with  a  bistoury.  The  director  was  next  let  fall  out, 
and  the  knife  carried  through  all  the  parts  up  to  the  coccyx. 
The  operation  is  obviously  of  great  extent ;  the  lower  part  of 
the  rectum  being  destitute  of  peritonaeum,  makes  it,  perhaps, 
less  serious  than  it  otherwise  would  be.  The  intestine 
above  the  point  of  stricture  seemed  quite  free.  The  rectum 
was  laid  open,  the  muscular  tunic,  on  division,  resembling 
not  a  little  the  structure  of  the  oesophagus.  Two  vessels, 
possibly  branches  of  the  superior  haemorrhoidal,  spouted  out 
pretty  freely,  and  were  tied ;  the  fibres  of  the  upper  and 
tower  sphincter  were  also  visible.  The  thick  mucous  mem¬ 
brane  with  the  stricture  ;  the  various  veins  and  nerves  all 
divided. 

After  the  haemorrhage  had  ceased,  a  large  plug  of  lint  was 
put  into  the  wound,  and  secured  by  a  T  bandage.  The  chlo¬ 
roform  began  to  lose  its  effect,  and  she  was  removed  to  bed. 

The  operation  differs,  only  perhaps  in  extent,  from  that 
for  fistula  in  ano ;  it  is  of  interest,  as  differing  from  Amus- 
sat’s  operation  for  stricture  of  the  rectum,  which  consists  in 
cutting  into  the  cavity  of  the  intestine  from  above,  and 
making  an  artificial  anus  in  the  groin, — a  remedy  little  to  be 
preferred  to  the  disease,  illt  is  of  interest,  also,  as  exhibiting 
the  resources  of  art  in  a  disease  not  malignant,  and  when  all 
other  means  seemed  of  no  avail. 

Much  care  is  necessary,  of  course,  in  distinguishing 
stricture  of  the  rectum.  An  enlarged  or  displaced  uterus, 
or,  in  man,  an  enlarged  prostate,  may  give  rise  to  all  the 
symptoms  of  this  disease ;  sarcomatous  tumours,  not  un¬ 
frequent  in  the  rectum,  should  also  be  borne  in  mind;  to¬ 
gether  with  the  long  catalogue  of  malignant  tumours  to  which 
this  part  of  the  system  is  specially  liable,  the  latter  form  by 
far  the  largest  proportion  of  diseases  of  the  lower  bowel,  at¬ 
tended  with  stricture. 

The  whole  length  of  the  rectum,  I  may  add,  may  be  dis¬ 
eased,  or  two  particular  and  distant  points.  We  may  have 
mucous  and  purulent  discharges  from  the  suppuration  of 
piles,  spasmodic  contraction  of  the  sphincter,  and  strangu¬ 
lation  of  piles ;  in  all  these  the  mode  of  operation  will  be  differ¬ 
ent.  Need  I  say,  how  many  cases  are  aggravated  by  neglect ; 
the  mucous,  cellular,  and  muscular  coats  all  extensively 
diseased,  the  disease  creeping  steadily  on,  some  other  part  of 
the  system  apparently  engaged  ;  many  people  dying  of  dif- 
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ferent  intestinal  affections,  as  they  think,  the  disease,  after 
death,  found  in  the  rectum. 

As  a  case  essentially  of  a  practical  character,  indeed,  I 
think  the  present  one  is  worthy  of  our  attention.  After  the 
operation,  Mr.  Simon  ordered  a  large  dose  of  opium,  to  allow 
the  parts  to  rest.  Since  then  the  woman  has  been  doing 
well,  and  no  abdominal  pain  whatever. 

The  following  day  the  plug  was  taken  out — there  appeared 
to  have  been  no  haemorrhage. 

26th. — Going  on  well,  the  bowels  acting  comfortably. 


KING’S  COLLEGE  HOSPITAL. 

By  henry  smith.  Esq..  F.R.C.S. 

(Formerly  House  Surgeon  to  the  Hospital.) 

STRICTURE  OF  THE  URETHRA, 
INVOLVING  THE  GREATER  PORTION  OF  THE  CANAL- 

COMPLICATED  WITH  STONE  —  PERINEAL  SECTION  — 

SUBSEQUENT  TREATMENT  OF  STRICTURE  BY  INTERNAL 

INCISION. 

One  of  the  most  interesting  and  instructive  cases  which  we 
have  ever  seen  has  been,  during  the  last  few  months,  under 
treatment  at  this  hospital ;  and,  as  there  has  been  of  late  so 
much  discussion  respecting  the  merits  of  certain  measures 
which  are  adopted  for  the  relief  of  stricture,  both  here  and 
elsewhei'e,  it  will  be  well  to  give  a  report  of  such  cases  as 
may  afford  practical  illustration  of  the  value  of  the  treat¬ 
ment  which  Mr.  Fergusson  puts  in  force  under  the  various 
circumstances  which  are  associated  with  these  affections. 
The  case  which  we  wish  to  notice  at  present  is  one  which  is 
by  no  means  freqiiently  met  with,  and,  as  the  treatment  has 
hitherto  extended  over  some  months,  the  report  must  neces¬ 
sarily  he  somewhat  lengthy,  but  it  shall  be  condensed  as  far 
as  possible,  without  the  main  and  striking  features  of  the 
case  being  omitted. 

As  far  back  as  the  beginning  of  April,  the  patient,  who  is 
a  )’oung,  sickly-looking  man,  about  twenty-five  years  of 
age,  was  admitted  into  the  hospital  under  the  care  of  Mr. 
Fergusson.  He  was  in  a  condition  which  was  much  to  be 
pitied.  His  urine  was  coming  from  his  bladder  in  three 
difterent  directions  ;  rather,  it  was  passed  by  three  sepa¬ 
rate  outlets.  Only  a  few  drops  came  away  by  the 
urethra  whenever  he  attempted  to  lu’inate.  The  greater 
portion  Avas  evacuated  through  two  artificial  openings, 
one  in  the  perinseum,  the  other  in  the  abdominal  wall, 
on  the  left  side  above  the  ilium.  And  from  the  latter 
it  Avas  emitted  on  voluntary  exertion,  in  a  complete  jet,  as 
from  a  fountain.  A  stricture  commenced  between  two  and 
three  inches  from  the  meatus,  and  apparently,  from  the 
thickening  of  the  parts,  extended  all  along  the  spongy  urethra 
to  the  bulb.  The  patient  Avas  miserably  Aveak  and  hectic, 
and  in  constant  suffering  from  the  irritability  of  his  bladder, 
which  caused  him  to  rise  every  hour  or  two  in  the  night. 
Besides  the  opening  in  the  abdominal  wall  before  mentioned, 
a  large  scar  Avas  observable  just  above  the  pubes.  The  ex¬ 
planation  of  all  this  will  be  found  in  the  history  of  this  case, 
Avhich  is  as  folloAvs  : — Two  years  since  he  fell  from  the  rigging 
of  a  vessel,  and  came  across  a  spar  upon  his  perinaeum.  Great 
pain  was  caused  immediately  after  the  accident,  but  in  a  few 
hours  it  ceased;  some  slight  swelling,  however,  soon  came  on. 
Nevertheless  he  continued  at  his  work  for  a  month  afterwards, 
at  the  end  of  Avhich  period  an  attack  of  retention  of  urine  took 
place,  and  continued  for  ninety-eight  hours,  when  a  surgeon 
relieA^ed  him  by  puncturing  the  bladder  above  the  pubes.  A 
canula  was  kept  in  the  wound  for  six  months  after  this,  and 
during  the  Avhole  time  the  patient  only  passed  a  few  drops  of 
urine  by  his  urethra.  Soon  after  the  operation  some  leeches  av  ere 
applied  to  the  belly,  and  two  of  the  bites,  one  on  each  side,  de¬ 
generated  into  fistulous  openings,  which  alloAved  urine  to  pass 
through  ;  that  on  the  right  side  eventually  closed  up,  but  the 
one  on  the  left  has  continued  open  ever  since.  At  the  time 
the  bladder  Avas  punctured,  a7i  incision  was  made  through  the 
perincEum  (rather  into  the  perinseum),  but  nothing  but  pus 
Avas  let  out.  Six  months  after,  the  water  came  away  by  this 
opening  as  Avell,  and  has  been  passing  cA^er  since.  In  such 
a  state,  then,  as  has  been  desci'ibed,  he  was  sent  to  Mr.  Fer¬ 
gusson.  This  gentleman  very  carefully  examined  the  ure¬ 
thra,  and  found  that  the  smallest  instrument  Avas  stopped 
about  tAvo  and  a  half  inches  from  the  meatus,  and  that  with 
great  care  it  was  impossible  to  get  into  the  bladder  through 
the  natural  passage  without  using  force.  It  AA'as  very  evi¬ 


dent  that  the  first  thing  to  be  done  was,  to  get  a  free 
passage  for  the  urine,  the  retention  of  which,  and  the  con¬ 
stant  irritation  caused  by  its  trickling  through  the  three  out¬ 
lets,  were  telling  so  much  upon  the  man’s  health.  Mr.  Fergus¬ 
son  therefore  determined,  after  allowing  some  interval  for 
the  patient  to  recruit  his  health,  to  open  up  the  perinaeum 
freely,  and  pass  an  instrument  into  the  bladder.  Conse¬ 
quently,  on  Saturday,  April  20,  the  man  was  brought  into 
tne  theatre,  placed  in  the  position  for  lithotomy,  and  a  free 
incision  Avas  made  througn  the  perinaeum  down  upon  the 
urethra.  A  short  gum  catheter  was  then  with  ease  intro¬ 
duced  by  this  wound  into  the  urethra,  and  from  thence  to 
the  bladder.  Whilst  Mr.  Fergusson  was  doing  this,  he 
found  out  a  new  and  unexpected  complication  ;  he  felt 
the  instrument  strike  against  a  hard  substance ;  suitable 
instruments  Avere  obtained,  and  the  foreign  body  was  re¬ 
moved  ;  it  was  found  to  be  a  calculus  about  the  size  of  a  nut. 
It  appeared  to  have  been  formed  in  a  sort  of  pouch  j  not  in 
the  bladder,  hut  in  front  of  its  neck.  A  free  opening  thus 
having  been  made  for  the  urine  to  escape,  the  patient  was 
sent  up  to  his  ward. 

For  some  days  after  this  proceeding,  the  patient  went  on 
very  well.  The  urine  came  freely  away  through  the  wound 
in  the  perinaeum.  No  instrument,  hoAvever,  could  be  passed 
through  the  urethra.  At  the  end  of  a  Aveek,  he  Avas  some¬ 
what  suddenly  attacked  with  unfavourable  symptoms;  he 
vomited;  his  skin  became  jaundiced,  and  he  complained  of 
great  pain  in  the  abdomen,  more  particularly  over  the  seat 
of  the  liver ;  and,  on  examination,  this  organ  Avas  found  to 
extend  beyond  its  normal  limits,  and  it  was  evident  that  the 
cause  of  his  symptoms  existed  in  an  affection  of  this  viscus. 
Some  anxiety  Avas  entertained  respecting  the  result  of  this 
attack,  for  upAvards  of  a  fortnight,  as  the  patient  became 
excessively  depressed,  and  was  unable  to  take  much  nourish¬ 
ment.  By  great  care,  however,  the  symptoms  Avere  removed, 
the  inflammatory  attack  subsided,  and  there  was  so  much 
improvement,  that,  on  May  10th,  Mr.  Fergusson  thought  fit 
to  begin  to  treat  the  stricture  again.  He  endeaAmured  very 
patiently  to  introduce  a  small  catheter,  but  he  could  make 
no  impression,  and,  as  there  was  considerable  induration 
along  the  urethra  outside,  he  applied  the  potassa  fusa,  at  the 
point  of  a  AA'ax  bougie,  to  the  face  of  the  stricture.  The 
patient  was  enabled  to  take  his  nourishment  well,  which  is 
chiefly  fluid,  beef-tea,  Avine,  &c. 

May  25. — This  man  has  improved  to  such  a  degree  that 
he  is  enabled  to  sit  up  ;  and,  although  his  general  health  is 
still  Aveak,  he  is  much  better  than  he  Avas.  The  benefit  which 
accrued  to  him  from  the  operation  of  opening  the  perinaeum 
is  evidenced  by  the  state  of  his  bladder ;  there  is  much  less 
irritability  noAv  that  there  is  a  free  discharge  for  the  urine. 
This  opening  has  been  kept  patent  by  the  introduction,  from 
time  to  time,  of  an  elastic  catheter.  Mr.  Fergusson  has  not 
yet  been  able  to  get  any  instrument  through  the  urethra ; 
although  he  has  repeated  the  potassa  fusa  two  or  three  times, 
the  only  benefit  Avhich  appears  to  have  arisen  from  the 
caustic,  is  a  partial  removal  of  the  induration  outside  the 
urethra. 

May  29. — As  there  appeared  no  possibility  of  getting  an 
instrument  through  the  strictured  portion  of  the  urethra  by 
ordinary  means,  Mr.  Fergusson  passed  an  instrument  doAvn  to 
the  stricture,  and  divided  it  pretty  freely  from  within.  This 
insti-ument  is  Mr.  Fergusson ’s  oAA'n  invention  ;  it  consists  of 
a  grooved  director,  Avith  a  handle  to  it,  and  a  long  narrow 
knife  Avith  the  cutting  edge  only  at  its  very  extremity.  The 
blade  is  so  narroAV,  and  the  groove  in  the  director  is  so  deep, 
that  the  cutting  edge  of  the  knife  does  not  come  into  contact 
Avith  the  healthy  part  of  the  canal,  but  can  be  made  to  freely 
incise  the  strictured  portion.  Tavo  days  after  this  operation, 
a  No.  2  catheter  Avas  passed  right  into  the  bladder  with  com¬ 
parative  ease. 

June  6th. — Matters  are  going  on  satisfactorily.  The  open¬ 
ing  in  the  abdominal  wall  has  closed  up ;  and,  although  he 
cannot  pass  his  Avater  by  the  urethra  in  a  stream,  it  dribbles 
away  quickly.  Mr.  Fergusson  Avas  enabled  yesterday  to 
pass  No.  6  catheter.  His  health  is  still  unsatisfactory  ;  his 
appetite  remaining  bad. 

13th. — There  has  been  so  much  improvement  during  the 
last  Aveek,  that  this  young  man  has  been  able  to  go  out  and 
take  a  walk  in  the  yard  of  the  hospital.  The  opening  in  the 
perinaeum  is  not  closed,  and  it  allows  the  urine  to  come  away 
through  it  pretty  freely  yet.  Mr.  Fergusson  passed  to-day 
a  gum  catheter  through  this  into  the  bladder,  and  a  No.  4 
silver  instrument  through  the  urethra. 
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27th. — Mr.  Fergusson  has  found  some  difficulty,  during 
the  last  few  days,  in  introducing  a  No.  5  catheter  through 
the  stricture ;  it  appears  to  have  contracted  somewhat  again. 
He  passed  both  No.  4  and  No.  5  to-day  ;  but  it  is  evident 
that  recontraction  of  the  divided  stricture  is  taking  place 
already  ;  and  it  is  Mr.  Fergusson’s  intention  to  have  the 
patient  placed  under  chloroform,  and  then  to  divide  the 
strictured  portion  much  more  freely  from  within  than  he  had 
done  before ;  and  subsequently  to  introduce  a  gum  catheter, 
and  retain  it  for  some  time.  The  patient  has  been  enabled 
to  go  out  and  take  a  trip  down  the  river  in  a  steam-hoat. 

July  6th.— Mr.  Fergusson  freely  divided  the  stricture  with 
the  urethrotome,  and  passed  No.  8  catheter,  and  allowed 
it  to  remain  in  the  bladder. 

9th. — No.  10  elastic  catheter  was  passed,  and  ordered  to 
be  kept  in.  The  patient  suffers  very  little  from  the  presence 

of  the  instrument.  ^  • 

16th.— The  catheter  has  been  retained,  with  the  production 
of  scarcely  any  irritation;  and,  when  Mr.  Fergusson  saw 
the  patient  to-day,  it  was  quite  loose  in  the  urethra.  This 
therWore  was  taken  out,  and  as  large  a  one  as  the  urethra 
could  with  facility  admit  was  introduced,  and  is  to  be  kept 
in.  The  opening  in  the  perinseum  is  not  entirely  closed  up. 
The  general  health  of  the  patient  is  still  weakly.  He  feels 
that  the  necessary  confinement  to  his  bed  is  a  drawback  to 
him. 

22nd. — As  this  patient  expressed  a  desire  to  return  to  his 
home,  and  as  the  urethra  was  now  fully  dilated,  he  was 
dismissed  to-day. 

We  are  not  able  to  tell  what  will  be  the  ultimate  result 
in  this  case ;  for,  although  the  treatment  which  has  been  fol¬ 
lowed  up  here  has  succeeded  admirably  as  far  as  it  has  gone, 
the  patient  cannot,  of  course,  be  said  to  be  cured  whilst  he 
has  an  opening  in  his  perinmum,  and  is  obliged  to  use 
a  catheter.  Still  the  reflecting  surgeon  will  see  enough 
in  this  case  to  prove  highly  instructive.  It  should  he 
considered  in  more  than  one  point.  Let  us  glance  at  the 
original  nature  of  the  case,  and  the  treatment  which  had 
been  put  in  force  at  the  different  periods  when  he  was  pre¬ 
sented  to  the  notice  of  the  surgeon.  The  mischief  in  this 
instance  was  produced  by  the  local  injury  which  the  patient 
received;  the  urethra  had  been  severely  contused,  inflam¬ 
mation  had  taken  place,  and  most  probably  a  deposition  of 
lymph,  winch  had  terminated  in  almost  obliterating  a  greater 
portion  of  the  canal.  For  the  retention  which  had  suddenly 
ensued,  the  surgeon  in  attendance,  doubtless  with  the  ob¬ 
ject  of  giving  his  patient  the  most  ready  relief,  had 
punctured  the  bladder  above  the  pubes  ;  this,  indeed,  gave 
the  man  the  desired  relief,  but  it  was  only  temporary,  be¬ 
cause  the  real  seat  of  his  malady  was  left  untouched  ;  the 
stricture  still  remained  in  the  same  condition  as  before  ;  for, 
although  an  incision  was  made  into  the  perineeum,  it 
was  probably  only  done  for  the  sake  of  letting  out 
matter,  and  not  with  the  object  of  dividing  the  stric¬ 
tured  part  of  the  urethra;  the  consequences  were,  that 
the  patient  was  constantly  obliged  to  wear_  a  canula  in 
the  wound,  the  urethral  canal  remained  in  as  bad  a 
condition  as  it  was  before,  and  two  new  outlets  for  the 
urine  were  formed.  When  Mr.  Fergusson  saw  the  patient, 
und  had  carefully  examined  him,  he  considered,  that,  if  he 
made  a  free  opening  into  the  urethra  by  the  perinaeum,  the 
urine  would  come  away  without  hindrance,  that  the  patient 
would  get  great  relief  from  his  sufferings,  and  that  the  stric¬ 
ture  in  front  would  be  more  amenable  to  treatment.  He  was 
the  more  particularly  led  to  act  in  this  manner,  as  he  had 
found  this  practice  answer  in  a  case  some  time  before,  where 
there  was  a  stricture  involving  nearly  the  whole  length  of 
the  urethra.  In  this  instance,  no  instrument  whatever  could 
be  introduced  ;  but,  after  a  free  opening  had  been  made 
through  the  perinaeum,  and  the  urine  was  no  longer  allowed 
to  kritate  the  contracted  part  of  the  canal,  he  was  gradually 
enabled  to  dilate  it.  In  the  instance  now  under  notice,  an 
unlooked-for  complication  was  met  with,  in  the  form  of  a 
stony  concretion,  which  Mr.  Fergusson  considered  to  have 
been  lodged  in  a  kind  of  pouch  in  front  of  the  bladder.  The 
relief  obtained  by  the  operation  was  striking,  but  it  was  still 
found  to  be  impossilile  to  dilate  the  urethra,  although  several 
most  patient  attempts  were  made  ;  and  herein  was  shown 
the  ffillacy  of  the  doctrine  which  has  been  lately  broached 
on  high  authority,  that  no  stricture  is  impermeable  to  instru¬ 
ments.  It  is  probable  that  a  passage  could  have  been  forcibly 
made  along  the  urethra;  but  Mr.  Fergusson  deemed  it  a 
more  safe  practice  to  divide  the  stricture  from  within.  This 


has  been  done  freely,  and,  as  far  as  the  case  has  hitherto 
gone  on,  with  results  as  satisfactory  as  could  be  expected  ; 
for,  by  reference  to  the  report,  it  will  be  seen,  that,  si.x  weeks 
previously,  no  instrument  whatever  could  be  introduced, 
whilst,  at  the  present  period,  the  urethra  is  fully  dilated,  and 
the  patient  is  placed  in  a  fair  way  of  ultimately  recovering 
from  the  very  wretched  condition  he  was  in  when  first  ad¬ 
mitted  into  the  hospital. 


TERMS  OF  SUBSCRIPTION. 

£  s.  d. 


Twelve  Months . 1  10  0 

Six  Mo7iths . 0160 


And  regularly  transmitted  hy  Post  throughout  Great  Britain, 
and  to  the  most  distant  of  the  British  Colonies. 
Post-Office  Orders  should  he  made  payable  at  the  Post-Office 
in  Coventry-st.,  to  Mr.  James  Lucas,  46,  Princes-st.,  Soho. 


TO  SUBSCRIBERS. 

Orders  should  he  given,  without  delay,  for  any  hade  Numbers 
or  Volumes  that  may  he  required  to  complete  Sets. 

If  any  of  our  Subscribers  do  not  regularly  receive  their  Papers, 
the  fault  lies  in  the  Post-Office,  — they  are  regularly  posted. 


THE  MEDICAL  TIMES. 


SATURDAY,  JULY  27. 


ST.  MARY’S  HOSPITAL. 

We  have  just  perused  an  admirable  Report  published 
by  the  Special  Committee  appointed  to  consider  the  best 
mode  of  electing  the  Medical  Officers  of  this  Institution ; 
and  it  deserves  the  attention  of  all  who  are  interested  in 
the  well-being  of  medical  charities.  The  conclusion  at 
which  the  Committee  arrive  is,  that  open  competition,  or 
the  votes  of  the  Governors  at  large,  would  not,  on  many 
grounds,  be  the  most  eligible  mode  to  pursue  in  the  election 
of  the  officers  ;  but  that  the  election  should  rest  with  a 
Committee  of  nine  non-medical  governors,  having  the 
assistance  of  three  medical  governors,  not  being  candidates 
nor  allowed  to  vote. 

The  reasons  which  they  give  for  this  recommendation,  we 
must  confess,  have  produced  a  powerful  impression  on  our 
own  minds.  We  had  previously  entertained  different  views, 
and  expressed  them  in  a  recent  number  of  the  journal. (a) 
We  do  not  lay  claim  to  infallibility  of  judgment;  and 
we  have  not  only  been  enlightened  by  the  temperate 
and  judicious  observations  of  the  Special  Committee,  but 
by  certain  proceedings  on  the  part  of  many  of  the 
candidates  themselves,  which  certainly  did  not  enter  into 
our  calculation  when  we  last  adverted  to  the  subject. 

The  Committee  fully  weigh  the  objection  which  is  most 
likely  to  be  urged  against  their  proposition,  viz.,  that  it 
deprives  the  Governors  generally  of  the  privilege  of  voting 
— of  exercising  a  right  which  has  hitherto  been  regarded  as 
a  necessary  accompaniment  of  their  subscription.  But 
surely  the  Governors  are  actuated  by  highei’  considerations, 
•by  purer  motives  and  better  principles,  than  those  in¬ 
volved  in  the  exercise  of  this  privilege.  The  good  of  the 
institution  should  have  the  first  claim  to  attention  ;  and  if  it 
can  be  shoAvn  that  open  competition  will  keep  out  of  the 
field — which  it  has  done  already— men  of  distinguished 
professional  standing,  such  a  scheme  should  clearly  be 
% 

(a)  April  13th,  1850. 
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adopted  that  will  not  exclude  these.  Some  men  of  this 
class  have  retired,  rather  than  have  recourse  to  means  so 
little  compatible  with  the  possession  of  real  talent  and  true 
dignity  of  mind.  They  would  have  no  chance  in  the  race 
against  others  wanting  in  refined  feelings  or  unscrupulous  in 
their  conduct.  Most  of  us  know,  either  from  experience  or 
observation,  how  elections  to  medical  charities  are  usually 
carried.  We  could  relate  some  strange  tricks  which  have 
been  practised  to  ensure  success  ;  and  a  Correspondent,  in 
our  last  Number,  alluded  to  a  few  which  are  now  being 
employed  by  some  of  the  candidates  on  the  present  occasion. 

The  recommendation  of  the  Special  Committee  was  nega¬ 
tived,  last  Friday  week,  at  a  meeting  of  the  Governors,  and 
owing  to  the  presence  of  the  medical  candidates  themselves  ;  which 
is  some  evidence  that  they  would  not  like  their  testimonials 
and  character  to  be  tested  by  a  well-informed  and  compe¬ 
tent  jury  of  twelve  men,  nine  laymen  and  three  professional, 
the  latter  not  being  candidates  themselves  nor  allowed  to 
vote.  The  majority  of  them  prefer  to  rest  their  su«cess  on 
means  Avith  which  they  are  quite  familiar,  and  which  they 
know  they  can  use  with  great  advantage.  The  votes  for 
adopting  the  recommendation  of  the  Committee  were  25, — 
for  rejecting  it,  27  ;  and,  be  it  remembered,  that  the  latter 
number  included  the  votes  of  many  of  the  candidates. 

What  are  testimonials  Avorth  unless  tested  by  competent 
authorities  ?  Are  the  grocer,  the  draper,  and  the  merchant, 
without  any  disparagement  of  their  understanding,  or  ques¬ 
tioning  their  desire  to  act  conscientiously,  the  fittest  autho¬ 
rities  on  such  matters  ?  Do  they  know  either  the  character 
or  the  professional  position  of  the  candidates  ?  Can  they  form 
any  sound  opinion  of  their  talents  and  acqAiirements  ?  Testi¬ 
monials,  however  numerous,  may  be  comparatively  worth¬ 
less.  It  is  well  knoAvn  how  readily  these  are  obtained, — 
how  readily  and  thoughtlessly  they  are  given.  A  long  list  of 
monographs  and  Avorks  Avhich  an  individual  may  have 
written,  furnishes  no  test  of  fitness.  It  is  the  quality  of  them 
which  constitutes  their  value  ;  and  can  the  Governors  gene¬ 
rally  determine  this  difficult  question  ? 

We  regret  that  the  candidates  did  not  support  the  recom¬ 
mendation  of  the  Committee.  It  would  have  reflected  credit 
on  themselves  and  the  profession  generally.  It  would  have 
shoAvn,  that  they  were  fully  sensible  of  their  just  claim  to 
attention,  and  Avere  Avilling  to  abide,  if  not  by  the  decision  of 
a  jury  of  twelA^e  men  infallible  in  their  judgment — a  jury 
from  its  constitution,  nevertheless,  far  more  capable  of  arriv^- 
ing  at  a  correct  estimate  of  the  A^alue  of  testimonials  and 
talents  than  the  Governors  generally,  who  can  know  little 
or  nothing  of  the  qualifications  of  the  candidates. 

We  have  now  lying  before  us  a  lai'ge  mass  of  pamphlets, 
setting  forth  the  extraordinary  merits  of  the  various  aspirants 
for  office.  This  is  a  great  and  a  groAving  evil,  and  one  that 
cannot  be  too  strongly  condemned.  Testimonials  have  a 
value,  but  it  is  not  in  relation  to  the  public  at  large  ;  it  is  in 
relation  to  those  only  who  are  capable  of  analysing  their 
worth.  Unfortunately  they  are  intended  for  the  public,  and 
it  is  here  that  their  impressions  are  calculated  upon.  If  it  be 
a  legitimate  mode  of  advertising,  it  is  not  one  of  the  most 
honourable.  A  sensitive  mind  shrinks  from  such  a  mode 
of  intruding  on  the  notice  of  others.  It  is  a  practice 
belonging  to  modern  times,  and  will  continue  to  grow  until 
juster  and  more  rational  means  are  adopted  for  ascertaining 
the  fitness  of  individuals  for  medical  appointments. 

The  assertions  of  a  correspondent  in  our  last  number  yet 
remain  uncontradicted  ;  and  Ave  have  been  credibly  assured 
of  the  truth  of  all  he  stated,  and  more  especially,  that 
some  of  the  candidates  have  clubbed  together  to  render  their 


election  sure.  Each  individual  is  said  to  contribute  a  certain 
sum  ;  and  the  general  fund  is  employed  in  making  new 
governors,  taking  care  that  these  shall  vote  only  for  certain 
parties,  which  are  named.  If  the  subscription  be  paid  three 
months  before  any  election,  the  subscriber  of  three  guineas 
is  entitled  to  vote.  Independently  of  such  an  asserted 
arrangement,  it  is  said  that  certain  of  the  candidates  have 
agreed  to  support  each  other,  each  inducing  his  friends  tO' 
vote  for  the  others  included  in  the  compact.  It  is  scarcely 
necessary  to  remark,  that  a  combination  of  means  of  this 
kind  is  almost  certain  to  be  successful  in  its  object  and  to 
defeat  every  other  candidate  Avho  rests  on  his  own  individual 
interest  and  qualifications,  how  excellent  soever  these  may 
be. 

We  have  this  consolation,  that  evil  alAvays  corrects  itself. 
An  abuse  may  exist,  and  frequently  does  for  a  great  length 
of  time,  and  is  tolerated  ;  but  it  steadily  groAvs  with  the 
toleration,  until  at  last  it  exceeds  the  bounds  of  propriety — 
the  limits  of  endurance — and  then  come  the  sweeping  mea¬ 
sures  of  reform.  We  are  gradually  approximating  to  this 
state  of  things,  in  regard  to  the  influences  which  are  exer¬ 
cised  in  the  appointment  of  officers  to  charitable  and  other 
institutions.  Real  talent  has  little  chance  of  recognition.  It 
is  lost  sight  of  among  the  noisy  and  unscrupulous  crowd  of 
aspirants. 

We  thank  the  Special  Committee  of  St.  Mary’s  Hospital 
for  their  well  drawn  up  Report.  It  does  them  credit.  A  few 
more  such  reports,  aided  by  the  practices  of  the  candidates, 
will  not  only  thoroughly  enlighten  the  public  mind  on  the 
nature  and  extent  of  existing  evils,  but  will  ultimately  cor- 
reet  them.  The  subscriber,  ere  long,  will  forego  his  privi¬ 
lege  of  voting,  when  he  sees  the  injurious  consequences  to 
which  it  inevitably  leads.  It  is  somewhat  singular,  that  all 
this  canvassing  is  premature.  The  Committee  have  not  yet 
advertised  for  medical  officers — have  given  no  intimation 
that  such  are  wanted. 

The  facts  which  are  here  stated,  exhibit  in  a  most  un¬ 
favourable  light  the  existing  condition  of  the  medical  pro¬ 
fession, — the  hard  and  uninterrupted  struggles  to  live.  The 
profession  is  overstocked,  and  hence  the  necessity  of  extra¬ 
ordinary  means  to  attain  a  respectable  position  in  society. 
No  exertions  can  multiply  patients  beyond  the  natural  growth 
of  the  population.  Talent,  enterprise,  and  capital  em¬ 
ployed  in  commerce,  can  find  ncAv  channels  for  their  em¬ 
ployment — can  open  neAV  markets  in  remote  and  almost  un¬ 
known  regions  ;  but  the  profession  of  medicine  has  no  such 
outlets  for  its  surplus  mental  energy.  Even  Avith  the 
gradually  increasing  population, we  are  inclined  to  think  that 
the  existing  market  for  its  demand — the  field  for  its  exercise 
— is  rather  diminishing  than  enlarging.’  The  improvement  in 
the  sanitary  conditions  of  the  country  — the  progress  of 
civilization — the  more  temperate  habits  of  the  people — the 
growing  study  of  the  functions  of  the  animal  economy,  and 
of  the  causes  by  which  it  is  liable  to  be  deranged,  are  all  cir¬ 
cumstances,  indiAudually  and  collectively,  tending  to  lessen 
the  sum  of  human  wretchedness  and  misery,  and  hence  di¬ 
minishing  the  demands  for  the  skill  of  the  medical  prac¬ 
titioner. 


Since  the  foregoing  remarks  have  been  in  type,  another 
general  meeting  of  the  Governors  has  taken  place,  at 
which  was  rescinded  the  vote  agreed  to  at  the  last,  viz.,  that 
the  election  shall  be  by  open  competition,  or,  in  other  words, 
that  the  election  of  the  officers  shall  be  determined  by  the 
subscribers  at  large. 

The  Special  Committee  have  now  carried  all  the  pi’opo- 
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sitions  contained  in  their  Report,  save  one,  “  That  such 
committee  shall  have  power  to  call  in  the  advice  of  any  three 
medical  governors,  not  being  candidates  for  office,  whom 
such  committee  may  select,  to  sit  upon  such  committee, 
provided,  however,  that  such  medical  governors  shall  not 
he  entitled  to  vote  upon  such  committee.” 

We  congratulate  the  Committee  on  this  measure  of  suc¬ 
cess;  at  the  same  time,  we  regret  that  the  three  medical 
governors  are  excluded  from  their  deliberations.  They  are 
thus  deprived  of  the  knowledge  and  experience  of  men  who 
are  alone  capable  of  forming  a  correct  estimate  of  the  talents, 
acquirements,  and  fitness  of  the  candidates  for  the  several 
appointments,  or  at  least  approximating  to  a  sound  judg¬ 
ment  on  these  matters.  The  Special  Committee  may  not  be 
to  blame  for  the  exclusion  of  them.  It  is  more  than  pro¬ 
bable  that  they  found  it  impossible  to  secure  the  services 
of  three  medical  governors,  eminent  for  their  position 
and  character,  who  were  willing  to  undertake  such 
an  onerous  and  ungrateful  duty.  It  is  one  which  few 
would  like  to  perform.  It  is  very  different  from  the 
position  of  the  examiners  at  any  of  the  colleges.  Here 
the  success  of  the  candidate  depends  on  the  manner 
in  which  he  acquits  himself.  He  has  a  fair  oppoi- 
tunity  of  displaying  the  talents  and  acquirements  which  he 
possesses  ;  and  if  these  are  found  wanting,  he  can  scarcely 
entertain  any  permanent  bitterness  or  animosity  against 
those  by  whom  he  has  been  rejected.  The  case,  however, 
would  be  widely  different  with  the  three  medical  governors. 
The  candidates  for  the  hospital  appointments,  if  unsuccess¬ 
ful,  would  throw  upon  them  the  entire  blame  of  their  failure, 
and  exercise  their  ingenuity  in  the  endeavour  to  discover  the 
motives  by  which  they  had  been  actuated;  and  we  have 
no  doubt  that  these,  whether  real  or  imaginary,  would  be 
unceasingly  brought  under  public  notice. 

We  think  it  only  just  to  state  the  difficulties  of  the  position 
in  which  the  medical  governors  would  be  placed  in  the  dis¬ 
charge  of  their  important  duties.  Nevertheless,  we  deeply 
regret  the  decision  at  which  the  meeting  anrived,  not  doubting 
that  there  are  medical  governors  sufficiently  high  in  station 
to  give  them  a  right  to  decide  on  the  qualifications  of  the 
candidates,  and  sufficiently  independent  to  exercise  it 
honestly,  and  regardless  of  consequences. 

It  is,  however,  much  better  that  the  testimonials,  talents, 
and  character  of  the  candidates  should  be  soberly  and  ana¬ 
lytically  examined  by  nine  governors — men  who  have  the 
interests  of  the  Institution  at  heart,  and  who  will  not 
lose  sight  of  these  for  the  purpose  of  gratifying  the 
wishes  of  determined  suitors  for  office— rather  than  that 
the  election  should  rest  with  the  subscribers  generally, 
who,  from  various  causes,  are  much  less  likely  to  act  in¬ 
dependently.  It  is  a  movement  in  the  right  direction  ;  it  is 
an  acknowledgment  of  the  necessity  of  modifying  the  pre¬ 
vailing  mode  in  the  election  of  medical  officers  to  institu¬ 
tions.  This  is  a  great  point  gained,  and*  we  believe  that  it 
originates  entirely  in  the  unscrupulous  means  which  have 
been  employed  by  the  candidates  on  the  present  occasion, 
to  ensure  their  success. 

We  should  like  to  know  on  what  grounds  Mr.  Heale  stated 
at  the  meeting,  that  there  were  only  three  medical  men  in 
London  who  could  be  trusted  to  co-operate  with  the  nine  lay 
governors,  viz..  Sir  Benjamin  Brodie  and  Drs.  Bright  and 
Watson.  This  is  an  insult  to  the  profession  at  large.  We 
have  a  high  opinion  of  the  talents  and  integrity  of  these  gen¬ 
tlemen,  but  we  cannot  allow  them  to  monopolise  qualities 
which  do  honour  to  human  nature.  We  could  mention  many 
other  men  equally  talented  and  honourable,  and  in  every 


way  as  fitted  to  perform  the  duties  that  would  be  imposed 
upon  them.  Such  a  remark  is  an  insult  to  these  gentlemen 
themselves.  Flattery  so  gross  and  unjust  cannot  be  palatable 
to  them ;  and,  from  our  knowledge  of  them,  we  should  say 
that  they  are  among  the  last  that  would  desire  to  rise  in 
public  estimation  at  the  expense  of  men  equally  worthy  of 
countenance  and  support.  The  observation  so  uncalled  for, 
will  be  as  painful  to  them  as  it  is  to  ourselves. 
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Animated  solely  by  a  desire  to  see  the  University  of  London 
take  that  place  among  the  liberal  Institutions^  of  the  age, 
which,  if  it  is  to  continue  to  flourish,  it  must  take,  we  shall 
touch  on  what  appears,  at  the  present  moment,  to  be 
seriously  injuring  its  prospects.  We  do  this  with  the  more 
reluctance,  because  we  know  that  the  large  majority  of  the 
Graduates’  Committee  are  most  able  and  enlightened  men — 
men  who  can  have  no  interests  to  serve  distinct  from 
those  of  the  Graduates  at  large.  But  we  feel  that,  unless 
that  Committee  be  remodelled,  it  must  cause  shipwreck 
of  the  hopes  of  those  whom  its  members  dream  perhaps 
they  represent.  It  is  asserted  that  one  of  two  things  must 
happen :  either  an  organized  opposition  to  that  Com¬ 
mittee  be  formed ;  or  the  great  body  of  the  Graduates, 
feeling  that  they  are  not  represented,  cease  to  take  any 
interest  in  their  proceedings.  The  members  of  the  Com¬ 
mittee  have  already  found  both  the  Government  and  the 
Senate  framed  of  unyielding  material,  and  that  when  those 
bodies  supposed  the  Committee  really  represented  the 
Graduates.  What,  then,  will  they  find  them,  when  the 
Committee  are  felt  to  represent  only  a  trifling  section  of 
the  Graduates  ?  The  members  of  the  Committee,  it  is  con¬ 
fidently  asserted,  have  retained  office,  although  as  a  body 
they  have  lost  the  confidence  of  their  constituents;  are 
afraid  to  repose  trust  in  the  Graduates  ;  are,  in  fact,  the 
most  illiberal  in'  conduct,  while  professing  the  imost  liberal 
principles.  If  they  have  acted  thus — and  their  actions 
appear  to  bear  no  other  interpretation — it  has  doubtless 
been  from  an  impression  that  men  less  able  than  themselves 
might  possibly  be  called  into  office  ;  that  some  one  or  two 
of  the  most  active  among  their  body,  as  is  undoubtedly  the 
fact,  would  not  be  re-elected.  But  if  they  are  afraid  freely 
and  honestly  to  submit  the  election  of  a  Committee  to  the 
Graduates  at  large,  with  what  confidence  can  they  ask  the 
Government  to  allow  those  very  Graduates  to  elect  the 
governing  body  of  the  University  ?  If  not  to  be  trusted  to 
select  from  among  themselves  the  most  proper  men  to 
carry  out  their  object,  how  would  they  execute  the  im¬ 
portant  trust  of  electing  the  Senate  ? 

Until,  then,  the  Committee  has  adopted  a  more  liberal 
constitution  for  itself,  it  ought  not,  for  the  sake  of  consist¬ 
ency,  to  apply  for  a  more  liberal  constitution  for  the  Uni¬ 
versity.  Nor  till  the  members  of  that  Committee  can  them¬ 
selves  repose  confidence  in  the  Graduates,  ought  they  to  ask 
the  Senate  to  trust  them.  A  third  of  the  Committee  retiring, 
to  be  eligible  for  re-election,  and  to  be  proposed  in  a  body 
by  the  remaining  members  of  the  Committee,  will  not  satisfy 
their  nominal  constituents.  Let  whatever  Graduates  please 
nominate  and  second  members  of  their  body  for  a  seat  on 
the  Committee ;  let  a  printed  list  of  all  those  duly  proposed 
and  seconded  be  sent  round  to  the  electors,  with  the  names 
of  the  proposer  and  seconder  of  each  appended;  then  let 
the  list  be  returned  to  the  Secretary,  the  pen  having  been 
passed  through  obnoxious  names ;  and  we  should  see  a  Com¬ 
mittee  fairly  representing  the  Graduates, — one  having  that 
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moral  weight  which,  we  regret  to  say,  the  present  does  not 
possess. 

THE  CHOLERA  IN  LONDON. 

We  beg  to  repeat,  from  the  most  indisputable  authority,  that 
there  have  lately  been  received  into  St.  Bartholomew’s 
Hospital  cases  of  true  Asiatic  cholera.  The  first  patient,  a 
middle-aged  man,  in  a  state  of  great  destitution,  without 
food,  or  clothes,  or  home,  became  suddenly  ill  after  passing 
a  night  in  the  open  air  near  Smithfield.  He  was  admitted 
into  the  hospital  with  cold  and  blue  extremities,  cold  tongue 
and  breath,  rice  water  evacuations,  and  suppression  of 
urine ;  and  the  body  emitted  that  peculiar  odour  which 
those  who  have  once  been  in  a  cholera  ward  will  never 
forget. 

The  second  patient,  a  boy,  was  seized  with  similar  sym¬ 
ptoms,  but  less  severe,  whilst  going  to  his  Avork  early  one 
morning,  near  Gray’s-inn-lane. 

The  third  patient,  a  married  Avoman,  agedSO,  was  suddenly 
attacked  Avith  Auolent  purging  Avhilst  going  to  Avork  ;  she 
sank  at  once  in  the  sti’eet,  and  Avas  conveyed  to  the  hospital. 
The  symptoms  in  this  case  Avere,  perhaps,  only  those  of  severe 
diarrhoea,  but  not  of  the  usual  kind.  All  the  patients  are 
doing  well. 

We  are  told  that  the  Board  of  Health,  after  minute  in¬ 
quiry,  came  to  the  conclusion  that  no  case  of  J^Asiatic  cho¬ 
lera  has  lately  occurred  in  London.  We  hope,  for  their 
credit’  sake,  they  made  no  such  mistake.  The  Weekly  Chro¬ 
nicle  repeats  the  old  myth,  that  the  habit  of  over-indulgence 
in  fruit  and  vegetables,  at  this  season,  accounts  for  the  cases 
to  which  attention  has  been  called.  Those  who  suffer  from 
Asiatic  cholera  are,  for  the  most  part,  the  needy  and  starv¬ 
ing,  who  have  not  the  means  of  indulging  in  luxuries. 

Our  information  comes  from  a  direct  source,  and  what  Ave 
state  may  be  relied  on.  There  is  no  possibility  that  the 
disease  should  be  mistaken  in  an  institution  Avhere,  only  last 
year,  patients  so  suffering  Avere  received  to  the  amount  of 
several  hundreds. 

The  disbelief  of  our  statement  which  has  been  expressed, 
is  to  be  attributed  to  the  unwillingness  with  Avhich  an  unwel¬ 
come  truth  is  ever  received.  We  cannot  help  saying,  that 
this  is  a  very  silly  habit.  Our  readers,  however,  may  at  all 
times  depend  on  the  truthfulness  of  our  statements  ;  and  it 
can  hardly  be  thought  we  should  make  asseverations  solely 
for  the  purpose  of  acting  upon  the  fears  of  the  timid,  or  of 
unnecessarily  exciting  alarm  in  the  minds  of  the  public.  At 
the  same  time,  hoAvever,  that  we  write  thus,  it  is  pleasant  to 
be  corroborated  in  any  measure  by  official  statements,  and 
we  here  place  the  authority  of  the  Registrar-General  against 
the  reported  statement  of  the  Board  of  Health.  This  public 
officer,  in  recording  the  cases  of  cholera  which  occurred  last 
week,  characterises  them  as  folloAvs  ; — 

At  60,  Porchester-terrace,  St.  John,  Paddington,  'on  the 
18th  July,  a  gentleman,  aged  63  years,  died  of  “malignant 
cholera,  (18  hours.)’’  Mr.  Holloway,  the  registrar,  makes 
the  following  statement ; — “  It  appears,  from  the  informa¬ 
tion  of  the  person  who  Avas  present  at  the  death,  that  the 
stench  from  the  drains  was  A^ery  great,  and  that  the  deceased 
had  often  complained  of  it.  The  houses  in  the  terrace  are 
near  Kensington-gardens,  and  appear  to  be  very  healthy, 
being  lai-ge,  unattached,  and  provided  with  gardens.’’  At 
3,  Litchfield-terrace,  Queen’s-road,  HolloAvay,  on  the  18th 
July,  the  daughter  of  a  domestic  servant,  aged  8  months, 
diarrhoea  and  sickness,  (4  days,)  cholera  Anglica.’’ 
Mr.  Butterfield  adds,  that  “  cholera  was  most  Aurulent  in 
the  immediate  neighbourhood  at  the  last  visitation.’’  At  31, 
Margaret-street,Haggerstone  East, the  daughter  of  alabourer, 
aged  5  years,  died  of  “cholera,  (13  hours.)’’  Mr.  Ditch- 
man,  the  registrar,  states  that  he  “  inspected  the  premises 


immediately,  and  found  that  they  consisted  of  four  small 
rooms,  of  which  the  tAvo  lower  were  inhabited  by  a  man,  his 
wife,  and  five  children  ;  while  the  two  u^er  Avere  occupied 
by  a  man,  his  Avife,  and  three  children.  The  three  children, 
of  whom  the  deceased  was  one,  had  hardly  recovered  from 
a  severe  form  of  scarlatina.  Near  the  spot  is  the  open  sewer, 
which  Avas  so  often  complained  of  last  year,  as  the  source  of 
cholera  and  all  kinds  of  disease ;  and  at  present  it  is  in  a 
most  filthy  state.  Also  at  10,  Albert-street,  in  the  same 
sub-district,  on  the  14th  J uly,  the  son  of  a  shoemaker,  aged 
1  year,  died  of  “  cholera,  (4  days.)’’  “This  house  is  well 
drained,  and  remarkably  clean.’’  At  8,  St.  Peter’s-place, 
Walworth  Common,  on  15th  July,  the  daughter  of  a  cab 
proprietor,  aged  7  months,  died  of  “  dentition,  cholera  An¬ 
glica,  (5  days.)’’ 

No  fresh  cases  of  Asiatic  cholera  have  occurred  for  several 
days,  to  the  best  of  our  knoAvledge,  and  we  have  only  to  ex¬ 
press  a  hope  that  the  disease  Avill  not  become  epidemic. 
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Contributions  to  Mental  Pathology ;  Avith  Introductory  Ob¬ 
servations,  containing  the  Past  and  Present  State  of  the 

Insane  at  Ceylon.  By  James  George  Davey.  London. 

1850. 

The  proximate  cause  of  insanity  is,  perhaps,  less  understood 
than  that  of  any  other  disease,  and  to  this  circumstance  may 
be  attributed  the  great  number  of  books  which  are  Avritten 
on  the  subject.  “  Scribunt  indocti  doctique  ;’’  every  man  who 
has  been  connected  with  a  lunatic  asylum  fancies  he  knows 
more  about  the  brain  and  the  mind  than  any  of  his  other 
professional  brethren ;  and  yet,  for  our  oAvn  part,  Ave  would 
prefer  the  opinion  of  any  incidentally  selected  member  of 
the  College  of  Surgeons,  or  Fellow  of  the  College  of  Physi¬ 
cians,  to  that  of  nine  out  of  ten  medical  practitioners  Avho 
pride  themselves  on  their  personal  management  of  the  in¬ 
sane.  We  are  fully  borne  out  in  this  vieAV  of  the  case  by  the 
fact,  that  none  of  those  men  who  haA’^e  made  a  specialty  of 
the  study  of  insanity,  and  who  are  either  proprietors  or 
superintendents  of  asylums — public  or  private — have  yet 
succeeded  in  throwing  any  light,  either  upon  the  func¬ 
tions  or  pathology  of  the  brain  or  upon  the  constitu¬ 
tion  of  the  mind.  We  appeal  to  the  evidence  of  their 
own  literature,  which  too  often  indicates  a  sad  Avant  of 
elementary  metaphysical  knoAvledge.  The  term  pathology, 
as  applied  to  mental  phenomena,  is  itself  extremely  objection¬ 
able.  What  does  it  mean  ?  The  aberration  of  any  one  or 
more  of  the  intellectual  faculties  does  not  impW  any  morbid 
condition  of  the  thinking  principle  itselL  ’True,  Ave  may 
talk  of  the  pathology  of  the  brain  as  of  any  other  auscus  in 
the  body  ;  but  Avhen  this  kind  of  phraseology  is  applied  to 
that  which  is  immaterial,  the  existence  of  which  is  only  made 
known  to  us  by  spiritual,  in  contradistinction  to  material 
phenomena,  the  case  becomes  very  different,  and  these  psy¬ 
chological  gentlemen  then  wander  as  far  out  of  the  path 
of  common  sense  and  reason  as  any  of  their  own  patients 
whose  aberrations  may  mislead  them. 

Again:  the  word  psychology,  when  properly  applied,  is 
legitimate  enough,  and,  as  Sir  William  Hamilton  truly  ob¬ 
served,  advantageously  supersedes  the  old  tenn  pneumat- 
ology;  but  who  would  ever  have  dreamed  of  the  ad¬ 
jective,  psychological,  being  so  abused  as  we  daily  find  it 
in  different  essays  and  journals?  There  are  some  profes¬ 
sional  men  Avho  appear  to  be,  as  old  Burton  describes  it, 
“  bewitched Avith  the  love  of  fame,’’ — who  speak  of  nothing 
but  psychology.  With  them  everything  must  be  “  psycho¬ 
logically  considered;’’  they  give  their  patients  psychological 
medicines,  and  feed  them,  Ave  believe,  on  psychological 
batter-pudding!  Jesting  apart:  there  is  no  department  of 
science  Avhich  demands  a  more  careful  selection  and  appro¬ 
priation  of  language  than  that  which  is  connected  with  the 
study  of  the  human  mind.  Here,  terms  indefinitely  and  im¬ 
properly  applied  obscure  the  object  of  investigation,  and  lead 
us  seriously  astray.  It  Avas  profoundly  observed  by  Lord 
Bacon,  that  “  men  believe  their  reason  governs  their  words; 
but  it  often  happens  that  words  have  power  enough  to  re-act 
upon  reason.’’  Hence  the  necessity  of  precision  of  language 
in  investigations  so  notoriously  obscure  and  difficult  as  those 
connected  Avith  the  human  mind. 

These  observations  have  been  suggested  to  us  by  the  title- 
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page  of  Dr.  Davey’s  book ;  and  we  may,  at  some  future 
period,  enter  more  fully  into  this  subject.  But,  to  proceed 
ad  rem, — we  regret  that  so  large  a  space  in  the  pages  before 
us  has  been  devoted  to  contentious  matter.  “  The  memory 
of  mischief,”  says  Johnson,  “is  no  desirable  fame  and 
we  feel  assured,  that  no  person  upon  this  side  of  the  Equator 
cares  one  straw  for  the  bickerings  and  squabbles  which  took 
place  between  Dr.  Davey  and  the  Ceylon  authorities.  He 
was  fortunate  in  obtaining  so  good  a  colonial  appointment ; 
he  may  have  been  very  vexatiously  treated  ; — but  we  have 
only  an  ex-parte  statement  before  us  •  and  were  we  to  hear 
the  other  side  of  the  question,  we  might  possibly  be  reminded 
of  an  anecdote  told  of  Henri  IV.,  who,  after  hearing  two 
lawyers  plead  upon  opposite  sides  of  the  same  case,  exclaimed 
suddenly,  with  soldier-like  bluntness,  “  Ventre,  St.  Gris  !  il 
me  semhle  que  tons  les  deux  ont  raison  and,  doubtless, 
the  Governor  of  Ceylon  and  Drs.  St.  J ohn  and  Roe  thought 
themselves  perfectly  justified  in  the  course  they  adopted. 
The  volume  before  us  contains  three  report^  drawn  up 
by  Dr.  Davey,  giving  the  usual  details  of  the  num¬ 
ber  of  admissions,  discharges,  and  deaths  ;  and  the 
medical  and  moral  treatment  adopted  in  the  Ceylon  Go¬ 
vernment  Lunatic  Hospital.  To  each  report  is  annexed 
an  appendix,  containiim  much  extraneous  and  irrelevant 
controversial  matter.  Dr.  Davey,  however,  is  right  in  the 
censure  he  has  pronounced  upon  Dr.  Wigan’s  Theory  of  the 
“Duality  of  the  Mind;”  it  is  an  old  exploded  doctrine, 
founded  upon  a  false  analogy,  derived  from  the  double  rela¬ 
tions  of  the  organs  of  animal  life.  No  person  who  has 
seriously  studied  the  subject,  could  for  a  moment  sanction,  or 
award  any  merit  to  a  doctrine  so  manifestly  fatal  to  the  unity 
of  consciousness.  In  the  medical  treatment  adopted  by  Dr. 
Davey,  we  do  not  observe  anything  which  demands  particular 
attention  ;  his  observations  evince  as  much  knowledge  of 
insanity  as  other  specialists  usually  enjoy.  The  judicious 
treatment  of  constitutional  symptoms,  and  the  safe  custody 
of  the  lunatic,  managing  his  vagaries  with  every  kindness 
and  humanity,  are  all  that  are  accomplished  in  this  country, 
even  in  the  best  conducted  asylums.  Hence,  when  cures 
are  effected,  it  is  by  the  subtile  agency  of  nature,  rather 
than  by  the  interposition  of  any  specific  plan  of  medical 
treatment.  We  do  not,  however,  wish  in  any  respect  to 
disparage  these  establishments,  either  public  or  private ; 
albeit,  we  maintain  that  the  Legislature  ought  to  devise  a 
more  satisfactory  code  of  laws  for  their  better  regulation. 
From  the  internal  evidence  contained  in  the  reports  before 
us.  Dr.  Davey  appears  thoroughly  to  understand  the  details 
of  managing  a  lunatic  asylum,  and  having  for  some  time  dis¬ 
charged,  with  credit  to  himself,  the  responsible  duties  of 
medical  superintendent  at  Hanwell,  before  proceeding  to 
Ceylon,  he  is,  we  have  no  doubt,  well  qualified  for  any  similar 
appointment. 


A  much  less  Painful  and  more  Scientific  Method  of  Extract¬ 
ing  Teeth.  By  Henry  Gilbert,  M.R.C.S.L.,  Surgeon- 
Dentist.  Renshaw.  1850.  Second  Edition. 

We  are  glad  to  find  that  Mr.  Gilbert  has  adopted  the 
advice  we  gave  him  when  noticing  the  first  edition  of  his 
work  ;  he  has  considerably  reduced  the  size  and  price,  the 
former  being  effected  by  the  omission  of  the  mere  anatomical 
details.  In  the  more  practical  part  of  his  book,  he  has  made 
several  emendations  and  additions,  especially  by  the  narration 
of  some  interesting  cases,  in  which  teeth  presenting  un¬ 
wonted  difficulties  were  adroitly  extracted  by  the  aid  of 
his  chair,  when  other  appliances  had  failed.  We  are  pleased 
to  learn  from  all  hands  that  the  profession  readily  recognize 
the  great  improvement  Mr.  Gilbert  has  made  by  the  inven¬ 
tion  of  his  operating  chair. 


Is  the  Practice  of  Medicine  in  1850  a  Degenerate  Pursuit  ? 

By  a  Practitioner.  Second  Edition.  1850. 

This  pamphlet  is  a  reprint  of  a  review,  in  the  London 
Journal  of  Medicine,  of  Mr.  Skey’s  Hunterian  Oration. 
The  writer  has  exposed  with  great  force  the  fallacy  of  Mr. 
Skey’s  statement,  that  the  present  state  of  the  English  Prac¬ 
titioners  of  Medicine  is,  as  a  whole,  below  the  standard  of 
any  previous  time.  He  points  out  very  clearly  the  great 
improvement  which  has  taken  place,  during  the  last  tliirty 
years,  in  the  professional  education  of  the  great  body  of 
general  practitioners,  and  with  perfect  justice  attributes 
this  to  the  exertions  of  the  Societies  of  Apothecaries.  The 


fact  that  the  pamphlet  has  already  passed  into  a  second 
edition  is  a  proof  that  it  is  pretty  well  known  ;  but,  if  any  of 
our  readers  nave  not  met  with  it,  we  earnestly  recommend 
it  to  their  perusal  as  the  best  statement  of  the  present  con¬ 
dition  of  the  education  of  the  profession,  and  of  the  efforts 
made  to  improve  it,  with  which  we  are  acquainted. 

A  Treatise  on  Public  Health,  Climate,  Hygiene,  and  Pre¬ 
vailing  Diseases  of  Bengal,  and  the  North-west  Provinces, 
By  Kenneth  Mackinnon,  M.D.,  Surgeon  to  the  Honour¬ 
able  East  India  Company,  Cawnpore.  Printed  at  the 
Cawnpore  Press.  1848.  Pp.  395. 

We  regret  that  we  have  not  long  ago  noticed  this  very 
useful  and  philosophical  work.  It  is  divided  into  two  parts. 
The  first  is  devoted  to  the  sanitary  conditions  of  Europeans 
and  natives  in  Bengal,  and  it  is  the  most  complete  treatise 
on  Tropical  Hygiene  which  has  yet  appeared.  We  beg 
earnestly  to  direct  the  attention  of  the  high  medical  au¬ 
thorities  connected  with  the  India  House  in  this  country,  to 
the  statements  made  in  it.  The  second  part  is  occupied  by 
histories  of  specific  diseases,  chiefly  malarious  fevers, 
cholera,  Pali  plague,  liver  diseases,  and  dysentery.  This 
portion  of  the  work  also  contains  much  interesting  and 
useful  matter,  and  we  shall  shortly  take  an  opportunity  of 
reviewing  it  in  connexion  with  some  other  writings  on 
tropical  disease. 


Health,  Disease,  and  Remedy  Familiarly  and  Practically 
Considered.  By  George  Moore,  M.D.  1850.  Pp.  372. 

This  is  a  work  which  we  should  wish  to  see  as  widely  cir¬ 
culated  as  Combe’s  Physiology,  to  which,  indeed,  it  may 
be  compared.  It  is  written  in  the  best  spirit,  and  the  diffi¬ 
cult  subjects  discussed  are  explained  not  only  with  clear¬ 
ness  and  ease,  but  with  elegance  and  force.  Let  us  beg  our 
readers  to  recommend  it  to  their  non-professional  friends,  as 
its  perusal  will  remove  many  popular  errors  respecting  our 
Profession  in  which  the  laity  indulge. 


Guide  de  Medecin  Praticien.  Par  F.  et  J.  Valleix, 
Tome  Premier.  Deuxieme  Edition.  1850.  Pp.  727. 

We  merely  announce  the  appearance  of  the  firstvolume  of 
the  second  edition  of  Valleix’s  well  known  and  esteemed 
work.  The  volume  contains  the  account  of  the  special 
diseases  of  the  pulmonary  and  circulating  organs.  As  soon 
as  we  have  received  the  other  volumes  we  shall  review  the 
whole  work  in  connexion  with  some  of  the  other  German 
publications  of  the  same  class. 

Observations  on  London  Milk,  8(c.  By  H.  Hodson  Rugg, 
M.R.C.S.  London :  1850. 

Mr.  Rugg  here  presents  us  with  an  awful  account  of  the 
abominations  wherewith  we  have  been  wont  to  dilute  our 
tea  or  other  beverages  under  the  name  of  milk ;  and,  to  in¬ 
crease  the  horrors  of  the  prospect,  he  has  adorned  his 
pamphlet  with  a  frontispiece  of  magnified  globules,  which 
we  can  compare  to  nothing  else  than  the  mountains  in  the 
moon. 

London  cows,  according  to  Mr.  Rugg,  are)  the  most  ill- 
treated  of  beings ;  and,  accordingly,  they  return  the  com¬ 
pliment  by  secreting,  for  the  consumption  of  their  oppres¬ 
sors,  a  fluid  little  less  than  poisonous.  Yet  this  does  not 
satisfy  our  milkmen.  The  consumptive  milk  of  the  London 
cow  is  adulterated  with  a  variety  of  ingredients — flour, 
starch,  chalk,  and  brains — not  fresh  and  healthy  brains,  but 
brains  in  a  state  of  putrefaction.  “  Surely,”  saith  Mr.  Rugg, 
“this  is’  a  dreadful  state  of  things.”  The  perseverance 
which  Mr.  Rugg  has  shown  in  the  exposure  of  such  an 
abuse  is  highly  creditable  to  him,  and  will,  we  trust,  meet 
with  its  reward.  The  same  praise  we  cannot  bestow  on  the 
literary  execution  of  the  pamphlet.  Its  style  is  quite  as 
thin  and  impure  as  the  milk  of  which  Mr.  Rugg  speaks. 
But  we  suppose  that  a  mixture  of  creta  cum  cerebro  is  not 
a  very  spirit-inspiring  beverage. 

On  the  Development  of  the  Great  Anterior  Veins  in  Man  and 
Mammalia.  By  John  Marshall,  F.R.S.,  F.R.C.S., 
Assistant-Surgeon  to  University  College  Hospital.  From 
the  Philosophical  Transactions.  Part  I.  for  1850. 

One  of  the  most  original  anatomical  papers  which  has  ap¬ 
peared  for  a  long  time.  The  subject  is  of  such  a  nature  as 
to  be  hardly  intelligible  without  a  longer  explanation  than 


96 


PROGRESS  OF  MEDICAL  SCIENCE. 


we  can  afford  ;  but  we  may  state,  that  Mr.  Marshall  has  dis¬ 
covered,  and  accurately  traced,  the  successive  meta¬ 
morphoses  which  occur  during  development  in  the  human 
venae  cavae  and  coronary  veins,  and  has  indicated  the 
exact  relation  which  the  structures,  or  the  remains 
of  structures,  in  the  adult  human  heart  bear  to  the 
corresponding  permanent  conditions  in  the  lower  ani¬ 
mals.  One  interesting  point  is  the  fact,  that  the  dilated 
portion  of  the  coronary  vein,  usually  named  the  coronary 
sinus,  is  the  analogue,  or  the  persistent  part  of  the  foetal  left 
v'enous  trunk,  which  in  man  becomes  obliterated,  except  in 
this  part,  but  in  some  of  the  lower  animals  remains  open,  and 
constitutes  in  them  a  second  or  left  superior  vena  cava.  But 
this  is  only  a  single  point ;  the  whole  history  of  the  develop¬ 
ment  of  the  anterior  veins  is  carefully  worked  out. 

Memoir  on  the  Influence  of  Hypertrophy  and  Dilatation  on 

Diseases  of  the  Heart.  By  A.  Halliday  Douglass,  M.D. 

Pp.  49.  Edinburgh.  1850. 

A^  practical  and  useful  paper,  illustrated  by  much  good 
clinical  observation.  Occasionally  there  is  a  want  of  pre¬ 
cision  in  the  description  of  the  cases  and  the  post-mortem 
appearances,  which  somewhat  destroys  the  value  of  the 
reports,  and  now  and  then  the  views  of  other  writers  on  the 
course  and  progress  of  cardiac  affection  have  not  been  duly 
considered,  so  that  the  author  is  sometimes  uncertain  and 
obsciire,  where,  with  a  little  additional  reference  to  others, 
he  might  have  been  enabled  to  perceive  quite  clearly  the  in¬ 
ferences  from  his  facts.  _  Yet  there  is  so  much  really  good 
observation  in  the  treatise,  that  we  are  almost  ashamed  of 
finding  the  least  fault. 


Traite  Pratique  d' Auscultation.  Par  MM.  Barth  et  Roger. 

Troisieme  Edition.  Paris.  1850. 

A  third  edition  is  a  kind  of  guarantee  of  merit,  and  in  this 
case  the  third  edition  is  not  a  deceptive  test.  Considerable 
improvements  have  been  introduced  into  the  present  woi'k, 
more  especially  in  reference  to  the  views  of  Skoda  on  con¬ 
sonance,  on  the  heart’s  sounds,  &c.  The  subject  of  per¬ 
cussion  is  also  now  included.  The  great  merit  of  the  work 
still  consists  in  the  lucid  and  easy  manner  in  which  the 
somewhat  complex  subject  of  auscultation  is  taught,  and  the 
great  fault  is  still  the  devotion  of  an  unconscionable  amount 
of  space  to  discussions  which  are  really  useless.  The  writers 
also  seem  to  have  stopped  at  Skoda  in  their  examination  of 
the  German  stethoscopists,  and  by  no  means  do  justice  even 
to  his  practical  observations. 
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SELECTIONS  FROM  FOREIGN  JOURNALS. 


ANGINA  PECTORIS. 

^  In  the  American  Journal  of  the  Medical  Sciences,  Dr. 
Kneelpd  relates  the  case  of  a  gentleman,  52  years  of  age, 
who  died  from  an  attack  of  angina  pectoris.  An  examina¬ 
tion  of  the  body  was  not  permitted.  He  then  proceeds  to 
investigate  the  semeiology  and  pathology  of  this  complaint ; 

present  buried  in  great  obscurity,  we 
shall  condense  his  remarks,  so  as  to  place  his  views  fairly 
before  our  readers,  omitting  however  all  reference  to  this 
particular  case. 

.  The  paroxysm  comes  on  suddenly  during  walking,  exer¬ 
cising,  facing  a  cold  air,  after  indiscretion  in  eating  or  drink¬ 
ing,  or  from  strong  mental  emotion.  Any  excitement  of  the 
respiratory  motions  is  sufficient  to  bring  on  an  attack,  during 
defgecation,  micturition,  or  even  a  change  of  position.  The 
attacks  come  on  suddenly,  in  the  midst  of  apparent  health, 
often  without  premonitory  symptoms  ;  their  occurrsnce  is 
mregular  and  intermittent,  the  patient  enjoying  his  usual 
health  in  the  intervals.  There  is  a  constant  distressing 
dyspnma,  with  great  anxiety  ;  the  latter  not  arising  from 
respiration,  but  from  difficulty  in  obtaining 
sufficient  air  for  the  proper  oxygenation  of  the  blood  :  hence 
the  respiratory  movements  are  a  little  hurried  in  most 
cases,  accompanied  by  panting,  deep  sighs,  and  yawn- 
;  there  is  also  a  sense  of  constriction  in  the  chest. 
Ihere  is  frequently  also,  a  sense  of  suffocation,  re- 
lerrecl  to  the  larynx,  with  difficulty  of  speaking. 


and  copious  frothy  expectoration.  The  pain  with  constric¬ 
tion  which  is  felt  at  the  lower  part  of  the  sternum,  radiates 
in  all  directions,  to  either  or  both  arms,  upwards  to  the 
neck,  jaws,  and  sides  of  the  face,  and  downwards  to  the 
abdominal  viscera  (especially  tbe  bladder)  and  to  the  lower 
extremities.  Of  these  sympathetic  pains,  the  most  constant 
is  that  in  the  arms.  In  the  parts  attacked  by  this  pain,  there  is 
almost  always,  in  severe  cases,  a  sense  of  numbness,  sore¬ 
ness,  and  stiffness  in  the  course  of  the  nerves.  The  pulse  is 
somewhat  more  frequent  and  weaker :  when  irregular  and 
intermittent,  the  disease  is  complicated  by  cardiac  or  aortic 
disease.  The  paroxysm  ends  with  eructations  and  vomiting, 
which  afford  relief.  Other  symptoms  are,  loss  of  strength 
and  consciousness  to  a  certain  extent.  The  treatment  con¬ 
sists  of  antispasmodics,  stimulants,  carminatives,  and  coun¬ 
ter-irritants.  It  is  generally  considered  to  be  unavailing. 

The  principal  lesions  found  after  death  involve  the  organs 
of  circulation.  These  are  ossification  of  the  coronary  arte¬ 
ries  of  the  heart,  with  more  or  less  obliteration  of  their 
cavity ;  dilatation,  ossification,  or  ulceration  of  the  aorta ; 
cartilaginous  or  ossified  mitral  and  semilunar  valves ; 
dilated  or  h3'^pertrophied,  or  atrophied  heart ;  hardening 
or  softening  of  its  muscular  substance  ;  fatty  degeneration 
or  accumulation  at  its  base ;  adhesions,  and  effusion  in 
the  pericardium.  In  the  lungs  have  been  found  sanguine¬ 
ous  effusions;  the  bronchi  filled  with  a  frothy,  bloody 
serum;  the  substance  of  the  lung  very  dense  andheavj'; 
pleuritic  adhesions,  with  or  without  effusion  ;  accumulation 
of  fat,  and  abscesses  have  been  found  in  the  mediastinum, 
and  ossification  of  the  costal  cartilages. 

Heberden  and  Hamilton  have  referred  an  attack  of  angina 
pectoris  to  an  ill-defined  spasmodic  state  ;  Rougnon  and 
Baumes  to  ossification  of  the  costal  cartilages,  causing  ob¬ 
structed  respiration  and  stagnation  of  the  blood  in  the  heart ; 
Fothergill  and  Black  to  accumulation  of  fat  in  the  pericar¬ 
dium  and  about  the  heart ;  ossification  of  the  coronary 
arteries,  and  consequent  diminished  nutrition  of  the  heart, 
were  the  causes,  according  to  J enner.  Parry,  and  Kreysig  ; 
ossification  of  the  valves  of  the  heart,  according  to  Blackall. 
Others  ascribed  it  to  spasm  of  the  heart ;  to  a  gouty 
or  rheumatic  metastasis  ;  to  spasm  of  the  diaphragm  and 
respii-atoi-y  muscles  ;  to  displacement  or  compression  of  the 
heart,  and  to  various  organic  lesions  of  the  organ.  Jurine 
attributed  it  to  an  affection  of  the  pneumogastric  nerve, 
causing  incomplete  oxygenation  of  the  blood,  and  asphyxia; 
Desportes  to  a  neuralgia  of  the  pulmonary  and  cardiac 
plexus  ;  Bell  to  a  lesion  of  the  respiratory  system  of  nerves  ; 
Laennec  to  neuralgia  of  the  heart. 

Dr.  Kneeland  settles  at  once  the  question  of  organic  car¬ 
diac  diseases  as  the  cause  of  angina  pectoris.  They  may  be, 
he  says,  occasional  exciting  causes  ;  but  must  be  regarded  as 
complications  having  nothing  to  do  with  the  'special  dis¬ 
ease.  He  regards  it  as  having  its  seat  in  the  pneumogastric 
nerve,  its  branches,  terminations,  and  communications. 
Several  authors,  as  above  stated,  speak  of  it  as  a  kind  of 
neuralgia ;  some  assigning  one  set  of  nerves,  others  another 
set,  as  its  seat.  Dr.  Kne^and  considers  it  to  be  a  nervous 
disease,  from  the  sudden  manner  in  w'hich  the  symptoms 
come  and  go,  and  their  intermittent  character ;  from  the 
peculiarity  of  the  pain,  and  its  sudden  and  extensive  radia¬ 
tions,  leaving  the  parts  numbed  and  painful,  uffiile  at  other 
times  pressure  relieves  the  pain  ;  from  the  inconstancy,  and 
even  the  entire  absence  of  morbid  lesions ;  from  the  un¬ 
doubted  cure  in  many  cases ;  and  from  the  nature  of  the 
medicines  most  successful  in  its  treatment — opiates  and 
antispasmodics.  He  considers  that  angina  pectoris  bears  an 
intimate  relation  to  essential  or  idiopathic  asthma. 

Dr.  Kneeland  proceeds  to  demonstrate  that  angina  pec¬ 
toris  depends  on  some  affection  of  the  pneumogastric  nerve, 
by  tracing,  first,  its  origin,  course,  and  distribution,  and  then 
showing,  that  the  symptoms  and  pathological  changes  caused 
by  its  section,  modified  by  its  connexion  with  the  great  sym¬ 
pathetic,  are  those  described  in  the  commencement  of  this 
article  as  pathognomonic  of  angina  pectoris. 

With  respect  to  the  nature  of  the  disease.  Dr.  Kneeland 
says,  “the  par  vagum,  like  other  sensitive  nerves,  may  be¬ 
come  the  seat  of  disordered  sensation ;  it  may  be  affected 
with  neuralgia.  Angina  pectoris,  depending  on  neuralgia 
of  this  nerve,  is  characterised  by  the  same  excniciating  pain, 
sudden  in  its  appearance  and  disappearance,  arising  from 
similar  causes,  and  benefited  by  the  same  treatment  as  neu¬ 
ralgia  in  other  nerves.  It  may  arise  from  irritation  of  this 
nerve  at  its  origin  in  the  medulla,  in  its  trunk,  or  in  its  vis- 
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ceral  extremities.  When  the  medulla  is  affected,  there 
•will  generally  be  tenderness  over  the  corresponding  portion 
of  the  spine ;  the  spinal  irritation  or  sensitiveness  permits 
mild  stimulants,  which  in  a  state  of  health  are  natural 
or  harmless,  to  cause  the  most  acute  pain  :  as  the  sensation 
of  cold  air  in  the  lungs  during  the  paroxysms  of  this  disease. 
There  may  be  great  suffering,  without  serious  injury  to  the 
health  ;  but,  if  the  nervous  centre  be  affected,  or  the  irritation 
be  communicated  to  the  numerous  connexions  of  this  nerve, 
serious  functional  trouble  is  the  result.  In  some  cases  the 
neuralgia  may  depend  on  exciting  causes  in  the  organs  of 
circulation,  (as  irritation  of  the  recurrents  from  disease  in 
the  arch  of  the  aorta,  and  possibly  of  other  branches,  from 
ossification  even  in  the  coronary  arteries;)  but,  we  believe, 
in  most  cases,  the  medulla  oblongata  is  the  seat  of  irritation, 
whenever  angina  pectoris  depends  on  neuralgia  ;  and  to  this 
we  refer  a  great  many  cases.” 

Next  to  neuralgia.  Dr.  Kneeland  regards  rheumatism 
affecting  the  fibrous  structure  of  this  nerve  as  the  cause  of 
angina  pectoris.  He  says,  “  authors  are  agreed  that,  in 
many  cases  of  angina  pectoris,  the  patients  have  had  a  rheu¬ 
matic  diathesis ;  the  disease  is  often  mentioned  as  disappear¬ 
ing  during  attacks  of  rheumatism,  and  re-appearing  on  the 
suDsidence  of  the  rheumatic  symptoms :  in  other  words, 
angina  pectoris  is  in  these  cases  a  metastasis  of  rheumatism.” 
“  Rheiunatic  angina  pectoris  accords  very  well  with  the  pre¬ 
disposing  and  exciting  causes  of  many  cases,  as  well  as  with 
the  symptoms  and  treatment.”  Neuritis  may  also  cause  the 
disease. 

With  respect  to  prognosis.  Dr.  Kneeland,  as  the  conse- 
iience  of  the  new  character  he  affords  of  the  cause  of  the 
isease,  gives  us  some  reason  to  hope  for  other  than  a  fatal 
termination  in  many  cases, — a  hope  not  entertained,  of 
course,  by  those  who  regard  it  as  dependent  on  organic 
lesions  of  the  heart  and  its  vessels.  Dr.  Kneeland  says,  it 
may  occur,  like  other  neuralgiie  and  rheumatism,  at  all 
ages,  and  in  such  persons,  (that  is,  in  the  young  and  those 
otherwise  healthy,)  may  be  cured  by  appropriate  remedies. 
There  are  even,  he  adds,  several  undoubted  cases  of  cure 
among  old  people.  If  the  disease  be  neuralgic,  recovery 
may  be  complete  without  any  organic  change  ;  if  rheumatic, 
recovery  may  leave  behind  it  a  predisposition  to  cardiac 
disease. 

“  During  a  paroxysm,  after  all  evident  exciting  causes 
have  been  removed,  the  treatment  will  be  active  in  propor¬ 
tion  to  the  strength  of  the  patient  and  the  violence  of  the 
symptoms.  If  there  be  reason  to  suspect  an  effusion  of 
blood  into  the  medulla  oblongata,  active  depletion  would  be 
indicated,  even  in  plethoric  individuals,  by  venesection, 
leeches,  or  cupping  over  the  spine.  Whatever  the  supposed 
cause,  opiates,  antispasmodics,  and  carminatives  are  usually 
iven,  with  ether,  ammonia,  or  other  stimulants,  if  there 
e  coldness  and  faintness.  To  these  should  be  added 
counter-irritation  by  blisters,  but  especially  by  dry  cup¬ 
ping  over  the  spine.”  In  addition.  Dr.  Kneeland  re¬ 
commends  the  inhalation  of  oxygen,  as  the  principal 
danger  arises  from  insufficient  aeration  of  the  blood. 
During  the  intervals  between  the  paroxysms,  the  pre¬ 
ventive,  and  curative  treatment  of  neuralgia  or  rheum¬ 
atism  is  to  be  employed,  according  to  the  history  of  the 
case.  The  great  remedy,  however,  according  to  Dr.  Knee¬ 
land,  is  electricity ;  if  it  be  the  wish  of  the  physician  merely 
to  stimulate  the  filaments  of  the  par  vagum,  electro¬ 
magnetism  may  be  employed  ;  if  it  be  desired  to  produce 
structural  change  in  the  medulla  oblongata,  the  uninter- 
nipted  current  of  the  battery  must  be  used.  “  By  stimu¬ 
lating  the  paralysed  spinal  accessory,  not  only  is  the  vitiated 
air  expelled  from  the  lungs,  but  oxygen  is  admitted,  which 
might  also  be  increased  by  inhalation  of  the  gas ;  so  that 
these  two  remedies  might  be  advantageously  combined.  A 
current  in  the  direction  of  the  nervous  ramifications  would 
stimulate  directly  the  motor  filaments;  in  the  opposite  di- 
rection,  the  sensitive  filaments ;  but,  in  the  mingled  filaments 
vagum,  reflex  action  will  often  cause  similar 
effects,  in  whichever  direction  the  current  is  passed.  How¬ 
ever,  in  cases  of  spinal  irritation  or  inflammation,  it  would 
be  improper  to  send  a  current  towards  the  medulla.” 

The  following  are  Dr.  Kneeland’s  conclusions  : — 

1st.  F rom  the  symptoms  and  morbid  appearances,  angina 
pectoris  is  not  a  disease  of  the  lungs,  heart  and  its  vessels, 
or  stomach,  but  an  affection  of  the  nerves  supplying  those 
organs. 

2nd.  Anatomy,  physiology,  andjpathology,  would  lead  us 


to  place  the  seat  of  angina  pectoris  in  the  par  vagum,  and 
not  in  the  sympathetic  system  of  nerves. 

3rd.  Like  other  nerves,  the  par  vagum  may  be  affected 
with  neuralgia  and  rheumatism  ;  with  inflammation  ;  it  may 
be  compressed  by  morbid  growths ;  its  spinal  origin  may  be 
compromised  by  haemorrhage,  accidental  wounds,  and 
various  irritations,  all  of  which  may  cause  the  symiitoms  of 
angina  pectoris. 

4th.  Angina  pectoris  and  asthma  are  intimately  related, 
the  former  being  an  affection  more  especially  of  the  sensitive 
filaments  of  the  par  vagum,  and  the  latter  an  affection  of  its 
motor  filaments.  Both  are  generally  more  or  less  combined 
in  the  same  case. 

5th.  Angina  pectoris  is  a  disease  not  necessarily  fatal, 
especially  in  young’persons,  if  accurately  diagnosticated,  and 
properly  treated. 

6th.  In  addition  to  the  remedies  of  the  books,  special  at¬ 
tention  should  be  given  to  the  inhalation  of  oxygen  and  to 
the  use  of  electricity. 

7th.  In  cases  of  angina  pectoris,  attention  should  be 
directed  to  the  examination  of  the  par  vagum,  from  its  origin 
to  its  termination,  which  doubtless,  on  careful  examination, 
will  exhibit  lesions  sufficient  to  account  for  a  fatal  result. 

THE  EXANTHEMA  OF  CHOLERA. 

M.  Thore,  ex-interne,  has  published,  in  the  last  Number 
of  the  Gazette  Medicale,  an  interesting  Memoir  on  this  sub¬ 
ject,  over  which  much  obscurity  still  hangs.  Medical  men, 
m  fact,  are  far  from  being  agreed  on  the  nature  of  the  erup¬ 
tion  which  has  frequently  been  observed  as  a  concomitant  of 
epidemic  cholera.  Some  describe  it  as  a  kind  of  ‘‘  pustular 
redness.”  Others  speak  of  “  miliary  vesicles.”  Kalher,  of 
Warsaw,  calls  it  a  “Herpes  zoster,”  or  an  “erythema  tube¬ 
rosum.”  Romberg  and  Babington  class  the  eruption  under 
“Roseola.”  A  later  writer,  again,  calls  it  “  cholei'ic 
erythema,”  while  MM.  Briquet  and  Mignot  have  seen  the 
eruption  assume  the  appearance  of  “  urticaria,”  or  a  “  con¬ 
fluent  rubeola.”  Amid  such  variety  it  is  not  easy  to  choose 
or  say  to  what  side  truth  leans. 

According  to  M.  Thore,  the  eruption  occurs  more  fre¬ 
quently  amongst  females  than  males.  The  mode  of  treat¬ 
ment  employed  does  not  appear  to  have  had  any  influence 
on  its  development,  nor  was  it  possible  to  discover  any  occa¬ 
sional  cause  of  the  eruption.  It  appears  more  frequently 
in  women,  probably  on  account  of  the  greater  fineness  of 
their  skins,  and  their  being  more  subject  to  the  stage  of  re¬ 
action.  It  is  to  this  latter  circumstance  that  the  author 
attributes  the  development  of  choleric  exanthemata.  The 
capillary  cutaneous  circulation  has  been  greatly  deranged 
during  the  cold  stage,  and  when  the  blood  is  dnven  to  the 
circumference  during  the  stage  of  reaction,  it  is  not  to  be 
wondered  that  eruptions  are  developed. 

In  the  cases  observed  by  M.  Thore  the  eruption  presented 
different  aspects.  In  one  it  was  a  perfect  roseola ;  in  an¬ 
other,  it  bore  more  resemblance  to  erythema,  or  rather  to 
scarlatina,  for  on  the  third  day  it  would  haye  been  impos¬ 
sible  for  the  most  practised  eye  to  distinguish  the  eruption 
from  true  scarlatina. 

The  same  uncertainty  and  irregularity  characterise  the 
descriptions  of  choleric  eruptions  given  by  various  practi¬ 
tioners,  and,  in  the  present  state  of  our  knowledge,  it  is 
more  prudent  to  await  further  information,  than  conclude, 
as  a  few  have  done,  that  the  eruption  presents  anything 
specific  or  peculiar. 

MILKY  URINE. 

Some  years  since,  M.  Rayer  directed  attention  to  a  pe¬ 
culiar  species  of  hsematuria  which  prevails  in  some  trc^ical 
countries,  and  especially  in  the  Mauritius.  Persons  labour¬ 
ing  under  this  complaint  frequently  come  to  Europe  for 
treatment.  The  following  case,  recently  treated  by  M.  Rayer, 
will  serve  as  an  example  : — 

Mr.  N — ,  40  years  of  age,  of  nervous  temperament,  is  an 
inhabitant  of  the  island  of  Bourbon.  At  the  age  of  twenty 
he  became  twice  infected  by  gonorrhoea,  and  ever  since  has 
been  subject  to  slight  discharge,  with  a  sensation  of  itcning 
about  the  middle  of  the  canal,  and  some  scalding.  The  jet 
of  urine  was  bifurcated,  and  the  symptoms  all  became  more 
severe  during  the  last  few  years.  In  1846,  the  patient 
received  a  violent  shock  by  falling  from  a  carriage,  and  im¬ 
mediately  afterwards  passed  a  quantity  of  milky  urine.  In 
1849,  the  same  discharge  suddenly  appeared,  and  some  blood 
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was  deposited  at  the  bottom  of  the  night  vessel.  A  few  tepid 
baths,  with  rest  and  proper  regimen,  reduced  the  quantity  of 
blood;  hut  the  urine  continued  milky.  For  several  months 
the  alternations  of  cure  and  relapse  continued  ;  and  the 
patient,  worn  out,  came  to  Paris  for  treatment.  During  the 
voyage,  and  as  soon  as  a  temperate  latitude  was  reached, 
the  haematuria  s\iddenly  disappeared  for  twenty  days,  but 
returned  again.  Since  his  arrival  in  France,  the  patient 
urinates  eight  or  ten  times  during  the  day,  and  once  or  twice 
at  night.  He  passes  very  little  blood  now,  hut  the  urine  is 
still  milky.  The  treatment  employed  is  insignificant,  because 
M.  Rayer  has  found  that  mere  residence  in  a  temperate  cli¬ 
mate  is  almost  always  sufficient  to  remove  the  disease. 

TREATMENT  OF  LUPUS. 

M.  Hoppe,  of  Bonn,  has  recently  published  a  short  treatise 
on  the  cure  of  lupus  by  excision.  The  operation,  it  appears, 
was  first  had  recourse  to  in  1834  ;  and  since  1840  the  author 
has  never  employed  any  other  mode  than  that  of  excision  for 
lupus  of  the  face.  Whenever  it  is  possible,  he  removes  the 
whole  of  the  diseased  tissues  at  one  time  ;  but  in  other  cases 
partial  extirpations  become  necessary.  They  are  followed  by 
success,  according  to  the  author,  in  a  majority  of  cases,  and 
are  much  superior  to  any  caustics,  or  the  actual  cautery.  In 
syphilitic  lupus,  or  when  the  nose  is,  at  the  same  time,  at¬ 
tacked  by  pustules  of  impetigo,  the  knife  must  not  be  em¬ 
ployed. 

In  illustration  of  the  efficacy  of  extirpation.  Dr.  Hoppe 
relates  a  very  remarkable  case.  The  patient,  a  female  24 
years  of  age,  had  laboured  under  lupus  since  the  age  of  9. 
The  nose  had  been  completely  destroyed,  and  the  whole 
face  enormously  hypertrophied.  After  a  preparatory  treat¬ 
ment  of  three  months,  the  author  commenced  a  series  of 
partial  extirpations,  wbich  he  continued  with  great  perse¬ 
verance  for  eight  months.  Such  was  the  extent  of  the 
hypertrophy,  that  each  flap  removed  was  at  least  three 
inches  thick;  and  every  spot  which  was  tumified,  macu¬ 
lated,  ulcerated,  or  of  an  intense  red  colour,  was  removed. 
The  case  terminated  favourably,  and  the  disease  never  re¬ 
turned.  There  is  not,  perhaps,  on  record  so  remarkable  an 
example  of  success  under  such  unfavourable  circumstances  ; 
for  the  patient  would  have  been,  unquestionably,  abandoned 
as  incurable  by  any  other  practitioner. 

ALKALINE  NATURE  OF  THE  SERUM  OF  THE 

BLOOD. 

The  study  of  the  blood  has,  within  the  last  few  years, 
assumed  the  rank  which  it  was  entitled  to  hold  in  medicine  ; 
bixt  the  great  difficulty  of  the  subject  has  hitherto  prevented 
the  investigators  from  arriving  at  any  very  practical  conclu¬ 
sions.  One  point,  however,  seems  to  be  clearly  made  out, 
viz.,  that  mere  quantitative  analysis  of  the  blood’s  elements 
will  never  lead  to  any  great  discovery  in  pathology.  This 
arises  principally  froni_  tbe  rapid  manner  in  which  certain 
elements  of  the  blood  in  the  living  body  appear  to  be  trans¬ 
formed  the  one  into  the  other.  Thus  it  would  seem  that 
fibrine  and  albumen  are  really  but  modifications  of  one  and 
the  same  principle  ;  and,  if  this  be  the  case,  we  shall  have 
to  determine,  not  the  relative  proportions  of  fibrine  and  albu¬ 
men  in  a  given  quantity  of  the  vital  fluid,  but  the  conditions 
under  which  one  form  may  be  transmuted  into  anotber. 

In  a  learned  memoir,  presented  at  the  last  meeting  of  the 
Academy  of  Medicine,  M.  Cohen  discussed  many  interesting 
questions^  connected  with  this  subject.  The  following  are 
the  principal  conclusions  at  which  the  author  arrives: — 

In  a  state  of  health  1.  The  serum  of  the  blood  holds 
in  solution  a  substance  which  subsequently  separates  into 
albumen  and  fibrine.  2.  The  albumen  and  fibrine  may  be 
transformed,  one  into  the  other,  by  artificial  means.  3. 
When  fibrine  is  treated  with  a  Aveak  solution  of  soda  at  40o, 
it  loses  its  properties,  and  is  changed  into  a  substance  which 
it  is  impossible  to  distinguish  from  albumen. 

In  inflammatory  affections  : — 4.  The  fibrine  is  increased, 
the  alhumen  diminished.  5.  The  increase  of  the  former  is 
®Qual  to  the  diminution  of  the  latter.  6.  The  quantity  of 
the  salts  of  soda  is  diminished.  7.  On  adding  a  small 
quantity  of  a  solution  of  soda,  we  re-establish  the  normal 
proportions  betiveen  the_  albumen  and  fibrine.  8.  The  serum 
ot  the  blood  is  less  alkaline.  9.  The  increase  of  fibrine  de¬ 
pends  on  the  diminished  alkalinity  of  the  serum. 

In  putrid  diseases  : — 10.  The  serum  is  more  alkaline  than 


natural.  11.  The  fibrine  is  diminished,  and  this  diminution 
depends  on  the  increased  alkalinity  of  the  serum. 

From  the  above  we  can  deduce  the  theory  put  forward  by 
M.  Cohen.  Fibrine  is  nothing  but  a  normal  excess  of  albu¬ 
men  in  the  blood,  Avhich  the  alkalies  of  tbe  serum,  saturated 
with  albumen,  are  unable  to  dissolve.  A  diminution  of  the 
alkaline  principles  of  the  serum  will,  therefore,  increase  the 
quantity  of  albumen  ;  or  increase  of  the  alkalies  will  diminish 
it,  and  vice  versa  for  the  fibrine.  The  practical  deductions 
to  be  draAvn  from  the  observations,  if  they  be  correct,  are 
that  alkalies  are  indicated  in  inflammatory  affections,  and 
acids  in  putrid  ones. 
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FRANCE. 

“ORTHODOX”  SCHOOL  OF  MEDICINE. 

After  homoeopathy,  hydropathy,  and  other  fantasies  of  a 
like  kind,  with  which  modern  invention  has  endowed  the 
science  of  medicine,  one  would  have  thought  that  tbe  system- 
mongers  had  arrived  at  a  stand-still.  But,  in  this  age  of 
progress,  every  thing  and  every  body  are  in  movement.  His 
Holiness  himself  has  come  out  as  the  author  of  a  new  sys¬ 
tem,  and  announces  the  establishment,  under  his  especial 
patronage,  of  an  orthodox  school  of  medicine.  In  former 
times,  as  you  know,  the  priests  cured  bodies  as  well  as  souls. 
Perhaps  the  Pope  intends  returning  to  this  good  old  fashion. 
As  to  finding  a  sufficient  number  of  “  orthodox”  profes¬ 
sors,  even  in  Italy,  to  complete  his  new  college,  I  fear  that 
he  is  reckoning  Avithout  his  host.  The  object  of  the  ortho¬ 
dox  academy,  Ave  are  told,  is  to  combat  the  sensual  doctrines 
of  the  last  and  present  centuries,  and  it  Avill  be  exclusively 
composed  of  men  distinguished  for  the  fervency  of  their 
Catholic  faith.  Henceforward,  the  “pathies”  will  give 
place  to  the  “  doxies.” 

MESMERIC  MEDICINE  IN  PARIS. 

In  Paris,  for  the  last  few  years,  another  system,  hete¬ 
rodox  both  in  faith  and  practice,  has  prevailed,  and  arrived 
at  such  a  pinnacle  of  imposture,  that  the  authorities  have 
been  forced  to  interfere,  and  put  it  doAvn  by  the  strong  arm 
of  the  laAV.  Need  I  say,  that  I  allude  to  the  practice  of  me¬ 
dicine  by  the  somnambulists.  ItAvas,  in  truth,  an  agreeable 
rofessicn,  andAvithal  easy,  being  practised  for  the  most  part 
y  a  number  of  young  ladies,  aa'Iio,  having  been  rejected  at 
the  Conservatory  of  Music,  took  up  the  art  of  “nervous  and 
lucid  clairvoyantes.”  Of  nervousness,  there  Avas  little,  fora 
more  brapn  set  of  nymphs  could  not  be  found ;  but  their  luci¬ 
dity  was  immeasurable  ;  for,  not  content  with  seeing  round  a 
corner  or  through  an  iron  pot,  they  looked  into  the  other 
world,  and  held  delightful  conversations  Avith  your  deceased 
parents. 

All  of  a  sudden,  in  fact,  and  as  by  miracle,  Avas  the  art  of 
somnambulism  apiflied  in  the  happiest  manner  to  all  the 
wants  of  society  in  general,  and  to  medicine  in  particular. 
For  the  former  the  lady  herself  sufficed;  for  the  latter  she 
Avas  aided,  “horresco  referens,”  by  some  young  physician, 
who  played  the  double  part  of  accomplice  and  lover.  For  a 
long  time  affairs  flourished.  The  fee  was  ten  francs,  and  the 
number  of  curious  “legion.”  Every  one  Avanted  to  be  in¬ 
formed  about  everything.  For  the  trifling  sum  often  francs 
Avere  you  ci;red  of  a  mortal  disease,  or  informed  of  the  pre¬ 
cise  spot  in  Avhich  millions  lay  buried.  “  Dig  deep  enough,” 
Avas  the  only  condition  annexed. 

A  demoiselle,  named  Virginie,  is  among  the  most  cele¬ 
brated  of  our  somnambulists — chiefly  consulted  by  our  ladies 
in  an  interesting  situation.  It  Avas  she  Avho  announced  the 
other  day  the  delivery  of  Queen  Isabella  of  a  dead  prince. 
The  error,  you  see,  Avas  only  one  of  time  ;  but  she  made  a 
still  more  grievous  one  since.  One  of  our  most  celebrated 
dandies,  avuo  is,  at  the  same  time,  a  hunchback,  consulted 
her  the  other  daj'.  The  fluty  voice  of  the  dwarf  led  her 
astray,  and  laying  her  finger  on  the  “bosse,”  she  informed 
the  astonished  dandy  that  he  Avas  enceinte. 

But  the  “  forte  ”  of  these  ladies  is  the  discovery  of 
thieves.  _  For  ten  francs  Mademoiselle  Josephine  (extra- 
lucid)  will  describe  the  man  who  picked  your  pocket. 
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With  such  a  rare  quality,  thief-takers,  lawyers,  and  judges 
became  useless.  It  was  an  economy  of  several  millions  to 
the  state.  The  Attorney-General  got  jealous,  let  loose  his 
myrmidons,  and  caged  all  the  aforesaid  ladies,  lucid,  extra- 
lucid,  and  triple  X-lucid,  together  with  the  medical  men  who 
had  lent  their  names  to  the  imposture.  The  latter  are  to  be 
prosecuted  as  accomplices  in  swindling :  the  ladies  for  the 
illegal  practice  of  medicine.  One  of  the  most  remarkable, 
and  not-to-be  explained  circumstances  of  this  case,  is  that 
not  one  of  the  lucid  ladies  recognised  the  police  magistrate 
who  was  charged  with  the  duty  of  drawing  up  the  proces- 
verbal,  and  then  arresting  the  culprit.  They  were  all  seized 
in  full  consultation.  One  extra-lucid,  indeed,  mistook  the 
commissary  of  police  for  a  patient,  and  demanded  ten 
francs,  with  a  lock  of  his  hair.  Unluckily,  the  representa¬ 
tive  of  the  law  wore  a  wig.  Many  medical  men,  of  whom  we 
had  judged  better  things,  are  implicated  in  this  unfortunate 
transaction,  and,  unless  chance  favour  them,  will  be  severely 
punished,  for  the  scandal  has  been  great.  No  one  will  re¬ 
gret  their  fate. 

THE  NEW  LAW  AGAINST  THE  PRESS 

Has  created  great  uneasiness  amongst  our  medical  book¬ 
sellers,  whose  occupation  will  be  sadly  abridged  below 
its  present  scanty  proportions,  should  the  Assembly  per¬ 
sist  in  having  all  works,  under  sixteen  sheets,  sub¬ 
mitted  to  a  stamp,  that  is  to  say,  to  a  stamp  on  every 
sheet.  Balliere,  the  chief  medical  bookseller  here,  at  the 
head  of  a  most  respectable  deputation,  waited^  on  the  Mi¬ 
nistry,  and  made  some  very  energetic  observations,  but  ap¬ 
parently  without  the  slightest  effect.  The  Government  and  the 
Assembly  have,  by  their  own  avowal,  undertaken  to  kill 
the  press.  This  laudable  undertaking  is,  however,  by  no 
means  so  easy  as  they  imagined,  and,  on  reducing  it  to 
practice,  they  have  been  forced  to  begin  by  sacrificing  the 
trades  of  bookselling  and  printing.  It  is  almost  impossible 
to  conceive  that  any  idea  of  the  kind  should  not  merely  he 
conceived  but  executed  in  the  middle  of  the  19th  century  ; 
yet  I  fear  the  law  will  pass  this  very  day.  Terror  has  ren¬ 
dered  our  statesmen  completely  blind.  If  the  law  pass,  all 
the  medical  journals  will  have  to  deposit  a  heavy  caution- 
money,  and  be  stamped.  In  addition  to  which,  all  works 
published  in  numbers — and  most  of  the  standard  works  now 
assume  that  form — will  have  tohe  stamped  likewise,  or,  rather, 
will  cease  to  appear  ;  for  the  law  is  to  have  a  retrospective 
effect,  and  no  periodical  publication  could  sustain  the  weight 
of  the  tax,  which  would  amount  to  100,  nay,  300  per  cent,  of 
the  value  of  the  work.  A  great  portion,  it  is  supposed,  of 
French  periodical  publication  will  he  transfeiTed  to  Belgimn. 
None  of  the  smaller  journals  can  survive  ;  and  the  publica¬ 
tion  of  any  work  in  parts,  at  stated  periods,  is  rendered  im¬ 
possible.  As  the  Protestant  representative,  Abbe  Cocquerel 
justly  observed,  it  is  impossible  to  understand  the  motives 
which  could  have  given  rise  to  such  a  general  confiscation  of 
French  literature.  Luckily,  complete  works  have  not  been 
touched  yet,  though,  in  matters  of  censorship,  M.  Carlier 
beats  the  index  hollow.  Little,  however,  is  doing  in  the  way 
of  medical  publication  here.  M.  Blache,  son-in-law  of 
the  late  M.  Guersent,  announces  a  new  woi'k  on  diseases  of 
children,  from  the  notes  of  his  father-in-law,  enriched  by  his 
own  observations.  Old  Guersent  was  a  good  practitioner, 
but  the  last  man  in  the  world  to  write  a  standard  work  on 
any  subject.  A  distinguished  man  once  said  of  him,  that  his 
skull  seemed  to  be  filled  with  stir-about. 

Our  leanred  societies  have  not  been  doing  much  this  week. 
Like  everyone  else,  indeed,  thesrttJa?!^  are  enjoying  the  fresh 
air  of  the  country,  and  abandon  science  during  the  dog-days. 
At  the  Institut,  we  have  nothing  save  discussions  on  electric 
telegraphs  and  the  laws  of  light.  At  the  Academy  of  Medi¬ 
cine,  the  greater  part  of  the  meeting  was  occupied  by  a  re¬ 
port  on  tbe  “  intellectual  faculties  of  deaf  and  dumb  per¬ 
sons.”  However  interesting  to  the  general  reader  the  report 
of  M.  Gerdy  may  be,  it  contained  little  worthy  of  fixing  the 
attention  of  practitioners. 

SUCCESSOR  TO  M.  DE  BLAINVILLE. 

The  professorship  of  Comparative  Anatomy,  vacant  by  the 
death  of  M.  de  Blainville,  has  been  conferred  on  M.  Du- 
vernoy,  one  of  the  professors  at  the  College  of  France. 
It  is  a  remarkable  fact,  that  M.  Duvernoy  occupied,  in  1808, 
de  Blainville ’s  chair  at  the  Faculty  of  Sciences,  but  was 
obliged  to  resign  in  consequence  of  ill-health.  He  now, 
however,  succeeds  his  successor. 


IRELAND. 

MEDICAL  CHARITIES  BILL. 

Sir  W.  Somerville  submitted  the  Medical  Charities  Bill  to 
the  House  on  the  12th  inst.,  and  again  on  the  24th.  A 
good  deal  of  sharp  debate  seems  to  have  taken  place,  as 
there  were  three  divisions  on  almost  as  many  words  in  the 
Act.  It  was  contended,  first,  by  one  section  in  the  House, 
that  the  Bill  was  nothing  but  a  new  Poor-law  Bill,  which 
would  clash  with  the  ordinary  Bill ;  and  it  was  moved,  as  an 
amendment,  that  it  be  more  completely  assimilated  with  the 
Poor-law  Commission  arrangements  in  Ireland. 

Sir  W.  Somerville  dilated  on  the  present  very  inefficient 
system  of  medical  relief  in  Ireland,  which  was  so  objection¬ 
able,  he  said,  that  it  required  a  remedy.  The  Board  contem¬ 
plated  by  Government  was  not  exclusively  a  Medical  Board. 
It  was  to  consist  of  two  competent  persons,  being  physicians  or 
surgeons,  who,  with  the  Commissioners  and  Assistant-Com¬ 
missioner  of  Ireland,  should  form  a  Board  for  superin¬ 
tendence  of  Medical  Charities  in  Ireland, — an  arrangement, 
he  was  given  to  believe,  that  was  satisfactory  to  the  profes¬ 
sion.  Sir  R.  Ferguson  moved  there  should  be  but  07ie  phy¬ 
sician  or  surgeon  on  the  Board,  on  the  grounds  of  expense. 
Sir  W.  Somerville  brought  his  forces  to  bear  on  this  point, 
and  demolished  it  by  a  majority  of  40.  The  next  division, 
the  object  of  which  was  a  little  too  transparent,  was,  whether 
the  fortunate  medical  men  should  be  of  seven  years’  standing 
or  ten ;  the  former,  of  course,  carrying  the  day.  The 
Government  opposed  a  somewhat  unmeaning  Motion,  that 
the  Poor-law  Commission  should  be  responsible  for  the 
doings  of  the  Medical  Board.  This  we  are  at  a  loss  exactly 
to  understand.  If  this  was  intended  as  a  slight  to  the  pro¬ 
fession  in  Ireland,  or  to  mean  that  our  great  grand  jury 
people  begin  to  feel  their  little  domination  going  from  them  ; 
the  profession  in  Ireland  must  be  benefited  by  any  change ; 
and,  as  to  the  professional  members  of  tbs  Board  not  being 
able  to  take  care  of  themselves  and  the  charge  committed  to 
their  care,  it  is  simply  an  absurdity.  It  is  still  doubtful 
whether  the  Bill  will  pass  this  year.  The  impression  now 
more  general  is  that  it  will. 

Tbe  8th  clause,  enacting  that  the  Commissioners  of  health 
should  divide  the  different  Poor-law  Unions  into  Dispensary 
districts,  and  that  they  should  declare  the  number,  qualifica¬ 
tions,  and  salaries  of  the  medical  officers,  has  produced 
much  discussion.  The  member  for  the  University  of  Dublin 
objected  to  the  powers  with  which  the  Commissioners  were 
invested  in  the|formation  of  districts.  He  wished  Guardians 
to  have  power  to  make  representation  of  the  subject  to  the 
Commissioners,  that  an  appeal  also  should  be  made  to  the 
Lord-lieutenant.  The  general  feeling  of  the  House  being  in 
this  direction,  tbe  amendment  was  agreed  to  without  a  divi¬ 
sion.  Mr.  Clements  then  proposed  that  the  salaries  should 
be  fixed  by  the  Boards  of  Guardians,  and  not  by  the  Com- 
sioners.  Sir  William  Somerville  opposed  this  amendment, 
declaring  be  had  abundant  reason  for  believing  that  it  would 
he  more  judicious  and  economical  to  leave  the  question  of 
remuneration  to  the  Commissioners.  It  was  then  suggested 
the  difficulty  might  be  met  by  adding  a  proviso  to  the  10th 
clause,  that  in  case  of  any  salary  being  given  by  a  Board  of 
Guardians,  which  shall  be  considered  by  the  Board  of 
Health  inadequate,  the  latter  Board  should  have  the  poAver 
to  arrange  the  matter.  This  suggestion  did  not  give  satis¬ 
faction ;  and  it  is  well,  as  Mr.  Clements’s  amendment  was 
thrown  out.  The  ultimate  appeal  to  the  Lord-lieutenant 
was  also  negatived. 

The  9th  clause  was  then  agreed  to.  The  Chairman  re¬ 
ported  progress,  and  obtained  leave  to  sit  again  on  the  25th. 

IRISH  BARDS  AND  SCOTCH  REVIEWERS. 

A  paragraph  with  the  above  heading  makes  its  appearance 
in  the  “  Medical  Press,”  calling  attention  very  properly  to  a 
notice  of  a  late  surgical  manual  of  the  Dublin  school  in  a 
Northern  Review,  in  which  the  reviewer  seems  to  make  very 
small  account  of  the  common  sense  of  his  readers,  in  picking 
sundry  faults,  and  bewailing  the  few  new  facts  to  be  found  in 
the  work,  adding  quite  complacently,  that  he  has  not  read  the 
book  at  all.  He  stumbles  quite  by  accident,  as  if  it  came  out 
of  the  moon,  on  one  luckless  paragraph,  from  which,  by  some 
divination,  he  discovers  we  are  all  in  Ireland  still  under  the 
baneful  influence  of  the  mercurial  delusion  in  syphilis.  In 
this  Mr.  Syme  was  never  more  mistaken  in  his  life  ;  if  there 
is  one  thing  beside  perhaps  compression  in  aneurism, — 
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thanks  to  Carmichael  and  Wallace,— thoroughly  understood 
and  properly  practised  in  Dublin,  it  is  the  wow-mercurial 
treatment  of  syphilis.  It  is  to  be  hoped  the  affectionate  lec¬ 
ture  lately  read  by  the  Medical  Times  to  good  old  “  Alma 
Mater”  in  the  north,  and  the  meeting  there  next  month  of  the 
different  wise  men  from  the  east,  will  have  some  effect  in 
softening  down  the  thunders  of  the  Medico-Chirurgical 
“  Mons  Meg.”  Everybody  of  course  must  respect  the  Edin¬ 
burgh  school  for  what  it  has  done ;  it  is  quite  melancholy, 
however,  to  find  our  friends  evermore,  like  Touchstone, 
“  breaking  their  shins”  against  their  superabundant  wisdom. 
That  all  cases  of  constitutional  syphilis  will  get  well  without 
mercury  is  perhaps  as  dangerous  a  dogma  as  that  every 
simple  case  will  require  the  mineral.  If  Carmichael  and 
Ricord  preach  up  with  no  little  ability  the  non-mercurial 
plan,  they  are  to  be  looked  on  perhaps  as  putting  the  thing 
in  the  broadest  light  it  will  bear;  everyone’s  experience 
must  tell  them  it  is  so.  To  follow  the  doctrine  d  Vouirance 
with  men  of  more  limited  experience,  from  some  particular 
conceit,  would  be  very  unwise  indeed. 


LIVERPOOL. 


POOR-LAW  MEDICAL  OFFICERS. 

The  select  vestry  have  been  busy  at  work  with  the  Poor-law 
medical  officers,  and  though  nothing  important  has  been 
done,  the  discussion  is  to  be  resumed  as  soon  as  Dr.  Duncan, 
the  medical  officer  of  health,  has  recovered  from  injuries  re¬ 
ceived  by  a  fall  from  a  spirited  horse.  Liverpool  is  divided 
into  thirteen  districts,  and  for  each  district  is  a  medical 
officer,  who  is  paid  a  sum  for  attendance  on  all  pauper  cases ; 
but  in  cases  of  labour,  vaccination,  &rc.,  he  sends  in  a  sepa¬ 
rate  account.  The  select  vestry  have  found  this  mode  too 
expensive, 'and  are  determined  to  discuss  the  question,  whether 
it  is  not  expedient  to  reduce  the  districts  to  twelve,  and  fix 
the  salary  of  each  officer  at  150/.  per  annum  ;  such  salary  to 
include  all  out-door  duties,  but  not  the  supply  of  drugs, 
which  are  to  be  provided  at  a  parish  dispensary,  as  at  pre¬ 
sent?  A  resolution  to  the  effect  of  this  change  was  made  by 
Mr.  Willmer,  but  it  was  opposed  by  Mr.  Hodson,  on  the 
ground  that  the  medical  men  had  a  claim,  under  a  contract 
ratified  by  the  Poox'-law  Board,  for  a  permanence  of  the 
present  aiTangement.  Whether  Mr.  Hodson ’s  argument  he 
valid, Ido  not  presume  to  know;  but,  if  any  arrangement  be 
made  different  to  the  present,  it  appears  to  me  that  it  would 
be  better  to  have  an  increase  of  districts,  as  well  as  an  in¬ 
crease  of  medical  officers,  and  to  fix  the  salaries  in  accord¬ 
ance  with  the  duties  they  w'ould  have  to  perform.  If  this 
suggestion  was  accepted,  and  acted  on,  I  have  little  doubt 
that  the  poor  would  be  better  attended,  and  the  vestry  better 
satisfied.  I  only  know,  however,  one  objection  to  tlie  plan 
of  fixing  the  salaries,  and  that  is,  the  circumstance  that  me¬ 
dical  officers  are  likely  to  give  themselves  far  less  trouble 
than  they  do  under  the  present  arrangement;  and  thisoffiec- 
tion  I  would  have  the  select  vestry  calmly  consider.  It  is 
dangerous  to  inteiffere  with  anything  that  is  going  on  well, 
for  fear  of  making  it  woi’se. 

GUANO. 

At  a  meeting  of  the  Health  Committee  last  Thursday 
week,  there  was  a  discussion  on  an  alleged  nuisance  from 
guano.  One  medical  man  contended  that  the  smell  was  in¬ 
jurious  to  health,  while  another,  strange  to  saj,  opposed  that 
opinion,  and  with  the  conviction  that  his  opinion  would  be 
confirmed  by  many  medical  men  in  the  town.  If  the  latter 
opinion  was  correct,  I  cannot  see  that  it  is  even  necessary  to 
have  a  health  committee,  or  a  department  for  the  removal 
of  nuisances. 

SANITARY  ARRANGEMENTS  AS  TO  LODGING- 

HOUSES. 

While  on  this  subject,  I  may  refer  to  the  excellent  regu¬ 
lations  with  respect  to  lodging-houses,  in  which  it  is  com¬ 
pulsory  to  have  these  houses  well  aired  and  well  cleaned,  as 
may  be  seen  on  looking  over  the  rules  and  regulations  sus- 
ended  on  the  walls.  So  far,  I  think  the  Health  Committee 
ave  done  well;  but  I  think  that  it  ought  to  be  made  com¬ 
pulsory  to  remove  all  bed-curtains,  and  everything  sus¬ 
pended  likeW  to  become  contaminated  with  noxious  matters 
constantly  flying  about  in  these  places.  Nay,  more,  that 
every  bedstead  ought  to  have  the  long  posts  shortened,  to 


revent  curtains  being  suspended  unknown  to  the  inspector, 
n  addition  to  this,  I  think  it  would  be  expedient  to  have  the 
system  carried  out  in  all  houses  below  a  certain  rental,  as  in 
such  houses  there  is  a  mass  of  filth  and  foul  air  collected, 
undreamed  of  by  the  better  class  of  persons.  I  feel  fully 
persuaded,  that  the  sanitary  regulations  are  not  near  so  much 
carried  out  as  they  might  be,  though  what  has  been  done  is 
not  to  be  despised. 

WEEKLY  RATE  OF  MORTALITY. 

The  number  of  deaths  for  the  week  has  been  185,  against 
180  in  each  of  the  previous  weeks,  and  230  (depicting 
cholera)  in  the  corresponding  week  of  1849.  The  deaths  in 
the  borough  wei’e  143,  and  in  the  extra  townships,  42 ;  from 
diseases  of  the  lungs,  50  ;  and  zymotic  complaints,  59.  The 
temperature  of  the  week  had  been  below  the  average,  the 
mean  being  60°;  the  mean  of  the  barometer  was  30‘6,  being 
above  the  average. 


YORKSHIRE. 


SHEFFIELD  SCHOOL  OF  MEDICINE. 

Dr.  Bartoleme  and  Dr.  Elam,  Mr.  Martin,  Mr.  Porter,  and 
other  of  the  lecturers,  have  resigned  their  professorships  in 
the  Sheffield  Medical  School,  the  condition  of  which  has 
long  been  far  from  satisfactory.  How  comes  it  that  in  a  town 
of  l40,000  inhabitants  such  a  state  of  things  is  suffered  to 
exist  ?  Are  there  no  men  in  Sheffield  willing  and  able  to 
form  a  school  worthy  the  profession  of  this  large  and  im¬ 
portant  town?  It  is  well  known  that,  as  a  body,  the  profes¬ 
sional  men  in  Sheffield  are  not  behind  any  town  in  the  king¬ 
dom,  and  some  of  them  enjoy  a  considerable  literary  repu¬ 
tation.  W e  hope  soon  to  record  the  dawning  of  a  better  state 
of  things.  Most  gladly  shall  we  hail  the  establishment  of  a 
school  really  efficient.  The  state  of  things  which  has  forced 
the  above  gentlemen  to  retire  cannot  longer  be  permitted  to 
go  on.  We  hope  to  be  at  Sheffield  again  in  a  few  weeks, 
and  shall  then  probably  be  enabled  to  report  better  things. 

HOMCEOPATHY  IN  HIGH  PLACES. 

It  being  reported  in  Halifax  and  the  neighbourhood,  by 
the  homoeopathists,  that  Dr.  Holland,  Physician  Extraor¬ 
dinary  to  the  Queen,  is  treating  homoeopathically  the  Royal 
children,  it  would  be  interesting  to  the  profession  generally 
to  know  if  such  a  report  is  correct,  and  to  ascertain  the  facts 
from  Dr.  Holland  himself,  as,  if  the  report  be  unfounded, 
he  cannot  object  to  a  public  refutation  of  it;  and,  if  correct. 
Dr.  Holland  must  be  a  conscientious  disciple  of  Hahne¬ 
mann,  and  cannot  therefore  object  to  an  avowal  of  his 
opinions. 

[W e  publish  the  above  paragraph,  in  order  more  effectually 
to  give  the  most  unqualified  and  indignant  contradiction  to 
the  very  scandalous  report.  Dr.  Holland  is  an  eminent  and 
distinguished  physician,  and  one  whose  views  have  been 
too  well  known  and  respected  by  the  profession,  for  the  last 
thirty  years,  to  allow  the  breath  of  suspicion  to  taimish,  even 
for  a  moment,  his  bright  professional  conduct.  Moreover, 
Dr.  Holland  has  never  yet  visited  the  Royal  children.  Such 
an  infamous  report,  therefore,  must  have  originated  with 
wicked  and  designing  men,  and  been  propagated  for  purposes 
of  deception,  and  to  support  as  great  a  fallacy  as  was  ever 
yet  conceived. 

Sir  J ames  Clark  is  the  Physician  in  Ordinary  to  the  Queen 
and  to  her  family  ;  and  we  most  unequivocally  assert,  that, 
so  long  as  he  holds  his  high  and  distinguished  position, 
none  but  good  and  sound  practice  will  find  access  to  the 
Palace. — Ed.  Med.  Times.] 


St.  Txxomas’  Union,  Exeter. — The  Boards  of  Guardians 
are  carrying  out  their  paltry  savings  by  docking  the  salaries 
of  those  employed  by  them.  In  St.  Thomas’  Union, 
Exeter,  the  house-surgeon’s  salary  is  reduced  from  65/.  to 
55/.  a  year.  Those  of  the  district  surgeons  are  raised  in 
amount,  but  no  extras  to  be  allowed  except  in  midwifery 
cases.  The  Board  expects  to  save  50/.  a  year  by  these 
discreditable  means  ?  What  are  the  profession  about  to 
allow  this  ? 
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GENERAIi  correspondence. 

- ♦ - 

ADVERTISING  SURGEONS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  observe  that  in  the  last  number  of  your  journal, 
at  the  termination  of  an  article  headed  “  Chloroform,”  you 
allude  to  the  case  of  a  patient  of  mine,  on  whom  Professor 
Syme  performed  his  operation  of  perineal  section,  without 
the  patient  having  derived  any  permanent  benefit  therefrom. 
You  are  therein  leased  to  speak  of  me  as  “  Mr.  Courtenay, 
of  advertising  notoriety.”  Will  you,  therefore,  inform  me 
upon  what  grounds  you  feel  yourself  called  upon  to  refer  to 
me  in  so  offensive  and  unusual  a  manner?  Is  it  from  the 
circumstance  of  my  work  on  “  Strictiu’e”  being  advertised  in 
the  daily  papers,  as  well  as  sometimes  in  your  oum  journal  ? 
If  so,  allow  me  then  to  ask  you  why,  if  you  desire  to  main¬ 
tain  the  character  of  an  impartial  journalist,  when  you  have 
occasion  to  speak  of  Messrs.  Guthrie,  Statford,  and  Wade,  you 
do  not  couple  their  names  with  their  “  advertising  notoriety,” 
to  use  your  own  phrase,  in  the  newspapers,  seeing  that  the 
two  former  have,  for  more  than  twenty  years,  had  their  works 
on  Stricture  and  Urinary  Diseases  advertised,  with  more  or 
less  regularity,  in  the  daily  and  weekly  newspapers  ;  whilst 
the  last-named  gentleman’s  work  may  be  seen  advertised  in 
all,  or  nearly  all,  newspapers  with  perfect  regularity.  These 
gentlemen  are  all  members  of  the  College  of  Surgeons,  and 
have,  for  years  past,  more  or  less  advertised  their  works  in 
newspapers.  So  am  I  a  member  of  the  same  College,  and, 
like  them,  I  have  advertised  my  work  in  the  newspapers. 
Such  being  a  plain  statement  of  the  tacts,  will  you  explain 
the  difference,  and  whj'^,  if  these  gentlemen  may  do  all  this 
for  years,  and  be  exempt  from  offensive  remarks,  I  am 
selected  as  the  object  of  your  somewhat  indirect  sarcasm? 
I  mention  these  gentlemen’s  names  from  no  feeling  of  dis¬ 
respect  to  them  personally,  but  merely  because  their  works 
are  on  the  same  diseases  as  my  own.  I  would  noAv  call  your 
attention  to  a  fact  that  can,  however,  scarcely  have  escaped 
3'our  notice — namely,  the  long  list  of  medical  and  surgical 
w'orks,  as  well  as  isolated  advertisements  of  special  works,  on 
every  variety  of  disease,  which  are  constantly  inserted  in  all 
the  daily  papers,  with  the  names,  titles,  and  honorary  dis¬ 
tinctions  of  their  different  authors  duly  set  forth.  I 
am  old-fashioned  enough  to  think  what  is  sauce  for  the 
goose  should  be  sauce  for  the  gander.  I  -would  there¬ 
fore  ask  you  if  you  are  prepared  to  speak  of  these 
gentlemen  as  you  have  of  me.  If  you  are  prepared  to 
mete  your  censures  out  to  all  who,  directly  or  indirectly,  ad¬ 
vertise  their  Avorks  in  newspapers,  I,  of  course,  can  have  no 
right  to  complain  at  receiving  my  portion  of  them.  If  you 
are  not,  it  is  surely  hard  that  you  should  cast  your  shafts  at 
me,  a  simple  member  of  the  College,  for  only  following  an 
example  set  me  by  one  who  was  President  of  the  College 
when  I  was  admitted  a  member,  and  by  another  who  is  a 
member  of  the  Council  of  that  body. 

I  have  only  to  add,  if  you  have  any  charge  to  bring 
against  me  of  general  incompetency  or  malpractice  that 
should  render  me  unworthy  of  that  confidence  which  I  have 
hitherto  so  largely  enjoj'ed,  I  iniite  you  to  make  it  in  a 
distinct  and  manly  manner,  and  I  promise  you  I  will  afford 
you  every  facility  to  prove  it.  On  the  other  hand,  if  you  are 
not  prepared  to  act  in  so  open  a  manner,  I  would  recommend 
you,  for  your  own  character’s  sake,  not  to  make  cowardly 
insinuations,  and  thus  seek  to  injure  indirectly  one  whom 
you  have  not  the  courage  to  strike  at  openly.  I  presume  you 
Avill  give  insertion  to  this  my  answer  to  your  offensive  re¬ 
mark,  that  your  readers  may  judge  for  themselves  from  this 
statement,  as  well  as  from  any  explanation  by  which  you 
may  choose  to  accompany  it,  how  far  it  applies  to  me  more 
than  to  other  members  of  the  profession. 

I  remain.  Sir,  yours  obediently, 

F.  B.  Courtenay. 

2,  Chandos-street,  Cavendish-square,  July  I7th,  1850. 

[As  regards  the  respectability  of  advertising  ivorks  written 
upon  syphilis,  strictures,  secret  maladies,  self-preservation, 
in  the  daily  general  journals,  which  pass  into  the  hands  of 
almost  all  the  members  of  private  families  in  this  country, 
we  have  but  one  opinion,  and  that  opinion  is  shared  by  all 
who  value  decency. 

We  spoke  of  Mr.  Courtenay,  “  of  advertising  notoriety,” 


for  the  purpose  of  indicating  that  particular  “  member  of 
the  College  of  Surgeons,”  whose  name  is  so  familiar  to  us  in 
a  certain  comer  of  the  daily  prints.  We  wish  to  give 
credit  where  credit  is  due,  and  not  to  allow  his  reputation 
to  be  shared  by  others  of  the  same  name.  There  is  no  better 
proof  of  the  correctness  of  our  remark  than  that  Mr. 
F.  B.  Courtenay  at  once  gracefully  acknowledges  the  com¬ 
pliment.  Perhaps,  if  we  had  occasion  to  speak  of  some 
others  we  might,  for  the  purpose  of  distinguishing  them  from 
those  bearing  the  same  name,  call  them  also,  with  Mr.  Cour¬ 
tenay,  members  of  the  surgical  profession  of  advertising 
notoriety. — Ed.  Med.  Times.~\ 


THE  BRITISH  MEDICAL  FUND. 


[To  the  Editor  of  the  Medical  Times,] 

Sir, — In  your  last  number  you  have  quoted  from  the  Ob¬ 
server,  that  the  British  Medical  Fund  “  is  an  instance  of  one 
of  the  thousand  forms  in  which  the  idea  at  the  root  of  all 
Socialism  is  gradually,  unostentatiously,  and  most  usefully 
working  throughout  all  English  society.”  You  observe,  that 
this  is  “  equivocally  expressed  ;  to  English  ears,  all  con¬ 
nexion  with  Socialism  has  an  ungrateful  sound.”  If,  how¬ 
ever,  there  is  a  great  truth  in  the  idea,  it  must  last,  and  will 
shine  through  the  error  Avhich  has  been  hung  over  it. 

The  idea  which  lies  at  the  root  of  Socialism  seems  to  me  to 
be  the  union  and  co-operation  of  each  for  the  common  good 
of  all,  rather  than  the  single  advantage  of  each  by  competi¬ 
tion.  To  illustrate  this  from  our  own  profession,  I  will  take 
extreme  cases. 

One  medical  man  looks  at  his  own  success  as  the  sole 
object  of  life,  w'ithout  regarding  others.  He  throAvs  over  his 
medical  neighbour  whenever  he  can ;  he  runs  him  down  ; 
he  talks  against  him  ;  he  vieAvs  him  as  an  opponent;  he  is 
annoyed  at  his  success ;  he  undersells  him  by  taking  less 
fees,  or  by  taking  clubs  and  parishes  at  a  lower  rate.  His 
motto  is,  consciously  or  unconsciously,  (though  neither  en- 
graA'-ed  on  a  seal  nor  painted  on  a  carriage,)  “  Every  man  for 
tibnself.”  By  selfish  competition  he  hopes  to  rise. 

The  opposite  example  is  the  man  Avdiose  motto  is,  Live 
and  let  live.”  He  endeavours  to  act  toAvards  his  medical 
brethren  as  he  Avould  wish  them  to  act  toAvards  him.  He 
never  alloAVS  himself,  byword,  deed,  hint,  insinuation,  or  look, 
to  depreciate  them  in  the  eyes  of  others.  He  never  takes  any 
step  to  secure  a  patient  who  has  been  attended  by  another, 
and,  if  such  a  patient  seeks  him,  he  has  been  no  party  to  the 
change,  and  he  is  the  more  careful  of  the  reputation 
of  his  predecessor.  His  endeavour  is  to  promote  unity 
and  good  feeling  among  his  brethren, — to  co-operate  with 
them  for  the  general  good  of  his  profession,  and  he  looks  at 
his  OAvn  good  as  a  part  of  the  general  good,  and  only  to  be 
advanced  in  that  direction.  He  has  no  opponents.  He  feels 
irritation  at  other  men’s  success.  His  idea  I  take  to  be 
the  true  idea  lying  at  the  root  of  Socialism  —  mutual  co¬ 
operation  for  mutual  good.  The  British  Medical  Fund  is  a 
branch  of  this  great  idea,  and  those  Avho  Avatch  closely  the 
Avorkings  of  society,  must  see  the  idea  has  taken  root,  is 
growing,  and  AA’illbe  more  important  than  any  mere  political 
questions.  It  supposes,  in  fact,  that  social  questions  are 
more  important  than  political  ones. 

To  return,  however,  to  the  tAvo  examples,  and  to  test  them 
by  success.  Let  any  one  who  has  tAventy  years’  experience 
of  his  profession  look  back,  and  ask  himself  which  men  of 
these  tAvo  classes  haA'e  succeeded  best.  _  If  success  means  a 
real  addition  to  a  man’s  happiness, — if  it  includes  the  good 
will  and  kindly  feeling  of  his  felloAvs,  a  quiet  uniriTtable 
mind,  an  easy  conscience,  a  genial  disposition,  generosity, 
magnanimity,  the  respect  as  well  as  the  affection  of  those 
by  whom  a  man  is  best  known, — if  success  comprises  these, 
in  addition  to  a  comfortable  allowance  of  the  material  good 
things  of  life,  there  can  be  no  doubt  at  all,— even  measured 
by  consols,  money  on  good  securities,  houses,  land,  I  think 
there  can  be  no  doubt,  (other  things  being  equal,  such  as 
skill,  talents,  and  manners,)  that  the  latter  Avill  beat,  and 
over-beat,  the  former  specimen  out  and  out  in  the  long  run. 
The  most  successful  physician  of  his  day,  (or,  at  least, 
second  to  none,)  a  man  AA’ho  could  leave  his  practice  for 
months,  and  still  find  his  consulting-room  full  of  patients  on 
Ilia  return  ;  who  has  gained  rank  and  fortune  by  his  profes- 
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sion,  is  in  the  habit  of  attributing  his  success  to  having  inva¬ 
riably  treated  his  medical  brethren  well. 

There  is,  undoubtedly,  a  great  difference  between  the  idea 
of  Socialism  thus  stated,  and  the  actual  Parisian  experiment ; 
and  the  difference  is  as  great  as  between  true  liberty  and  the 
Parisian  mode  of  carrying  it  out.  But  abuse  is  no  argument 
against  use,  and  the  Socialism  here  advocated  is  not  Red 
Socialism  but  Christian  Socialism,  carried  out  by  men  relying 
on  the  truth  of  Christianity. 

I  am.  Sir,  your  obedient  servant, 

B. 


POST-MORTEM  CESAREAN  SECTION. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,— In  the  last  number  of  your  journal,  you  requested 
to  favour  you  with  a  distinct  statement  as  to  how  long  I 
waited  after  the  death  of  the  mother  before  performing  tlie 
Caesarean  section.  I  may  say,  that  the  operation  was  begun 
as  soon  as  I  was  satisfied  that  the  patient  was  really  dead ; 
as  to  the  exact  number  of  minutes  that  elapsed  fVom  the 
time  she  ceased  breathing  till  the  operation  was  performed, 
I  cannot,  at  this  time,  precisely  say.  I  do  not  think  she  could 
have  been  dead  more  than  three  or  four  minutes.  But  I  am 
almost  certain,  that,  had  the  child  been  allowed  to  remain 
tn  utero  much  longer,  all  attempts  at  resuscitation  would  have 
been  fruitless;  for,  on  extraction,  the  child  (as  stated  in  the 
^dtnourgh  Monthly  Journal)  “was,  to  all  appearance,  quite 
dead,  no  pulsation  being  felt  either  at  heart  or  cord  and 
It  was  not  until  I  had  kept  up  artificial  respiration  for  some 
time,  that  the  infant  showed  any  signs  of  life.  Water,  fric¬ 
tion,  aqua  ammoniae,  &c.,  seemed  to  have  no  effect. 

I  am.  Sir,  your  very  obedient  Servant, 

r>  1  „;r  ,  .  George  Harley. 

Royal  Maternity  Hospital,  Edinburgh, 

July  19,  1850. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,-  In  reference  to  some  questions  upon  the  subject  of 
Caesarian  section  after  the  death  of  the  mother  undelivered, 
proposed  in  the  Medical  Times  of  last  Saturday  by  Mr.  Gib¬ 
bons,  of  North  Dispensary,  Liverpool,  I  have  the  painful 
satisfaction  in  being  able  to  inform  your  correspondent  that 
a  case  of  apoplexy,  lately  occurring  to  a  patient  at  the  full 
period  of  pregnancy,  gave  me  the  opportunity  of  testing  the 
practicability  and  the  propriety  of  dispensing  with  the  Caesa¬ 
rian  section  in  such  cases  altogether.  In  the  case  in  question, 
both  mother  and  child  were  dead  before  my  arrival  at  the 
house ;  but  I  availed  myself  of  so  favourable  an  opportunity 
of  ascertaining  whether  it  were  practicable  to  deliver  by  the 
natural  passages,  and  I  have  no  hesitation  in  pronouncing 
upon  the  practicability  of  extracting  a  living  child,  provided 
j  present  at  the  death  of  the  mother.  If  more  minute 
detail  IS  wished  for  I  shall  have  pleasure  in  giving  a  copy 
of  such  notes  of  the  case  as  I  may  be  in  possession  of. 
Gnngley,  July  16,  1850.  _  H.  Raynes. 

[We  shall  be  glad  to  receive  our  correspondent’s  notes  for 
publication.— Ed.  Medical  Times.']  * 


WYCOMBE  GUARDIANS  AND  MEDICAL 
OFFICERS. 

[To  the  Editor  of  the  Medical  Times.] 

SiR^-  A  few  of  the  guardians  of  the  Wycombe  Union 
nave  been  for  some  time  strenuously  endeavouring  to  effect 
a  reduction  of  10  per  cent,  in  the  salaries  of  their  medical 
ottmers,  and,  as  it  may  prove  interesting  to  the  medical 
public  to  know  the  steps  which  the  officers  took  to  prevent 
it,^  and  the^  final  result  of  the  measure,  I  will,  with  your  per¬ 
mission,  give  a  concise  statement  thereof.  So  soon  as  it  had 
transpired  that  the  guardians  had  determined  upon  the  reduc¬ 
tion,  and  had  submitted  it  for  the  approval  of  the  commis- 
sioners,  my  friend  Mr.  Turner,  surgeon,  and  I,  directly 
called  a  meeting  of  the  medical  officers  of  the  Union,  and 
the  meeting  unanimously  resolved  to  memorialise  the  Poor- 
law  Board,  praying  them  not  to  sanction  the  reduction  for 
several  reasons,  which  were  specified.  In  a  few  days  after, 
returned  a  reply  to  the  guardians,  re- 
sanction  the  reduction,  adopting,  as  their  reasons 
acquiescing  in  the  views  of  the  guardians,  the  pre¬ 


cise  reasons  which  we  submitted  for  their  consideration  in 
our  mernorial,  namely,  that  the  guardians  did  not  raise 
our  salaries  in  the  year  1847,  when  corn  was  at  a  famine 
present  low  price  of  corn  being  the  only  plea 
which  the  guardians  had  for  the  reduction,- and  that  the 
salaries  were  at  present  as  low  as  was  consistent  with  any¬ 
thing  in  the  shape  of  remuneration. 

The  guardians  being  thus  summarily  expelled  from  So¬ 
merset  House,  I  may  here  iust  mention,  as  it  will  show  the 
esprit  de  corps  which  impelled  them  to  gain  their  point,  they 
next  appealed  to  each  parish  in  the  Union  to  have  the  opi¬ 
nions  of  the  rate-payers,  but,  not  receiving  favourable  replies, 
they  next  petitioned  Parliament,  and  all  to  no  effect. 

Being  thus  put  hors  de  combat  on  all  points,  they  deter¬ 
mined,  as  a  dernier  ressort,  to  take  the  law  into  their  own 
hands,  and  administer  it  after  their  own  fashion,  so  tliey 
issued  circulars  to  each  officer,  stating,  that  as  his  present  year 
of  contract  would  expire  on  the  31st  inst.,  they  wished  to  be 
informed  before  the  13th  inst.  whether  he  was  willing  to  con¬ 
tinue  his  attendance  on  the  poor  of  his  district  for  the  ensuing 
year  at  a  reduction  of  ten  per  cent,  on  his  present  salary. 
After  the  receipt  of  this  circular  the  medical  officers  again 
met,  and  unanimously  refused  to  renew  their  contracts  on 
these  terms.  A  letter  to  this  effect  was  addressed  to  the 
Board  of  Guardians,  signed  by  each  of  the  officers. 

When  the  day  of  meeting  came,  (13th  inst.,)  the  chairman 
read  this  letter.  Lo !  what  consternation, — yea !  what 
amazement ! — every  word  of  it  created,  as  the  chairman,  ffil- 
teringly  pronounced  its  firm  and  absolute  refusal  to  the 
guardians’  proposition.  This  lex  talionis  threw  them  on  the 
horns  of  a  dilemma,  and  their  prmwffi  mobile  exclaimed,  ex 
cathedra,  “  it’s  a  confederation  on  the  part  of  the  medical 
officers,  and  we  won’t  be  beat.’’  But  one  of  the  guardians, 
who  evidently  knew  more  of  Poor-law  than  the  Chair¬ 
man,  naively  wished  to  be  informed  who  were  to  at¬ 
tend  to  the  poor  in  the  meantime,  as,  if  the  present 
officers  continued  their  attendance,  they  could  legally  (a) 
charge  them,  the  guardians,  the  usual  fees,  &c.,  for  their 
attendance  on  the  poor,  until  new  officers  were  appointed, 
which  they  are  in  the  habit  of  charging  their  private  patients, 
as  they  would  really  be  attending  them  as  such,  having  now 
no  connexion  with  the  Board.  “  Humph  !’’  says  the  Chair¬ 
man.  “Is  that  the  law,”  exclaimed  two  or  three  voices. 
Hmvever,  the  opposing  clique  were  determined  at  all  hazards 
of  being  furnished  with  half  a  dozen  50^.  bills  from  as  many 
medical  officers,  to  cari'y  their  point,  and  consequently 
divided  the  Board  on  the  question,  when  there  appeared 
6  pro  and  10  con :  majority  of  4  against  the  reduction  of  10 
per  cent. 

The  above  teaches  medical  officers  to  be  united,  like  jEsop’s 
bundle  of  sticks,  if  they  wish  to  prove  their  strength  and 
gam  their  rights. 

I  am.  Sir,  yours  obediently, 

Stokenchurch,  July  18,  1850.  H.  Hastings,  M.D. 


OPERATIONS  ON  HARE-LIP. 

[To  the  Editor  of  the  Medical  Times,] 

Sir,  I  find  that  a  discussion  has  lately  been  carried  on 
both  in  Dublin  and  Paris,  respecting  the  period  at  which  it 
is  most  proper  and  advantageous  to  operate  for  hare-lip. 
Opinions  in  both  cities  are  in  favour  of  operating  very  early. 
In  this  country,  however,  I  am  not  aware  that  surgeons  ge¬ 
nerally  are  in  favour  of  performing  this  operation  at  a  very 
early  period  ;  they  are,  I  believe,  mostly  inclined  to  defer  it 
until  a  somewhat  late  date  after  birth.  The  reason  for  this 
probably  is,  that  the  late  Sir  Astley  Cooper  and  Mr,  Liston 
^pressed  strongly  their  opinions  against  operating  when  the 
infant  was  very  young.  Sir  Astley  brou^t  forward  a  long 
list  of  cases  where  convulsions  ensued  and  carried  the  pa- 
tients  off,  and  he  advised  his  pupils  not  to  interfere  until  the 
child  was  two  years  of  age.  Mr.  Liston  was  in  the  habit  of 
joking  about  the  “bungling  jobs”  Avhich  the  “obstetric 
practitioners”  made  by  operating  upon  infants,  and  strongly 
urged  us  not  to  operate  for  some  months  after  birth.  Mr. 
South  also  says,  “  I  would  never  perform  it  before  two 
years  old.” 

One  of  the  first  points,  if  not  the  very  first,  of  surgical  prac¬ 
tice  which  my  old  teacher,  Mr.  Fergusson,  impressed  upon 
my  mind,  some  seven  years  since,  was  this  very  subject  of 


(a)  Hyett  v.  Guardians  of  Cheltenham  Union. 
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operating  early  on  liare-lip.  From  this  period  I  have  seen  a 
vast  number  of  cases  operated  upon,  chiefly  in  his  hands, 
and  many  of  them  have  been  very  young  infants,  and  the 
results  have  been  very  successful.  I  have,  however,  never 
known  him  operate  on  a  child  younger  than  a  fortnight  old ; 
but  I  have  heard  him  say  that  he  would  not  object  to  do  so 
immediately  after  birth. 

My  friend  Mr.  Marshall,  of  Greek-street,  requested  me, 
on  Thursday,  June  27,  to  operate  on  an  infant  which  had 
been  born  only  the  previous  Monday.  Acting  upon  the  doc¬ 
trine  above  alluded  to  I  acceded  to  his  desire,  although  the 
child  was  small  and  weak,  being  unable  to  suck  ;  the  de¬ 
formity  was  very  bad,  the  fissure  running  through  the  soft 
and  hard  palate  and  nostrils,  a  considerable  protrusion  of  the 
alveolar  border  of  the  upper  jaw  existing  as  well ;  the  gap 
was  at  the  same  time  very  wide,  and  I  found  it  necessary  to 
dissect  the  lip  up  from  the  gum  very  freely  on  each  side. 
Very  great  care  was  taken  that  the  child  should  lose  the  least 
possible  amount  of  blood.  The  case  has  turned  out  ad¬ 
mirably,  and,  although  the  little  creature  seemed  to  feel  the 
shock  of  the  operation  for  the  first  few  days,  it  has  now  quite 
recovered,  and  is  a  healthy-looking  well-nourished  child.  I 
send  you  this  case  because  I  have  never  seen  the  operation 
performed  so  early,  nor  has  it  occurred  to  me  to  find  the  re¬ 
cord  of  any  particular  instance  in  which  it  was  performed 
so  soon  after  birth,  in  this  country  at  least. 

Yours  obediently, 

Caroline-street,  Bedford-square.  Henry  Smith. 


AUTHORS’  MUTUAL  EXCHANGE  SOCIETY. 


[To  tlie  Editor  of  the  Medical  Times.] 

Sir, — I  believe  it  is  well  known,  that,  at  the  present 
time,  very  few  published  medical  works  are  directly  remu¬ 
nerative  to  their  authors,  but  rather  the  reverse  ;  (a)  and 
that  many  copies  of  valuable  books  are  printed  which  never 
leave  the  publisher’s  shelves,  or  only  do  so  very  slowly.  It 
appears  to  me,  that,  by  establishing  a  well-regulated  system 
of  mutual  exchange,  medical  authors  might  reap  much  more 
and  immediate  benefit  from  their  publications  than  they  now 
do ;  and  that  this  might  be  done  in  such  a  manner  as  to 
benefit  not  only  themselves  but  their  publishers  also.  With 
this  in  view,  I  beg  to  enclose  the  brief  outline  of  a  plan  for 
an  “Authors’  Mutual  Exchange  Society,’’  to  be  submitted, 
if  you  think  well,  to  the  judgment  of  the  many  'readers  of 
the  Medical  Times. 

It  will  afford  me  much  pleasure  to  enter  into  communica¬ 
tion  with  any  to  whom  the  plan  may  appear  feasible,  and 
who  may  be  inclined  to  co-operate  in  bringing  it  forward. 
A  glance  at  the  outline  will  show  that  an  author  could  only 
derive  benefit  from  the  mode  of  exchange  proposed,  in  pro- 
ortion  to  the  demand  for  his  work,  which  would,  doubtless, 
e  regulated  by  its  merits,  and  vice  versd  ;  in  fact,  that  the 
relative  positions  of  superior  and  inferior  would  not  be 
altered  in  the  least  degree,  and  that  no  inducement  would 
be  held  out,  either  to  print  or  to  push  in  a  work  merely  for 
the  sake  of  exchange. 

authors’  mutual  exchange  society. 

Members. 

A  Committee  and  Secretary. 

Each  member,  on  joining,  to  pay  a  small  subscription 
(say  5s.)  towards  expense  of  printing,  postage,  &c. 

Each  member  to  send  the  name  or  names  of  his  work  or 
works  to  be  exchanged. 

A  catalogue  of  the  members’  names  and  works  to  be 
pnnted  and  distributed. 

Each  member,  within  a  certain  time  after  receipt  of  the 
catalogue,  to  make  out,  and  transmit  to  the  Secretary,  a  list 
of  his  desiderata,  arranged  in  the  order  of  desirability. 

After  the  receipt  of  the  lists,  the  orders  for  the  work  or 
works  of  each  member  to  be  computed. 

M  orks  to  be  allotted  to  each  member  in  proportion  to  the 
amount  of  his  own  work  ordered. 

The  different  works  to  be  valued  according  to  their  regular 
sale  price  ;  each  member  paying  to  the  publisher  the  usual 
commission  upon  the  numbers  of  his  work  thus  dis])osed  of. 

Spencer  Thomson,  M.D.,  &c. 

Haunton,  July  10,  1850. 


(a)  “  Isolated  essays  and  pamphlets,  particularly  on  professional  sub¬ 
jects,  seldom  sell  well.”— ReTiew  of  Hamilton  on  Syphilis.  Brit,  and 
Foreign  Med.  and  Cbirurg.  Review,  July,  1850,  p.  72. 


THE  LONDON  SOCIETY  AND  SELF-SUPPORTING 
DISPENSARIES. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — As  a  public  meeting  is  called  by  advertisement  for 
the  29th  instant,  to  explain  the  objects  and  extend  the  oper¬ 
ations  of  The  London  Society  for  promoting  the  establish¬ 
ment  of  Self-supporting  Dispensaries,  will  you  permit  me  to 
state  the  principles  of  the  plan  suggested  by  Mr.  Smith,  of 
Southam,  the  founder  of  these  institutions,  and  the  Chair¬ 
man  of  the  Council. 

I  cannot  doubt  that  the  objects  of  the  London  Society 
will  bear  any  investigation,  and  that  ultimately  they  will  be 
cordially  supported  liy  the  profession  at  large.  Neverthe¬ 
less,  its  promoters  are  anxious  to  remove  any  scruples,  and 
to  answer  any  objections  that  may  be  entertained.  They 
are  especially  desirous  that  its  constitution  and  aim  should 
meet  the  early  concurrence  of  the  members  of  the  profession 
to  ensure  the  prompt  extension  and  due  efficiency  of  the 
operations  of  the  society. 

Allow  me,  therefore,  to  submit,  that  Mr.  Smith’s  plan  di¬ 
vides  the  people  into  three  classes. 

1st.  Those  who  are  able  to  pay  the  usual  ^charges  for 
medical  attendance. 

2ndly.  Those  who  are  willing  to  contribute  within  their 
means,  but  are  unable  to  pay  the  usual  charges. 

3rdly.  Those  who  are  unable  to  contribute  anything,  or 
who  are  unwilling. 

The  second  class  comprises  a  large  body  of  the  people  who 
“are  mostly  in  a  condition  in  which,.,  under  the  present  sys¬ 
tem,  they  must  either  act  dishonestly,  by  incurring  medical 
bills  which  they  know  they  can  never  pay,  or  they  must  lose 
their  independence,  and  descend  into  the  ranks  of  beggary,  by 
soliciting  a  charity  ticket  to  some  honorary  dispensary ;  or,  still 
worse,  by  applying  to  the  relieving  officer  for  a  parish  order ; 
or  they  may  take  quack  medicines,  or  obtain  medical  advice 
from  druggists.  Many,  again,  have  too  much  intelligence, 
and  too  great  a  feeling  of  delicacy  and  independence,  to 
submit  to  any  of  these  degrading  alternatives,  and  frequently 
die  without  any  assistance  whatever  !’’ 

Such  is  the  general  condition  of  this  class  when  suffering 
from  illness,  and  such  are  the  deplorable  social  and  morm 
effects  of  the  system'of  indiscriminate  charity,  arising  chieffy 
from  the  impossibility  of  their  paying  the  usual  charges  for 
private  medical  atendance.  Mi'.  Smith  says,  “  Tlie  expe¬ 
rience  of  twenty-six  years  has  proved,  that  wherever  the 
Ian  of  providing  medical  aid  within  the  means  of  this  class 
as  been  tried,  it  has  proved  successful,  and  all  the  good 
expected  to  the  people  and  to  the  profession  from  such  a 
plan  has  been  fairly  realised.’’  By  weekly  contributions  of 
about  1  per  cent,  of  their  earnings,  the  humble  and  indus¬ 
trious  classes,  who  must  otherwise  seek  relief  from  private 
or  public  charity,  or  linger  in  unalleviated  suffering,  are 
enabled  to  command,  as  a  right,  the  best  medical  at¬ 
tendance  in  the  neighbourhood,  (for  it  must  not  be  over¬ 
looked,  that  a  self-supporting  dispensary,  when  started, 
is  thrown  open  to  the  entire  profession  of  the  district, 
and  hence  the  distinction  betwixt  self-supporting  dispen¬ 
saries  and  mere  medical  clubs,)  and  it  cannot  be  ques¬ 
tioned  that,  to  the  members  of  the  profession,  the  saving  of 
time,  from  the  conveniences  and  facilities  afforded  by  the 
concentration  of  such  societies,  and  the  certainty  of  some 
payment,  however  inadequate,  for  their  attention  and  skill, 
are  worthy  of  their  serious  consideration.  As  to  the  objec¬ 
tion,  that  persons  may  be  admitted  members  whose  earnings 
would  enable  them  to  pay  the  full  charge  for  medical  attend¬ 
ance,  it  is  answered  by  the  fact,  that  the  subscriptions _  are 
regulated  by  the  rate  of  wages  received,  and  that  a  limit  is 
fixed  beyond  which  no  one  is  to  be  admitted  as  a  member. 
And,  with  respect  to  the  returns  for  medical  attendance  in 
such  societies,  Mr.  Smith  observes,  “  that  one  penny  per 
week  from  each  of  100  persons  will  give  an  income  of 
21/.  13s.  4d.  per  annum, — a  sum  fully  equal  to  pay  for  me¬ 
dical  advice  of  the  highest  class.  It  is  probable  that  100 
average  adults  may  not  have  three  months  of  confinement 
to  bed  among  all  of  them  in  the  year,  and  a  few  may  require 
simple  doses  of  medicine,  which  will  often  ward  off  more 
serious  attacks.’’  So  far,  therefore,  as  respects  the  condition 
of  the  labouring  poor  and  the  interests  of  the  profession, 
there  appears  to  be  no  just  ground  for  objection  to  the 
establishment  of  such  societies  wherever  practicable. 

The  “  London  Society”  has  a  task  worthy  of  the  general 
support  of  all  who  wish  well  to  the  moral  and  physical  con- 
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dition  of  the  industrious  classes.  It  will,  no  doubt,  on  con¬ 
sideration,  be  admitted,  that  these  self-supporting  dispens¬ 
aries  are  the  best  antidote  to  the  abuses  which  notoriously 
exist  in  the  management  of  the  many  hospitals,  dispensaries, 
and  infirmaries,  which  are  open  to  persons  who  can  well 
afford  to  pay  for  medical  attendance,  to  the  utter  perversion 
of  the  charitable  intentions  of  their  foundation.  They  will 
have  the  effect  of  diminishing  the  burden  ^of  the  Poor- 
rates  ;  for  thousands  of  the  labouring  classes  are  made 
paupers,  and  continue  paupers,  from  first  being  com¬ 
pelled  to  have  recourse  to  parish  medical  relief,  never  being 
able  afterwards  to  lift  up  their  heads  in  the  pride  of  in¬ 
dependence.  Pauper  medical  relief  may  also,  under  pro¬ 
per  regulations,  become  an  object  to  these  societies  when 
extended  throughout  the  kingdom.  Many  of  the  evils  and 
disadvantages  of  the  present  system  of  farming  the  sick- 
poor  would  be  averted  through  the  instrumentality  of  these 
Self-supporting  Dispensaries.  It  must  also  be  admitted,  that 
habits  of  forethought  and  economy  are  fostered,  and  the 
sense  of  independence  is  stimulated  by  these  associations. 
The  free  members  have  the  choice  of  their  medical  attend¬ 
ant  among  the  professional  staff,  (composed  of  all  the  medical 
men  of  the  district’disposed  to  join,)  and,  in  cases  of  emer- 
gency,_have  the  advantage  of  the  combined  medical  talent 
of  the  institution  in  consultation. 

I'fear  to  encroach  too  much  on  your  space,  and  will,  there¬ 
fore,  conclude,  by  repeating,  that  Mr.  Smith’s  plan  for  the 
founding  and  management  of  these  societies  has  been  suc¬ 
cessfully  tried  at  Derby,  Northampton,  Burton-on-Trent, 
Coventry,  and  many  other  places  ;  and  that  the  unanimous 
admission,  by  the  members  of  the  profession,  of  the  enormous 
abuses^  of  the  medical  charities,  will  justify  my  urging  the 
adoption  of  the  Self-supporting  Dispensary  plan,  as  afford¬ 
ing  a  remedy  for  the  evils  complained  of,  while  it  extends 
many  valuable  blessings  to  the  industrious  poor. 

I  am.  Sir,  your  obedient  servant, 

Tiios.  D.  Hawker,  Secretary. 


THE  PROSTATE  AS  THE  SEAT  OF  OBSTINATE 

GLEET. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  the  Medical  Times  of  the  15th  instant,  I  see  that 
Dr.  J ohnson,  of  Baltimore,  is  of  opinion  that  the  prostate  is 
the  seat  of  obstinate  gleet. 

Having  at  the  time  nearly  completed  the  following  par¬ 
ticulars  on  that  head,  with  the  intention  of  forwarding  them 
to  your  journal,  I  now  hasten  to  do  so.  About  one  year  ago 
my  attention  was  directed  to  the  inefiicacy  of  the  usual 
means  employed  for  the  relief  of  gleety  discharges.  I  was 
led,  from  a  case  which  I  then  had  under  my  care,  to  attribute 
such  discharges  to  chronic  inflammation  of  the  prostate 
gland  consequent  on  a  previous  attack  of  gonorrhoea.  In 
support  of  this  hypothesis,  I  will  briefly  particularise  a  few 
cases. 

Casel.  Mr.  W.,  aged  34,  of  a  plethoric  habit,  sanguine- 
nervous  temperament;  his  previous  health  has  been  very 
good.  Six  years  ago  he  contracted  a  gonorrhoea,  which  I 
treated,  whilst  a  pupil,  with  pulv.  cubeb  et  alumen  and  an 
injection  of  argent,  nit.  gr.  iij.  ad  5ij. ;  in  about  thee  w'eeks 
he  was  quite  well.  I  again^  saw  him  about  a  month  after¬ 
wards,  at  which  time  he  continued  free  from  any  return  of  the 
symptoms.  Four  years  after  this,  he  applied  to  me  again 
with  a  discharge,  from  which  he  had  been  suffering  for  more 
than  three  years,  in  spite  of  the  various  modes  of  treatment 
adopted  by  several  surgeons  under  whose  care  he  placed 
himself.  The  discharge  from  the  urethra  was  a  watery 
gelatino-purulent  matter,  increased  in  quantity  by  any  exer¬ 
tion,  or  the  use  of  stimulating  fluids,  yet  not  accompanied  by 
any  pain  whilst  urinating,  no  febrile  symptoms ;  urine 
healthy,  both  in  quantity  and  quality.  I  considered  it  a 
case  of  simple  gleet,  caused  by  some  irregularity  in  his 
habits ;  but  this  he  denied,  stating  that  in  the  interval  be¬ 
tween  the  cure  of  the  gonorrhoea  and  the  appearance  of  the 
gleet,  he  had  been  very  temperate — had  not  nad  connexion 
■vnth  any  female  but  his  wife,  whom  he  married  six  months 
alter  the  gonorrhoea  was  cured,  and  just  before  the  appear¬ 
ance  ot  the  gleet.  I  advised  the  use  of  a  variety  of  injec- 
such  as  hydpr.  bichlor.,  acid,  tannic.,  argent,  nit.,  zinci. 
acet.,  &c.,  all  of  which  he  used  for  various  periods,  extend- 
ing  ogether  over  about  eight  months,  without  any  improve¬ 


ment.  He  now  began  to  complain,  for  the  first  time,  of  a 
sense  of  heaviness  in  the  perinseal  region,  with  difficulty  in 
passing  his  urine.  In  attempting  to  pass  a  catheter  into  the 
bladder,  I  found  that  it  w'ould  not  pass  beyond  the  prostatic 
portion  of  the  urethra  without  causing  very  great  pain. 
Upon  examining  the  prostate  per  rectum,  I  found  it  much 
increased  in  size,  and  abnormally  sensitive  to  the  touch. 
Considering  from  these  symptoms  that  the  discharge  might 
arise  from  some  local  inflammation,  and  acting  according  to 
the  axiom  of  “  anceps  remedium  melius  est  nullum,"  I  pre¬ 
scribed  the  application  of  two  leeches  to  the  perinaeum,  re¬ 
peated  every  five  days,  for  three  applications.  As  he  re¬ 
sided  in  the  country,  1  had  not  an  opportunity  of  seeing  him 
until  the  prescribed  number  of  leeches  had  been  applied,  at 
which  time  the  discharge  and  sense  of  heaviness  were  gone  ; 
he  passed  his  urine  without  difficulty.  A  catheter  could  now 
be  easily  passed  into  the  bladder  ;  still  the  gland  was  a  little 
above  the  normal  size,  and  not  quite  free  from  tenderness ; 
also,  after  the  free  use  of  stimulating  fluids,  the  discharge 
would  return  with  the  other  symptoms.  Again  I  advised  two 
more  applications  of  the  leeches,  and  a  weak  injection  of 
pluinbi  acetas  to  be  used  three  times  in  the  day.  Since  the 
application  of  the  leeches,  and  the  use  of  the  injection,  all 
the  symptoms  are  gone,  a  large  catheter  can  be  passed  with 
ease  into  the  bladder,  and  the  use  of  stimulating  drinks  does 
not  cause  any  return  of  the  symptoms.  Up  to  about  a  month 
ago  (when  I  last  saw  him)  he  continued  quite  well,  free  from 
discharge,  pain,  or  difficulty  in  urinating. 

Case  2. — Mr.  M.,  aged  30,  a  man  of  rather  delicate  habit, 
of  a  _  sanguine-bilious  temperament,  consulted  me  about 
eight'  months  ago  for  a  urethral  discharge,  increased  by  any 
exertion  or  exciting  fluids.  The  following  is  the  history 
which  he  gave  me  of  his  case.  About  twelve  years  ago  he 
had  gonorrhoea,  which  was  cured  in  about  four  weeks. 
Shortly  after  this  he  Avas  married,  and  lived  very  temperately. 
In  about  eight  months  from  the  cure  of  the  gonorrhoea,  he 
noticed  a  slight  discharge  after  Avalking  or  drinking  fer¬ 
mented  liquors  (which  he  very  rarely  did)  ;  also  he  found 
the  discharge  most  abundant  in  the  morning ;  no  pain  on 
passing  his  urine.  For  near  twelve  months  he  took  no  notice 
of  it,  and  continued  to  have  connexion  Avith  his  wife,  Avith- 
out  any  consequences.  He  now  began  to  haA^e  some  diffi¬ 
culty  in  passing  his  urine ;  tlie  stream  Avas  forked,  and,  at 
times,  would  stop  for  an  instant.  In  consequence  of  these 
inconveniences  increasing,  he  consulted  a  surgeon  in  Bir¬ 
mingham,  who  passed  a  catheter,  gave  his  opinion  that  there 
Avas  a  stricture  in  the  loAver  part  of  the  urethra,  for  the  cure 
of  AA’hich  he  advised  the  regular  use  of  a  bougie  ;  this  Avas 
attempted  several  times,  but  could  not  be  passed  into  the 
bladder,  in  consequence  of  the  severe  pain  which  it  caused, 
and  the  haemorrhage  Avhich  attended  every  attempt  to  get 
the  bougie  beyond  the  neck  of  the  bladder,”  as  the  gentle¬ 
man  stated  (meaning,  no  doubt,  the  jn-ostatic  portion  of  the 
urethra)._  Notwithstanding  these  consequences,  the  use  of 
the  bougie  was  continued  for  some  time  ;  and  the  day  after 
each  attempt  the  urine  passed  more  freely,  and  the  discharge 
Avas  less.  On  the  second  consultation,  the  surgeon  recom¬ 
mended  the  use  of  the  bougie  to  be  discontinued,  in  conse¬ 
quence  of  the  hemorrhage  Avhich  it  caused,  and  prescribed 
the  use  of  injections,  Avhich  Avere  continued  for  seven  or 
eight  months,  without  any  improvement.  As  business  noAV 
called  him  to  London,  he  consulted  an  eminent  surgeon  there, 
who,  at  the  time,  attempted  to  pass  a  small  catheter  into  the 
bladder,  in  Avhich  he  failed ;  still  this  attempt  caused  con¬ 
siderable  haemorrhage.  He  prescribed  the  use  ^f  tonics  and 
the  occasional  passage  of  a  bougie.  This  plan  of  treatment 
was  rigidly  followed  for  some  time,  Avithout  any  benefit, 
except  for  a  short  time  after  the  passage  of  a  bougie,  and  the 
haemorrhage  consequent  upon  it.  During  the  whole  tAvelve 
years  he  has  been  constantly  under  one  medical  man  or 
another,  all  of  whom  have  tried  various  modes  of  treatment, 
yet  trusting  principally  to  the  use  of  bougies  or  catheters, 
without  any  permanent  benefit. 

When  he  consulted  me  he  appeared?  much  debilitated  : 
this  he  attributed  to  the  haemorrhage  and  the  discharge ; 
complained  of  neuralgic  pain  in  the  neck  and  head,  much 
increased  after  sexual  connexion ;  pulse  full  and  Aveak ; 
tongue  coated  Avith  a  Avhite  loose  fur ;  bitter  taste  in  the  mouth 
every  morning  ;  appetite  various  ;  bowels  constipated  ;  faeces 
hard  and  flattened ;  thirst  moderate ;  urine  pale,  slightly 
acid,  sp.  gr.  natural,  containing  a  few  spermatozoa  and  pus 
globules  ;  it  is  passed  Avith  difficulty,  and  in  a  forked  stream  ; 
from  the  urethra  there  is  a  constant  discharge  of  a  gelatine- 
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purulent  matter,  which  also  contains  a  few  spermatozoa; 
the  discharge  is  more  abundant  in  the  morning,  and  increased 
by  any  exertion  ;  sexual  desire  intense,  ana  seminal  emis¬ 
sions  are  produced  only  after  a  protracted  connexion, — yet 
after  such  exertion  the  neuralgia  and  discharge  are  increased 
for  a  day  or  two.  Upon  passing  a  catheter  into  the  urethra, 
I  found  an  obstruction  at  the  prostatic  portion ;  and  upon 
using  only  very  moderate  force,  severe  pain  was  felt  in  that 
region,  and  the  withdrawal  of  the  catheter  was  followed  by 
slight  haemorrhage,  amoiinting  to  about  5ij.  per  rectum  ;  the 
prostate  was  felt  to  be  enlarged  and  tender  to  the  touch.  I 
ordered  an  injection  of  tannic  acid,  and  refrained  from  pass¬ 
ing  a  catheter  for  three  weeks,  at  the  end  of  which  time  the 
discharge  was  slightly  increased,  and  urination  was  more  dif¬ 
ficult.  1  now  prescribed  the  application  of  two  leeches  to  the 
perinreum  every  four  days,witn  cold  bathing.  After  the  third 
application  of  the  leeches  the  discharge  was  less,  and  the 
urine  was  passed  in  a  much  better  stream.  The  same  treat¬ 
ment  was  continued,  with  the  occasional  use  of  an  injection 
of  infusion  of  matico ;  and  in  six  weeks  from  the  first  appli¬ 
cation  of  the  leeches  the  discharge  was  quite  gone;  the 
urine  passed  in  a  full  stream  without  difficulty  ;  a  prostatic 
catheter  could  be  with  ease  passed  into  the  bladder,  and  not 
followed  by  hiemorrhage.  After  a  short  residence  at  the 
sea-side,  and  with  the  use  of  tonics,  all  the  neuralgia  left, 
and  his  general  health  improved  very  much.  Although 
some  months  have  now  elapsed  since  the  discharge  ceased, 
and  the  remedies  m  ere  discontinued,  there  has  not  been  any 
relapse. 

_  In  addition  to  the  above  cases  I  have  had  three  others  with 
similar  gleety  discharges,  which  had  resisted  the  actions  of  va¬ 
rious  remedies  for  periods  extending  from  eight  months  to  five 
years,  and  consequent  on  a  previous  attack  of  gonorrhoea, 
all  of  which  have  yielded  to  the  application  of  leeches  to  the 
perinseum,  and  cold  bathing.  With  these  facts  before  me  I 
think  I  am  justified  in  concluding  that  many  of  the  so-called 
gleety  discharges  have  their  fotis  et  origo  in  chronic  inflam¬ 
mation  of  the  prostate  gland ;  and,  if  such  be  the  fact  (which, 
however,  can  only  be  settled  by  a  numerous  collection  of 
cases),  we  can  see  why  the  simple  local  depletion  should  be 
so  beneficial  to  the  cases  which  I  have  recorded  ;  also  it 
proves  that  the  usual  remedies  prescribed  for  such  discharges 
are  not  at  all  likely  to  be  followed  by  that  success  which 
otherwise  might  have  been  hoped  for. 

I  am.  Sir,  Yours  truly, 

J.  Ogden  Fletcher,  M.R.C.S.,  Eng.,  &c.  &c. 

Dale-street,  Manchester. 
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B.  Phillips,  Esq.,  Treasurer,  in  the  Chair. 
(Concluded  from  page  48.) 

RETENTION  OF  URINE  IN  THE  KIDNEY 
FOR  NINE  DAYS. 

By  A.  W.  GABB,  Esq.,  M.R.C.S. 

(Communicated  by  H.  BENCE  JONES,  M.D.,  F.R.S.) 

•  T‘>  years  old,  was  suddenly  taken  with  pain 

in  the  left  side,  and  vomiting,  on  the  night  of  March  23. 

25th,  he  had  excessive  pain  and  tenderness  of 
the  abdomen,  and  the  urine  was  scanty.  The  bowels  obsti¬ 
nately  constipated. 

26th.  He  passed  about  an  ounce  of  water  at  six  in  the 
morning. 

27th.  Constant  desire  to  make  water ;  but  when  the 
catheter  was  passed  into  the  bladder,  no  urine  was  found 
there. 

28th.  Slight  delirium ;  profuse  perspiration  ;  return  of 
the  sickness. 

29th.— Still  no  urine  ;  sickness  less. 

3()th.— Increase  of  pain,  and  return  of  sickness. 

31st. — Less  pain  and  sickness,  but  no  urine. 

April  1st.  -Catheter  again  passed,  but  no  urine  found  in 
the  biaader.  Three  pints,  at  least,  of  darkish-brown  fluid,  not 
smelling  like  urine,  but  looking  like  bile  and  water,  vomited. 


2nd. — Sickness  and  faintness  continued. 

3rd. — Hiccough ;  great  drowsiness,  with  delirium  and 
sickness. 

4th. — Four  a.m. — Great  increase  of  pain,  and  suddenly 
he  passed  about  two  pints  of  clear  urine,  and  a  very  small 
stone,  which  consisted  of  oxalate  of  lime,  and  did  not  weigh 
half  a  grain.  (It  was  shown  to  the  society,  but  it  was  so 
small  that  it  could  hardly  be  seen.) 

After  this  he  had  a  rather  troublesome  attack  of  diarrhoea, 
which^  lasted  three  days  ;  the  consequence  perhaps  of  the 
medicines  that  had  been  given. 

“  On  the  12th  he  was  out,  and  remained  well  on  the  3rd  of 
June.  In  this  case,  for  nine  whole  days,  no  water  whatever 
was  passed,  and,  for  three  days  previously,  a  very  small 
quantity  of  urine  was  excreted. 

CASE  IN  WHICH 

THE  URACHUS  REMAINED  OPEN, 

AND  A  RING-SHAPED  CALCULUS,  FORMED  ON  A  CURVED  HAIR  IN  THE 
BLADDER,  WAS  EXTRACTED  THROUGH  THE  UMBILICUS. 

By  THOMAS  PAGET,  Esq.,  F.R.C.S.,  Surgeon  to  the  Leicester  Infirmary. 

(Communicated  by  WILLIAM  BOWMAN,  Esq.,  F.R.S.) 

J-  C - ,  aged  40,  had  suffered  for  more  than  a  year 

from  frequent  and  painful  micturition.  On  sounding,  a  cal¬ 
culus  was  readily  detected.  He  mentioned  that,  upon 
attempting  to  make  water,  and  during  violent  efforts  at 
work,  a  portion  of  the  urine  sometimes  escapes  at  the 
navel,  which  is  open,  and,  as  far  as  he  knows,  has  been  so 
from  his  birth.  The  catheter  introduced  into  the  bladder 
through  the  urethra  was  easily  made  to  appear  at  the  umbi¬ 
lical  opening.  Thinking  that  the  stone  might  be  extracted 
through  this  aperture,  Mr.  Paget  distended  the  bladder  to 
the  utmost  with  warm  water,  the  umbilical  aperture  being 
tightly  plugged,  the  patient  reclining  with  his  head  lower 
than  the  pelvis,  with  the  intention  of  removing  the  plug,  in 
the  hope  that_  the  calculus  might  be  flushed  out  with 
the  water ;  but  it  then  occurred  to  him  to  try  first  the  finger 
at  the  umbilicus.  It  readily  passed,  and  when  at  full  length 
down  the  unnatural  passage,  caught  within  the  circle  of  the 
calculus  sufficiently  to  enable  him  to  drag  it  to  the  side  of 
the  bladder  and  extract  it.  The  nucleus  was  found  to  be  a 
hair,  and,  on  carefully  truncating  it,  the  projecting  extremity 
was  seen.  The  phenomena  connected  with  the  opening 
were  thus  described  .—There  is  a  circular  deficiency  in  the 
linea  alba  an  inch  in  diameter,  its  margin  being  thick¬ 
ened,  and  of  cartilaginous  hardness.  Through  this  pro¬ 
trudes  a  hernia  of  the  size  of  a  goose-egg,  which,  in  lieu  of 
ordinary  integument  is  covered  by  mucous  membrane,  the 
surface,  however,  becoming  dry  when  exposed  for  any  length 
of  time.  He  never  makes  water  whilst  tlie  hernia  is  out,  for 
when  called  to  an  effort  for  that  purpose,  the  first  act  of  the 
bladder  is  gradually  to  draw  into  the  abdomen  the  whole  of 
the  protruded  substance  ;  its  first  contractions  have  no  other 
effect,  and  it  seems  not  to  have  the  power  to  force  the 
urine  through  the  urethra  until  that  has  been  accom¬ 
plished.  At  the  latter  part  of  this  act,  at  the  instant  of 
the  disappearance  of  the  hernia,  there  occurs  a  rather  for¬ 
cible  jet  of  urine  from  the  opening;  the  flow  from  the 
urethra  also  commences  at  this  juncture,  and  the  bladder 
is  emptied  in  the  usual  way,  the  jet  from  the  umbilicus  ceas¬ 
ing,  and  not  being  renewed,  except  by  a  violent  accelerating 
action  of  the  expulsor  muscles.  He  can  retain  a  pint  of 
urine.  By  watching  the  first  contractions  of  the  bladder  it 
becomes  evident,  that  to  the  thickened  margin  of  the  um¬ 
bilical  aperture  are  attached  the  muscular  fibres  of  the 
bladder  extended  along  the  urachus.  The  pouch  °of  the 
hernia  is  formed  by  eversion  of  the  posterior  part  of  the  neck 
only,  which  is  of  course  attached  to  the  upper  half  of  the 
aperture,  and  when  protruded  presses  upon  the  hard  edge  of 
the  low'er  half  sufficiently  to  prevent  the  escape  of  urine, 
except  under  straining  efforts  of  the  abdominal  muscles.  He 
wears  a  girdle,  with  a  thick  pad  of  flannel  to  catch  the  urine. 
With  the  extraction  of  the  calculus  all  the  bladder  symptoms 
ceased,  and  it  was  thought  unadvisahle  to  interfere  with  the 
congenital  defect. 

Mr.  Charles  Hawkins  thought  the  case  brought  before 
them  by  Dr.  Bence  J  ones  was  almost  unique.  It  was  evi¬ 
dently  a  case  of  retention  of  urine  in  the  kidneys,  or  rather 
in  the  pelves  of  the  kidneys,  which  he  must  suppose  was 
caused  by  spasm,  as  the  calculus  was  much  too  snigll  to  have 
impeded  the  flow  of  urine. 
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Royal  College  of  Surgeons. — The  following  gentlemen, 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  the  meeting  of  the 
Court  of  Examiners  on 

Friday,  July  19, 1850. 

Derbyshire,  William,  Stockport,  Cheshire. 

Dixie,  Woolstan  Fleetwood,  Bognor,  Sussex. 

Johnston,  Alexander,  Birmingham. 

Lane,  George  Frederick,  Finsbury-place,  South. 

Morris,  Samuel,  Colchester. 

Roden,  Serjeant  Samuel,  Dublin. 

Ronalds,  Francis  Clarke,  Isleworth,  Middlesex. 

Stevens,  Nicholas  Henry,  London. 

Stevenson,  Henjiy  Richmond,  Whickham,  near  New¬ 
castle-upon-Tyne. 

Wills,  John  Smith,  Axminster,  Devon. 

At  the  same  meeting  of  the  Court,  Mr.  Robert  Wallace 
assed  his  examination  for  Naval  Surgeon.  This  gentleman 
ad  previously  been  admitted  a  Member  of  the  Edinburgh 
College. 

Tuesday,  Jtdy  23. 

Adley,  William  Henry,  Hon.  East  India  Company’s 
Service,  Bengal. 

Bridgman,  George  William,  Ham  Common,  Surrey. 

Buckle,  Robert  Thomas,  Bedale,  Yorkshire. 

Dingley,  William,  Sherborne,  Dorsetshire. 

Evershed,  Thomas  Evans,  Billinghurst,  Sussex. 

Gaye,  Henry  Searle,  Minehead,  Somersetshire. 

Keyworth,  John  White,  Aston,  Berkshire. 

Luxton,  William  Tidboald,  Winckley,  Devonshire. 

Perkin,  Richard  Clark,  Sydenham,  Kent. 

Salter,  George,  Malmesbury,  Wiltshire. 

Steele,  William  Stott,  East  Harlsey,  Yorkshire. 

Stormont,  Henry  Joseph,  Wallingsford,  Berkshire. 

Williams,  John  Thomas,  Hon.  East  India  Company’s 
Service. 

Collegiate  Prizes. — The  Council  of  the  Royal  College  of 
Surgeons  have  just  announced  the  subject  of  the  Jack¬ 
sonian  Prize  for  the  ensuing  year  to  be  “The  Causes,  Diag¬ 
nosis,  and  Treatment  of  Obstructions  of  the  Intestines.’’ 
The  prize  is  of  the  value  of  twenty  guineas,  accompanied  by 
an  honorary  certificate.  The  competition  is  confined  to 
members  of  the  College.  The  Collegiate  triennial  prize  of 
fifty  guineas,  the  suluect  of  which  is  “  The  Functions  of  the 
Several  Parts  of  the  Large  Intestines  in  Animals  of  the  Class 
Mammalia,”  has  not  yet  been  adjudged. 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed 
their  examination  in  the  science  and  practice  of  medicine, 
and  received  certificates  to  practise,  on 

Thursday,  July  18,  1850. 

Gilbertson,  Joseph  Bray,  Preston,  Lancashire. 

Tuxford,  James  Edward,  Boston,  Lincolnshire. 

The  Testimonial  from  the  National  Association  of 
General  Practitioners  to  James  Bird,  Esq.,  and  Henry 
Ancell,  Esq. — On  Wednesday,  the  17th  instant,  a  public 
dinner  was  given  to  these  gentlemen,  at  the  Thatched-nouse 
Tavern,  St.  James ’s-street,  London,  by  the  members  of  this 
Association,  for  the  purpose  of  presenting  to  each  of  them  a 
testimonial,  as  a  record  of  their  services  in  the  cause  of 
medical  reform,  and  of  the  esteem  and  regard  in  which  they 
were  held.  The  dinner  was  attended  by  a  large  number  of 
the  most  influential  London  and  provincial  general  practi¬ 
tioners.  Nathaniel  Clifton,  Esq.,  in  the  chair,  with  John 
Propert,  Esq.,  as  vice-chairman  ;  and  amongst  the  general 
company  may  be  enumerated — H.  P.  Fuller,  Esq.,  John 
Nussey,  Esq.,  Thomas  Martin,  Esq.,  (of  Reigate,)  G.  J. 
Squibb,  Esq.,  James  Stedman,  Esq.,  (of  Guildford,)  R.  Wal¬ 
lace,  Esq.,  W.  P.  Vickers,  Esq.,  George  Webster,  Esq.,  P. 
Hood,  Esq.,  Dr.  Bennett,  (of  Alton,)  J.  Ince,  Esq.,  J.  W. 
Turner,  Esq.,  (of  Kensington,)  R.  Dunn,  Esq.,  Edward 
Tegart,  Esq.,  E.  Headland,  Esq.,  &c.  &c.  'Fhe  testimonials 
consist  of  two  very  splendid  candelabra  on  massive  plateaux, 
designed  and  manufactured  by  Mr.  Henderson,  of  the  Strand. 
The  steni  represents  the  trunk  of  a  tree,  encircled  by  rich 
foliage  in  the  form  of  tendrils,  supporting  four  branches  and 
a  basket,  mounted  upon  a  broad  quadrangle  pedestal,  on 

which  is  the  following  inscription  : — “Presented  to - , 

Member  of  the  Royal  College  of  Surgeons  of  England,  by 
the  members  of  the  National  Association  of  General  Prac¬ 


titioners,  as  a  token  of  their  esteem  and  regard,  a  testimony 
of  their  appreciation  of  the  talent  and  zeal  displayed  by  him 
in  the  cause  of  medical!  reform,  a  record  of  their  grateful 
thanks  for  the  indefatigable  services  rendered  by  him  to  the 
profession,  as  one  of  the  honorary  secretaries  of  the  National 
Association,  and  for  the  urbanity  and  courtesy  evinced  by 
him  upon  all  occasions.  1850.”  'The  presentation  of  the 
testimonials  was  made  by  the  Chairman,  in  a  long,  appro¬ 
priate,  and  highly-complimentary  address,  which  was  re¬ 
ceived  with  the  greatest  enthusiasm  by  all  present.  Mr.  Bird 
and  Mr.  Ancell  respectively  accepted  the  testimonial,  and 
the  honour  done  them,  in  appropriate  speeches,  in  .which  the 
most  gratifying  allusions  were  made  to  the  numerous  friend¬ 
ships  that  had  been  formed,  and  the  strong  bond  of  union 
created  during  the  lengthened  proceedings  of  the  National 
Association,  establishing  the  best  guarantee  for  the  ultimate 
attainment  of  the  objects  sought,  and  the  final  triumph  of 
the  principles  of  medical  reform  advocated  by  the  Asso¬ 
ciation. 

Military  Appointments. — 15th  Foot. — Staff-Surgeon  of 
the  Second  Class,  Thomas  Rose  Dyce,  to  be  Surgeon,  vice 
Dobson,  promoted  on  the  Staff.  Hospital  Staff. — Deputy 
Inspector-General  of  Hospitals,  Charles  St.  John,  M.D.,  to 
be  Inspector-General  of  Hospitals,  vice  Henry  Franklin, 
who  retires  upon  halfway  ;  Deputy  Inspector-General  with 
local  rank,  Andrew  Fergusson,  M.D.,  to  be  Deputy  In¬ 
spector-General  of  Hospitals,  vice  St.  John;  Surgeon  W. 
Dobson,  from  the  15th  Foot,  to  be  Staff-Surgeon  of  the  First 
Class,  vice  Fergusson;  Surgeon  Alexander  Gibb,  M.D., 
from  the  45th  Foot,  to  be  Staff-Surgeon  of  the  Second  Class, 
vice  Dyce,  appointed  to  the  15th  Foot. 

Naval  Appointments.  —  Surgeons  John  Moolenburg 
Minter  (1845,)  to  the  Fox;  W.  H.  Foster  (1842),  to  the 
Salamander;  Assistant-Surgeons  Geo^e  H.  Sidley  (1845), 
and  George  M.  Gordon  (1850),  to  the  Fox;  Augustus  R.  R. 
Preston  (1846),  to  the  Salamander;  Assistant-Surgeon  Mr. 
S.  Bourchie  (1850),  additional,  to  be  acting  surgeon  to  the 
Wellington,  72,  depot  ship  of  ordinary.  Sheerness. 

Mr.  M'Whinnie  has  been  elected  Assistant-Surgeon  to 
the  Hospital  for  Diseases  of  the  Skin. 

Obituary. — On  the  I7th  of  April,  at  Calabar,  Western 
Africa,  W.  Newbegin,  Esq.,  aged  32,  missionary  and  sur¬ 
geon.  At  Exeter,  on  the  1st  inst.,  Peter  Wyatt,  Esq., 
surgeon,  of  Islington.  On  the  12th  inst.,  at  Enfield,  William 
Scott,  Esq.,  aged  54,  formerly  surgeon  of  the  Hon.  East 
India  Company’s  ship  Repulse.  On  the  16th  instant,  at 
Hackney,  John  Mordaunt,  Esq.,  surgeon.  Lately,  Peter 
Dent,  Esq.,  surgeon,  of  Kenninghall.  On  the  11th  itst.,  at 
St.  Andrews,  Patrick  Mudie,  M.D. 

The  Queen  of  Spain’s  Medical  Attendant. — It  is 
stated  that  Narvaez  had  insisted  upon  the  dismissal  of 
Sanchez,  the  medical  attendant  who  delivered  the  Queen. 
Her  Majesty  expressed,  in  the  most  decided  manner,  the 
confidence  which  she  reposed  in  the  skill  and  fidelity  of  her 
physician,  to  whom  she  attributes  the  preservation  of  her 
life,  and  flatly  refused  to  comply  with  the  demand  of  the 
President  of  the  Council.  The  King  supported  the  Queen  in 
this  resolution.  Narvaez,  it  is  thou^t,  will  tender  his 
resignation. 

Medical  Referees. — We  have  received  a  “Memoran¬ 
dum,”  signed  by  thirty-one  medical  practitioners  resident  in 
the  town  and  neighbourhood  of  Bradford,  in  the  county  of 
York,  whereby  they  pledge  themselves  not  to  reply  to  any 
inquiries,  or  grant  any  certificate  regarding  the  health  of 
candidates  for  Life  Assurance,  unless  the  Assurance  Com¬ 
pany  or  their  Agent  accompany  the  application  with  a  fee. 

Death  of  the  Rev.  W.  Kirby,  M.A.,  F.R.S. — This  learned 
and  scientific  clergyman  expired  on  the  4th  inst.,  at  the 
advanced  age  of  91.  He  was  well  known  as  the  joint  author, 
with  Mr.  Spence,  of  an  excellent  work  on  “Entomology.” 
To  the  study  of  that  science  he  devoted  a  large  portion  of 
his  lengthened  life.  He  also  held  the  office  of  President  of 
the  Ipswich  Museum. 

Norfolk  AND  Norwich  Hospital. — The  quarterly  Report 
of  this  Institution  showed  that  donations  and  legacies 
amounting  to  87/.  had  been  received.  A  dispenser,  to  assist 
the  house-surgeon,  had  been  appointed  at  1/.  per  week, 
owing  to  the  increase  of  duties  occasioned  by  there  being  a 
larger  number  of  patients,  and  fewer  pupils.  Erysipelas 
had  affected  the  wards,  and  proved  very  fatal.  Prophy¬ 
lactic  measures  were  adopted  by  the  Board,  on  the  recom- 
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mendation  of  the  medical  staff.  The  report  did  not  state  the 
results.  The  measures  adojjted  involved  an  outlay  of  178/. 
The  attack  was  attributed,  in  a  great  measure,  to  defective 
action  of  the  water-closets,  and  of  the  drainage,  to  remedy 
which  a  further  outlay  of  85/.  was  required.  The  resignation 
of  Dr.  Evans,  the  senior  physician,  who  had  held  that  office 
for  nearly  thirty  years,  was  announced,  and  the  Board  recom¬ 
mended  that  he  be  appointed  honorary  consulting  physician, 
which  was  accordin^y  done.  It  was  stated  at  the  meeting, 
that  there  were  not  many  pupils  at  the  hospital,  on  account 
of  the  state  of  the  profession,  which  was  particularly  un¬ 
settled.  Gentlemen  were  in  doubt  whether  to  bring  up 
their  sons  to  the  medical  profession,  which  was  now  very 
full,  and  were  seeking  employment  for  them  in  other  ways. 
In  other  places  there  were  large  schools  of  anatomy  which 
attracted  pupils;  in  this  respect  Norwich  was  deficient. 
A  resolution,  hignly  complimentary  to  the  retiring  physician. 
Dr.  Evans,  was  carried  unanimously,  as  also  a  vote  of  con¬ 
dolence  to  the  widow  and  family  of  the  late  Dr.  Crosse,  on 
the  heavy  affliction  they  had  suffered.  The  election  of  Mr. 
Nichols  was  then  proceeded  with,  his  proposer  acknow¬ 
ledging  it  an  unprecedented  step  to  elect  a  gentleman  who 
had  not  served  the  office  of  assistant-surgeon.  He  also 
alluded  to  the  retirement  of  Mr.  Firth  from  the  contest,  and 
said,  that  the  opposition  to  Mr.  Firth’s  election  as  surgeon 
was  not  intended  to  cast  the  slightest  slur  on  his  character. 
Notice  was  given  of  a  proposition  to  modify  one  of  the  rules, 
so  that  there  should  be  four  surgeons  instead  of  three,  and 
that  the  office  of  assistant-surgeon  be  abolished.  This  pro¬ 
posal  is  evidently  intended  to  compensate  Mr.  Firth  for  the 
act  of  injustice  and  injury  under  which  he  has  siifiTered. 
Candidates  for  the  vacant  office  of  physician  must  be  gradu¬ 
ates  of  a  British  University,  or  hold  the  license  of  the  Col¬ 
lege  of  Physicians.  Dr.  Ranking,  Dr.  Copeman,  and  Dr. 
Wharton,  physician  to  the  Dispensary,  are  in  the  field. 
There  is  also  a  vacancy  in  the  office  of  surgeon-accoucheur 
to  the  Norwich  Lying-in  Charity. 

The  Cholera  is  declining  at  Malta.  Up  to  the  10th  inst. 
there  had  been  173  cases  and  126  deaths.  It  is  also  abating 
in  Mexico.  Malignant  typhus  fever  is  said  to  be  raging  at 
Canton.  It  has  not  yet  shown  itself  in  the  factories. 

Death  of  President  Taylor.  —  The  cholera  has 
struck  a  hmh  and  heavy  blow  among  our  transatlantic 
brethren.  'The  President,  General  Taylor,  “  Old  Rough  and 
Ready,”  as  he  was  termed,  has  fallen  its  victim  in  the 
midst  of  his  official  honours  and  duties.  The  duration  of 
his  illness  is  not  stated,  nor  is  there  any  account  of  the  causes 
that  led  to  the  attack,  the  particulars  of  which  were  received 
only  by  the  electric  telegraph.  He  was  in  his  60th  year. 

Royal  Infirmary,  Glasgow. —  M.  Franconi  has  pre¬ 
sented  30/.  to  this  infirmary,  being  the  receipts  of  one 
night’s  performance  of  his  troop. 

Water-cresses. — M.  Chatin  is  said  to  have  discovered 
the  presence  of  iodine  in  water-cresses,  and  some  other 
aquatic  plants. 

Suffolk  Lunatic  Asylum. — The  visiting  justices  report 
that  there  are  265  patients  in  the  asylum,  of  whom  258  are 
paupers.  There  are  altogether  123  males,  and  142  females. 
The  total  expenditure  (for  the  year  ?)  was  1060/.  8s.  Id.  The 
Commissioners  in  Lunacy  speax  very  highly  of  the  establish¬ 
ment. 

Starving  Parish  Medical  Officers. — A  short  time  back, 
a  paragraph  appeared  in  the  columns  of  this  journal  rela¬ 
tive  to  a  vote  of  the  Marylebone  vestry,  by  which  they  ap¬ 
portioned  certain  rations  to  their  medical  officers,  thereby 
treating  them  as  paupers.  We  advised  the  staff  to  resign 
in  a  body,  to  mark  their  feeling  of  this  disgraceful  treatment, 
we  being  certain  the  profession  did  not  number  among 
its  members  any  Ichabods  willing  to  take  their  place  under 
such  circumstances. _  This  step  they  did  not  think  proper 
to  take  ;  and  what  is  the  consequence  ?  They  are  almost 
starved,  and  obliged  to  buy  provisions  out  of  their  scanty 
salarms.  At  the  last  meeting  of  the  vestry,  the  chairman, 
Mr.  Low,  stated,  that  he  was  at  the  infirmary  side  a  day 
or  two  ago,  and  saw  two  of  the  medical  men  at  dinner,  and 
he  could  affirm  that  the  piece  of  meat  before  them  was  not 
enough  for  any  man.  It  was  the  second  day’s  meat,  and  he 
felt  it  would  be  a  shame  and  disgrace  to  see  the  most  menial 
officers  so  treated.  (Hear,  hear.)  The  subject  dropped, 
and  the  wealthy  parish  of  Marylebone  is  content  to  supply 
two  gentlemen,  working  hard  in  its  service,  with  a  dinner 
avowedly  not  enough  for  one  man. 


The  Advertising  Corn-cutter. — F latou  v.  Frezzolini. — 
This  was  a  proceeding  in  the  Brompton  County  Court  by  the 
plaintiff,  an  advertising  corn-cutter,  against  the  defendant, 
a  singer  at  Her  Majesty’s  Theatre,  for  12/.  for  cutting  corns. 
The  plaintiff  stated,  that  he  had  visited  the  defendant  seven 
times  at  her  residence  to  extract  her  corns,  and  had  been 
detained  on  each  occasion  two  or  three  hours.  'She  had 
corns  on  nearly  every  toe,  and  two  on  each  of  the  little  toes. 
Mr.  Durlacher  said,  that  he  was  Her  Majesty’s  chiropodist, 
and  had  attended  all  the  Royal  family.  The  charge  made 
by  Mr.  Flatou  was  exorbitant.  The  custom  of  the  profes¬ 
sion  was,  to  receive  a  guinea  for  each  attendance,  whatever 
the  service  might  be.  The  Court  awarded  seven  guineas 
with  costs,  to  be  paid  immediately.  The  amount  paid  into 
Court  by  the  defendant  (2/.  we  believe)  would  have  been 
ample  remuneration,  and  more  than  the  corn-cutter  ought  to 
have  been  paid. 

Fever  Hospitals  in  Ireland. — A  Parliamentary  paper 
just  published  gives  the  number  of  temporary  fever  hospi¬ 
tals  kept  up  in  each  union  in  Ireland,  and  the  expenditure 
for  each  in  1849 ;  also,  the  number  of  fever  hospitals  supported 
by  poor-rates,  and  the  number  of  dispensaries,  fever  hospitals, 
and  infirmaries,  for  which  county  presentments  were  made 
in  the  same  year.  Under  the  first  head  there  are  43  unions, 
to  which  60  temporary  fever  hospitals  are  attached ;  the  an¬ 
nual  expenditure  for  these  being,  36,984/.  12s.  9d}.  58  of 
these  institutions  have  one  medical  officer  each,  the  two 
others  have  two  each.  The  smallest  hospital,  that  for  Lisnas- 
kea,  hasl5  beds ;  the  largest,  that  for  Cork,  has  330.  The  pay 
of  the  medical  officers  varies  greatly  ;  many  receive  5s.  a 
day,  (90/.  5s.  a  year,)  whilst  the  lowest  of  the  annual  salaries 
is  20/.,  the  highest  100/.  Taking  them  all  at  yearly  salaries, 
the  total  amount  paid  to  the  medical  officers  was  4,761/.  5s. 
The  total  number  of  patients  admitted,  66,086 ;  discharged, 
52,840  died,  9369.  The  average  cost  of  a  patient,  per  week, 
varied  in  the  different  unions  from  Is.  7d.  to  8s.  2d.,  Carrick- 
on-Suir  being  the  most  expensive,  and  Skreeny,  Manor  Ha¬ 
milton,  the  most  economical.  139  unions  have  fever  hospi¬ 
tals  supported  by  the  poor-rate  :  of  these  there  are  114  under 
the  temporary  fever  hospital  Act,  and  120  not  under 
that  Act.  The  discrepancy  between  the  number  of  the 
hospitals  and  of  the  unions  is  explained  by  the  fact 
that  several  of  the  latter  have  more  than  one  hospital  ; 
Middleton  to  wit  has  6  temporary,  and  7  non-temporary ; 
Ballinasloe  has  4  temporary,  and  1  not ;  Carlow  has  5  tem¬ 
porary  ;  Cork  has  1  temporary,  and  5  not ;  Fermoy  has  7 
temporary  ;  Kilkenny 5  temporary,  1  not;  Kilmallock  3  tem¬ 
porary,  2  not ;  and  Limerick  4  temporary,  1  not.  The  total 
expense  of  the  temporary  hospitals  for  the  year  was  50,544/. 
18s.  8d. ;  of  the  non-temporary,  31,724/.  19s.  7d.  In  addition 
to  these,  in_  all  Ireland,  there  are  660  dispensaries  ;  the  pri¬ 
vate  subscriptions  for  their  support  amounting  to  25,954^ 
3s.  10§d.  ;  and  the  county  presentment  to  37,292/.  18s.  8d. : 
giving  a  total  of  63,247/.  2s.  6id.  There  are  63  fever  hos¬ 
pitals,  with  a  private  subscription  of  1979/.  18s.  2^.  ;  and  a 
county  presentment  amounting  to  10,921/.  16s.  9d  :  the  total 
being  12,901/.  4s.  ll^d.  There  are  also  41  infirmaries;  the 
private  subscriptions  being  1537/.  5s.  lUd. ;  the  county  pre¬ 
sentment  29,797/.  3s.  0§d. :  total,  31,334/.  9s.  These  afford  a 
gross  total  of  764  charitable  medical  institutions,  with  a 
private  income  of  29,470/.  18s.  OJd. ;  and  an  income  from 
county  presentments  amounting  to  78,011/.  18s.  5id.  :  the 
total  income  being  107,482/.  16s.  6d. 

North  Pancras  Medical  Provident  Society. — We  are 
requested  to  state  that  George  Woolley,  Esq.,  of  3,  Moreton- 
Terrace,  Kentish  Town,  has  been  appointed  medical  officer 
in  ordinary  to  the  above  Institution,  in  the  room  of  the  late 
B.  A.  Robinson,  Esq.,  deceased.  The  Institution,  which 
was  opened  March  25,  1850,  seems  very  flourishing,  and 
much  needed  in  the  seat  of  its  operations.  The  numbers 
who  have  availed  themselves  of  the  advantages  offered  dur¬ 
ing  this  short  period  are  as  follow  : — Number  of  members 
to  June  24,  1145;  number  of  sick,  362;  cured,  249;  died, 
5 ;  remaining  on  the  books,  108  ;  midwifery  cases,  14. 

University  of  St.  Andrews. — The  Professorship  of  Civil 
History,  at  the  above  University,  in  the  gift  of  the  Marquis 
of  Ailsa,  having  become  vacant  by  the  death  of  Dr.  Ferrie, 
it  was  unanimously  resolved  that  the  chair  should,  for  the 
future,  be  devoted  to  Natural  History,  and  the  presentation 
has  fallen  into  the  able  hands  of  Dr.  Macdonald,  F.R.S.E., 
and  lecturer  upon  Comparative  Anatomy  at  the  School  of 
Medicine  adjoining  St.  George’s  Hospital. 
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METEOROLOGY  OF  THE  WEEK.— ANSWERS  TO  CORRESPONDENTS. 


HEALTH  OF  LONDON  DURING  THE  WEEK. 


The  mortality  of  London  exhibits  a  small  increase.  The 
deaths  registered  in  the  two  previous  weeks  were  794,  781 ; 
those  in  the  week  ending  last  Saturday  were  863.  To  compare 
the  corresponding  weeks  of  1840-8,  the  lowest  number  oc¬ 
curred  in  that  of  1842,  and  was  744 ;  the  highest  in  that  of 
1848,  when  it  was  1096 ;  but  in  the  year  following  the  deaths  of 
the  corresponding  week  rose  to  1741,  when  cholera  had  ex¬ 
tended  its  ravages.  The  average  of  the  ten  weeks  of  1840-9, 
is  974,  and  raised  in  the  ratio  of  increase  of  population,  1063 ; 
compared  with  which  latter  standard,  the  return  of  last  week 
shows  a  decrease  of  200.  In  the  last  three  weeks,  the  mor¬ 
tality  from  zymotic  or  epidemic  diseases  has  manifested  a 
slight  tendency  to  increase ;  the  deaths  in  this  class  have 
been  successively  159,  168,  and  176.  But  five  of  the  diseases 
which  are  most  important  in  the  category  of  epidemics,  re¬ 
main  nearly  at  their  former  amount,  or  have  perceptibly  de¬ 
clined  ;  for  last  week  only  3  children  died  of  small-pox,  15 
persons  of  scarlatina,  16  of  measles,  22  of  hooping-cough, 
and  31  of  typhus,  all  of  these  com^aints  being  less  fatal  than 
usual,  especially  the  first  two.  The  increase,  however,  is 
apparent  in  the  diarrhoea  among  children,  which  is  peculiar 
to  this  period  of  the  year.  Its  progress,  not  very  formidable, 
is  shown  in  the  numbers  of  the  two  previous  weeks,  which 
were  40,  37,  and  that  of  the  last  week,  which  was  51.  In  the 
twenty-ninth  or  corresponding  week  of  1846,  there  were  124 
fi-om  the  same  cause  ;  in  1848,  there  were  94  ;  and  last  year 
131.  Of  the  51  of  last  week,  35  occurred  under  one  year  of 
age ;  8  at  one  and  under  10;  and  the  rest  at  more  advanced 
ages.  Five  deaths  were  ascribed  last  week  to  cholera ;  20 
were  registered  in  the  same  week  of  1846,  21  in  that  of  1848, 
and  678  in  that  of  1849. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  July  20,  1850. 
(Metropolis.) 


July  20. 

Sum  of 

Causes  op  Death. 

0 

15 

60 

All 

Ages 

Ten 

Weeks. 

All  Causes  . 

406 

253 

197 

863 

9738 

Specified  Causes . 

406 

255 

197 

858 

9694 

Zymotic  (or  Epidemic,  Endemic,  and 

22 

18 

176 

2f65 

Contagious)  Diseases . 

136 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

27 

uncertain  or  variable  seat  . 

7 

25 

59 

441 

Tubercular  Diseases  —  —  m. 

6) 

92 

5 

162 

1995 

Diseases  of  theBrain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

49 

27 

41 

117 

1087 

Diseases  ot  the  Heart  and  Blood- 

vessels . . 

3 

19 

9 

31 

274 

Diseases  of  the  Lungs,  and  of  the  other 
Organs  of  Respiration . 

42 

19 

28 

89 

808 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  . 

35 

19 

18 

72 

723 

Diseases  of  the  Kidneys,  &c . 

1 

3 

6 

10 

8$ 

Childbirth,  Diseases  of  the  Uterus,  &c. 

8 

1 

9 

109 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c.  . 

2 

5 

3 

10 

63 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c,  . 

•f 

1 

2 

3 

6 

Malformations  . 

4 

... 

... 

4 

26 

Premature  Birth  and  Debility . 

23 

2 

... 

2.3 

234 

Atrophy  . . 

22 

1 

1 

24 

198 

A {^6  •••  •••  •••  ••• 

... 

37 

37 

442 

Sudden  . 

2 

3 

1 

6 

92 

Violence,  Privation,  Cold,  and  Intern- 

perance .  . . 

15 

7 

2 

24 

243 

Causes  not  Specified  . . 

... 

... 

... 

5 

44 

The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

July  20,  1850. 

Sum  of  Ten 
Weeks. 

London... 

•  •• 

1948369 

863 

9738 

West  ... 

•^0 

301189 

138 

1385 

North  ... 

376568 

168 

1768 

Central... 

... 

374199 

140 

1845 

East 

... 

393067 

179 

1999 

South  ... 

... 

... 

503346 

238 

2741 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 


important  special  causes : — 
AnonlftTv  .  11  Heart:  .  2R 

Phthisis .  107 

Hooping-cough  ...  22 
Hydrocephalus  ...  36 

Influenza  .  1 

Liver  .  8 

Cholera  . . .  5 

Scarlatina . .  15 

Childbirth .  2 

Convulsions . .  34 

Small-pox .  3 

Stomach. . .  5 

Diarrhcea  .  51 

Lungs .  4 

Teething  . . .  15 

Dronsv  .  20 

Typhus  . .  31 

Ut.eius  .  4 

Erysipelas  .  6 

Paralysis  .  27 

BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

^Tales  ...... r..... ... 

592 

424 

168 

Females  . 

601 

439 

162 

Total  . . 

1193 

863 

330 
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0-00 

0-00 

003 

0-00 

0-26 

0-37 

012 

SUM 

0*78 

Amount  of  Hori-^ 
zontai  Movement 
of  the  Air. 

Miles. 

80 

60 

55 

20 

25 

50 

40 

SUM 

33'J 

General  Direction 
of  Wind. 

P.M. 

N.E. 

N.N.E. 

Calm. 

N.&Calm. 

Calm. 

Calm. 

Calm. 

i 

N.E.  very  light. 

A.U. 

N. 

1 

'  N.E. 

E.N.E. 

Calm. 

Calm. 

S.W. 

N. 

Difference  between 
the  Mean  Tempera¬ 
ture  of  the  day  and 
the  same  day  on 
an  average  of 

7  years. 
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TO  CORRESPONDENTS. 


The  receipt  of  books,  pamphlets  and  newspapers,  letters,  and  other  commu¬ 
nications,  are  acknowledged  from  Sir  Benjamin  Brodie,  Bart.,  &c.  &c., 
“  Pathological  Observations  on  the  Diseases  of  the  J oints.”  Fifth  Edition 
Pp.  379.  London.  1850.  (We  shall  take  an  early  opportunity  of  review¬ 
ing  this  valuable  work.)— Mr.  Bransby  Cooper,  F.R.S.,  Surgeon  to  Guy’s 
Hospital.  (The  cases  and  engravings  communicated  by  Mr.  Bransby 
Cooper  will  be  published  next  week.)— Dr.  Spencer  Thomson,  of  Haunton; 
Mr.  George  Aberdeen,  of  1,  Winchester-buildings;  Dr.  Hastings,  of 
StokenchuTch ;  Mr.  Ebsworth,  of  Bulwell;  Dr.  Tunstall,  of  Bath,  “The 
Bathwaters;  their  Uses^  and  Effects  in  the  Cure  and  Relief  of  Chronic 
Diseases.”  Pp.  144.  London.  1850.— Indus;  Mr.  Dover,  of  New -street 
Spring-gardens,  “  Petition  to  the  House  of  Commons,  stating  he  possessed 
*  the  knowledge  of  a  chemical  agent,  which  will  fix  and  precipitate  all  the 
matters  in  the  London  sewage  emitting  noxious  smells  and  poisonous 
gasses ;’  and  complaining  that  neither  the  Board  of  Health  nor  the  Home 
Secretary  will  examine  his  project.” — Mr.  Tennant,  Pentonville;  Dr. 
Inglis,  of  Halifax ;  Hon.  Secretaries  of  the  Metropolitan  Sanitary  Asso¬ 
ciation,  “  First  Report  on  the  Chief  Evils  affecting  the  Sanitary  Condition 
of  the  Metropolis.”— Mr.  Ure,  of  Bloomsbury-square;  Dr.  Roe,  of  Ply¬ 
mouth;  B.;  Mr.  George  Harley,  of  the  Royal  Maternity  Hospital,  Edin¬ 
burgh;  Dr.  Wilks,  of  Camberwell;  Mr.  Charles  Hogg,  M.R.C.S.,  “The 
Management  of  Infancy.”  Pp.  132.  London.  1850.— A  Subscriber  of 
Several  Years’  Standing  in  Suffolk ;  Mr.  Probert,  of  New  Cavendish-street ; 
Mr.  Toynbee,  F.R  S.,  Senior  Surgeon  to  the  St.  George’s  and  St.  James’s 
Dispensary;  Dr.  Parker,  of  the  London  Hospital;  A  Constant  Reader; 
Note  on  the  Duration  of  Pregnancy;  Mr.  Lafargue,  of  Foies  Hill,  near 
Coventry;  Mr.  J.  H.  Tucker,  Secretary  to  the  Epidemiological  Society; 
M.R.C.S.E.,  of  Manchester;  A  Young  Dentist;  Mr.  Robertson,  Hon. 
Sec.  Charing-cross  Hospital;  A  Very  Old  Subscriber;  T.  W.,  Medical 
Student ;  Messrs.  Knight  and  Sons,  of  Foster-lane,  “  The  Commercial 
Handbook  of  Chemical  Analysis.”  By  A.  Normandy.  Pp.  640.  Lond.  1850  ; 
Mr,  William  Stevenson ;  Mr.  M. ;  &c. 
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MEDICAL  TIMES. 


[August  3,  1850. 


OEIGINAL  LECTURES. 


LECTURES 

ON 

BLOOD  DISEASES. 

By  henry  ANCELE,  Esq. 


1.  ON  TUBERCULOSIS, 

REGARDED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  OF 
SCROFULA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESENTERIC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGICAL  PRODUCTS. 


LECTURE  III. 

The  Tuberculous  Predisposition  continued.— Of  the  Peculiarities  of  Structure 
in  Individual  Parts  and  Organs  and  Particular  Regions.. — Functional  Cha¬ 
racteristics. — Of  theDigestive  Functions. — Of  the  Functions  of  Respiration, 
Circulation,  and  of  the  Animal  Heat. — Of  the  Secretions  and  Excretions. — 

The  Mucous. — The  Cutaneous. — The  Adipose  Secretions. — The  Urine. _ 

The  Cerumen,  &c.— Of  the  Animal  Functions  and  Functions  of  Relation.— 
The  Muscular  Powers.— The  .Senses  and  Moral  and  Intellectual  Faculties. 
—The  Generative  Functions.— Sleep.— Summary  remarks  on  the  state  of 
the  Constitution  in  the  Tuberculous  Predisposition. 

In  the  summary  of  the  structural  peculiarities  of  the  tuber¬ 
culous  constitution  already  given  it  cannot  escape  the  atten¬ 
tion  of  the  pathologist,  that,  regarding  the  animal  body  as 
constructed  mainly  of  three  kinds  of  tissue  or  organic  mate¬ 
rial — cellular  tissue,  muscular  fibre,  and  medullary  matter — 
the  peculiarities  in  question  affect  most  especially  the 
two  former.  In  truth,  there  are  not  wanting  grounds  for 
considering  the  "malnutrition  as  essentially  an  affection  of 
the  fundamental  areolar  or  cellular  tissue,  proceeding  from 
the  vitiated  blood  either  of  the  parent  or  the  individual.  But 
the  muscular  fibre  is  frequently  involved,  whether  it  be 
correlatively  or  secondarily  to  the  cellular  tissue.  No 
evidence  exists  of  structural  change  in  the  medullai*y 
matter,  and  we  shall  find  reason  to  conclude,  from  the  per¬ 
fection  of  the  animal  functions  of  sensation  and  irritabi¬ 
lity,  and  from  the  state  of  the  intellectual  faculties,  that  in 
many  cases,  at  least,  the  medullary  matter  remains  intact ; 
although  in  others,  the  derangements  of  the  mental  and 
nervous  functions  are]  such  as  to  lead  to  the  inference 
that  structural  modifications  of  the  brain  and  nerves  may 
sometimes  occur,  and,  like  the  malnutrition  of  the  other 
tissues,  may  be  congenital. 

OF  THE  PECULIARITIES  OP  STRUCTURE  IN  INDIVIDUAL 
PARTS  AND  ORGANS  AND  PARTICULAR  REGIONS  OF  THE 
BODY  IN  THE  TUBERCULOUS  PREDISPOSITION. 

The  morbid  state  of  the  blood  and  blastema,  and  the  mal¬ 
nutrition  of  cells  and  fibres  are  not  only  exhibited  in  the 
various  tissues,  but  some  remarkable  peculiarities  are  ob¬ 
served  in  the  form  and  development  and  the  general  cha¬ 
racteristics  of  individual  parts  made  up  of  different  tissues. 
Generally  there  is  a  defect  of  symmetry,  with  a  tendency, 
according  to  Hufeland  and  others,  to  the  disunion  of  various 
parts  of  the  body  at  the  median  line.  The  median  line  is 
also  frequently  removed  from  the  centre,  the  lateral  halves 
ot  the  body  being  unequal ;  a  conformation,  it  is  remarked 
by  Lugol,  of  the  worst  augury,  as  respects  future 
disease.  Many  of  the  features  of  the  face  present  highly 
characteristic  appearances.  In  some  of  the  most  unequivocal 
ca^s  the  structure  of  the  eyes  exhibits  several  peculiarities. 
A  bmish  fint  ot  the  sclerotic  coat,  even  in  adult  age,  re¬ 
sembling  that  presented  in  the  earliest  infancy,  is  very  com¬ 
mon ;  countenancing  the  idea,  already  several  times  adverted 
to,  of  an  arrest  of  development.  This  coat  is  sometimes 
pearl-white,  which,  according  to  Hufeland,  betrays  a  tend¬ 
ency  to  the  mesenteric  variety  of  the  disease;  it  is  also 
freqiiently  fravei^ed  by  streaks  of  enlarged  and  injected 
blood-vessels.  The  eyes,  at  other  times,  particularly  in 
young  children,  are  haggard  and  inexpressive,  and  the 
Meibomian  glands  are  liable  to  be  spuriously  hypertrophied. 
Ihe  eyelids  are  sometimes  thick  or  cedematous.  The  mouth 
[No.  566.] 


is  unsymmetrical,— small,  or  large,  or  too  much  arched  ;  the 
upper  or  lower  lip,  or  both  lips,  are  liable  to  become  tumid 
from  a  spurious  hypertrophy,  consisting  of  an  infiltration  of 
the  mucous,  cutaneous,  and  cellular  tissues  of  which  they 
are  composed  and,  as  stated  of  the  cellular  tissue  itself 
and  from  a  similar  cause,  this  tumidity  is  subject  to  a  rapid 
increase  or  decrease  from  slight  variations  of  the  general 
health,  and  is  frequently  more  perceptible  in  the  morning 
than  during  the  remainder  of  the  day.  In  the  upper  lip, 
the  swelling  frequently  extends  to  the  columnse  nasi  and 
lower  part  of  the  nostrils,  and  there  is  occasionally  a  chap 
m  the  middle  of  the  lip.  The  nose  is  sometimes  swollen,  red, 
the  aim  nasi  spread  in  a  remarkable  man- 
ner.  The  lobes  of  the  ears  are  also  sometimes  affected  with 
a  tmnidity  similar  in  its  nature  to  that  of  the  lips.  These 
peculiarities,  with  the  modified  conditions  of  the  dermoid, 
cellular,  and  muscular  structures  incidental  to  the  tubercu¬ 
lous  pi'edisposition,  according  to  their  degree  and  varieties, 
and  the  mode  in  which  they  are  combined,  give  the  coun¬ 
tenance  several  well-marked  aspects.  There  is  the  pale, 
pasty,  full  cheek,  with  large  upper  lip  and  wide-spread  aim 
nasi  of  early  childhood ;  the  unnaturally  fair  or  white  com¬ 
plexion,  resembling  blanched  wax,  with  large  and  conspi¬ 
cuous  veins,  combined  with  the  roseate  hue  already  de¬ 
scribed  ;  the  full,  dark  eye,  with  dilated  pupil,  long  eye¬ 
lashes,  regular  features,  placid  expression,  but  extremely 
delicate  skin  ;  or  similar  features,  with  equally  fine  skin,  and 
a-  fair,  florid  complexion.  There  are  combinations,  some¬ 
times  of  great  beauty,  sometimes  the  contrary,  among 
the  associations,  which,  with  other  peculiarities  belonging  to 
the  tuberculous  habit,  strike  the  experienced  medical  ob¬ 
server,  and  frequently  lead  him  at  once  to  the  inference,, 
that  the  structures  have  been  developed  from  a  defective 
blastema,  and  that  probably  they  continue  to  be  nourished 
from  vitiated  blood  endowed  with  a  low  degree  of  vitality. 
The  peculiarities  of  tint  in  different  parts  of  the  body,  as  in 
the  skin,  hair,  and  capillaries,  depend  in  part  upon  the  te- 
nuity  and  transparency  of  the  tubes  and  vessels  themselves, 
which  traverse  their  structures,  allowing  the  fluids,  whether 
circulating  or  stagnant,  to  reflect  the  rays  of  light  through 
them,  and  in  part  upon  a  change  of  tint  of  the  parenchyma, 
the  whole  of  the  phenomena  being  ultimately  referrible  to 
the  blood  ;  which  is  not  only,  as  we  have  seen,  deficient  in 
red  corpuscles,  but  jn  which  the  yellow  and  blue  colouring 
principles(a)  of  the  liquor  sanguinis  have  probably  undergone 
some  unknown  changes,  either  in  quantity  or  quality,  in¬ 
volving  modifications  of  tint  in  the  blastema  of  the  different 
organic  tissues. 

In  the  tuberculous  predisposition  the  lymphatic  glands 
over  the  whole  body,  hut  most  especially  iu  the  neck,  are 
believed  to  be  larger  than  usual,  although  no  accurate  ob¬ 
servations  have  been  made  on  this  point.  They  are,  un¬ 
questionably,  very  prone  to  become  enlarged,  and  in  that 
state  are  regarded  as  one  of  the  most  certain  diagnostic 
signs  of  that  important  variety  of  tuberculosis  which  comes 
under  the  designation  of  scrofula.  The  same  remark  applies 
to  the  tonsils,  which,  without  any  apparent  deviation  from 
the  usual  state  of  health,  are  liable  to  become  spuriously 
hypertrophied,  sometimes  to  the  extent  of  affecting  the 
voice  and  respiration.  Baumes  refers  the  habitual  enlarge¬ 
ment  of  the  glands  to  an  increased  quantity  of  the  blastema 
or  nutritive  fluid  of  the  cellular  tissue  of  these  organs,  which 
fluid  he  believes  to  be  of  an  acescent  quality.  We  have  given 
the  grounds  upon  which  the  acid  theory,  of  tuberculous  affec¬ 
tions  generally,  rested,  and  there  are  no  direct  experiments 
to  prove  this  acidity  in  the  glands.  The  abdomen,  particu¬ 
larly  in  tuberculous  infants  and  children,  is  frequently  very 
much  enlarged;  a  circumstance  readily  explained  by  the 
weak  organisation  of  the  intestinal  tunics  and-  of  the  abdo¬ 
minal  parietes,  giving  rise  to  habitual  over-distension  from  fla¬ 
tulence  and  other  dyspeptic  effects  produced  by  slight  causes, 
and  in  some  cases  this  distension  is  increased  by  enlarge¬ 
ment  of  the  mesenteric  glands,  which  are  liable  to  changes 
analogous  to  those  of  the  external  glands. 

As  respects  the  viscera,  great  doubt  hangs  over  the  real 
condition  of  their  organisation  in  the  tuberculous  predispo¬ 
sition.  Pathologists  have  made  numerous  observations  of  the 
morbid  appearances  exhibited  after  death  from  the  different 
varieties  of  tuberculosis  ;  hut  in  almost  all  these  leases  some 
local  disease  has  for  a  long  time  existed,  and  contributed  to 
destroy  the  patient.  1  hese  pathological  appearances  will . 
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have  to  he  considei’ed  under  the  head  of  tubp'culosis  in  a 
state  of  actual  disease ;  but  it  is  difficult,  if  not  impossible,  to 
draw  any  inference  from  them  as  to  the  state  of  the  same 
organs,  where  only  the  jiredisposition  to  disease  exists.  No 
doubt  they  participate  in  the  general  malnutrition  of  the 
elementary  tissues  of  which  they  are  composed, _  and  the 
defective  cell-growth  constituting  this  malnutrition,  with 
the  deteriorated  qualities  of  the  blood  which  pervades  the 
organs,  occasion  the  functional  derangement  about  to  be 
described.  Most  likely  this  constitutes  the  whole  of  their 
pathology  in  the  tuberculous  predisposition  ; — an  inference 
supported  by  the  fact,  that  where  tuberculous  subjects  have 
died  of  diseases  other  than  local  tubercular  disease,  no  con¬ 
stant  pathological  appearances  are  recorded. 

Before  terminating  this  account  of  the  structural  peculi¬ 
arities  of  the  tuberculous  predisposition,  the  condition  of  the 
heart  demands  special  consideration.  It  is  very  genei-ally 
admitted  that,  in  some  tuberculous  diseases  at  least,  the 
heart  is  within  its  usual  dimensions,  and  this  would  be  con¬ 
sistent  with  the  malnutrition  of  its  cellular  and  fibrous  struc¬ 
tures  corresponding  with  malnutrition  of  these  tissues  gene¬ 
rally.  According  to  Bigot,  of  Geneva,  the  linear  dimensions 
of  the  heart  are,  cceteris  paribus,  in  every  way  less  in  phthisis 
than  under  ordinary  circumstances.  Louis  observed  in  112 
cases,  in  which  death  was  caused  by  phthisis,  that  the  heart, 
in  the  majority,  was  small,  and  very  frequently  not  more  than 
one  half  or  two-thirds  its  ordinary  size.  Dr.  Clark  states, 
that  he  regards  a  small  heart  as  a  strong  “  predisposing 
cause”  of  consumption,  and  Mr.  F.  A.  Bulley,  and  I  believe 
other  Avriters  in  our  own  country,  have  insisted  upon  this 
point.  This,  it  is  necessary,  however,  to  state,  has  been  dis- 
mted  by  others.  Andral  appears  to  have  found  the  heart 
arger  than  natural  in  a  majority  of  phthisical  subjects,  and 
the  late  Dr.  Clendenning  arrived  at  a  someAvhat  similar  con¬ 
clusion  ;  he  found  that  the  heart  weighed  considei’ably  more 
in  phthisical  subjects  than  in  health,  but  in  chronic  diseases 
generally  there  was  an  increase  of  Aveight  in  the  viscera ; 
and  the  increase  of  Aveight  in  the  heart  in  phthisis,  relatiA’^e 
to  the  increase  in  weight  of  the  other  viscera,  was  very  small 
indeed.  Ncav  observations  are  required  as  to  the  size,  den¬ 
sity,  and  general  nutritive  condition  of  the  heart  in  tubercu¬ 
losis,  distinguishing  as  accurately  as  possible  its  state  of 
nutrition  in  the  earlier  and  later  stages  of  the  affection,  in 
the  general  disease,  and  after  local  affections  of  the  A'iscera, 
particularly  of  the  lungs,  have  for  a  long  time  existed,  and 
revious  and  subsequent  to  the  supervention  of  hectic  fever, 
have  been  in  the  habit,  for  many  years  past,  of  examining 
the  heart  in  fatal  cases  of  phthisis,  and  to  the  sight  and  touch 
it  has  almost  invariably  appeared  to  me  to  be  of  small  dimen¬ 
sions  or  defective  substance.  The  physical  signs  derived 
from  percussion  of  the  chest  have  also,  in  the  main,  favoured 
this  vieAv.  In  the  minor  degrees  of  the  tuberculous  predis- 
osition,  in  Avhich  the  cellular  structures  alone  appear  to 
ave  been  imperfectly  developed,  leaA'ing  the  fibrous  struc¬ 
tures  comparatively  intact,  the  heart  may  not  only  be  as 
large  as  natural,  in  relation  to  the  organisation  of  the  indi¬ 
vidual,  but  even  larger ;  still  I  consider  that  in  the  more  de¬ 
cided  cases  the  heart  is  small  and  its  nutrition  imperfect, 
and  that  this  condition  of  the  organ  is  in  relation  to  the  Ioav 
vitality  of  cells,  cytoblastema,  and  blood ;  and  from  the 
large  amount  of  fibrous,  as  compared  with  cellular  structure, 
the  malnufr'ition  of  this  organ  may  be  A^ery  unequal  in 
different  cases. 

FUNCTIONAL  CHARACTERISTICS. 

The  low  vitality  and  \dtiation  of  the  blood  in  the  tuber¬ 
culous  predisposition,  and  the  peculiarities  of  the  general 
anatomical  structures  of  the  body  ralready  described,  are 
necessarily  accompanied  by  deviations  from  the  perfect 
physiological  standard  of  the  corporeal  functions.  The 
structural  characteristics  are,  hoAvever,  more  constant  and 
more  permanent  than  those  belonging  to  the  functions,  inas¬ 
much  as  the  malnutrition  of  the  tissues  or  organic  changes 
Avhich  take  place  are  not  so  readily  repaired,  if  the  blood  be 
restored  to  its  proper  A'itality.  The  functional  disturbances,  so 
far  as  they  depend  upon  the  morbid  state  of  the  blood,  are 
immediately  corrected  when  this  fluid  improA'es,  and  in  pro¬ 
portion  to  the  degree  of  its  restoration  to  the  standard  of 
health.  The  structural  imperfections  are  frec^uently  perma¬ 
nent,  lasting  throughout  life,  as  exemplified  in  the  osseous 
sysrem.  Even  functional  imperfections,  in  so  far  as  they 
depend  upon  defects  of  structure,  may  also  be  permanent ; 
or  they  may  admit  of  very  gradual  correction,  in  proportion 


to  the  improved  nutrition  of  the  structures  in  Avhich  they  are 
seated. 

A  deficiency  of  Autal  power,  corresponding  Avith  the  low 
Autality  of  the  blood_,  and  the  structural  imperfections  of  the 
tissues  and  organs,  is  the  most  general  expression  by  Avhich 
the  state  of  the  functions  of  life  in  tuberculous  subjects  can 
be  characterised  ;  and  this  is  measured  by  a  greater  or  less 
degree  of  permanent  constitutional  debility.  This  debility 
is  exhibited  in  the  organic  functions  especially,  and  has 
already  been  exemplified  by  the  AAeakness  of  cell-growth  in 
the  ultimate  nutrition  of  the  body. 

OF  THE  DIGESTIVE  FUNCTIONS  IN  THE  TUBERCULOUS 
PREDISPOSITION. 

Defects  in  the  processes  of  primar5'^  digestion,  short  of 
actual  disease,  are  among  the  most  constant  peculiarities  of 
the  tuberculous  iiredisposition,  and  all  the  circumstances 
attending  these  defects  proA’e  that  they  are  in  relation  to  the 
peculiar  qualities  of  tuberculous  blood,  and  the  malnutidtion 
of  the  digestive  organs.  The  tongue  is,  for  the  most  part, 
covered  with  a  AA'liitish  coating,  and  the  Avhole  alimentary 
canal  is  prone  to  increased  iuaicous ‘discharges,  correspond¬ 
ing  Avith  the  laxity  of  structure  in  the  celliuar,  mucous,  ca¬ 
pillary,  and  muscular  tissues,  of  which  the  parietes  of  the 
alimentary  canal  are  constituted,  and  also  with  the  low 
A'italised  condition  of  the  blood  Avhich  pervades  them.  It 
might  he  presumed,  that  the  secretions  essential  to  the  di¬ 
gestion  of  food  are  liable,  in  a  corresponding  degree,  to  a 
deterioration  of  quality  ;  and  this  is,  in  fact,  shown  to  be  the 
case  by  the  unnatural  appearances  Avhich  the  evacuations 
frequently  presejnt.  The  appetite  for  food,  in  tuberculous 
subjects,  is  frequently  A'ery  good,  indicating  that  the  sentient 
principle  of  the  function  is  unimpaired.  It  is  frequently 
even  craving  or  voracious,  and  this  appears  to  correspond 
with  the  demands  made  by  the  organic  tissues  upon  the  de¬ 
teriorated  blood.  The  blood  loses  more  than  it  can  afford  of 
its  nutrient  elements ;  in  its  deteriorated  state  it  becomes 
rapidly  exhausted  during  the  greater  circulation  ;  and  the 
exhausted  blood,  in  its  passage  through  the  sentient  tissues 
of  the  stomach,  produces  an  excessive  and  morbid  excite¬ 
ment  of  the  sensation  of  hunger.  At  the  same  time,  the 
Autiated,  diluted,  or,  in  some  respects,  defective  digestive 
secretions,  poured  into  the  alimentary  canal  from  the  same 
morbid  blood,  or  the  nervous  tissues  being  involved  in  the 
general  deterioration,  sometimes  diminishes  or  totally  de¬ 
stroys  the  natural  appetite  ;  hence,  as  remarked  by  Lugol, 
many  tuberculous  children  are  never  hungry,  and  do  not 
digest  a  sixth  part  of  the  food  which  a  hemthy  child  of  the 
same  age  would  consume.  In  either  case,  according  to  the 
observations  of  Dr.  Todd,  the  food  neither  satisfies  nor  ap¬ 
pears  to  nourish,  and  there  is  an  empty  or  sinking  sensation 
at  the  stomach,  only  tempor-arily  relieved  b}^  eating,  the 
patient  feeling,  after  a  meal,  as  if  he  had  long  fasted,  and 
being  again  desirous  of  taking  food.  From  the  same  pecu¬ 
liarities  of  the  organisation,  both  of  the  solids  and  fluids  of 
the  stomach,  nausea  and  vomiting  are  easily  excited,  and  the 
evacuated  substances  are  acid,  acrid,  or  in  a  less  advanced 
stage  of  digestion  than,  from  the  time  they  have  been  re¬ 
ceived  into  the  stomach,  they  ought  to  be,  and  are  frequently 
mixed  Avith  an  undue  proportion  of  mucus  or  with  vitiated 
bile ;  and  the  digestion  of  the  food  is  attended  Avith  acid 
eructations  and  flatulence. 

In  the  intestinal  canal  the  faeces  are  liable  to  become  A^ery 
light,  or  drab  coloured,  or  greenish,  and  there  is  at  one  time 
a  deficiency,  and  at  another  time  a  redundancy  of  very  pale 
yelloAv  or  of  greenish  bile,  not  only  corresponding  Avith  the 
morbid  state  of  the  blood  conveyed  to  the  liver,  but  indicat¬ 
ing  ii-regulariW,  and  very  frequently  torpor,  in  the  action  of 
this  organ.  I’^lie  boAvels  are  prone  to  be  more  slow  in  their 
action  than  natural,  unless,  from  an  accumulation  of  mucous 
secretion  and  the  presence  of  undigested  aliment,  their  coats 
become  irritated.  In  this  case  the  tongue  becomes  red  at 
its  point,  or  at  its  point  and  edges,  and  presents  prominent 
enlarged  papillae  through  its  mucous  coating;  flatulence 
occurs,  accumulations  take  place  in  the  intestines,  and, 
from  the  weak  organization  of  their  tunics,  the  bowels 
become  distended,  increasing  the  habitual  prominence  of 
the  abdomen  already  described ;  or  diarrhoea  may  occur  with 
partial  and  temporary  relief.  The  evacuations  are  also 
liable  to  become  very  fetid,  not  only  from  chemical  changes 
in  the  partially  digested  food,  hut  from  defective  animal- 
ization  of  the  whole  faeoal  mass,  indicating  the  deficiency  or 
deteriorated  qualities  of  the  digestive  secretions. 
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These  derangements  of  the  digestive  functions  are  fre¬ 
quently  slight  in  degree  and  habitual,  so  that  they  cannot 
be  regarded  as  constituting  a  diseased  condition  of  the  indi¬ 
vidual.  In  the  minor  degrees  they  form  an  important 
feature  in  that  state  of  the  constitution,  short  of  actual  dis¬ 
ease,  which  I  am  now  describing  as  the  tuberculous  pre¬ 
disposition. 

OF  THE  FUNCTIONS  OF  KESPIRATION,  CIRCULATION, 
AND  OF  THE 

ANIMAL  HEAT  IN  THE  TUBERCULOUS  PREDISPOSITION. 

1.  Of  the  Respiration. — A  contraction  of  the  chest  has 
been  described  as  one  of  the  results  of  the  malnutrition  ^hich 
characterises  this  constitution,  and  this  may  be  accepted  as 
indicating  a  habitual  feeble  expansion  of  the  lungs.  What 
relation  this  may  have  to  the  diminution  of  the  red  cor¬ 
puscles  of  the  blood  has  not  been  investigated.  This  feeble 
expansion  of  the  lungs  no  doubt  frequently  occurs  from  the 
earliest  period  of  extra-uterine  existence,  and  must  be  ac¬ 
companied  with  a  proportionate  diminution  of  the  volmne  of 
the  lungs,  resulting  from  the  law'  of  the  animal  economy, 
that  the  containing  parts  are  adapted,  with  geometrical  pre¬ 
cision,  to  the  volume  of  their  contents.  The  anatomical 
construction  of  the  chest,  and  the  small  proportion  of  red 
corpuscles,  are  also  smnificant  of  a  diminution  of  the  func¬ 
tion  of  respiration.  The  contraction  of  the  chest  may  also 
be  taken  as  an  evidence  of  a  general  feebleness  of  the  action 
of  the  right  side  of  the  heart.  The  whole  clearly  marking  a 
debilitjr  of  the  pulmonary  circulation,  w'hich,  in  many  of  the 
congenital  cases,  is  radically,  constitutionally,  and  fre- 
quentW  hereditarily,  weak  and  small. 

2.  Of  the  Circulation. — Independently  of  any  inference 
that  might  be  drawn  from  the  malnutrition  and  diminished 
size  of  the  heart,  this  organ  has,  for  the  most  part,  a  feeble 
contractile  power  in  tuberculous  subjects.  The  contractile 
pow'er  of  the  vessels  being  proportionate,  ccsteris  paribus, 
to  the  physical  strength  of  their  coats,  which  partake  of  the 
general  defects  of  cellular  and  fibrous  nutrition,  the  action  of 
the  vessels  generally  is  also  weak  and  their  functions  are 
proportionately  imperfect.  Hence  the  usual  pulse  of  indi¬ 
viduals  predisposed  to  tuberculosis  is  weak.  The  low' vitality 
of  the  mood,  the  debility  of  the  heart,  and  the  tenuity  and 
distensibility  of  the  vessels,  occasion  a  languid  circulation  in 
the  capillaries,  with  a  constant  tendency  to  coldness  and 
lividity  in  the  extremities,  and  to  partial  congestions.  This 
condition  of  the  circulation  is  frequently  the  predisposing 
cause  of  congestive  and  inflammatory  diseases,  and  so  influ¬ 
ences  their  symptoms  and  progress  as  to  give  them  their 
scrofulous  or  tuberculous  character.  The  state  of  the  circula¬ 
tion  explains  many  of  the  most  prominent  circumstances  in 
the  history  of  tuberculous  diseases.  The  pulse  of  infants 
has  occasionally  been  observed  to  be  slower  than  natural, 
w'ith  longer  intervals,  the  stroke  of  the  artery  against  the 
finger  being  remarkably  soft ;  but,  generally,  the  weakness 
of  the  pulse  is  marked  by  celerity,  and  by  the  facility  with 
which  it  is  rendered  more  rapid  by  the  action  of  stimulants. 

3.  Of  the  Animal  Heat. — Individuals  predisposed  to  tuber¬ 
culosis  have  great  difiiculty  in  sustaining  the  usual  degree  of 
animal  heat,  and  this  constitutes  an  important  and  a  very 
general  peculiarity.  This  low  power  of  producing  heat  is 
manifestly  in  relation  to  the  low  degree  of  the  vitality  of  the 
blood,  to  the  small  proportion  of  the  red  corpuscles,  to  the 
feebleness  of  the  respiratory  functions,  and  to  the  languor  of 
the  circulation.  Hence  the  frequent  coldness  and  clammi¬ 
ness  of  the  extremities  and  the  remarkable  sensibility  to  the 
impressions  both  of  heat  and  cold  which  are  complained  of 
or  may  be  observed  in  tuberculous  subjects. 

OP  THE  SECRETIONS  AND  EXCRETIONS  IN  THE 
TUBERCULOUS  PREDISPOSITION. 

It  has  already  been  shown  that  the  secretions  poured  into 
the  alimentary  canal  and  subservient  to  the  various  stages  of 
digestion  are  very  frequently  disordered.  As  respects  the  bile, 
the  intestinal  mucus,  and  probably  the  gastric  juice,  w'e  have 
frequently  very  clear  evidence  of  this  derangement ;  and  of 
those  secretions  respecting  which  we  have  not  obtained  any 
evidence,^  it  is  scarcely  probable  that  they  can  be  healthy 
when  derived  from  blood  in  any  decided  degree  tuberculous, 
Md  separated  from  that  blood  by  ill-nourished  structures. 
The  secretions  and  excretions  generally  furnish  unequivocal 
evidence  of  the  morbid  state  of  the  blood  in  the  pre¬ 
disposition. 

1.  Of  the  Mucous  Secretions. — There  is  a  general  predomi¬ 


nance  of  mucous  secretions  in  this  constitution.  These  secre¬ 
tions  are  met  with  where  in  a  perfectly  physiological  state  of 
the  mucous  membranes  nothing  more  than  a  fine  halitus 
would  be  thrown  off,  and  they  are  produced  by  slighter 
causes  and  sustained  for  more  lengthened  periods  than  in 
perfect  health.  This  tendency  to  mucous  secretion  is  in 
relation  to  the  vitiated  condition  of  the  liquor  sanguinis,  and 
probably  of  its  albumen,  the  aqueous  state  of  the  blood,  the 
depraved  blastema,  and  loose  organisation  of  the  cells  of  the 
mucous  membrane  itself,  already  described.  The  tendency 
to  mucous  discharges  from  the  alimentary  canal  has  been 
mentioned.  Such  discharges  are  also  frequent,  and  liable 
to  be  abundant,  from  the  respiratory  passages,  the  nose, 
the  eyes,  and  ears,  as  also  from  the  lining  membranes  of  the 
urinary  and  genital  organs,  both  male  and  female ;  and  this 
tendency  will  be  found  to  have  a  direct  relation  to  the  spe¬ 
cial  pathology  when  tuberculosis  as  a  disease  is  under 
consideration. 

2.  Of  the  Cutaneous  Secretions. — Corresponding  w'ith  the 
malnutrition  of  the  cutaneous  tissues,  the  morbid  blastema 
which  pervades  them,  and  the  vitiated  blood  circulating 
through  them,  the  cutaneous  functions  are  rarely  in  a  phy¬ 
siological  state.  The  skin  is  either  harsh  and  dry,  or  it 
secretes  from  the  diseased  blood  acid,  fetid,  or  oily  mate¬ 
rials.  The  insensible  transpiration  is  said  to  be  very  fre¬ 
quently  defective,  but  the  determination  of  this,  as  a  subject 
of  experimental  inquiry,  has  never  been  undertaken.  Con¬ 
sidering  the  lai'ge  proportion  of  the  ingesta  which  passes  off 
by  transpiration  in  the  physiological  state, — say  nine-six¬ 
teenths— the  question.  What  is  the  state  of  the  constitution, 
in  reference  to  this  function  in  individuals  predisposed  to 
tuberculosis  ?  is  a  very  important  one.  This  function  should 
be  examined,  in"  relation  to  the  actual  state  of  the  blood,  the 
respiration,  and  the  nutrition  of  the*  cellular  >nd  adipose 
tissues,  and  of  the  body  generally.  Many  tuberculous  sub- 
'ects  are  very  little  subject  to  general  perspiration.  Others- 
lave  a  great  tendency  to  perspire  on  the  least  exertion  or 
excitement.  Almost  all  are  especially  prone  to  copious 
partial  sweats  ;  the  palms  of  the  hands,  the  soles  of  the  feet, 
the  arm-pits,  the  groins,  and  the  fold  behind  the  ears,  being 
easily  rendered  damp,  and  the  feet  and  hands  clammy  and 
cold;  and  these  perspirations  in  the  feet  and  arm-pits  being 
attended  with  a  very  fetid  odour. 

3.  Of  the  Adipose  Secretioiis.—ThQ  fat  of  scrofulous  subjects; 
is  described  by  some  of  the  older  writers  as  whiter,  firmer, 
and  more  disposed  to  collect  in  masses  than  usual. 
(Baumes.)  Tuberculous  subjects  are  frequently  very  fat, 
particularly  as  children  or  while  young  ;  and  this  fat  is  said 
to  be  defective  in  composition,  although  we  have  no  evi¬ 
dence  of  the  fact ;  but  experience  confirms  the  observation, 
that  it  is  very  readily  deposited  and  very  readily  absorbed. 
Recent^  discoveries  also  show  that  the  oily  principle  of  nu¬ 
trition  is  in  some  way  very  intimately  connected  w'ith  the 
specialty _  of  the  tuberculous  habit.  The  tendency  of  the 
animal  oil,  at  the  temperature  of  the  human  body,  to  re-act 
by  its  elements,  and  pass  into  ulterior  chemical  compounds, 
as  shown  by  the  frequent  rancidity  of  the  oily  secretions 
from  the  sebaceous  glands  of  the  skin  and  scalp,  appears  to 
be  in  I'elation  to  the  fetid  tedency  of  the  alimentary  excre¬ 
tions  and  to  the  low  vitality  of  the  blood  and  the  mucous 
and  cutaneous  structures ;  the  chemical  changes  being  in¬ 
efficiently  controlled. 

The  secretion  of  oil,  and  its  existence  in  the  blastema,  are 
probably  essential  to  the  nutrition  of  cells  ;  but  tlie  new 
views  which  have  been  lately  propounded  on  this  subject, 
will  come  under  consideration  when  treating  of  the  general 
pathology  of  tuberculosis  as  a  disease. 

4.  The  Urine. — In  relation  to  the  small  quantity  of  colour¬ 
ing  matter  in  the  blood,  the  urinary  secretion  is  for  the  most 
part  paler  than  natural ;  its  specific  gravity  is  low,  and  it 
accordingly  contains  a  smaller  proportion  of  solid  ingre¬ 
dients,  corresponding  in  this  respect  with  the  diminished 
number  of  molecular  actions  in  the  blood,  and  the  diminished 
amount  of  the  change  of  matter,  as  between  blood  and  tissue, 
over  the  whole  body.  Thus  the  urine  furnishes  a  small  pro¬ 
portion  of  urea.  Its  quantity  is  generally  represented  as 
moderate ;  but  it  frequently  deposits  a  whitish  sediment  of 
phosphates  and  lithates,  and,  owing  to  the  -weak  organisa¬ 
tion  of  the  mucous  membranes,  the  tendency  to  mucous 
pcretion,  and  the  readiness  with  which  cells  are  cast  off,  it 
is  apt  to  present  a  larger  proportion  of  mucus  than  usual, 
and  to  exhibit  a  mucous  deposit. 

5.  The  Cerumen  is  liable  to  analogous  changes,  being  fre- 
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quently  in  excess,  with  a  fetid  tendenc3^  An  excessive 
seci'etion  also  frequentlj^  occurs  from  tlie  Meibomian  glands. 

OF  THE  ANIMAL  FUKCTIONS,  AND  FUNCTIONS  OF 

RELATION,  IN  THE  TUBERCULOUS  PREDISPOSITION. 

Of  the  Musciilar  Powers. — Tlie  debility  of  the  voluntary 
muscular  system  is-  indicated  by  the  diminished  tone  of  the 
muscles  corresponding  with  tlaeir  malnutrition;  by  their 
inability  to  sustain  exertion  ;  by  the  rapidity  with  which 
power  is  exhausted,  and  by  the  length  of  time  required  for 
the  renewal  of  power.  As  respects  voluntary  muscular 
power,  measured  by  the  force  and  velocity  of  motion  and 
the  time  required  for  its  renewal  when  exhausted,  the 
inferiority  of  tuberculous  subjects,  as  compared  with  those 
in  health,  is  frequently  very  great.  But,  in  some  tubercu¬ 
lous  subjects,  although  the  muscular  power  is  manifestly 
below  the  standard  of  health;  the  mobility,  owing  to  the  in¬ 
tegrity  of  the  nervous  system,  is  remarkable,  and  they  ex¬ 
hibit  great  aptitude  for  exertions  which  they  can  ill  sustain. 
The  low  degree  of  involuntary  muscular  power  is  exhibited 
in  the  diminished  power  of  the  heart,  the  feebleness  and  dis- 
tensibility  of  the  muscular  coats  of  the  intestines  and  bladder, 
and  especially  by  the  action  of  the  iris.  The  habitually 
dilated  pupil,  which  contributes  to  give  a  peculiar  lustre  to 
the  eye,  and  is  a  veiy  important  characteristic  of  tubercu¬ 
losis,  and  perhaps  especially  of  the  consmnptive  habit,  de¬ 
pends  upon  the  diminished  power  of  the  iris.  It  has 
been  remarked,  that  it  is  a  better  measure  of  the  tone  of 
the  muscular  system  than  the  touch ;  since  want  of  exer¬ 
cise  alone  would  relax,  for  instance,  the  arm  of  a  delicate 
female  as  compared  with  that  of  a  labourer ;  but  the  iris  is 
employed  alike  by  the  poor  and  the  rich.  Whatever  the 
physiological  explanation  of  the  action  of  the  iris,  the 
habitual  dilatation  of  the  pupil,  as  it  often  occurs  in  tuber¬ 
culous  subjects,  is  an  important  sign  of  the  general  constitu¬ 
tional  debility. 

The  debility  in  infants  and  young  children  is  frequently 
marked  by  a  kind  of  apathy  to  motion  of  all  kinds ;  the 
child,  from  disinclination  to  motion,  requires  to  be  dragged 
along  by  the  hand  ;  the  ligaments  are  relaxed  and  the  joints 
weak  ;  and,  as  he  gets  older,  the  head  is  allowed  to  fall  for¬ 
wards  from  a  difficulty  of  sustaining  its  weight,  the  muscles 
of  the  spinal  column  with  those  of  the  rest  of  the  body  par¬ 
taking  of  the  general  malnxitrition,  and,  as  before  described, 
becoming  flabby  and  weak. 

Of  the  Senses  and  Moral  and  Intellectual  Faculties. — Even 
in  infancy  and  early  childhood,  the  general  expression  of  the 
countenance  frequently  indicates  some  marked  peculiarity 
in  the  sensorial  and  intellectual  qualifications  of  those  pi-e- 
disposed  to  tuberculosis.  Sometimes  the  expression  appears 
to  be  in  advance  of  the  age  of  the  individual.  Sometimes  it 
indicates  great  torpor  or  hebetude,  at  others  amiability  with 
want  of  energy.  Or  the  phj'siognomy  may  appear  to  indi¬ 
cate  an  advance  of  the  mental  faculties  over  the  age  and 
bodily  functions  during  infancy,  and  the  contrary  in  after 
years.  Sometimes,  also,  the  expression  of  the  features, 
together  with  other  signs  of  the  predisposition,  points  to  a 
tendency  to  tubercular  meningitis.  As  age  advances  tlft 
sensorial  and  mental  faculties  of  individuals  constituted 
from  tuberculous  blood  exhibit  great  varieties,  and  fre¬ 
quently  stand  out  in  broad  relief  upon  the  basis  of  their 
enfeebled  organization.  The  senses  are  sometimes  acute, 
and  even  morbidly  so  ;  the  perception  is  keen,  the  memory 
tenacious,  and  the  imagination  predominant,  and  there  is  fre¬ 
quently  a  premature  development  of  the  mental  faculties 
generally,  with  great  acuteness  of  mind  ;  the  affections  and 
passions  are  also  sometimes  remarkably  ardent,  and  the 
temper  quick  and  irritable ;  these  qualities  are  most  com¬ 
mon  in  individuals  with  fair  hair,  florid  complexion,  and 
delicate  skin,  wherein  the  organisation  of  the  nervous 
system  seems  to  have  maintained  its  integrity.  In  other 
instances  the  senses  are  obtuse,  and  the  individuals  listless, 
the  intellectual  and  moral  powers  the  very  reverse  of  the 
former,  late  in  their  development,  in  reference  to  the  age 
and  circumstances  of  education  of  the  individual,  and  cha¬ 
racterised  by  hebetude  throughout  life ;  this,  for  the  most 
part,  occurs  in  those  who  have  dark  hair,  swarthy  skins, 
and  swollen,  pasty  countenances,  and  whose  habits  are  indo¬ 
lent.  If  cretinism  be  regarded  as  a  tuberculous  affection. 

It  IS  exemplified  in  its  extreme  form  in  the  cretins  of  the 
Alps ;  here,  from  very  early  life,  and  most  frequently 
hereditarfly,  the  nervous  sj'stem  must  have  been  invmvedin 
tlie  general  deterioration  ot  the  organization. 


Thus  it  would  appear  that  the  functions  of  animal  life  ex¬ 
hibit  two  extreme  opposites.  For  the  purpose  of  reconciling 
this  apparent  inconsistency  as  respects  the  sensorial  and 
mental,  as  well  as  physical  powers  of  tuberculous  subjects, 
we  must  consider  some  circumstances  connected  with  the 
development  and  nutrition  of  the  nerves.  Although  the 
nerves  are  developed  from  cells  their  dependence  upon 
the  proper  material  of  cell  growth  appeal's  to  cease  at 
a  very  early  period  of  embryotic  existence,  and  the  medul¬ 
lary  portion  of  the  nervous  structures  becomes  a  secondary 
deposit  in  the  cell  membrane.  The  materials  constituting 
the  proper  substance  of  nerves,  with  all  other  materials  em¬ 
ployed  in  building  up  and  sustaining  the  animal  economy, 
are  equally  derived  from  the  blood,  and  they  differ  in  toto 
from  the  materials  required  for  the  nutrition  and  growth  of 
cellular  structures.  The  nervous  tissue  differs  from  other 
tissues  in  that  it  never  can,  like  the  other  tissues,  be  formed 
at  the  expense  of  the  cellular  tissues.  This  being  the  case, 
it  by  no  means  follows  that  a  special  morbid  condition  of  the 
blood,  which  furnishes  a  morbid  blastema  to  the  cellular, 
gelatinous,  and  fibrous  tissues,  should  necessarily  furnish 
morbid  materials  for  the  nutrition  of  the  anatomical  nervous 
system.  In  many  of  the  most  unequivocal  cases  of  the 
tuberevdous  constitution  the  structure  of  the  nerves  is  per¬ 
fectly  intact,  although  in  other  instances  this  structure  may 
be  involved,  and  the  importance  of  this  fact  will  be  seen 
when  we  have  to  regard  the  symptoms  and  the  varieties 
of  the  local  diseases  which  supervene  on  the  tuberculous 
constitution. 

Of  the  Generative  Functions.. — Much  difference  of  opinion 
appears  to  have  existed  as  (to  the  state  of  the  generative 
functions  in  tuberculous  subjects.  According  to  Lugol,  as 
respects  either  sex,  they  are  frequently  delayed.  Young 
men,  this  author  states,  are  often  in  this  respect  little  more 
advanced  at  eighteen  years  of  age,  or  later,  than  children  of 
six  or  nine  years  old,  and  females  are  no  less  backward  in 
their  development,  often  presenting  no  signs  of  nubility  at 
eighteen.  The  voice,  in  the  male,  at  the  period  of  puberty, 
frequently  remains  infantile.  In  females,  menstruation  is 
frequently  established  with  dysmenorrhoea,  perhaps  for  two 
or  three  years,  or  even  the  whole  of  life,  the  discharge  being 
either  inefficient,  or  only  of  one  or  two  days’  duration  ;  or 
excessive,  lasting  six  or  seven  days,  and  unaccompanied  by 
the  other  signs  of  puberty.  In  a  few  cases  the  reverse 
appears  to  happen,  and  tuberculous  subjects  are  remarkably 
erotic  ;  but  the  signs  of  generative  power  are  mostly 
deceptive, — a  very  little  indulgence  becomes  excess,  and 
induces  exhaustion,  which  is  not  easily  restored.  What¬ 
ever  the  state  of  the  generative  power,  either  in  the 
male  or  the  female,  the  very  common  result  of  the  exer¬ 
cise  of  that  power  is,  that  the  fecundating  principle  de¬ 
rived  from  the  tuberculous  blood  of  the  former  transmits 
the  tuberculous  taint  to  the  ovum,  and  that  the  ovum 
developed  and  nourished  from  the  tuberculous  blood  of 
the  latter,  itself  becomes  tuberculous ;  hence  the  disease 
becomes  hereditary. 

Sleep. — In  the  tuberculous  predisposition,  andin  tuberculous 
subjects  generally,  in  all  its  grades  and  varieties,  sleep,  both 
during  comparative  health  and  in  disease,  in  children  and 
in  adults,  fails  to  renovate  the  powers  and  functions  of  life.  It 
frequently,  even  appears  to  occasion  fatigue  ;  the  return  of 
watchfulness  being  attended  with  a  sensation  of  weariness, — 
a  circimistance  best  accounted  for  by  the  state  of  the  blood, 
the  accumulation  of  vital  power  by  the  renovation  of  the 
blood  during  sleep,  after  the  exhaustion  of  vital  power 
during  the  exertions  of  the  day,  being  rarely  sufficient  for 
the  demands  of  the  system  and  the  muscular  exertions  of  the 
individual. 

Finally,  the  tuberculous  disease  of  the  blood,  even  in  its 
slighter  shades,  may  influence  all  the  functions  of  life.  This 
influence  is  exhibited,  not  only  in  development,  growth,  and 
nutrition,  in  the  habit  or  constitution,  in  the  exercise  of  the 
functions  and  faculties,  but  in  the  succession  of  the  stages  of 
life,  the  processes  of  dentition,  and  the  phenomena  of 
puberty.  As  remarked  by  Baumes,  they  all  announce  some¬ 
thing  heterogeneous  which  injures  and  perverts  the  order 
and  habitual  succession  of  the  phenomena.  That  something 
we  have  described  as  the  diseased  condition  of  the  blood. 
Many  of  these  functional  perversions,  in  their  more  aggra¬ 
vated  form,  become  the  symptoms  of  the  most  cruel  disease 
with  which  mankind  is  afflicted,  and,  as  such,  they  will  have 
to  be  more  fully  considered  as  we  proceed. 

[To  te  continued.] 
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REMOVAL  OF  A  LARGE  TUMOUR  FROM  THE  NECK. 


By  henry  cooper  READE.  Esq., 

Surgeon  H.M.  lath  Regiment. 

YTITH  LETTER  FROM  DR.  HACKET,  DEPHTY-INSPECTOR-GENERAL,  TO  SIR  JAMES  M'GREGOR,  BART. 
(Communicated  by  BRANSBY  COOPER,  Esq.,  F.R.S.,  Surgeon  to  Guy’s  Hospital.) 


BEFORE  THE  OPERATIOK. 

,  “  Corfu,  June  5,  1850. 

— I  have  much  pleasure  in  forwarding  to  you  the 
accompanying  surgical  case,  which  reflects  great  credit  on 
the  lately  appointed  Surgeon  Reade,  of  the  16th  Regiment, 
as  well  as  his  immediate  assistant  in  the  operation,  Mr.  Smith 
of  the  36th  Regiment. 

“The  result  was  deemed  exceedingly  dubious  by  all — 
army,  navy,  and  civil  practitioners — who  witnessed  it.  Its 
success  was  particiilarly  gratifying  to  me,  as  two  years  ago 
1  advocated  its  eligibility  for  operation,  when  it  was  to  have 
t^en  place,  but  afterwards  declined  by  the  talented  medical 
oflicerj  not  now  in  the  command,  who  was  to  have  under¬ 
taken  It. 

“  I  have  the  honour  to  be,  Sir, 

“  Your  most  obedient,  humble  servant, 
(Signed)  “W.  Racket,  M.D., 

Deputy-Inspector  General. 

Sir  J.  M  Gregor,  Bart.,  Director-General, 

&c.  &c.  &c.,  London.” 


^  Sarah  Hurst,  aged  14,  of  strumous  appearance.  About 
s:^  years  since  a  small  glandular  swelling  was  perceived, 
about  the  size  of  a  marble,  a  little  anterior  and  inferior  to 
the  angle  the  lower  jaw  on  the  right  side,  unaccompanied 
by  pain.^  Medicinal  means  were  successfully  employed  to 
remove  it.  In  the  following  year  it  re-appeared,  but  differ¬ 
ing  in  form  and  size,  having  a  broader  base  and  being  less 
prominent.  The_  tumour,  independent  of  every  attempt  to 
disperse  it,  continued  to  increase  until  the  beginning  of 
1^7 ,  when  a  second  tumour  appeared  posterior  to  the  first, 
which  was  at  that  time  about  tnesizeoi  a  duck’s  egg.  These 
tumours  have  been  rapidly  increasing  in  size  since  that 
period,  particularly  during  the  last  six  months.  The  swelling 
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occupies  the  right  side  of  the  neck,  from  the  ear  and  mastoid 
process  to  the  clavicle  and  sternum,  about  the  size  of  an 
infant’s  head  of  two  years  old,  presenting  two  prominences, 
anteriorly  and  posteriorly,  separated  by  a  sulcus  formed  by 
the  sterno-cleido  mastoid  muscle ;  the  surface  is  slightly  dis¬ 
coloured.  Atthe  lower  part  is  seen  the  external  jugular  vein, 
and  at  the  lower  border  are  some  small  oval  glands.  The  swell¬ 
ing  can  be  easily  moved  from  side  to  side,  having  apparently 
no  firm  attachments.  The  integuments  slide  readily  over  it. 
The  tumour  is  hard  and  very  slightly  elastic  ;  no  pain  is  felt 
either  in  the  tumour  or  from  its  pressure.  It  measures,  from 
the  mastoid  process  to  the  sterno-clavicular  articulation,  ten 
inches;  from  the  most  posterior  part  to  the  chin,  eleven 
inches. 

A  meeting  of  medical  officers  having  been  convened,  the 
propriety  of  operating  was  decided  on.  She  was  accordingly 
admitteu  into  the  Garrison  Hospital  on  the  13th  of  May, 
giving  full  sanction  for  its  remov^. 

On  the  17th  May,  the  operation  of  extirpation  was  per¬ 
formed  in  presence  of  the  medical  officers  of  the  gamson, 
of  those  of  the  navy  in  harbour,  and  the  principal^  Greek 
surgeons  of  the  place.  A  unanimous  sanction  as  to  its  pro¬ 
priety  having  been  generally  accorded,  though  from  the  ex¬ 
cessive  difficulty  of  the  operation,  from  the  deep  attach¬ 
ments  of  the  diseased  mass,  some  doubts  as  to  its  success 
were  expressed.  Two  years  previously,  when  of  scarcely 
one-third  the  size,  the  same  objections  were  sufficient  to 
deter  an  experienced  staff-surgeon  from  undertaking  the 
operation. 

The  girl,  who  evinced  the  utmost  composure,  having  been 
placed  on  the  table,  chloroform  was  administered  by  means 
of  a  sponge  adapted  to  the  nose  and  upper  lip.  The  first 
incision  commenced  about  half  an  inch  posterior  to  the 
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mastoid  process,  and  was  carried  over  the  superior  portion  of 
the  tumour  elliptically  to  its  anterior  and  inferior  portion  ; 
the  second,  commencing  at  the  centre  of  the  ellipsis  thus 
formed,  was  carried  down  to  the  achromio-clavicular  articu¬ 
lation  ;  the  flaps  were  dissected  hack,  the  inferior  con¬ 
taining  the  superficial  jugular  vein.  Considerable  bleeding 
having  occurred  after  the  first  incision,  a  desire  was  expressed 
by  some  present  to  discontinue  the  operation,  fearing  the 
tumour  to  be  of  a  vascular  nature.  The  anterior  lobe  was 
first  dissected  out  from  its  attachments,  which  were  deep 
behind  the  sternal  extremity  of  the^  clavicle ;  the  posterior 
lobe,  which  commenced  at  the  division  caused  by  the  sterno- 
mastoid  mirscle,  extended  deeply  behind  the  mastoid  pro¬ 
cess,  and  lay  closely  adjacent  to  the  parotid  gland.  The 
middle  and  internal  lobe,  last  dissected  out,  was  with  the 
greatest  difficulty  removed,  its  lower  surface  having  become 
very  closely  adherent  to  the  sheath  of  the  internal  jugular 
vein  and  carotid  artery.  A  branch  of  the  vein  running  into 
the  tumour  was  divided,  and  secured  by  ligature.  The 
chloroform  was  applied  about  six  times.  No  consciousness 
whatever  was  evinced  during  the  operation,  which  lasted 
three  quarters  of  an  hour  ;  her  pulse  fell  very  considerably, 
and,  at  one  time,  was  not  perceptible.  After  a  lapse  of  half 
an  hour,  three  sutures  were  applied. 

The  parts  have  been  daily  dressed  with  adhesive  plaster ; 
union  is  taking  place  most  favourably ;  no  had  symptom 
whatever  has  shown  itself  from  the  commencement ;  and  she 
is  now  walking  about  the  hospital,  happy  in  her  relief  from  a 
burden  of  six  years’  standing.  The  tumour  weighed  two 
pounds,  which,  when  cut  into,  presented  a  hard  glandular 
formation. 

My  sincere  thanks  are  due  to  Dr.  Hacket,  for  his  suppoi't 
during  the  entire  proceeding,  without  which  I  should  not 
have  felt  myself  justified  in  undertaking  so  formidable  an 
operation.  The  very  valuable  assistance  of  Mr.  Smith, 
assistant-surgeon  36th  Regiment,  I  also  wish  to  express  my 
thanks  for,  and  whose  high  professional  talents  I  cannot  suf¬ 
ficiently  eulogise.  I  am  also  very  much  indebted  to  Dr. 
Savage,  surgeon.  Ordnance  Medical  Department,  for  the 
accompanying  sketches,  by  whose  masterly  hand  they  have 
been  admirably  executed. 

Corfu,  July,  1850. 


CASES  RESULTING  FROM  THE 
LATE  STEAM-ENGINE  EXPLOSION  AT  BRISTOL. 

Bt  JOHN  HARRISON,  Esq.,  F.K.C.S. 

Senior  Surgeon  to  the  Bristol  Infirmary. 

The  following  is  a  brief  report  of  the  surgical  cases  admitted 
as  in-patients  of  the  Bristol  Infirmary,  under  the  care  of  my 
colleague,  Mr.  Morgan,  on  the  evening  of  July  22,  1850,  and 
resulting  from  the  explosion  of  the  boiler  of  a  small  steam¬ 
boat  which  plied  to  and  fro  upon  the  floating  harbour.  The 
explosion  took  place  between  8  and  9  p.m.,  July  22,  previ¬ 
ous  to  the  starting  of  the  steamer,  while  she  was  lying  along¬ 
side  the  usual  embarking  place.  It  is  supposed  that  fifty 
people  M'ere  on  board  at  the  time.  I  have  no  account  of 
the  other  persons  injured.  It  is  stated,  that  several  bodies 
of  persons  scalded  and  drowned  have  been  recovered,  and 
active  search  was  yesterday  still  making  for  the  recovery  of 
the  bodies  of  others  yet  missing. 

The  following  cases  were  received  into  the  infirmary  :  — 
1st.  Charles  Keating,  aged  24.  This  patient  only  lived 
a  few  minutes  after  admission.  He  had  a  compound  and 
comminnted  fracture  of  the  left  leg,  just  above  the  ankle- 
joint.  The  wound  communicating  with  the  fi’acture  was 
verj^  small,  and  was  produced  apparently  by  a  sharp  splinter 
of  bone  from  within  protruding  through  the  skin.  Muscles 
very  much  disorganised  about  the  fracture  ;  also  there  was  a 
comminuted  fracture  of  the  thigh  on  the  same  side.  The 
muscles  and  soft  parts  beneath  the  skin  were  pulped  and 
lacerated.  Both  bones  of  right  leg  fractured  about  middle 
third;  hones  muchi  comminuted,  with  corresponding  in¬ 
jury  to  soft  parts  beneath  the  skin  ;  compound  fracture  of 
the  left  elbow-joint ;  the  bones  forming  the  joint  were  com¬ 
pletely  smashed,  but  the  external  wound  was  small.  There 
were  marks  of  contusion  and  abrasion  about  the  face. 

_  2.  W.  Nicholas,  middle  aged,  admitted  at  the  same  time; 
fived  only  a  few  minutes  after  admission.  Hisinjuries  were  as 
follow:  —  Comminuted  simple  fracture  of  right  leg,  just 


above  ankle-joint.  No  particular  indication  of  external  in¬ 
jury  to  the  skin  ;  but  the  bones  excessively  splintered  and 
muscles  disorganised.  Both  the  feet  were  much  bruised. 
There  was  a  wound  about  two  inches  long  on  dorsum  of  right 
foot.  Left  thigh  fractured  in  several  places  along  the  shaft, 
but  the  soft  parts  not  so  much  pulped  as  in  the  right  leg.  A 
large  dilFused  swelling  extended  over  upper  and  anterior 
part  of  thorax,  continuing  over  the  neck.  Pressure  upon 
this  swelling  indicated  the  presence  of  air  in  the  cellular 
tissue.  Upper  i-ibs  on  left  side  could  not  be  traced,  but 
seemed  to  be  driven  into  the  lungs.  Extensively  scalded 
over  back  and  nates. 

3.  Albinus  Puddy,  aged  20,  the  captain  of  the  boat.  Upon 
admission  he  was  found  much  collapsed ;  had  been  appa¬ 
rently  under  water,  as  his  clothes  were  very  wet.  He  was 
unable  to  answer  questions  rationally.  Did  not  know  that  he 
had  met  with  an  accident.  He  had  compound  and  com¬ 
minuted  fracture  of  the  right  leg,  soft  parts  not  veiy  much 
involved ;  also  comminuted  fracture  of  left  leg ;  both  in¬ 
juries  just  above  ankle-joint.  This  patient  also  was  severely 
scalded  in  left  arm,  axilla,  shoulder,  and  side.  Patient  con¬ 
tinued  in  a  very  alarming  state  all  night.  Pulse  160,  and 
very  feeble.  He  recovered  considerably  during  the  ensuing 
day,  and  at  the  date  of  this  report  continues  to  improve. 

4.  David  Lewis,  aged  19,  fireman  on  board  the  boat. 
This  man  was  blown  at  once  into  the  water.  Thinks  he 
saved  himself  by  swimming.  Was  standing  close  to  boiler  at 
the  time  of  the  exxfiosion.  He  has  severe  scalds  about  right 
side  of  face  and  head,  also  on  left  arm.  There  is  a  wound 
under  his  chin,  which  communicates  with  mouth,  saliva 
passing  through  it.  There  is  a  jagged  w'ound  through  lower 
lip.  One  ankle  contused.  This  patient  has  required  the  in¬ 
troduction  of  the  catheter. 

5.  Francis  Lucas,  aged  30,  clerk  at  a  brass-founder’s. 
When  admitted  was  insensible,  with  much  collapse.^  He  had 
evidently  been  under  water.  His  clothes  were  torn  in  several 
places,  apparently  by  the  efforts  made  to  hook  him  out  of  the 
water.  He  had  a  lacerated  wound  on  I’ight  temple,  with 
haemorrhage.  His  pupils  were  dilated,  his  breathing  slow 
and  laboured.  After  re-action,  venesection  was  employed, 
with  calomel  and  injections.  He  has  recovered  partial  con¬ 
sciousness,  and  continues  rather  to  imiirove  at  the  date  of 
report. 

6.  William  Cooper,  aged  46.  Upon  admission  was  col- 
lajjsed  and  comatose.  Had  been  in  the  water.  He  had  very 
extensive  scalds  over  the  x^osterior  x>art  of  the  lower  ex¬ 
tremities,  nates,  and  back.  He  never  rallied,  but  gra¬ 
dually  sinking,  in  spite  of  all  efforts  to  sustain  him, 
died  7  a.m.,  July  23.  This  patient,  having  vomited 
some  blood  before  death,  a  post-mortem  examination 
was  made.  There  was  nothing  material  elicited  from 
the  examination.  The  viscera  were  all  healthy,  excepting 
that  the  lungs  were  much  congested.  The  lining  membrane 
of  trachea  was  rather  redder  than  natural,  and  in  the  pha¬ 
rynx  there  was  some  bloody  fluid,  but  no  particular  lesion 
was  discovered.  The  stomach  contained  food  unmixed  with 
any  blood.  The  x^atient  died  apparently  from  the  combined 
shock  of  drowning  and  scalding? 

7.  Charlotte  Hodge,  aged  17,  servant.  Both  feet  and  legs, 
as  high  as  knees,  severely  scalded.  Requires  catheter.  At 
date  of  report  the  patient  was  going  on  well. 

8.  Martha  Hemmings,  aged  20,  servant.  Had  two  children 
with  her  at  the  time  of  the  explosion.  One  was  drowned, 
aged  nine  or  ten  ;  and  the  other,  much  scalded,  was  admitted 
into  the  infirmary.  Hemmings  was  rescued  from  drowning 
by  boatmen.  She  has  severe  scalds  of  both  legs  and  right 
arm,  also  much  contusion  of  right  side  of  face  and  head, 
but  W'as  going  on  favourably  up  to  date  of  report. 

9.  Thomas  Venn,  aged  1  year  10  months, — the  child  before 
mentioned, — is  extensively  scalded  over  both  legs,  nates,  and 
abdomen  as  high  as  umbilicus,  and  back.  He  has  been  at 
times  much  convulsed  since  admission.  His  scalxj  is  also 
contused.  Breathes  very  rapidly.  Pulse  rax^id  and  weak. 
Continues  in  a  very  dangerous  state. 

10.  Mai'y  Dustin,  aged  24,  had  compound  dislocation  of 
left  ankle-joint.  The  fibula,  which  w'as  not  fractured,  pro¬ 
truded  about  an  inch  and  a  half  through  wound  in  soft  parts. 
Patient  had  been  in  the  water,  but  was  not  scalded.  After 
consultation,  the  XB'otruding  fibula  was  removed  with  saw, 
and  foot  reduced.  Going  on  very  w’ell  at  date  of  report. 

11.  Eliza  Fulford,  aged  28,  very  dreadfully  scalded  over 
entire  surface  of  extremities,  trunk,  and  head  ;  has  con- 
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tinned  to  sink,  and  at  date  of  report  was  gradvxally  becoming 
more  collapsed. 

12.  Her  child,  Eliza  Fulford,  aged  11;  admitted  at  the 
same  time,  badly  scalded  over  both  legs  as  high  as  knees  ; 
she  had  also  deep  incised  wound  over  left  gluteus ;  right 
arm  scalded,  hut  not  extensively,  also  contused  about  head 
and  face.  Patient,  like  the  others,  had  been  in  the  water, 
and,  though  for  a  while  she  was  alarmingly  collapsed,  has 
now  re-action,  and  appears  going  on  as  well  as  could  be 
hoped  for. 

13.  William  Bailey,  aged  34 ;  strong  healthy  man  ;  ad¬ 
mitted  with  compound  and  comminuted  fracture  of  tibia 
and  fibula  of  left-leg  at  its  lower  third.  There  is  extensive 
injury  to  soft  parts  around  the  fracture.  Crepitation  of  air 
can  be  felt  beneath  the  skin,  between  tibia  and  fibula,  nearly 
as  high  as  knee.  This  patient  was  scalded  over  the  whole 
of  left  leg,  thigh,  and  groin.  There  were  also  contusions 
and  scalds  about  the  face.  A  consultation  was  held  upon 
the  case,  and  amputation  of  left  leg  agreed  upon  below  the 
knee.  The  operation  was  not  performed  until  the  next  day, 
the  patient  refusing  at  first  to  submit.  Chloroform  having- 
been  administered,  the  limb  was  amputated  about  seventeen 
hoiirs  after  the  accident  happened. 

Upon  minute  examination  of  the  injured  parts  after  the 
operation,  the  fibula  was  found  excessively  comminuted ;  the 
tibia  broken  in  several  places  extending  into  ankle-joint,  and 
the  soft  parts  beneath  the  skin  appeared  like  bruised  liver. 
Patient  going  on  well  up  to  present  date. 

14.  AVilliam  Brewer,  aged  44,  had  been  employed  in  a 
tobacco  warehouse.  When  admitted  was  excessively  col¬ 
lapsed.  He  had  fracture  of  right  leg  with  extensive 
laceration  of  skin  and  muscles  ;  the  fractured  tibia  pro¬ 
truding  three  or  four  inches  at  its  lower  third;  fibula 
extensively  comminuted  nearly  through  its  whole  ex¬ 
tent.  He  had  also  compound  comminuted  fracture  of 
the  left  le^ ;  the  soft  parts  on  this  side,  however,  were 
not  materially  involved,  the  wound  which  communi¬ 
cated  with  the  fracture  being  very  small.  The  patient 
was  severely  scalded  about  the  legs,  also  on  arm  and  knee, 
but  not  so  extensively.  He  was  so  alarmingly  collapsed  for 
several  hours  after  his  admission,  that  efforts  were  directed 
only  to  restore  his  failing  powers.  After  some  hours  he  ral¬ 
lied,  and,  in  consultation,  amputation  of  the  right  leg  ivas 
determined  on  when  he  should  have  recovered  sufficiently 
to  bear  the  operation.  After  a  few  hours’  further  delay  he 
appeared  to  have  so  far  rallied  as  to  permit  the  operation, 
which  was  accordingly  performed.  The  patient,  however, 
only  lived  about  twenty-three  hours  after  amputation. 

15.  Thomas  White,  aged  46,  accountant.  This  patient  is 
only  very  slightly  scalded  about  the  left  ear.  He  had  dislo¬ 
cation  of  the  right  ankle  inwards,  with  fracture  of  fibula. 
The  dislocation  was  reduced,  and  the  limb,  at  the  date  of 
re^rt,  was  going  on  well. 

These  are  all  the  cases  admitted  on  the  evening  of  the 
22nd.  There  were  several  out-patients,  whose  injuries  were 
attended  to,  and  who  returned  to  their  own  homes. 

The  f?i^Gat  number  of  fractured  legs  is  remarkable  in  this 
list,  and  the  force  applied  must  have  been  excessive  to  have 
produced  such  great  splintering  of  the  bones.  Probably  a 
portion  of  the  boiler,  or  some  heavy  rounded  body,  struck  the 
legs  of  those  sufferers  who  appear  to  have  been  more  im¬ 
mediately  about  the  engine,  and  (in  the  same  manner  as 
a  cannon  shot  when  somewhat  spent)  disorganised  in  many 
cases  the  internal  structures  of  the  limbs,  without  producing 
external  wound  of  the  skin. 

This  condition  was  very  apparent  in  the  cases  of  Charles 
Keating  and  William  Nicholas. 

The  scalds  were  of  a  very  severe  description  ;  in  some  in- 
stances  they  appear  to  have  resulted  from  the  application  of 
boiling  water,  which  flowed  from  the  boiler,  but  in  the  ma¬ 
jority  from  the  blast  of  steam. 

^  The  patients,  having  been  almost  all  of  them  chilled  by 
immersion  m  the  water,  were  unusually  collapsed  when  ad¬ 
mitted  to  the  infirmary,  and  required  careful  attention  to 
the. administration  of  stimulants,  and  to  the  maintenance  of 
their  animal  heat.  The  scalds  were  chiefly  topically  treated 
by  the  application  of  lint  dipped  in  the  linimentum  calcis, 
the  whole  surface  being  afterwards  enveloped  in  fine  carded 
cotton  wool.  This  plan  of  interposing  the  moistened  lint 
between  the  wool  and  the  injured  parts  prevents  the  evil  of 
^he  subsequent  adhesion  of  the  cotton  wool  to  the  vesicated 
and  discharging  surfaces. 

13,  Berkeley-square,  Bristol,  July  24,  1850. 


P.S. — July  28. — Since  the  date  of  my  first  report,  I  have 
added  the  following  brief  notes  of  the  further  progress  and 
treatment  of  the  most  important  of  the  above  cases  up  to  the 
present  date. 

There  have  been  two  additional  deaths,  viz.,  Thomas  Venn, 
(case  9,)  who  sank  and  died|on  the  evening  of  the  2Gth,  and 
Eliza  Fulford,  (case  11,)  who  died  on  the  morning  of  the 
27  th. 

Eliza  Fulford ’s  body  was  examined  twenty  hours  after 
death.  Over  some  portions  of  the  extensive  scalds  vesica¬ 
tion  had  commenced  ;  but  in  other  situations,  especially 
about  the  abdomen  and  vulva,  the  destruetion  of  soft  parts 
was  deep.  The  contents  of  the  thorax  and  abdomen  were 
carefully  examined.  There  was  no  particular  congestion  of 
the  lungs.  The  examination  of  the  lining  membrane  of 
the  alimentary  canal  gave  no  special  indications ;  all  the 
other  organs  were  healthy  ;  head  not  examined. 

Case  3. — Albinus  Ruddy  has  continued  in  an  alarming 
state  since  the  24th.  His  nights  have  been  very  restless ; 
but  he  has  dozed  much  during  the  days.  To-day  his  pulse 
is  112,  slower  and  fuller ;  tongue  less  dry  ;  slept  better  last 
night;  answers  questions  readily,  but  not  correctly;  the 
right  leg  is  going  on  favourably ;  left  leg  continues  mxich 
swollen  ;  and,  on  the  inner  side  of  the  limb,  about  the  ankle, 
are  some  large  sloughs  ;  both  legs  are  enveloped  in  poultices, 
supported  by  softly-cushioned  splints  on  each  side.  He 
takes  opium  at  intervals,  with  nourishment  and  occasional 
stimulants.  His  scalds,  which  are  suppurating  freely,  are 
now  dressed. 

Case  5. — Francis  Lucas.  This  patient,  suffering  from  con¬ 
cussion  of  the  brain,  has  quite  recovered  consciousness.  His 
pupils,  though  still  dilated,  act  moderately  with  the  light. 
Mercurial  action  is  now  established.  Last  evening  he  be¬ 
came  rather  more  restless  and  excited,  and  complained  of 
increased  pain  in  head.  VS.  ad  5  x.  Coagulum  firm,  but 
not  buffed.  He  was  relieved  by  the  bleeding.  To  continue 
saline  aperients  and  low  diet. 

Case  8. — ^Martha  Hemmings.  On  the  24th  her  tongue  was 
dry  and  striped,  with  considerable  pain  in  epigastrium,  in- 
ci'eased  by  pressure.  Eight  leeches  were  applied  to  epigas¬ 
trium,  and  repeated  on  the  26th  with  much  relief.  This 
patient’s  scalds  were  dressed  with  lint  soaked  in  lin.  calcis 
and  cotton  wool.  The  dressing  was  removed  to-day  for  the 
first  time  since  the  accident.  The  injured  surfaces  were 
suppurating  freely,  and  the  skin  and  parts  adiacent  ap¬ 
pear  remarkably  free  from  inflammation  and  swelling,  pre¬ 
senting  a  better  aspect  than  in  those  cases  where  the  wool 
was  removed  earlier.  The  same  circumstance  was  observ¬ 
able  in  Eliza  Fulford,  case  12,  whose  legs  were  examined 
to-day  for  the  first  time  since  the  injury.  In  both  these 
cases  the  parts  are  now  dressed  with  ung.  zinci. 

Case  10. — Mary  Dustin,  with  compound  dislocation  of  the 
ankle-joint,  is  going  on  tolerable  well.  There  has  been  con¬ 
siderable  constitutional  disturbance  with  much  inflammatory 
swelling  of  ankle  and  leg.  There  is  now  pretty  free  suppu¬ 
ration  from  wound.  Poultices  are  applied,  and  she  takes 
opium  every  six  hours  with  salines.  Pulse  and  general  con¬ 
dition  improving. 

Case  13. — William  Bailey  continued  to  go  on  jiretty  well 
until  yesterday.  On  the  26th  he  had  a  bad  night,  and  had 
an  excited  look  all  day.  Stump  dressed,  looked  well,  and 
partially  united.  In  the  evening  of  the  27th  patient  became 
very  restless,  and  violent  delirium  supervened  during  the 
night.  In  one  of  these  furious  paroxysms  some  haemorrhage 
was  induced  from  the  movements  of  the  stump.  This,  how¬ 
ever,  was  arrested  by  the  application  of  cold  water.  His 
pulse  was  at  this  time  130.  Tliis  morning,  as  he  continued 
unrelieved,  though  opium  had  been  freely  administered,  the 
cold  douche  was  employed  over  the  cranium.  This  for  a 
while  tranquillised  him.  Violent  delirium  again  occurring, 
chloroform  ivas  now  administered.  As  this  agent,  however, 
produced  increased  excitement,  followed  by  epileptic 
threatenings,  its  inhalation  was  discontinued,  and  more 
opium  was  given  in  porter.  The  patient  is  at  present  more 
tranquil,  and  apparently  is  under  the  influence  of  opium. 
The  stump  to-day  looks  badly,  and  the  wound  is  quite  open 
from  the  movements  of  the  patient  during  the  night.  The 
skin,  as  high  as  the  knee,  looks  dusky  and  threatening ; 
pulse,  120.  To  have  a  poultice  applied,  and  to  continue  full 
doses  of  morphia  with  beer.  If  any  circumstances  of  par¬ 
ticular  interest  should  occur  in  the  further  progress  of  these 
cases,_  I  will  send  you  additional  notices  of  them.  I  have 
been  induced  to  trouble  you  thus  far  with  the  description  of 
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tliese  severe  casualties,  more  on  account  of  the  great  severity 
of  the  injuries  sustained  by  the  sufferers,  than  from  their 
individual  interest  in  a  surgical  point  of  view.  Of  fifteen 
patients  admitted  together  into  our  infirmary,  six  have  al¬ 
ready  died,  and  it  is  to  be  feared,  from  the  complicated 
nature  of  the  injuries  of  many  of  those  still  under  treatment, 
that  there  may  yet  be  other  fatal  cases.  In  the  majority. 


the  patients  are  suffering  at  once  from  the  scalding  effects  of 
boiling  water  and  steam  at  high  pressure,  together  with 
most  severe  contusions  and  fractures,  resulting  from  the 
direct  application  of  great  mechanical  force.  These  varied 
injuries,  to  which  we  must  add  the  shock  of  partial  disowning, 
sustained  by  most  of  the  sufferers,  have  rendered  these  cases 
so  peculiarly  urgent. 


THE  CHOLERA  IN  PLYMOUTH  AND  ITS  NEIGHBOURHOOD  IN  1849. 

By  Dr.  EDWARD  T.  ROE, 

Plymouth . 


The  approach  and  progress  of  the  late  epidemic  of  cholera  in 
Plymouth  were  characterised  by  circumstances  which,  it 
appears  to  me,  bear  strongly  on  the  question  of  the  contagi¬ 
ousness  or  other  means  of  propagation  of  that  disease  ;  those 
circumstances  are,  therefore,  submitted  to  the  examination 
of  my  professional  brethren,  as  deserving  of  calm  and  deli¬ 
berative  attention  and  consideration,  for  it  is  a  matter  of  no 
slight  moment  that  we  should  arrive,  if  possible,  at  definite 
and  clear  views  on  points  so  vital,  as  whether  cholera  is  or 
can  be  communicated  by  man  to  man,  or  carried  in  food  or 
clothes  from  house  to  house,  and  if  it  can,  what  laws  re¬ 
gulate  such  communicability  ;  and,  although  I  do  not  pi-e- 
sume  to  hope  that  the  experience  of  one  individual  or  of  one 
locality  can  settle  so  momentous  and  so  much  vexed  a  ques¬ 
tion,  stUl  every  contribution  may  lend  its  share  to  bring 
about  a  consummation  so  desirable. 

It  is  quite  possible  that  I  may  have  overrated  the  value  of 
the  facts  recorded  in  these  paper’s,  or  that  they  admit  of 
an  explanation  diflTerent  from  the  one  I  have  given,  or 
they  may  he  held  to  be  accidental  or  coincidental  occur¬ 
rences  only,  and  as  such,  regarded  as  curiosities  in  medical  ex- 
perieirce,  but  of  no  further  practical  value ;  and  if  the  reason¬ 
ing  by  which  either  of  these  positions  is  maintained  is  clear 
and  indisputable,  none  will  rejoice  more  than  myself,  for  I 
confess,  that  the  last  few  months  have  made  me  to 
some  extent  a  contagionist,  and  impressed  upon  me  the 
conviction  that  a  certain  poisonous  influence  surrounds 
the  cholera  bed,  which  in  habits  broken  down  by  poverty, 
dissipation,  or  sickness,  is  capable  of  producing  the  fully 
developed  disease — while  in  persons  not  so  circumstanced, 
varying  degrees  of  contamination,  causing  corresponding 
degrees  of  disturbance  from  diarrhoea,  down  to  mere 
nervous  debility  and  depression,  result ;  in  other  words, 
that  a  cholera  poison  can  be  drawn  in  by  the  breath,  cai’- 
ried  to  the  lungs,  and  absorbed  by  the  blood,  which  thence¬ 
forth  becomes  diseased.  If  the  dose  of  poison  be  weak,  or 
the  powers  ot  life  strong,  or  if  there  are  circumstances  or  an 
diosyncrasy  tending  to  prevent  a  sufficient  impression 
being  made  on  the  ganglionic  system,  to  produce  the  fully 
developed  disease— there  may  still  be  sufficient  to  cause 
ftiau'hoea,  nervous  feelings,  prostration,  &c.,  which  may  con¬ 


tinue  for  an  indefinite  period,  or  even  never  be  overcome  ; 
and  while  good  air  and  sufficient  nourishment  are  strong 
and  powerful  antagonists  to  every  form  of  malady,  still,  if 
cholera  were  to  become  a  frequent  visitor  or  an  endemic 
disease  with^  us,  few  medical  men  could  ultimately  escape 
its  ravages,  exposed  as  they  would  be  to  the  concentrated 
force  of  the  poison,  at  times  when  fatigue,  exhaustion, 
and  distress  might  have  broken  down  all  the  ramparts  of 
health  ;  but,  if  it  can  be  satisfactorily  shown,  that  cholera  is 
caused  solely  by  the  overcroAvding,  filth,  and  starvation  of  the 
poor,  and  affects  those  so  situated  exclusively,  then  may  we 
hope  still  to  be  spared  to  minister  to  the  sick,  and  seek  out 
the  mysteries  of  the  disease. 

I  am  firmly  of  opinion  that  cholera  will  be  found  princi¬ 
pally,  but  far  from  exclusively,  to  be  dependent  on  indi¬ 
vidual  contact  or  communication ;  that  a  person  can  carry 
it  to  others  without  being  himself  attacked  ;  that  when  the 
air  of  a  town  is  affected  to  a  slight  degree  with  cholera  poison, 
local  causes  without  contact  may  give  rise  to  isolated  cases 
of  the  disease,  and  that  when  imported  into  a  town  the  sani¬ 
tary  condition  of  which  is  healthy,  it  Avill,  finding  nothing  to 
feed  upon,  speedily  disappear,  as  has  been  the  case  at 
Exeter  and  elsewhere  ;  but  if,  on  the  other  hand,  it  meets 
with  a  hotbed  of  filth,  misery,  starvation,  and  disease,  then 
such  scenes  occur  as  have -twice  within  the  last  eighteen 
years  been  enacted  in  Plymouth,  and  death  mows  down 
those  whom  a  defective  local  legislation  had  allowed  to  rot 
while  living. 

I  am  fully  convinced  that  cholera  may,  “  by  proper  pre¬ 
cautions,  be  shorn  of  its  fatal  stitength,”  for  it  “derives  its 
terrible  ])ower  chiefly  or  entirely  from  the  accessory  cir- 
I  cumstances  which  attend  its  attacks;”  and  human  means, 

I  however  poAverless  they  have  been,  and  perhaps  ever  will  be 
found,  when  directed  against  cholera  in  its  full-grown  ma¬ 
turity  and  strength, — are  all-suflficient,  with  God’s  blessing, 

'  to  prevent  its  birth  or  destroy  it  in  its  infant  stage  of  life,  if 
[  such  be  the  case,  Avhat  an  amount  of  responsibility  have  our 
rulers,  MetTOpolitan  and  local,  to  bear,  and  what  a  weight  of 
'  reprehension  will  attach  to  them  if  they  neglect  using  every 
I  means  in  their  power  to  destroy  the  haunts  of  the  terrible  and 
1  viewless  enemy  that  may  be  again  striding  on  to  attack  and 
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to  desolate  oiir  hearths :  their  duty  is  then  to  arouse  them¬ 
selves  and  the  people  from  their  lethargy, “-a  lethargy  which, 
if  allowed  to  continue,  may  huivy  multitudes  into  the 
abandonment  of  despair, — into  the  sleep  of  death. 

The  initiative  must  he  taken  by  those  in  authority ;  it  must 
be  set  about  at  once,  so  as  not  to  assume  an  appearance  of 
feverish  anxiety  to  do  mighty  things  in  infinitesimal  periods 
of  time,  for  then  alarm  is  the  sole  result.  Experience  has 
shown  that  the  course  followed  during  the  last  epidemic  was 
wrong  ;  then,  although  cholera  had  been  seen  for  months 
steadily  approaching  our  shores,  it  was  not  until  the  storm 
broke  on  the  land  that  precautionary  measures  were  thought 
of,  and  what  would  take  months  to  carry  out  in  safety  was 
attempted  to  be  done  in  days,  at  fearful  peril,  and  with  what 
success  our  Tables  of  mortality  sadly  show. 

When  the  disease  died  away,  the  evidence  of  a  desire  to 
ameliorate  the  condition  of  the  poor  died  too ;  and  they, 
neglected  and  forgotten,  have,  of  course,*  resumed  their 
former  habits,  and  returned  to  their  accustomed  haunts. 
This  town  is  an  example  of  the  truth  of  my  statement  ; 
nothing  was  done  until  cholera  was  at  our  very  doors  ;  then 
more  was  attempted  than  could  be  completed,andnow  the  poor 
are  rapidly  sinking  back  into  pollutions  as  bad  and  as  nu- 
meroits  as  they  were  twelve  months  ago.  In  sa}dng  this,  I 
make  no  charge  against  our  local  authorities  ;  they  probably, 
in  common  with  many  others,  thought  cholera  might  not 
visit  us,  and,  if  it  did  not,  expense  would  be  unnecessarily 
incurred,  and  alarm  causelessly  excited,  by  any  sanitary 
precautions  being  commenced  in  the  time  of  panic ;  but  now 
no  such  reasoning  avails.  The  cholera  came,  and  found  us 
unprepared  •  it  worked  out  its  fatal  problem  with  unen-ing 
accuracy  ;  the  abodes  of  miseiy  it  desolated,  and  scattered 
their  plague-struck  population,  to  cany  the  devastating 
pestilence  far  and  wide.  Should  it  again  approach,  cess¬ 
pools,  unventilated  houses,  a  scanty  supply  of  water,  and 
undrained  streets,  are  the  internal  foes  that  will,  if  allowed 
to  continue,  open  our  gates  to  the  enemy.  Tlie  necessary 
measures^  may  be  costly,  but  money  spent  in  improving 
the  physical  condition  of  the  poor  is  wise  economy ;  by 
making  their  homes  more  healthful,  we  cultivate  and  raise 
their  moral  standard,  and  check  the  expenses  of  criminal 
justice, — for  it  has  been  amply  shown,  that  the  great  centres 
of  disease  are,  at  the  same  time,  the  nurseries  and  fortresses 
of  crime  ;  we  check  the  expenses  of  pauper-relief,  —  for  “  a 
sliort-lived  population  is  generally  a  surplus  population,  not 
only  because  tnose  who  are  reckless  of  preserving  life  will 
be  careless  of  all  its  obligations,  and  will  be  poor  and  vicious, 
but  because  the  tendency  of  early  deaths  is  chiefly  to  shorten 
the  existence  of  those  who  produce  more  than  the}’’  consume, 
and  to  increase  the  number  of  those  who  must  be  dependent 
on  the  charity  of  others.”  We  shall  add  to  our  own  security, 
as_  “we  cannot  separate  ourselves  from  uncleamiess  and 
misery  by  mere  walls  and  laws ;  filth  and  vice  first  drew 
cholera  to  their  haunts  as  the  loadstone  draws  iron,  but, 
when  once  introduced  within  the  limits  of  a  city  community, 
none  were  wealthy,  or  moral,  or  wise  enough  to  be  safe  from 
Its  stroke.” 

It  is  time,  however,  that  I  pass  from  the  consideration  of 
my  own  individual  opinions  to  the  more  immediate  subject 
of  these  investigations ;  but  previously  to  doing  so,  a  brief 
sketch  of  Plymouth  may  not  be  unacceptable. 

_  Within  the  last  eighteen  years  Plymouth  has  been  twice 
^sited  by  cholera,  and  each  time  has  suffered  most  severely 
from  that  fearful  scourge.  W’^hat  were  the  characteristics 
here  of  the  epidemic  of  1832  have  not,  so  far  as  I  am  aware, 
been  recorded  with  any  degree  of  minuteness,  the  only 
mementos  handed  down  of  it  being  the  number  of  persons 
attacked  and  the  deaths  that  followed,  forming  a  gloomy 
statistical  history  of  unsatisfactorj’  exertions,  of  unrewarded 
efforts,  and  of  almost  unmitigated  misery  and  desolation. 
Since  then  the  town  has  been  steadily  increasing  in  size, 
bouses  have  sprung  up  on  every  side,  and  its  mighty  arms 
have  stretched  to  the^  neighbouring  towns,  so  as  almost  to 
form  them  into  one.  This  increase  in  bulk  has  not,  however, 
been  accompanied  by  increased  attention  to  sanitary  regu¬ 
lations,  and  the  result  has  been,  that  while  shops,  railways, 
and  docks  are  springing  up  with  magical  celerity,  upwards 
of  a  thousand  houses  still  remain  undrained;  many  streets 
are  in  the  same  condition,  and  are  still  unsuiiplied  with  water, 
while  cess-pools,  piggeries,  and  slaughter-houses  abound. 

Much  has  been  done  by  the  local  authorities  towards  cor¬ 
recting  and  removing  these  monstrous  evils ;  but,  with  the 


limited  finances  at  their  disposal,  many  years  must  el. ipse 
before  the  needful  improvements  can  be  effected. 

It  is  satisfactory,  however,  to  see  that  a  movement  has 
been  made  in  the  right  dh’ection,  and,  although  the  work 
may  be  long,  tedious,  and  expensive  at  first  sight,  it  will,  in 
the  end,  be  found  highly  beneficial  and  economical  to  all 
classes  of  the  community. 

Plymouth  may,  for  the  puriioses  of  description,  be  consi¬ 
dered  as  divided  into  an  upper,  middle,  and  lower  portion  ; 
the  first  being  the  new  town,  the  second  containing  the  princi¬ 
pal  streets  and  shops,  and  the  last  the  wharves,  warehouses, 
and  residences  of  the  majority  of  the  poor.  The  new  town  is 
considerably  elevated  above  the  level  of  the  sea,  and  is  daily 
increasing  in  size ;  the  only  drawback  to  its  salubrity  is, 
that  the  drainage  and  the  supply  of  water  are  as  yet,  in  some 
cases,  in  a  defective  state,  as  might  be  expected  from  the 
ne%yness  of  the  locality.  The  middle  portion  of  the  town, 
which  is  very  beautiful,  need  not  detain  us,  and  we  will,  there¬ 
fore,  pass  on  to  the  lower  part,  with  which  the  immediate 
business  of  my  subject  has  to  do.  Here  still  stand  the  houses 
which  in  former  times  were  the  abodes  of  affluence,  but  now 
peopled  by  squalor,  misery,  and  disease  ;  and  many  a  noble 
porch  and  ample  hall  may  be  seen  in  the  narrow  streets 
which  once  held  a  pampered,  liveried  crowd,  but  now  receive 
the  shadowy  shrinking  forms — half  clad,  half  starved— of 
those  whose  utmost  art  scarce  keejis  gaunt  famine  from 
their  doors.  The  houses  are  high,  the  streets  narrow,  the 
gutters  always  full,  the  beer  and  gin  shops  numerous,  and 
the  air  pestiferous. 

Stonehouse-lane  properly  comes  into  this  division  of  the 
town,  although  separated  from  it  by  the  middle  part ;  it  con¬ 
sists  of  one  long  street,  at  the  extreme  western  end  of  the 
town.  Many  years  ago  it  was  a  creek  or  salt  water  marsh, 
and  is  now  almost  on  the  water  level.  The  street  drainage 
is  good,  but  that  of  the  houses  very  defective,  and  numerous 
abominations,  in  the  form  of  cess-pools,  &:c.,  exist.  Many 
of  the  inhabitants  are  thieves,  Irish  tramps,  and  the  lowest 
class  of  prostitutes,  and  most  of  the  houses  and  their  occu¬ 
pants  assimilate  in  appearance, — the  one  dirty  and  dilapi¬ 
dated,  the  other  offensive  and  unclean.  As  is  usual  in  such 
places,  it  is  densely  crowded. 

Higher-street  is  at  the  extreme  eastern  end  of  Plymouth, 
nearly  on  the  water  level  and  near  Sutton  Pool,  but  sepa¬ 
rated  from  it  by  several  streets.  The  inhabitants  are  English,, 
and  very  superior  to  those  of  Stonehouse-lane. 

The  drainage  of  the  town,  taken  as  a  whole,  is  not  bad, 
and  the  water  is  excellent  in  quality,  though  at  present 
deficient  in  quantity  ;  but  means  are  being  taken  to  re¬ 
medy  this  evil.  All  that  we  want  is  an  effective  and  com¬ 
pulsory  system  of  house-drainage,  and  the  water  placed 
upon  the  system  of  constant  and  universal  supply,  to  render 
this  town  as  healthy  as  any  in  the  empire. 

[To  be  continued.] 


RAPIDLY  FATAL  CASE  OF  PERITONITIS. 

By  THO-MAS  F.  clay,  Esq.,  M  R.C.S.E. 

S.  H.,  aged  38,  the  mother  of  six  childi’en,  within  the  last 
year  or  two,  has  become  pallid,  her  flesh  has  lost  its  firm¬ 
ness,  and  during  this  time  she  had  been  occasionally  sub¬ 
jected  to  bilious  attacks  ;  had  slight  haemorrhage  for  three 
or  four  days  ;  and,  early  on  Saturda}’’ morning,  June  29th, 
the  contents  of  the  uterus  were  expelled,— she  believed  she 
was  about  ten  weeks  pregnant.  Some  few  hours  after  (11 
a.m.),  I  was  requested  to  see  her,  and  found  her  pacing  the 
room,  and  complaining  of  uterine,  or,  as  she  described  them, 
“bearing-down  pains,”  with  slight  haeinon-hage  still  going 
on.  I  was  satisfied,  from  what  she  brought  me,  there  was 
nothing  left  in  the  uterus  ;  and  considered  the  haemorrhage 
to  be,  in  vulgar  parlance,  “the  cleansings.”  As  there  was 
nothing  about  her  to  require  much  interference,  I  desired 
her  to  go  to  bed,  keep  quite  quiet  and  cool ;  and  sent  what 
I  have  generally  had  recourse  to  in  similar  cases  — potass, 
nit.  gi-.  X.,  tinct.  opii.  inv.,  inf.  rosae  co.  Ji,  4tishoris.  In  the 
evening  I  again  saw  her,  and  found  her  complaining  of  head¬ 
ache,  “  flushes  of  heat.  ”  She  had  vomited  a  good  deal  of 
dark  greenish  oily  fluid  ;  and,  although  there  was  pain  over 
the  uterus,  it  was  very  little  increased  since  I  saw  her  in  the 
morning,  and  bore  pressiu’e  well ;  the  tongue  was  moist,  and 
but  little  coated ;  pulse  90,  and  easily  compressed,  soft.  I 
desii’edhot  fomentations  to  be  applied  to  the  abdomen  ;  and, 
in  the  place  of  the  astringent  mixture,  to  take  the  effervescing 
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saline  c.  ■nij.  of  acid  hydrocyan,  in  each  dose,  and  apiU 
taining  calomel  gr.  iss.,  pulv.  opii.  gr.  ss,  3tis  horis._  On  the 
following  morning  (Sunday,  nine  a.m.)  I  found  her  in  a  state 
of  collapse — coldness  of  the  extremities  pulse  small  and 
rapid,  not  to  he  counted  distinctly— great  restlessness — tongue 
dry  and  brown  — abdomen  very  tender  and  slightly  tympani¬ 
tic  ;  has  not  vomited  since  I  saw  her  last  night,  but  retched 
several  times.  I  immediately  gave  her  some  wine,  and 
ordered  it  to  be  repeated  frequently.  Seeing  that  little  good 
was  to  be  expected,  and  considering  it  a  lost  case,  I  asked  a 
neighbouring  medical  friend  to  see  her  with  me,  which 
he  kindly  did.  Leeches  were  applied,  and  afterwards  a 
large  blister.  Calomel  and  opium  continued.  The  blistered 
surface  was  dressed  with  mercurial  ointment,  hut,  as  I  ex¬ 
pected,  she  continued  to  get  worse,  and  died  on  Monday  after¬ 
noon,  the  second  day  after  the  miscarriage.  I  was  of  opinion, 
from  the  fatal  symptoms  setting  in  so  suddenly,  that  perfora¬ 
tion  w'as  the  cause;  but  ti post-mortem  examination  proved  I 
was  in  error — nothing  hut  the  usual  appearances  were  to  be 
found :  patches  of  inflammation  of  the  peritoneum  lining 
the  small  intestines,  lymph  effused,  with  about  a  pint  of 
serum  in  the  pelvic  cavity ;  the  uterus,  although  slightly 
engorged  was  empty. 

Stratford,  Essex. 


PAUPER  PRACTICE. 

Bt  ALFRED  EBSWORTH,  Esq.,  M.R.C.S. 


No.  I. 

DE  GENERALIBUS. 

In  Union  Practice  is  found  every  medical  and  surgical  diffi¬ 
cult}",  however  great,  however  long-standing  ;  and  you  who 
are  now  studying  may  accept  an  appointment  under  the 
Poor-law  Commission.  I  w'arn  you  of  its  ill-requited  offices, 
I  warn  you  of  the  dangers  to  which  you  are  liable  ;  that  the 
appointment,  far  from  leading  you  to  honour  and  renown, 
leads  only  to  vexation  and  to  disappointment,  and  to  the 
destruction  of  ^)rivate  practice.  Nevertheless,  to  your  hands 
will  be  committed  an  important  charge  ;  if  you  accept  it, 
do  the  best  for  every  case,  be  it  hysteria  or  the  formidable 
gangrene.  Let  not  the  consideration  of  money  make  you 
neglect  either  the  one  or  the  other,  and  live  to  learn,  and 
learn  to  live,  in  whatever  circumstances  you  maybe  placed. 

Guardians  Avill  not  favour  you;  favour  you  the  poor  ; — 
order  support  to  the  afflicted;  attend  the  lying-in  woman, 
the  fracture,  or  the  scald,  xvithout  waiting  for  an  order 
payment  from  the  Poor-law  Board,  if  refused  by  the  nig¬ 
gardly  overseer,  the  relieving  officer,  or  the  guardians. 
Poverty  is  a  public,  not  an  individual  charge  ; — life,  even  the 
life  of  a  pauper,  is  superior  to  money.  I  never  knew  a  pay¬ 
ment  refused,  save  in  cholera,  where  life  was  at  stake  ;  there¬ 
fore,  attend  to  all ;  he  kind  to  all  parish  patients  ;  save  not 
your  own  physic,  or  the  ordering  of  beef-tea,  wine,  fish,  fowl, 
or  ice,  be  they  required.  A  life  saved  may  be  a  Soul  gained ; 
and  the  credit  of  your  cure  may  make  your  fortune. 
In  subsequent  letters  I  propose  to  point  out  a  line  of  action 
in  dangerous  and  difficult  cases  of  disease,  occurring  in  and 
among  pauper  patients  w'here  the  young  practitioner  is 
removed  from  his  brother  chipSjhosjntal  nohs,iiiU  F.R.C.S.'s 
by  examination,  who  have  never  seen  or  acted  in  extremis. 
I  shall  abuse  boards  of  guardians  as  a  whole,  hut  uphold 
the  system  of  Poor-law  medical  relief.  I  shall  shoAv  how  ill 
used  we,  some  of  us  are,  hut  how  much  we  may  effect  by 
strenuous  opposition, — h}"  combination  ;  and  I  shall  in  my  next 
take  up  the  subject  of  pauper  midwifery,  showing  the  ins 
and  outs,  from  the  attainment  of  an  order  by  the  pauper,  to 
your  payment  by  the  Board  of  Guardians,  illustrating  my 
subject  by  natural,  dangerous,  and  difficult. 

After  this  subject  is  exhausted,  I  shall  adjourn  to  other 
matters,  and  proceed  a  capite  ad  calcem,  observing  in  my 
way  that  fractures  of  the  skull,  the  base  of  ditto,  the  clavicle, 
the  scapula,  the  ribs,  are  not  paid  for,  although  the  most 
important  in  the  human  body.  The  Poor-law  Board  are 
enemies  to  their  surgeons, — overpaid  themselves,  and,  by 
their  indifference,  destimctive  to  their  species.  No  man 
should  be  on  the  Board  who  is  not  skilled  by  practice  either 
as  a  clerk,  surgeon,  or  relieving  officer.  Why  should  Vis¬ 
count  Ebrington,  be  placed  in  such  a  situation  as  secretary 
to  a  commoneiTike  Mr.  Baines — and  he  a  man  unacquainted 
with  pauper  politics — an  emigration  doctor.  The  science 


of  pauperism  and  of  emigration  being  very  distinct,  neither 
Lord  Ebrington  nor  Mr.  Baines  are  fitted  for  their  posts : 
one  is  too  kind,  too  succumbing  to  Boards  of  Guardians,  and 
an  enemy  to  the  doctors ;  the  other  supercilious  and  time¬ 
serving. 

The  above  sentiments  are,  I  believe,  but  expressions 
universal  in  the  profession. 

Buttwell,  Notts. 
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DISEASES  OF  THE  VAGINA,  NOT  SYPHILITIC. 
The  lining  membrane  of  the  vagina  first  assumes  the  cha¬ 
racters  of  true  mucous  membrane,  as  it  is  reflected  over  the 
nymphse.  The  external  labia  are  composed  of  a  fold  of 
common  integument,  enclosing  fat,  muscular  fibres,  and 
glands.  The  secretion,  then,  at  the  entrance  of  the  vagina, 
is  derived  from  many  mucous  follicles  situated  under  the 
lining  membrane  :  some  of  these,  below  the  clitoris,  resem¬ 
ble,  in  structure  and  situation,  Cowper’s  glmids  in  the  male  ; 
they  were  first  discovered  by  Duvernay,  in  the  cow,  and, 
subsequently,  by  Bartholini,  in  the  human  female .'  others 
are  imbedded  in  the  external  labia,  near  their  posterior  com¬ 
missure,  and  open  either  by  single  orifices,  or  else  in  com¬ 
mon  receptacles,  formed  by  a  reflection  of  the  lining  mem¬ 
brane  of  the  vagina,  and  called  lacunae  vestibuli  vaginae  in- 
feriores.  They  are  desci'ibed  by  Weber,  in  his  edition  of 
Hildebrandt’s  Anatomy.  If,  from  any  caus^  the  narrow 
opening  of  these  lacunae  becomes  closed,  the  fluid  accumu¬ 
lates  in  their  interior,  and  a  soft,  painless,  fluctuating  swell¬ 
ing  forms,  which,  projecting  into,  and  partially  obstructing, 
the  entrance  to  the  vagina,  causes  the  patient  considerable 
imcasiness.  A  free  incision  gives  exit  to  a  quantity  of  clear 
mucous  fluid ;  the  subsequent  application  of  the  caustic 
effects  changes  in  the  lacunae,  by  which  its  cavity  becomes 
permanently  obliterated.  These  lacunae  not  uncommonly 
become  the  seat  of  acute  inflammation,  terminating  in  ab¬ 
scess  :  whilst  the  inflammation  lasts,  the  pain  is  severe,  and 
the  matter,  when  formed,  is  very  frequently  dark-coloured, 
from  admixture  with  blood,  and  extremely  fetid. 

Anne  R - ,  aged  20,  a  healthy  young  woman,  who  has 

been  living,  since  she  left  home,  two  years  ago,  with  an 
itinerant  musician,  as  his  wife,  states,  that,  a  fortnight  before 
her  admission  to  the  hospital,  she  travelled  a  long  distance 
on  foot,  and  felt,  in  consequence,  considerable  soreness 
about  the  entrance  of  the  vagina.  She  adopted  such  means 
as  were  in  her  power  to  obtain  relief,  but  was  not  able  to 
rest ;  constant  locomotion  produced  swelling  in  both  labia, 
and  she  applied  at  the  hospital  in  great  pain.  Admitted, 
under  Mr.  Lawrence,  July  1. 

There  is  suppuration  in  both  labia.  From  a  spontaneous 
opening  in  the  right,  there  is  a  discharge  of  extremely 
offensive  bloody  matter ;  puncture  of  the  left  side  gave 
escape  to  a  fluid  of  similar  colour  and  consistence,  and 
equally  fetid. 

Her  countenance  was  worn ;  the  pulse  was  small ;  and  she 
appeared  to  have  suffered  considerably  from  the  pain  :  for 
several  nights  she  had  obtained  no  sleep.  She  was  ordered 
eight  ounces  of  wine  daily;  meat  diet;  soap  and  opium  pill, 
to  procure  rest,  and  proper  applications  to  the  abscesses. 
Under  this  treatment,  she  soon  recovered. 

Violence  inflicted  upon  the  lining  membrane  of  the  va¬ 
gina  in  young  girls  may  produce  inflammation,  which  will 
terminate  in  sloughing.  It  is  important  that  this  fact  should 
be  genei'ally  known  ;  because  surgeons,  in  such  cases,  are 
often  called  upon  to  decide  as  to  the  syphilitic  character  of 
the  affection,  and  a  hasty  opinion  might  lead  to  much  incon¬ 
venience. 

Mary  G — ,  aged  14,  in  service,  was  admitted  into  the 
hospital,  under  Mr.  Lawrence,  with  acute  inflammation  of 
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the  entrance  of  the  vagina ;  both  labia  and  the  nymphae  were 
swelled,  and  of  bright  red  colour;  and  on  the  left  side,  there 
w'as  a  large  black  slough,  not  detached,  the  size  of  a  crown 
piece,  and  apparently  of  some  depth.  There  was  general 
febrile  disturbance  ;  the  skin  was  hot,  and  the  tongue  white. 
The  girl  refused  to  give  any  intelligible  explanation  of  the 
affair ;  but  circumstances  seemed  clearly  to  indicate  that  con¬ 
nexion  had  taken  place  some  days  before.  The  enti'ance  of 
the  vagina  was  extremely  nari’ow. 

Upon  the  separation  of  the  slough,  a  deep  granulating 
cavity  was  left,  which  healed  in  the  usual  way. 

WOUNDS  OF  THE  HEART. 

Wounds  of  the  heart  as  seen  in  civil  practice,  are  usually 
of  small  size,  being  inflicted  for  the  purpose  of  self-destruc¬ 
tion,  by  such  an  instrument  as  a  fork,  or  long  needle.  Such 
w'ounds  do  not  prove  fatal  from  haemorrhage  so  much  as  from 
inflammation  of  the  pericardium,  followed  by  effusion. 
Numerous  instances,  however,  are  upon  record,  in  which 
patients  have  recovered  from  such  an  accident.  Inasmuch 
as  the  only  portion  of  the  pericardium  in  direct  contact 
with  the  thoracic  parietes  lies  behind  the  sternum,  and  the 
lung  interposes  its  anterior  border  between  the  heart  and 
the  costal  cartilages,  it  is  quite  possible  that  a  patient,  draw¬ 
ing  in  a  deep  breath,  and  then  plunging  a  fork  obliquely 
backwards  and  outwards  between  the  fifth  and  sixth  ribs  in 
the  region  of  the  heart,  may  miss  that  organ  altogether  and 
wouna  only  the  lung.  The  occurrence  of  emphysema  would 
point  out  the  nature  of  the  injury.  Some  years  ago,  a 
patient  was  in  the  hospital,  who  stabbed  himself  six  or  seven 
times  with  a  large  carving-fork  in  this  situation  without  any 
serious  result.  In  the  early  part  of  April  Mr.  Lawrence 
brought  to  the  museum  of  the  hospital  the  heart  of  a  lunatic 
who  died  from  the  effects  of  a  wound  produced  by  a  needle, 
which  still  remained  imbedded  in  the  organ.  The  patient, 
aged  twenty-eight,  recently  married,  always  of  reserved  and 
studious  habits,  became  suddenly  deranged,  and,  in  a  fit  of 
melancholy,  thrust  a  long  needle  between  the  fourth  and 
fifth  costal  cartilages ;  the  shock,  combined  with  the  know¬ 
ledge  of  what  he  had  done,  restored  to  him  the  healthy  ex¬ 
ercise  of  his  faculties  ;  he  became  rational,  explained  what 
had  happened  to  those  about  him,  and  was  extremely  desir¬ 
ous  that  an  attempt  should  be  made  to  extract  the  needle, 
which  had  disappeared  under  the  integument.  He  died  the 
fifth  day  after  the  occurrence. 

Examination  of  the  Body. — The  vessels  of  the  head  were 
turgid,  and  there  was  general  evidence  of  increased  activity 
of  the  cerebral  circidation.  The  internal  surface  of  the 
skullcap  was  uneven,  although  the  bone  did  not  actually 
present  moi'bid  appearances.  The  vessels  of  the  bone  were 
full,  so  as  to  give  it  a  livid  appearance  when  held  against  the 
light.  The  pericardium,  distended  far  beyond  its  usual  size, 
was  in  contact  with  the  sternum  in  a  breadth  of  nearly  three 
inches  in  the  lower  half  of  the  chest ;  it  ascended  within  an 
inch  of  the  upper  margin  of  the  bone.  It  contained  some 
ounces  of  opaque,  yellowish,  sero-purulent  fluid.  The  serous 
surface,  both  of  the  pericardial  sac,  and  of  the  portion  of  the 
membrane  reflected  over  the  heart,  was  covered  universally 
by  an  irregular  layer  of  soft  yellow  fibrine.  An  ordinary 
sewing-needle,  about  two  inches  in  length,  had  penetrated 
the  left  ventricle  obliquely ;  the  eye  was  a  little  below  the 
surface,  so  as  not  to  be  seen  until  an  incision  had  been  made  ; 
the  point  projected  into  the  cavity ;  the’ventricle  was  hard  and 
incompressible,  and  the  muscular  substance,  which  resisted 
the  knife  from  its  firmness,  was  very  compact,  and  rather 
paler  than  in  the  normal  state. 

The  distension  of  the  pericardium  had  depressed  the  dia¬ 
phragm,  and  thus  pressed  the  left  lobe  of  the  liver  and  the 
stomach  into  the  umbilical  region.  Both  pleurae  were  in¬ 
flamed  with  slight  partial  effusions  of  fibrine,  this  inflamma¬ 
tion  being  most  considerable  on  the  left  side,  with  recent 
agglutination  of  the  lung  to  the  pericardium. 

PUNCTURING  DISEASED  JOINTS. 

It  is  recommended  in  cases  where  a  synovial  membrane 
becomes  very  much  distended  by  its  secretion,  that  an  ex¬ 
ploratory  puncture  should  be  made  with  a  grooved  needle, 
and  that  the  fluid  which  escapes  should  be  examined.  “  If 
it  be  serum,  two  or  three  more  punchires  may  be  made,  and 
an  exhausted  cupping  glass  be  applied  over  them.  If  it  be 
pus,  a  free  opening  should  be  macfe  with  a  lancet,  in  a  de¬ 
pending  position,  so  that  the  matter  may  run  out  easily.” 
These  directions  would  lead  to  the  inference,  that  the  opera¬ 


tion  of  puncturing  a  diseased  joint  is  one  commonly  prac¬ 
tised,  and  capable  of  being  performed  with  benefit  and 
safety  to  the  patient.  Experience,  however,  shows,  that  in 
a  very  large  number  of  cases  so  treated,  the  temporary  relief 
afforded  by  the  evacuation  of  the  sero-purulent  fluid 
secreted  by  the  inflamed  synovial  membrane  is  speedily 
overcast  by  the  excruciating  pain  attending  the  process  of 
acute  ulceration  of  the  cartilaginous  surfaces  of  the  bones ; 
violent  constitutional  disturbance  supervenes,  and  the 
patient  either  dies  with  hectic  fever,  or  has  to  submit  to  the 
amputation  of  the  limb.  It  has  not  fallen  to  me  ever  to 
witness  any  benefit  to  the  patient  from  the  laying  open  of 
such  a  joint  as  the  knee  under  any  morbid  conditions  ; 
sooner  or  later  the  limb  has  been  amputated,  the  articulating 
surfaces  having  been  completely  destroyed  by  ulceration  : 
but  I  have  seen  several  cases  in  which  adherence  to  the 
rules  above  mentioned  has  placed  a  patient  in  a  far  worse 
state  than  would  have  been  caused  by  his  disease,  and  has 
exposed  him  to  no  inconsiderable  peril  of  his  life.  Cases  may 
occasionally  arise  in  which  pus  confined  in  a  disoi-ganised 
joint,  and  tightly  bound  down  by  the  distended  integument, 
may  be  evacuated  without  damage  to  the  patient,  the  joint 
having  ceased  to  exist  as  such  ;  but  it  may  be  laid  down  as 
a  rule,  that  so  long  as  the  articular  extremities  of  the  bone 
are  covered  by  cartilage  and  synovial  membrane,  all  explo¬ 
ratory  punctures  and  lancet  cuts  are  inadmissible.  They 
lead  to  a  train  of  events  by  which  the  patient  will  be  in  the 
greatest  hazard  of  losing  the  limb.  An  interesting  case  illus¬ 
trative  of  some  of  the  points  here  mentioned  occurred  in  the 
hospital  in  the  early  part  of  this  year.  A  healthy  man  con¬ 
sulted  a  surgeon  in  September,  1849,  in  consequence  of  stiff¬ 
ness  and  uneasiness  of  the  rightknee,  which,  though  moveable, 
swelled  and  became  painful,  if  much  used.  There  was  at 
times  considerable  pain,  especially  about  the  inner  border 
of  the  patella,  wdiere  there  was  a  prominent  and  elastic 
swelling,  containing  fluid.  After  the  usual  treatment,  rest, 
the  application  of  leeches  and  cold  lotions,  a  lancet  was 
introduced  into  the  elastic  swelling,  near  the  inner  edge  of 
the  patella,  and  there  escaped  some  thin  glairy  fluid.  Shoi'tly 
afterwards  the  pain  became  much  more  severe  ;  he  was  per¬ 
manently  confined  to  his  bed  ;  abscesses  formed  about  the 
inner  condyle  of  the  femur  ;  the  cartilages  and  some  of  the 
ligaments  were  destroyed,  and  the  bones  of  the  knee  became 
dislocated  ;  worn  out  by  suffeifing  and  emaciated  from  hectic 
fever  and  diarrhoea,  he  came  to  the  hospital  nine  months 
after  the  lancet  puncture,  for  the  purpose  of  submitting  to 
the  removal  of  the  limb.  The  operation  was  performed  in 
the  usual  manner  by  Mr.  Lawrence,  May  24,  1850.  No  un¬ 
favourable  symptoms  supervened,  and  the  wound  healed  in 
the  usual  time. 

Examination  of  the  Limb. — ^The  tibia  and  fibula  were 
thrown  forwards  ;  the  patella,  quite  movable,  rested  against 
the  external  condyle  of  the  femur.  Adhesions  of  the  sy¬ 
novial  membrane  had  divided  the  joint  into  three  separate 
compartments  :  one  between  the  patella  and  the  front  of  the 
femur ;  a  second  between  the  outer  condyle  of  the  femur 
and  the  outer  articulating  surface  of  the  tibia ;  and 
a  third  between  the  inner  condyle  of  the  femur  and  the 
inner  articulating  surface  of  the  tibia.  Of  the  fii-st 
and  second  compartments  nothing  need  be  said,  except  that 
the  cartilage  covering  the  bones  was  undergoing  that  slow, 
ainless  absorption  seen  in  joints  which  have  been  long 
isused  ;  the  synovial  membrane  was  in  a  perfectly  healthy 
state.  In  the  third  compartment,  between  the  inner  condyle 
of  the  femur  and  the  inner  articulating  surface  of  the  tibia 
corresijonding  with  the  situation  of  the  lancet  puncture,  the 
articular  cartilage  and  the  semi-lunar  fibro-cartilage  were 
completely  removed,  and  the  denuded  bones,  rough  and  un¬ 
even,  fitted  into  one  another,  so  as  to  partially  lock  the  joint. 
Fragments  of  bone,  varying  from  the  size  of  a  pea  to  that  of 
a  bean,  were  completely  detached,  and  lying  loose  in  the 
joint;  the  remains  of  the  synovial  membrane  under  the 
quadriceps  extensor  cruris  were  thickened,  pulpy,  and  of 
light  brown  colour ;  some  portions  formed  small  cavities 
containing  pus,  from  some  of  which  proceeded  long  fistulous 
passages  which  opened  either  into  the  joint  or  into  the 
popliteal  space.  The  external  lateral  ligament  was  softened 
and  elongated  but  entire  ;  the  internal  lateral  ligament  wa§ 
softened  and  spread  out,  and  much  changed  from  its  nonnal 
state;  the  tendons  about  the  joint  Avere  of  natural  appear¬ 
ance  and  consistence,  but  the  muscles  were  pale,  and  im¬ 
bedded  in  a  quantity  of  effused  serum  and  fibrine. 

There  can  be  no  doubt  but  that  in  the  case  here  related 
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there  was  no  active  disease  of  the  joint  until  the  unfortunate 
punctui-e  made  by  the  lancet ;  nature  then  endeavoured  to 
limit  the  mischief  by  cutting  off  from  the  rest  of  the  articu¬ 
lation  the  part  in  which  this  active  disorganisation  was  going 
on,  hut  the  patient’s  health  sank  under  the  constitutional 
disturbance  and  ]irotracted  sufi’ering.  It  may  be  said  that 
no  opening  should  be  made  in  a  joint  unless  the  cavity  con¬ 
tains  pus.  Who  can  be  sure  of  the  character  of  its  contents  ? 
and  in  what  is  the  patient  benefited,  if  after  the  evacuation 
of  the  pus  such  serious  disorganisation  ensues  as  was  wit¬ 
nessed  in  the  case  here  related  ?  Although  it  is  doubtless 
true  that  there  is  a  great  difference  between  cutting  into  a 
diseased  and  a  healthy  synovial  membrane,  it  is  equally 
certain  that  doiug  eidier  the  one  or  tlie  other  should  be 
undertaken  only  in  extreme  and  special  cases,  with  the  full 
knowledge  on  the  part  of  the  surgeon  that  the  ])atient  may 
thereby  be  exposed  to  the  most  serious  and  active  form  of 
disorganisation  to  which  a  joint  is  liable.  H,  C. 
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CASE  OF  ULCER  OF  THE  STOMACH. 
Harriet  Lee,  aged  43,  a  married  woman,  and  the  mother 
of  several  children,  was  admitted  into  King’s  College  Hos¬ 
pital  on  the  29th  of  June,  under  the  care  of  Dr.  Budd. 

Her  health  appears  to  have  been  always  delicate,  and, 
for  the  last  ten  years,  she  has  been  subject  to  water  brash, 
bringing  up  small  quantities  of  clear  fluid  almost  every  day. 
This  was  sometimes  of  an  acid,  but  usually  of  a  saltish,  taste. 
She  also  suffered  from  occasional  pain  in  the  stomach  during 
the  same  period.  This  generally  came  on  after  meals. 

Three  and  a  half  years  ago,  at  the  birth  of  her  last  child, 
she  had  rather  a  lingering  labour,  and  after  this,  in  spite  of 
being  weak  and  out  of  health,  she  suckled  the  child  herself 
for  two  years.  After  her  confinement,  all  the  symptoms  in¬ 
creased  in  severity,  and  for  the  last  three  years,  with  very  few 
exceptions,  she  has  vomited  her  food  every  day.  This  sick¬ 
ness  did  not  come  on  immediately  after  eating,  but  a  short 
time  after.  It  seldom  occui'red  in  the  morning,  before  she 
had  taken  her  dinner.  The  vomited  ^matters  were  often 
streaked  with  blood. 

During  this  same  period  she  has  had  constant  burning 
pain  in  the  epigastrium.  This  seemed  to  be  increased  after 
taking  food,  v  omiting  generally  gave  her  immediate  relief, 
and  the  only  time  in  which  she  was  free  from  pain  was  for 
about  two  hours  after  the  sickness.  The  bowels  were  gene¬ 
rally  rather  confined.  She  has  latterly  felt  convinced  that 
the  ^unptoms  were  aggravated  by  taking  beer,  spirits,  meat, 
hot  fluids, — as  tea  and  coffee,  &c., — but  she  has  never  ab¬ 
stained  from  tliese  for  more  than  a  day  or  two  at  a  time. 

She  continued  in  this  state  until  the  24th  of  June,  when, 
after  a  day  of  unusual  exertion,  she  felt  much  exhausted,  and 
went  to  bed.  About  half-past  two  in  the  morning  she  woke  up 
very  faint,  and  almost  immediately  vomited  about  a  pint  of 
dark  black  blood ;  she  was  much  purged  at  the  same  time,  but 
the  motions  were  not  examined.  This  was  the  first  time 
she  had  ever  vomited  blood,  with  the  exception  of  the  re¬ 
jected  food  being  occasionally  slightly  streaked  with  it; 
since  this,  in  addition  to  the  stomach  svmptoms,  she  has 
suffered  from  the  usual  effects  of  loss  of  blood,  as  throbbing 
pain  in  the  head,  ringing  noise  in  the  ears,  sleeplessness,  Src. 

She^  was  admitted  on  the  29th,  four  days  after  the  hiema- 
temesis,  and  was  then  very  pale  and  anaemic  in  appearance. 

On  examination  no  tumour  of  any  kind  could  be  detected 
in  the_  abdomen.  There  seemed  to  be  a  general  sense  of 
uneasiness  on  pressure,  over  the  whole  epigastric  region ; 
but  not  more  marked  in  one  part  than  another. 

Neither  the  liver  nor  sjileen  was  enlarged,  nor  has  she 
ever  suffered  from  ague.  The  heart  and  lung  sounds  were 
natural ;  the  catainenia  have  been  quite  regular,  and  also 
sufficient  in  quantity. 

She  was  immediately  placed  on  a  diet  consisting  entirely 
of  milk  and  flour;  and,  with  the  exception  of  occasional 
aloetic  purgatives,  she  took  no  medicine  until  the  12th  of 


Kfly?  when  she  was  ordered  Dss.  of  the  trisnitrate  of  bismuth 
three  times  in  the  day. 

The  improvement  under  this  system  of  regimen  was  very 
decided.  Once  or  twice  since  the  first  day  of  her  admission 
she  has  fed  slight  uneasiness,  referred  to  the  stomach ;  but 
these  pains  have  been  very  transient,  and  she  has  never  once 
vomited. 

For  the  last  ten  days  she  has  been  allowed  a  little  beef- 
tea,  at  first  mixed  with  the  milk  and  flour,  and  afterwards 
taken  alone  ;  to-day  (July  25th)  she  has  for  the  first  time 
been  permitted  to  take  a  small  slice  of  meat ;  the  stomach 
has  borne  this  well. 

For  the  last  ten  days  she  has  been  completel;y  free  from 
pain  ;  the  anaamic  symptoms  are  gradually  disappearing, 
and  she  may  now  be  called  convalescent. 

In  such  a  marked  case  as  this  there  can  be  little  doubt  of 
the  existence  of  ulcer  in  the  stomach.  That  these  ulcers  do 
heal,  we  have  ahnndant  post-morte7n  evidence,  and  a  favour¬ 
able  prognosis  may  now  be  given  with  some  confidence  in 
this  case.  The  difficulty  of  cure  often  depends  on  the 
patients  themselves,  who,  when  relieved  of  their  more  press¬ 
ing  symptoms,  can  rarely  be  brought  to  adhere  strictly  to 
any  regimen  prescribed  for  them,  unless,  as  when  in  an  lios- 
pital,  they  are  obliged  to  do  so.  R.  C.  R.  J. 


ST.  GEORGE’S  HOSPITAL. 

By  HARVEY  B.  HOLE,  Esq.,  M.R.C.S., 

Curator  of  the  Museum. 

FIBROUS  TUMOUR  OF  THE  BREAST. 

On  Thursday,^  the  day  on  which  the  operations  at  St.. 
George’s  Hospital  usuaJly  take  place,  several  patients  were 
introduced  to  the  theatre.  The  first  of  these  was  a  girl, 
about  twenty  years  of  age,  affected  with  chronic  mammary 
tumour.  The  disease,  which  had  attained  considerable  size, 
was  of  about  fourteen  months’  duration,  in  the  latter  part 
of  which  it  had  given  her  some  inconvenience.  It  was 
situated  at  the  upper  margin  of  tlie  gland,  to  which  it  ap¬ 
peared  to  be  but  slightly  connected.  The  case  presented  no 
eculiar  interest,  and  is  only  mentioned  because  Mr.  Haw- 
ins,  whose  patient  she  was,  preferred  in  this  instance  to 
dissect  the  tumour  away  from  its  capsule,  leaving  the  latter 
behind  ;  observing,  at  the  same  time,  that  in  tumours  of 
this  description,  when  of  rapid  growth,  it  frequently  happens 
that  their  connexion  to  the  cyst  Is  less  firm  than  that  of  the 
cyst  to  the  surrounding  structures,  and  therefore  the  luemo- 
rrhage  attending  the  method  he  was  about  to  pursue  was 
considerably  less.  The  separation  of  the  morbid  growth  was 
effected  without  difficulty.  It  was  somewhat  larger  than  a 
walnut,  but  slightly  lobulated,  and  under  the  microscope 
presented  the  usual  appearances  met  with  in  this  kind  of 
tumour,  being  composed  of  lactiferous  ducts,  distended  with 
nucleated  cells,  each  nucleus  containing  a  nucleolus,  and 
between  these  ducts  a  large  development  of  adventitious 
fibrous  tissue. 

OSSEOUS  TUMOUR  OF  THE  HAND,  NOT 
CONNECTED  WITH  THE  BONES. 

After  Mr.  Tatum  had  performed  an  amputation  of  the  leg, 
and  Mr.  J ohnson  had  excised  a  sebaceous  tumour,  Mr.  Pres¬ 
cott  Hewett  proceeded  to  remove  a  small  but  very  rare  de¬ 
scription  of  tumour  from  the  hand  of  a  woman  who  had 
reached  the  middle  period  of  life.  It  was  apparently  a  hard 
and  resisting  lobulated  growth,  situated  over  the  palmar 
aspect  of  the  shaft  of  the  metacarpal  bone  of  the  index 
finger,  rather  towards  its  cai-pal  extremity,  very  moveable,  and 
seemingly  quite  unconnected  with  the  bone.  Its  removal 
was  effected  by  making  an  incision  along  the  long  axis  of 
the  tumour,  and  in  doing  which  a  small  bursa  was  met  with 
between  it  and  the  integuments.  The  tumour  was  imbedded 
in  the  areolar  tissue  between  the  adductor  pollicis  and  the 
first  inter-osseous  muscles,  and  had  no  other  connexions 
except  to  the  sheaths  of  the  flexor  tendons  of  the  finger. 
It  was  about  the  size  of  a  small  walnut,  and  resembled  a 
mulberry  calculus  in  its  irregular  figure  and  rough  appear¬ 
ance  ;  it  was  composed  entirely  of  very  compact  bony 
tissue,  w'ithout  any  trace  of  cartilage,  and  was  invested  by  a 
periosteiun.  The  patient  stated  that  it  had  been  five  years 
in  attaining  its  present  magnitude,  and  was  attributed  by  her 
to  a  sprain  or  bruise  inflicted  with  a  key.  It  was  not  painful 
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except  when  it  pressed  upon  contiguous  parts,  but  it  inter¬ 
fered  with  the  movements  of  the  finger  and  thumb,  and  pre¬ 
vented  her  from  pursuing  her  occupation,  which  was  that  of 
a  sempstress,  in  consequence  of  which  she  was  desirous  of 
having  it  remov'ed.  Contrary  to  the  usual  custom  at  this 
hospital,  chloroform  was  not  administered  in  tliis  instance, 
at  the  request  of  the  patient  herself. 

These  bony  growths  are  sometimes  developed  in  various 
parts  of  the  body  simultaneously.  This  was  the  case  in  a 
young  man  who  was  in  the  hospital  in  1844,  under  Mr.  Haw¬ 
kins,  in  whom  a  multitude  of  these  tumours  existed,  one  of 
which  was  removed  by  operation,  (a)  and  other  cases  have 
been  collected  by  Mr.  Stanley,  in  his  Work  on  the  diseases 
of  bone. 

OPERATION  FOR  THE  REMOVAL  OF  A 
SUPERNUMERARY  THUMB. 

The  last  operation  consisted  in  removing  a  supernumerary 
thumb  from  the  hand  of  a  young  woman,  likewise  a  patient 
of  Mr.  Hewett.  This  supplementary  member  comprised  two 
phalanges,  the  last  a  very  long  and  slender  one,  on  which 
the  nail  was  freely  moveable,  and  made  that  which  was 
really  only  the  inguinal  phalanx  appear  to  consist  of  two 
phalanges,  which  would  have  constituted  it  a  finger  instead 
of  a  thumb.  In  removing  it,  Mr.  Hewett  made  a  circular 
incision  round  its  upper  part,  and  performed  an  amputation, 
in  preference  to  an  excision  at  the  joint;  and  his  reason 
for  doing  so  was,  that  it  has  occurred  in  some  instances,  that 
the  same  synovial  membrane  has  supplied  the  metacarpal 
joints  of  both  thumbs ;  and,  when  this  is  the  case,  the  cavity 
of  both  joints  must  be  opened,  thereby^  inducing  inflamma¬ 
tion,  and  perhaps  ultimate  disorganisation,  in  the  meta- 
carpo-phalangeaf  articulation  of  the  remaining  thumb — a 
point  to  be  remembered  as  one  of  some  importance  in  prac¬ 
tice. 

DISEASE  OF  THE  WRIST.— AMPUTATION. 

The  subject  of  this  operation  is  a  servant-girl,  the  previous 
history  of  whose  case  is  its  most  interesting  feature  ;  as  in 
all  probability  its  future  progress  will  be  so  favourable,  and 
so  unmarked  by  any  untoward  circumstance,  that  we  shall 
have  nothing  to  add  to  it  beyond  the  simple  statement  of 
her  having  left  the  hospital  perfectly  recovered.  Such  is  the 
prognosis  we  are  at  present  warranted  in  delivering. 

It  appears  from  her  statements,  for  which  we  are  indebted 
to  the  kindness  of  Mr.  Smallman,  that  some  ten  years  ago 
she  pricked  one  of  the  fingers  of  her  left  hand  with  a  fish- 
bone.  This  was  followed  by  an  unhealthy  inflammation, 
which  slowly  extended  to  the  wrist,  subsiding,  at  the  same  time, 
in  the  parts  it  had  first  of  all  invaded.  Two  years  and  a  half 
ago  It  became  so  bad,  and  the  use  of  the  hand  was  so  much  im¬ 
paired,  that  she  was  compelled  to  give  up  all  work,  and  remain 
twelve  months  at  home  with  her  parents,  at  the  end  of  which 
time  the  disease  and  lameness  had  become  in  some  degree 
meliorated.  Soon  after  this,  however,  the  disease  attacked 
the  back  of  the  wrist  and  fore-arm,  and  at  last  became  so 
menacmg  that  she  was  obliged  to  enter  the  hospital  on 

that  there  could  be 

but  little  chance  of  doing  her  any  good  except  by  amputation ; 
but  she  was  then  labouring  under  too  much  constitutional 
initation  to  admit  of  this  being  carried  into  effect. 

Mild  aperients  and  sedatives  were  accordingly  resorted  to, 
and  the  acetic  extract  of  colcliicum,  combined  ivith  Dover’s 
powder,  was  given,  and  followed  up  by  salines.  Under  this 
treatment  she  iniprovedso  far,  that,  on  the  11th  of  July,  Mr. 
Johnson  judged  her  in  a  fit  state  to  operate  on,  and  accord¬ 
ingly  removed  the  fore-arm  at  the  junction  of  the  middle 
and  upper  thirds  by  the  modified  flap  operation, — a  plan 
^ c  1  ”  frequently  adopt  now,  in  order  to  steer 

safely  between  the  Scylla  and  Charybdis  of  the  flap  and  cir¬ 
cular  operations.  In  addition  to  the  radial,  ulnar,  and  inter¬ 
osseous  arteries,  two  or  three  muscular  branches  were  so 
much  enlarged  as  to  require  ligatures,  but  only  a  small 
amount  of  blood  was  lost.  The  chloroform  was  administered, 
j-  PX'Uiiination,  it  was  found  that  the  part  was  irreme¬ 
diably  diseased.  The  radius  was  necrosed,  and  the  first  row 
of  carpal  bones  carious  ;  the  second  row  also  invaded;  and, 
to  complicate  the  matter  still  further,  the  cartilages  were 
ulcerated. 

July  18th.  Up  to  the  present  time  the  case  has  progressed 
most  favourably ;  her  tongue  is  clean;  her  appetite  good; 


sleep  but  slightly  disturbed  by  the  twitching  in  the  stump. 
Except  at  the  upper  part  the  incised  surfaces  have  united 
by  the  first  intention,  and  only  one  ligature  is  left  adhering. 
We  hope  to  be  able  very  shortly  to  subjoin  the  termination 
of  this  case. 


CENTRAL  LONDON  OPHTHALMIC 
HOSPITAL. 

Bv  Dr.  EGBERT  TAYLOR. 

Physician  fo  the  Hospital. 

OBSERVATIONS  ON  STRABISMUS. 

After  performing  several^  operations  for  squinting,  Mr. 
Walton  said,  that  he  was  induced  to  make  some  remarks 
connected  with  the  subject  of  strabismus,  in  consequence  of 
his  opinion  having  been  asked  by  a  gentleman  present, 
respecting  the  plan  of  dividing  the  faulty  muscle  by  a  hook- 
shaped  knife,  in  the  manner  described  in  a  late  number  of 
the  Medical  Times,  under  the  head  of  “  Operations  at  the 
Royal  Free  Hospital.”  The  operation  in  question  was  by 
no  means  new.  It  was  for  some  time  in  vogue  during  the 
squint-cutting  mania  eight  years  ago.  He  had  himself 
tested  every  mode  of  operating  on  squint  that  had  been 
before  the  public,  and  had  come  to  the  conclusion,  that  the 
one  most  to  be  depended  on — as  well  for  favourable  results 
as  for  the  safety  of  the  parts  concerned  in  the  operation — 
was  that  which  had  just  been  adopted  ;  namely,  opening  the 
conjunctiva  with  scissors^  securing  the  muscle  with  a  blunt 
hook,  and  then  dividing  it  upon  the  hook  with  the  scissors. 
It  had  been  said,  that  no  force  would  enable  the  curved 
knife  to  injure  or  penetrate  the  sclerotica.  It  appeared  to 
him,  however,  that  any  instrument  which  was  sufficiently 
sharp  to  penetrate  the  conjunctiva,  might,  without  the 
application  of  much  force,  wound  the  sclerotica.  It  must  be 
remembered,  that,  to  secure  the  muscle  in  a  proper  manner, 
the  instrument  employed  must  be  swept  along  the  globe 
from  below,  to  above  the  insertion  of  the  muscle,  otherwise 
a  part  only  of  the  muscle  would  be  taken  up.  There  was, 
therefore,  a  risk  of  the  surface  of  the  sclerotica  being 
scraped  by  a  sharp  instrument,  to  say  the  least  of  it ;  and 
why  run  the  chance  of  injuring  the  globe,  and  implicating 
it  in  an  operation  in  which  its  ^pendages  alone  are  con¬ 
cerned,  and  need  be  involved?  That  in  converging  squint, 
there  was  frequently,  at  the  inner  cornea  of  the  eye,  a  thick¬ 
ening  of  the  conjunctiva,  and  of  the  subconjunctival  tissue, 
which  latter  appeared  to  be  sometimes  arranged  in  layers,  or, 
at  all  events,  could  be  easily  separated  into  such  by  dissec¬ 
tion.  He  thought  it  impossible,  in  such  cases,  for  the  ope¬ 
rator  to  know  when  the  knife  was  passed  sufficiently  deep, 
unless  he  pressed  it  firmly  against  the  sclerotica,  which  con¬ 
stituted  his  principal  objection  to  the  use  of  it.  His  rule 
never  to  introduce  the  blunt  hook  until  a  small  portion  of 
the  sclerotica  had  been  bared,  always  ensured  a  proper 
passage  for  it. 

When  the  conjunctiva  is  divided  from  wuthin  outwards, 
even  with  the  sharpest  knife,  it  never  cuts  readily ;  much 
of  it  is  pulled  or  stripped  away  from  the  surface  of  the 
globe.  Now,  curved  knives  are  seldom  veiy  sharp, 
as  it  is  difficult  from  their  form  to  make  them  so.  The  only 
instance  of  accident  that  had  come  under  his  knowledge 
during  the  operation  for  squinting,  occurred  to  a  surgeon 
who  divided  the  conjunctiva  witli  a  curved  knife,  instead  of 
a  pair  of  scissors,  to  make  an  aperture  for  the  blunt  hook  to 
be  introduced.  The  sclerotica  Avas  wounded,  and  the  globe 
suppurated.  There  were  cases  in  Avhich  the  use  of  the  curved 
knife  for  the  purpose  of  dividing  the  muscle  was  attended 
with  much  danger  to  the  eye ;  when,  for  instance,  a  second 
operation  on  a  squinting  eye  Avas  required,  in  consequence 
of  the  first  having  been  imperfectly  executed,  the  muscle 
not  having  been  thoroughly  divided,  (a  case  of  which  had 
been  at  the  hospital  last  Aveek,)  the  conjunctiva  invariably 
became  intimately  adherent  to  the  globe,  and  bound  doAvn 
the  muscle,  as  far  as  it  Avas  reflected  over  it.  It  required 
careful  dissection  of  the  conjunctiva  before  the  muscle 
could  be  taken  up  Avith  the  blunt  liook.  With  such  intimate 
adhesions  between  the  parts,  hoAv  could  any  operator  keep 
riie  knife  sufficiently  clear  of  the  sclerotica,  or  avoid  injur¬ 
ing  it,  if  the  muscle  is  to  be  divided  in  the  proper  place  near 
to  its  insertion. 


(a)  Medical  Gazelle,  May  31,  1844. 
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THE  MEDICAL  TIMES. 


SATURDAY,  AUGUST  3. 


THE  MEDICAL  TIMES  AND  THE  DISTRICT 
LUNATIC  ASYLUMS  OF  IRELAND. 

Well  !  the  Medical  Times  has  at  last  effected  some  good 
for  the  Profession  even  in  Ireland.  Our  readers  have  been 
long  ago  aware,  what  a  curious  spectacle,  as  Medical  Insti¬ 
tutions,  the  Lunatic  Asylums  of  that  country  presented. 
We  pointedly  and  clearly  exposed  the  fact,  that  there  did 
not  exist,  at  that  time,  in  any  of  those  great  hospitals,  con¬ 
taining  from  140  to  400  patients  each,  even  one  resident 
medical  superintendent,  acting  and  recognised  by  Govern¬ 
ment  as  such;  and  that  an  educated  stranger  visiting  Ireland 
might  be  inclined  to  infer,  that  Lunatic  Asjdums  there  had 
been  built  in  the  most  expensive  manner, — not  for  fellow- 
creatures  afflicted  by  Providence,  but  for  criminals  or  out¬ 
casts  of  society. 

We  undertook,  at  fearful  odds,  and  against  no  ordinary 
antagonists,  the  task  of  correcting  this  anomaly ;  and,  after 
battling  with  every  argument  which  interest  ‘or  selfishness 
could  supply — after  meeting  and  overcoming  every  obstacle 
which  intrigue  or  clique-ism  could,  publicly  or  in  private,  bring 
to  their  aid, — we  have  at  length  succeeded  in  breaking  down 
that  exclusion  of  medical  men  from  their  proper  position  as 
resident'  medical  siiperinten dents  of  the  Irish  Asylums, 
which  had  so  long  and  so  steadily  been  persevered  in. 
Five  out  of  the  twelve  great  Asylums  in  Ireland  devoted  to 
the  treatment  of  the  insane  poor  of  that  country,— namely, 
Belfast,  Limerick,  Carlow,  Clonmel,  and  Dundrum, — now 
possess  resident  medical  officers,  owing — we  are  proud  to 
proclaim  it — mainly  to  our  efforts  and  exposure  of  the  system. 
Seven  still  have  no  resident  medical  officer  ;  they  are  Cork, 
Waterford,  Armagh,  Ballinasloe,  Derry,Richmond,  and  Mary- 
boro’.  This  is  a  state  of  matters  which,  with  all  possible  de¬ 
spatch,  should  be  remedied  ;  and,  from  the  hopes  held  out  that 
the  salaries  of  all  officei's  nominated  by  the  Crown  are  to  be 
hencefoi'ward  paid  by  the  Government,  (and  Lunatic  Asylum 
officers  in  Ireland  are  so  appointed,)  it  is  not  too  much  to 
expect  that  resident  medical  men  will  be  at  once  appointed 
by  the  Ii'ish  Executive,  so  as  to  bring  the  system  into  some¬ 
thing  approaching  uniformity  and  simplicity  of  action.  In 
fact,  it  only  requires  the  exertions  of  some  honest  and  active 
Member  of  the  House  of  Commons  to  have  the  business  at 
once  and  for  ever  arranged. 

In  claiming  from  our  medical  friends  in  Ireland — and  we 
are  happy  to  say  that  they  are  not  few  in  number — fair 
acknowledgments  for  the  services  thus  rendered  to  them  at 


our  hands,  we  do  not  desire  to  lessen  the  obligations,  which 
all  in  common  must  feel,  to  the  present  Inspectors  of  Lunatic 
Asylums  in  that  country,  —  we  mean,  Drs.  White  and 
Nugent. 

These  two  gentlemen  have  done  much  good  by  advocating 
a  fair  measure  of  justice  to  their  professional  brethren ;  but, 
when  we  bear  in  mind  how  they  are  circumstanced,  and  how 
circumscribed  are  their  influence  and  power,  (not  having  even 
the  nomination  of  their  own  clerks  in  their  own  office,  as  the 
Commissioners  of  Lunacy  in  England  possess,)  we  must 
make  great*  allowances  for  the  slow  progress  which  reform 
has  made  in  their  department,  and  which  Avould  have  been 
far  slower,  were  it  not  for  the  power  which  an  honest  and 
influential  Medical  Journal  exercises  over  the  educated 
classes  in  Great  Britain.  Moreover,  we  must  not  forget 
that  all  appointments  in  their  department  (we  will  not  hint 
at  promotions,  for  they  rarely,  if  ever,  take  place)  rest  with 
the  Executive  of  the  day ;  and  that  the  opponents  to  any 
system  or  modification  of  a  system,  which  goes  to  circum¬ 
scribe  in  Ireland  the  range  of  Parliamentary  patronage,  or 
keep  it  within  certain  limits,  and  those  limits,  as  in  the 
present  case.  Medical  ones,  are  indeed  legion. 

W e  have  been  led  to  make  the  above  remarks  by  the 
perusal  of  a  report  on  the  Clonmel  Lunatic  Asylum  for  the 
year  ending  31st  March,  1850,  by  Dr.  Fljmn,  its  resident 
physician,  who,  in  a  brief  and  unpretending  manner,  has 
put  forward  a  number  of  very  curious  and  striking  facts, 
tending  to  prove,  that  although  much  has  already  been  effected 
in  Ireland  with  regard  to  the  improved  treatment  of  the 
lunatic  and  the  advancement  of  our  profession,  by  recog¬ 
nising,  on  the  part  of  the  Government,  its  just  rights  to  the 
medical  superintendence  of  the  lunatic  hospitals  of  that 
country,  much,  very  much,  yet  remains  to  be  effected. 

In  subsequent  numbers,  we  may  notice  many  of  the 
facts  stated  by  Dr.  Flynn ;  confidently  trusting,  that  the 
light  thrown  on  this  interesting  matter  by  us  may  urge  on 
the  authorities  to  complete  those  salutary  changes  so  essen¬ 
tially  necessary  to  the  sound  and  uniform  action  of  a  great 
public  department. 


THE  BRITISH  MEDICAL  FUND. 

More  than  once  we  have  had  occasion  to  speak  of  this 
Provident  and  Relief  Society  for  the  Medical  Profession,  in 
terms  of  strong  commendation.  It  will  be  seen  by  the  Re¬ 
port  in  another  column,  that  the  first  meeting  of  the  mem¬ 
bers  took  place  on  the  31st  ult.,  and  that  the  Society  was 
then  formally  established,  and  declared  to  be  in  complete 
working  trim.  As  was  expressed  in  the  Report  presented 
to  the  meeting,  we  believe  that  the  Institution  of  this  Society 
constitutes  an  important  epoch  in  the  civil  history  of  the 
medical  profession.  By  means  of  it,  as  has  been  well  said, 
the  attempt  is  now,  for  the  first  time,  made  to  unite  all 
the  members  of  the  profession  into  one  body,  for  mutual 
support  and  defence,  in  their  social  capacity,  without  regard 
to  title,  rank,  fortune,  class,  or  locality,  on  the  common 
ground  of  humanity  and  professional  brotherhood.  The 
following  passage,  which  occurs  in  a  prospectus  issued  by 
the  Provisional  Managing  Committee,  expresses,  in  excel¬ 
lent  terms,  the  true  fundamental  principles  on  which  all 
Societies  like  the  present  are  based,  and  must  be  reared : — 

“  It  is  a  principle  universally  recognised  by  men  qualified 
to  judge  of  human  affairs,  and  especially  by  those  who  have 
devoted  themselves  to  the  cure  of  the  social  maladies  of 
these  latter  times,  that  the  only  safe  and  sure  mode  of  re¬ 
lieving  and  removing  the  distresses  and  difficulties  of  men 
dependent  for  support  on  their  own  exertions  is,  the  union 
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and  co-operation  of  the  individuals  themselves,  with  the  di¬ 
rect  purpose  of  meeting  and  overcoming  the  evils  to  which 
their  particular  lot  is  especially  obnoxious.  Such  is  the  pro¬ 
vidential  aiTangement  of  human  affairs,  and  such  the  har¬ 
monious  relations  of  events  hearing  on  these,  that  a  system 
of  universal  compensation  is  found  to  prevail,  whenever  men 
take  pains  to  seek  for  and  to  evolve  it.  By  means  of  this 
principle,  most  of  the  inequalities  of  lot  among  mankind  at 
large  might  be  successfully  coped  with,  if  men  made  a  proper 
use  of  their  reason,  under  the  guidance  of  philanthropy  and 
benevolence.  In  particular  classes  of  men  of  limited  ex¬ 
tent,  united  by  special  ties,  and  having  all  their  great 
interests  in  common,  these  individual  inequalities  might, 
for  the  most  part,  be  easily  met;  and,  much  to  the  honour 
of  our  own  times,  in  a  great  many  cases  they  are  so 
met.  All  that  is  requisite  to  effect  this  most  desirable  result 
is,  that  the  individuals  of  the  co-operating  body  shall  consent, 
during  their  ordinary  or  average  state,  to  make  a  trifling  sacri¬ 
fice  of  present  means,  a  mere  fractional  deduction  from  some 
of  their  present  superfluities  or  indulgences,  or,  at  most,  of 
their  dispensable  comforts,  in  order  to  provide  that  general 
compensating  medium,  to  which  they  may  look  in  the  event 
of  their  falling  below  this  oi'dinary  or  average  state.  Those 
who  are  so  fortunate  as  not  to  require  such  compensation, 
have,  by  this  arrangement,  the  gratification  of  knowing  and 
feeling  that  they  have  prepared  against  the  contingency 
which  Avas  as  likely  to  be  their  lot  as  another’s  ;  while,  at  any 
rate,  they  have  administered  to  the  necessities  of  their  less 
fortunate  brethren  who,  in  a  reversed  state  of  things,  would 
have  been  the  benefactors  and  not  the  benefited.  Money 
being  noAv  the  universal  representative  of  things  relating  to 
man’s  material  wants,  it  is,  of  course,  by  means  of  it  that  the 
co-operative  and  compensative  pidnciple  is  carried  into 
ractical  effect.  It  is  in  this  point  of  view,  that  a  mere  trifle 
educted  from  the  weekly,  monthly,  or  annual  income  of 
any  set  of  men — scarcely  at  all  missed  at  the  time — may  be 
made  to  return  to  them,  in  the  day  of  their  necessities,  mul¬ 
tiplied  a  thousandfold  ;  and  stand  to  them  as  strength  in  their 
weakness,  health  in  their  sickness,  competence  in  their 
poverty,  vigour  in  their  old  age,  and  even  take  the  form  of 
blessings  to  those  nearest  and  dearest  to  them,  AA'hen  they 
themselves  have  paid  the  great  debt  which  all  must  pay.” 

The  founders  of  this  Society,  hoAvever,  justly  felt,  that  an 
exclusively  provident  institution  could  not  meet  all  the  ne¬ 
cessities  of  the  cases  w'hich  they  had  undertaken  to  provide 
for;  and,  therefore,  conjoined  with  the  provident  part  of 
the  Society,  a  department  of  a  purely  charitable  kind, — 
purely  charitable,  but  still  restricted  in  its  operations  to 
the  members  of  the  Society  and  their  families.  The  same 
document  quoted  above,  thus  expresses  the  general  reasons 
for  connecting  this  branch  with  the  other : — 

“  While,  however,  resting  their  main  hope  of  benefiting 
themselves  and  fellow  labourers,  on  the  grand  principles  of 
provident  co-operation  and  mutual  support,  the  Committee 
of  Management  could  not  overlook  the  possibility,  nay,  the 
certainty,  of  the  occasional  occurrence  of  instances  of  dis¬ 
tress  which  no  foresight  could  anticmate,  and  no  economical 
combinations  could  fully  cover.  'The  events  of  human  life 
scarcely  admit  of  such  pei’fect  calculation  as  to  leaA^e  no  room 
for  failure  or  mistake  ;  and  assuredly,  the  actions  of  human 
beings  are  not,  and  cannot  be  regulated  by  such  Avisdom  as 
to  keep  them  ahvays  provided  against  the  evils  Avhich  pru¬ 
dence  might  avert.  Sickness  may  cut  down,  death  may  re- 
moA’^e,  the  youthful  and  the  strong  before  it  was  possible 
for  them  to  provide  sufficiently  for  the  necessities  either  of 
the  present  or  the  future  -day  ;  and,  knoAving  his  own  Aveak- 
ness  of  purpose,  it  does  not  become  any  man  to  pass  too 
severe  a  judgment  even  on  those  who,  strong  in  the  hopes 
of  vigorous  manhood,  may  have  unwisely  put  off  to  a  day 
which  neA'er  came,  that  provision  for  themselves  or  others 
which  it  was  their  duty  to  prepare.  It  must  sometimes  even 
happen,  that  the  most  perfect  arrangements  of  societies  of 
the  mutual  kind,  like  thatnoAv  contemplated — limited  as  the 
total  amount  securable  by  the  premiums  of  individual  mem¬ 
bers  must  necessarily  be — Avill  not  be  able  to  cope  with  the 
exigencies  of  exceptionable  cases.” 

It  has  been  for  these  and  other  such-like  reasons  that  it  has 
been  deemed  essential  to  the  completeness  of  the  Institution, 
to  superadd  to  the  Provident  Branch  a  Benevolent  or  Re¬ 


lief  Branch.  Such  an  addition  is,  indeed,  only  the  natural 
complement  of  the  Provident  Branch,  and  is  absolutely  ne¬ 
cessary,  in  order  to  make  the  dispensation  of  the  benefits 
co-equal  Avith  the  requirements. 

The  following  is  a  brief  outline  of  the  whole  plan  com¬ 
prised  in  the  British  Medical  Fund  : — 

“  I. — THE  PROVIDENT  BRANCH. 

“  The  Provident  Branch  is  strictly  a  self-supporting  fund, 
being  independent  of  all  other  sources  of  supply  except  the 
premiums  of  the  members  subscribing  to  it.  The  following 
are  the  different  forms  in  Avhich  these  benefits  Avill  be 
obtainable  : — 

“  1.  Deferred  annuities  to  the  members  themselves  (va¬ 
rying  from  10/.  to  100/.),  to  commence  at  any  specified  age, 
from  50  to  70,  and  to  be  payable  to  the  subscribers  during 
the  remainder  of  life,  Avithout  regard  to  the  state  of  their 
health,  or  amount  of  income  from  other  sources. 

“  2.  Annuities  (of  like  amount)  to  the  AvidoAvs  of  mem¬ 
bers,  on  the  principle  of  survivorship  ;  that  is,  to  commence 
immediately  on  the  death  of  the  subscriber. 

“  3.  Annuities  (of  like  amount)  to  the  children  of  members 
individually,  on  the  same  principle  of  surviA'orship. 

“  4.  Family  annuities  (of  like  amount)  to  the  Avhole 
children  of  a  family  conjointly,  on  the  same  principle  of 
survivorship. 

“  5.  Allowances  during  sickness,  or  other  incapacity, 
temporary  or  permanent,  to  commence  at  any  age,  on  the 
occurrence  of  the  incapacity,  and  to  be  payable  during  its 
continuance  up  to  the  age  of  70,  in  weekly  or  monthly  sums 
proportioned  to  the  total  amount  of  the  annuity  sub¬ 
scribed  for. 

“  6.  Fixed  sums  (not  exceeding  200/.)  payable,  on  the 
death  of  the  subscribers,  to  their  heirs,  on  the  ordinary 
principles  of  life  assurance. 

“'ll. — THE  RELIEF  FUND. 

“  It  is  intended  to  form  this  fund  out  of  the  annual  and  life 
subscriptions  of  members,  and  from  donations,  bequests,  and 
all  the  other  means  whereby  charitable  institutions  are 
usually  supported.  Among  the  many  objects  contemplated 
by  tbis  branch  of  the  Society,  the  following  have  been  par¬ 
ticularly  considered  by  the  Managing  Committee 

“  1.  'To  grant  advances  to  such  of  the  subscribers  for 
annuities,  sickness  allowance,  or  life  assurance,  as  may  be 
unable,  from  sickness  or  other  causes,  to  pay  their  premiums 
when  due. 

“  2.  To  make  donations  to  members  avIio  may  be  disabled 
by  disease,  or  otherwise  in  reduced  circumstances. 

“  3.  To  grant  relief,  under  similar  circumstances,  in 
special  cases,  to  the  AvidoAvs  and  orphans,  or  other  near  rela¬ 
tives,  of  members. 

“4.  To  augment,  by  annual  grants,  the  annuities  of 
widows  or  orphans,  when,  from  particular  circumstances, 
they  are  found  inadequate. 

“5.  To  grant  loans  to  members  of  a  certain  standing,  at 
loAV  rates  of  interest,  or  even  Avithout  interest,  under  special 
circumstances. 

“6.  To  grant  sums  for  building,  or  assisting  to  build,  or 
otherAvise  providing  cottage  retreats,  or  other  residences, 
for  decayed  members  or  their  AvidoAvs.” 

In  conclusion,  we  cannot  but  reiterate  an  opinion,  that, 
in  the  British  Medical  Fund,  noAV  instituted  under  such 
faAmurable  auspices  and  Avith  such  flattering  prospects,  the 
members  of  the  medical  profession  in  this  country  will  find 
an  institution  combining  all  the  best  |requisites,  both  of  per¬ 
sonal  proAudence  and  beneA'olence,  and  exactly  suited  to 
meet  the  eA'ils  Avhich  most  afflict  them,  both  in  their  pro¬ 
fessional  and  social  capacity.  We  fervently  Avish  it  all 
success. 


THE  NATIONAL  INSTITUTE. 

RESIGNATION  OF  MR.  ROSS. 

In  the  resignation  of  Mr.  Ross,  the  National  Institute 
has  experienced  a  very  great  loss  ;  nor  do  Ave  knoAV 
from  Avhence  the  same  extent  of  talent  and  general 
knoAvledge  displayed  by  that  gentleman  during  his  tenure 
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of  office,  and  the  possession  of  which  so  well  fitted  him 
for  its  duties,  will  be  supplied.  For  the  sake  of  the 
Institute  we  very  much  regret  the  resignation  which  has 
taken  place.  That  body,  however,  have  not  been  insen¬ 
sible  to  the  merits  of  their  former  Secretary ;  and  the  fol¬ 
lowing  resolution,  passed  at  a  late  meeting  of  the  Council, 
speaks  more  forcibly  than  any  words  of  ours,  as  to  the  esti¬ 
mation  in  which  Mr.  Ross  was  held,  and  in  which  his  great 
services  were  regarded ; — 

“  That  this  Committee,  having  received  a  communication 
from  George  Ross,  Esq.,  announcing  his  resignation  of  the 
office  of  Secretary  to  the  National  Institute,  desires  to  ex- 

fress  its  sincere  regret  that  circumstances  have  deprived  the 
nstitute  of  the  valuable  services  of  their  late  very  able 
Secretary.  The  Committee  cannot,  however,  accept  this 
resignation  without  formally  recording  the  high  opinion  it 
entertains  of  the  zealous,  talented,  and  disinterested  services 
rendered  to  the  Institute  by  Mr.  Ross  during  the  period  that 
he  filled  the  very  responsible  and  arduous  situation  of  Secre¬ 
tary  :  and  it  hereby  unanimously  resolves,  that  its  cordial 
thanks  and  best  wishes  be  presented  to  Mr.  Ross,  and  that 
the  same  be  duly  recorded  upon  the  minutes.” 


HOUSE  OF  COMMONS. 

THE  MEDICAL  PRACTITIONERS’  INCORPORATION. 

Mr.  Wyld,  in  moving  for  leave  to  bring  in  a  Bill  to  in- 
coimorate  the  general  practitioners  of  surgery,  medicine,  and 
midwifery,  said,  it  would  not  be  necessary  for  him  to  detain 
the  House  more  than  a  few  moments,  as  he  was  happy  to 
state  that  he  had  obtained  the  assent  of  the  Home  Secretary 
to  the  introduction  of  his  Bill.  The  object  of  his  motion 
W'as  to  incorporate  the  general  medical  practitioners,  and  to 
give  them  the  power  to  institute  examinations  into  the  quali¬ 
fications  of  those  who  washed  to  pursue  the  general  practice 
of  the  medical  profession.  He  merely  proposed  to  lay  the 
Bill  upon  the  table,  as  he  did  not  intend  to  take  any  action 
upon  It  during  the  present  session  of  Parliament. 

Colonel  Thompson  seconded  the  motion,  which  was  agreed 
to  ;  and  leave  was  given  to  bring  in  the  Bill. 

We  will  hazard  no  speculations  upon  the  Bill  which  has 
been  brought  into  Parliament  by  Mr.  Wyld.  As  soon  as  w'e 
receive  it,  its  contents  shall  be  carefully  analysed,  and  laid 
before  our  readers  with  our  remarks.  At  the  same  time,  w'e 
cannot  but  congratulate  our  professional  brethren  at  tliis 
appearance  of  movement  in  the  Legislature  towards  the 
settlement  of  so  important  a  question. 


REVIEWS  AND  BIBLIOGRAPHICAI.  NOTICES. 


A  Practical  Treatise  on  Diseases  affectimj  the  Skin.  By  the 
late  Anthony  Todd  Thomson,  M.D.,'F.S.S.  Completed 
and  Edited  by  Edmund  A.  Parkes,  M.D.  London.  Pu 
436.  ia50. 


The  present  work  was  left  in  an  imperfect  state  by  Dr. 
Thomson  ;  but  his  great  practical  experience  in  this  branch 
of  the  profession,  induced  Messrs.  Longman  to  complete 
the  publication  with  the  assistance  of  Professor  Parkes  of 
University  College.  This  task  has  been  fulfilled  with  extreme 
care  and  much  ability  ;  and  the  w'ork  accordingly  is  to  be  con¬ 
sidered  as  a  full,  complete,  and  practical  treatise  on  the  sub¬ 
ject  it  professes  to  elucidate.  From  the  editor  being  familiar 
with  the  doctrines  and  practical  precepts  of  the  author,  it 
presents  that  unity  of  character  w’hich  it  is  not  always  our 
fortune  to  meet  with  in  works  consigned  to  the  care  of  dif¬ 
ferent  writers.  About  300  pages  of  the  wmrk  w'ere  completed 
by  the  _  author ;  the  remainder  of  the  publication,  with  the 
exception  of  the  articles  Acne  and  Sycosis,  is  from  the  pen 
of  the  editor.  ^ 


is  preceded  by  a  brief  memoir  of  the  author,  de¬ 
tailing  some  of  the  leading  circumstances  in  his  professional 
career  truthfully,  we  have  no  doubt,  w'ritten,  but  we  feel 
that  we  cannot  add  tastefully.  We  are  not  informed  if  this 
memoir  be  writtp  bv  the  editor;  report,  indeed,- and  we 
belike  It,— ascribes  the  authorship  to  Mrs.  Thomson.  If  by 
Ur.  Earkes,  it  is  wondrous  modest ;  if  by  Mrs. Thomson,  it  is 


unjust  to  the  editor.  Dr.  Parkes  attended  Dr.  Thomson  with 
the  most  indefatigable  assiduity  during  his  illness ;  he  visited 
his  patients  for  him  ;  he  read  his  lectures  for  him  ;  but  his 
services  are  scarcely  named, — an  omission,  however,  which 
is  amply  compensated  for  by  the  able  and  sound  judgment 
with  which  the  editor  has  performed  his  task  of  completing 
the  work. 

The  book,  eschewing  all  the  nicer  refinements  and  subtleties 
of  classification,  may  justly  claim  for  itself  a  decidedly  prac¬ 
tical  character.  The  editor  truly  observes,  “  For  more  than 
thirty  years  Dr.  Thomson  had  paid  especial  attention  to  dis¬ 
eases  of  the  skin ;  he  had  observed  them  with  great  care 
and  accuracy,  and  had  learned  to  treat  them  with  singular 
success.”  “  At  the  close  of  his  active  and  useful  career,  it 
was  his  greatest  wish  that  his  experience  should  be  made 
useful  in  aiding  his  professional  brethren  in  the  great  object 
of  all  practical  men,  viz.,  the  safe  and  rapid  cure  of 
disease.” 

The  subjects  are  embraced  in  ten  chapters  and  an  appen¬ 
dix.  The  heads  of  these  we  summarily  append,  as  we  con¬ 
sider  the  arrangement  highly  appropriate  and  practical  ; — 

I.  Febrile  contagious  diseases,  non-recurrent  except  in 
exceptional  cases. 

II.  Febrile  contagious  diseases,  capable  of  recurring  many 
times  during  life. 

III.  Non-febrile  contagious  diseases. 

IV.  Non-contagious  febrile  diseases. 

V.  Non-contagious,  non-febrile  diseases,  chiefly  connected 
with,  and  characteristic  of,  derangements  of  the  digestive, 
assimilating,  and  secreting  organs  ;  subdivided  into  the  old 
orders  of  papulte,  piistulce,  vesiculce,  squamce,  tubercular,  and 
hcemorrhagic  diseases  of  the  skin. 

VI.  Diseases,  not  included  in  the  former  divisions,  or  of 
doubtful  position. 

VII.  Syphilides. 

VIII.  Non-eruptive  morbid  states  of  the  skin. 

IX.  New  formations  on  the  skin. 

X.  Diseases  of  the  nails. 

Appendix.  Embracing  the  consideration  of  particular 
points  in  anatomy  and  pathology. 

The  book  is  avowedly  of  a  practical  nature,  and  it 
would  be  out  of  place  to  make  any  observations  on  the 
above  classification,  or,  rather,  mode  of  grouping  the  diseases. 
The  principles  of  a  correct  classification  are  only  to  be  dis¬ 
covered  and  scientifically  determined  when  individual  rela¬ 
tions  have  been  clearly  established  and  recognised  ;  and  it 
is,  accordingly,  no  fault  of  the  practical  physician,  if  he 
cannot  specify  the  exact  local  habitation  and  name  of  a 
disease  m  the  nosological  chart.  Even  the  pure  physical 
philosopher  is  unable  to  say  what  substances  really  are 
elements  and  what  are  not. 

The  value  of  the  very  excellent  work  before  us  is  en- 
enhanced  by  a  series  of  cases,  indicating  the  rnethodus 
medendi  in  a  satisfactory  and  explicit  manner.  From  the 
circumstance  that  that  method  is  not  generally  adopted  in 
British  practical  works,  readers  may  perhaps  imagine  an  air 
of  quackery  in  a  work  ivhich,  in  every  respect,  is  diametri¬ 
cally  opposed  to  every  form  of  pseudo-physic ;  and  for  our¬ 
selves,  we  are  not  insensible  to  the  peculiar  tendency  in  the 
medical  mind,  when  once  it  heroically  forswears  all  theory, 
and  resolves  on  being  purely  practical,  to  lapse  into  a  mere 
routiniere,  and  jog  along  the  easy  path  of  recipe-vending, 
fancying 

Th!nkinp;  is  but  an  idle  waste  of  thought, 

For  nought  is  everything  and  everything  is  nought. 

The  contagious  diseases  are  treated  with  extreme  fullness 
and  precision.  W e  have  much  pleasure  in  selecting  Dr.  Thom¬ 
son’s  remarks  on  the  use  of  the  cold  afiusion  in  scarlatina 
anginosa,  because  we  conceive  that  it  is  a  mode  of  treatment 
too  much  neglected.  He  observes  “  It  abates  the  morbid 
heat  of  the  surface,  lessens  the  force  and  frequency  of  the 
pulse,  allays  the  thirst,  and,  when  re-action  is  promoted  by 
the  administration  of  a  little  warm  wine  on  putting  the  pa¬ 
tient  into  bed,  it  brings  out  a  gentle  breathing  perspiration, 
and  induces  sleep  of  a  calm  and  refreshing  description.  If 
the  morbid  heat  returns,  the  afliision  should  be  repeated. 
It  should  be  administered,  however,  only  under  the  eye  of  the 
practitioner,  whose  presence  gives  confidence,  and  calms 
the  dread  which  mothers  and  nurses  have  of  it  as  a  formid¬ 
able  and  apparently  dangerous  remedy.  The  patient  should 
be  taken  out  of  bed,  undressed,  and  placed  in  an  empty  tub  ; 
after  which,  two  or  three  buckets  of  cold  water  should  be 
poured  over  him.  He  should  then  be  quickly  dried  with 
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warm  towels,  and,  when  he  is  replaced  in  bed,  if  the 
chilliness  remain,  a  glassful  of  warm  wine  and  water 
should  be  administered.  In  a  short  time  sleep  super¬ 
venes,  and  he  awakes  with  feelings  and  an  expression 
■of  countenance  which  indicate  relief  and  comfort,  rendered 
wore  delightful  by  the  contrast  of  Ins  feelings  with  what  he 
previously  experienced.  The  hotter  the  skin,  and  the  higher 
the  colour  of  the  eruption,  the  more  likely  is  the  cold  atfusion 
to  prove  beneficial.  I  owe  much  of  my  success  in  the  treat¬ 
ment  of  scai'latina  anginosa  to  the  affusion,  whenever  I  could 
persuade  parents  or  friends  to  permit  its  employment.  When 
this  cannot  be  effected,  sponging  with  cold  water  may  be 
substituted  for  the  cold  affusion.  Inusingit,  the  patient  should 
he  stripped  naked  and  placed  in  a  tub,  as  already  described, 
and  large  sponges,  dipped  in  cold  water,  or  vinegar  and 
water,  passed  rapidly  over  the  whole  of  the  body.  Neither 
the  cold  affusion,  nor  cold  sponging,  however,  should  be  em¬ 
ployed,  if  the  patient  have  a  great  dread  of  them ;  or  if  the  heat 
of  the  body  be  not  above  the  natural  standard,  and  not  dry. 
Either  may  be  employed  at  any  period  of  the  fever,  provided 
the  skin  be  hot  or  dry'.  It  must  be  acknowledged,  however, 
that  Ae  cold  affusion  is  seldom  applicable  when  the  disease 
occurs  in  adults.  It  is  in  the  young  and  sanguine  that  it  proves 
txulj'^  serviceable.” 

Our  author  is  full  on  the  highly  interesting  subject  of 
vaccinia.  The  recent  observations  of  Mr.  Oeely  are  de¬ 
tailed  at  lai'ge,  and  grounds  adduced  for  belicTOig,  that 
the  small-pox,  when  prevailing  as  an  epidemic,  has  infected 
the  system  of  the  cow,  and  dimlayed  itself  in  the  form  of 
cow-pox.  In  a  note  appended  to  this  subject,  we  find  the 
following; — “A  German  physician,  of  the  name  of  Leihten- 
stein,  obseiwing  the  great  similarity  of  the  eruption  caused  by 
potassio-tartrate  of  antimony,  inoculated  with  the  fluid  of  the 
pustules,  and  obtained  vesicles  closely  resembling  those  of 
\’accinia,  from  which  he  again  inocculated.  He  states,  that 
after  inoculating  and  re-inoculating  thirty-one  persons  with 
the  above  matter,  he  found  them  safe  from  the  infection  of 
small-pox  when  placed  near  others  having  that  disease  during 
an  epidemic -of  small-pox.”  This,  if  it  be  true,  is  one  of  the 
most  extraordinary  circumstances  that  we  know  connected 
with  the  history  of  these  eruptive  diseases  ;  for,  in  the  first 
place,  it  seems  at  once  ap^iarently  to  controvert  all  idea  of 
any  specific  poison  of  an  animal  character  as  influencing 
either  of  these  affections ;  and,  in  the  second  place,  we  hold 
it  to  be  a  very  curious  coincidence,  to  say  the  least,  between 
the  analogi-cal  action  of  organic  and  inorganic  causes  in  ex¬ 
citing  the  same  form  of  diseased  action.  We  are  inclined  to 
leave  a  tolerably  broad  margin  here,  yet  we  cannot  but  think, 
that  it  would  be  highly  satisfactory,  as  well  as  interesting,  to 
have  the  experiments  herein  referred  to  carefully  repeated 
they  would  even  be  valuable  in  a  negative  point  of  view. 

(hir  editor  observes,  on  the  treatment  of  lupus — one  of 
the  most  intractable  affections  which  attack  the  tissues  of 
skin — “  Dr.  Thomson  (page  310)  was  extremely  successful 
in  temporarily',  and  sometimes  even  permanently',  arresting 
its  ravages.  The  writer  has  seen  many  cases  treated  by  him, 
in  which  a  speedy,  manifest,  and  undoubted  improvement 
followed  the  use  of  certain  remedies.  Local  applica¬ 
tions  were  sparingly  used,  but  reliance  was  chiefly 
placed  on  three  medicines,  viz.,  iron,  iodine,  and  arsenic, 
which  were  generally'  used  at  the  same  time.  Mercury, 
m  the  form  usually'  of  biniodide,  was  also  often  given. 
Cod-liver  oil  was  frequently  used,  and  quinine  and  other 
^nics  were  occasionally  employed.  ”  The  following  embraces 
usual  routine  of  practice  adopted  : — “  When  a  patient 
first  came  under  treatment,  if  the  general  health  had  been 
at  all  lowered,  and  if  there  were  any'  anaemic  symptoms,  cod- 
liver  oil  and  iron,  especially  the  iodide,  were  given  for  ten  or 
fourteen  day's  :  the  diet  being  nutritious,  and  other  means 
adopted  to  improve  the  tone  of  die  system.  Afterwards  the 
alteratives^  were  commenced.  The  biniodide  of  arsenic 
was  given  in  doses  of  from  l-12th  to  l-6th,  or  even  l-4th  of 
a  gram.  In  such  large  doses,  however,  it  often  produces 
gastrody'nia ;  luid  when  this  has  once  occurred,  the  stomach 
Js  extremely  intolerant  afterwards  of  the  smallest  dose. 
Therefore,  as  the  utility  of  the  medicine  can  only'  be  looked 
for  after  some  considerable  period.  Dr.  Thomson  considered 
it  safer  to  keep  to  the  smaller  doses,  and  to  continue  them 
regularly  tor  a  long  time.  If  any  gastrodynia  came  on,  the 
medicine  was  at  once  left  otf,  and  opium  and  hydrocyanic 
acid  administered.  The  cod-liver  oil  and  the  iron  were  some-  ! 
rimes  continued  with  the  biniodide.  Conium  was  found  useful  I 
if  there  were  pain  in  the  tubercles  ;  and,  even  if  not,  appeared  ! 


sometimes  to  have  a  good  effect,  so  that  it  was  fi'equently 
combined  with  the  biniodide  in  the  form  of  a  pill.  If  the 
biniodide  could  not  be  borne  in  any  form,  the  liquor 
arsenicalis  of  the  London  Pharmacopoeia,  in  small  doses  of 
from  four  to  eight  minims,  was  given,  and  iodine  rubbed  in 
on  the  healthy  skin  with  a  view  to  absorption. 

“  Local  caustic  applications  were  very  little  used  by  Dr- 
Thomson.  He  sometimes  employ'ed  the  strong  nitric  acid  to 
the  edges  of  the  ulcer,  or  nitrate  of  silver,  in  strong  solution, 
(viz.,  from  5ij.  to  5iij.  of  the  salt  to  §i.  of  w'ater,)  over  the 
tubercles,  and  subsequently  acid  of  lead  wash  to  lessen  the 
temporary  heat  and  swelling  which  followed.  In  children 
the  solution  of  tire  nitrate  should  be  much  weaker.  W'^hen 
ulceration  had  occurred  he  used  simple  dressings  :  solution 
of  nitrate  of  silver,  or  chlorinated  soda  being  occasionally 
used.  If  unhealthy,  pale,  fungous  granrilations  I'ose,  an 
ointment  of  iodide  sulphur,  or  a  very  weak  ointment  of 
the  biniodide  of  arsenic,  or  of  either  the  iodides  of  mercury 
was  employed.  The  quantity  -of  the  biniodide  should  not 
be  above  half  a  grain,  or  one  gi'ain  to  §i.  of  lard.  There  is^ 
however,  always  a  great  risk  of  erysipelas,  after  the  em¬ 
ployment  of  powerful  local  applications.” 

We  may  here  perhaps  incidentally  mention,  that  excision 
is  recommended  by  Lehert,  (Traite  Pratique,^.  265,)  espe¬ 
cially  when  it  can  be  made  on  healthy'  parts.  We  have  ^dso 
seen  Dieffenbach  practise  it  with  success. 

The  history  of  elephantiasis,  in  its  two  forms,  has  been 
very  graphically  drawn  by  Dr.  Parkes ;  indeed,  we  conceive 
the  whole  chapter  to  be  a  masterly  piece  of  composi¬ 
tion,  and  well  worthy  careful  perusaL  We  are  much 
pleased  to  observe  a  just  encomium  paid  to  the  lucid  narra¬ 
tive  given  nearly  ^000  years  ago  by  Aretseus.  Nature  is 
ever  the  same,  and  that  however  much  doctrines  and 
theories  may  yield  to  the  fashion  of  the  hour.  But  we  have 
exceeded  our  usual  limits ;  and  it  remains  for  us  merely  to 
state,  in  conclusion,  that  we  consider  the  present  _  work 
to  be  a  very  judicious  and  highly  practical  treatise  on 
disease  of  the  skin,  without  indulging  in  vague  refinements 
which,  by  one  bold  sweep,  are  apt  at  times  to  carry  awaybotli 
the  fancy  of  the  reader  and  the  wisdom  of  the  writer.  We 
recommend  it  to  our  practical  brethren  as  a  succinct  and 
satisfactory  compendium  of  cutaneous  affections.  The  cases 
are  most  judiciously'  selected,  and  the  whole  volume  replete 
with  the  highest  practical  interest. 

De  la  Flarrme  a  Petites  Dimensions  employees  e.ontre  la 
Douleur,  la  Diibilite,  Sfc.  Par  Louis  Francois  Gondret, 
M.D.  Paris.  2nd  Edition.  Pp.  255. 

M.  Gondret  is  one  of  those  unfortunate  men  against  whom, 
according  to  his  own  account,  all  the  medical  world  conspire. 
His  paste  was  so  efficacious  in  the  cure  of  cataract,  that  the 
surgeons  and  oculists  of  Paris,  he  tells  us,  were  obliged  to 
combine  to  force  him  from  th.e  field.  In  fact,  they'  felt  that 
the  “craft  was  in  danger” — that,  unless  some  check  was 
given  to  M.  Gondret,  no  person’  would  require  an  operation 
to  free  him  from  an  opaque  lens. 

“  Nothing  is  more  easy,”  he  says,  “  than  by  my  method 
to  cure  incipient  cataract,  to  stay  the  progi'ess  of  the  more 
advanced  disease,  and  sometimes  to  re-establish  the  sight 
after  unfortunate  operations.”  Credut  Jiideas !  He  wails 
at  once  the  injustice  inflicted  on  himself,  and  the  calamity 
Avhich,  as  a  consequence,  falls  on  the  sick. 

The  object  of  M.  Gondret’s  present  publication  is,  to  ad¬ 
vocate  tlie  application  of  heat  to  the  slcin,  by  means  of  a 
lighted  allumette  of  wood  or  paper.  TLe  burning  body  is 
to  be  applied  either  so  rapidly  that  no  pain  or  injury'  shall  be 
inflicted,  or  for  a  time  just  sufficient  to  cause  yiam,  and  leave 
behind  an  inflamed  spot.  _  m  - 

M.  Gondret  considers  heat,  thus  apjffied,  most  emcacKTUs 
in  rheumatism,  gout,  and  every  variety'  of  nervous  disease. 

Our  readers,  doubtless,  have  not  forgotten  Professor  Day’s 
excellent  paper  on  the  same  subject,  which  appeared  in 
these  pages. 

Goat ;  its  Causes,  Cure,  and  Prevention,  by  an  Original  mid 
most  Successiul  Treatment,  founded  on  the  Organic  Changes 
in  the  Human  Solids,  and  on  the  Functions  of  the  Skin, 
without  the  Use  of  Colchicum.  By  Abraham  Toulmin, 
M.D.,  M.R.C.S.E.,  Surgeon  for  nineteen  years  to  the 
Tower  Hamlets  Dispensary',  &c.  Pp.  112.  1850. 

This  is  one  of  a  class  of  books  we  hold  to  be  alike  dis¬ 
graceful  to  their  authors,  and  degrading  to  the  yirofession. 
Its  title  indicates  its  character. 
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Abraham  Toulmin,  M.D.,  M.R.C.S.E.,  nineteen’  years 
surgeon  to  the  Tower  Hamlets  Dispensary,  submits,  he  in¬ 
forms  us  in  the  preface,  his  worthless  production  to  thepwi/ic. 
Not  content,  however,  with  vaunting  his  own  merits,  he 
must  needs  cast  obloquy  on  his  profession,  by  insinuating 
that  the  practice  of  all  others  is  to  confine  their  “  thera¬ 
peutics  to  the  use  of  drugs.” 

How  able  to  be  a  teacher  of  others  Abraham  Toulmin, 
M.D.,  is,  the  following  extract  will  testify  : — 

“  Over  the  whole  surface  of  the  intestinal  tube  are  to  be 
seen  (with  the  aid  of  the  microscope)  the  open  mouths  of 
transparent  vessels,  called  lacteals  or  milk  vessels,  which 
absorb  or  suck  up,  by  capillary  attraction,  the  chyle  in  its 
passage  through  the  intestines.” 

Having  assured  the  public,  that  other  members  of  the  pro¬ 
fession  have  not  paid  that  attention  to  the  functions  of  the 
skin  which  their  importance  demands,  he  proceeds  to  inform 
his  readers  that  the  skin,  “  in  every  part,  gives  egress  and 
ingress  to  exhalent  and  absorbent  vessels,”  and  that  one  func¬ 
tion  of  the  former  is  to  excrete  “  pure  carbon.”  Surely  if  Mr. 
Toulmin,  as  he  here  intimates,  sweats  diamonds,  he  need 
not  tout  for  patients. 
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ACCOUCHEMENT  OF  QUEEN  ISABELLA. 

The  political  journals  have  informed  you  of  the  accouche¬ 
ment  of  Queen  Isabella,  and  its  unfortunate  termination. 
This  untoward  event  has  been  the  chief  subject  of  conversa¬ 
tion  and  comment  in  our  medical  circles,  during  the  past 
weeks.  The  “Spanish  marriages,”  in  a  political  point  of 
view,  are  a  matter  of  deep  interest  to  the  French  ;  but  with 
this  we  have  nothing  to  do.  The  medical  question  connected 
with  the  Queen  of  Spain’s  delivery  is  all  that  concerns  us ; 
and,  from  what  has  transpired,  it  would  appear  that 
“orthodox”  obstetricity,  as  the  Pope  would  have  termed  it, 
has  made  its  dehut  under  very  unfavourable  auspices.  The 
child,  to  use  the  Spanish  phraseology,  was  “a  robust  Prince 
of  the  masculine  gender,”  but,  unacquainted  as  yet  with 
the  laws  of  politeness,  he  persisted  in  making  his  first 
appearance  on  the  , stage  of  life  backwards — in  other  words, 
the  case  was  a  breech  presentation.  Turning  became  neces¬ 
sary.  The  operation  was  speedily  and  properly  performed ; 
but  the  child  was  still-born.  Here  the  “  orthodox”  practice 
of  the  new  Roman  school,  which  I  noticed  in  my  last  letter, 
unfortunately  came  into  play.  In  any  other  country  ap¬ 
propriate  means  for  recalling  the  child  to  life  would  have 
been  employed  without  a  moment’s  delay.  In  Spain  they 
manage  things  differently.  Orthodoxy  required  that  atten¬ 
tion  should  be  first  directed  to  the  child’s  soul— the  body 
being  left  in  the  meantime  to  take  care  of  itself.  But  the 
accident  had  not  been  foreseen,  and  consequently  was  not 
provided  for.  There  was  no  “  eau  de  secours’’ — or,  as  we 
would  call  it,  “blessed  water” — at  hand.  Precious  time 
was  lost  in  seeking  for  the  priest  and  his  paraphernalia ; 
and,  after  the  ceremony  of  baptism,  when  remedies  were 
applied,  they  were  too  late ;  life  had  fled.  For  three- 
quarters  of  an  hour  every  effort  of  the  medical  attendants 
was  made  to  excite  respiration,  but  in  vain ;  yet  the  child 
was  perfectly  sound  in  body,  and  the  time  employed  in 
turning  not  very  great.  The  conclusion  drawn  by  our 
medical  authorities  here  is,  that  the  life  of  the  infant  Prince 
might  have  probably  been  saved,  had  not  the  prejudices  of 
Papistry,  in  cases  of  this  kind,  rendered  it  imperative  to 
baptize  the  patient  before  having  recourse  to  any  means  for 
his  restoration. 

CHOLERA. 

The  political  journals  here  have  given  extensive  publicity 
to  the  short  article  on  Cholera,  which  appeared  in  your  last 
Number.  I  mention  this  merely  to  show  the  progress  which 
has  been  made  within’  the  last  few  years  in  the  rapid  trans¬ 
mission  of  intelligence  from  one  country  to  another.  The 
article  alluded  to  was  copied  into  the  Patrie  for  Saturday 
gening,  though  published  in  London  on  the  previous  day. 
rormerW  it  would  have  taken  weeks  to  attract  attention*.  I 
cannot  find,  on  inquiry,  that  any  cases  of  true  cholera  have 
been  observed  here  lately,  either  in  private  or  hospital  prac¬ 
tice.  from  the  great  heat  of  the  weather,  however,  and  the 


fruit  season,  we  have  an  unusual  number  of  cases  of  bowel 
complaint.  Still  it  must  not  be  forgotten  that  the  disease  is 
hanging  about  the  confines,  though  not  actually  on  the  ter¬ 
ritory  of  France.  Tunis  is  still  subject  to  its  ravages,  and 
the  recent  outbreak  at  Malta  has  induced  the  authorities  to 
revive  the  exploded  system  of  quarantine  for  vessels  arriving 
at  Marseilles  from  that  island.  It  had  been  generally  un¬ 
derstood  that  cholera  was  erased  from  the  list  of  contagious 
diseases  to  which  quarantine  would  be  applied ;  but  govern¬ 
ment  has  either  changed  its  opinion,  or  fear  has  revived 
the  practice.  The  health  officers  at  Marseilles  are,  doubt¬ 
less,  rejoiced  at  the  opportunity  of  exercising  their  func¬ 
tions,  which  had  almost  fallen  into  disuse. 

According  to  letters  received  from  the  Andes,  it  would 
appear  that  the  cholera  was  prevalent  at  Bogota,  an  eleva¬ 
tion  of  7800  feet ;  this  is  higher,  by  6000  feet,  than  the  point 
beyond  which  yellow  fever  has  never  passed  in  those  countries. 

LAW  AGAINST  THE  PRESS. 

The  medical  booksellers  here  are  sadly  down  in  the  mouth 
since  the  passing  of  the  law  against  the  Press.  It  puts  an 
end  to  the  publication  of  works  in  parts,  and  will  augment 
the  price  of  the  medical  journals  to  an  extent  equally  injuri¬ 
ous  to  their  circulation  and  the  circumstances  of  their  sub¬ 
scribers,  which,  as  you  can  readily  imagine,  have  not  been 
much  improved  by  the  Revolution.  Nothing  of  any 
importance  has  issued  from  the  press  for  some  time,  and 
the  barrenness  is  likely  to  continue.  I  observe,  however, 
that  Dr.  Henry  Bennet’s  work,  on  inflammation  of  the 
uterus,  has  been  translated  by  an  ex-interne,  named  Arran. 
There  are  fully  as  many  “peeping  Toms ’’here  as  on  the  other 
side  of  the  water,  and  speculation  of  the  fair  sex  quite  as 
active  ;  yet  I  cannot  find  that  our  ladies  are  subject  to  the 
universal  degree  of  ulceration  which  corrodes  the  recesses  of 
English  society.  According  to  Dr.  Bennet,  the  London 
ladies  are  little  better  than  “  whitened  sepulchres.”  Mr. 
Walker  should  apply  his  system  of  extramural  interment  to 
them. 

SURGICAL  INSTRUMENTS  OF  THE  ANCIENTS. 

One  of  the  surgeons  attached  to  the  Roman  expedition  has 
published  a  short  notice  of  some  of  the  ancient  surgical  in¬ 
struments  discovered  at  Pompeii,  and  preserved  in  the  cele¬ 
brated  Borbonico  Museum.  A  few  words  on  this  subject 
may  be  interesting  to  your  readers. 

The  ancients  were  perfectly  well  acquainted  with  the 
speciduni  ani  and  speculum  uteri.  The  former  was  a  double- 
branched  instrument,  something  like  a  pair  of  scissors,  with 
flat  or  rather  valvular  blades.  The  speculum  uteri  is  a 
clumsy  three-branched  instrument,  which  was  introduced 
with  the  branches  closed ;  a  screw  traversing  the  centre  at 
right  angles  to  the  axis  served  to  separate  the  branches  when 
introduced. 

The  number  of  scalpels  preserved  in  the  museum  is  im¬ 
mense  ;  but  it  would  seem  that  the  greater  part,  if  not  all, 
were  veterinary  instruments.  There  are  several  handles  of 
surgical  scalpels;  but  the  blades  have  been  unfortunately 
destroyed  by  time. 

Two  bistouries,  the  only  ones  well  preserved,  are  exactly 
similar  to  those  in  use  at  the  present  day  ;  the  backs,  how¬ 
ever,  are  rather  thick,  and  the  instruments  do  not  shut. 

The  number  of  pincers  also  is  very  great,  suited  for  every 
purpose,  resembling  exactly  our  dissecting  forceps. 

There  are  two  lancets  in  an  excellent  state  of  preservation, 
one  in  silver,  the  other  in  bronze.  The  silver  lancet  is  ex¬ 
actly  similar  in  shape  to  the  modern  instrument,  but  a  little 
larger.  It  is  mounted  on  a  round  bronze  handle.  The 
second  one  is  entirely  bronze,  both  handle  and  blade,  and  is 
of  small  dimensions. 

Two  instruments  for  applying  the  actual  cautery  are  worthy 
of  notice  ;  they  were  flat,  semi-oval  pieces  of  metal,  fixed  on 
bent  handles,  and  near  them  were  found  metallic  directors, 
which  appeared  to  serve  the  purpose  of  guides  when  deep- 
seated  parts  were  cauterized. 

Among  the  smaller  instruments  may  be  enumerated 
stylettes  of  every  shape,  sharp-pointed,  canulated,  or  end¬ 
ing  in  a  blunt  ball,  like  our  probes  ;  also  various  trocars, 
and  straight  or  curved  directors  like  those  used  for  the 
operation  for  hernia. 

The  catheters  and  bougies  are  very  curious, — adapted  for 
male  or  female.  Some  are  straight,  others  curved,  some, 
finally  S  shaped, — an  invention  said  to  be  modern,  but 
which  is  at  least  2000  years  old. 
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The  remnants  of  the  apothecary  art  likewise  abound,  and 
are  highly  interesting  : — several  boxes,  like  our  small  medi¬ 
cine  chests,  full  of  remedies ;  twenty-five  cases  of  bougies 
and  spatulas  ;  and  13  bronze  cupping-glasses,  exactly  similar 
in  shape  to  those  of  the  present  day  but  a  little  larger. 

A  more  full  description  of  this  unique  collection  will  pro¬ 
bably  be  published,  with  plates,  by  M.  Darenberg.  Many 
a  pretended  invention  or  improvement  may  there  be  traced 
to  its  source. 

THE  ACADEMY  OF  SCIENCES. 

A  highly  interesting  report  was  read  by  M.  Pouillet  a^ 
tbe  last  meeting  of  the  Academy  of  Sciences,  on  the  Electro- 
physiological  Researches  of  M.  Raymond,  of  Berlin ;  but 
the  importance  of  this  suMect  induces  me  to  reserve  it  for  a 
future  communication.  Two  long  papers  were  also  read. 
The  first,  by  M.  Honore,  was  intended  to  combat  the  doc¬ 
trines  recently  professed  by  Dr.  Simpson,  of  Edinburgh,  re¬ 
lative  to  turning  in  cases  of  distorted  pelvis.  When  the 
superior  orifice  of  the  pelvis  presents  an  opening  not  less 
than  two  and  a  half  inches.  Dr.  Sinmson,  it  would  appear, 
recommends  turning  the  child.  M.  Honors  prefers  the  for¬ 
ceps,  because  turning  is  almost  always  fatal  to  the  child 
while  it  is  dangerous  to  the  mother.  Besides,  in  cases 
where  it  becomes  necessary  to  sacrifice  the  child  altogether, 
the  requisite  operations  are  much  more  difficult  when  the 
lower  extremities  and  trunk  have  passed  first,  the  head  being 
engaged  in  the  superior  strait  of  the  pelvis. 


IRELAND. 


TREATMENT  OF  ANEURISM  BY  COMPRESSION. 
The  report  of  a  case  of  aneurism  lately  treated  in  the 
London  hospital  by  pressure,  but  in  which  it  was  ultimately 
necessary  to  tie  the  vessel,  together  with  the  clinical  remarks 
of  Mr.  Adams,  so  calculated  to  prejudice  the  surgical  world 
against  this  operation,  has  raised  a  storm  of  reclamation  in 
Dublin,  with  a  distinct  challenge,  after  the  manner  of  Mr. 
Syme,  from  tbe  “medical  press,’’  that  all  the  worse  cases 
of  popliteal  aneurism,  if  forthwith  duly  forwarded  and 
labelled  to  the  Irish  metropolis,  shall  be  sent  back  cured  ! 
What  with  speculum  challenges,  and  surgical  challenges,  we 
have  of  late  got  very  pugnacious.  It  need  scarcely  be  said, 
however,  these  Quixotic  encounters  lead  to  nothing.  Fully 
awai'e,  at  the  same  time,  of  the  great  attention  paid  to  this 
subject  in  Dublin,  it  cannot  be  for  a  moment  considered, 
that  the  cases  commented  on  by  Mr.  Adams  would  not  have 
been  better  managed  thei-e.  In  the  first  place,  the  applica¬ 
tion  of  Signorini’s  tourniquet,  the  instrument  used  in  London 
is  attended  with  intolerable  pain,  and  presses  qn  the  vein 
as  Avell  as  on  the  artery — objections  not  at  all  applicable  to 
the  clanm,  as  described  by  Dr.  Bellingham.  In  a  second 
case,  in  London,  it  ivas  stated  the  aneurismal  tumour  itself 
gave  Avay.  This  could  have  only  happened,  pei'haps,  from 
the  tourniquet  pressing  on  some  other  parts  besides  the 
artery.  A  third  in  the  chapter  of  accidents — “  ulceration  of 
the  vein’’ — Avhich  occurred  in  a  third  case,  also  arose  from 
injudicious  and  undue  pressure,  all  which  might  be  avoided 
by  a  careful  use  of  any  of  the  Avell  knoAvn  Dublin  clamps, 
particularly  the  double  one,  for  pressing  on  alternate  points 
of  the  artery. 

The  subject  is  one  of  the  very  highest  moment,  and  re¬ 
flects  much  credit  on  the  Dublin  school.  The  plan  is  noAV 
established  in  surgery ;  and  it  would  be  unfair  if  any  little 
gaiicherie  should  deprive  us  of  the  benefits  of  such  a  manifest 
improA'ement  on  our  older  methods.  Our  northern  friends 
give  us  credit  for  nothing  original ;  this  at  least  the  Dublin 
school  must  claim. 

TAPPING  IN  CHRONIC  HYDROCEPHALUS. 

Dr.  Battersby  has  just  published  a  Memoir  on  Chronic 
Hydrocephalus,  in  Avhich  he  gives  the  coup  de  grace  to  the 
frightful  operation  of  tapping,  even  in  this  form  of  the 
disease.  It  is  scarcely  necessary  to  go  into  his  specula¬ 
tions  as  to  the  specific  nature  or  pathology  of  the  disease, 
Avhich  present  little  that  is  novel ;  his  statistics  hoAv- 
ever,  are  very  formidable,  and,  notwithstanding  the  Avell- 
known  figures  on  the  opposite  side  by  Dr.  Conquest,  and 
the  impressions  of  the  British  and  Foreign  Review,  (Vol. 
XII.  p.  119,)  he  has  arranged  the  result  of  about  one 
hundred  unsuccessful  cases  in  opposition  to  sev'en  successful. 
The  operation  has  been  performed  in  Dublin  to  his  oAvn 


knowledge,  he  says,  ten  times  unsuccessfully ;  so  that  it  is 
full  time  it  Avere  given  up. 

Battersby  does  not  consider  hydrocephalus  a  particular 
form  of  meningitis,  as  many  practitioners  do.  From  frequent 
examinations  after  death,  he  thinks  the  fluid  is  always 
found  in  the  ventricles.  The  central  Avhite  parts  of  the 
brain  being  completely  broken  doAvn  in  congenital  hydro¬ 
cephalus,  he  says  neither  pressure  nor  puncture  should  be 
adopted.  He  has  met  with  specimens  of  encysted  hydro¬ 
cephalus, — which  are  preserved  in  the  Museum  of  the 
Dublin  College  :  with  Dr.  Carte,  however,  he  is  inclined 
to  look  on  them  as  an  arrest  of  development  in  the 
cerebral  matter  ;  and,  as  sucb,  of  course  to  be  treated  in  ex¬ 
actly  an  opposite  manner  from  that  suggested  by  the  mere 
notion  of  inflammatory  action.  That  there  are  at  least  four 
or  five  different  shapes  in  which  the  latter  shoAvs  itself,  is, 
as  incontrovertible  as  that  there  are  nearly  as  many  forms 
of  the  chronic  variety  of  the  disease.  We  have  been 
too  fond  of  bringing  them  all  to  one  standard ;  in  none,  hoAV- 
ever,  are  we  justified  in  puncturing  the  brain. 

CURE  OF  PSORIASIS. 

Sir  Henry  Marsh  has  drawn  the  attention  of  the  profession 
recently  to  the  use  of  sulphur  in’obstinate  chronic  cases  o{ pso¬ 
riasis.  The  curious  symmetrical  arrangement  of  the  eruption 
in  this  disease,  as  previously  noticed  by  authors,  has  also  been 
dAvelt  upon  by  him  at  some  length  ;  pointing,  perhaps  better 
than  anything  else,  to  the  fact  of  the  affection  being  one  of 
the  numerous  classes  of  blood  diseases  so  ably  dwelt  on  lately 
in  the  Medical  Times.  Psoriasis  is  quite  familiar  to  the 
practitioner,  from  the  excessive  dryness  of  the  eruption,  ab¬ 
sence  of  perceptible  exudation,  and,  as  a  general  rule,  of 
heat  or  itching.  Generally  constitutional  and  hereditary, 
Sir  H.  Marsh’s  experience  has  led  him  to  the  impression 
that  it  is  essentially  connected  with  epistaxis  and  an  altera¬ 
tion  of  the  blood  not  very  different  from  that  so  characteristic 
of  the  haemorrhagic  diathesis. 

The  treatmentjie  has  found  of  use,  founded  on  this  view 
of  the  matter,  has  been  vapour  sulphur-baths,  the  local  ap¬ 
plication  of  “  sulphur  soap,’’  and  the  internal  use  of  sulphur 
in  combination  with  sulphate  of  quinine.  The  disease 
is  often  very  tedious,  and  requires  much  patience  on  the 
part  of  the  practitioner ;  a  steady  adherence  to  this  plan 
will,  hoAvever,  seldom  fail  in  eftecting  a  cure.  In  the  higher 
classes  of  society  a  course  of  Harrowgate  waters  and  sulphur- 
baths  Avill  prove  of  very  eminent  service,  together  with  what¬ 
ever  combination  of  the  mineral  may  be  found  most 
agreeable. 

MERCURY  A  SPECIFIC  IN  PURPURA 
HiEMORRHAGICA. 

Dr.  Kingsley,  of  Roscrea,  in  his  usual  report  of  his_  hospital 
practice  for  the  year,  states  the  somewhat  interesting  fact, 
that  he  has  found  the  speedy  introduction  of  mercury  into 
the  system,  in  several  cases  of  purpura,  an  invaluable  re¬ 
medy ;  the  disease,  he  says,  may  be  properly  called  “land 
scurvy,’’  and  he  has  hitherto  found  it  treated  on  no  very 
fixed  principles.  The  disease  is  not  an  unusual  one  in 
Ireland,  from  the  insufficiency  and  bad  quality  of  the  food 
of  the  poor;  and  he  regards  his  plan  as  one  of  very  great 
value  in  practice. 

CHRONIC  VESICO-VAGINAL  FISTULiE, 

Another  disease  not  uncommon  in  the  country  parts  of 
Ireland,  from  the  want  of  skill  in  the  wretched  creatures 
that  profess  to  act  as  midAvives, — 'Kingsley  finds  noAv  more 
manageable,  from  a  plan  he  has  adopted, — that  of  applying 
to  the  parts  the  caustic  chloride  of  antimony.  Under  the  most 
scientific  treatment,  these  cases  are  very  unmanageable. 
The  action  of  the  antimony,  hoAvever,  is  stated  to  be  quite 
satisfactory.  Its  operation  is  purely  mechanical,  causing 
corrugation  and  lessening  of  the  opening,  a  portion  of  the 
mucous  membrane  of  the  urethra  or  bladder,  as  the  case 
may  be,  forcing  itself  into  it,  and  forming  a  plug  Avhich 
prevents  the  constant  dribbling  from  the  bladder. 


LIVERPOOL. 


RE-APPEARANCE  OF  CHOLERA. 

I  notice  from  your  last  week’s  journal,  that  in  London 
there  hav'e  been  tAvo  or  three  pure  cases  of  Asiatic  cholera. 
It  appears  from  the  nature  of  some  expressions  employed  in 
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the  report,  that  some  have  doubted  the  truth  or  possibility 
of  sucn  a  disease  re-appearing.  In  this  town  I  hav'e  _  an 
opportunity  of  seeing  almost  every  variety  of  medical 
cases^  and  among  other  epidemics,  I  must  single  out  two  for 
my  present  communication, — diarrhoea  and  Asiatic  cholera. 
The  first  is  very  prevalent ;  if  not  checked  early  (and 
the  ordinary  astringents  are  seldom  seriiceahle),  it  will  ter¬ 
minate  in  pure  Asiatic  cholera.  I  have  witnessed  two  deaths 
from  the  latter  disease.  The  first  patient  lived  three  days  ; 
the  second  was  in  articulo  mortis  in  less  than  seven  hours, 
and  died  in  less  than  fourteen.  If  true  cholera  cases  (of 
which  I  have  seen  and  heard  of  more  than  twenty  cases 
within  this  last  fortnight,)  are  seen  early,  and  the  discharges 
at  once  suppressed,  they  recover ;  hut  a  few  hours,  as  may 
he  expected,  makes  a  gi-eat  difference,’  and  the  patients 
are  irrecoverable  from  collapse.  The  old  formula  I  have 
seen  answer  weU  in  both  diarrhoea  and  incipient  stages  of 
cholera,  viz.  chloric  ether  5ij.,  tinct.  of  opium  5iss.,  tinct. 
of  muriate  of  iron  5ij.,  water  sviij.,  mix  a  tahle-spoonful 
every  half  hour.  The  usual  applications  are  of  course  to  he 
conjoined.  In  my  next  report  I  probably  may  have  a  chance 
of  furnishing  you  with  more  important  particulars.;  but  I 
hesitate  not  to  say  that  the  pure  form  of  Asiatic  cholera  has 
re-appeared  in  this  town,  and,  in  all  probability,  it  will  be 
more  severe ;  but,  to  judge  from  present  appearances  and 
the  lateness  of  the  season,  it  is  possible  that  we  shall  not 
have  it  so  prevalent  as  it  was  last  year. 

In  conclusion,  I  Avish  to  ask,  whether  the  cholera  dis¬ 
charges  have  been  chemically  analysed,  and  if  so,  what  has 
been  detected,  and  is  there  any  marked  difference  in  the 
analysis  of  discharges  from  the  stomach  and  bowels  ? 


YORKSHIRE, 


GROSS  MALPRACTICE  BY  AN  UNQUALIFIED 
PRACTITIONER. 

I  hope  to  send  you  for  next  week  the  details  of  a  case  that 
has  lately  occurred  in  a  considerable  town  of  the  West 
Riding ;  at  pi’esent,  I  can  onb’^  furnish  you  with  a  brief  out¬ 
line  of  that  which  seems  to  have  caused  a  very  great  and 
painful  sensation. 

On  Monday  last  occurred  a  post-mortem  examination  and 
inquest,  upon  the  body  of  a  Avoman  who  had  died  vnde- 
livered  tAvo  days  preA-ious,  (Saturdaj^  the  27th.)  Labour 
had  commenced  the  day  before ;  it  Avas  her  ninth  child ;  an 
unlicensed  man  attended.  At  one  o’clock,  on  Saturday,  he 
had  found — he  stated  at  the  inquest — a  face  presentation  ; 
and  that,  after  unsuccessfully  trying  to  turn,  he  had  left  the 
patient.  At  four  p.m.,  he  sent  for  a  medical  man,  who 
stated  that  he  found  the  arm  presenting,  and  that  he 
told  the  unlicensed  one  to  turn  immediately;  this  he  at¬ 
tempted,  and,  after  a  trial  of  about  twenty  minutes,  failed 
to  do.  The  surgeon  then  turned  in  three  minutes  and 
brought  doAvn  one  leg.  Whereupon  he  also  left,  telling  his 
colleague  that  ■“  all  was  right,  and  that  he  would  be  able  to 
deliver  soon !”  But  not  long  after,  this  man  also  left — that 
is,  about  four  o’clock  p.m.  At  nine  o’clock  the  Avoman  died 
undelivered,  both  these  ivorthies  being  present.  At  the  post¬ 
mortem  the  uterus  was  found  ruptured,  and  the  head  and 
body  of  the  child  in  the  pelvis.  At  the  inquest,  the  surgeon 
who  had  been  called  in  stated,  that  at  four  o’clock  he  dis¬ 
covered,  after  examination,  that  the  uterus  had  been  rup¬ 
tured.  Yetit  appeared,  that  after  he  said  that  he  had  turned 
in  three  minutes,  he  left  the  patient,  saying  to  the  unqualified 
attendant,  “  All  is  right,  you  Avill  be  able  to  deliA'er  soon.” 
In  fact,  the  Avhole  of  the  scene  at  the  inquest  was  one  of  dis- 
cord_  and  unseemly  cross-examination  between  these  tivo 
medicals.  'The  A^erdict  Avas  to  the  effect,  that  death  had 
been  caused  by  ruptm-e  of  the  uterus ;  but  whether  occasioned 
by  the  efforts  of  nature,  or  by  maltreatment,  there  was  not 
sufficient  evidence  to  prove  ;  while  the  unqualified  accoucheur 
Avas  let  off  with  censure,  and  the  recommendation  of  the 
foreman,  never  again  to  practise  any  branch  of  the 
medical  profession,  for  which  he  Avas  clearly  so  ill  qualified 
-ya  recommendation  to  Avhich  this  person  replied,  “  he  con¬ 
sidered  himself  fully  qualified,  and  that  he  should  continue 
to  practise  as  heretofore.”  At  present  I  can  only  give  this 
report  as  a  A'ague  rumour ;  next  Aveek,  hoAvever,  you  shall 
receive  full  particulars. 

[We  shall  anxiously  look  for  the  county  papers  and  our 


valued  and  truthful  correspondent’s  promised  letter.  As 
appears  from  the  above  sketch,  the  surgeon  called  in  was 
quite  as  much  to  blame  as  the  unlicensed  practitioner. 
Why  did  he  leave  the  unfortunate  woman,  even  for  a  mo¬ 
ment,  after  he  had  effected,  as  he  said  he  did,  turning? 
Why,  especially,  if  it  was  true,  as  he  stated,  that  he  knew 
at  four  o’clock,  when  first  called  in,  that  the  uterus  was 
ruptured.  If  his  evidence  had  been  straightforward,  the 
other  must,  as  he  undoubtedly  should,  have  been  convicted. 
— Ed.  Medical  Times.~\ 
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ST.  MARY’S  HOSPITAL. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — My  attention  has  to-day  been  called  for  the  first 
time  to  a  letter,  signed  Q-in-the-Corner,”  concerning  the 
canvass  for  St.  Mary’s  Hospital,  in  which  an  inquiry  is 
made  as  to  what  so  humble  an  indiAudual  as  myself  may 
have  said  in  the  Board-room  of  that  Institution.  As  an 
Editorial  note  is  appended  to  the  said  letter,  I  feel  compelled, 
by  the  respect  which  I  owe  to  the  Medical  Times,  to  put  you 
in  possession  (in  as  feAV  Avords  as  possible,  so  as  not  to  occupy 
more  of  the  valuable  space  of  that  learned  periodical  than  I 
can  avoid)  of  the  purport  of  Avhat  I  really  did  say  ;  not  for  a 
moment  flattering  myself  that  any  real  importance  can 
attach  to  the  few  unpremeditated  remarks  Avliich  I  let  fall 
on  the  occasion  referred  to. 

I  urged  that  it  would  be  impossible  that  any  three  medical 
gentlemen,  who  remembered  what  was  due  to  themselves, 
their  profession,  or  the  governors,  could  be  prevailed  upon 
to  undertake  an  office  in  Avhich  they  would  have  to  sit  in 
judgment  upon  the  comparative  claims  of  a  number  of  their 
professional  brethren,  to  whisper  in  the  ears  of  nine  go- 
A'ernors  all  the  tittle-tattle  concerning  them  on  Avhich  their 
estimate  could  alone  be  formed,  and  this  Avithout  CA'en  the 
responsibility  of  a  A'ote.  That,  supposing  for  an  instant  a 
court  could  be  established,  like  that  proposed,  to  apportion 
to  each  the  exact  position  which  he  shall  occupy  among  a 
number  of  men  (all  legally  equally  meritorious),  it  would 
require,  at  least,  that  those  who  sat  upon  such  .an  inquisi¬ 
tion,  should  be  themselA’es  so  eleA’ated  bj'’  their  professional 
status,  as  to  be  beyond  all  suspicion  of  professional  riA^alry 
or  bias;  and  that  such  only  as  those  named  (Dr.  Bright, 
Dr.  Watson,  and  Sir  Benjamin  Brodie)  could  be  said  to 
liaA^e  arriA’ed  at  that  enviable  eleA'ation.  That  three  gentle¬ 
men  had  already  been  appointed  on  the  Committee  from 
whom  emanated  the  report  then  under  discussion,  and  that 
they  were  gentlemen  so  high-minded,  so  independent,  and 
so  jealously  [susceptible  of  the  honour  of  the  medical  profes¬ 
sion,  that  it  Avould  be  impossible  to  replace  them  from  the 
list  of  the  governors  Avith  men  possessing  these  qualities  in 
a  higher  degree ;  yet  that  they,  although  they  had  Amtes 
(which  it  was  proposed  to  deprive  them  of  in  the  projected 
Committee),  Avith  all  the  strenuous  zeal  which  it  is  certain 
such  men  must  have  exerted  to  the  utmost  AA'hen  the 
characters  of  their  absent  medical  brethren  Avere  at 
stake,  were  unable  to  prevent  a  clause  from  being  in¬ 
serted  in  the  report,  which  deeply  reflected  on  the  gentle¬ 
men  Avho  had  already  become  candidates,  Avherein  it  Avas 
said,  that  no  man  of  any^  standing  Avould  become  a  candidate 
unless  specially  inAuted,  when  it  Ayas  notorious  that  many 
gentlemen,  highly  distinguished  in  the  profession,  and  in 
every  way  entitled  to  the  highest  respect  from  every  mem¬ 
ber  of  it,  and  from  the  public  at  large,  had  already  declared 
themseh'es  candidates  without  any  such  special  inAutation. 
That  some,  if  not  all,  of  these  three  gentlemen  had  de¬ 
clared  their  fixed  determination  not  to  sit  upon  any  such 
committee  to  execute  the  ignominious  task  assigned  to  thenx. 
I  further  argued,  that  no  candidate  who  A’alued  his  profes¬ 
sional  character  would  consent  that  three  medical  men.  A, 
B,  and  C,  (as  yet  undecided  Avho,)  should  play  at  ducks  and 
drakes  with  his  professional  character ;  that  each  candidate 
might  be  willing  that  nine  governors  should  select  the  medi¬ 
cal  men  Aiffiom  they  most  approA'ed,  in  order  to  avoid  a  can¬ 
vass,  and  no  great  injury  Avould  be  done,  or  no  peculiar 
sting  Avould  be  felt  by  the  individuals  passed  over,  CA'en  if 
the  very  best  candidates  were  not  selected;  but  to  give  the 
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election  tlie  character  of  a  (/z/rMi-medical  investigation, 
would  place  unsuccessful  candidates  in  a  very  equivocal 
position,  and  such  as  the)-  could  not  afterwards  protest 
against,  if  they  once  accepted  the  court ;  and  even  the  suc¬ 
cessful  candidates  might  not  approve  the  exact  position 
which  such  a  court  might  assign  to  each.  My  other  remarks 
had  reference  to  the  injustice  which  would  be  inflicted  on 
those  who  came  forward,  openly  and  avowedly  laying  before 
the  public  their  recommendations  and  claims,  subject  to 
every  investigation,  and  even  caHl,  after  repeated  invita¬ 
tions  from  the  governors  ;  if  others  who,  keeping  their  pro¬ 
jects  secret,  should  be  able,  through  their  private  interest,  to 
cause  their  names  to  be  thrust  prominently  forward  in  the 
“  Star-chamber”  Committee,  were  thus  allowed  to  steal  a 
march  upon  their  more  open  antagonists,  or,  if  unsuccessful, 
could  withdraw  themselves  as  secretly  as  they'  made  their 
advance.  I  pointed  out  that  this  was  a  very  stale  manoeuvre, 
but  its  ven'  flimsiness  frequently  threw  well-meaning 
governors  off  their  guard,  and  those  w'ho  only  commenced 
by  indulging  a  little  pardonable  vanity,  were  frequently 
much  chagrined,  in  the  end,  to  find  themselves  made  the 
instruments  to  pei^petrate  what  has  proved  to  be  a  flagrant 
job.  My  having  thus  tenderly  lifted  one  corner  of  the  veil 
which  covered  much  dangerous  material,  must  be  expected 
to  entitle  me  to  some  personal  obloquy  and  misrepresenta¬ 
tion  ;  but  you  will  see  that  I  said  not  one  word  which  should 
justify  any  one  in  attributing  to  me  such  language  or  such  a 
sentiment  as  that  there  were  only  three  men  in  the  medical 
rofession  who  could  be  trusted  to  give  an  “  honest”  opinion, 
am  glad  to  find  that  my  reasoning  could  not  be  otherwise 
answered  than  by  making  such  an  attack — an  attack  which 
has  been  tw'ice  made,  in  even  more  gross  terms,  and  twice 
repelled  on  the  spot.  I  make  allowance  for  warmth  of  feel¬ 
ing,  and  do  not  attribute  even  these  eccentricities  to  dis¬ 
honesty  of  purpose,  but  to  that  blindness  which  I  know 
must  prevail  when  party  spirit  gains  any  ascendancy,  and 
which  makes  it  so  important  that  medical  men  should  keep 
aloof  when  their  brethren’s  claims  are  under  discussion.  I 
know  two  of  the  gentlemen  who  made  these  charges,  and 
know  them  to  be  most  honourable  and  upright  men,  who 
would  be  the  last  to  advance  any  statement  which  they  did 
not  believe  to  be  strictly  true,  still  less  would  they  desire 
vindictively  to  injure  thereby  one  whom  they  could  not  con¬ 
fute  by  argument ;  but,  notwithstanding  all  that,  the  state¬ 
ment  which  is  endeavom'ed  to  be  fastened  upon  me,  in  spite 
of  reiterated  denials,  is  as  far  remote  from  the  truth  as  dark¬ 
ness  is  from  light. 

If  there  is  anything  really  censurable  in  what  I  said,  I  do 
not  shrink  from  the  penalty ;  and  with  this  feeling  I  have 
troubled  you  with  this  statement,  utterly  unworthy  of  your 
columns, -challenged,  however,  as  it  has  been,  by  the  letter 
and  the  editorial  comment. 

I  have  the  honour  to  remain.  Sir,  your  obedient  Servant, 

James  Newton  Heale,  Licentiate  of  the  Royal 
College  of  Physicians,  F.R.C.S.,  Physician 
to  the  Royal  Free  Hospital. 

11,  Westbourn e-crescent,  July  25,  1850. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — May  I  be  allowed  to  express  an  humble  dissent 
from  the  unqualified  laudation  which  you  bestow  upon  the 
report  of  the  Special  Committee  of  St.  Mary’s  Hospital, 
regarding  the  election  of  the  medical  officers  to  the  institu¬ 
tion.  In  principle  I  may  observe  that  I  entirely  agree  with 
you,  but  I  put  a  different  construction  upon  the  report ;  and, 
as  I  voted  against  it  in  a  majority  once,  and  the  second  time 
in  a  very  small  minority,  I  may  be  permitted  to  state  my 
reasons  for  so  doing, — the  more  so  as  I  conceive,  from  the 
most  unaccountable  vacillation  exhibited  by  the  Governors 
that  the  greater  number  of  voters  only 

followed  suit.” 

Sir,  I  considered  that  the  proposition  of  the  Special  Com- 
mitteeto  appoint  a  ponnnittee  of  nine  non-medical  governors 
to  decide  the  election  of  medical  officers  an  insult  to  the 
whole  profession ;  and.  Sir,  I  consider  it  a  further  insult  to 
permit  that  Lay  Committee  to  consult  three  medical  go¬ 
vernors  without  giving  these  gentlemen  a  vote  in  a  matter 
that  they  must  understand  better  than  their  voting  col¬ 
leagues. 

In  voting  against  this  pr^osition  I  conceived  I  was  doing 
all  I  could  to  oppose  the  Committee  ;  and  on  any  occasion 
that  I  think  the  honour  and  dignity  of  the  profession  attacked 
I  aliould  act  in  a  similar  manner.  I  forbear  to  introduce 


personalities,  otherwise  I  should  wish  to  name  one  gentle¬ 
man,  a  medical  member  of  that  Special  Committee,  who, 
almost  alone,  stood  up  to  speak  manfully  in  favour,  not  only 
of  the  rights  of  the  profession  at  large,  but  of  the  medical 
governors  of  the  Hospital  in  particular.  One  would  indeed 
almost  desire  not  to  belong  to  a  body  of  men  who  can  quietly 
permit  such  indignities  to  be  uttered  by  members  of  their 
own  order  and  others,  as  have  been  heard  in  the  board-room 
of  St.  Mary’s  Hospital,  were  it  not  for  the  strong  conscious¬ 
ness  that  the  medical  profession,  as  a  body,  occupy  a  higher 
moral  and  intellectual  standing  than  any  other.  But  we  have 
two  great  faults,  one — in  the  eyes  of  the  public — that  there  are 
no  high  places  nor  great  emoluments  to  disguise  and  gild  the 
drudgery  of  the  doctor’s  career;  the  other,  a  real  defect  of 
character,  that  we  do  not  possess  that  peculiar  boldness  ne¬ 
cessary  to  constitute  a  good  speaker,  nor  that  habit  of  public 
speaking  which  alone  can  enable  ns  properly  and  energetic¬ 
ally  to  assert  our  rights  vis-a-vis  of  lawyers  and  clergymen. 

Why,  Sir,  with  one  solitary  exception,  and  he  must 
by  this  time  have  learned  the  danger  of  hasty  expressions, 
all  the  medical  governors  of  thej  hospital  whose  opinions 
I  have  heard,  take  the  view  I  have  expressed  with  regard  to 
the  mode  of  election  now  adopted,  and,  as  a  candidate  myself 
and  a  medical  governor,  I  can  say  that  I  would  a  great  deal 
rather  go  before  a  purely  medical  committee,  whose  nomina¬ 
tion  or  election  would,  indeed,  be  an  honour,  in  the  strict 
sense  of  the  word,  than  before  a  lay  committee ;  and  I  should 
think  that  I  consulted  the  best  interests  of  the  institution, 
by  voting  for  a  purely  medical  committee,  if  I  were  not  a 
candidate.  One  would  think.  Sir,  that  the  governors  were 
about  to  appoint  medical  men  to  offices  with  large  salaries, 
comfortable  sinecures,  good  berths  for  life,  with  coals, 
candles,  and  el  ceteras.  To  judge  by  the  manner  in  which 
they  deport  themselves,  a  stranger  to  the  English  system 
would  scarcely  imagine  that  hardworking  men  were  can¬ 
vassing  for  appointments  which  were  to  give  them  only  more 
work  and  greater  responsibilities,  with  a  mere  prospect  of  a 
remimerative  contingency.  The  public  will,  ere  long,  find 
out  that  the  system  is  bad ;  but  I  would  rather  that  we 
worked  out  our  own  release,  and  did  not  wait  for  extraneous 
assistance. — I  am,  &c., 

July  21,  1850.  M.  D. 


RE-APPEARANCE  OF  CHOLERA. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  one  of  your  leading  articles  of  the  27th  inst.  you 
quoted  from  the  Health  Report  of  London  for  the  previous 
week,  the  death  of  a  gentleman,  aged  63,  of  “  malignant 
cholera”  in  eighteen  hours,  in  Porchester-terrace,  Bays- 
water,  and  that  the  drains  were  very  offensive  in  that 
quarter,  in  support  of  your  belief  that  the  Asiatic  cholera 
had  again  appeared  in  London. 

I  do  not  wish  to  question  this  opinion  of  yours,  but  I 
think  that  there  are  several  circumstances  connected  with 
this  case  that  may  induce  you  to  modify  it,  at  least  as  re¬ 
gards  the  presence  of  “malignant  cholera”  in  Porchester- 
terrace. 

I  had  known  the  gentleman  in  question  many  years  as  a 
valetudinarian,  and,  therefore,  I  was  not  at  all  surprised  to 
hear  of  his  death  suddenly  from  any  attack  of  acute  disease, 
much  less  from  so  lowering  a  complaint  as  cholera,  whether 
English  or  Asiatic.  But  I  also  know  very  well  the  site  of 
his  house,  and  of  the  streets  in  the  neighbourhood,  and  I 
think  thei'e  can  scarcely  be  found  one  more  likely  to  en¬ 
gender  malai'ious  diseases  in  the  metropolis. 

The  northern  end  of  Porchester-terrace  and  the  streets 
around  are  built  over  a  valley,  along  which  flows  the  stream, 
or  rather  drain,  that  does,  or  did,  supply  the  Serpentine,  as 
you  may  see  by  any  map.  The  Great  M  estern  Railway 
station  stands  in  the  same  valley,  and  is  crossed  by  a  bridge 
that  connects  the  two  sides  of  the  valley  with  Paddington 
and  the  end  of  the  Queen’s-road,  by  means  of  a  lon^  cause¬ 
way  or  terrace  fully  thirty  feet  above  the  natural  soil.  For 
the  sake  of  imiformity  of  slope  and  level  all  the  streets  in  the 
neighbourhood  are  adjusted  to  the  level  of  this  terrace,  and 
hence  the  fronts  of  the  houses  are  imbedded  in  the  newlji- 
raised  banks,  while  their  backs  stand  on  the  natural  soil, 
which  is  alluvial.  Having  been  a  witness  to  the  construction 
of  these  banks,  I  am  at  no  loss  to  account  for  the  offensive 
state  of  the  drains  that  run  through  them,  or  for  the  un¬ 
healthiness  of  the  houses  built  upon  them ;  for,  not  only 
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street-sweepings,  but  all  kinds  of  filth  and  refuse  were  used 
in  their  formation,  the  smell  from  which  was  often  in¬ 
tolerable  to  the  passers  by ;  and  it  is  only  consistent  with 
daily  observation  that  houses  built  on  such  foundations 
should  be  unhealthy  residences.  One  of  the  most  violent 
and  obstinate  cases  of  ague  I  have  witnessed  near  London, 
occurred  in  a  boy  employed  in  cleaning  shoes,  &c.,  in  a 
damp  back-kitchen  similarly  situated. 

Bilious  diarrhoea,  attended  with  more  or  less  sickness, 
has  been  very  common  lately  in  Kensington  ;  but  I  have  not 
heard  of  any  case  approaching  to  Asiatic  cholera.  In  some 
instances  the  diarrhoea  has  run  into  dysentery,  and  has  not 
been  arrested  by  chalk  mixture,  with  conf.  arom.  and  tinct. 
opii,  but  has  required  large  doses  of  plumbi  diacet.  with 
opium  to  control  it. 

In  no  case  have  I  been  able  to  trace  its  origin  to  the  use 
of  fruit  and  vegetables ;  indeed  some  of  the  parties  rarely 
taste  either  ;  and  several  instances  have  been  infants  at  the 
breast. — I  am,  &c., 

T.  Ogier  Ward,  M.D. 

Kensington,  July  29. 


[Tu  the  Editor  of  the  Medical  Times.] 

Sir, — With  regard  to  the  existence  of  some  of  the  worst 
cases  of  Asiatic  cholera,  irrespective  of  epidemic  influences, 
so  much  canvassed  at  present  in  London,  I  beg  to  dratv 
your  attention  to  the  facts  I  lately  put  together  in  the  Medi¬ 
cal  Times, viiih.  respect  to  the  59th  regiment  in  the  Apollo  troop¬ 
ship,  on  their  way  to  China.  We  saw  that  fine  regiment 
leave  Ireland  without  a  man  sick, — the  men,  in  fact,  picked 
out  for  their  general  health, — and  proceed  to  sea.  When  a 
week  from  shore,  they  were  attacked  by  cholera  in  its  worst 
possible  form,  the  disease  from  the  18th  of  June  to  the  end 
of  that  month,  (when  I  believe  they  were  only  ofFTenerifle,) 
and  all  through  July  up  to  the  11th  of  August,  when  they 
sighted  the  coast  of  South  America,  wearing  one  frightful 
shape,  and  cutting  down  the  men  with  little  distinc¬ 
tion.  Out  of  512  men,  no  fewer  than  320  were  on  the 
sick  list ;  and  Dr.  Fraser,  who  kindly  furnished  us  with  the 
particulars,  seems  to  have  known  true  Asiatic  cholera  from 
a  long  acquaintance  with  it  in  the  East.  The  vessel  arriving 
off  Rio  Janeiro,  you  will  recollect,  and  “  the  cholera  still 
cutting  down  the  troops,  who  crowded  about  the  decks 
cheerless  and  spiritless ;  their  eyes  sunk  in  their  sockets ; 
their  countenances  pale  and  ghastly.”  They  were  disem¬ 
barked  on  an  island,  lent  for  the  purpose  by  the  govern¬ 
ment  of  Brazil,  when  the  cholera,  as  if  by  magic,  at 
once  disappeared.  My  impression  at  the  time,  from 
this  single  fact,  was,  that  it  was  true  Asiatic  cholera  from 
causes  merely  sporadic.  I  find  I  am  considerably  fortified  in 
this  view  of  the  matter  by  the  United  Service  Journal,  which 
lately  stated,  that  this  vessel,  returning  to  England  again, 
has  had  again  to  disembark  her  troops — the  pecmiar  sporadic 
affection  this  time  taking  the  shape  of  dysentery.  We  have 
here,  then,  a  demonstration  of  the  point  on  the  largest  scale. 
The  cholera  at  present  in  Malta  is  also  quite  in  point. 
The  occurrence  of  three  cases  of  cholera  last  week,  at  St. 
Bartholomew’s,  did  not  require,  perhaps,  the  epidemic  (or,  as 
we  will  call  it,  in  contradistinction  to  sporadic,  the  zymotic) 
influence.  We  may,  I  take  it,  have  all  the  worst  symptoms 
without  it ;  and,  if  so,  what  a  heavy  responsibility  rests  on 
our  sanitary  officers.  If  we  estimate  all  the  causes  producing 
Asiatic  cholera  at  10,  it  makes  all  the  difference  in  the  world 
if  we  put  the  sporadic  influence  at  9,  the  epidemic  at  1,  or, 
as  we,  I  fear,  are  too  fond  of  doing,  inverse  the  proportions. 
In  the  most  remarkable  book  published  on  cholera  this 
year,  (a)  I  find  the  perfect  analogy  pointed  out  by  Mr.  B. 
Smith  between  the  attacks  of  plague  in  London  in  1603, 
1625,1636,  and  1665,  and  the  cholera  in  1849;  the  diffusion  of 
this  epidemic  influence,  which  I  must  confess  I  estimate  at  a 
very  low  figure,  will  depend  on  the  reception  the  epidemic 
influence  receives  from  the  sporadic  influence  in  all  our  large 
cities.  Much  unnecessary  importance  has  been  bestowed  on 
the  former.  We  have  been  analysing  the  spark,  when  we 
should  have  been  removing  the  train  which  our  modern 
Guy  Fawkeses  have  been  planting — our  Smithfields  and 
Bermondseys.  We  have  been  looking  for  some  special 
miracle  in  our  electrical  and  other  atmospherical  arrange¬ 
ments,  when  it  is  just  possible  these  things  were  mere  coin¬ 
cidences  or  consequences  of  the  epidemic  and  sporadic  in- 


(a)  “Cholera  and  its  Cure;  a  Historical  Sketch.”  By  J.  S.  Bushnan, 
M.D.,  &c.  W.  S.  Orr  and  Co.,  Amen  Corner.  1850. 


Alienees  acting  on  one  another, — the  latter  by  far  the  most 
essential  source  of  even  the  worst  kinds  of  cholera.— 
I  am,  &c., 

Kingsland-crescent,  July  26,  1850.  Charles  Kidd. 


DR.  LIGHTFOOT’S  PAPER  ON  PUERPERAL 
MANIA. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  regret  to  be  obliged  to  intrude  any  personal  re¬ 
marks  relating  to  myself  in  your  valuable  journal,  but  I  am 
compelled  to  do  so  to  correct  a  slight  misrepresentation  in 
Dr.  Lightfoot’s  valuable  paper  in  your  journal  on  the  sub¬ 
ject  of  “  puerperal  fever.” 

Although  there  can  be  no  doubt  this  was  quite  uninten¬ 
tional  on  the  part  of  Dr.  Lightfoot,  still  I  regret  it  the  more, 
as  I  had  hoped  I  had  expressed  myself  sufficiently  clear 
on  this  subject,  when  it  was  brought  before  the  notice  of  the 
late  Westminster  Medical  Society. 

Dr.  Lightfoot,  in  quoting  the  paper  published  in  the  last 
volume  of  the  “Medico  Chirurgical  Transactions,  ”  asserts  that 
I  had  described  the  disease  as  contagious,  wdiereas,  in  the 
fourth  conclusion  I  came  to,  I  distinctly  stated  it  was  neither 
contagious  nor  infectious. 

Secondly. — Dr.  Lightfoot  adds,  that  the  description  applies 
to  an  epidemic,  though  it  is  called  in  the  paper  endemic.  It 
is  very  true  that  the  statistics  given  extended  only  over  three 
years.  These  were  obtained  only  as  a  personal  favour,  the 
rest  being  kept  secret ;  and  which,  although  I  saw'  them, 
could  not  be  published  without  a  breach  of  confidence. 

Moreover,  the  Austrian  Commission  (if  I  recollect  right) 
was  appointed  in  1844.  At  any  rate  the  difference  in  the 
mortality  of  the  two  divisions,  namely,  that  for  midwives, 
and  that  for  medical  men,  had  persisted  from  the  foundation 
of  the  hospital  to  a  marked  degree ;  and  it  w'as  only  after 
Dr.  Semelweiss’s  chlorine  ablutions  were  ]iut|in  force  tliat  the 
mortality  in  the  latter  fell,  for  the  first  time,  to  that  of  the 
former. 

Lastly,  though  these  remarks  were  especially  made  with 
regard  to  Vienna,  they  were  yet  found  to  apply  equally  well 
to  several  other  continental  hospitals. 

I  trust.  Sir,  you  will  not  consider  these  remarks  have  been 
made  with  any  w'ish  to  disparage  the  value  of  Dr.  Light¬ 
foot’s  paper,  but  only  in  strict  justice  to  myself. — I  am,  &c., 

19,  Dorset-square.  C.  H.  F.  Routii.  M.D. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,— Your  reports  of  the  meetings  of  the  Royal  Medical 
and  Chirurgical  Society  so  seldom  require  correction,  that  I 
trust  you  may  find  room  for  one  upon  this  occasion.  In  your 
last  number  your  reporter  makes  me  observe,  on  a  paper 
by  Mr.  Gabb,  “  That  it  was  evidently  a  case  of  retention  of 
urine.”  Now,  what  I  did  say  was  this  : — “  That  if  the  title 
of  the  paper.  Retention  of  Urine  in  the  Kidney  for  nine  days, 
(or,  as  I  thought  more  likely,  in  the  pelvis,)  was  correct,  then 
I  believed  that  the  case  was  almost  unique,  as  I  concluded 
that  it  must  have  been  caused  by  spasm  of  the  ureter,  as 
the  calculus  appeared  to  be  too  small  to  have  impeded  the 
flow  of  urine. — I  am,  &c., 

Charles  Hawkins. 

Savile-row,  July  30,  1850. 


CHLOROFORM  AT  ST.  BARTHOLOMEW’S. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Having  heard  your  statement  questioned,  that 
anaesthetic  agents  have  been  administered  at  St.  Bartholo¬ 
mew’s  Hospital  in  7000  cases,  I  can  assure  you  that  you 
have  rather  under,  than  over  stated  the  number.  At  the 
first  introduction  of  sulphuric  ether  into  this  country  as  an 
anaesthetic  agent,  I  gave  it  in  several  thousand  cases  for  the 
extraction  of  teeth  in  St.  Bartholomew’s  Hospital,  besides  in 
all  the  greater  and  lesser  operations  there  performed.  Then 
for  a  short  period  we  gave  chloric  ether ;  and,  on  its  introduc¬ 
tion,  chloroform.  The  last  has  been  administered  in  every 
case  requiring  its  use, — in  amputations,  lithotomy,  sounding 
the  bladder,  reduction  of  dislocations,  ligature,  and  other 
operations  on  naevi,  and  almost  every  operation  in  surgery. 


REPORTS  OF  SOCIETIES  ;  THE  LONDON  SOCIETY. 


131 


including  the  extraction  of  several  thousand  teeth.  It  has 
been  given  in  tetanus,  in  chorea,  in  delirium  tremens,  in 
cholera,  and  in  many  other  diseases.  The  whole  surgical 
staff  of  the  hospital  is  of  opinion,  that  it  may  be  administered 
to  almost  any  person,  and  at  almost  any  age.  I  have  myself 
administered  it  to  patients  from  six  weeks  to  almost  eighty 
years  of  age ;  and  the  crowning  fact,  I  think,  is,  that  no 
patient  has  fallen  a  victim  to  its  administration  at  St.  Bar¬ 
tholomew’s  Hospital.  If  confidence  in  the  use  of  chloro¬ 
form  has  been  for  a  moment  shaken,  let  it  be  remembered 
that  it  has  been  administered  7000  times  at  one  hospital, 
without  a  single  fatal  result. — I  am,  &c., 

S.  J.  Tracy, 

Dentist  to  St.  Bartholomew’s  and 
Christ’s  Hospitals. 

2.5,  Finsbiiry-place,  July  28,  1850. 


THE  SELF-ACTING  SPECULUM. 


[To  the  Eilitor  of  the  Medical  Times.] 

Sir, — Will  you  permit  me  to  announce  to  your  readers, 
that  a  most  important  improvement  has  just  been  made  in 
the  construction  of  the  speculum'?  By  the  help  of  one  or 
more  small  mirrors,  ladies  will  now  be  able  to  speculumize 
themselves,  and  make  all  the  necessary  applications  to  the 
os  uteri  without  the  help  of  Dr.  Peep-bo,  or  any  of  his  con¬ 
federates.  When  unemployed,  they  cannot  do  better  than 
study  the  diseases  going  on  within  the  dark  and  hidden  re¬ 
cesses  of  their  own  frames.  Whole  days  and  nights  might 
be  usefully  devoted  to  this  praiseworthy  species  of  self- 
examination. 

Ti^wOi  as  auroi'  is  the  motto  which  such  matrons  and 
virgins  ought  to  adopt. — I  am,  &c., 

LuCUS  A  NON  LuCENDO. 

July,  1850. 
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SELF-SUPPORTING  DISPENSARIES. 

A  public  meeting  was  held  at  the  Hanover-square  Rooms  on 
Monday  evening,  the  29th  ult.,  convened  by  the  Council  of 
the  London  Society,  formed  to  promote  the  establishment  of 
self-supporting  dispensaries  generally. 

B.  B.  Cabbell,  Esq.,  M.P.,  F.R.S.,  presided  on  the  occa¬ 
sion,  and  on  the  platform  we  observed  H.  L.  Smith,  Esq.,  of 
Southam,  Dr.  Moore,  Dr.  Cormack,  J.  Bacot,  Esq.,  J.  Pro- 
pert,  Esq.,  the  Rev.  Mr.  Laing,  S.  Gregson,  Esq.,  Dr.  Jus¬ 
tice,  the  Rev.  W.  Owen,  &c.  There  was  a  good  attendance 
of  members  of  the  profession  and  others,  and  the  proceed¬ 
ings  appeared  to  excite  great  interest. 

Letters  were  read  from  the  Earl  Spencer,  Sir  .John  Forbes, 
Dr.  Webster,  J.  Jones,  Esq.,  of  Derby,  Caleb  Williams,  Esq., 
ot  lork,  C.  Bray,  Esq.,  Coventry,  Robert  Thornvill,  Esq., 
Burton-on-l  rent,  the  Rev.  J ohn  Morris,  Stratford-on-Avon, 
and  others. 

The  Chairman  briefly  stated  the  business  of  the  meeting, 
and  called  on  the  secretary.  T.  D.  Hawker,  Esq.,  the  se¬ 
cretary,  read  a  Report  of  the  Council  of  the  Society,  which 
stated  that  they  had  fully  considered  the  objections  raised  to 
the  scheme,  and  were  convinced  that  they  could  not  be  sup¬ 
ported,  that  they  were  in  fact  groundless.  It  had  been 
))leaded  that  self-supporting  dispensaries  might  be  injurious 
to  the  private  practice  of  the  profession,  but  the  Council 
would  undertake  to  assure  them  that  they  would  have  no 
they  Avould  be  open  only  to  persons  who  were 
willing  to  contribute  within  their  means,  but  were  unable  to 
])ay  the  usual  charges  for  medical  attendance,  and  who  had 
an  objection  to  apply  for  charitable  relief.  By  weekly  con¬ 
tributions,  of  about  one  per  cent,  on  their  earnings,  the 
working-classes,  who  would  otherwise  have  to  seek  charitable 
relief,  or  linger  in  unalleviated  illness,  would  be  entitled  to 
medical  assistance  whenever  attacked  by  indisiiosition.  The 
subscriptions  were  to  be  regulated  by  the  rate  of  wages  re¬ 
ceived  to  a  fixed  limit,  beyond  which  parties  could  not  be 
allowed  to  enter  as  members.  ith  regard  to  the  returns,  Mr. 

Smith  liad  stated  that  a  subscription  of  one  penny  per  week 
from  each  of  100  persons,  producing  an  income  of  21/.  13s. 
4d.  per  annum,  would  be  amply  sufficient  to  pay  for 


medical  advice  of  the  highest  class.  The  facilities  offered 
for  obtaining  prompt  assistance  would  tend  to  ward  oft 
more  serious  attacks  of  illness.  There  could  be  no  doubt 
that  these  dispensaries  would  do  much  to  relieve  hos¬ 
pitals  from  unsuitable  applicants,  and  correct  the  abuse 
of  _  the  resort  to  public  hospitals,  infirmaries,  &c.  ; 
relieve  the  Poor-rates  ;  and  promote  habits  of  providence 
among  the  working-classes.  The  London  Society  now  pro¬ 
posed  that  a  number  of  these  self-supporting  dispensaries 
should  be  established,  and  that  every  medical  man  of  the 
district  should  be  allowed  to  join  them  as  he  might  please, 
leaving  the  patients  to  decide  by  whom  they  would  be  at¬ 
tended  during  their  illness.  It  was  believed  that  this  system 
would  be  beneficial  both  to  the  people  and  to  the  medical 
profession.  In  a  recent  work,  by  Dr.  Stewart,  it  is  stated, 
‘‘  that  two-thirds  of  those  applying  for  relief  to  hospitals  and 
dispensaries  are  able  to  pay  something  for  medicines  and 
attendance.”  The  Report  concluded  by  calling  on  the 
medical  profession  and  the  public  to  aid  the  Council  in  their 
endeavours  to  establish  these  dispensaries  wherever  called 
for  or  practicable. 

Dr.  Cormack,  of  Putney,  would  propose,  that  the  Report 
now  read  be  received,  and  entered  on  the  minutes.  He 
acknowledged  with  much  pleasure,  that  the  Report  had  fully 
removed  all  the  objections  in  his  mind  to  the  general  intro¬ 
duction  of  Mr.  Smith’s  plan.  He  believed  that,  not  only 
would  the  profession  be  advantaged,  and  the  labouring- 
classes  be  much  benefited  by  the  establishment  of  self-sup¬ 
porting  dispensaries,  but  that  the  London  Society,  while  en¬ 
gaged  in  promoting  the  good  work,  would  prove  a  valuable 
rallying  point  to  the  profession,  from  which  the  most  satis¬ 
factory  results  must  arise. 

J.  Propert,  Esq.,  in  seconding  the  motion  for  the  adoption 
of  the  Report,  warmly  advocated  the  plan  and  objects  of 
the  Society.  It  gratified  him  much  to  state,  that,  though  he 
had  formerly  been  opposed  to  the  establishment  of  these 
dispensaries,  as  theoretically  objectionable,  he  was  now, 
from  the  undoubted  evidence  afforded  of  their  highly-bene- 
ficial  effects,  their  warm  advocate  and  supporter.  He  con¬ 
scientiously  believed,  that  the  system  would  lead  to  the  best 
results  ;  and  he  would,  to  the  iitmost  of  his  abilitjq  contribute 
his  assistance  in  the  furtherance  of  tlie  objects  of  the 
Society. 

The  Rev.  David  Laing,  M.A.,  then  rose  and  proposed 
the  first  resolution,  to  the  effect,  “  That  these  dispensaries 
were  well-calculated  to  secure  for  the  working-classes  ade¬ 
quate  medical  assistance  at  a  cost  within  their  means,  and 
to  jiromote  amongst  them  habits  of  frugality,  forethought, 
and  independence.”  The  rev.  gentleman  addressed  the  meet¬ 
ing  at  some  length,  and  advocated  the  objects  of  the  Society 
in  a  most  able  and  eloquent  appeal.  He  said  it  was  vain 
and  useless  to  seek  out  degradation  and  distress  unless  some 
remedy  were  at  hand.  His  experience  had  assured  him 
that,  however  forlorn  and  miserably  depressed,  there  w'as 
still  in  the  hearts  and  understandings  of  the  poor  and  lowly 
the  susceptibilities  of  moral  and  independent  feeling  ;  and 
he  had  found  that,  with  the  impi’ovement  of  their  physical 
comforts  and  moral  feelings,  he  could  successfully  work 
upon  the  mind  for  higher  purposes.  He  instanced  the  good 
effects  of  the  Self-supporting  Dispensary  at  Camden  Town, 
recently  established  by  the  assistance  of  Mr.  Smith,  _  who 
came  up  from  Southam  for  that  purpose.  A  feeling  of  inde¬ 
pendence  of  charity  had  sprung  up  ;  and  he  firmly  believed, 
that  the  cordial  support  of  the  profession  in  aid  of  Mr. 
Smith’s  plan  would  have  the  very  best  effects  upon  the 
moral,  social,  and  physical  condition  of  the  labouring- 
classes. 

Dr.  Moore,  of  Savile-row,  in  seconding  the  resolution, 
observed,  that  having  very  carefully  examined  the  bearing 
of  the  objects  proposed  by  the  London  Society,  and  the 
ends  and  aims  to  be  secured  by  adopting  Mr.  Smith’s  plan, 
he  was  convinced,  that  a  more  admirable  remedy  for  the 
evils  admitted  by  all  professional  men  to  exist  under  the 
present  system  could  not  be  devised.  He  candidly  con¬ 
fessed,  that  he  was  a  strong  opponent  of  the  old  dispensary 
system,  which  had  injured  deeply  the  profession,  and  de¬ 
moralised  the  people  to  a  great  extent.  He  would  therefore 
tender  his  cordial  support  to  the  resolution  proposed  by  the 
rev.  gentleman,  and  at  all  times,  in  his  proper  place,  would, 
to  the  utmost  of  his  power,  aid  in  promoting  the  operations 
of  the  London  Society. 

H.  L.  Smith,  Esq.,  of  Southam,  who  was  received  with 
general  applause,  then  addressed  the  mee.ti.ng  at  some  length. 
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Want  of  room  ■will  prevent  our  giving  more  than  a  very  brief 
report  of  his  clear  and  convincing  arguments  in  elucidation 
of  the  advantages  of  the  self-supporting  system.  These  dis¬ 
pensaries,  he  observed,  were  undoubtedly  founded  on  theory, 
but  twenty-five  years’  experience  had  afforded  practical  re¬ 
sults  of  a  most  satisfactory  character,  and  he  must  be  allowed 
to  state  that,  in  no  instance,  when  fairly  tried,  had  his  plan 
failed.  All  the  objections  hitherto  urged  against  the  adop¬ 
tion  of  his  system,  had  been  founded  in  misconceptions  of 
his  views  and  principles.  Societies  had  been  formed  in  cer¬ 
tain  places,  and  called  self-supporting  dispensaries,  but  they 
turned  out  to  be  merely  medical  clubs,  and  their  failure  in 
many  cases  was  not  to  be  wondered  at.  Mr.  Smith  proceeded 
to  answer  all  the  objections  he  knew  of  which  had  been  urged 
against  the  establishment  of  these  dispensaries.  In  re¬ 
ference  to  one  remark,  —  “that  the  poor  would  not  be 
brought  to  subscribe,”  —  he  would  say,  of  course  not, 
if  you  continue  to  force  your  charity  upon  them.  But, 
besides  the  successful  establishments  in  Coventry,  Bur- 
ton-on-Trent,  Derby,  and  other  places,  he  would  tell 
them  that  only  a  fortnight  since  he  witnessed  the  paying  of 
10/.  in  pence,  at  Northampton,  as  the  weekly  subscription  of  the 
members  of  the  Self-supporting  Dispensary  in  that  town. 
He  would  also  allude  to  another  feature  which  had  been 
urged  in  opposition.  It  was  said  his  plan  would  injure  the 
private  practice  of  the  profession.  In  every  instance  it  was 
the  reverse.  Professional  interests  were  promoted  and  pro¬ 
fessional  feeling  and  character  upheld,  society  gratified,  and 
the  people  benefited.  Before  concluding,  he  must  observe, 
that  whilst  his  system  was  applicable  to  England,  Wales, 
and  Scotland,  it  was  peculiarly  adapted,  he  had  ascertained  by 
arecentvisit,  to  the  poor  of  unhappy  Ireland.  In  addition  to  all 
other  evils,  the  labouring  classes  of  that  country  would  soon 
have  to  endure  the  evils  of  neglected  health.  The  ruined 
state  of  its  medical  charities  must  realise  the  worst  anticipa¬ 
tions  ;  and  this  system  alone  could  obviate  the  misery  threat¬ 
ened.  He  trusted  that  it  Avould  be  applied  there.  Indeed 
he  had  that  week  been  in  communication  with  Sir  W.  Somer¬ 
ville  on  the  subject.  Thanking  the  meeting  warmly  for  the 
hearing  it  had  given  him,  Mr.  Smith  sat  down  amidst  loud 
plaudits. 

Mr.  Becke,  who  had  come  up  from  Northampton  to  be 
present  at  the  meeting,  entered  at  some  length  into  the  sub¬ 
ject,  and  bore  the  strongest  testimony  to  the  excellent  effects 
produced  by  the  operations  of  the  Self-supporting  Dispensary 
established  in  that  town,  both  as  regarded  the  interests  of 
the  profession  and  the  condition  and  comforts  of  the  labour¬ 
ing  classes.  This  gentleman’s  address  excited  much  interest, 
and  afforded  ample  evidence  of  the  moral  value  and  thorough 
efficiency  of  the  self-supporting  system. 

J.  Bacot,  Esq.,  of  Portugal-street,  then  offered  some  ob¬ 
servations  in  support  of  the  Society’s  objects.  He  had  en¬ 
listed  in  the  cause,  from  a  thorough  conviction  that  it  was  in 
every  respect  worthy  of  the  patronage  of  all  who  had  the 
character  of  the  profession  and  the  welfare  of  the  labour¬ 
ing-classes  at  heart.  The  independent  labourers  were  the 
ride  and  the  stay  of  the  country;  and  he  considered  Mr. 
mith’s  plan  as  a  great  political  engine,  to  improve  and 
regenerate  the  people. 

Samuel  Gregson,  Esq.,  Chairman  of  the  Committee  of  the 
Self-Supporting  Dispensary,  Charlotte-street,  said:  Although 
not  a  professional  man,  he  had  great  pleasure  in  supporting 
the  proceedings  of  the  meeting.  He  had  long  observed  the 
decline  of  the  feeling  of  self-reliance  among  the  working- 
classes,  especially  in  sickness  and  adversity.  He  believed 
that  the  self-supporting  dispensaries  would  go  far  to  re¬ 
deem  them  from  much  of  that  recklessness  and  despondency 
which  had  such  evil  effects  upon  their  moral  and  physical 
condition. 

The  resolution  was  then  put  by  the  Chairman  and  carried 
unanimously. 

The  Rev.  W.  Owen,  of  Islington,  proposed  the  thanks  of 
the  meeting  to  H.  L.  Smith,  Esq.,  for  his  disinterested  and 
untiring  exertions  in  the  cause  of  humanity.  He  could  not 
help  remarking,  that  whilst  statesmen  and  warriors  were 
rewarded  whilst  living,  and  honoured  when  dead,  it  but  too 
often  occurred  that  the  benefactor  of  his  race,  in  the  ranks 
of  the  medical  profession,  sank  into  the  tomb  unremembered 
and  forgotten.  Mr.  Smith’s  name  would,  however,  be  in^ 
scribed  in  the  grateful  memories  of  thousands  of  his  fellow- 
countrymen. 

J.  Bompas,  Esq.,  of  Camber'vvell,  B.M.,  would  warmly 


second  the  resolution.  He  looked  forward  with  hope  and 
confidence  to  the  general  adoption  of  Mr.  Smith’s  plan. 

H.  L.  Smith,  Esq.,  emphatically  thanked  all  present  for 
the  compliment  they  had  paid  him.  It  would  encourage 
him,  if  encouragement  were  wanted,  to  proceed  in  his  on¬ 
ward  course.  He  should  ever  have  at  heart,  he  trusted,  the 
good  of  his  fellow  creatures ;  and  he  was  sure,  that  if  we 
taught  them  to  love  the  brotherhood,  they  would  also  “  Fear 
God  and  honour  the  Queen.” 

The  Rev.  David  Laing  moved  the  thanks  of  the  meeting 
to  the  Chairman,  for  his  kind  and  able  conduct  in  the  chair, 
which  was  seconded  by  J.  Propert,  Esq.,  who  observed, 
that  were  he  called  upon  to  thank  that  gentleman  every  time 
he  appeared  before  the  public  in  the  cause  of  benevolence 
and  goodwill,  he  might  safely  say  his  time  would  be  wholly 
occupied. 


EPIDEMIOLOGICAL  SOCIETY. 


A  general  meeting  of  the  friends  of  this  Society  was  con¬ 
vened  on  Tuesday  evening,  at  the  Hanover-square  Rooms. 
Lord  Ashley  presided,  and  the  meeting  was  numerously  and 
respectably  attended,  both  by  members  of  the  profession  and 
other  gentlemen. 

The  Right  Hon.  Chairman  opened  the  proceedings  with 
his  accustomed  eloquence,  stating  that  of  late  the  ravages 
of  epidemic  diseases  in  the  metropolis  had  been  most  appall¬ 
ing,  and  that,  although  no  epidemic  was  at  present  existing, 
we  were  even  now  threatened  with  a  more  fearful  visitant 
than  the  epidemics  of  common  occurrence,  these  alone  car¬ 
rying  off  12,000  victims  annually.  He  looked  at  the  esta¬ 
blishment  of  this  Society  as  particularly  adapted  to  the  pre¬ 
sent  times.  He  described  the  times  as  tending  to  an  aggre¬ 
gation  of  large  masses  of  the  people.  The  advancement  of 
science,  and  its  application  to  the  useful  arts,  required  a 
division  of  labour  calculated  to  this  end ;  and  the  busi¬ 
ness  of  the  Society  would  be  to  ascertain  how  this 
aggregation  of  masses  can  take  place  innocuously.  It 
has  hitherto  been  destructive  both  to  the  physical  and 
moral  well-being  of  the  poor.  The  object  of  the  Society  is  to 
exalt  the  poor,  to  raise  them  out  of  the  mire,  and  thus  to 
confer  a  great  and  lasting  benefit  on  the  human  race.  It 
was  no  mere  question  of  theory  or  taste  :  it  was  a  search  for 
truth,  and  an  effort  to  apply  that  truth,  when  discovered,  for 
the  permanent  benefit  of  mankind.  A  very  large  proportion 
of  tne  pauperism  of  these  realms  appeared  to  result  from 
deficient  sanitary  arrangements.  Bacl  drainage,  bad  venti¬ 
lation,  bad  water,  over-crowding,  and  filth,  tended  to  pro¬ 
pagate  disease,  and  to  produce  fatal  results.  These,  in  their 
train,  left  widows  and  orphans;  and  habits  of  intoxication 
were  produced  by  the  disgusting  state  of  the  habitations  of 
the  poor.  Much  of  this  might  be  remedied  by  sanitary  ap¬ 
pliances.  The  objects  contemplated  by  this  Society  had, 
therefore,  a  social  and  moral  bearing,  which,  under  the 
blessing  of  God,  might  effect  lasting  benefit  on  the  human 
race. 

The  following  resolutions  were  then  proposed  and  carried 
unanimously,  viz. : — 

1.  Moved  by  Dr.  Babington,  seconded  by  Dr.  Addison, 
“  That  a  Society  be  forthwith  established  for  the  investigation 
of  epidemic  diseases,  to  be  called  the  ‘  Epidemiological 
Society,’  and  that  all  gentlemen  interested  in  its  objects  shall 
be  eligible  as  members.” 

2.  Moved  W  Dr.  Golding  Bird,  seconded  by  John  Pro- 
ert.  Esq.,  “That  the  Society  shall  be  governed  by  a  presi- 
ent,  vice-presidents,  council,  and  other  officers.” 

3.  Moved  by  R.  D.  Grainger,  Esq.,  seconded  by  Dr.  Sib- 
son,  “  That  Dr.  Babington  be  requested  to  accept  the  office 
of  president.” 

4.  Moved  by  Charles  Hawkins,  Esq.,  seconded  by  William 
Rogers,  Esq.,  “  That  the  following  gentlemen  be  re¬ 
quested  to  act  as  Auce-presidents,  viz.  : — Dr.  Addison,  Dr. 
Bright,  Sir  B.  C.  Brodie,  Sir  W.  Ilurnett,  Sir  C.  M.  Clarke, 
the  Rev.  T.  Dale,  Mr.  R.  D.  Grainger,  Sir  C.  Hastings, 
Dr.  Haviland,  Regius  Pi'ofessor  of  Physic,  Cambridge ; 
Sir  J.  M'Grigor,  Mr.  J.  Nussey,  Mr.  J.  Propert,  Dr.  Roupell, 
Dr.  Smith,  Colonel  Sykes,  and  Dr.  Watson.” 

5.  MoA^edby  Dr.  Roupell,  seconded  by  C.  B.  Lord,  Esq., 
“  That  the  following  gentlemen  do  constitute  the  council, 
viz.  : — Mr.  Bell,  Dr.  J.  Bird,  Dr.  G.  Bird,  Dr.  Bryson,  R.N.; 
Mr.  Busk,  Dr.  Carpenter,  Mr.  Greenhalgh,  Dr.  Gull,  Mr. 
Headland,  Dr.  Helsham,  Mr.  Hunt,  Dr.  Jeniier,  Dr. 
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Latham,  Dr.  Leeson,  Dr.  M'William.  Mr.  Marson,  Dr. 
Parkes,  Mr.  Percivall,  Dr.  Seaton,  Dr.  Sibson,  Dr.  Sieve- 
kingr,  Mr.  Simon,  Dr.  Snow,  and  Mr.  Walsh.” 

Dr.  Babington  said,  that  he  was  anxious  to  correct  an 
impression  which  had  appeared  in  the  medical  Press,  that 
he  was  the  founder  of  the  Society,  whereas  it  originated 
solely  with  Mr.  Tucker. 

The  speakers  generally  appeared  very  sanguine  as  to  the 
success  of  the  Society,  which  has  certainly  been  set  on  foot 
under  most  favourable  auspices. 


BRITISH  MEDICAL  FUND. 


A  large  meeting  of  the  members  of  this  Society  was  held  at 
the  Freemasons’  Tavern,  on  the  31st  ult.  Among  those  me- 
sent  were  W.  Bainbridge,  Esq. ;  J.  R.  Bennett,  M.D.  ; 
C.  M.  Burnett,  M.D.;  James  Bird,  Esq. ;  J.Bushnan,  M.D.; 
S.  Brougham,  Esq. ;  C.  H.  Clarke,  M.D.,  (Bath) ;  T.  B. 
Curling,  Esq. ;  R.  Dunn,  Esq. ;  E.  Daniell,  Esq.  ;  Dr.  Elliot ; 
J.  Foimes,  M.D.  ;  H.  Hancock,  Esq. ;  E.  Headland,  Esq. ; 
C.  F.  Lord,  Esq. ;  T.  L.  Matthews,  Esm ;  S.  W.  J.  Merri- 
man,  M.D.  ;  T.  Nicholson,  Esq.  ;  J.  rropert,  Esq. ;  Dr. 
Sieveking;  G.  J.  Squibb,  Esq. ;  J.  Spurgin,  M.D.  ;  H.  L. 
Smith,  Esq.,  (Southam) ;  C.  Smith,  Esq.,  (Highworth) ; 

Self,  Esq.  ;  T.  O.  Ward,  M.D.,  &c.  &c.  &c. 

Dr.  Forbes  having  briefly  addressed  the  meeting,  the  Secre¬ 
tary  read  the  Report,  containing  statements  of  the  proceed¬ 
ings  of  the  Society  since  the  meeting  in  March.  It  appeared 
the  Rules  had  been  duly  enrolled,  and  were  now  offered  to 
the  acceptance  of  the  meeting.  The  rules  were  not  read, 
as  they  were  of  some  length ;  but  it  was  stated,  that  each 
member  would  receive  a  copy  in  the  course  of  a  few  days, 
and  any  alterations  that  might  be  thought  necessary,  might 
be  done  at  any  future  period,  under  the  provisions  of  the 
Act  of  Parliament.  It  being  requisite  that  directors  should 
be  forthwith  appointed,  the  Committee  of  Management,  con¬ 
sidering  that  the  interests  of  the  Society  would  be  best  pro¬ 
moted  by  being  under  the  direction  of  those  who  were  best 
acquainted  with  its  mechanism,  offered  themselves  as  di¬ 
rectors  for  the  first  year.  It  being  thought  probable  that 
some  time  might  elapse  before  the  Provident  Branch  could 
pay  its  own  expenses,  it  was  proposed  that  any  deficiency 
might  for  the  time  (at  the  discretion  of  the  Directors)  be 
met  by  the  money  arising  from  annual  subscriptions. 
The  subscriptions  were  reported  to  amount  to  220^.  8s.  9d. 
A  short  period  having  elapsed  since  the  Committee  had  been 
empowered  to  receive  payments  in  respect  of  membership,  this 
circumstance  was  considered  highly  satisfactory ;  indeed, 
the  assurances  of  support,  received  both  in  the  metroj)olis  and 
the  provinces,  hacl  been  very  numerous  ;  and,  as  far  as 
the  Committee  could  gather,  the  plan  of  the  Society  had 
been  almost  unanimously  adopted  by  the  profession.  In 
conclusion,  the  Committee  congratulated  the  members  on  the 
encouraging  state  of  the  Society,  which  they  were  confident 
would  prove  one  of  the  most  important  ever  carried  on  by 
the  medical  profession,  and  one  fought  with  benefit  to  every 
member,  and  those  nearest  and  dearest  to  him.  A  statement 
of  the  Society’s  finances  having  been  read,  R.  Dunn,  Esq., 
proposed,  and  S.  W.  J.  Merriman,  M.D.,  seconded  the 
resolution  : — 

“  That  the  Report  made  by  the  Managing  Committee  be 
received  and  approved.” 

Carried  unanimously. 

Dr.  Elliot,  in  a  very  able  speech,  proposed: — 

“  That  the  rules  now  given  in  by  the  Coimnittee  of  Ma¬ 
nagement  be  received  and  adopted  as  the  rules  of  the  Society, 
and  that  the  same  be  printed  for  the  use  of  the  members.” 

W.  Self,  Esq,,  seconded  the  resolution,  which  was  carried 
unanimously. 

Dr.  Burnett,  after  dwelling  upon  the  ser^^ce3  of  the  Com¬ 
mittee,  proposed : — 

“  Th^  the  following  gentlemen,  being  members  of  the  Ma- 
nagmg  Committtee,  be  appointed  Directors  for  the  ensuing 
year  :--pr.  B.  G.  Babington,  Dr.  J.  R.  Bennett,  Mr.  J. 
Bird,  Mr.  T.  B.  Curling,  Mr.  E.  Daniell,  Dr.  J.  Forbes, 
Mr.  H.  Hancock,  Mr.  E.  Headland,  Mr.  J.  Propert,  Dr.  J. 
Spurgin,  Mr.  G.  J.  Squibb,  Dr.  G.  Webster.” 

The  trustees,  auditors,  and  arbitrators,  were  then  ap¬ 
pointed. 

The  Secretary  having  left  the  room,  after  a  few  remarks 
from  Dr.  Forbes  and  J.  Propert,  Esq.,  Dr.  €.  H.  Clarke  (of 


Bath)  proposed,  and  H.  L,  Smith,  Esq.,  (Southam,)  seconded 
the  resolution. 

That  Dr.  F orbes  be  requested  to  convey  to  Mr.  Hawlayne, 
on  the  part  of  the  meeting,  their  unanimous  sense  of  his 
great  zeal,  assiduity  and  most  important  labours  in  the 
formation  of  the  Society.” 

Carried  unanimously. 

C.  F.  Lord,  Esq.,  then  proposed  : — 

“  That  the  thanks  of  the  meeting  be  given  to  the  late  Ma- 
naging  Committee  for  their  exertions  in  behalf  of  the 
Society.” 

R.  Dunn,  Esq.,  seconded  the  resolution,  which  was  car¬ 
ried  unanimously. 

After  a  vote  of  thanks,  carried  by  acclamation  to  Dr. 
Forbes,  for  his  very  able,  courteous,  and  gentlemanly  con¬ 
duct  in  the  chair,  the  proceedings  terminated. 


MBSICAI.  NEWS. 
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Royal  College  of  Surgeons. — The  following  gentlemen, 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  the  meeting  of  the 
Court  of  Examiners  on 

Friday,  July  26. 

Chaldecott,'  Thomas  Andrews,!  Montagu-place,  RusseU- 
square. 

Cockcroft,  William,  Colne,  Lancashire. 

Cox,  John  Anderson,  Hon.  East  India  Company’s  Ser¬ 
vice. 

Davis,  Edward  William  Stephen,  Merthyr  Tydvil,  Gla¬ 
morganshire. 

Kitching,  Alfred,  Hull. 

Lore,  Harry  William,  Aldersgate-street. 

Martin,  Frederick,  Clare,  Suffolk. 

Newnham,  Christopher  Atkinson,  Famham,  Surrey. 

Rowley,  Charles  Octavius,  Biamsley,  Yorkshire. 

WiLLAMs,  George  Gordon  Lawrence,  Llandoverj’’, 
South  Wales. 

Tuesday,  July  30. 

Beaumont,  Joseph  Wilson,  Sheffield. 

Bourne,  Walter,  Dublin. 

Brown,  Thomas,  Newcastle-upon-Tyne. 

Everet,  Thomas  Denny,  Stepney-green. 

Fitzgibbon,  Richard  Edward,  Killeagh,  County  Cork. 

Marriott,  John,  Kebworth,  Leicestershire. 

Rhodes,  George  Samuel,  Earlsheaton,  near  Dewsbury, 
Yorkshire. 

Scowcroft,  James  Parkinson,  Bolton-le-Moors. 

University  AND  King’s  College,  Aberdeen. — ^The  degree 
of  M.D.  was  conferred  on  the  following  gentlemen,  who  had 
been  previously  examined  on  the  different  branches  of 
medical  science,  and  found  duly  qualified,  July  26,  1850  ; — 
Henry  William  Jones,  Calcutta;  Charles  Gordon,  Aberdeen¬ 
shire  ;  David  Scott,  Kincardineshire;  Owen  William  George, 
Pembrokeshire;  John  Davies,  Hertford;  William  Ward, 
Huntingdon ;  Thomas  Porter,  Bishopsgate-street,  London ; 
John  Gordon  Bailey,  Pentonville ;  Henry  Strangways  Houn- 
sill,  Bridport;  Charles  Joseph  Bullock,  Congleton;  George 
Kitching,  Enfield ;  Abraham  Kidd,  Ballymena ;  J osiah 
Roberts  Jenkins,  Denbighshire;  Thomas  Edward  Rawson, 
Liverpool;  William  Thompson,  Cumberland;  Joseph  Hen¬ 
derson,  County  Tyrone  :  Augustus  Prater,  Woolwich ;  Felix 
William  Lyon,  Kingston ;  Thomas  Walker  Grant,  Connaught- 
terrace,  London;  Frederic  Bateman,  Norwich;  George 
Thompson  Gream,  Hertford-street,  London. 

Obituary. — On  the  19th  inst.,  John  Pritchard,  Esq., 
surgeon,  of  Great  Yarmouth.  Lately  at  Malta,  of  cholera. 
Dr.  Gray,  of  the  44th  regiment.  On  the  25th  inst.,  at 
Hampstead,  Middlesex,  aged  73,  Thomas  Davis,  Esq.,  sur¬ 
geon.  At  the  Presidency,  Bombay,  Dr.  Larkworthy,  of 
cholera.  On  the  30th  inst.,  John  Miles,  Esq.,  surgeon,  of 
78,  Gracechurch-street. 

Charing- CROSS  Hospital  Medical  School,  West 
Strand. — The  annual  distribution  of  prizes  and  testimonials 
of  honour  to  the  students  most  distinguished  for  their  ac- 

fuirements  in  the  various  branches  of  medical  study  at  this 
nstitution  took  place'  on  Friday,  July  26,  1850,  the  Right 
Honourable  the  Lord  Robert  Grosvenor  in  the  chair.  The 
following  gentlemen  were  the  successful  competitors  : — Che¬ 
mistry — Suver  medal,  Mr.  Thomas  Boor  Crosby,  Gosberton, 
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Lincolnshire.  Certificate,  Mr.  T.  W.  J.  Goldshoi^o,  Welch- 
pool.  Materia  Medica — Silver  medal,  Mr.  Thomas  B.  Crosby. 
Anatomy  (Senior)  —  Silver  medal,  Mr.  John  C.  S^ery, 
Hastings.  Anatomy  (Junior)— Bronze  medal,  Mr.  1.  B. 
Crosby.  Certificate,  Mr.  Goldsboro.  Midwifery  (Senior) 
—Silver  medal,  Mr.  T.  C.  Savery.  Certificate,  Mr.  J ames 
M'Cann,  Parliament-street.  Midwifery  (Junior)— Bronze 
medal,  Mr.  David  T.  Morris,  Caermarthen,  South  Wales. 
Certificate,  Mr.  J ohn  Williams,  Cardiff.  Physiology  (Senior) 
— Silver  medal,  Mr.  T.:C.  Savery,  Hastings.  Physiology 
(Junior)— Bronze  medal,  Mr.  T.  B.  Crosby.  Certificate, 
Mr.  Goldsboro.  Medicine  (Senior) — Silver  medal,  Mr.  T. 
C.  Savery.  Medicine  (Junior) — Bronze  medal,  Mr.  John 
Williams.  Book  and  Certificate,  Mr.  D.  T.  Morris.  Book 
— Mr.  H.  B.  Lingham,  Tulse-hill,  Brixton.  Surgery  (Senior) 
— Silver  medal,  Mr.  D.  T.  Morris.  Book— Mr.  John  Williams. 
Surgery  (Junior)— Bronze  medal,  Mr.  Harry  B.  Lingham. 
Book,  Mr.  E.  T.  Lampriere,  St.  Olave’s,  Bermondsey. 
Botany  (1850) — Silver  medal,  Mr.  John  Williams.  Certifi¬ 
cate,  Mr.  T.  B.  Croshy.  Botany  (1849) — Silver  medal,  Mr. 
Leicester  Atkinson,  Colchester.  Book,  Mr.  Henry  B. 
Lingham.  Certificate,  Mr.  James  Willes,  Pentonville. 
Medical  Jurisprudence — Silver  medal,  Mr.  D.  T.  Morris. 
Book  and  Certificate,  Mr.  John  Williams.  Certificate,  Mr. 
Charles  Rickets,  South  Lambeth.  General  Professional  Ac¬ 
quirements— Gold  medal,  Mr.  T.  C.  Savery.  Diligence  and 

good  conduct — Honorary  testimonials,  Mr.  H.  B.  Lingham. 

rovernors’  Clinical  Prize — Silver  medal,  Mr.  John  Williams 
and  Mr.  D.  T.  Morris. 

Cholera. — This  disease  is  devastating  the  capital  of 
Mexico,  Vera  Cruz,  and  St.  Luis  Potosi.  The  cases  at  the 
Havana  are  few  in  number.  The  disease  still  exists  in 
Malta ;  cases  are  comparatively  few ;  but  the  mortality  is 
great.  The  men  and  women  belonging  to  the  44th  Regiment 
still  suffer,  and,  unfortunately,  not  one  attacked  has 
recovered.  In  the  fleet,  which  is  kept  cruising  off  the  coast, 
communication  with  the  shore  being  had  by  boats,  the  mor¬ 
tality  is  slight ;  only  14  deaths  having  occurred  out  of  300 
cases.  A  later  report  states  the  disease  to  be  much  on  the 
increase  in  the  island,  especially  in  the  44th  Regiment.  The 
assistant-surgeon  of  the  Medina  has  been  attacked,  and  sent 
to  hospital,  and  Dr.  Grey,  of  the  44th,  is  dead  of  the  disease. 
The  regiment  has  since  been  removed  to  the  isle  of  Gozo,  but 
the  pestilence  broke  out  there,  and  several  men  were  dying, 
when  the  report  left.  Its  presence  in  the  French  African  Co¬ 
lonies  has  been  denied.  Letters  from  Bogota  state  that 
lime-juice  has  proved  very  successful  in  the  treatment  of 
this  disease  ;  and  it  is  added,  that  few  who  resorted  to  the 
remedy  in  time  died.  Some  took  the  juice  often  or  a  dozen 
limes  pure ;  others  made  lemonade  with  the  same  quantity 
of  juice,  using  very  little  sugar  or  water.  Citric  acid  has 
also  been  used  with  advantage,  as  a  substitute  for  lime-juice. 
At  Ambalena,  and  at  many  of  the  poor  villages  on  the 
banks  of  the  Magdelena,  especially  where  much  fish  is 
eaten,  lime-juice  is  said  to  have  produced  beneficial  effects. 

Legal  Medicine. — We  are  glad  to  learn  that  it  is  the  in¬ 
tention  of  M.  Gaultier  de  Claubry  to  publish  in  a  separate 
form  and  English  dress  the  valuable  treatise  upon  “  Chimie 
Legale,”  which  he  contributed  to  the  fourth  edition  of 
Briand’s  “  Manual  Complet  de  M6d6cine  Legale.”  A  gen¬ 
tleman  every  way  competent  to  the  task  is  engaged  in  the 
preparation  of  the  translation  under  the  immediate  inspec¬ 
tion  of  the  author,  who  contemplates  making  numerous  addi¬ 
tions,  so  as  to  maintain  his  work  in  exact  accordance  with 
the  present  state  of  chemical  science. 

!  The  Fellowship  of  the  College  of  Surgeons. — A  Fellow 
of  this  College  by  election,  and  lately  a  surgeon  to  a  London 
hospital,  has  quitted  the  profession,  and'commenced  trading, 
having  taken  out  a  patent  for  a  new  method  of  silvering  glass. 
Some  jrears  ago  a  member’s  name  was  struck  out  of  the  col¬ 
lege  list  for  trading,  he  having  invented  a  new  ink,  by  the 
sale  of  which  he  is  understood  to  have  profited  greatly.  Will 
the  College  authorities  mete  out  an  equal  measure  of  justice 
or  injustice,  we  care  not  which,  to  the  trading  Fellow,  as  to 
the  trading  member  ?  We  have  heard  that  this  gentleman  is 
not  the  only  Fellow  of  the  College  engaged  in  trade. 

Ligature  of  the  Internal  Carotid,  when  Wounded 
though  the  Mouth. —  (From  Mr.  Guthrie’s  Lectures,  re- 
orted  by  Mr.  Foote.) — When  the  internal  carotid  artery  has 
een  wounded  through  the  mouth,  what  operation  is  re¬ 
quisite  to  arrest  the  haemorrhage?  A  ligature  must  be  placed 
above  and  below  the  wound  in  the  vessel.  After  much 


consideration  and  many  trials,  the  following  operation 
is  recommended  to  the  attention  of  those  best  acquainted 
with  the  subject :  —  An  incision  is  to  be  commenced 
opposite  to,  and  on  the  outside  of,  the  extremity  of 
the  lobe  of  the  ear,  and  carried  downwards  in  a 
straight  line,  until  it  reaches  a  little  below  the  angle 
of  the  jaw,  at  the  distance  of  about  half  an  inch,  more  or 
less,  as  may  be  found  most  convenient  from  the  form  of  the 
neck.  This  incision  exposes  the  parotid  gland  without  in¬ 
juring  it.  A  second  is  then  to  be  made  from  the  termination 
of  the  first,  extending  at  a  right  angle  forwards,  under  or 
along  the  base  of  the  lower  jaw,  until  the  end  of  it  is  op¬ 
posite  the  first  molar  tooth.  This  incision  should  divide  the 
skin,  superficial  fascia,  platysma  myoides  muscle,  and  the 
facial  artery  and  vein.  The  second  molar  tooth  should  then 
be  extracted,  and  the  jaw  divided  at  that  part.  The  deep 
fascia,  the  mylo-hyoideus  muscle,  and  the  mucous  membrane 
of  the  floor  of  the  mouth  are  next  to  be  cut  through,  the 
insertion  of  the  internal  pterygoid  muscle  being  exposed  and 
divided.  The  surgeon  will  then  be  able  to  raise  and  partially 
evert  the  angle  of  the  jaw,  thus  obtaining  room  for  the  per¬ 
formance  of  the  remaining  part  of  the  operation,  which  should 
be  effected  by  the  blunt  end  of  a  scalpel,  or  by  some  other 
instrument,  chosen  for  the  purpose  of  separating,  but  not  of 
cutting  the  parts.  The  styloid  process  of  the  temporal  bone 
may  next  be  readily  felt  and  exposed  by  the  separation  of  a 
little  cellular  membrane,  and  with  it  the  stylo-hyoid  muscle, 
which  is  to  be  carefully  raised  and  divided.  When  that 
has  been  done,  the  external  carotid  artery  will  be  brought 
into  view,  together  with  the  stylo-pharyngeus  muscle,  and 
the  glosso-pharyngeal  neiwe  attached  to  it.  These  are  to  be 
drawn  inwards  by  a  blunt  hook,  when,  if  care  be.  taken  to 
avoid  the  pneumogastric  nerve,  the  internal  carotid  may  be 
felt,  seen,  and  secured  by  ligature  with  comparative  facility 
outside  the  tonsil,  there  being  between  them  the  superior 
constrictor  of  the  pharynx,  which,  in  a  case  of  such  a 
wound  through  the  mouth,  must  have  been  divided.  The 
pneumogastric  nerve  should  be  drawn  outwards,  and  the 
external  carotid  artery  also,  if  in  the  way.  The  section  of 
the  jaw  will  not,  in  all  probability,  lead  to  future  inconve¬ 
nience  ;  the  bone  always  reunites,  when  divided,  with  little 
difficulty.  That  this  operation  requires  a  thorough  know¬ 
ledge  of  the  anatomy  of  the  parts  is  true,  and  this  can  only 
be  acquired  by  dissection.  I  have  never  performed  it  on 
the  living  body ;  but  Mr.  Hancock  and  I  have  bestowed 

freat  pains  in  the  dissecting-rooms  of  the  Charing-cross 
lospital,  in  ascertaining  what  appeared  to  be  the  easiest 
mode  of  doing  it  on  the  dead.  The  parts  have  been  fre¬ 
quently  dissected  at  the  College  of  Surgeons  also,  for  the 
same  purpose,  by  the  assistant-conservator  and  the  students 
in  anatomy.  The  examinations  for  the  fellowship  will  end 
on  Wednesday,  the  7th  of  this  month  ;  and  either  Mr.  Quekett 
or  Mr.  Skinner  will,  with  the  permission  of  the  president, 
readily  show  the  preparations,  and  demonstrate  the  parts  to 
any  gentleman  who  may  desire  to  see  them,  on  Friday,  the 
9th,  at  two  p.m. ;  they  can  he  referred  to  by  any  one,  at  any 
time  afterwards,  who  may  be  suddenly  called  upon  to  make 
himself  more  particularly  acquainted  with  them. 

A  Treasury  Order  authorizes  the  general  admission  of 
iodine  at  an  ad  valorem  duty  of  10  per  cent. 

Naval  Appointments. — Assistant-surgeons  (Acting)  Philip 
Wm.  Govett  (1850)  and  Samuel  Denny,  M.D.,  to  the  Im¬ 
pregnable,  104,  flag-ship  at  Devonport,  and  T.  J.  Haran  to 
the  Yictory,  101,  flag-ship  at  Portsmouth. 

At  a  special  general  meeting  of  the  Governors  of  the 
Norfolk  and  Norwich  Hospital,  Dr.  Ranking  was  elected 
physician  by  a  majority  of  128.  The  numbers  were  : — Dr. 
Ranking,  364 ;  Dr.  Copeman,  236. 

Distributing  Quack  Bills.  —  At  the  Wolverhampton 
police-court,  John  Clogherty  was  charged,  on  the  18th  in¬ 
stant,  with  distributing  indecent  bills,  which  is  an  offence 
against  one  of  the  Corporation  bye-laws.  The  bills  were 
recommendatory  of  some  quack  “  medical  adviser”  at  Bir¬ 
mingham.  On  the  defendant’s  promising  not  to  distribute 
any  more  such  bills,  he  was  discharged.  The  bills  found  upon 
him  were  ordered  to  be  destroyed.  It  would  be  w'ell  if  such 
a  bye-law  were  general. 

Sanitary  Condition  of  Yarmouth. — In  Mr.  Lee’s  re¬ 
port  on  Yarmouth,  under  the  Public  Health  Act,  it  is  stated, 
with  regard  to  disease  and  mortality,  taking  the  inevitable 
annual  mortality  to  be  11  in  1000,  and  the  actual  mor¬ 
tality  of  Yarmouth  being  22  4-lOths  in  1000,  the  preventihle 
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mortality  will  be  11  4-lOths  in  1000.  Yarmouth,  with  re¬ 
spect  to  its  sanitary  state,  is  very  low  in  the  scale.  . Mr.  Lee  is 
of  opinion  that  more  persons  died  of  cholera  last  year  than 
were  reported.  Mr.  Cufaude  admitted,  that  not  one  in  ten 
of  the  cases  was  returned,  from  the  fear  that  persons  would 
he  prevented  visiting  Y armouth  during  the  season  for  water¬ 
ing-places,  if  a  true  account  were  furnished.  The  drainage  is 
very  bad ;  there  are  no  public  water-works,  the  inhabitants 
being  dependent  on  rain  and  well-water,  the  latter  polluted 
with  decayed  animal  and  vegetable  refuse,  and  containing 
one-eighth  of  an  ounce  of  earthy  matter  to  the  gallon  in  ad¬ 
dition,  the  softest  water  having  upwards  of  thirty-two  degrees 
of  hardness. 
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This  return,  in  connexion  with  the  two  previous,  indicates  a 
continuous  increase  in  the  mortality  of  the  Metropolitan  dis¬ 
tricts.  The  deaths  which,  in  the  two  preceding  weeks,  were 
successively  781,"  863,  rose  last  week  to  898.  In  the  cor¬ 
responding  weeks  of  nine  years  (1840-8)  the  lowest  number 
occurred  in  1843,  and  was  749;  the  highest  in  1848,  when  it 
was  1201  ;  but  last  year  in  the  same  week  the  deaths  rose  to 
1931,  when  pestilence  rapidly  multiplied  its  victims.  The 
average  of  the  corresponding  weeks  of  ten  years  (1840-9)  is 
1022,  which,  with  a  correction  for  increase  of  population, 
becomes  1115.  The  898  deaths  of  last  week,  therefore,  show 
a  decrease  on  the  latter  number,  amounting  to  217  ;  but  it 
will  be  observed  that  the  average  is  in  part  founded  on  the 
aggravated  mortality  of  last  year.  The  deaths  from  phthisis, 
or  consumption,  are  still  less  numerous  than  usual,  having 
last  week  been  121 ;  in  corresponding  weeks  they  fluctuated 
between  120  and  156.  In  the  class  which  comprises  other 
diseases  of  the  respiratory  organs,  the  deaths,  amounting  to 
74,  also  fall  below  the  average.  The  zymotic  or  epidemic 
class  numbers  272  deaths  ;  and,  though  this  mortality  is  not 
)’'et  excessive  as  compared  with  that  of  the  same  week  m  some 
previous  years,  it  shows  a  tendency  to  increase  as  the  au¬ 
tumnal  season  approaches.  Small-pox,  measles,  scarlatina, 
hooping-cough  and  typhus,  show  less  than  the  usual  fatality 
or  differ  little  from  the  average ;  but  diarrhoea  exhibits  a 
rapid  increase  on  the  previous  weeks,  and  has  now  risen 
above  the  average.  The  numbers  from  diarrhoea,  in  the  last 
four  weeks,  have  been  successively  40,  37,  51,  and  104.  Of 
the  104  persons  who  died  of  it  last  week,  84  were  infants 
under  1  year,  14  were  1  year  old  and  under  60,  and  6  were 
60  years  of  age  and  upwards.  Last  week  13  deaths  were 
ascribed  to  cholera,  showing  an  increase  when  compared 
with  those  of  the  previous  returns ;  but  an  investigation  of 
the  cases,  as  detailed  in  the  registers,  proves  that  in  a  certain 
proportion  of  them  it  was  the  common  English  form  of  the 
complaint.  In  the  Rectory  sub-district,  Marylebone,  on  the 
24th  July,  at  11,  Orchard-place,  the  son  of  a  labourer,  aged 
3  years,  “cholera  (24  hours).”  “This  (says  Mr.  Joseph) 
is  a  small  house  in  the  rear  of  a  densely-crowded  place,  well 
known  in  Marylebone,  which,  though  in  a  much  better  con¬ 
dition  than  formerly,  is  still  imperfectly  cleansed  and  venti¬ 
lated.”  Also  in  the  Rectory  sub-district,  at  2,  Paradise-row, 
on  July  23,  the  son  of  a  smith,  3  years,  “  cholera  (3  days).” 

.  “  The  child  had  diarrhoea  for  a  week  previous.  Its  parents 
lived  in  a  small  front  parlour,  with  five  other  children.  The 
locality  is  crowded.”  In  St.  John’s,  Marylebone,  at  14, 
Henry-street  East,  on  July  25,  the  son  of  a  shoemaker,  aged 

1  year,  “  Enj^lish  cholera  (5  days) .  ”  In  the  same  sub-dis- 
tnct,  at  16,  Townshend  cottages,  on  July  24,  the  son  of  a 
labourer,  aged  3  months,  “  cholera.”  In  Islington  East,  at 
48,  King-street-terrace,  on  July  20,  a  working  woman,  spin¬ 
ster,  aged  38  years,  “  cholera  (12  hours),  had  diarrhoea 

2  days.”  In  West  Hackney,  at  13,  Tottenham-square,  on 
July  23,  the  son  of  a  contractor,  aged  3  months,  “  Eng¬ 
lish  cholera  (3  days).”  In  the  same  neighbourhood,  at  11, 
Tottenham-road,  on  July  25,  the  daughter  of  a  draper,  aged 
1  year,  “  English  cholera  (5  days),  convulsions  (12  hours).” 
In  North  St.  Giles-in-the-Fields,  at  12,  Great  White  Lion- 
street,  on  J uly  23,  the  daughter  of  a  printer,  aged  7  months, 
“  English  cholera  (7  days).”  In  Pentonville,  at  9,  Penton- 
grove,  on  July  23,  the  son  of  a  police  constable,  aged 
6  months,  “infantile  cholera.”  In  Whitechapel-church  sub¬ 
district,  at  17,  Colchester-street,  on  July  24,  the  daughter  of 
a  shoemaker,  aged.  4  months,  “  Asiatic  cholera  (2  days).” 
Mr.  Hems,  the  registrar,  states  that  “  the  child  was  suckled 
by  the  mother  for  a  fortnight,  was  afterwards  brought  up  by 
hand,  and  never  thrived.  It  was  attacked  with  violent  vo¬ 


miting  and  purging  on  Sunday,  recovered,  and  grew  worse 
on  Monday,  when  the  medical  attendant  first  saw  the  case, 
and  pronounced  it  hopeless.  The  house  is  well-aired.”  In 
Lambeth,  at  39,  Wootton-street,  July  24,  the  wife  of  a 
printer,  aged  25  years,  “  cholera  (2  days),  peritonitis 
(3  weeks).”  Mr.  Mears  states  that  “  the  house  is  clean  and 
tolerably  airy.  It  has  a  cesspool.”  Also  in  Lambeth,  at 
8,  Vine-terrace,  Waterloo-road,  on  July  21,  the  wife  of  a 
stonemason,  aged  24  years,  “cholera  (10  hours).”  “  This 
person  (says  Mr.  Daws)  had  been  in  delicate  health  for 
some  inonths,  and  had  only  come  the  day  before  from  Somer¬ 
setshire.”  The  medical  attendant  adds  on  his  certificate, 
that  “  there  was  no  purging,  all  the  other  symptoms  were 
urgent,  the  secretion  of  urine  suspended,  the  catheter  was 
passed,  but  no  urine  in  the  bladder.”  The  house  is  in  an 
airy  situation  and  well  drained.  In  Lambeth,  at  7,  High- 
street,  on  July  19,  a  carpenter,  aged  36,  “  Asiatic  cholera 
(44  hours).”  Mr.  Harwood  states,  that  “  the  deceased  re¬ 
tired  to  rest  about  eleven  o’clock  in  his  usual  state  of  health, 
but  in  about  two  hours  awoke  with  violent  cramp,  which  was 
followed  hy  sickness  and  diarrhoea;  these  continued  till 
death.”  In  comparison  with  the  above  13  deaths  from 
cholera,  registered  last  week,  it  is  proper  to  mention  that,  in 
the  corresponding  week  of  1846,  there  were  26  from  the  same 
disease ;  also  26  in  that  of  1848 ;  and  in  that  of  1849,  the 
deaths  from  cholera  rose  to  783. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  July  27,  1850. 
(Metropolis.) 


July  27. 

Sum  of 

Causes  op  Death. 

0 

15 

CO 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

456 

279 

163 

898 

10217 

Specified  Causes . 

455 

278 

162 

895 

10160 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases . 

216 

40 

16 

272 

3315 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

20 

17 

37 

479 

Tubercular  Diseases  ^  ^ 

53 

108 

9 

170 

1920 

Diseases  of  theBrain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

51 

28 

25 

104 

1179 

Diseases  ot  the  Heart  and  Blood- 

vessels  . 

4 

7 

22 

83 

249 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

29 

20 

25 

74 

776 

Diseases  of  the  Stomach,  Liver,  and 
other  Organs  of  Digestion  . 

20 

22 

10 

52 

752 

Diseases  of  the  Kidneys,  &c . 

1 

9 

4 

14 

86 

Childbirth,  Diseases  of  the  Uterus,  &c. 

7 

1 

8 

97 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c.  . 

Diseases  of  the  Skin,  Cellular  Tissue, 

2 

4 

Me 

6 

58 

&c«  •••  •••  •••  •••  ••• 

... 

1 

1 

8 

Malformations  . 

6 

rtt 

•  •  I 

6 

24 

Premature  Birth  and  Debility . 

29 

2 

... 

31 

228 

Atrophy  . 

27 

eee 

27 

235 

•••  •••  •••  ••• 

•  •• 

31 

31 

435 

Sudden  . .  . 

1 

Ttt 

Tf- 

1 

84 

Violence,  Privation,  Cold,  and  Intern- 

perance  . 

16 

11 

1 

28 

235 

Causes  net  Specified  . 

1 

1 

1 

3 

57 

The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

July  27,  1850. 

Sum  of  Ten 
Weeks. 

London . 

1948369 

898 

10217 

\V  ••• 

301189 

130 

1442 

North . 

376568 

177 

1885 

Central . 

374199 

158 

1820 

East  . 

393067 

202 

2i94 

South  . 

503346 

231 

2876 

The  following 

Apoplexy  . 

Bronchitis  .. 

Cholera  . 

Childbirth . 

Convulsions  .. 

Diarrhoea  . 

Dropsy  . 

Erysipelas  .. 


is  the  number  of  Deaths  occurring  from  some  of  the  more 


important  special  causes  :- 


19 

30 

13 

2 

29 

104 

12 

9 


Heart  .  28 

Hooping-cough  ...  25 
Hydrocephalus  ...  26 

Influenza  .  2 

Liver  .  7 

Lungs .  4 

Measles .  21 

Paralysis  .  18 


BIRTHS  AND  DEATHS. 


Phthisis .  121 

Pneumonia  .  30 

Scarlatina .  23 

Small-pox .  5 

Stomach .  3 

Teething  .  12 

Typhus .  3.5 

Uterus  .  4 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

664 

439 

225 

Females  . 

680 

459 

221 

Total . 

1344 

898 

446 

136 
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TO  CORRESPONDENTS. 


The  receipt  of  books,  pamphlets  and  newspapers,  letters,  and  other  com¬ 
munications,  are  acknowledged  from  Mr.  Heale,  Licenciate  of  the  Royal 
College  of  Physicians,  &o.  &c.  (Too  late  for  last  week’s'puhlication.)  Mr. 
W.  Cooper  Dendy,  Surgeon  to  the  Infirmary  for  Children,  “  On  the  relative 
Symptomatology  of  the  Cranial  and  Abdominal  Viscera  in  Children,  (shall 
receive  as  early  insertion  as  the  crowded  state  of  our  original  communica¬ 
tion  box  will  allow) ;  Finis,  (really  must  apply  to  Dr.  Wardrop,  whose 
address  is  2,  Charles-street,  St.  James’s-square);  Dr.  Hays,  M.D.,  Surgeon 
to  Will’s  Hospital,  United  States,  “  The  American  Journal  of  the  Medical 
Sciences.  No.  XXXIX.  New  Series.  Pp.  281.  Philadelphia.  July, 
1850. — M.D.;  Mr.  Couch,  of  Penzance,  (shall  be  inserted  in  our  next 
Number);  Dr.  JOgier  Ward,  of  Kensington;  Mr.  Spencer  Wells;  M.D., 
Bath;  Dr.  Roe,  of  Plymouth;  Mr,  Hooper,  of  the  Queen’s-road,  (case 
communicated  by  Dr.  Waller  will  appear  next  week) ;  Mr.  Haynes  Walton, 
(we  hope  next  week  to  find  space  for  Mr.  Walton’s  XIII.  Lecture  on 
Ophthalmic  Surgery) ;  Mr.  D.  O.  Edward’s  “  Description  of  a  New  Method 
of  Converting  Gas  and  other  Elastic  Fluids  into  Fuel  for  Fire ;”  M.D.  ; 
Inquirer;  A  Country  Practitioner;  A  Village  Surgeon ;  Not  the  Serjeant 
Surgeon;  X.  Y.  Z.;  Mr;  Jones,  of  Bristol;  and  Mr.  Henderson,  of  Ports¬ 
mouth,— eight  Letters  on  the  Surgical  Treatment  of  the  late  Sir  Robert 
Peel;  Mr.  Charles  Hawkins,  of  Savile  row  ;  Dr.  Routh ;  Mr.  Walsh,  of 
Half  Moon-street ;  Mr.  Raynes,  of  Grindley  {next  week)  ;  Annual  Report 
of  the  Royal  Edinburgh  Asylum  for  the  Insane  for  the  year  1849,  pp.  39  ; 
Pharmaceutical  Journal  and  Transactions,  edited  by  Jacob  Bell,  for 
August,  1850  ;  Mr.  Mayo,  of  Winchester.  * 

The  Late  Sir  Robert  Peel.— We  have  received  eight  letters  commenting 
upon  the  surgical  treatment  of  this  lamented  statesman.  “  Why  was  not 
chloroform  used  ?”  asks  one  Correspondent;  “  Why  was  he  not  bled?”  in¬ 
quires  another ;  “  Why  had  he  leeches  ?”  a  third  ;  “  After  death,  and  not 
till  then,  a'fracture  was  discovered  in  one  of  the  ribs  of  the  deceased,”  says 
our  respected  friend,  ‘‘M.D. ;”  “  Why  was  he  not  stripped,  and  carefully 
examined  ?”  asks  a  fifth ;  a  sixth  complains  that  all  that  is  known  about 
the  treatment  is,  “  that  they  put  on  twenty  leeches,  and  allowed  no  food ;  ” 
“  Why  was  there  no  Coroner’s  inquest  ?”  asks  a  seventh ;  “  And  what  was 
the  cause  of  death  t”  demands  No.  eight. 

That  bachelors’  wives  and  children  are  always  the  best  guided,  is  a  saying 
as  old  as  the  hills.  We  fear  it  is  in  like  manner  incident  to  poor  human  na¬ 


ture,  for  most  of  us  to  think  we  can  do  better  than  our  neighbours  ;  and  for 
some  Physicians  and  Surgeons  to  imagine  they  could  and  would  have  treated 
a  case  they  did  not  see,  better  than  those  under  whose  care  it  terminated, 
fatally.  Perhaps  our  correspondents  will  allow  'us  briefly  to  reply  to 
their  several  questions,  while  we  refer  them  to  our  Journal  for  July 
13,  in  which  they  will  find  an  authentic  noticeof  Sir  Robert’s  death.  Chlo¬ 
roform  was  not  used  because  the  patient  was  in  a  state  of  collapse  ;  for  the 
same  reason  he  was  not  bled  ;  a  few  leeches  were  applied  when  re-action 
appeared  to  have  set  in  ;  fracture  was  discovered  at  the  first;  he  was  stripped 
and  carefully  examined;  we  do  not  see  that  the  treatment  could  have  been 
otherwise  than  merely  palliative  ;  it  is  not  usual  in  such  cases  to  require 
the  Coroner’s  assistance— most  assuredly  it  was  not  required  ;  and  the 
cause  of  death  was  rupture  of  the  subclavian  vein. 

y.  ir.,  ilfedicol  The  letter  was  unavoidably  omitted  in  our  last 

Number.  We  never  knowingly  publish,  nor  is  it  the  custom  of  journalists 
to  publish  letters  that  appear  in  contemporaneous  prints ;  for  this  reason 
we  must  now  decline  T.  W.’a  communication. 

We  have  received  another  portion  of  the  MS.  of  Dr.  Wardrop’s  Work  on  the 
Heart,  and  we  confidently  hope  that  we  shall  be  able  to  deliver  the  whole 
to  our  subscribers  this  month. 

[To  the  Editor  of  the  Medical  Times.] 

Sir,— Will  you  kindly  satisfy  a  non-professional  reader  of  yours  with  an 
answer  to  the  following  inquiry  How  many  weeks  is  the  gestation  in  the 
female ;  and  whether  a  child  bom  the  day  the  thirty-third  week  was  com¬ 
pleted,  from  November  19th  to  July  9th,  the  husband  has  any  reason  to  be 
suspicious  of  his  wife’s  fidelity,  coupled  with  some  other  slight  cause  for  it.— 

I  am.  Sir,  J.  C. 

The  usual  period  of  gestation  in  the  human  female  is  from  the  thirty- 
ninth  to  the  fortieth  week;  some  women,  however,  never  proceed  beyond 
the  thirty-seventh.  Examples  are  also  very  frequent  where  an  apparently 
well  developed  foetus  has  been  expelled  at  a  much  earlier  period,  namely, 
at  the  thirtieth  week,  and  the  child  has  been  reared  without  any  diflficultj'. 
We  think,  therefore,  our  correspondent  is  not  warranted  in  entertaining 
any  suspicion  of  “  his  wife’s  fidelity”  from  the  fact  to  which  he  refers. 

Range  of  the  Human  Voice. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Your  kindness  in  replying  to  questions  induces  ine  to  beg  you,  or 
one  of  your  numerous  correspondents,  to  inform  me  what  is  the  range  of  the 
human  voice.  I  am,  &c.  William  Stevenson. 

York. 

*,*  There  are  about  nine  perfect  tones,  but  17,592,186,044,415  different 
sounds. 

Thus,  14  direct  muscles,  alone  or  together,  produce  ...  16,383 

30  indirect  muscles  ditto  ...  ...  ...  173,741,823 

And  all  in  co-operation  produce  the  number  we  have  named  ;  and  these 
independently  of  different  degrees  of  intensity. 

Mr.  ilf .— We  are  obliged  for  the  information.  It  Is  no  more  than  we  expected ; 
for  we  never  supposed  that  our  Northern  brethren  were  more  skilled  in  the 
use  of  chloroform  than  the  members  of  the  profession  in  the  metropolis. 
That  death  has  occurred  on  several  occasions  in  at  least  one  of  the 
Scottish  hospitals,  from  the  use  of  chloroform,  we  are  more  sorry  than  sur¬ 
prised  to  hear.  It  is  so  powerful  an  agent,  and  medical  men  are  still  so 
little  acquainted  with  the  circumstances  under  which  it  may  be  safely 
used,  and  those  which  are  likely  to  cause  a  fatal  termination  when  it  has 
been  exhibited,  that  no  one  ought  to  be  astonished  should  an  unfortunate 
patient  fall  a  victim  to  its  application.  The  true  physiological  and  patho¬ 
logical  history  of  chloroform,  as  an  anaesthetic  agent,  is  yet  to  be  written. 

M.B.C.S.,  Manchester.— The  chief  Lying-in  Hospitals  give  certificates  irre¬ 
spective  ofthe  Colleges,  which,  we  are  inclined  to  think,  confer  the  power  of 
practising  in  midwifery.  The  second  psjt  of  the  question  is  very  doubtful, 

J.  W.,  Dispensary,  Hull.— The  question  should  be  referred  to  H.  Bla£ch,  . 
Esq.,  Secretary,  Apothecaries’  Hall,  Blackfriars,  London. 

Nepos.—We  fear  the  letter  is  mislaid.  Will  Nepos  write  privately  and  fully 
to  us. 

A  Young  Denti$(  should  apply  to  his  old  master.  He  will,  however,  find  in 
”  Beasley’s  Druggists’  Receipt-book”  no  less  than  thirteen  cements  de¬ 
scribed  for  stopping  the  cavities  of  teeth. 

A  Constant  Reader,  on  referring  to  the  Indices  of  our  Volumes,  will  easily 
find  a  description  of  Mr.  Tweed’s  artificial  leech ;  and  we  are  quite  sure 
that  gentleman  will  afford  him  any  further  information  he  may  require. 

A  Eery  Old  iSuiscnfter  will  find  his  question  answered.  We  are  delighted  at 
all  times  to  listen  to  suggestions,  especially  when  kindly  meant. 

Mr.  Wright  will,  we  think,  see  the  propriety  of  allowing  the  subject  of  his 
letter  to  drop.  It  is  hardly  kind  to  the  friends,  and  may,  besides,  be 
wrongly  interpreted  as  regards  himself. 

The  proofs  of  Dr.  King’s  valuable  paper  reached  us  too  late  for  publication 
in  this  Number. 

Indus  will,  we  hope,  allow  us  to  append  hia  name  to  his  remarks  on  the 
beneficial  effects  of  morphia  in  various  diseases. 

The  Report  of  the  Royal  Society,  containing  an  abstract  of  Mr.  Toynbee’s 
paper,  is  unavoidably  postponed  until  next  week,  and  several  other  com¬ 
munications  now  in  type. 
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LECTURE  XII. 


|_Tiie  part  of  this  lecture  that  relates  to  the  cause  and  treatment 
of  entropium  has  been  already  published  in  the  Number  of  the 
Medical  I'imes  for  May  25th,  under  the  head  of  “  Original 
Communications.”  This  anticipation  was  at  the  request  of 
Mr.  Walton,  in  order  that  his  views,  which  he  believes  to  be 
original,  of  the  immediate  cause  of  the  atfection  and  its  re¬ 
moval,  should  be  made  public  without  delay,  that  those 
surgeons  who  had  heard  of  his  practice,  and  were  endeavour¬ 
ing  to  follow  it,  (for  he  knew  that  it  Avas  being  tried,) 
should  have  a  correct  explanation  of  those  views  and  his 
exact  manner  of  operating  ;  without  which,  he  feared  that 
the  operation  would  be  imperfectly  executed,  and  so  be 
thought  useless  or  impracticable. — Ed.  Medical  Times,~\ 

Continuation  op  the  Lecture  on  Entropium. — Trichiasis,  in  con- 
bination  with  Entropium  and  the  cause  of  the  Trichiasis. — The  import¬ 
ance  of  ascertaining  whether  the  two  co-exist. — Mode  of  treating  the 
combination. — The  effect  of  Entropium  independently  of  the  cilia  being 
thrown  on  the  globe. — Case  illustrative  of  treatment,  with  the  manner  of 
operating.— Entropium  of  lower  lid. — The  manner  of  inversion  of  the 
lower  lid  compared  with  that  of  the  upper  lid,  and  the  difference  shown 
— Woodcut  illustrating  the  appearance  of  Entropium. — Narrative  of  case 
showing  the  nature  of  the  affection  and  the  treatment. — Mention  of  the 
old  plan  of  operating. 

Heretofore,  I  have  spoken  only  of  those  cases  of  entro¬ 
pium  which  were  not  complicated  with  trichiasis  or  turning 
in  of  the  cilia,  by  which  their  natural  relation  to  the  edge  of 
the  lid  is  altered.  With  inversion  of  the  upper  lid,  there  is 
frequently  more  or  less  of  trichiasis,  which  may  be  due  to 
the  same  exciting  causes  that  produce  the  entropium,  or  the 
trichiasis  may  have  been  the  original  affection,  and  have  in¬ 
duced  the  entropium,  or,  merely  an  effect  of  it,  from  the  cilia 
having  been  broughtinto  contact  with  the  globe,  and  subjected 
to  its  motions,  whereby  their  normal  position  has  been  altered  ; 
and  the  misdirection  thus  given  to  them  becomes  in  time 
permanent  trichiasis.  With  entropium,  and  its  consequent 
irritation  to  the  eye,  the  edge  of  the  lid  can  scarcely  be 
healthy,  and,  if  unhealthy,  the  morbid  action  implicates  the 
cilia ;  hence  they  will  the  more'easily  retain  any  unnatural 
position  that  may  be  given  to  them.  I  am  inclined  to  believe 
this  to  be  most  frequently  the  cause  of  the  trichiasis,  because 
trichiasis  with  entropium  is  generally  slight,  and  the  re¬ 
moval  of  the  entropium  is  frequently  sufficient  to  clear  the 
globe  of  the  cilia.  Practically  speaking,  therefore,  though 
such  a  degree  of  trichiasis  matters  little,  yet  it  is  very  im¬ 
portant,  before^ operating  for  entropium,  to  ascertain  whether 
there  is  also  trichiasis,  and  whether  the  restoration  of  the  lid 
to  its  natural  state  will  or  will  not  counteract  the  mal-direc- 
tiqn  of  the  cilia.  Should  it  not  be  sufficient,  then  more 
skin  must  be  taken  from  the  lid  than  otherwise,  and  an 
amount  of  eversion  produced;  but  that  must  have  its 
limit,  or  else  the  one  evil  would  be  exchanged  for  another. 
When  it  is  apparent  that  moderate  eversion  will  not 
suffice,  the  entropium  must  first  be  removed,  and  the  tri¬ 
chiasis  must  be  treated  afterwards  by  excising  the  cilia. 
When  the  cilia  have  been  plucked  out  or  broken  off,  the 
direction  that  they  would  assume  Avhen  grown  cannot  be 
judged  of,  and  the  case  must  be  watched.  For  the 
most  part,  only  a  few  isolated  cilia,  a  clump  of  them,  turn  in 
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sufficiently  to  touch  the  globe,  and  their  removal  is  not  detri- 
niental  to  the  lid.  When  there  are  several  groups  of  them 
in  different  parts  of  the  lid,  I  think  that  less  deformity  will 
ensue  if  the  entire  cilia,  regular  and  irregular,  be  taken 
away.  It  might  be  asked,  Avhy  not,  in  the  first  instance,  in 
such  cases,  remove  the  cilia, — will  not  that  be  sufficient  to 
rid  the  eye  of  all  irritation  ?  would  inversion  of  the  lid, 
without  them,  be  injurious  ?  In  the  upper  lid,  I  think  that 
it  would  be  ;  in  the  lower  lid,  there  can  be  no  doubt  about  it. 
The  great  mischief  that  entropium  of  the  upper  lid  produces 
is  doubtless  mainly  owing  to  the  irritation  of  the  cilia  on  the 
globe,  and  especially  on  the  cornea  ;  but  I  think  that  the  in¬ 
version  of  the  edge  of  that  lid,  which  is  very  much  less  in 
degree  than  the  lower  lid  is  capable  of,  is  also  injurious,  and 
the  more  so  when  it  has  become  enlarged  and  hardened.  I 
strongly  suspect  that  an  enlarged  and  hardened  state  is  of 
itself  capable,  without  entropium,  of  irritating  the  cornea, 
and  rendering  it  more  or  less  opaque.  Besides,  it  is 
scarcely  possible,  before  the  operation  for  the  entropium 
has  been  done,  and  the  lid  has  recovered  from  it,  to  ascer¬ 
tain  with  exactness  to  what  extent  the  trichiasis  may  be  be¬ 
nefited.  The  following  case,  Avhich  is  an  interesting  one, 
will  illustrate  my  subject ; — 

A  female,  aged  40,  applied  at  the  hospital  with  entropium 
and  trichiasis  of  both  upper  eyelids,  of  three  years’  stand¬ 
ing  ;  some  of  the  cilia  had  been  pulled  out  at  various  times, 
and  with  temporary  benefit,  but,  as  she  was  getting  worse 
and  worse,  and  her  sight  was  nearly  lost,  she  left  the  gentle¬ 
man  under  whose  care  she  had  been,  and,  from  the  recom¬ 
mendation  of  a  former  fellow-sufferer,  she  applied  to  the 
hospital.  _  I  operated  for  the  entropium,  and  removed  rather 
more  skin  than  was  sufficient  to  restore  the  lids  to  their 
natural  position,  and  everted  them  a  little,  to  get  the  lashes 
out  of  the  reach  of  the  cornea.  In  the  right  eye  the  intention 
was  answered,  but,  in  the  left,  a  bundle  of  cilia,  that  passed 
from  the  centre  of  the  lid,  still  encroached  on  the  globe.  Some 
weeks  after,  I  removed  them  in  this  manner  ;  I  placed  the 
tip  of  the  fore-finger  under  the  lid,  to  raise  it  and  render  it 
firm,  and  also  to  protect  the  globe ;  then  I  made  thi'ee 
incisions  through  the  skin  and  orbicular  muscle,  down  to 
the  cartilage,  one  on  each  side  of  the  cilia  and  a  third 
above  them,  and  seizing  the  little  trilateral  piece  dissected 
it  off,  taking  care  to  keep  the  edge  of  the  knife  close  to 
the  cartilage  that  the  roots  of  the  cilia  should  not  be  cut 
across,  foi',  unless  they  are  entirely  removed,  the  operation 
would  not  be  effectual.  The  operation  may  be  done  in 
other  ways,— and  I  will  show  how_  when  I  come  to  speak 
of  trichiasis  alone.  After  the  incisions  have  been  made  it  is 
not  absolutely  necessary  that  the  lid  be  supported  by  any¬ 
thing  placed  under  it,  but  peidiaps  it  is  better  that  it  should 
be,  and,  as  the  fore-finger  is  required  for  the  use  of  the  forceps, 
the  third  finger  must  take  its  place. 

It  is  seldom  that  the  removal  of  entropium  from  the  lower 
lid  does  not  at  the  same  time  free  the  globe  from  the  contact 
of  any  cilia  that  may  be  irregular  ;  I  have  met  with  but  one 
exception.  Entropium  of  the  lower  lid  is,  generally  speak- 
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ing,  an  affection  of  little  severity ;  the  cilia  rarely  come  into 
contact  with  the  cornea,  and  vision  is  not  impaired  by  it,  ex¬ 
cept  in  a  slight  manner,  from  the  irritation  it  causes  to  the 
eye.  ’The  contact  of  the  cilia  with  the  sclerotica  is  less  in¬ 
jurious.  I  have  known  some  of  the  most  inveterate  cases 
that  seemed  to  produce  no  more  inconvenience  than  slight 
lachrymation  ;  but  I  think  that  in  the  advanced  stage,  where 
there  is  perfect  inversion  of  the  edge  of  the  lid,  the  injury  to 
the  eye  is  less,  because  the  cilia  no  longer  recline  against  the 
globe,  by  the  motions  of  which  their  position  is  changed, 
and  hence  the  greater  irritation  that  they  occasion,  hut  by  the 
manner  the  lid  is  folded  inwards,  they  are,  as  it  were,  put 
out  of  the  way  ;  they  lie  between  the  outer  surface  of  the  lid 
and  the  sinus,  as  it  is  called  ;  (that  is,  the  concavity  formed  by 
the  reflection  of  the  conjunctiva  from  the  globe  to  the  lid,) 
which  parts  are  then  brought  into  contact.  But  beyond 
that,  there  is  no  doubt  that  after  a  certain  time  the  conjunc¬ 
tiva  undergoes  slight  structural  changes,  by  which  it  resists 
or  tolerates,  in  a  measure,  the  mechanical  violence  that  the 
entropium  effects. 

The  drawing  shows  well  the  two  stages  of  the  affection. 
In  the  right  eye  the  edge  of  the  lower  lid  is  seen  completely 
turned  in  ;  in  the  left  it  is  only  tilted  or  half  inverted,  and 
the  cilia  rest  on  the  globe.  Usually  they  do  not  reach  so  high 
as  the  cornea,  for  with  the  inversion  there  is  generally  some 
depression  of  the  lid. 

1  did  not  record  the  particulars  of  that  case.  I  operated 
on  each  lid,  and  the  success  was  perfect.  I  will  narrate 
briefly  those  of  a  parallel  case  which  I  have  copied  from  my 
note-book,  to  show  you  the  usual  course  that  the  affection 
takes.  Jonathan  Bottomly,  aged  71,  a  patient  at  the  hospital. 
Both  lower  eye-lids  are  inverted,  and  the  cilia  are  miite 
hidden ;  the  corneje  are  transparent ;  the  eyes  are  sli^tly 
inflamed  ;  the  conjunctiva  at  the  lower  part  of  the  globe  is 
somewhat  thickened,  and  rather  more  inflamed  than  else¬ 
where.  For  about  a  period  of  five  years  his  eyes  have  been 
“  troublesome at  first  they  used  to  gum  up  at  night,  that 
ceased,  and  ever  since  they  have  been  more  or  less  sore  and 
watery  ;  sometimes,  while  at  work,  they  water  so  much  that 
he  is  obliged  to  leave  off  for  awhile.  He  is  not  aware  that 
the  lids  are  at  fault.  I  operated  on  this  man  also  after  my 
method,  as  detailed  in  tne  beginning  of  the  lecture,  and 
with  the  best^  results.  I  removed  with  the  muscle  very 
much  less  skin  than  I  had  done  in  any  previous  case  ;  in 
fact,  very  little  more  than  was  sufficient  to  enable  me  to 
dissect  off  enough  of  the  muscular  fibres. 

In  a  few  cases  I  have  seen  opacity  of  the  lower  part  of  the 
cornea  resulting  from  entropium  of  the  lower  lid.  One  of 
them,  an  old  man,  who  had  been  atWaterloo,  was  among  my 
earliest  patients  at  the  hospital.  I  proceeded  according  to 
the  old  plan  of  pinching  up  the  skin  and  cutting  off  a  fold 
with  a  pair  of  scissors ;  and,  although  I  removed  a  large 
portion,  the  entropium  returned  in  each  lid.  I  operated 
a  second  time,  removing  a  still  larger  amount,  and  it  suc¬ 
ceeded,  but  the  lids  were  depressed  by  it.  My  next  lecture 
will  be  devoted  to  trichiasis  and  ectropium. 
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THE  LOCALITY  OF  CHOLERA  IN  ST.  GILES’S 
IN  1832  AND  1849. 

By  Dr.  KING, 

Medical  Supeiintendent  of  Bilston  and  Darlaston  in  Staffordshire  in  1832, 
and  Superintending  Medical  Inspectorof  Lambeth,  Newington,  Camber¬ 
well,  St.  Giles’s,  St.  Martin’s,  and  the  Strand  and  Holborn  Unions  in  1840. 


The  epidemic  of  1849,  illustrated  by  St.  Giles’s,  and  sugges¬ 
tive  of  the  gaseous  origin  of  cholera,  is  the  title  of  a  paper 
I  have  prepared  for  criticism,  which  will  soon  be  in  a  con¬ 
dition  to  print. 

The  gaseous  origin  of  cholera  suggests  itself  to  my  mind 
as  the  result  of  a  large  field  of  observation  extended  over 
Bilston  and  Darlaston  in  Staffordshire  in  1832,  and  Lam¬ 
beth,  Newington,  Camberwell,  St.  Giles’s,  St.  Martin’s,  and 
the  Strand  and  Holhorn  Unions  in  1849. 

By  kind  permission  of  the  Registrar-General,  and  the 
Board  of  Gxiardians  of  St.  Giles’s,  I  have  had  access  to  their 
valuable  records,  and  of  Captain  Yolland  of  the  Ordnance 
Survey  to  the  ordnance  skeleton  map.  As  a  first  gather¬ 
ing  from  these  fruitful  sources  I  offer  the  present  paper. 

Table  1  distributes  over  71  streets,  436  attacks,  and  215 
deaths,  and  marks  the  intensity  of  attack  in  each  street. 


Table  2  names  the  streets,  and  marks  the  houses  which 
had  mortality  in  1832  and  not  in  1849,  and  in  1849  and  not 
in  1832  ;  and  the  references  after  the  numbers  denote  the 
intensity  of  the  mortality.  For  example,  21*,  Buckeridge- 
street,  lost  two  lives  in  1832,  and  Ilf,  Brownlow-street  three 
lives  in  1849  ;  while  7,  Alfred-mews,  having  no  reference 
after  the  number,  lost  but  one  life.  'The  0  signifies  that  the 
number  of  the  house  was  not  appended  to  the  death. 

Table  3  names  the  streets,  and'marks  the  houses  which  had 
mortality  both  in  1832  and  1849,  and  records  the  intensity  of 
the  mortality.  By  adding  this  table  to  that  portion  of  table 
2,  appropriated  to  1832,  or  to  that  to  1849,  the  whole  mor¬ 
tality  of  1832  or  1849  is  obtained. 

Table  4  deals  with  the  26  streets  which  had  cholei-a  both 
in  1832  and  1849,  so  as  to  mark  the  limits  within  which  the 
mortality  is  confined  in  each  street. 

Table  I. 


Streets. 

Attacks. 

Deaths. 

Deaths.  Attacks.  Streets. 

Bainbridge-street ... 

1 

4 

4 

Barley-court  . 

1 

6 

10 

Belton-street . 

1 

1 

1 

Bloomsbury-court... 

— 

3 

5 

Brewer-street . 

2 

1 

1 

Broad-street  . 

1 

2 

King-st.,  Seven  Dials 

Brown’s-buildings 

...  1 

1 

1 

4 

King-st.,  Drury-lane 

Buckeridge-street... 

13 

— 

1 

. .  Lascelles-court 

Buckeridge-court  ... 

— 

— 

I 

Burnett’s-buildings 

...  1 

1 

4 

6 

Bury- street . 

1 

1 

Little  Denmark-street 

Carrier-street . 

8 

1 

1 

...  Little  Bussel-street 

Castle-street  . 

— 

1 

1 

Charles-street . 

21 

— 

1 

Charlotte-street . 

1 

16 

24 

Chapel-place  . 

1 

2 

5 

Church-street  . 

...  3S 

8 

2 

2 

Church-lane  . 

30 

4 

5 

Clark’s-buildings  ... 

— 

— 

1 

New  Compton-street 

Coal-yard  . 

3 

1 

1 

Colonnade  . 

1 

1 

4 

Crown-street  . 

1 

2 

5 

Cross-lane  . 

2 

5 

13 

Drury-lane . 

1 

2 

Dudley-court . 

4 

1 

Dudley-street . 

1 

1 

George-street . 

.>  18 

12 

5 

6 

Gilbert- street.... . 

1 

3 

11 

Great  Earl- street  ... 

1 

1 

2 

Great  St.  Andrew-st 

...  U 

8 

6 

6 

Great  White  Lion-st 

...  2 

— 

3 

Great  Wild-street ... 

5 

— 

1 

High-street . 

— 

2 

2 

Hog-yard . «... 

...  8 

7 

1 

1 

Ivy-court . 

6 

3 

4 

Ivy  lane  . 

1 

215 

436 

Totals 

Table  II. 
Cholera  Mortality. 


1832 

1849 

1 

4 

Barley-court 

Alfred-mews 

7 

1 

1 

13 

Belton-street 

Brownlow-street 

18,  lit 

4 

1 

5 

Bowl-yard 

Compton-street 

23 

1 

1 

1 

Bainbridge-street 

Crown-place 

6 

1 

2 

1,2 

Brewer- street 

Duke-st.,  6xford-st. 

17 

1 

1 

0 

rO.l,  3,6, ) 

Brown’s-buildings 

Ouke-st., Lincoln's-) 
inn . / 

4i,  1 

2 

13 

. 

13,  21.*! 
24,  25,*  f 
[26,28,  29) 

Buckeridge-street 

Drury-lane 

185 

28,  17,*  \ 

16,«  15  / 

1 

Endell-street  | 

6 

1 

5 

Burnett’s-buildings 

Guildford-street 

61 

1 

1 

2 

Charlotte-street 

Henrietta  mews 

11 

1 

1 

16 

Chapel-place 

High-street 

21,  10 

2 

1 

14 

Gilbert-street 

Hyde-street 

33 

1 

7 

0,  0,  2,  9t 

Hog-yard 

Holborn 

255 

1 

1 

13 

High  Holborn 

ICing-st.,  Drury-lane 

38, 23, 12,*  11 

5 

e 

1,  3,  5,tl2 

Jones’-court 

Kenton-street 

44,  35,  12 

3 

1 

4 

7 

1,2* 

Ivy-lane 

Johnson-court 

Lascelles-court  -| 

14,*  13,  11, \ 
7,5,47  J 

9 

1 

40 

Keppel-mews 

Lascelles-place 

•J 

1 

1 

7 

Little  Denmark-st. 

Lumbar-court 

20 

1 

1 

19 

Little  Russel-street 

Little  Coram-street 

18 

1 

fl.3,*S,«'| 

6,8,-H5,t}- 

Little  White  Lion-st. 

2« 

2 

16 

Maynard-street 

Little  Wild-street 

2 

1 

U6,*  18*  J 

Little  Earl-streetl 

15* 

2 

2 

3,  12 

Middle-row 

M  archmont-street 

58 

1 

2 

3» 

Monmouth-court 

Montague-place 

24 

1 

1 

3 

New-court 

Museum-street 

58,  39,  5 

5.  •),*  2J 

3 

5 

0,1,  2, *3 

Shaw’s-court 

New-street 

7 

1 

6 

Smart’s-buildings 

Stewart’s-rents 

Queen-street 

57 

1 

6 

3,  6,  13,t21 

Queen-street  South 

26, 24, 22*,  8 1 

7 

2 

0,  0 

Whitehall-place 

Queen’s-place 

4 

1 

1 

5 

White  Lion-court 

Red  Lion-yard 

2 

1 

Regent’s-place 

Smith’s-court 

7,21 

5 

6 

1 

Star-court 

9.2,1 

3 

John’s-court 

2 

1 

Tower-street  -| 

28.*  24, t\ 
22,  4  / 

7 

White  Lion-street 

0 

1 

Wild  Passage 

2* 

2 

82 

28 

37 

90 
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Cholera  Mortality. 


1832. 

1849. 

J 

41 

Broad-street 

47,  30,  22t 

5 

8 

l,t3,*  9,  11,  13 
(2*  10, •  11,*  12,  14,'| 
i  15,*  17,  22,*  28,  [ 

I  31,34,*38,*43,5lJ 

Carrier-street 

Charles-street  -j 

11,  3 

44,  42,  38,  36,  34,  32,1 

2 

12 

21 

h,»  13,  8,  i,  0  j 

1 

8 

4,8,  10,17,  21,*  22,  26 

Church-street 

11 

Cl,2,3,t6,  +  9,12,tl4,l 

f 

28.27,§24, 22,21,420, *'4 

43 

SO 

\  15, 16,*  17,*  18,  20,  1 

Church- lane  -( 

18,417.16,15,10,48,1  J- 

(,  24,1  25,  27,  28,t  55) 

1 

7,§  6,  4,4  3,4  2,  l,*0j 

1 

3 

2,  9, 15 

Coal-yard 

21 

1 

27 

Colonnade 

11 

1 

2 

8,  10 

Cross-lane 

7,3 

2 

1 

20 

Crown-street 

24 

14 

I 

4 

l,t  10 

Dudley-court 

I 

1 

50 

Dudley-street 

85,81,4  65,57,  36,  28,19* 
17,  14.  13,11,4  104 

10 

1 

37 

Great  Earl-street 

9 

8 

4,  8,  11,*  29,*  39,  47 

Great  St.  Andrew-st. 

47,  42,  35,1  7.  4 

8 

5 

10,  13,  14,*  40 

Great  Wild-street 

58,  47,  16 

3 

12 

ri,  17,  26,  29,  33,*  35.1 
\  36,*  38,*  48  J 

George-street 

24,  15,  11,  7 

4 

3 

1,5* 

Kennedy-court 

5,  4,*  34 

6 

1 

18 

King-st.,  Seven  Dls 

36,  34,  29,25,*  23,21,*\ 
16,  15,4  14,*  10,  4  / 

16 

A 

0,  4,  8* 

Lawrence-lane 

8 

1 

1 

5 

Lloyd’s-court 

44 

3 

A 

1,2,4* 

Neal’s-yard 

4 

1 

2 

3,  4 

Nottingham-court 

10 

1 

1 

13 

Newton-street 

14,  9 

2 

5 

9,*  23.  38,  44 

Parker-street 

52,  51,1  9.  8 

7 

1 

2 

Phoenix- street 

14,  4,*  3,  2 

5 

S 

15,  21* 

Short’s-gardens 

11,*  0 

3 

3 

2,  3* 

Wild-court 

5,4,3,  1 

4 
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26 
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ON  THE  MEDICINAL  ACTION  OF  ARSENIC 

IN  CUTANEOUS  AND  OTHER  DISEASES. 

By  THOMAS  HUNT.  Esq.,  M.R.C.S.,  &c. 

No.  I. 

The  action  of  medicines  on  the  human  body  is  either  self- 
obvious,  as  in  the  case  of  emetics  and  purgatives ;  or,  the 
subject  of  dispute  and  controversy,  as  in  the  case  of  most  of 
the  materia  medica.  This  discrepancy  of  opinion  appears 
to  arise  in  a  great  degree  from  the  diversity  of  effect  which 
the  same  medicine  may  produce  under  different  circum¬ 
stances.  The  dose,  the  frequency  of  its  repetition,  the  con¬ 
dition  of  the  patient,  the  mode,  of  administration  or  of  com¬ 
bination,  are  all  calculated  to  effect  a  variety  of  results  not 
inherent  in  the  medicine  itself.  There  are,  therefore,  two 
objects  of  inquiry  before  us : — 1.  What  is  the  inherent  thera¬ 
peutic  power  of  arsenic  in  small  and  medicinal  doses  ?  2. 
What  conditions  of  administration  are  most  favourable  to 
its  efHcacj’'? 

Experimental  observations  on  the  action  of  arsenic  in 
cutaneous  diseases  had  been  systematically  instituted  by  the 
writer  in  his  own  private  sphere,  for  upwards  of  twenty 
years  before  he  ventured  to  publish  the  results.  And  as 
these  results  appeared  to  take  the  profession  by  surprise, 
awakening  sanguine  hopes  in  some  quarters,  and  incredulity 
in  others,  it  was  determined  to  appeal  to  practical  men  who 
had  used  the  medicine  largely  without  having  recorded 
their  experience.  Such  practitioners,  it  was  presumed,, 
were  better  acquainted  with  the  subject  than  the  mere 
writers  of  their  generation.  But  how  to  get  access  to 
their  valuable  stores  of  knowledge  was  the  difficulty. 
Reflecting,  however,  that  many  of  these  ivere  rural  practi¬ 
tioners,  it  was  resolved  to  apply  to  them  through  the  medium 
of  the  Provincial  Association,  and  to  make  personal  applica¬ 
tion  at  the  same  time  to  those  metropolitan  practitioners 
who  were  most  likely  to  be  possessed  of  valuable  facts. 
To  the  honour  of  the  profession  be  it  spoken,  no  less  than 
seventy-five  medical  practitioners,  all  more  or  less  engaged 
in  practice,  took  the  trouble  to  reply  to  inquiries  respect¬ 
ing  their  experience  in  the  medicinal  action  of  arsenic.  The 
substance  of  their  replies  is  published  in  the  “  Transactions 
of  the  Provincial,  Medical,  and  Surgical  Association.”  (Vol. 
XVI.  Part  2.)  The  value  of  this  paper  may  be  presumed  to 
be  intrinsic  and  lasting.  Some  of  the  most  gifted  and  most  re¬ 
spected  members  of  theprofession,  both  metropolitan  and  pro¬ 
vincial,  generously  lent  their  aid  in  the  inquiry,  and  the  wmole 

f)resents  a  view  of  the  medicinal  use  made  of  arsenic  in  Eng- 
and  in  the  middle  of  the  19th  century.  The  subject,  however, 
is  not  exhausted.  The  paper  contains  scarcely  any  reference 
to  what  had  previously  been  written  on  the  subject.  It  is 
proposed,  therefore,  in  this  series  of  essays,  to  review  the 
whole  subject,  and  to  inquire  what  is  the  real  value  of  this 
powerful  agent  in  the  treatment  of  cutaneous  diseases,  in- 
termittents,  neuralgia,  lupus,  cancer,  uterine  disorders, 
chorea,  chronic  rheumatism,  secondary  syphilis,  dyspepsia, 
and  some  other  diseases,  concluding  with  some  practical 
observations  on  the  best  mode  of  administering  it  with 
safety  and  success. 

1.  ON  THE  USE  OF  ARSENIC  IN  CUTANEOUS 
DISEASES. 

There  is  scarcely  an  author  who  has  written  on  chronic 
cutaneous  diseases,  who  does  not  extol  arsenic  as  one  at 
least  of  the  most  potent  remedies.  Yet  it  must  be  acknow¬ 
ledged  that  these  commendations  are  mingled  with  many 
cautions  and  reservations,— so  many  indeed  as  to  deter  timid 
practitioners  from  its  use. 

Out  of  seventy-five  practitioners  who  were  so  kind  as  to 
respond  to  the  inquiries  above  alluded  to,  not  fewer  than  sixty- 
three  reported  that  they  had  used  arsenic  successfully  in 
cutaneous  affections,  more  especially  in  those  of  the  squamous 
kind ;  but  not  less  than  sixteen  different  varieties  of  cutaneous 
disease  are  mentioned  as  having  been  more  or  less  relieved 
by  tins  medicine.  The  number  of  cases  in  which  arsenic 
has  been  used  by  these  sixty-three  gentlemen,  amounts  to 
about  three  thousand.  Only  two  or  three  report  that  they 
have  been  more  or  less  disappointed  in  the  use  of  arsenic. 
The  rest,  or  about  95  per  cent.,  are  encouraged  by  the  results 
of  their  experience  to  believe  in  the  general  efficiency  of 
arsenic  in  these  diseases.  When  it  is  considered  that  chronic 
cutaneous  affections  are  by  no  means  ephemeral  ;  that,  on 
the  contrary,  they  usually  show  a  persistent  tendency,  an 
inveteracy,  a  disposition  to  spread,  and  to  become  increas- 
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ingly  troublesome  to  the  very  end  of  the  patients  days; 
and,  moreover,  that  they  are  very  generally  found  (as  is 
acknowledged  hy  all  winters  on  the  skin)  most^  intractable 
and  unmanageable,  showing  no  disposition  to  yield  to  ordi¬ 
nary  treatment  ; — tlie  above  evidence  in  favour  of  arsenic 
as  a  remedy — the  evidence  both  of  writers  and  of  practition¬ 
ers— appears  to  be  as  strong  as  general  evidence  can  possibly 
he.  One  cannot  withhold  assent  to  the  conclusion  that 
arsenic  has  a  special  claim  to  our  attention  as  a  remedy  for 
chronic  cutaneous  diseases. 

But  the  question  admits  of  special  evidence.  Has  arsenic 
ever  been  administered  alone,  alternately  with  other  altera¬ 
tives,  for  the  purpose  of  comparing  the  results  ?  It  has. 

Cases  1,  2,  3. — Three  cases  of  chronic  eczema  are  reported 
in  the  Medical  Gazette  in  the  year  1841,  under  the  care  of 
Mr.  Phillips,  in  the  female  wards  of  the  St.  Marylebone  In¬ 
firmary.  The  patients  were  of  the  ages,  respectively,  of  38, 
52,  and  61.  The  two  former  presented  at  one  period,  on  the 
hand  and  arm,  the  impeteginoid  form  of  the  disease.  They 
were  all  treated  first  by  tepid  bathing  every  other  night,  and 
a  drachm  of  sulphate  of  magnesia  and  ten  minims  of  dilute 
sulphuric  acid  were  administered  three  times  a  day  for  a 
month,  with  a  certain,  though  small  amount  of  benefit.  Se¬ 
condly,  five  minims  of  the  tincture  of  cantharides  were  added 
to  each  dose.  The  relief  now  afforded  to  the  younger  pa¬ 
tient  was  rapid  and  decided,  and  in  six  weeks  she  was  dis¬ 
charged  cured.  In  the  other  two  cases  no  decided  advantage 
was  gained,  although  the  dose  was  increased  to  fifteen  minims 
thrice  a  day.  Thirdly,  both  of  these  patients  took  five 
minims  of  the  liquor  potassae  arsenitis  thrice  a  day.  This 
prcduced,  on  both  cases,  a  striking  effect  in  ten  days, 
and  hy  the  end  of  the  fifth  week  the  disease  was 
gone  ;  slight  oedema  of  the  lower  limbs  only  remaining, 
which  soon  yielded  to  bandaging.  There  is  no  room  for 
doubting  the  efficiency  of  arsenic  in  these  cases,  else  I  could 
adduce  from  my  own  note-book,  fifty  cases  equally  con¬ 
clusive,  in  which  achronic  disease  of  the  skin  has  been  proof 
against  the  cantharides,  the  mineral  acids,  alkalis,  iodine, 
tar,  and  other  remedies  of  acknowledged  power,  and  yet  has 
yielded  to  arsenic.  As  I  have  already  published  many  of 
these  cases  in  my  treatise  on  diseases  of  the  skin,  the  above 
may  suffice  as  the  result  of  the  experiment  of  substituting 
arsenic  for  another  medicine  of  acknowledged  power. 

But  perhaps  the  experiment  of  administering  the  medicine 
for  a  time,  and  then  Avithholding  it,  leaving  the  case  to 
nature,  and  afterwards  resuming  the  use  of  the  medicine, 
would  be,  to  some  minds,  more  satisfactoi-y  than  any  other 
mode  of  testing  its  therapeutical  powers.  This  experdment  I 
have  seen  so  frequently  tried,  and  with  such  generally  uni¬ 
form  results,  that  I  consider  the  power  of  arsenic  over 
cutaneous  disease  as  well  established  as  the  action  of  any 
alterative  remedy — perhaps  better.  The  following  cases  are 
in  point.  In  some  of  them  the  dose  was  reduced,  and  in 
others  the  medicine  was  wholly  suspended  for  a  time,  then 
resumed. 

Case  4. — Prarigo  Scroti. — A  gentleman  had  suflPered  for 
many  months,  and  in  an  intolerable  degree,  fi'om  tbis  dis¬ 
tressing  affliction ;  and  nothing  had  given  him  any  relief. 
The  disease  was  sthenic  and  inflammatory  in  its  character,  as 
indicated  by  tbe  pulse,  although  there  was  no  local  inflam¬ 
mation  apparent.  Accordingly,  after  bleeding  and  purging 
had  reduced  the  pulse,  arsenic  was  administered  as  fol¬ 
lows  : — 

1836.  April  16th.— Liq.  arsenicalis,  m  v.  ter  in  die. 

22nd. — No  amendment.  Liq.  arsen.  nr  vij.  ter  in  die. 

29th. — No  relief,  except  from  ablutions.  Liq.  arsen.  nr  viij. 
ter  in  die. 

May  1st. — Pruritus  nearly  gone  ;  conjunctiva  slightly  in¬ 
flamed.  Reduce  the  dose  to  jive  minims. 

9th. — The  pruritus  has  returned  in  an  annoying  degree. 
Liq.  arsen.  in  vij.  ter  in  die. 

17th. — No  pruritus.  Conjunctiva  inflamed.  Papulm  no 
longer  visible.  He  considers  himself  cured.  Discontinue 
the  arsenic. 

24th. — No  retrum  of  the  pruritus. 

This  case  evidently  yielded  to  arsenic,  as  proved  by  its 
obstinancy  under  a  small  dose,  its  improvement  under  an 
increased  dose,  its  relapse  when  the  dose  was  reduced,  and 
its  ultimate  recovery  on  the  full  dose.  The  case  is  not  ad¬ 
duced  to  illustrate  the  advantage  of  increasing  the  dose,  for, 
generally  speaking,  this  is  bad  practice  ;  but  to  prove  beyond 
doubt  or  cavil,  the  palpable  control  exercised  by  the  medi¬ 


cine  over  the  disease,  which,  to  the  best  of  my  knowledge, 
has  never  relapsed. 

Case  5. — Psoriasis. — A  young  lady,  who  had  been  troubled 
with  psoriasis  for  several  years,  reported  that  she  had  for¬ 
merly  taken  arsenic  for  it,  but  “  it  did  not  agree  with  her.” 
She  afterwards  tried  cantharides,  but  without  any  permanent 
or  very  obvious  benefit. 

Nov.  21st,  1838. — Liq.  arsenicalis,  in.  iv.  ter  in  die. 

May  12th,  1839. — Reports  that  the  arsenic  was  of  great 
service  to  her,  but  since  she  discontinued  it  the  disease  has 
returned  as  bad  as  ever.  Resume  the  arsenic  in  four  minim 
doses. 

The  disease  was  soon  checked,  but  she  again  neglected 
the  medicine,  which  she  afterwards  took,  “  off  and  on,”  for 
more  than  ten  years,  the  disease  invariably  yielding  most 
readily  to  every  course,  the  eruption  generally  disappearing 
entirely  after  a  few  weeks,  and  returning  as  regularly  when 
the  medicine  had  been  laid  aside  for  a  month  or  two._  At 
length  she  was  induced  to  take  it  with  sufficient  steadiness 
to  justify  hopes  of  the  final  subjugation  of  the  disease. 

Case  6. — Lepra  Vulgaris. — A  married  lady,  about  25  years 
of  age,  had  been  troubled  with  lepra  from  infancy,  and 
had  found  no  benefit  from  treatment. 

June  26th,  1845. — Extensive  circular  patches  of  lepra  vul¬ 
garis  on  the  arms  and  legs,  especially  the  latter,^  and 
smaller  patches  over  nearly  the  whole  body.  Liq.  arsenicalis 
rn.v.  ter  in  die. 

July  12th. — Patches  fading  ;  conjunctiva  tender.  Reduce 
the  dose  to  4  minims. 

20th. — Disease  nearly  well.  Persist. 

30th. — Quite  well ;  no  scales  to  be  found,  only  brown 
stains.  Persist. 

August  19th. — She  has  neglected  her  medicine  for  three 
weeks.  The  leprous  patches  are  breaking  out  again  “  every¬ 
where.”  Resume  the  ai'senic. 

Oct.  3rd, — She  has  taken  the  medicine  till  now,  and  the 
disease  has  again  disappeared.  Persist. 

Nov.  23rd. — She  has  discontinued  the  arsenic,  and  the 
spots  are  returning. 

She  now  took  the  medicine  more  steadily,  and  the  disease 
again  disappeared.  In  the  following  summer  a  small  patch 
made  its  appeai'ance  which  got  well  under  a  few  doses  of 
arsenic,  and  I  have  not  heard  of  her  since  that  time. 

Case  7. — Pityriasis  Capitis. — A  gentleman,  aged  58,  had  a 
scaly  disease  of  the  scalp  ten  years  ago,  which  was  cured  by 
the  late  Mr.  Scott  of  Bromley  (probably  by  arsenic). 

Nov.  25th,  1847. — The  disease  has  returned  six  months, 
and  the  patient  can  get  no  relief  from  medicine.  There  is 
an  eruption  of  fine  scales  over  the  scalp,  and  on  the  whiskered 

Eart  of  the  face.  The  rest  of  the  body  is  free  from  disease, 
liq.  arsenicalis  mv,  ter  in  die. 

D  ec.  9th. — Eruption  fading.  Persist. 

30th. — Neai’ly  well.  Persist. 

Jan.  20th,  1848.  — Conjunctivitis  and  catarrh.  Reduce 
the  dose  to  3  minims. 

27th. — Slight  return  of  cutaneous  irritation  and  scaliness. 
Take  4  minims  for  a  dose. 

March  9th.— Skin  quite  well. 

In  the  following  spring  the  disease  returned,  and  was  cured 
by  arsenic  in  a  very  short  time. 

These  cases  are  only  adduced  as  samples  of  the  direct- 
experiment  mode  of  settling  medical  disputes  ;  but  it  is  right 
to  observe,  that  the  experiments  were  not  tried  empirically. 
It  was  first  ascertained  that  the  patient  was  in  a  condition 
favourable  for  the  advantageous  exhibition  of  arsenic.  What 
that  condition  is  was  discovered  by  another  series  of  experi¬ 
ments  which  will  be  detailed  in  the  next  paper ;  and  this 
will  explain  the  reason  why  there  is  so  much  discrepancy  of 
opinion  in  the  profession,  as  regards  the  use  of  arsenic,  both 
Avith  respect  to  its  efficacy  and  safety. 

The  facts  already  stated,  demonstrate  (if  there  be_  any¬ 
thing  demonstrable  in  medical  science,) _  that  arsenic  is  not 
only  a  very  important  and  useful  agent  in  the  treatment  of 
chronic  diseases  of  the  skin,  but  that  it  has  very  frequently 
succeeded  after  other  remedies  have  been  fairly  tided.  Tbe 
next  paper  vdll  disclose  other  facts,  showing  how  it  may  be 
administered  effectually  after  having  itself  failed  to  do  any 
good  when  exhibited  indiscreetly  on  the  one  hand,  or  timidly 
on  the  other. 

Bedford-square,  July,  1850. 
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DIAGNOSIS  AND  TREATMENT  OF 
PULMONARY  CONSUMPTION. 

Br  Dh.  .JOHN  HUTCHINSON, 

Assistant  Physician  to  the  Hospital  for  Consumption  and  Diseases  of 

the  Chest. 


A  physician  of  never  so  limited  experience  must  frequently 
have  listened  to  the  conflicting  statements  of  both  the  pro¬ 
fessional  and  non-professional  public,  touching  the  presence 
of  pulmonary  consumption  in  some  particular  case. 

A  patient  tells  us,  Dr.  A.  says  I  have  tubercles  ;  but  Dr.  B. 
says  I  have  not,— -What  say  you  ?  Or  an  anxious  parent 
makes  a  similar  observation  in  respect  to  her  child.  Thus, 
from  time  to  time  our  art  is  branded  with  that  great  reproach, 
— “  its  uncertainty  ” 

Every  one  in  the  world  either  has  or  has  not  pulmonary 
consumption,  and  our  patient  is  necessarily  amongst  this 
number.  Nothing  so  completely  shakes  our  confidence  in 
the  truth  of  any  branch  of  science  as  conflicting  opinions  ; 
there  is  no  dispute  amongst  mankind  which  way  a  ponderous 
body  will  move  when  left  to  itself  in  the  air. 

If  we  look  back  a  few  years  we  find  that  the  means  of 
diagnosing  pulmonary  disease  w'as  enveloped  in  great 
darkness,  this  darkness  was  rendered  more  visible  by  Aven- 
brugger  and  Laennec,  whose  discoveries  men  ultimately  re¬ 
ceived  and  carried  onwards ;  indeed,  this  was  an  epoch  to 
the  study  of  disease  of  the  lungs. 

But  now  we  have  fallen  into  another  error,  that,  namely, 
of  almost  entirely  trusting  to  the  ear  in  the  investigation  of 
thoracic  disease,  to  the  exclusion  and  neglect  of  certain 
great  physical  changes,  of  which  the  eye  can  take  cognizance 
in  the  general  contour,  which  are  appreciable  by  the  hand 
in  the  breathing-movements,  and  which  are  discoverable  by 
the  scales  in  the  weight  of  the  whole  body. 

These  conditions  of  external  form,  of  movement,  and  of 
weight,  will  be  found  more  delicate  tests  of  the  first  taint  of 
phthisis  pulmonalis  than  are  the  respiratory  sounds  j  at  any 
rate,  the  one  in  connexion  with  the  other  will  considerably 
aid  us  in  the  resolution  of  the  question, — the  presence  or 
absence  of  pulmonary  consumption. 

There  are  three  great  symptoms  of  pulmonary  lesion, 
which  appear  in  the  following  order  : — 

I.  Loss  of  weight. 

II.  Diminished  thoracic  mobility. 

III.  Abnormal  breathing-sounds. 

1.  Loss  of  Weight. — This  is  a  constant  and  primary  sym¬ 
ptom  ;  indeed  we  have  never  found  evidence  of  this  disease 
when  the  weight  was  undiminished  ;  if,  therefore,  we  can  be 
sure  on  this  point,  namely,  that  the  weight  of  our  patient  has 
not  diminished,  we  are  safe  to  affirm  that  there  is  no  evi¬ 
dence  of  consumption.  The  validity,  however,  of  this  con¬ 
clusion  stands  at  first  upon  the  correctness  of  the  patient’s 
word,  but  happily  the  word  of  the  patient  in  this  instance 
may  be  with  considerable  safety  depended  upon.  We  say, 
“  Have  you  lost  weight  or  flesh  ?”  “  Yes,  Sir.”  “  Are  you 

sure?”  “I  am.”  “How  do  you  know?”  “By  my 
clothes  ;  I  feel  I  have  ;  I  know  I  have,”  &c.  ;  and  the 
more  we  press  the  question  the  more  definite  and  determined 
is  the  reply.  Such  answers  may  be  relied  upon,  but  when 
they  reply  with  doubt,  as  “  I  think  I  have,”  “I  cannot 
exactly  say,”  “  I_‘  never  ^-weighed,”  &c.,  then  we  may 
receive  this  as  strong  evidence  that  there  is  no  loss  of 
weight. 

Thus,  by  the  diagnostic  of  weight,  we  receive  the  first 
great  mental  bias  of  the  presence  or  absence  of  consump¬ 
tion.  A  person  may  lose  weight  and  not  have  consumption, 
but  he  cannot  have  consumption  and  not  lose  weight. 
Ihis  striking  feature  of  consumption,  viz.,  loss  of  weight,  is 
now  met  in  the  all  prevailing  treatment  of  this  day,  the 
administration  of  cod-liver  oil,  a  medicine  intended  to 
increase  the  weight,  by  the  deposition  of  fat,  which  arrests 
the  deposition  of  tubercular  matter,  as  if  fat  and  tubercle 
were  the  antithesis  to  each  other.  Indeed,  we  only  judge 
of  the  benefit  of  this  medicine  upon  the  patient  through  the 
medium  of  the  scales,  for  if  the  patient  is  not  heavier,  we 
cannot  say  he  is  better. 

Of  the  Weight  of  the  Body.—'We  have  made  3000  observ¬ 
ations  upon  the  weight  of  healthy  males  at  the  middle 
period  of  life,  and  1000  other  observations  upon  phthisical 
males  and  females  :  thus  we  obtain,  by  the  former,  a 
certain  approximation  of  what  the  normal  weight  should  be. 


and  by  the  latter  of  what  the  loss  is  by  pulmonary  con¬ 
sumption. 

In  health,  although  the  weight  of  men  difler,  view 
the  subject  which  way  we  plea.se,  yet  we  find  as  a  law,  that 
the  weight  increases  with  the  height,  and  it  is  not_  impos¬ 
sible  but  that  this  increase  is  about  6§  lbs.  per  inch  of 
stature  from  5  to  G  feet,  (a)  True,  the  weights  of  men 
materially  difler,  i.  e.,  there  is  an  oscillation  from  the  thin 
to  the  stout  man  ;  they  may  difler  30  lbs.  or  40  lbs.,  and  a 
man  may  have  consumption  and  yet  weigh  more  than  a  thin 
healthy  man ;  thus  the  phthisical  weights  oscillate  from 
amongst  the  healthy  weights  to  somewhere  below  them. 
Nevertheless,  when  we  compare  the  diseased  weight  of,  say 
140  lbs.,  with  a  healthy  weight  of  140  lbs.,  they  are  very 
different ;  the  phthisical  140  lbs.  is  the  weight  of  emaciation, 
— a  wreck  weight  ;  there  is  a  thin  a'-m  and  thigh,  and  the 
patient  probably  exclaims,  “  I  have  fallen  away  to  nothing 
but  not  so  in  the  healthy  140  lbs.  weight.  The  two  weights 
are  never  likely  to  be  confounded  ;  the  one  is  natural,  the 
other  is  unnatural  ;  one  the  usual  weight,  the  other  the 
emaciated  Aveight. 

We  give  a  table  of  the  healthy  weights  for  each  height ; 
yet,  as  a  general  rule,  the  usual  Aveight  is  to  be  considered 
as  the  healthy  Aveight,  and  a  diminution  below  this  may  be 
considered  as  “  loss  of  weight,”  and  an  excess  above  it, 

gain  of  weight though  such  may  differ  from  the  mean 
Aveight  of  our  table  ;  that  Avhich  is  so  true  in  general,  is  yet 
foimd  to  be  fallacious  in  particulars. 


Table  of  Weight. — Healthy  Males  ;  710  Phthisical  Males  ; 
and  290  Phthisical  Females,  at  about  the  middle  period  of 
Life. 


Heights. 

Males. 

Healthy. 

Males. 

(Phthisis.) 

Diseased. 

Females, 

(Phthisis.) 

Diseased. 

Ft. 

In. 

Ft. 

In. 

lbs. 

No.  Cases, 

lbs. 

No.  Cases. 

lbs. 

No.  Cases. 

0 

U 

to 

4 

6  1 

62 

3 

*96 

G 

4 

9 

4 

10  1 

... 

90 

8 

91 

15 

4 

10 

4 

11 

... 

•  •• 

0 

96 

22 

4 

11 

5 

0 

90 

12 

99 

52 

5 

0 

5 

1 

120 

17 

102 

3 

100 

32 

5 

1 

5 

2 

126 

36 

99 

22 

101 

44 

5 

2 

5 

3 

133 

43 

104 

39 

108 

38 

5 

3 

5 

4 

139 

88 

106 

44 

106 

27 

5 

4 

.4 

5 

142 

126 

111 

64 

109 

17 

5 

5 

5 

6 

145 

215 

103 

104 

101 

20 

5 

6 

5 

7 

148 

317 

118 

116 

123 

7 

5 

7 

5 

8 

155 

379 

124 

99 

119 

4 

5 

8 

5 

9 

162 

468 

126 

73 

81 

2 

5 

9 

5 

10 

169 

368 

126 

57 

104 

2 

5 

10 

5 

11 

174 

348 

130 

32 

119 

2 

5 

11 

6 

0 

178 

245 

138 

19 

... 

0 

6 

0 

ii 

6 

* 

218 

326 

143 

15 

... 

0 

Total 

2,976 

111 

710 

104 

290 

*  Mean  weight,  at  4  8  to  1  9. 


From  this  table,  we  first  notice  a  strong  difference  bettveen 
the  healthy  and  diseased  Aveights.  Taking  the  mean  of  the 
healthy  weights  at  1.55  lbs.,  that  of  the  male  consumptive 
subject  is  111  lbs.,  and  of  the  female,  104  lbs.  ;  or,  joinmg 
the  male  and  female  phthisical  cases  together,  they  diner 
by  Aveight  as  107  to  155  of  the  healthy,— a  difference  sufli- 
ciently  broad  to  show  the  eflect  of  this  disease  upon  the  con¬ 
stitution,  by  an  aA'erage  loss  of  38  lbs.  Hence  the  patient 
confidently  exclaims,  “  I  lost  weight.” 

We  have  noticed,  that  the  phthisical  Aveight  sometimes  is 
the  same,  or  heavier  than  the  healthy  weight,  yet  easily  dis¬ 
tinguishable  as  the  AA'eight  of  emaciation.  We  giA'e  a  lew 
cases  in  the  folloAving  table  : — 

TABLE  OF  PHTHISICAL  WEIGHTS,  APPARENTLY  GOOD  UNTIL 
COMPARED  AVITII  THE  FORMER  WEIGHT. 

Present  AVeight.  Former  Weight. 


PHTHISIS. 

HEALTH. 

Ft.  In. 

lbs. 

lbs. 

5  4 

98 

.  • 

154 

5  5 

112 

,  , 

154 

J) 

.  115 

145 

149 

156 

>9 

145 

158 

}J  99 

5  6 

150 

•  • 

168 

99  9  9 

140 

151 

(a)  See  Med.  Chir.  Transactions,  Voi.  XXIX.,  p.  166, 
Anatomy  and  Physiology,  Atticle  ‘‘  Thorax,’’  p.  1074, 
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Present  Weight. 

Former  Weight. 

PHTHISIS. 

HEALTH. 

Ft. 

In. 

Ihs. 

lbs. 

138 

1.54 

123 

182 

5 

7 

140 

168 

156 

182 

154 

168 

5 

8 

167 

175 

146 

182 

5 

9 

160 

196 

164 

177 

.152 

172 

5 

10 

161 

176 

154 

175 

5 

11 

156 

188 

6 

0 

167 

182 

Mean 

.  145 

171 

Although  the  phthisical  weights  are  apparently  good,  yet, 
when  compared  with  the  former  weights,  they  are  as  145  to  171, 
a  difference  of  26  lbs. ;  so  that,  when  the  phthisical  weights 
are  high,  the  usual  weight  has  been  higher.  It  is  wonderful  to 
contemplate  to  what  an  extent  phthisis  can  rob  the  body  of 
matter :  one  man  fell  from  168  lbs.  to  89lbs. ;  and  Freeman, 
the  American  giant,  from  271  lbs.  to  141  lbs.,  nearly  50 
per  cent.,  and  shrank  nearly  four  inches  in  stature  !  Such  is 
the  effect  of  phthisis  pulmonalis.  In  fact,  the  great  feature 
of  this  disease  is  loss  of  weight.  All  other  abnormal  con¬ 
ditions  are  but  secondary  to  this  ;  and,  if  our  patient  has  not 
lost  weight,  v/e  have  no  right  to  say  that  consumption  is 
present.  We  have  not  seen  an  exception  to  this  in  1000 
cases.  The  scales  are,  therefore,  the  most  important  instru¬ 
ment  for  diagnosing  in  this  disease.  We  dare  not  pro¬ 
nounce  any  improvement,  or  otherwise,  until  the  patient  has 
been  weighed,  and  this  compared  with  a  former  weight ; 
then,  according  to  the  increase,  whatever  be  the  other  con¬ 
ditions, — as  cracklings,  gurglings,  metallic  tinkling,  or 
haemoptysis, — it  matters  not ;  the  weight  only  is  our  guide 
in  prognosis,  and  we  accommodate  all  conditions  to  this,  when 
the  case  is  improving.  Again,  if  a  patient  is  losing  weight, 
it  matters  little  what  we  hear  or  see, — the  case  is  not  improv¬ 
ing.  The  time  in  which  the  body  becomes  so  thinned  down 
varies  from  two  to  twelve  months,  and,  on  an  average,  we 
may  say,  of  from  five  to  six  months. 

Milton-street,  Dorset-square,  August,  1850. 

[To  be  continued.] 
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LITHOTOMY. 

On  Saturday,  July  27,  Mr.  Lawrence  performed  the  lateral 
operation  of  lithotomy,  the  patient  halving  been  first  rendm-ed 
insBiTisible  to  pain  by  tbo  cidniinisti'3-tion  of  cbloroform.  Tho 
incisions  having  been  completed,  and  the  forceps  introduced 
into  the  bladder,  two  roundish  calculi,  composed  of  lithate 
of  ammonia,  were  extracted.  Upon  sponging  away  the 
blood,  it  was  seen  that  a  superficial  artery,  of  larger  size 
than  usual,  was  bleeding  freely  :  it  was  secured  by  a  liga¬ 
ture  and  the  patient  was  removed  to  bed.  There  have  en¬ 
sued  since  no  unfavourable  symptoms  to  retard  recOTery. 
He  is  free  from  pain  and  sleeps  well ;  the  urine  flows  freely 
through  the  wound,  but  is  day  by  day  returning  in  larger 
quantity  to  its  natural  channel.  _  i  i 

It  is  no  easy  matter  to  divide,  by  a  section  made  in  the 
perinseum,  the  trunk  of  the  internal  pudic  artery,  either  in 
the  dead  or  the  living.  At  the  tuberosity  of  the  ischium, 
where  such  an  occurrence  would  be  most  probable,  the 
vessel  lies  at  a  distance  of  full  two  inches  from  the  integu¬ 
ment,  and  an  inch  and  a  half  above  the  lower  border  of  the 


bone.  But  varieties  in  the  course  and  distribution  of  the 
branches  of  the  internal  pudic  artery,  or  in  the  source  from 
whence  the  penis  derives  its  blood,  occur  so  often,  that  it 
is  a  matter  of  surprise  that  haemorrhage  is  not  more  com¬ 
mon  than  we  find  it  after  the  lateral  operation  of  lithotomy. 

In  November,  1849,  I  met  with  the  following  variety  in 
the  dissecting  rooms  of  the  hospital.  The  trunk  of  the  in¬ 
ternal  pudic  artery  left  the  cover  of  the  ischium  about  an 
inch  from  the  lowest  point  of  its  tuberosity,  and  then  gave 
off— 1,  A  large  superficial  perineal  artery,  which,  winding 
over  the  transversus  perinei  muscle,  pursued  its  course  be¬ 
tween  the  bulb  and  the  crus  penis ;  2,  The  artery  of  the  bulb, 
winch  came  off  just  above  the  transversus  perinei  muscle, 
and  ascended  obliquely  to  the  point  of  its  distribution  :  both 
these  vessels  must  have  been  divided  in  the  lateral  operation. 
In  the  course  of  the  same  session  there  was  an  instance  of 
the  transverse  perineal  artery,  and  the  artery  of  the  bulb, 
both  of  large  size,  arising  just  above  the  tranversus  perinei 
muscle  by  a  common  trunk  ;  a  second  artery  of  the  bulb,  of 
small  size,  came  off  in  the  usual  situation. 

The  internal  pudic  artery  may  terminate  in  the  artery  of  the 
corpus  cavernosum  ;  the  dorsal  artery  of  the  penis  giving  off, 
and  an  artery  of  the  bulb  v/ill  then  come  from  the  internal  iliac. 
Pursuing  its  course  along  the  side  of  the  rectum  and  prostate,  it 
emerges  from  under  the  arch  of  the  pubes,  and  is  distributed 
to  the  integuments  and  to  the  glans  penis.  It  was  this 
anomaly  which  gave  rise  to  a  fatal  bleeding  in  a  case 
operated  upon  in  London  some  years  ago.  It  should  be 
remembered — 1.  Thatthe  superficial  perineal  artery  may  be  of 
very  considerable  size,  and  arise  by  a  common  trunk  with 
two  or  three  neighbouring  vessels.  2.  The  artery  of  the 
bulb  leaves  the  trunk  of  the  internal  pudic  artery  at  a  very 
uncertain  point.  3.  There  may  be  two  arteries  of  the  bulb, 
a  superior  and  an  inferior.  4.  The  trunk  of  the  internal 
pudic  artery  may  leave  the  cover  of  the  bone  a  very  short 
distance  from  the  tuberosity  of  the  ischium;  and  5.  The 
dorsal  artery  of  the  penis  may  be  a  long  branch  of  the  in¬ 
ternal  iliac,  and  run  by  the  side  of  the  rectum  and  prostate. 
The  frequency  of  these  irregularities,  which  would  place 
some  of  the  vessels  directly  in  the  line  of  incision,  leads  me 
to  think  that  the  division  of  one  or  more  of  them  is  an  oc¬ 
currence  more  frequent  than  is  supposed ;  but  that  it  is  not 
usually  attended  by  serious  consequences.  It  once  occurred 
to  me  to  dissect  a  perinaeum  in  which  there  was  no  internal 
pudic  artery;  neither  that  vessel  which  runs  along  the  ramus 
of  the  ischium,  nor  the  branch  from  the  internal  iliac  which 
sometimes  partially  supplies  its  place.  The  corpus  caverno¬ 
sum  of  that  side  was  nourished  by  a  branch  of  the  internal 
iliac  ;  the  arteries  of  the  bulb  and  of  the  dorsum  penis  were  de¬ 
rived  fi-om  the  vessels  of  the  opposite  side,  which  were  con¬ 
sequently  of  larger  size  than  usual.  In  any  case,  therefore, 
where  active  haemorrhage  ensues  after  the  operation,  by¬ 
standers  should  be  slow  in  concluding  that  the  incisions 
have  been  improperly  made.  Any  such  a  remark  would 
convict  him  who  uttered  it  of  being  not  very  conversant  with 
the  anatomy  of  the  perinasum.  H.  C. 


GUY’S  HOSPITAL. 

By  Dr.  CHARLES  KIDD. 


RHEUMATIC  PERICARDITIS— RECOVERY. 

The  very  great  frequency  of  pericarditis  in  practice,  ex¬ 
plained,  perhaps,  by  the  regularity  v  ith  which  we  now  look 
for  it  in  rheumatism,  in  renal  and  other  diseases,‘the  compara¬ 
tive  ease  with  which  pericarditis  is  detected,  and  the  very 
essential  manner  in  Avhich  it  modifies  treatment  in  these 
diseases,  will  be  sufficient  excuse  for  entering  on  so  appa¬ 
rently  new  a’ subject.  Within  the  last  year,  I  think  I  am 
right  in  saying,  the  views  of  practitioners,  too,  have  changed 
a  good  deal  as  to  the  nature  and  treatment  of  this  disease, 
which  it  will  be  interesting  to  find  our  further  experience 
corroborating. 

Few  diseases  are  more  obscure  in  their  origin — few  more 
insidious  and  dangerous  if  neglected.  The  very  essential 
nature  of  the  organ  engaged  explains  this,  as  well  as  the 
very  general  constitutional  disturbance  that  a,lways  accom¬ 
panies  the  aftection.  In  rheumatic  pericarditis,  we  have, 
possibly,  two  separate  conditions  of  the  system  to_  contend 
against :  one,  a  coa^ulable  condition  of  the  blood,  in  which 
the  fibrine  becomes  increased  in  quantity,  and  is  merely  held 
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in  solution  in  the  serum  ;  the  other,  a  state  of  actual  arthritis, 
or  acute  inflammation  of  the  joints,  seldom  or  never  going 
on  to  effusion  or  suppuration.  An  old  opinion,  coming  again 
to  the  light,  would  ascribe  the  disease  to  a  materies  niorbi  in 
the  blood,  of  which  we  know  little,  hut  that,  as  this  fibrine 
increases  in  the  blood  in  rheumatism,  the  blood  corpuscles 
decrease,  the  fatty  matters  of  the  blood  also  increasing; 
that  a  development  of  lactic  acid  takes  place  at  the  same 
time  in  Front’s  secondary  assimilative  process,  _  always 
evinced  in  the  deposits  of  the  urine,  in  the  perspiration,  &c. 
Whether  all  these  changes  are  sufficient  to  account  for  the 
great  constitutional  disturbance  of  rheumatism,  or  are 
merely  links  of  a  chain,  beginning  in  a  profound  disturbance 
of  the  organic  nervous  system,  and  conveyed  to  the  vascular 
system,  and  of  course  to  the  blood,  may,  perhaps,  he  still 
open  to  speculation.  That  a  powerful  impression  by  chills 
or  cold  on  the  nervous  system,  however,  is  the  starting  point 
of  the  disease  in  many  cases,  there  can  be  no  doubt.  The 
disease  is  very  common  among  the  poor  from  this  cause, — 
damp  and  cold,  externally,  preventing  the  generation  of 
animal  heat  so  connected  with  the  proper  functional  activity 
of  the  organic  system  of  nerves,  influenced  also  and  aggra¬ 
vated  by  atmospheric  influences.  The  several  complications 
we  meet  with  depend,  possibly,  on  pre-existing  lesion,  or 
disorders  of  the  particular  organs  engaged  ;  that  of  pericar¬ 
ditis,  on  some  specific  connexion  between  rheumatic  inflam¬ 
mation  of  fibrous  tissues,  and  the  membrane  surrounding 
the  heart,  which  we  cannot  yet  exactly  explain. 

The  number  of  cases  of  pericarditis,  in  connexion  with 
rheumatism,  to  be  met  in  large  hospitals  like  Guy’s  and 
St.  Thomas’s,  must  be  familiar  to  the  reader.  Of  course,  the 
case  following  in  this  report,  (selected  out  of  many  others,) 
under  the  assiduous  care  of  Dr.  Barlow,  cannot  pretend  to 
much  novelty  ;  yet,  as  exhibiting  the  more  improved  treat¬ 
ment  at  present  used,  and  the  general  manageableness  of 
such  cases,  it  cannot  fail  to  be  of  interest. 

The  treatment  of  pericarditis  has  recently  undergone  con¬ 
siderable  modification.  Taking  blood  by  venesection,  which 
would  first  suggest  itself,  though  necessary  in  some  cases,  in 
others  is  all  hut  inadmissible.  It  has  been  recently  shown 
by  Bouchardat  that  rheumatism  may  even  be  induced  by 
the  coagulable  state  of  the  blood,  the  result  of  repeated 
bleedings.  Every  particular  case,  of  course,  will  require  a 
different  line  of  action.  Venesection  after  the  middle  of  the 
first  week,  as  a  general  rule,  will  lengthen  the  period  of 
recovery,  and  many  cases  will  not  require  bleeding  at  all. 

The  local  abstraction  of  blood  in  rheumatic  pericarditis 
will  be  always  found  that  most  beneficial.  The  treatment 
must  vary,  as  we  have  to  treat  patients  ill-fed  and  etiolated 
in  cities,  or  healthy  and  full  of  red  blood  in  the  country. 
Antimony,  alkalies,  nitre,  and  colchicum,  are  very  valu¬ 
able.  The  exhibition  of  mercury  has  been  lately  dwelt  upon, 
the  general  impression  being  that  its  beneficial  effect  will, 
in  a  great  measure,  depend  on  the  period  at  which  it  is 
given.  If  early  in  the  disease  it  will  prove  much  more  satis¬ 
factory  than  later,  its  action  being  more  properlj"^  directed  to 
revent  the  deposition  of  organisable  matter  in  the  pericar- 
ium  than  to  remove  it  afterwards.  Indeed,  our  late  statis¬ 
tics  would  go  to  prove  that  salivation  has  no  very  marked 
effect  on  the  disease  at  all,  the  ceasing  of  the  friction  sound, 
according  to  Taylor,  being  more  of  a  coincidence  than  really 
brought  about  through  the  agency  of  the  mineral.  As  to 
the  use  of  tartar  emetic  to  remove  inflammation,  perhaps 
there  is  no  difference  of  opinion ;  the  dangerous  effects  of 
this  valuable  medicine  having  little  or  no  existence  except 
in  the  estimate  of  those  who  have  not  studied  its  effects. 
The  following  case  I  have  watched  for  some  days,  and 
illustrates  several  points  : — 

Margaret  B.,  aged  20,  was  admitted  into  Guy’s,  June 
17th,  1850.  She  is  single;  lives  in  Downham-road,  Isling¬ 
ton.  As  well  as  her  history  can  be  gathered,  she  is  a  ser¬ 
vant,  has  enjoyed  good  health  till  the  last  twelve  months, 
suffered  formerly  from  rheumatism,  and  lately  very  much 
from  debility  and  irregular  menstruation ;  complains  at 
resent  of  burning  hot  pains  in  wrists,  elbows,  and  knees  ; 
er  ankles  also  are  very  much  swollen  and  hot ;  her  counte¬ 
nance  has  a  peculiar  anxious  appearance ;  the  number  of 
respirations  is  increased  ;  the  pulse  is  above  100,  full  but 
compressible  ;  her  head  seems  free  ;  she  complains,  however, 
of  loss  of  appetite  ;  is  excessively  thirsty  ;  her  tongue  is 
moist, — whitish,  with  a  cream-like  fur ;  the  respiratory  mur¬ 
mur,  I  should  have  said,  is  quite  natural  all  through  the 


chest;  the  gastric  symptoms,  her  chief  annoyance,  are 
much  more  severe;  and  the  dreadful  pain  of  the  joints. 

On  passing  the  stethoscope  over  the  chest,  the  heart’s  action 
is  found  to  be  quite  natural ;  the  impulse  is  normal  too  ;  a 
very  feeble  bruit  is  perceptible  with  the  first  sound,  particu¬ 
larly  over  the  valves  ;  not  traceable  at  all  along  the  aorta; 
the  second  sound  seems  free.  She  was  ordered  that  night 
pills  with  antim.  tart,  and  calomel,  and  a  draught  for  the 
morning,  with  senna  and  vin.  colchici,  to  be  kept  very  quiet, 
and  to  get  simple  drinks  ;  no  food. 

18th. — To-day  Dr.  Barlow  saw  her  ;  corroborated  the  pre¬ 
vious  account ;  the  bruit  not  at  all  lessened  ;  if  anything,  in¬ 
deed,  it  is  a  shade  more  marked  than  yesterday  ;  the  medi¬ 
cines  ordered  to  be  repeated ;  a  mixture  with  nitras  potass® 
during  the  day ;  her  diet  to  be  low,  and  to  go  on  as  before. 

19th. — Feels  much  the  same,  still  very  feverish ;  the  pulse 
up  to  108 ;  all  the  other  symptoms  as  yesterday  ;  ordered  a 
draught  every  four  hours,  consisting  of  aq.  acet.  ammoni®, 
mist,  camphor®,  nitras  potass®,  and  vin.  opii. 

20th. — Feels  an  acute  pain  below  and  to  the  right  of  left 
nipple,  between  the  fifth  and  sixth  ribs,  increased  on  inspi¬ 
ration  or  pressure  ;  there  is  also  distinct  “rubbing  sound’’ 
with  the  systole,  when  you  examine  carefully,  occasionally 
of  a  peculiar  “to  and  fro’’  character,  as  it  is  called;  the 
tongue  is  still  foul ;  there  is  much  feverishness  ;  the  pulse  is 
still  holding  up  to  108  ;  cupping  glasses  were  put  on,  and 
gvj.  of  blood  drawn  from  the  cardiac  region  ;  (this  is  all  the 
blood  that  has  been  taken  during  the  attack  ;)  to  continue 
her  drinks  ;  the  calomel  and  the  mixture  were  also  repeated. 

21st. — Complains  that  she  has  had  a  restless  night ;  pain, 
however,  is  not  so  troublesome  in  the  side,  and  on  the  whole 
she  feels  better  ;  the  rubbing  sound  is  singularly  well  marked. 
Repet.  med. 

22nd. — Feels  quite  another  person  to-day;  she  is  much 
relieved  ;  no  pain  in  the  joints ;  the  tongue  also  is  clear ; 
the  “rubbing  sound’’  over  the  heart  still  continues;  the 
indications  of  pericarditis,  in  fact,  could  not  be  better 
marked. 

23rd. — Has  had  a  restless  night,  but  still  in  every  other 
way  impi'oving.  Pergat. 

25th. — Tolerable  night;  tongue  again  furred;  “rubbing 
sound”  continues. 

26th. — Complains  of  “  soreness  ”  in  the  joints  ;  not  so  well 
in  her  general  feeling ;  bowels  relaxed  to-day ;  tongue 
furred;  “rubbing  sound”  little  if  anything  diminished; 
seems  as  if  she  had  taken  something  not  fit  for  her,  but 
denies  that  she  has  done  so. 

27. — Better.  Her  respiration  less  laboured,  and  her  ge¬ 
neral  inflammatory  condition,  as  evinced  by  her  face,  alto¬ 
gether  altered. 

28th. — Still  improving.  Bruit  is  now  traceable  up  along 
the  aorta.  Ordered  a  blister  to  the  region  of  the  heart,  and 
to  go  on  with  the  last  medicines. 

July  1. — Since  last  report  has  been  going  on  favourably. 
The  friction  sound  has  quite  disappeared.  Her  other  symptoms 
also  improved. 

5th. — Has  had  some  little  relapse;  not  so  well  to-day. 
Some  general  directions  given,  as  she  has  been  making  too 
free.  Pericardium  all  right. 

8th. — Much  better  than  at  last  report.  The  gums  are 
soi'e. 

17th. — All  signs  of  the  inflammatory  condition  of  the  peri¬ 
cardium  have  disappeared.  Feels  quite  well. 

23rd. — Going  out  perfectly  recovered. 

We  have  here,  then,  well-marked  pericarditis  and  rheuma¬ 
tism,  both  got  under  by  the  judicious  care  and  management 
observed.  It  is  not  speculating,  perhaps,  too  widely  oi  our 
present  purpose  to  say,  if  this  3mung  woman  had  been  treated 
by  any  of  the  heroic  plans  of  treatment  formerly  in  vogue,  she 
would  be  still  a  patient  in  a  debilitated  state  m  hospital. 
The  practical  fact  for  our  consideration  is,  that  bleeding 
lengthens  out  the  period  of  recovery,  and  if  not  used  early, 
SO  as  to  counteract  tlie  inflaiiiniation  at  its  conimenceiTicntj 
its  use  afterwards  becomes  more  and  more  doubtful.  Ihe 
experience  of  different  practitioners  i\ill,  of  course,  differ 
with  respect  to  this  remedv  and  mercury,  but  a  good  deal 
may  be  explained  by  the  character  of  the  different  patients 
under  observation, — whether  stout  and  well  fed  in  the  coun¬ 
try,  or,  as  is  unhappily  too  often  the  case,  ill  fed  and  badly 
nourished  in  cities, — the  safer  rule,  at  least  in  cities,  is  not 
to  debilitate  further  if  it  can  be  hj  possibility  avoided. 

Pericarditis,  under  any  mode  of  treatment,  I  need  scarcely 
remark,  is  a  very  dangerous  disease  ;  the  mere  effusion  may. 
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by  its  pressure,  so  enobarrass  the  heart  as  to  bring  on  fatal 
consequences.  Again,  it  may  produce  the  most  opposite 
results  as  regards  this  organ  ;  atrophy,  from  pressure  ;  hy¬ 
pertrophy  and  cartilaginous  hardening  of  the  walls  of  this 
viscus,  and  even  fatal  softening.  When_  pericarditis  does 
not  end  in  resolution,  the  next  best  thing  is,  possibljr,  adhe¬ 
sion  of  the  opposite  surfaces  of  the  pericardium  :  this,  also, 
is  a  very  serious  change  in  the  organ.  The  constant  asso¬ 
ciation  of  endocarditis  with  inflammation  of  the  pericardium 
explains,  also,  many  of  those  organic  diseases  so  fatal  and 
so  trying  to  the  ingenuity  of  the  practitioner.  For  all  these 
reasons,  indeed,  pericarditis  is  a  disease  that  cannot  be  too 
deeply  studied,  and  that  should  not  be  allowed  to  go  on  one 
day  longer  than  can  possibly  be  helped.  In  renal  diseases, 
and  in  rheumatism,  we  should  always  look  out  for  it.  Peri¬ 
carditis  is  much  commoner  in  children  than  generally  sus¬ 
pected  ;  no  doubt  laying  the  groundwork  of  those  multitudi¬ 
nous  cases  of  organic  disease  of  the  heart  met  with  in  after 
life.  One  of  our  pervading  errors,  perhaps,  has  been  to 
look  on  rheumatism  as  a  mere  local  disease,  and  peincar- 
ditis  a  metastasis.  Nothing  can  be  more  erroneous.  Rheum¬ 
atism  is  a  strictly  constitutional  disease,  and  this  very 
serious  disease  of  the  pericardium  an  integral  portion  of  it, 
pei'haps,  from  the  beginning. 


WESTMINSTER  HOSPITAL. 

By  JOHN  L.  MILTON,  Esq.,  M.R  C.S.L. 


CUTANEOUS  CANCER  OF  THE  ANKLE-AMPUTA¬ 
TION  OF  THE  LEG,  UNDER  MR.  BARNARD 
HOLT. 

The  irresistible  progress  of  the  disease  in  this  case,  in  spite 
of  all  treatment,  offers  us  an  example  of  the  obstinacy  with 
which  it  will  fix  itself  in  the  system,  and  shows  us  that  much 
remains  to  be  done  before  we  can  hope  to  lay  aside  the  knife, 
or  dispense  with  the  chloroform.  The  patient,  an  interesting 
girl,  aged  24,  states,  that  about  fifteen  or  sixteen  years  ago, 
she  suffered  from  a  tumour  about  the  size  of  a  marble  on  the 
right  foot  under  the  inner  ankle,  for  which  she  rvas  placed 
under  the  care  of  Mr.  Liston,  in  the  North  London  Hospital, 
and  that  this  surgeon  removed  the  tumour.  What  opinions 
he  may  have  had  regarding  the  disease,  or  whether  he  had 
any  suspicions  of  its  being  malignant,  it  is  now  impossible 
to  ascertain.  He  certainly  never  communicated  them  to  the 
girl,  and  simply  spoke  of  it  as  “a  tumour,”  and  maintained 
the  certainty  of  her  obtaining  complete  relief  from  the 
operation.  The  seat  of  the  operation  healed  up,  and  she  left 
the  hospital  apparently  cured ;  but  the  cicatrix,  instead  of 
becoming  white  and  firm,  was  always  covered  with  a  thin, 
dry  scab,  which  she  picked  off  from  time  to  time.  For 
a  long  time  it  remained  in  this  state ;  but,  about  four  years 
ago,  a  second  tumour,  of  pretty  much  the  same  colour  as  the 
surrounding  skin,  began  to  form  a  little  above  the  cicatrix, 
and  gradually  increased  in  size.  This  she  poulticed  fre¬ 
quently,  and  about  two  years  ago  it  burst  in  the  middle  of 
the  night,  and  some  matter  was  discharged;  but  no  sub¬ 
sidence  of  the  swelling  following,  she  still  poulticed  it,  and 
applied  some  ointment,  recommended  by  a  surgeon,  which 
gave  her  great  pain  and  afforded  no  relief.  About  six 
months  ago,  no  improvement  being  visible,  the  surgeon, 
under  whose  hands  she  rvas,  requested  the  aid  of  Mr.  Holt, 
who  removed  the  tumour,— by  this  time  grown  to  the  size  of 
a  walnut, — within  a  few  days  after. 

But  it  soon  began  to  manifest  greater  activity,  and  to  dis¬ 
play  its  malignant  and  dangerous  nature.  The  granulations, 
instead  of  being  small  and  healthy,  increased  in  size,  and 
though  attempts  were  made  to  destroy  them  by  means  of 
escharotics,  they  still  grew  larger,  and  a  chei-ry-coloured 
nodulated  mass  arose  as  large  as  an  egg  :  in  washing  it  she 
constantly  removed  small,  black  coagula.  Yet  up  to  a  late 
period  she  was  able  to  walk  ;  she  could  not  bear  a  boot  to 
he  laced  on  the  ankle,  and  setting  the  foot  to  the  ground 
when  she  rose  to  begin  walking  was  very  painful,  but  this 
over,  she  could  go  pretty  well.  As  there  appeared  no  pro- 
bability  of  saving  the  foot,  she  was  made  an  in-patient  on 
the  /th  of  May,  and  on  the  2.3rd  of  June  Mr.  Holt  removed 
the  leg  ])etween  the  upper  and  middle  thirds.  On  examina¬ 
tion  the  disease  was  found  to  be  confined  almost  entirely  to 
the  skin,  having  attacked  none  of  the  deeper  seated  tissues, 
•except  the  adductor  pollicis. 


Since  the  operation  she  has  gone  on  well ;  a  gland  has 
suppurated  at  the  inner  and  upper  part  of  the  thigh,  but, 
with  this  exception,  she  has  had  no  untoward  symptom. 
She  thinks  herself  much  better,  for  though  she  had  not  much 
pain  for  a  long  time,  yet  latterly  her  sufferings  began  to  in¬ 
crease  rapidly  ;  and  what  may  in  some  degree  add  to  this  is, 
that  she  seems  to  have  had  a  deep-rooted  conviction  that 
nothing  would  do  her  good  but  operation. 

CHIMNEY-SWEEPS’'^CANCER. 

This  disease,  singular  in  its  pathology,  and  uniform  in  its 
appearance  and  progress,  easily  recognised,  and  apparently, 
to  a  certain  extent,  not  very  well  accounted  for,  is  perhaps 
seen  to  a  greater  extent  in  the  hospitals  of  London  than  in  any 
other  institutions  in  the  world.  It  is  generally  supposed  to 
proceed  from  the  soot  irritating  the  scrotum,  but  it  is  stated 
to  have  been  seen  in  persons  who  had  not  been  exposed 
to  the  influence  of  this  agent  ;  and,  again,  it  is  not 
found  in  Edinburgh  and  other  parts  of  Scotland,  where  the 
sweeps  are  exposed,  in  the  same  way,  to  the  action  of  the 
soot,  (though,  perhaps,  of  another  kind  of  coal.)  It  is  not 
owing  to  dirt  on  the  scrotum,  for  the  disease  is  unknown  in 
Paris,  though  the  lower  order  of  Parisians  are  infinitely 
dirtier  in  their  persons  than  the  same  class  in  London  or 
Edinburgh  ;  and,  like  bakers’  itch,  is  said  to  have  occurred 
in  persons  who  have  been,  in  early  life,  subjected  to  the  ac¬ 
tion  of  the  irritating  material,  and  again  removed  for  many 
years  from  the  sphere  of  its  operation.  In  the  following 
case,  however,  the  patient  had  most  certainly  been  fairly 
exposed  to  the  action  of  the  soot,  for  he  began  chimney¬ 
sweeping  -when  he  was  only  eight  or  nine  years  old,  and,  as 
he  is  now  29,  has  been  nearly  three-fourths  of  his  life  in  this 
vocation. 

The  disease,  he  states,  first  appeared  like  a  small  pimple, 
the  top  of  which  he  repeatedly  scratched  off ;  by-and-by  a 
little  fluid  oozed  from  the  abraded  surfaces,  which  gradually 
increased  in  extent  till  about  four  months  ago.  At  this  time 
its  development  seems  to  have  received  a  sudden  impiilse, 
and  it  speedily  increased  in  size.  He  began  to  dress  it  with 
poultices,  which  produced  free  suppuration,  and  gave  him 
great  relief.  He  never  applied  to  any  one  for  advice,  so  that 
the  progress  of  the  disease  was  quite  uninfluenced  by  any 
foreign  applications.  He  was  admitted  into  the  hospital, 
under  Mr.  Holt,  on  the  2nd  of  July,  the  growth  having,  by 
this  time,  attained  the  size  of  the  tips  of  three  fingers,  and  be¬ 
come  very  painful ;  the  pain  wan  of  a  lancinating  character, 
and  accompanied  by  beatings  which  gave  him  the  sensation 
of  the  ticking  of  a  clock. 

As  his  health  had  now  suffered  considerably,  he  was 
operated  on  four  days  after  admission,  the  incisions  being 
made  transversely.  Some  haemorrhage  took  place  on  the 
8th,  which  impeded  the  progress  of  union  by  the  first  inten¬ 
tion,  but,  by  the  20th,  the  cicatrix  had  formed  firmly,  except 
over  a  minute  line  ;  the  case  may,  therefore,  be  considered 
as  having  terminated  favourably,  though  onlj'-  a  long  period 
of  time  can  assure  us  that  there  is  no  danger  of  relapse. 
The  patient,  however,  leaves  the  hospital  in  a  most  gratify¬ 
ing  state  of  improvement. 

Respecting  the  mode  of  growth  by  which  the  scrotum  is 
replaced  there  seems  some  obscurity.  Mr.  Liston  says  “  it 
is  astonishing  how  completelj’^  and  in  how  short  a  time 
these  glands  (the  testicles)  receive  a  new  covering  at  the 
expense  of  the  surrounding  healthy  skin.”  The  fact  is  well 
knovm,  but  we  have  not  been  able  to  meet  with  any  very 
satisfactory  account  of  the  manner  in  which  it  occurs.  In 
cases  like  that  we  have  just  recorded,  where  a  small  portion 
of  the  scrotum  is  removed,  it  is  easy  to  imagine  how  this 
structure,  loose  and  extensile,  may  he  greatly  stretched  by 
the  pull  of  the  ligatures  ;  but  there  are  facts  which  tend  to 
show,  that  independent  of  this  the  scrotum  would  of  itself 
cover  the  testicles.  Mr.  Lynn  on  one  occasion  removed  the 
whole  of  the  scrotum,  and  yet  the  testicles  were  soon  covered. 
In  his  wards  there  is  now  a  man  whose  testicles  were  de¬ 
nuded  by  sloxighing  of  a  large  portion  of  the  scrotum,  the 
consequence  of  exposure  to  cold  and  want.  A  short  time 
ago,  when  we  first  saw  this  man,  the  testicles  were  exposed  ; 
three  weeks  after  the  edges  of  the  scrotum  had  approximated 
within  a  very  short  distance  of  each  other,  though  no  me¬ 
chanical  means  had  been  used  to  bring  them  together,  the 
part  having  been  only  dressed  with  poultices,  and  now  the 
superior  portion  of  the  scrotum  has  advanced  downwards  so 
far  over  the  testicles  that  the  lesion  is  only  seen  by  looking 
over  the  projection  formed  by  the  lower  end  of  it.  May  it 
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not,  then,  be  rather  some  remnant  of  that  organic  atti’action 
which  unites  the  two  portions  of  the  embryo  at  the  mesial 
line,  that  performs  this  useful  service,  and  thus  remedies  the 
loss  of  large  portions  of  this  membrane  by  disease  or 
operation  ? 

CONTINUATION  OF  MR.  LYNN’S  CASE  OF 
MELANOSIS. 


DEATH.— POST- MOllTE  51  EXAMINATION. 


We  are  sorry  to  have  to  record  the  unfortunate  termi¬ 
nation  of  this  case.  Until  the  6th  July  the  patient  progressed 
favourably  ;  granulations  were  forming  at  the  base  of  the 
optic  cavity,  and  the  extremity  of  the  optic  nerve  was  be¬ 
ginning  to  shrink.  On  this  clay  the  patient  was  attacked 
with  diarrhoea,  under  which  he  rapidly  sank,  and  expired 
on  the  evening  of  the  9th. 


Post-morteyn  examination  revealed  extensive  melanosis  of 
the  liver,  but  of  no  other  organ.  Over  the  surface  of  this 
were  scattered  numerous  melanotic  deposits,  varying  in 
size  from  that  of  a  small  pea  to  that  of  a  filbert.  They  were 
firm,  and  distinct  from  the  suiTounding  tissues ;  but  the  small 
transparent  capsules,  which  in  many  cases  invest  them,  were 
here  absent,  or  not  visible  to  the  naked  eye.  These  de- 

fiosits,  when  cut  open,  were  black,  and  seemed  homogeneous, 
ike  small  very  dark  coagula.  On  the  superior  surface  of  the 
liver,  on  the  right  lobe,  close  to  the  falx  on  one  side,  and  to 
the  posterior  margin  of  the  liver  on  the  other,  was  a  mass  of 
this  kind  as  large  as  a  small  apple, — perhaps  as  great  a  size 
as  it  ever  attains  in  the  human  subject. 

This,  therefore,  may  faiidy  be  considered  a  case  of  tuberi- 
form  non-encysted  melanosis,  invading  the  eye,  destroying 
vision  there,  but  having  its  principal  seat  in  the  liver,  ancl 
so  materially  interfering  with  the  nutrition  of  the  frame  that 
the  patient  sank  in  three  daj'^s  from  diarrhoea.  A  calm  sur¬ 
vey  of  the  facts  of  the  case,  and  of  the  nature  of  the  disease, 
throw  open  the  question,  whether  melanosis  might  not  be 
removed  from  the  class  of  cancers  witli  which  it  is  generall}’’ 
associated,  and  rather  transferred  to  that  of  diseases  of  the 
nutritive  functions,  as  chlorosis,  phthisis,  splenitis,  &c. 
All  the  symx)toms  which  attend  it — the  cachexy,  emaciation, 
the  earthy  cast  of  countenance,  loss  of  strength,  the  deposit 
of  the  dark  matter — point  to  a  decay  of  the  blood,  to  a  state 
incompatible  with  the  due  nutrition  of  the  body,  and  yet 
differing  widely  from  the  state  of  the  frame  in  cancer  and 
fungus  haematodes. 


It  is  an  unfortunate  circumstance  that  this  man  was  cut 
off  by  diarrhoea. 

Istly.  Because  everything  at  first  promised  a  favourable 
termination. 

2ndly.  Because  an  eye  affected  with  melanosis  has  been 
removed  with  complete  success ;  nay,  a  case  is  given  in  the 
last  Number  of  the  “  Provincial,  Medical,  and  Surgical 
Journal,”  where  a  similar  operation  "was  performed  more 
than  twenty  years  ago,  and  the  subject  of  which  is  now  alive 
and  well. 

3rdly.  The  operation  was  performed  for  a  disease  for 
which  there  is  no  other  remedy  than  the  knife  ;  for  the  most 
opposite  modes  of  treatment  have  alike  failed  in  aiTesting 
or  alleviating  it. 


Poisoning  by  the  Chloruret  of  Zinc.— Some  short 
time  since,  in  our  reports  of  the  Royal  Medical  and  Chirui*- 
gical  Society,  we  published  the  particulars  of  a  fatal  case  of 
X>oisoning  by  Burnett’s  disinfecting  fluid.  The  mother  of  the 
child  has  since  been  tried  for  its  murder,  and  acquitted.  It 
was  stated  in  court  that  this  was  the  first  instance  in  which 
death  had  followed  the  internal  use  of  tlie  drug.  The  news¬ 
paper  report  speaks  throughout  of  the  oxide  of  zinc  con¬ 
stituting  the  lethal  dose.  'I'hat  must  be  an  error ;  for  the 
oxide  is  insoluble,  and  cannot  therefoi'e  be  injurious.  If  the 
chloruret  in  the  solution,  when  taken  internally,  could  be 
reduced  to  the  state  of  oxide,  it  would  probably  become  in¬ 
nocuous. 

'I'he  V^eterinary  Profession. — At  a  recent  meeting  of 
the  Common  Council  of  the  City  of  London,  it  was  jiroposed 
that  the  future  inspector  of  live  cattle  in  Smithfield-market, 
to  be  appointed  by  the  Lord  Mayor,  should  be  a  veterinary 
surgeon,  or  some  other  person  qualified  to  give  a  jirofes- 
sional  opinion  as  to  the  sanitary  condition  of  the  cattle.  We 
congratulate  the  veterinary  profession  on  this  just  recogni¬ 
tion  by  the  civic  authorities  of  their  claims  to  an  appoint¬ 
ment  which  will,  no  doubt,  be  a  remunerative  one. 


TERMS  OF  SUBSCRIPTION, 

£  s.  d. 


Twelve  Months . 1  10  0 

Six  Months . 0160 


And  regularly  transmitted  by  Post  throughout  Great  Britain, 
and  to  the  most  distant  of  the  British  Colonies. 
Post-Office  Orders  should  he  made  payable  at  the  Post-Office 
in  Coventry-st.,  to  Mr.  James  Lucas,  46,  Princes-st.,  Soho. 


TO  SUBSCRIBERS. 

Orders  should  be  given,  ivithout  delay,  for  any  back  Numbers 
or  Volumes  that  may  be  required  to  complete  Sets. 

If  any  of  our  Subscribers  do  not  regularly  receive  their  Papers, 
the  fault  lies  in  the  Post-Office,  —they  are  regularly  posted. 


THE  MEDICAL  TIMES. 


SATURDAY,  AUGUST  10. 


THE  NEW  BILL  FOR  MEDICAL  REFORM. 

In  another  part  of  our  journal  will  be  found  an  abstract  of 
the  Bill  nominally  prepared  by  Mr.  Wyld  and  Colonel 
Thompson,  but  which,  it  is  well  known,  really  embodies  the 
opinions  of  the  Council  of  the  National  Institute. 

From  the  present  position  of  the  medical  reform  question 
— the  relation  in  which  the  Institute  stands  to  the  corporate 
bodies,  and  to  the  Government — this  Bill,  it  appears  to  us, 
must  be  regarded  as  the  ultimatum  of  the  Association  from 
which  it  emanates. 

No  Bill  on  the  subject  of  medical  reform  can  become  law 
without  the  support  of  the  Minister  for  the  Home  Depart¬ 
ment.  Sir  George  Grey  has  declared  that  the  parties  in¬ 
terested  must  agree  among  themselves  ere  he  will  aid  in 
adjusting  the  question.  If,  therefore,  the  Bill  before  us 
is  one  in  support  of  which  all  the  interested  corporate 
bodies,  especially  the  College  of  Surgeons  and  the  College  of 
Physicians,  cannot  combine,  its  rejection  by  the  Commons  is 
inevitable,  and  the  labour  bestowed  on  its  concoction  Avill 
necessarily  prove  to  be  labour  spent  in  vain. 

That  a  Bill,  by  which  the  present  indncely  revenue  of  the 
College  of  Surgeons — a  College,  the  peculiar  trait  in  whose 
character  is  love  of  cash — would  be  reduced  to  some  few 
hundreds  per  annum,  should  become  law  with  the  consent  of 
the  spoliated  body,  is  what  even  the  framei-s  of  this  Bill 
could  never  have  believed.  Yet  the  Minister  declares  the 
consent  of  the  College  the  sine  qua  non  of  his  support. 

Again,  the  College  of  Pliysicians  must  be  a  consenting 
party  ;  and  can  it  be  hoped  that  they  will  be  content  lor  a 
new  Royal  College  to  be  established  to  examine  in  me¬ 
dicine  ? 

Without  worldly  wealth,  near  even  to  bankruiitcy,  the  Col¬ 
lege  regards  every  attemjit  to  infringe  on  its  titular  dignity 
with  that  sensitiveness  which  is  a  leature  of  man  at  once 
proud  and  poor.  They  are  not,  indeed,  rich,  nay,  they  are 
very  xioor,  butthen,  they  are  a, — yea,  more,  they  are  the  only 
Royal  College  empowered  to  examine  in  medicine  ;  and  will 
this  body  corporate  agree,  that  their  little  all  sliall  be  taken 
from  them?  Never.  Mind  reader,  we  are  not  entering 
on  the  question  of  abstract  right,  of  wfiat  would  be  best  for 
the  profession,  or  for  the  public  weal,  but  on  tlie  question  of 
possibility.  The  Bill,  then,  may  be  regarded  as  defunct,  ere 
it  is  fairly  born. 

But  supposing,  by  some  stretch  of  the  imagination,  the 
opposition  of  the  present  corporate  bodies  withdrawn,  the 
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avarice  of  the  one  college  appeased,  and  the  pride  of  the  other 
conciliated  ;  or  the  minister  to  be  animated  for  a  little  while 
by  a  simple  desire  to  do  what  is  right,  without  regard  to  cor¬ 
porate  privilege,— the  latter,  we  fear,  requiring  a  still  greater 
stretch  of  the  imagination  than  the  former, — would  it  be  de¬ 
sirable  that  the  Bill,  as  it  now  stands,  should  become  law  ? 

The  College  to  be  established  by  this  Bill  would  open  its 
portals  to  all  those  who,  having  undergone  a  prescribed 
course  of  study,  and  been  registered  annually  during  the 
period  of  their  studentship,  should  finally  submit  to  an  ex¬ 
amination  in  medicine,  surgery,  and  ^midwifery,  conducted 
by  men  chosen'  without  limitation  by  the  Council.  So  far 
no  doubt  can  be  entertained  of  the  abstract  desirability  of 
the  plan ;  but  in  order,  it  would  appear,  to  conciliate  the 
sister  kingdoms,  and  prevent  opposition  from  the  London 
University,  all  doctor’s  and  bachelors  in  medicine,  all 
those  examined  by  other  licensing  bodies,  are  to  be  admitted 
to  practise  without  further  examination.  Now,  this  is 
virtiuilly  conceding  to  the  Edii^burgh,  Glasgow,  and  St. 
Andrew’s  Universities  the  right  to  license  to  practise,  as 
W’ell  as  to  grant  degrees, — a  proceeding  injurious  to  the 
profession,  and  manifestly  unjust  to  a  large  section  of  it. 

Edinburgh,  with  its  “  one  pure  surgeon,”  and  its  one 
infirmary,  has  not  the  means  of  efficiently  educating  the 
whole  body  of  the  profession.  The  resources  of  Glasgow, 
Aberdeen,  and  St.  Andrew’s,  as  schools  of  medicine,  are  be¬ 
neath  notice ;  of  them  we  need  not  speak. 

Surgeon-apothecary  would  be  the  title  gained  by  submit¬ 
ting  to  the  curriculum  imposed,  and  to  the  examination 
enforced,  by  the  Royal  College  of  medicine,  surgery,  and 
midwifery, — that  of  doctor  in  medicine  at  a  lower  cost,  pecu¬ 
niary  and  mental,  by  study  in  Scotland.  Equal  political 
privileges  would  be  enjoyed  by  the  doctor  in  medicine  and 
the  surgeon-apothecary. 

It  is  evident,  moreover,  that  the  attempt  to  equalize  the 
severity  of  the  examinations  of  all  the  licensing  bodies  in  the 
kingdom  is  mere  moonshine.  It  would  practically  be  as  im¬ 
possible  to  refuse  admission  to  the  graduate  of  St.  Andrews 
as  of  Edinburgh,  provided  only,  as  at  the  present  time,  the 
examinations  of  the  former  were  not  notoriously  defective. 
The  student  would  quickly  discover  which  was  the  least 
strict  examination.  The  Council  of  the  New  College  would 
have  great  difficulty  in  proving  its  laxness. 

The  more  we  reflect  on  the  subject,  the  more  satisfied  we 
are  that  there  ought  to  be  only  one  body  empowered  to  grant 
a  license  to  practise,  and  that  the  body  so  empowered  should 
grant  its  license  only  to  those  who  have  submitted  to  an  ex¬ 
amination  before  those  it  might  appoint.  Let  the  one  body, 
if  deemed  advisable,  nominate  examiners  for  Scotland  and 
Ireland  ;  but  then  let  the  examiners  be  independent  of 
every  teaching  College  and  every  University.  Let  Scotch 
professors  or  practitioners  form  part  of  the  English  board ; 
let  English  professors  or  practitioners  form  part  of  the  Scotch 
board.  The  facilities  of  communication  are  now  too  great  for 
distance  to  be  an  argument  against  this  arrangement.  If  the 
examination  for  the  Scotch  degree  be  of  a  high  character, 
then  the  graduates  need  fear  no  second  and  minor  trial.  If 
the  degree  be  obtainable  without  a  strict  examination  then 
let  those  who  are  unable  to  pass  the  examination  required 
by  the  State  be,  as  they  ought  to  be,  rejected.  The  money 
part  of  the  question  is  met  by  the  Bill  before  us,  for  Scotch 
and  English  graduates  are  required  to  pay  for  the  support  of 
the  new  College,  although  they  are  not  examined  by  it. 

Of  the  two  great  features,  then,  of  this  Bill, — namely,  the 
establishment  of  a  Royal  College  of  Medicine,  Surgery,  and 
Midwifery,  and  the  admission  of  all  M.D.s,  M.B.s.  &c.. 


without  examination,  to  equal  privileges  with  those  who  have 
submitted  to  the  curriculum  and  examinations  of  the  pro¬ 
posed  Royal  College, — we  would  say  the  first  is  impractica¬ 
ble,  and  the  second  undesirable ;  and  of  the  whole  scheme 
we  affirm  that  it  would,  if  carried  out  as  at  present  pro¬ 
posed,  pauperize  the  College  of  Surgeons,  insult  the  College 
of  Physicians,  close  the  schools  of  medicine  in  London,  and, 
finally,  what  is  of  far  more  consideration  to  the  public  than 
all  others,  render  the  general  practitioner  a  less  highly 
educated  man  than  he  is  even  under  the  defective  constitu¬ 
tion  of  the  existing  Licensing  Boards. 


NON-PUNISHMENT  UNDER  THE  PLEA  OF 
INSANITY. 

ANOTHER  STATE  OFFENDER.— THE  MAD  ARTIST. 

The  “  plea  of  insanity,  ”  as  it  is  now  familiarly  called,  or 
in  other  words,  that  new-fangled  mode  of  philosophising 
which  releases  a  man  from  the  responsibility  of  his  social 
offences,  however  light  or  however  grave  they  may  be,  is, 
we  are  happy  to  observe,  not  likely  to  be  legitimatised  in  our 
judicial  courts.  The  judges  of  the  land  appear  determined 
to  protect  the  interests  of  society  by  weighing  facts  in  the 
scales  of  Justice,  rather  than  shadowy  psychological  specula¬ 
tions  ;  and  jurymen,  while  they  listen  with  becoming  gravity 
to  the  mystifications  of  scientific  jargon,  evince  a  praise¬ 
worthy  pertinacity  in  adhering  to  the  instinctive  principles 
of  common  sense.  The  mad  plea,  however,  we  are  aware, 
was  beginning  to  make  some  progress  among  us.  It  had 
already  approjmiated  to  itself  a  peculiar  species  of  medico¬ 
legal  phraseology  ;  it  was  moulding  itself  into  a  systematic 
form  of  exculpatory  evidence,  which,  ere  long,  would  have 
demanded  a  separate  chapter  in  the  text-books  of  our  common 
law  ;  nay,  several  physicians  connected  with  lunatic  asylums 
had  succeeded  in  getting  off  some  remarkable  criminals, 
and  were  acquiring  a  reputation  for  being  cognizant  of  those 
peculiar  forms  of  “  mental  disease”  under  which  crime 
becomes  only  a  pathological  phenomenon,  to  punish  which 
would  be  the  height  of  barbarity.  We  live  in  a  won¬ 
derfully  enlightened  and  humane  age.  Boys  must  no  longer 
be  whipped  for  robbing  orchards,  nor  men  hanged  for  com¬ 
mitting  murder.  In  the  days  of  the  good  old  Newgate 
Calendar,  what  would  not  highway-robbers,  house-breakers, 
and  street-thieves,  have  given  for  this  loop-hole  plea  of  in¬ 
sanity,  which  now  ingeniously  provides  a  chance  for  the 
escape  of  such  criminals  within  the  very  noose  of  the  gal¬ 
lows?  In  those  unsophisticated  times,  judges  were  pre¬ 
sumed  to,  and  in  reality  did,  “look  quite  through  the 
deeds  of  men;”  they  weighed  the  nature  and  the  con¬ 
sequences  of  evil  actions,  and  never  dreamed  of  investi¬ 
gating  the  anatomy  and  pathology  of  the  culprit’s  wits ; 
but  now-a-days  the  psychological  sun  has  risen  above  the 
moral  horizon,  and  some  doctors  have  become  so  marvel¬ 
lously  clear-sighted,  that  they  can  see  clearly  through  the 
mysteries  of  the  human  mind,  and  detect  the  latent  springs 
of  all  its  erratic  manifestations.  In  the  case  of  Robert  Pate, 
his  mental  faculties  ■were  observed  to  be  most  of  them  as 
rightly  adjusted  as  the  lenses  within  the  tube  of  a  Herschell’s 
telescope  ;  but,  unhappily,  one  or  two  of  them  were  said  to 
be  a  little  awry,  which  accounts  clearly  for  his  outrage  upon 
Her  Majesty  ;  for  these  having  angular  conditions  threw  a 
kaleidoscope-like  tinge  over  his  other  faculties,  which  gave 
rise  to  obscure  and  irresistible  impulses,  that  hurried  him 
onwards  by  a  curious  kind  of  vis-a-tergo  into  all  sorts  of 
eccentricities  and  rash  actions,  for  all  which  it  is  clear  he 
ought  not  to  be  held  in  the  least  degree  responsible. 
This  new  principle  in  criminal  philosophy  had  already 
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been  recognised  on  many  great  occasions ;  and  it  was 
certainly  somewhat  hard  that  it  did  not  avail  in  the 
case  of  Robert  Pate,  notwithstanding  the  exertions  of  his 
eminent  and  able  counsel,  and  the  evidence  of  Drs.  Monro 
and  Conolly  in  his  behalf.  On  a  future  occasion  we  shall 
return  to  this  subject,  as  it  is  one  of  great  medico-legal  im¬ 
portance,  but  we  are  at  present  V  the  vein”  for  an¬ 

other  State  offender  is  here  brought  before  us,  and  he,  too, 
sets  up  the  plea  of  insanity  in  defence  of  his  untoward  mis¬ 
conduct. 

The  case  is  as  follows  : — Edwin  Bates,  described  as  an 
artist,  (we  abridge  the  report  from  the  Times,  July  25,)  was 
charged  at  the  Police  Office,  Bow-street,  before  Mr.  J ardine, 
with  sending  threatening  letters  to  His  Royal  Highness 
Prince  Albert,  with  the  view  of  extorting  money.  Mr.  Ra¬ 
ven,  from  the  office  of  the  Treasury,  conducted  the  prose¬ 
cution.  The  Honourable  Colonel  Grey,  Equerry  to  the 
Queen,  produced  a  number  of  letters,  the  contents  of  which 
pressed  ui'gent  claims  upon  the  purse  of  the  Prince  for 
what  the  writer  called  “Subscriptions,”  to  indemnify  him 
for  his  alleged  railway  losses;  and  some  of  the  expres¬ 
sions  they  contained  implied  the  intention  of  doing  per¬ 
sonal  injury  to  the  Prince  unless  these  importunities 
were  complied  with.  The  Court  having  examined  the  let¬ 
ters,  caused  them  to  be  handed  over  to  the  prisoner,  Avho 
at  once  acknowledged  them  to  be  in  his  handwriting,  and 
then  proceeded  with  his  defence,  which  shows,  in  a 
very  amusing  and  instructive  manner  how  the  hum¬ 
blest  culprit  may,  under  any  emergency,  avail  himself  of 
the  plea  of  Insanity.  The  prisoner  commenced  by  stating, 
that  His  Royal  Highness  had  not  acted  unkindly  towards 
him ; — he  had  applied  to  him  for  money,  as  he  had  done  to 
other  noblemen  and  gentlemen  who  had  complied  with  his 
solicitations,  several  of  whose  names  he  mentioned  with  grati¬ 
tude.  He  then,  in  the  following  language,  pleaded  for  a 
mitigation  of  sentence: — said  Edwin  Bates,  you 
make  an  example  of  me,  you  will  deprive  me  of  all  the  subscrip¬ 
tions.  I  hope  your  worship  will  consider  the  state  of  my  mind 
at  the  time  of  my  writing  these  letters,  and  put  a  favourable 
construction  upon  them.  For  I  can  assure  you  I  have  no  hostile 
feelings  towards  the  Royal  Family,  and  they  have  none  towards 
me.”  [Impudent  knave  !]  You  have  only  to  send  for  Dr. 
Monro  to  learn  the  state  of  my  mind.  When  I  was  tried  for 
felony  thirteen  years  ago  I  was  considered  insane.  I  do  not 
wish  to  speak  of  my  own  weakness  — [marvellous  delicacy  !] 
— “but  it  is  well  known  lam  not  right  in  rny  mind.”  The 
Court  did  not — Proh  pudor  ! — send  for  Dr.  Monro,  or  any 
other  Doctor,  which  perhaps  the  Magistrate  ought  to  have 
done,  to  examine  into  the  prisoner’s  state  of  mind ;  and,  upon 
its  being  intimated  by  the  Solicitor  for  the  prosecution  that  the 
Government  did  not  wish  to  press  for  punishment,  but  only 
to  have  the  repetition  of  the  annoyance  prevented,  the  self¬ 
accused  mad  artist  was  bound  over  to  keep  the  peace 
towards  His  Royal  Highness  Prince  Albert  and  the  public 
genei'ally  for  twelve  months,  himself  in  the  recognizance 
of  200/.,  and  in  two  sureties  of  150/.  each  ;  in  default  of 
which  the  prisoner  was  unceremoniously  locked  up,  just  as 
if  the  object  of  his  ambition  had  been  obtained,  and  he  had 
already  been  consigned  into  one  of  the  padded  rooms  at 
Hanwell. 

We  doubt  if  the  w'it  of  Smollett  or  Fielding,  or  the  fertile 
humour  of  our  very  clever  moral  satirists,  Dickens  or 
Thackeray,  could  have  devised  a  story  so  well  calculated  to 
expose  the  absurdity  of  allowing  the  plea  of  insanity  to  be 
set  up  as  a  security  against  the  punishment  of  rogues  and 
vagabonds.  We  have  here  an  old  offender,  once,  accord¬ 


ing  to  his  own  account,  indicted  for  felony,  carrying  on  the 
old  craft  of  mendicant  letter  writing,  interlarding  his  appeal 
with  various  threats  and  menaces,  and,  when  taken  up  and 
brought  before  the  bar  of  a  police  court,  charged  with  the 
offence,  he  assures  the  magistrate  that  he  is  not  in  his 
“right  mind;”  yet  was  he  rational  enough  to  concoct  his 
epistolary  appeals  with  sufficient  tact  and  ingenuity  to 
impose  upon  the  benevolence  of  many  kind-hearted  per¬ 
sons.  He  is  also  sane  enough  to  appreciate  the  value  of  his 
ill-earned  money,  and  so  exclaims,  “  Don’t  make  an  ex¬ 
ample  of  me,  your  worship  ;  for  if  you  do,  I  shall  lose  the 
subscriptions  I  am  getting.  I  am,  indeed,  quite  wrong  in 
my  head.”  We  have  no  doubt  Edwin  Bates,  who  wishes  us 
to  believe  he  is  a  mad  artist,  is  well  versed  in  the  lives  of 
criminal  lunatics,  and  that  he  has  read  with  much  edifica¬ 
tion  the  adventures  of  Oxford,  M‘Naughten,  and  Captain 
Johnstone  ;  he  has  also,  doubtless,  studied  the  philosophical 
principles  of  irresponsible  moral  actions,  consequent  upon 
mental  pathology,  which  Dr.  Conolly  on  all  occasions  en¬ 
deavours  to  demonstrate  to  the  satisfaction  of  our  learned 
Judges.  His  defence,  however,  very  properly  failed  him, 
and  he  has  only  to  thank  the  humanity  of  Prince  Albert  for 
having  escaped  for  a  while  a  little  healthy  pedestrian  exer¬ 
cise  upon  the  treadwheel. 


TESTIMONIAL  TO  DR.  CONOLLY. 

We  have  much  satisfaction  in  calling  the  attention  of  the 
profession  to  a  series  of  resolutions,  adopted  at  a  meeting 
held  on  the  3rd  inst.,  to  present  Dr.  Conolly  with  a  public 
testimonial  “commemorative  of  his  invaluable  and  most 
successful  labours  in  ameliorating  the  treatment  of  the 
insane.”  With  his  usual  alacrity  in  doing  kind  offices, 
Lord  Ashley,  who  has  contributed  a  large  portion  of  his 
well-spent  life  to  this  important  subject,  presided  on 
the  occasion,  and  Dr.  Conolly  has  reason  to  feel  gratified 
with  the  unanimity — we  may  say  cordiality — with  which 
the  proposition  was  received.  In  the  medical  profession, 
public  honours  are  rarely  awarded  to  the  services  of  public 
men  ;  when,  therefore,  such  exceptional  cases  as  the  present 
do  occur,  medical  men  should,  upon  principle,  support  the 
recognition  of  superior  merit.  Itis  true,  thatthe  “non-restraint 
system,”  as  it  is  called,  did  not  originate  with  Dr.  Conolly, 
for  when  he  became  attached  to  Hanwell  it  had  already 
been  introduced  in  Lincoln  Asylum,  and  in  the  Retreat  near 
York.  The  padded  room,  too,  had  been  devised  by  Auten- 
reith ;  but  it  remained  for  Dr.  Conolly  to  carry  out  the  prac¬ 
tice,  already  suggested,  upon  a  scale  sufficiently  large  to 
satisfy  the  professioir  of  its  feasibility. 

But  we  do  not  consider  that  Dr.  Conolly’s  claim  to  the 
proposed  honour  should  rest  upon  his  having  so  strenuously 
advocated  and  so  unreservedly  adopted  the  non-restraint 
system  ;  he  has  other  and  higher  clainrs  upon  our  considera¬ 
tion.  He  has  devoted  himself  with  unremitting  zeal  to  this 
branch  of  medical  science,  and  many  of  tire  works  he  has 
pirblished  will  remain  standard  authorities.  He  has  aimed 
at  and  succeeded  in  improving  generally  the  medical  as  well 
as  the  moral  treatment  of  the  insane.  Who,  indeed,  has 
more  eloqrrently  derrourrced  tharr  he  has  dorre  the  rrrrrreces— 
sary  confinement  of  persons  accused  of  lunacy  who  are, 
nevertheless,  capable  of  harmlessly  enjoying  their  personal 
liberty?  Who  has  cautioned  the  pirblic  nrore  errrphatically 
against  the  abrrses  which  fonrrerly  prevailed  to  arr  irrrrrrense 
extent  irr  private  Irrnatic  asylirrrrs,  arrd  which  are  now,  for 
the  most  part,  happily  abolished  ?  Who  has  dorre  rrrore  to 
assist  iir  cleatrsirrg  the  Augearr  stables  tharr  he  has  done  in 
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all  the  suggestions  he  has  made  for  the  information  and 
guidance  of  the  Legislature  ?  In  fact,  who  has  been  a  greater 
Reformer  in  this  branch  of  the  profession  than  Dr.  Co- 
nolly?  Therefore,  “honour  to  whom  honour  is  due.” 
The  public  testimonial  which  is  about  to  be  presented  to  him 
he  fairly  deserves,  and  we  hope  his  example  may  encourage 
younger  men  following  in  the  same  path  to  conduct  them¬ 
selves  with  the  same  zeal  in  the  cause  of  science,  and  with 
the  same  perseverance  in  ministering  to  the  wants  of  suffer¬ 
ing  humanity. 


NOTES  ON  CHOLERA. 

NO.  I. 


WHAT  WE  DID  TO  STOP  THE  CHOLERA. 

We  English  are  fond  of  calling  ourselves  a  “practical” 
nation.  This  epithet,  which  modestly  signifies  that  we  are 
a  nation  without  any  highflown  idealistic  notions,  but  accus¬ 
tomed  to  act  on  the  simple  dictates  of  common  sense,  has 
been  so  often  repeated  to  us  (by  ourselves),  that  he  would 
be  a  bold  man  who  would  deny  it.  We  are  hard  prac¬ 
tical  men  :  when  we  see  reason  in  a  thing,  we  go  and  do  it. 
We  have  no  theories, — we  are  no  dreamers, — we  scorn 
enthusiasm  ;  but  we  take  it  there  is  no  nation  on  the  face 
of  the  earth  which  can  put  its  liouse  in  order  as  we  can. 

A  good  instance  of  our  practical  character  is  to  be  found 
in  what  we  have  done  since  the  cholera  of  1849.  We  had 
the  cholera  in  1832,  and  we  had  various  speculative  men, 
(as  we  thouglit  them,  at  any  rate  not  sufficiently  practical 
men,)  who  pretended  that  the  cholera  might  be  half  pre¬ 
vented  by  a  little  attention  to  the  houses  of  the  poor,  by 
cleansing  them,  by  letting  fresh  air  into  them,  by  removing 
from  among  them  all  dungheaps  and  masses  of  decaying 
matter,  by  supplying  them  with  water,  and,  in  fact,  making 
them  salubrious,  instead  of  unhealthy  habitations. 

Just  before  the  cholera  of  1849,  these  notions  were  revived. 
Boards  of  Health,  Sanitary  Commissioners,  Registrar-Ge¬ 
nerals,  all  were  at  us ;  but,  like  a  practical  nation,  we 
thought  we  would  wait  and  see.  In  the  autumn  of  1849 — we 
had  not  to  wait  any  longer,  for  we  got  the  cholera,  and  had 
enough  of  it, — and  now  it  became  quite  clear  to  us,  that 
these  sanitary  dreamers  were  in  reality  no  dreamers,  but 
were  more  practical  than  we  were  ;  and  that  it  was  a  great 
fact,  that  if  we  had  done  what  they  had  told  us  to  do,  we 
might  have  saved  the  lives  of  some  8000  or  10,000  practical 
Englishmen  in  this  metropolis,  and  have  saved  ourselves  the 
nuisance  of  that  eternal  levying  of  rates  which  has  been 
going  on  ever  since  to  support  the  “  cholera  widows  ”  and 
“  cholera  children.” 

Consequently  we  set  to  work,  and  began  at  the  worst 
place  in  the  kingdom,  viz.,  our  far-famed  metropolis. 

It  had  been  pointed  out,  that  our  sewerage  was  defective  ; 
therefore,  without  loss  of  time,  Ave  summoned  our  Brunels 
and  our  Stephensons.  They  gave  up  at  once  their  compara¬ 
tively  useless  labours  of  throAving  tunnels  over  Menai  Straits, 
and  digging  tunnels  under  Father  Thames,  Avorks  Avhich 
spare  a  raihvay  ten  miles  of  road,  or  a  foot  passenger  500 
yards,  and  commenced  directly  that  important  labour  of 
tunnelling  London  in  all  directions,  Avhich  is  to  save  many 
a  man  from  a  journey  hence  to  tlie  other  Avorld. 

Then  our  water- Avorks  had  got  out  of  order.  We  looked 
into  this  at  once.  The  Avater  Avas  bad— the  supply  Avorse  ; 
the  only  good  practical  point  Avas,  that  the  touch  of  the  Di¬ 
rectors,  like  that  of  Midas,  turned  the  water  into  gold  ;  but 
as  this  did  not  benefit  us  at  all,  but  only  them,  we  took,  like 
practical  men,  the  Avater  supply  into  o\ir  OAvn  hands.  We 
assumed,  as  our  model,  the  great  Roman  aqueducts, — Avorks 
Avhich  Avere  thought  a  good  deal  of  in  olden  times,  but  Avhich 
are  trifles  to  us  Avho  cross  the  Atlantic  in  nine  days.  But 
the  Romans  Avere  practical  men,  although  not  quite  up  to  us. 
They  had  pure  source,  and  unlimited  supply  ;  they  Avashed 
out  all  their  cloaca  ;  they  covered  acres  and  acres  Avith  their 
baths,  and  then  poured  their  refuse  rivers  into  the  yellow 
J  iber,  which  they  took  good  care  not  to  touch  aftei'Avards. 
Noav,  as  practical  men,  Ave  OAvn  that  Ave  were  Avrong  to  pour 
ail  our  rivers  of  sewerage  into  the  Thames,  and  then  to  pump 
up  this  scAverage  for  drinking-Avater  ;  but  that  Avas  all  a  mis¬ 
take  ;  we  Avere  busy  making  our  raihvays,  (a  touch  above  the 
Romans,)  and  had  not  time  to  think  ofAvater  supply. 


Some  of  the  medical  officers  in  Whitechapel  and  else¬ 
where,  sound-headed  men,  aaJio  kncAv  a  thing  or  two,  then 
called  our  attention  to  the  dAvellings  of  the  poor.  It  was  im¬ 
possible  to  clean  them,  to  ventilate  them,  to  let  light  into 
them,  so  close  Avere  they  built,  so  irregularly  planned,  and  so 
ingeniously  contrived  to  cA’ade  the  AvindoAA'-tax.  What  was 
to  be  done  ?  Why,  of  course,  Ave  could  not  do  all  at  once,, 
but  Ave  took  off  our  AvindoAV-tax,  A'oted  a  sum  in  Parliament 
to  buy  some  of  the  worst  districts,  pulled  doAvn  the  hovels, 
built  comfortable,  lodging-houses,  and  found  at  once  that  our 
medical  students  Avere  obliged  to  go  to  Ireland  if  they 
wanted  to  know  what  typhus  fever  was.  We  spent  a  pretty 
penny  in  this  Avay ;  but  then,  we  had  done  nothing  for  the  poor 
for  a  long  time  except  give  them  some  50,0007.  a-year  for 
education ;  and  we  had  spent  so  much  on  criminals,  and 
paupers,  and  pensioned  aristocrats,  that  Ave  thought  we  might 
do  something  for  our  honest  labourers. 

The  next  thing  Ave  did  Avas  the  most  practical  of  all.  The 
most  sensitive  part  of  our  frame  after  our  breeches ’-pocket, 
is  our  digestive  system.  We  live  on  roast  beef  and  plum- 
nudding,  and  bottled  porter.  We  cannot  do  our  Avork  on 
less.  We  shovdd  grow  thin  and  hippish,  and  as  sour  as 
brother  Jonathan,  if  we  starved  ourseh^es.  Just  look  at 
Ireland,  and  see  Avhat  comes  of  living  on  potatoes ;  there 
Avould  have  been  no  famine,  if  those  unlucky  Celts  had 
knoAvn  Avhat  beef  Avas.  Well,  Ave  were  not  a  little  taken 
aback,  when  we  found  Avhat  the  poor  Saxons  in  Lon¬ 
don  had  beenlmng  on.  Dog’s  flesh  Avas  a  joke  to  it ;  there 
were  adulterations  of  all  kinds ;  the  old  names  remained,  but 
the  things  had  disappeared.  We  forbear  to  say  Avhat  “  milk” 
Avas  represented  by,  or  Avhat  Avas  the  composition  of  our 
favourite  cheese.  We  Avill  not  dive  into  the  mystery  of 
“faggots,”  nor  relate  the  uses  to  Avhich  sulphuric  acid  was 
put  in  the  ingenious  “mHier”  of  the  small  costermonger. 
We  saAv  at  once  that  the  great  English  nation  must  de¬ 
generate  on  such  fare;  that  its  stomach  Avould  in  a  gener¬ 
ation  or  tAvo  become  incapable  of  digesting  beef,  so  Ave 
established  some  sharp  active  men  as  inspectors  of  food,  Avho 
looked  Avell  after  all  the  small  sellers,  and  soon  put  a  stop  to 
much  of  the  adulteration. 

We  need  not  say  all  Ave  did.  Of  course  we  told  Chadwick 
he  must  draAv  up  an  extramural  Interment  Bill,  Avhich  he 
did  devilish  Avell ;  and  it  speaks  A'olumes  for  the  patriotism 
and  good  feeling  of  the  undertakers,  that,  althoxigli  lie  took 
aAvay  their  clients  from  them,  they  one  and  all  Avould  have 
had  the  greatest  pleasure  in  performing  the  last  sad  otfices 
for  him  had  he  happened  to  need  them,  Avhich  luckily  he 
did  not,  and  Ave  hope  he  Avill  not  at  present. 

Of  course  we  are  all  right  for  the  cholera  AA'hen  it  comes 
next.  We  are  “the  best-seAvered,  best-watered,  and  best- 
paved  city  in  the  Avorld.”  Our  markets  are  the  Avonder  of 
foreigners,  and  reflect  immortal  glory  on  our  Mayor  and 
corporation.  When  nationally  Ave  die,  (avIucIi  Ave  must 
some  of  these  dates,)  and  have  to  give  an  account  of  how  Ave 
have  used  our  great  pi-actical  common  sense,  we  shall  not  say, 
look  at  our  commerce,  our  cottons,  our  Avoollens,  our  raihvays, 
our  tremendous  long  banking  accounts.  No  ;  Ave  shall  say, 
look  at  our  benevolence  ;  look  at  our  foresight;  look  at  our 
Christian  loA'e.  The  pestilence  passed  oA^er  us,  but  found 
no  victims,  because  Ave  had  removed  those  evils  on  Avhich 
that  pestilence  Avas  permitted,  by  the  Avisdom  of  Providence, 
to  exist.  Nationally  Ave  have  no  blood  on  our  hands.  The 
lives  given  to  us  we  preserved.  Only  in  the  ordinary  vicis¬ 
situdes  of  life,  and  according  to  the  inevitable  decay  of 
nature,  did  our  brethren  die.  Our  brother’s  blood  does  not 
cry  against  us  from  the  ground.  Or,  if  Ave  cannot  say  this, 
Ave  shall  probably  have  some  good  practical  reason  to  give 
as  to  Avhy  Ave  Avere  prevented  from  doing  what  common 
sense  so  plainly  told  us  ought  to  be  done. 


MEMOIR  OF  DR.  BURNS,  F.R.S., 

IIEGIUS  PitOFESSOIl  OF  SURGERY  IN  THE  UNIVERSITY 
OF  GLASGOW. (a) 


One  of  the  most  respected  and,  in  his  day,  eminent,  members 
of  the  profession,  has  perished  by  the  wreck  of  the  Orion 
steam-snip.  Fcav  men  in  Glasgow  AA^ere  better  known  or 
more  universally  esteemed  (^lan  Dr.  Burns.  Although  full 
of  years  and  honours,  his  sudden  and  melancholy  end  has 

(ii)  Comjiiled  from  authentic  sturces. 
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given  rise,  in  all  circles,  to  feelings  of  deep  sympathy  and 
regret.  He  was  descended  from  a  family  of  the  name  of 
Burn,  who  were  in  possession  of  a  small  property  in  Stirling¬ 
shire.  This  property  was  sold  by  his  grandfather,  who 
afterwards  removed  to  Glasgow,  where  he  settled  as  a 
teacher,*  having  j)reviously  published  a  Dictionary  and  an 
English  Grammar,  which  were  long  esteemed  and  in  general 
use  as  school  books,  in  the  west  of  Scotland,  about  a  centm'v 
ago.  His  father  was  educated  for  the  Church  of  Scotland, 
and  added  an  s  to  his  name,  because  he  had  been  so  de¬ 
signated  in  some  legal  instrument. 

The  Rev.  Dr.  Burns  was  presented  by  the  Crown,  in 
1774,  to  the  Barony  Parish  of  Glasgow,  one  of  the  most 
important  and  populous  in  Scotland.  He  discharged  the 
duties  of  minister  of  that  parish  for  upwards  of  sixty-nine 
years.  He  died  in  1839,  in  the  ninety-sixth  year  of  his  age  ; 
and,  at  the  time  of  his  death,  was  the  Father  of  the  Church  of 
Scotland.  He  preached  for  many  years  in  the  crj’-pt  of  the 
High  Church,  then  used  as  a  place  of  worship  for  the 
Barony  Parish. 

John,  the  subject  of  this  brief  memoir,  was  the  eldest  sur¬ 
viving  child  of  the  venerable  pastor.  He  was  born  in  1775. 
He  began  his  professional  studies  in  GlasgoAv,  and  completed 
them  m  Edinburgh,  where  he  was  the  first  surgeon’s  clerk 
in  the  Royal  Infirmary,  he  having  just  completed  his  studies 
when  that  institution  was  opened  for  the  reception  of 
patients,  in  1792.  At  that  time  he  gave  himself  up  with 
great  zeal  to  the  study  of  anatomy,  especially  to  that  de¬ 
partment  which  has  been  termed  relative  or  surgical  ana¬ 
tomy.  He  was,  at  that  time,  offered  an  appointment  in  the 
army,  which  he  declined,  and  settled  as  a  practitioner  in  his 
native  city — Glasgow. 

His  brother  Allan  followed  his  footsteps,  in  studying  for 
the  medical  profession  ;  and  at  an  eaidy  period  the  brothers, 
in  conjunction,  became  eminent  as  lecturers  on  anatomy. 

The  doctor  was  the  first  person  who  gave  lectures  in  Glas¬ 
gow  unconnected  with  the  University.  His  lecture-room  was 
originally  at  the  head  of  Virginia-street,  at  the  north-west 
corner,  behind  the  present  Union  Bank. 

In  those  days  no  legislative  enactment  permitted  the  use 
of  dead  bodies  for  dissection.  They  were  all  obtained  by 
the  students  robbing  the  churchyards.  Mr.  Burns  being 
detected  in  some  scrape  of  this  sort,  the  magistrates  agreed 
to  quash  proceedings  against  him,  on  condition  that  he  gave 
up  lecturing  on  anatomy.  This  he  agreed  to  do;  but  his 
younger  brother,  Allan,  took  up  the  lectures  on  anatomy, 
while  John  began  to  lecture  on  midwifery.  The  lecture- 
room  of  the  two  brothers  was  then  removed  to  a  brick  flat, 
built  on  the  remains  of  the  old  Bridewell,  on  the  north  side 
of  College-street,  where  it  still  remains. 

The  brothers  were  extremely  popular  as  lecturers  :  Allan 
was  monotonous  and  unpleasing  as  a  speaker ;  but  first-rate 
as  a  demonstrator.  Dr.  Burns  was  much  more  agreeable  in 
manner.  His  matter,  moreover,  was  excellent,  his  know¬ 
ledge  exact,  and  his  views  practical,  whilst  his  lectures  were 
interspersed  with  jokes  and  anecdotes  which  quite  captivated 
the  students.  Although  his  lecture  was  a  very  early  one, 
nine  in  the  morning,  so  great  was  the  attraction,  his  manner 
so  pleasing,  and  his  lectures  so  excellent,  that  the  room  was 
always  crowded. 

Hitherto  the  Doctor  was  not  known  as  a  practitioner;  and 
when  no  lectures  or  dissections  were  in  hand,  he  was  to 
be  found,  day  after  day,  in  Stiiding’s  Librar}^,  reading. 
Being  asked  on  one  occasion,  by  an  acquaintance,  what 
became  of  his  patients  while  he  sat  there ;  he  quietly 
answered,  “I  have  none!” 

Mr.  Allan  Burns  visited  Russia,  where  he  received  from 
the  Empress  Catherine  a  valuable  and  beautiful  gift  in  token 
of  the  esteem  in  which  Her  Majesty  held  him  as  a  man  of 
talent  in  his  profession.  On  his  return  to  Scotland  he  pro¬ 
secuted  with  vigour  and  success  his  labours  as  an  anatomist ; 
but  he  was  cut  sliort  in  his  career,  in  1813,  by  a  wound  re¬ 
ceived  in  dissection.  He  left  behind  him  a  reputation  rarely 
attained  at  the  early  age  of  32.  Many  a  talented  surgeon 
and  anatomist  has  been  thus  laid'low. 

Mr.  John  Burns  now  began  to  show  the  nature  of  his 
studies  by  the  publication  of  several  works.  His  first  work 
of  any  importance  was  the  “  Anatomy  of  the  Gravid  Ute¬ 
rus,”  which  appeared  in  1799.  This  was  followed,  in  1800, 
by  two  volumes  on  “  Inflammation,”  in  which  he  first  de¬ 
scribed  a  species  of  cancer,  now  known  by  the  name  of 
fungus  haematodes.  These  two  works  stamped  their  author 
as  an  observing  practitioner  and  original  inquirer.  They 


were  followed  by  “Observations  on  Abortion,”  in  1806; 

“  Observations  on  Uterine  Haemorrhage,”  in  1807  ;  and  by 
the  most  popular  of  all  his  medical  writings,  “The  Princi¬ 
ples  of  Midwifery,”  in  1809,  a  book  which  has  been  trans¬ 
lated  into  various  European  languages,  and  has  reached  a 
tenth  edition.  It  still  enjoys  a  good  reputation,  as  a  standard 
work  on  the  subject  of  which  it  treats,  although  of  course 
the  science  of  midwifery  has  made  great  strides  since  the 
appearance  of  the  last  edition. 

He,  married,  in  1801,  the  daughter  of  the  Rev.  John  Dun¬ 
can, minister  of  the  parish  of  Alva,  in  Stirlingshire,  and,  in 
1815  he  was  appointed  Regius  Professor  of  Surgery  in  the 
University  of  Glasgow.  In  1810  his  wife  died,  and  he  re¬ 
mained  a  widower  during  the  forty  years  that  he  survived 
her.  By  her  he  had  four  children, — the  youngest,  Allan, 
named  after  his  uncle,  was  born  in  January,  1810. 

At  an  early  period  of  his  professional  career,  Mr.  Burns 
became  surgeon  to  the  Royal  Infirmary,  and  distinguished 
himself  by  the  nerve  with  which  he  operated.  He  subse¬ 
quently  became  the  partner  of  Mr.  Muir,  and,  after  Mr. 
Muir’s  death,  of  Alexander  Dunlop — a  connexion  which 
brought  him  speedily  into  excellent  family  practice.  Never¬ 
theless,  he  continued  to  lecture  on  midwifery  till  1815,  when, 
the  Crown  having  instituted  a  Regius  Professorship  of  Sur¬ 
gery  in  the  University,  he  was  appointed  to  that  chair,  in 
which  he  remained  to  the  last. 

His  son  Allan  followed  the  medical  profession,  and,  hav¬ 
ing  completed  his  studies,  after  a  residence  of  three  years 
on  the  continent,  he  commenced  practice  in  1832.  With  an 
intimate  knowledge  of  his  profession,  and  a  love  of  anato¬ 
mical  pursuits  equal  to  that  of  his  uncle,  after  whom  he  was 
named,  he  was  rising  fast  into  eminence,  when  mtermittent 
fever,  caught  in  the  prosecution  of  his  medical  duties,  carried 
him  off  after  a  short  illness,  in  November,  1843,  in  the  thirty- 
fourth  year  of  his  age. 

Soon  after  his  son  entered  iipon  the  arduous  duties  of 
medical  practice,  the  subject  of  this  memoir  took  out  his 
degree,  which  he  had  previously  refused  to  do,  and  was 
shortly  afterwards  elected  physician  to  the  Royal  Infirmary. 
He  had  subsequently  a  considerable  practice  as  a  consulting 
physician. 

Dr.  Burns  had  been  gradually  retiring  from  the  labours  of 
his  profession,  when  the  severe  affliction,  caused  by  his  son’s 
decease,  befel  him.  He  then  gave  up  everything  excepting  the 
Chair  of  Surgei’y  in  the  University,  the  duties  of  which  he 
discharged  to  the  last,  devoting  much  of  his  time  to  carrying 
out  the  views  of  the  Principal  and  Professors  of  the  College, 
as  respected  the  medical  school, — in  testimony  ot  which,^  he 
was  requested  by  the  Senate  to  sit  for  his  portrait,  which, 
having  been  taken  by  J  ohn  Graham  Gilbert,  was  placed  in 
the  Hunterian  Museum  of  the  College. 

In  1828—38  appeared  the  “  Principles  of  Surgery,”  in  two 
volumes,  a  work  which  cost  Dr.  Burns  much  labour,  but,  being 
very  dry  and  minute,  it  never  had  much  sale.  He  likewise 
published  a  popular  work  on  the  Treatment  of  M'^omen  and 
Children,  together  with  some  religious  books,  which  were 
well  received  by  the  public. 

As  early  as  the  time  of  his  being  a  strident  in  Edinburgh, 
his  mind  was  imbued  with  religious  principles,  which  sus-  . 
tained  him  during  a  long  life,  chequered  with  many  afflic¬ 
tions  and  bereavements.  His  principles  were  what  are 
usually  called  Evangelical,  as  may  be  seen  in  a  theological 
work  which  he  published,  called  “Christian  Philosophy, 
in  the  appendix  to  which  there  is  a  touching  allusion  to  the 
bereavements  he  had  sustained.  Kept  true  to  ms  taith,  he 
was  removed  from  this  world,  in  the  attitude  ot  prayei,  on 
that  awful  morning  on  which  tlie  Orion  was  lost. 

In  politics  he  was  a  high  Tory,  and  was  greatly  wroth  with 
Peel  and  Wellington  for  emancipating  the  Catholics.  He 
lived  in  good  style,  and  was  of  a  cheerlul  disposition.  M  ith 
his  patients  he  was  a  great  favoiirite,  and  towaids  his 
brethren  of  the  medical  profession  he  behaved,  on  all 
occasions,  in  the  most  honourable  mannei.  In  person 
he  was  under  the  middle  height,  with  gray  flowing  locks, 
and  his  dress  was  very  neat  and  antique.  Few  individuals  ui 
Glasgow  were  unacquainted  with  his  exterior,  and  thousands 
who  knew  little  of  his  professional  attainments  were  yet 
familiar  with  his  appearance  as  a  respectable  medical  gentle¬ 
man  of  the  old  school. 

Dr.  John  Burns  was  a  F.R.S.,  and  a  member  of  the 
Institute  of  France,  and  of  several  ether  literary  institutions 
in  various  parts  of  the  world. 
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His  only  surviving  child  is  a  major  in  the  army,  and  in¬ 
herits  his  fortune. 

Dr.  Laurie,  the  Professor  of  Surgery  in  the  Andersonian 
University,  has  been  appointed  to  succeed  him  in  the  Chair 
of  Surgery  at  the  University  of  Glasgow.  Dr.  Fleming 
and  Mr.  Lyon  are  candidates  for  the  chair  vacated  by  Dr. 
Laurie.  The  Andersonian  Univei'sity  is  not,  as  its  name 
would  imply,  a  school  of  medicine  where  degrees  are 
granted,  but  a  private  institution.  Dr.  Laurie  has  a  great 
reputation  as  a  lecturer  in  Glasgow,  and  will,  we  doubt  not, 
prove  a  worthy  successor  to  the  deceased  professor. 
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SELECTIONS  FROM  FOREIGN  JOURNALS. 


TURNING  BY  EXTERNAL  MANIPULATION. 

The  endeavour  to  rectify  the  faulty  position  of  the  foetus 
in  utero,  by  external  manipulation,  engaged  much  of  the 
attention  of  the  older  practitioners,  and  especially  of  Wigand 
in  1807,  but  is  scarcely  alluded  to  in  modern  ivorks  on  mid¬ 
wifery.  Professor  Martin,  of  Jena,  has  recently  published 
an  interesting  essay  upon  the  subject,  based  upon  twenty- 
seven  cases  related  by  other  authors,  and  seven  which 
have  occurred  to  himself.  In  these  all  the  mothers  did  well, 
as  also  all  the  children  but  four,  of  which  number,  too,  one 
was  already  dead,  and  another  was  delivered  by  perforation. 

It  is  evident  that  an  exact  knowledge  of  the  position  of 
the  child  must  be  obtained  before  the  attempt  is  made,  and 
Professor  ‘Martin  believes  it  is  preferably  acquired  by  ex¬ 
ternal  examination,  although  this  implies  a  certain  amount 
of  dexterity.  It  is  only  prior  to,  or  immediately  after,  the 
discharge  of  the  waters,  that  the  foetus  will  be  found  pos¬ 
sessed  of  sufficient  mobilit\\  As  long  as  the  os  is  undilated, 
and  the  pains  irregular,  the  patient  is  kept  on  the  side  upon 
which  the  part  desired  to  be  forced  into  the  pelvis  is  placed, 
so  as  to  afford  a  moderate  support.  When,  however,  the  os 
has  become  dilated,  and  the  waters  are  expected  to  be  dis- 
charjjed,  she  is  laid  (the  bladder  and  rectum  having  been 
emptied)  on  her  back,  the  lower  part  of  her  body  being 
somewhat  raised.  With  one  hand  the  operator  presses  the 
part  of  the  foetus  which  lies  nearest  the  os,  whether  it  be 
the  head  or  breech,  downwards,  while,  with  the  other,  he 
presses  the  rest  of  the  body  upwards.  This  simultaneous 
pressure  is  begun  during  the  interval  of  a  pain,  and  con¬ 
tinued  during  its  commencement,  while,  during  the  height 
of  this,  the  uterus  is  firmly  supported  on  every  side.  After 
a  short  pause  the  manipulation  is  again  recommenced,  and, 
if  the  operator’s  hands  become  tired,  an  assistant  may, 
during  the  intervals  of  the  pains,  support  the  belly  on  each 
side,  whereby  the  ovoid  configuration  of  the  uterus  is  better 
secured,  and  the  child  more  easily  brought  into  a  proper 
position.  If  the  pains  are  long  absent,  she  may  often  be 
advantageously  placed  on  her  side,  supporting  the  projecting 
part  by  the  hand  or  a  firm  cushion.  Especially  is  this 
position  advantageous  if  manipulation  has  already  somewhat 
improved  the  position,  and  it  should,  if  possible,  he  con¬ 
tinued  after  the  head  has  entered  the  pelvis.  For  the 
purjDose  of  retaining  the  head  within  the  pelvis,  when  the 
improvement  of  the  position  is  not  durable,  the  rupture  of 
the  membranes,  after  the  head  or  buttocks  have  been  brought 
over  the  os,  is  a  very  efficacious  procedure. 

Among  the  rules  to  be  observed,  there  is  that  of  never 
employing  a  cold  hand,  for,  not  only  is  it  disagreeable,  hut 
it  may  give  rise  to  spasmodic  action  and  the  premature  dis¬ 
charge  of  the  waters.  The  pressure,  too,  should  be  moderate 
and  continuous,  and  applied  sometimes  in  a  diffused  manner 
Avith  the  flat  hand,  and  at  others  by  particular  fingers,  to 
A'arious  parts  of  the  child.  It  must  be  always  a  double  and 
simultaneous  pressure,  exerted  equally  towards  the  fundus 
and  upon  the  part  Ave  are  seeking  to  engage  in  the  pelvis. 
A  change  in  the  position  of  the  Avoman  is  often  an  important 
aid  to  the  manipulation. 

There  are  certain  conditions  requisite  for  rendering  the 
operation  of  external  turning  an  eligible  one, — 1.  Absence  of 
reasons  for  a  rapid  termination  of  labour,  as  haemorrhage, 
presentation  of  funis.  2.  Mobility  of  the  child.  Generally 
this  ceases  after  a  discharge  of  the  Avaters.  If,  however,  feAV 
pains  have  occurred,  the  presenting  part  has  not  become  far 
lorced  doAvii,  or  the  uterus  firmly  contracted  around  it,  a 


trial  is  justifiable.  3.  Absence  of  great  sensibility  of  the 
womb  or  abdomen.  4.  Sufficient  capacity  of  pelvis.  A 
moderate  degree  of  contraction  is  no  contra-indication.  5. 
A  normal  activity  of  pains  has  been  set  down  as  a  condition. 
It  certainly  is  a  very  favourable  one,  but  it  is  rare  in  faulty 
presentation,  and  not  an  essential  one  for  external  turning. 
Spasmodic  or  crampy  pains,  which  render  the  first  tAvo 
stages  tedious,  if  due  to  cold,  are  best  treated  by  mustard 
poultices  and  small  doses  of  ipecacuanha.  The  very  rectifi¬ 
cation  of  the  position  sometimes  imparts  a  normal  activity 
to  the  pains.  External  turning  is  rarely  successful  when 
the  defective  pains  are  dependent  upon  a  rheumatico- 
catarrhal  affection  of  the  lower  portion  of  the  uterus  giving 
rise  to  a  softened  state  and  premature  rupture  of  the  mem¬ 
branes.  6.  The  child  being  alive  is  a  subordinate  con¬ 
dition  ;  for,  although  in  the  case  of  its  death,  internal 
turning  may  usually  be  advised,  yet  Ave  very  frequently 
cannot  be  certain  of  this. — Froriep’s  Notizien,  X.,  Nos.  16, 
17,  18. 

LABOUR  WITH  PROCIDENTIA  VAGINA!. 

Professor  Rizzoli  relates  the  folloAving  interesting  case  ; — 
Maria  Pierpaoli,  aged  35,  mother  of  four  children,  and  ac¬ 
customed  to  laborious  occupations,  had  suffered  for  some  years 
from  procidentia  A^aginie,  which,  hoAvever,  returned  when 
she  assumed  the  horizontal  posture.  During  her  fifth  preg¬ 
nancy  the  inconvenience  disappeared,  and  she  had  reached 
her  ninth  month,  Avhen,  Avhile  raising  a  heavy  burthen  Avhen 
three  miles  from  home,  the  waters  were  suddenly  discharged 
with  great  pain  and  a  cracking  sound,  and  a  body  passed  the 
Auilva,  Avhich  she  believed  to  be  the  head  of  the  child.  Never¬ 
theless,  Avith  great  difficulty,  and  after  many  stoppages,  she 
reached  home  nearly  exhausted. 

A  friend  of  Professor  Rizzoli  saw  her  about  seven  hours 
after  the  waters  had  come  away,  and  found  a  turgid  deep-red 
projection,  the  size  of  the  child’s  head,  formed  by  the  pro¬ 
lapsed  and  inverted  vagina,  through  which  a  small  foramen 
allowed  a  finger  to  pass  up  to  the  head  itself.  Behind  this 
the  perinaeum  was  torn  to  the  anus,  the  rectum  forming  an 
arciform  projection.  All  attempts  at  reducing  the  vagina 
Avere  in  vain,  as  the  pains  expelled  it  more  and  more  out¬ 
wardly.  It  was  proposed  to  make  several  incisions  so  as  to 
relieve  the  engorgement,  and  allow  the  head  to  pass.  This 
the  patient  refused  to  consent  to,  and  it  was  only  after  many 
hours,  when  the  parts  threatened  mortification,  and  her 
strength  was  rapidly  going,  that  permission  was  even  given 
to  attempt  to  dilate  the  opening  in  the  sAvollen  vagina.  The 
forceps  Avas  introduced  through  this  with  much  difficulty, 
and  with  the  effect  of  inducing  lacerations  in  the  vagina  and 
the  loss  of  much  blood  and  other  fluid.  HoAvever,  a  live 
child  Avas  delivered,  the  placenta  removed,  and  the  vagina 
returned  without  much  difficulty.  The  Avoman  was  exces¬ 
sively  exhausted,  but  the  haemorrhage  ceasing  she  soon  re¬ 
vived.  The  precise  period  of  the  delivery  is  not  stated  ;  but, 
from  the  particulars  given,  nearly  tAventy-four  hours  must 
have  elapsed  from  the  rupture  of  the  membranes. 

The  perinaeum  was  kept  carefully  bandaged  for  fifteen 
days,  and  absolute  rest  enjoined  for  a  longer  period.  In 
forty  days  all  had  completely  healed,  and  the  procidentia 
Avas  cured.  Professor  Rizzoli  has  frequently  succeeded  in 
healing  a  ruptured  perinaeum  by  rest  alone. — BuUetino  delle 
Scienze  Medich.  3  Ser.  XV.,  p.  63. 

ZINCUM  ACETICUM  IN  ANGINA  TONSILLARIS. 

Dr.  Flange  states,  that  he  has  derived  great  benefit  from 
the  employment  of  this  substance,  and  especially  so  in 
about  thirty  cases  which  occurred  during  an  epidemic  of 
scarlatina,  in  Avhich  it  Avas  exhibited  in  very  different  de¬ 
grees  of  the  affection.  Relief  almost  immediately  followed, 
a  cure  usually  taking  place  in  tAvo  or  three  days,  and  in  no 
instance  did  suppuration  occur.  He  prescribes  from  3i.  to 
5i.,  in  from  5vi.  to  5viii.  water,  giving  a  tablespoonful  in 
some  mucilage  every  two  hours  in  severe  cases,  frequently 
gargling  the  throat  also  with  the  same. — Schmidt's  Jahrh. 
Vol.  LXIV.,  p.  172. 

CURIOUS  EPIDEMIC  AT  WEGELEBEN. 

V  egeleben  is  a  small  town  in  the  circle  of  Oscherleben, 
having  2700  inhabitants,  most  of  Avhom  are  engaged  in  agri¬ 
culture.  In  it  there  is  a  beet-root  sugar  manufactory  em¬ 
ploying  170  persons.  In  the  early  part  of  November  a 
great  number  of  these  became  seized,  within  a  fcAv  days  of 
each  other,  with  diarrhoea,  colic,  vomiting,  and,  in  some 
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cases,  cramps.  Most  of  them,  notwithstanding  the  diarrhoea 
w'as  urgent,  continued  at  their  work,  and  after  a  few  days 
constipation  followed.  When  this  was  the  case,  however,  a 
new  train  of  synmtoms  appeared.  After  suffering  from 
lassitude  and  stillness  of  the  limbs,  the  patient  became 
seized  with  violent  pains  in  the  back,  chest,  arms,  and  espe¬ 
cially  the  legs.  'Inese  last  soon  became  much  swollen, 
but  neither  red  nor  hot ;  the  face  was  of  a  dull  white,  and 
sometimes  oedematous;  the  appetite  was  lost;  the  urine 
troubled ;  and  the  pulse  quick  and  small.  Upon  the  least 
exertion  sweat  streamed  from  the  body.  After  five  or  six 
days  the  patient  was  unable  to  leave  his  bed  on  account  of 
the  swelling  of  the  legs,  and  an  almost  paralytic-like  feeble¬ 
ness  of  the  limbs  and  back.  Fever  increased  rapidly, 
cramp  affected  the  legs,  and  the  swelling  of  these  became 
enormous.  The  morale  was  much  depressed.  In  eighty  or 
ten  days  a  miliary  eruption,  amidst  great  priecordial  suffering 
and  sweating,  appeared  upon  the  arms,  chest,  and  back  (never 
upon  the  legs,)  and  was  succeeded  ’’in  most  cases  in  a  few 
days  by  another  eruption,  very  much  resembling  the  ecthyma 
acutum  of  Rayer.  The  development  of  this  last  seemed  a 
fortunate  occurrence,  since  in  only  one  of  the  fatal  cases 
was  it  observed.  Although  from  the  period  of  the  develop' 
ment  of  fever  the  bowels  became  confined,  yet  the  mildest 
aperients  always  induced  a  violent  diarrhoea  ;  but  although 
the  belly  was  distended  and  somewhat  painful,  it  did  not  pre¬ 
sent  the  conditions  observed  in  typhoid  fever.  As  soon 
as  the  fever  diminished,  a  vigorous  appetite  returned,  and  a 
patient  lying  in  bed  with  the  lower  part  of  his  body  swollen 
and  almost  motionless,  longed  for  and  bore  the  coarsest 
articles  of  food.  Although  the  patients  were  dejected  and 
alarmed,  symptoms  referrible  to  the  brain  were  observed  in 
very  few  cases.  In  those  cases  which  terminated  unfavour¬ 
ably,  signs  of  effusion  into  the  cavities  of  the  brain,  the 
pericardium,  or  pleura  were  present ;  and  in  those  in  which 
a  favourable  issue  was  obtained,  the  febrile  condition  con¬ 
tinued  for  twenty-one  days,  and  was  followed  by  a  very 
tedious  convalescence,  notunfrequently  complicated  by  bed¬ 
sores.  No  post-mortem  was  permitted. 

In  the  first  stage  of  the  disease  no  means  of  treatment 
could  be  completely  relied  on.  In  the  strong  and  plethoric, 
blood  was  taken,  and  salines  administered  ;  the  sulphuric 
acid  proving  an  excellent  means  of  diminishing  the  intense 
thirst.  Those  first  attacked,  in  whom  the  disease  showed 
itself  more  severely  and  fatally  than  in  late  cases,  vomited 
all  taken,  and  found  relief  from  this  symptom  in  the  use  of 
ice.  When  the  fever  took  on  the  tertian  type,  which  it  did 
not  unfrequently,  quinine  was  administered,  and  that  so  ad¬ 
vantageously,  as  sometimes  to  cut  short  the  disease  in  less 
than  fourteen  days.  In  the  second  stage,  in  which  effusion 
was  threatened,  calomel  and  digitalis  were  given. 

The  disease  quickly  extended  from  the  factory  to  the  in¬ 
habitants  at  lai’ge,  affecting  persons  who  had  not  the  most 
remote  contact  with  those  originally  seized,  and  belonging 
to  a  higher  'class  of  life— women  and  children  being  also 
among  the  subjects  of  it.  Of  the  150  persons  attacked, 
almost  all  were  so  within  three  weeks,  so  that  Dr.  Rudloff, 
the  only  practitioner  of  the  place,  had  to  visit  no  less  than 
72  cases  in  one  day.  There  were  56  cases  in  the  factoi'y, 
and  94  in  the  town  ;  21  of  the  former  and  6  of  the_  latter 
proving  fatal.  The  entire  duration  of  the  epidemic  was 
limited  to  eight  weeks.  It  was  not  contagious,  and  was  not 
communicated  to  the  neighbouring  villages,  although  some 
of  the  sick  workmen  resided  in  these.  A  popular  belief  that 
the  disease  was  due  to  the  introduction  of  some  new  process 
in  the  sugar  manufacture  was  quite  unfounded,  the  same 
means  being  followed  in  that  of  Wegeleben  as  in  the  other 
numerous  sugar  factories  of  the  district,  while  it  was  found 
well  circumstanced  as  regards  hygienic  dispositions.  More¬ 
over,  the  other  inhabitants  of  the  town  were  almost  simulta¬ 
neously  affected,  without  having  been  near  the  factory.  Most 
of  the  workmen  were  robust  healthy  young  men,  and  were 
well  clothed,  fed,  and  lodged ;  and  the  fact  of  so  much 
greater  a  mortality  (21  in  56  cases)  taking  place  among  them 
than  among  the  inhabitants  of  the  town  (6  in  94),  was  pro¬ 
bably  due  to  their  persisting  in  working  long  after  the  disease 
was  upon  them.  On  examining  into  the  condition  of  the 
town.  Dr.  von  Andreae,  the  inspecting  officer  of  the  district, 
found  it  sanitarily  situated,  and  offering  in  the  state  of  the 
habitations  no  explanation  of  the  occurrence.  It  is  usually 
a  very  healthy  place. 

It  will  have  been  observed,  that  the  disease  w'as  almost 
always  ushered  in  by  a  severe  diarrhoea,  or  choleroid  sym¬ 


ptoms.  From  June,  1849,  the  district  of  Magdeburg  had 
been  visited  by  the  cholera,  so  that  50  places  had  one  after 
the  other  been  attacked,  and  1174  fatal  cases  had  occurred. 
It  was  at  its  height  in  August  and  September,  and  then  di¬ 
minished  in  the  latter  part  of  the  autumn.  The  last  place 
attacked  was  situated  at  two  and  a  half  German  miles  from 
Wegeleben;  and  there  too  (early  in  November)  it  ravaged 
especially  a  sugar  manufactory.  If  it  had  not  been  for  the 
peculiar  fever  which  followed  the  cholerine  symptoms  at  We¬ 
geleben,  these  would,  as  a  matter  of  course,  have  been  set  down 
as  arising  from  the  cholera  miasma  derived  from  that  locality. 
That  in  the  presence  of  such  miasma  the  workmen  of  the  fac¬ 
tory  should  especially  suffer,  resulted  from  their  habit  of  work¬ 
ing  in  high  temperatures,  and  rushing  carelessly  with  sweat¬ 
ing  skins  into  the  cold  air,  as  also  from  the  injuriovis  effects 
which  the  sweet  vapour  by  which  they  were  surrounded 
must  exert  upon  the  nervous  system  of  the  digestive  organs. 
Dr.  Andreae  endeavours  to  explain  the  occiuTence  by  a  sup¬ 
posed  conversion  of  the  gastric  element  of  the  cholera  into 
one  of  a  rheumatico-exanthematic  description,  although  he 
admits  this  supposition  is  merely  conjectural.  It  seems  all 
the  medical  reports  for  the  three  last  months  of  the  year 
concur  in  stating,  that  the  medical  constitution  of  the  district 
took  on  first  a  remarkably  catarrho-rheumatic,  and  after¬ 
wards  an  exclusively  rheumatic  character ;  and  many  physi¬ 
cians  were  much  surprised  to  find,  in  spite  of  the  prevalence 
of  cold  winds,  infiammations  so  rare,  and  the  lancet  so  seldom 
required.  Rheumatism,  indeed,  often  assumed  the  character 
of  neuralgia,  and  an  asthenic  condition  predominated.  In 
many  points  of  the  district  there  also  prevailed  during  this 
period  febrile  eruptions,  especially  scarlatina  and  variola ; 
and  Dr.  A.  suggests  that  this  rheumatico-exanthematic  con¬ 
dition  might  have  overcome  and  taken  the  place  of  the  sub¬ 
siding  cholera. — Medicinische  Zeitung,  1850,  Nos.  7  and  8. 

ON  THE  NON-IDENTITY  OF  FLESH  AND  BLOOD 

FIBRINE. 

Liebig  has  lately  made  some  important  observations  on 
the  properties  of  the  fibrine  of  blood  and  of  flesh  substances, 
which  bave  erroneously  been  considered  to  be  identical. 
The  two  substances  behave  in  very  different  ways  when 
treated  with  water,  acidulated  with  1-lOth  per  cent,  of  hy¬ 
drochloric  acid.  Blood  fibrine  swells  into  a  gelatinous 
mass, — corrugated  by  addition  of  acid, — recovering  its  gela¬ 
tinous  consistence  when  water  is  again  added.  Flesh  fibrine, 
on  the  contrary,  dissolves  completely,  the  solution  being 
rendered  turbid  only  by  some  fatty  particles,  which  can  be 
separated  by  filtration ;  when  neutralised,  the  fibrine  coa- 

g mates  to  a  thick  white  mass,  soluble  in  excess  of  alkali. 

ommon  salt  added  to  the  alkaline  solution  produces  a  coa- 
gulum  soluble  in  excess  of  warm  water ;  the  white  mass 
produced  by  the  neutralisation  is  also  soluble  in  lime- 
water,  and  the  solution,  when  boiled,  yields  a  coagulum  like 
a  dilute  solution  of  white  of  egg.  In  some  kinds  of  flesh, 
— as  in  veal  and  mutton, — in  addition  to  this  fibrine,  there 
is  another  substance,  insoluble  in  water,  acidulated  with  hy¬ 
drochloric  acid. 

Blood  fibrine  contains  more  nitrogen  than  flesh  fibrine, 
hence  Liebig  doubts  whether  it  serves  for  the  formation  of 
the  latter  substance.  Blood  fibrine  has  other  remarkable 
properties ;  thus,  when  completely  immersed  in  water,  it 
rapidly  putrifies  when  the  vessel  is  placed  in  a  w’arm  place. 
The  fibrine  in  about  three  weeks  dissolves  completely,  form¬ 
ing  a  slightly-coloured  solution,  which  is  indistinguishable 
from  a  solution  of  albumen  ;  not  only  does  a  coagulum  form 
when  heated,  but  the  coagulated  substance,  as  appears  from 
an  analysis  of  Dr.  Strecker,  actually  possesses  the  exact  com¬ 
position  of  albumen  (Css-a  He-aa  Nis-ss  Si-sa  — 1-45  Asho-28). 
After  the  coagulum  has  separated,  an  azotized  substance 
remains  in  solution. 

Liebig  observes,  that  blood  fibrine  always  contains  iron, 
which  can  be  found  in  the  white  ash  left  on  incineration. — 
Abridged  from  the  Quarterly  Journal  of  the  Chemical  Society, 
July  1850,  p.  188. 

ON  THE  PASSAGE  OF  CUMINIC  ACID  THROUGH 
THE  ANIMAL  SYSTEM. 

The  remarkable  observations  of  Mr.  Alexander  Ure,  on 
the  transformation  of  benzoic  acid  into  hippuric  acid  in  its 
passage  through  the  body,  and  those  of  Erdmanp  on  the 
transformation  of  ammoniac  acid,  led  Dr.  Hofmann  to 
repeat  the  experiment  with  cuminic  acid,  the  derivatives 
from  which  exhibit  a  remarkable  parallelism  with  those 
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from  benzoic  acid.  A  considerable  quantity  of  cuminic 
acid  was  taken,  but  was  found  to  pass  through  the  body 
without  undergoing  any  change,  almost  as  much  being 
found  in  the  urine  as  had  been  taken,  the  amount  of  loss 
being  not  more  than  is  necessarily  unavoidable  under  the 
circumstances.  No  other  acid  was  detected. — Quarterly 
Journal  of  the  Chemical  Society,  July  1850,  p.  181. 


FOREIGN  AND  PROVINCIAL  CORRESPONDENCE. 

- - 

FRANCE. 


CHOLERA— QUARANTINE. 

A  strange  conflict  has  taken  place  between  the  authorities 
on  the  subject  of  quarantine,  alluded  to  in  my  last  letter. 
The  cholep,  as  you  know,  prevails  with  a  certain  degree  of 
intensity  in  the  island  of  Malta.  Two  vessels  arrived  at 
Marseilles  from  the  island  ;  one,  the  French  packet  Luxor, 
with  seventy-six  passengers  ;  the  other,  the  English  packet 
Triton,  with  twenty  passengers.  Both  vessels  were  imme¬ 
diately  placed  under  quarantine  for  four  days  by  the  in¬ 
spectors  of  health  at  Marseilles.  As  soon  as  this  became 
known  at  Paris,  the  Minister  sent  down  an  order  by  tele¬ 
graph,  not  to  place  any  vessels  in  quarantine,  unless  some 
death  or  illness  from  cholera  had  actually  occurred  on 
board.  The  Council  of  Health  immediately  met,  under  the 
presidence  of  the  Mayor,  and  decided  on  maintaining  its 
original  order.  A  second  Ministerial  despatch,  still  more 
pressing  than  the  former  one,  soon  arrived,  and  was  fol¬ 
lowed  by  a  second  meeting  of  the  local  authorities,  who  re¬ 
solved  on  disobeying  the  order  of  their  superiors,  rather  than 
expose  the  town  to  the  risk  of  contagion.  This  grave  act  of  dis¬ 
obedience  could  not  remain  unnoticed  or  unpunished,  and, 
accordingly,  the  President  of  the  Republic,  on  the  report  of 
the  Minister,  has  ordered  the  whole  quai’antine  estahlish- 
ment  to  be  removed  from  Marseilles  to  the  islands  of  Frioul. 
The  recalcitrant  members  of  the  Quarantine  Board  Avill 
probably  be  got  rid  of  during  the  change.  They  were  the 
last  to  adopt  liberal  ideas  connected  with  contagion,  and 
their  obstinacy  or  ignorance  will  now  meet  its  reward.  Since 
the  above  was  written,  the  punishment  which  I  anticipated 
has  been  inflicted.  _  The  members  of  the  Marseilles  Board 
have  been  all  di.smissed  for  disobedience,  and  the  duty  of 
reconstructing  a  new  Board  entrusted  to  Dr.  Melier,  of  the 
Academy  of  Medicine.  Hencefoi’ward,  the  quarantine  for 
vessels  arriving  from  a  country  in  which  the  cholera  prevails 
is  not  to  exceed  five  days. 

Apropos  of  cholera,  I  may  mention,  that  M.  Pellarin  read 
a  very  important  memoir  at  the  late  meeting  of  the  Academy 
of  Medicine,  on  the  mode  in  which  that  disease  is  propagateci. 
The  cases  which  he  related  from  personal  observation,  render 
it  almost  impossible  to  deny  that  cholera  may  not  occasionally 
be  propagated  by  contagion.  One  or  two  examples  seem 
worthy  of  record. 

Up  to  the  15th  September,  1849,  the  small  port  of  Pontrieux 
had  entirely  escaped  the  cholera.  On  the  18th  a  sloop  from 
St.  Malo  arrived,  with  a  sailor  labouring  under  cholera  on 
board.  The  sailor  was  immediately  put  on  shore,  and  died 
soon  afterwards.  The  inhabitant  who  had  carried  the  sailor 
in  his  arms  was  attacked  in  a  few  days,  and  died  likewise. 
Several  persons  in  the  neighbourhood  were  seized,  and  the 
disease  became  established  in  the  proximity  of  the  harbour. 
A  second  example  is  still  more  striking.  A  farmer  residing 
several  miles  from  Pontrieux,  was  attacked  by  cholera  on  his 
return  home  from  that  town.  This  occurred  early  in  November. 
The  man  died  in  24  hours.  His  wife  soon  followed  him  to  the 
tomb.  A  neighbour  who  visited  them  while  ill  was  now 
attacked;  then  her  brother;  then  the  wife  of  the  brother; 
then  a  nurse-tender  who  had  washed  their  linen ;  and, 
finally,  the  nurse-tender’s  sister,  who  had  nursed  her,  and 
divided  her  linen  with  the  other  heirs  after  her  death.  It  is 
impossible  to  conceive  a  more  active  focus  of  contagion  than 
this ;  yet  none  of  the  other  inhabitants,  who  kept  aloof 
through  tear,  were  attacked,  and  the  disease  remained  un¬ 
known  in  the  rest  of  the  parish.  M.  Pellarin  relates  four 
cases  of  a  similar  kind,  andafter  perusing  them  it  is  difficult 
o  avoid  (including  that  cholera  is  occasionally  a  contagious 

isease.  On  the  other  hand,  however,  the  history  of  cholera 
lully  proves  that  the  circumstances  under  which  it  may  be¬ 
come  contagious  are  far  from  being  numerous. 


The  cholera  has  completely  disappeared  from  the  French 
Xjossessions  in  Africa,  but  intermittent  fevers  prevail  there, 
as  usual,  to  a  great  extent,  and  often  with  fatal  intensity. 
Hence  an  enormous  consumption  of  quinine,  which  is 
becoming  every  day  more  scarce  and  dear.  In  the  hope  of 
obtaining  some  means  to  procure  this  valuable  remedy  at  a 
cheaper  rate,  the  Pharmaceutical  Society  of  France  has 
offered  a  prize  of  4,000  francs  (200Z.)  to  any  one  who  shall 
discover  a  mode  of  making  artificial  quinine ;  that  is,  without 
employing  quinine  or  any  organic  matter  which  contains  that 
principle  ready  formed.  The  Minister  of  War  adds  4,000 
francs  likewise.  The  jirize  is  open  to  the  competition  of  all 
nations.  Its  value  is  hardly  proportionate  to  tbe  importance 
of  the  discovery.  But  would  it  not  be  more  easy  to  find  a 
substitute  for  quinine  than  to  manufacture  it  artificially? 
The  value  of  arsenic  is  well  established,  and  many  other 
remedies  possess  anti-intermittent  properties  in  a  marked 
degree.  M.  Simon,  an  interne  at  the  Hotel-Dieu,  has  re¬ 
cently  been  trying  the  bark  of  the  Adansonia  digitata  with 
success.  In  several  severe  cases  of  ague,  some  of  which 
came  from  Africa,  the  complaint  was  entirely  removed  after 
three  doses  of  this  remedy.  The  dose  employed  was  one 
ounce  in  decoction. 

TREATMENT  OF  LIPOMA. 

Amongst  the  novelties  of  the  week  I  may  include  a  new 
mode  of  treatment  applied,  with  apirarently  great  success, 
by  M.  Legrand,  to  lipomatous  tumours.  These  are  generally 
removed  with  the  knife,  but  when  the  tumour  occiques  the 
scalp  and  has  been  cut  out,  erysipelatous  inflammation  often 
supervenes,  and  sometimes  proves  fatal.  To  avoid  this 
danger,  M.  Legrand  makes,  round  the  root  of  the  tumour,  a 
linear  incision,  if  we  may  so  call  it,  with  very  strong  caustic 
potass.  The  application  is  rexreated  in  the  same  line,  as 
often  as  may  be  necessary,  until  the  tumour  can  be  twisted 
otf  with  a  force^rs.  M.  Legrand  has  performed  this  opera¬ 
tion  with  complete  success  in  thirty-two  cases. 

NEW  PESSARIES. 

Finally,  we  must  not  forget  a  variety  of  new  instruments 
manufactured  in  vulcanized  Indian  rubber,  by  Dr.  Gariel, 
and  chiefly  intended  for  accidents  involving  the  female 
genito-urinary  apparatus.  One  of  the  best  apx)ears  to  be  a 
globular  pessary,  formed  of  a  thin  caoutchouc  balloon,  which 
is  passed  into  the  vagina  in  a  collajised  state,  and  then  in¬ 
flated.  A  similar  instrument,  if  I  remember  right,  was  pro¬ 
posed  by  Dr.  Keith  Imray,  now  of  Madeira. 

FRENCH  MEDICAL  PRESS. 

The  probable  effects  on  our  medical  literature  of  the  new 
law  against  the  press  still  continues  to  occupy  attention  ; 
and,  as  you  can  readily  imagine,  few  are  rejoiced  at  the 
prospect  of  closer  acquaintance  with  the  stamp-office.  The 
measure,  iu  fact,  is  unjust  in  every  point  of  view.  All  the 
numbers  of  the  impression  must  be  stamped,  those  distributed 
by  hand  as  Avell  as  those  forwarded  by  post.  Hence  the 
subscriptious  for  all  must  be  increased,  and  the  slightest  in¬ 
crease  of  price  here  has  a  most  injurious  effect. 

Paris  has  no  less  than  forty-four  journals  connected  with 
medicine,  chemistry,  and  the  natural  sciences.  Most  of 
these  will  be  touched.  The  Gazette  Medicale,  Gazette  des 
Hopitanx,  Union  Aheille,  and  many  others,  will  have  to  pay 
the  tax,  and  nearly  double  the  amount  of  their  subscrip¬ 
tions. 

MEDICAL  ELECTIONS. 

M.  Hypolite  Larrey,  son  of  the  great  Baron,  and  head 
surgeon  to  the  military  hospital  of  Val  de  Grace,  has  been 
elected  member  of  the  Academy  of  Medicine.  It  is  thought 
that  the  vacant  chair  of  comparative  anatomy,  at  the  Sor- 
bonne,  will  be  conferred  on  Isodore  St.  Hilaire.  De  Blain- 
ville  could  not  have  a  more  worthy  successor. 

LUNACY  CLASSES. 

The  authorities  have  recently  adopted  a  measiu'e  which 
completely  disorganizes  the  great  lunatic  hospitals  as  schools 
of  instruction.  Henceforward  the  lunatic  patients  at  Bicetre 
and  Salpetriere  are  to  be  equally  distributed  amongst  all  the 
physicians  attached  to  these  establishments.  A  similar 
measure  has  been,  for  some  time  back,  applied  to  Chai'enton 
and  the  Asylum  at  St.  Yon. 

KOUSSO. 

The  pi-ice  of  kousso  here  is  fifteen  shillings  per  dose, 
not  1/.  15s.,  as  has  been  stated  by  misprint  in  a  note  to 
Correspondents. 
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THE  BRITISH  ASSOCIATION 
Is  the  chief  attraction  in  Edinburgh.  It  is  a  very  -well  at¬ 
tended  meeting.  The  number  of  those  enrolled,  sti-angers 
and  townspeople  together,  is  not  short  of  1200.  This  figure, 
however,  includes  something  short  of  300  ladies.  Besides  a 
large  proportion  of  men  of  science  of  no  small  mark,  there 
is  a  considerable  sprinkling  of  peers,  baronets,  and  knights ; 
and  among  the  titled  class  there  are  some  who  can  boast 
of  considerable  repute  in  the  scientific  world.  Among 
the  peers  are  the  Marquis  of  Northampton,  the  Earls  of 
Cathcart  and  Enniskillen,  Lords  Melville,  Wrottesley, 
John  Churchill,  Ranelagh,  and,  we  believe,  the  Duke  of 
Argyll  have  also  arrived.  Among  the  foreigners  we  have 
Count  Augustus  Breunner,  from  Vienna;  Kupffer,  from  St. 
Petersburg;  Hyrtle,  Professor  of  Anatomy,  Vienna;  Par- 
latore.  Professor  of  Botany,  Florence;  Rangahe,  Professor  of 
Arcineology,  Athens;  Van  der  Hoeven,  Professor  of  Na¬ 
tural  History,  Leyden;  M.  Ludwig  Becker,  from  Mayence; 
Count  Valerian  Krasinski ;  M.  T.  Necker,  from  Geneva; 
Brennecke,  from  Colberg  College,  Prussia,  &c.  &c. 

There  is  no  distinct  medical  section  at  this  meeting,  so 
that  physiological  and  medical  papers  fall  under  Natural 
History.  Professor  Goodsir  is  president  of  this  section,  and 
Admiral  Sir  Charles  Malcolm  president  of  the  sub-section. 
Ethnology.  The  papers  read  on  the  first  day  of  the  meeting 
of  the  sections,  Thursday,  August  2,  in  the  Natural  History 
section,  were  wholly  botanical  and  zoological.  On  the 
former  subject  by  Professor  Royle,  Dr.  Cleghorn,  H.E.I.C.S., 
and  Mr.  Babington,  of  Cambridge ;  and  on  the  latter,  by 
Sir  J.  G.  Dalyell,  Mr.  Hancock,  Mr.  Embleton,  and  Dr. 
Macdonald,  the  new  St.  Andrews  professor.  In  the  Ethno¬ 
logical  sub-section,  on  the  first  day.  Professor  Rangab4,  of 
Athens,  read  some  account  of  recent  discoveries  in  Greece, 
adding  to  our  knowledge  of  the  ancient  Greeks ;  and  Dr. 
Hinks  gave  a  paper  on  the  language  and  mode  of  writing  of 
the  ancient  Assyrians.  Mr.  Daniel  Wilson  then  brought  a 
p^aper  before  the  sub-section,  entitled,  “  An  Inquiry  into  the 
Evidence  of  the  Existence  of  Primitive  Races  in  Scotland 
prior  to  the  Celtas.”  Mr.  AVilson  showed,  that  by  the  ex¬ 
amination  of  the  crania  found  in  the  primitive  barrows  of 
Sweden,  instituted  by  Nillson,  it  had  been  ascertained  that 
four  successive  races  had  occupied  that  country.  He  then 
went  on  to  produce  evidence  of  the  existence  of  two  primitive 
races  in  Scotland,  differing  decidedly  in  cranial  character¬ 
istics  from  the  Celtse,  and  the  first  differing  also  in  a  striking 
manner  from  the  earliest  race  of  Scandinavia,  while  the  se¬ 
cond  race  of  the  Scottish  tumuli  corresponded  to  the  pri¬ 
mitive  race  of  Scandinavia.  An  interesting  collection  of 
crania  was  exhibited  from  various  Scottish  cairns  and  har¬ 
rows,  and  altogether  the  paper  excited  much  interest,  as 
opening  up  a  new  field  of  inquiry  in  Scottish  ethnology. 

On  Friday,  in  the  Natural  History  section,  a  paper  was 
read  by  Mr.  Owen,  on  the  Natural  Segments  of  the  Verte¬ 
brate  Skull;  and  another  was  read  from  Mr.  George  New¬ 
port,  on  the  Reciprocal  Relations  of  the  Vital  and  Physical 
Forces.  The  other  numerous  papers  were  on  subjects  of  too 
particular  a  nature  to  he  of  much  interest  in  the  mere  enu¬ 
meration  of  their  titles.  Among  the  authors,  however,  were 
Professor  Daubeny,  of  Oxford;  Professor  Edward  Forbes, 
of  London ;  Professor  Allman,  of  Dublin,  and  Professor 
Parlatore,  of  Florence.  In  the  Ethnological  sub-section,  on 
the  same  day,  the  subjects  turned  on  the  Condition  of  the 
New  Zealanders  ;  on  the  Sicilian  and  Sardinian  Languages  ; 
on  the  Adoption  of  Oriental  AVords  into  the  English  Lan¬ 
guage;  on  the  German,  Lithuanic,  and  Slavonian  Tribes ; 
and  on  the  Scottish  Piets  and  “  the  Scottish  Conquest.” 

Hitherto  the  proceedings  of  the  Association  at  this  meet¬ 
ing,  of  direct  interest  to  the  medical  profession,  have  been 
rather  limited.  The  President,  Sir  David  Brewster’s  ad¬ 
dress  at  the  opening  meeting,  on  the  last  day  of  July,  was, 
in  every  respect,  admirable  ;  its  topics  were  chiefly  astrono¬ 
mical,  yet  it  ranged  over  many  subjects  besides.  One  or 
two  passages  are  worth  quoting  for  their  general  bearing  : — 
“  It  would  be  of  little  avail  to  the  peace  and  happiness  of 
society  if  the  great  truths  of  the  material  world  were  con¬ 
fined  to  the  educated  and  wise.  The  organisation  of  science, 
tints  limited,  would  cease  to  be  a  blessing.  Knowledge 
secular,  and  knowledge  divine,  the  double  current  of  the 
intellectual  life -blood  of  man,  must  not  merely  descend 
tlirough  tive  great  arteries  of  the  social  frame.  It  must  be 


taken  up  by  the  minutest  capillaries  before  it  can  nourish 
and  purify  society.  Knowledge  is  at  once  the  manna  and 
the  medicine  of  our  moral  being.  AA'^hen  crime  is  the  bane, 
knowledge  is  the  antidote,”  &c.  &c.  And  the  venerable 
President  went  on  to  show  the  duty  thence  incumbent  on  a 
Government  as  to  the  education  of  the  people ;  and  then 
remarked,  “  There  is  much  reason  to  fear  that  every  great 
advance  in  material  civilisation  requires  some  moral  and 
compensatory  antagonism ;  but,  however  this  may  be,  the 
very  indeterminate  character  of  the  problem  is  a  waiming  to 
the  rulers  of  nations  to  prepare  for  the  contingency,  by  a 
system  of  national  instruction,  which  shall  either  reconcile 
or  disregard  those  hostile  influences  under  Avhich  the  people 
are  now  perishing  for  lack  of  knowledge.” 

Among  the  subjects  in  the  Physical  section,  during  the 
two  first  days,  was  the  character  of  the  waves  of  the  Atlantic 
Ocean,  by  Dr.  Scoresby,  a  subject  Avhich  seems  to  promise 
to  assume  a  practical  character,  as  bearing  on  the  means  of 
rendering  navigation  more  safe.  Mr.  Follet  Osier  made 
some  observations  on  the  necessity  of  determining  the  great 
currents  of  the  atmosphere  at  different  points,  instead  of  con¬ 
fining  attention  to  local  winds  ;  and  Sir  David  Brewster 
gave  a  notice  of  the  polarising  structure  of  the  eye.  In  the 
Chemical  section.  Professor  Volecker  read  a  paper  on  the 
Percentage  of  Nitrogen  as  an  Index  to  the  Nutritive  V alue  of 
Food;  the  purpose  of  which  was  to  show,  that  the  present 
method  of  determining  the  nutritive  value  of  food  by  che¬ 
mical  analysis  is  objectionable.  Mr.  J.  P.  Gassiot  exhibited 
a  diamond  which  had  been  fused  by  the  voltaic  battery, 
arranged  as  in  the  device  for  the  electric  light.  This 
diamond,  instead  of  passing  into  coke,  as  happens  when 
diamonds  are  fused  in  ordinary  circumstances,  had  become 
a  glassy  mass,  consisting  apparently  of  a  number  of  small 
crystals  adhering  to  each  other.  Among  the  other  subjects 
in  this  section  were  a  very  full  view  of  the  action  of  light  in 
chemical  changes,  bearing  on  the  whole  subject  of  photo¬ 
graph,  by  Mr.  Hunt,  and  another  on  the  action  of  sun-light 
over  the  action  of  dry  gases  on  colours,  b3'Dr.  G.  AA  ilson,  in 
which  it  was  shown,  though  coloured  papers  remain  un¬ 
changed  for  years  in  chlorine  gas  when  light  is  excluded, 
yet,  when  light  is  admitted,  that  six  weeks  suffice  to  cause  total 
extinction  of  colour.  Dr.  Lyon  Playfair  showed  the  remark¬ 
able  condensation  of  the  substance  of  minerals  _  containing 
water,  insomuch  that,  in  many  solid  bodies  in  which  water  is 
present,  such  a  condensation  occurs,  that  they  occupy^  no 
greater  space  than  the  water  in  them  does  when  frozen  into 
ice.  Dr.  T.  Anderson  announced  some  interesting  results 
obtained  by  the'  action  of  nitric  acid  on  vegetable  substances ; 
and  Professor  Williamson,  of  University  College,  London, 
laid  before  the  section  a  very  ingenious  theory  on  the  pro¬ 
duction  of  ether,  which  became  the  subject  of  an  interesting 
discussion.  In  the  mechanical  section,  among  other  com¬ 
munications,  was  one  from  Mr.  Maepherson,  on  a  method  ot 
preventing  the  bursting  of  water-pipes  from  frost;  the  me¬ 
thod  was  to  empty  the  pipes.  This  he  proposed  to  do,  by 
causing  the  expansion  consequent  on  the  freezing,  to  shut 
the  service-pipe,  and  open  the  waste-pipe. 

Mr.  Nasmith  gave  an  account  of  a  new_  arrangement  ot 
the  reflecting  telescope,  by  which  the  necessity  of  moving  the 
eye  on  a  change  of  position  in  the  telescope,  was  obviated. 
Professor  Smith  explained  a  method  of  cooling  the  air  in 
tropical  climates  and  over-heated  apartments,  whicli  con¬ 
sisted  in  condensing  air,  and,  after  allowing  it  to  cool,  to 
throw  it  into  the  chamber,  the  air  ot  which  was  heated,  so 
that  by  its  expansion  it  might  cause  a  diminished  tempera¬ 
ture  ;  and  Mr.  Appold  explained  the  arrangements  in  his 
hygrometric  insti'ument  for  regulating  the  atmospheric 

moisture  of  houses.  ^  j 

In  the  Statistical  Section,  Mr.  Porter,  on  the  first  day, 
showed  the  great  amount  of  what  he  termed  voluntaiy  taxa 
tion  in  this  country  ;  that  is,  the  enormous  sum  expended  on 
the  unnecessary  articles, — alcoholic  liquors  and  tobacco, 
aniounting,  as  he  declared,  to  57  millions  annually  in  the 
United  Kingdom.  There  was  one  very  melancholy  state¬ 
ment  made,  which  we  think  must  be  exaggerated,  namely, 
that  in  the  workman  class,  the  lower  the  wages  the  larger  is 
the  proportion  spent  by  the  man  on  indulgences  m  which 
his  wife  and  children  have  no  share  ;  amounting,  when  the 
wages  are  no  more  than  ten  or  fifteen  shillings  a  week,  to 
fully  one-half;  and,  when  the  wages  average  thirty  shillings 
a  week,  to  a  third.  The  same  gentleman,  on  the  second 
day,  gave  a  very  interesting  statement  on  the  increase  of 
capital,  from  which  the  satisfactory  conclusion  appeared. 
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that  the  middle  class  in  this  country  is  progressively  in¬ 
creasing  in  number,  and  in  the  proportion  which  it  bears 
relatively  to  the  whole  population  of  the  kingdom. 


LIVERPOOL. 


CAUSES  OF  CHOLERA. 

In  the  Medical  Times  for  July  27th,  are  some  remarks  in  re¬ 
ference  to  the  re-appearance  of  cholera  in  the  metropolis. 
They  are  in  some  respects  just,  and,  so  far  as  they  go,  show 
a  knowledge  of  the  character  of  the  disease ;  hut,  as  regards 
the  given  cause,  there  may  he  some  question,  though  there 
he  appended  to  the  article  an  extract  from  the  Registrar- 
General’s  Report,  the  intention  of  which  is  to  show  that 
cholera  depends  on  the  stench  arising  from  drains,  open 
sewers,  and  other  places  from  which  noxious  effluvia 
emanate.  That  this  disease  depends  on  other  causes,  I 
have  facts  before  me  to  prove ;  and  I  shall  endeavour,  as 
briefly  as  possible,  to  bring  them  before  your  readers. 

Statistics  before  me  in  a  great  measure  upset  the  doctrine 
above  alluded  to,  and  they  are  too  important  to  be  left 
in  statu  quo.  By  Mr.  Rose,  night-soil  contractor,  118  men 
are  regularly  employed  for  the  sole  purpose  of  emptying  ash- 
its ;  their  ages  vary  from  20  to  60,  the  average  being  from 
etween  30  to  40.  They  have  been  employed  in  this  work 
trom  1  year  to  22,  the  average  being  from  between  10  years 
to  15.  Only  8  of  these  men  have  had  attacks  of  epiclemic 
fever,  but  recovered.  Last  year  only  4  were  attacked  by 
cholera,  but  their  illness  was  attributable  to  other  causes 
than  their  employment — one  had  been  in  a  state  of  destitu¬ 
tion,  and  had  eaten  too  much  herring  and  cabbage ;  a  second 
had  drunk  excessively  of  porter;  the  third  had  been  exposed 
to  cholera  in  the  court  in  which  he  and  his  family  re¬ 
sided,  while  the  fourth  had  disordered  himself  with  drink- 
ing  ginger  beer  oi'_  lemonade,  as  he  was  a  teetotaller. 
In  addition  to  this,  it  may  be  well  to  remark,  that 
the  occupation  of  night-soil  men  is  so  healthy,  that  about 
fifty,  who  go  out  to  brickmaking  or  harvest  work  in  summer, 
are  so  much  reduced  in  health  as  to  look  worse  than  those 
regularly  employed  ;  but  when  they  have  been  employed  in 
the  winter  in  emptying  ash  pits,  in  the  returning  spring  they 
are  very  much  recovered,  and  look  better  men. 

These  statements  have  been  given  to  me  as  facts,  and  as 
facts  I  hand  them  to  you.  I  have  no  reason  to  doubt  their 
accuracy.  If  they  be  facts  they  militate  much  against  the 
doctrine  which  has  of  late  gained  so  much  ground,  viz.,  that 
fever,  &c.,  spring  from  noxious  matters,  emanating  from 
human  and  other  refuse.  It  is  highly  probable  that  fever, 
&c.,  spring  froin  other  sources;  and  in  support  of  this  I 
may  mention  a  circumstance  that  occurred  in  Liverpool  a 
.  few  years  ago. 

Fever  prevailed  in  the  district  of  Everton  to  a  consider- 
^le  extent,  when  it  did  not  occur  in  other  parts  of  the  town. 
The  locality^  named  is  considerably  higher  than  forty  feet 
above  the  districts  in  the  immediate  neighbourhood  of  the 
river,  whety  fever  undoubtedly  is  often  prevalent.  At  the 
time  to  which  I  allude  the  wind  was  blowing  from  the  south¬ 
west,  and  continued  to  do  so  during  the  prevalence  of  the 
endemic.  It  is  worthy  of  remark,  also,  that  the  disease  ex¬ 
tended  from  the  top  of  the  hill  down  to  a  row  of  houses  at 
the  bottom.  There  it  stopped,  and  afterwards  disappeared 
from  the  town. 

I  have  no  doubt  that  if  fair,  accurate,  and  scientific  ob¬ 
servations  were  made,  and  men  of  ability  had  to  do  it  with¬ 
out  having  recourse  to  written  testimony,  in  a  few  years  we 
should  be  wiser  on  these  points  than  we  are  at  present ;  and 
I  trust  that  those  Avho  are  at  present  engaged  in  these  in¬ 
quiries  will  not  overlook  the  remai-ks  I  have  just  written. 

WEEKLY  MORTALITY. 

According  to  the  report  of  the  medical  officer  of  health 
the  mortality  is  on  the  increase,  the  deaths  being  212.  The 
deaths  were  28  more  than  the  previous  week,  but  compared 
with  the  same  week  of  1849  there  was  a  decrease  of  56.  The 
bowm  conplaint  ainongst  children  is  exceedingly  prevalent 
and  fatal.  This  circumstance  leads  me  to  remark,  in  addi- 
^  forgot  in  my  last  report  relative  to  diarrhoea, 
and  the  mixture  which  I  stated  as  being  so  beneficial,  that 
purging  in  many  cases  assumes  a  dysenteric  character,  in 
w  ich  cases  the  castor-oil  emulsion  and  opium  appear  to 
be  the  most  suitable  remedies,  if  they  can  be  retained  on 


the  stomach.  The  weekly  report  judiciously  gives  no  inti¬ 
mation  of  cholera ;  but  the  poorer  classes  are  evidently  in 
some  cases  fully  aware  of  its  presence. 

The  mean  temperature  of  the  week  was  66  degrees — the 
same  as  the  previous  week,  and  four  degrees  higher  than  the 
same  week  in  the  four  preceding  years.  The  temperature 
last  Tuesday  week  was  81  degrees,  and  Friday  week  66 
degrees. 
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PLACENTA  PREVIA. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  have  received  the  enclosed  note,  with  the  details  of 
a  case  of  placenta  prsevia,  from  an  old  pupil,  and  should  be 
obliged  by  their  insertion  in  the  Medical  Times. — I  am,  &c. 

Charles  Waller. 

Finsbury-square,  July  29,  1850. 

“  Queen’s-road,  July  27,  1850. 

“  Dear  Sir, — Knowing  the  interest  you  take  in  cases  of  pla¬ 
centa  prsevia,  I  am  induced  to  forward  you  the  particulars  of 
the  following  case,  as  confirmatory  in  some  degree  of  the 
views  you  have  been  advocating  lately  in  the  Medical 
Times. 

“  Should  you  deem  it  worthy  of  publication,  I  beg  you 
will  make  use  of  it. — I  am,  &c. 

“  Dr.  Waller,  he.  he.”  “  Edmund  E.  Hooper. 


“  On  the  6th  June  last  I  was  called  to  attend  Mary 
Cochran,  a  poor  married  woman,  who  had  had  three  pre¬ 
vious  children,  and  was  a  parish  patient  of  my  friend  Mr. 
Nicol,  the  district  surgeon,  (he  being  engaged  otherwise). 
I  found  her  lying  on  the  floor,  blanched  with  loss  of 
blood,  which  was  flowing  freely.  On  raising  her  to  bed  she 
nearly  fainted.  I  learned  that  she  had  been  in  labour  a  few 
hours  only,  having  a  considerable  show  until  suddenly 
violent  haemorrhage  had  taken  place, — half  a  pailful,  ac¬ 
cording  to  an  attendant’s  statement,  having  been  lost.  Six 
weeks  before  she  had  lost  a  considerable  quantity  of  blood, 
and  had  then  applied  to  Mr.  Nicol,  who  suspected  the  state 
of  the  case,  and  ordered  strict  rest ;  no  return  of  bleeding 
had  taken  jilace  until  the  labour  set  in. 

“  On  examination,  the  os  uteri  was  nearly  dilated,  and  the 
placenta  protruded  through,  the  edges  adhering  equally  all 
round.  I  immediately  administered  a  strong  dose  of  secale 
cormutum,  and,  separating  the  remaining  attachments  of  the 
placenta,  brought  it  quickly  down  into  the  vagina,  assisted 
by  the  uterine  pains,  which  were  pretty  strong.  The  head  of 
a  large  child  immediately  took  its  place.  The  haemorrhage 
sto^iped  immediately,  on  my  separating  the  placenta,  before 
it  could  he  brought  into  the  vagina.  Labour  went  on,  but 
the  child  was  not  horn  for  twenty  minutes  or  half  an  hour 
afterwards,  and  of  course  was  dead.  The  mother  quickly 
rallied,  and  did  well  without  any  further  accident.  My 
friend  Mr.  Nipol  arrived  just  before  it  was  all  over,  and  it  is 
with  his  permission  that  I  beg  to  place  this  account  at  your 
disposal.  “  Edmund  E.  Hooper,  M.R.C.S.” 


UNIVERSITY  GRADUATES’  COMMITTEE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  publicly  thanking  you  for  your  leading  article  of 
the  27th  inst.,  on  the  London  University  Graduates’  Com¬ 
mittee,  I  believe  I  am  only  expressing  the  opinion  of  the 
majority  of  the  graduates  who  have  deeply  felt,  that  until 
the  present  moment,  their  interests  as  a  body  have  scarcely 
obtained  from  the  press  that  amount  of  attention  and  super¬ 
vision  which  is  so  necessary  to  an  university  called  into  ex¬ 
istence  hy  the  wants  of  the  19th  century. 

The  Committee  consists,  as  you  remark,  “  of  able  and  en¬ 
lightened  men,”  whose  faults  must  be  looked  upon  as  errors 
in  judgment,  inseparable  from  their  constitution.  It  is  now 
nearly  two  years  since  they  were  elected  en  masse,  after  a 
protracted  discussion.  Had  any  gentleman  suggested  the 
utility  of  striking  one  or  two  of  the  names  off  the  list,  he 
would  certainly  have  made  an  invidious  distinction,  though, 
as  the  sequel  has  proved,  by  so  doing  the  present  unhappy 
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osition  of  the  graduates  with  respect  to  the  senate  would 
ave  been  prevented. 

The  gentlemen  of  the  Committee  appear  to  hold  office  for 
life,  filling  up  the  vacancies  without  the  so-called  con¬ 
stituents  being  ever  required  to  vote  on  the  question ;  hence, 
until  a  certain  number  retire  annually  eligible  for  re-election 
by  ballot,  it  will  continue  an  impossibility  to  transfuse  any 
healthy  blood  into  the  body  politic.  On  each  occasion  that 
I  have  attended  the  graduates’  meeting,  it  has  invariably 
been  the  same  gentleman  who  has  thrown  down  the  apple  of 
discord,  insulting  both  friends  and  foes,  well-knowing  the 
electors  (?)  have  not  any  means  of  punishing  his  temerity. 

Surely,  in  this  juncture,  the  Medical  Ymeswill  not  refuse 
to  keep  a  sharp  eye  and  hand  over  this  liberal  Committee ; 
and  I  have  the  honour  to  be.  Sir,  your  obedient  servant, 

Senex. 


THE  POST-MORTEM  CESAREAN  SECTION. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  have  pleasure  in  producing  notes  of  the  case 
alluded  to  last  week,  in  reference  to  superseding  the  neces¬ 
sity  ior  post-morte7n  Ctesarean  section.  If  you  think  they  are 
worthy  of  notice,  you  are  at  liberty  to  present  them  to  the 
profession.  The  history  of  the  case,  anterior  to  the  death  of 
the  patient,  presents  nothing  pertinent  to  the  present  sub¬ 
ject  :  it  will  be  useless,  therefore,  to  occupy  your  columns  with 
it.  The  remaining  question  for  consideration  is,  how  to  save 
the  child  in  the  event  of  its  being  alive  at  the  death  of 
the  mother?  There  can  be  no  question  as  to  the  pro¬ 
priety  of  exerting  one’s  self  in  behalf  of  the  child,  but 
the  manner  may  j^et  be  an  open  question.  With  all  de¬ 
ference  to  the  established  practice  of  performing  the 
Caesarean  operation,  even  upon  the  dead  subject,  it  is  a 
very  revolting  practice  to  have  recourse  to,  perhaps  in  the 
presence  of  by-standers,  the  body  warm,  and  life  only  just 
extinct.  I  had  often  anticipated  this  state  of  things  during 
my  attendance  upon  the  patient  when  living,  and  had 
resolved  to  effect  delivery  in  the  natural  way,  though  then 
unacquainted  with  its  practicability.  Both  the  mother  and 
child  were  dead  before  I  reached  the  house,  which  was  a 
mile  off, — the  mother  having  died  of  apoplexy,  at  the  full 
period  of  utero-gestation,  and  within  a  quarter  of  an  hour 
of  the  seizure.  By  way  of  experiment,  I  tried  how  far  I 
could  succeed  in  overcoming  every  difficulty  in  the  way  of 
delivery,  and  what  length  of  time  it  might  occupy.  In 
passing  my  hand  into  the  vagina  there  was  no  resistance  to 
encounter :  the  sphincter  vagina  readily  gave  way ;  but  an 
entrance  into  the  uterus  was  not  so  easily'effected.  It  occupied 
from  three  to  five  minutes  to  overcome  the  contracted  os 
uteri,  so  as  to  have|a  “  full,  free,  and  perfect  dilatation,”  and 
to  be  able  to  command  every  part  of  the  child.  The  difficulty 
at  first  seemed  insurmountable,  and  I  had  nearly  abandoned 
the  attempt  on  that  account’;  but  by  main  force  I  contrived 
to  insinuate  the  end  of  one  finger  within  the  os  uteri,  over 
the  first  knuckle ;  having  accomplished  that,  there  was  no 
difficulty  in  retaining  it  there,  for  it  felt  as  though  it 
were  grasped  by  a  circular  band  of  fibres,  unwilling  to 
relinquish  their  hold.  Availing  myself  of  this  state  of 
rigidity,  I  pulled  down  the  neck  of  the  uterus,  out¬ 
side  the  os  externum,  producing,  in  fact,  a  prolapsus 
uteri.  The  cervix  easily  admitted  of  being  elongated,  and 
I  was  upon  the  point  of  amputating  it ;  but  at  length,  by  a 
little  perseverance,  with  violence,  contorting  and  mutilating 
in  every  possible  way,  I  succeeded  in  getting  another  finger 
within  the  os  uteri.  The  difficulty  then  seemed  to  be  over¬ 
come,  the  mouth  of  the  uterus  opening,  as  it  were,  sponta¬ 
neously  to  admit  the  whole  hand,  when  I  ruptured  the  mem¬ 
branes,  and  felt  for  pulsation  at  the  cord  and  at  the  heart;  but, 
as  might  be  expected,  all  was  still.  Under  these  circumstances, 
it  would  have  been  useless  to  deliver.  I  unwillingly  left  the 
child  as  I  found  it,  having  got  the  foot  ivithin  grasp.  The 
child  was  a  male  child.  Admitting  that  the  muscles  of  the 
uterus  are  the  last  to  lose  their  rigiditj''  after  death,  and  sup¬ 
posing  the  impossibility  (which  I  do  not  admit)  of  dilating  a 
contracted  os  uteri  so  soon  after  death  as  may  be  necessary 
to  save  the  child, — say  a  quarter  of  an  hour, — the  next  re¬ 
source  is  to  pull  down  tlie  neck  of  the  uterus  externally,  and 
amputate  it.  This  would  occupy  as  little  time,  including 
extraction  of  the  child,  as  the  abdominal  operation. 

The  opinion  conveyed  in  this  case,  however  sanguine,  I 
am  aware,  must  remain  but  an  opinion  until  supported  by 


subsequent  fact  and  experiment.  It  will  be  interesting  to  be 
informed  of  the  results  of  the  experience  of  those  gentlemen 
who  may  have  frequent  opportunities  of  making  their  own 
observations  upon  cases  similar  to  the  one  under  considera¬ 
tion. — I  am.  Sir,  &c.  Hy.  Raynes. 

Gringly,  July  31,  1850. 


IRREGULAR  MATURATION  OF  THE  VACCINE 
PUSTULE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  have  lately  seen  some  cases  remarkable  for  the 
irregular  and  unusual  influence  of  vaccine  lymph,  which, 
perhaps,  are  worth  recording.  In  two  healthy  children  of 
sisters,  each  inoculated  with  different  matter,  the  pustules 
did  not  arrive  at  maturity  till  the  tenth  day.  Again,  in  two 
healthy  children  of  one  mother,  each  child  inoculated  with 
matter  from  different  sources,  the  pustules  did  not  become 
matured  till  the  eleventh  day.  \Ve  generally  believe  the 
pock  to  be  invariably  ripe  after  eight  days  have  elapsed,  and 
that  lymph  taken  either  before  or  after  that  time  is  innocuous. 
Whereas,  I  have  successfully  vaccinated  with  the  lymph 
taken  from  these  four  children.  I  daresay  some  of  your 
numerous  readers,  on  perusing  this,  may  call  to  mind  similar 
unusual  action. — I  am.  Sir,  &c.. 

Foies’s  Hill,  near  Coventry.  R.  Lafargue. 


HUMAN  MONSTROSITY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  am  indebted  to  the  kindness  of  my  friends,  the 
Messrs.  Barker,  surgeons,  of  Coleshill,  for  the  opportunity  of 
inspecting,  on  Thursday,  July  the  25th,  a  child  which  had 
been  born  on  the  morning  of  the  preceding  day ;  and  had 
survived  its  birth  two  or  three  hours  only. 

The  body  of  the  child  was  fully  developed,  and  of  the 
average  size  ;  the  head  large,  and  the  dura  mater  at  the 
fontanelles  distended  by  a  large  accumulation  of  serum.  In 
the  dorsal  region  existed  a  very  large  spinal  bifida,  from 
which  the  fluid  had  escaped  through  the  rupture  of  the  con¬ 
taining  membranes  and  integument.  The  lower  limbs  were 
closely  and  completely  united  from  perinwum  to  heel,  by  com¬ 
mon  integument ;  and  by  a  curious  contortion  of  these  limbs, 
the  soles  of  the  feet,  furnished  with  one  little  toe  common  to 
both,  were  turned  upwards,  thus  occupying  the  ordinary 
site  of  the  dorsum  of  these  members.  There  existed  not  the 
slightest  vestige  of  an  anal  orifice.  With  the  rudiments  of 
an  imperforate  membrurn  virile  were  seen  faint  trapes  of  the 
labia  of  the  female,  and  below  them  a  depression  simu¬ 
lating  an  orifice,  which,  however,  afibrded  no  passage  to 
the  slender  instrument  I  endeavoured  to  introduce. 

August  1,  1850.  Shirley  Palmer,  M. 


PROGRESS  OF  CHOLERA. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  your  Number  of  Saturday  last,  appeared  a  state¬ 
ment,  announcing  the  existence  of  Asiatic  cholera  in  Liver¬ 
pool.  As  the  public  papers  have  informed  us  that  cases 
have  occurred  in  Manchester,  London,  and  Ireland,  it  might 
be  supposed  that  we  are  in  danger  of  another  epidemic 
attack  of  the  disease.  I  am  inclined  to  hope  that  this  is  not 
the  case.  I  therefore  beg  leave  to  call  your  attention  to  an 
important  fact,  that  the  latitudes  of  the  route  of  the 
epidemic  cholera  are  altered  this  year  as  compared 
with  former  years.  In  1848  and  1849,  the  epidemic  cholera 
engirdled  the  globe,  between  40°  and  GO^  north^  latitude. 
England  was  of  course  caught  in  the  epidemic  influence. 
This  year  the  route  is  about  20°  nearer  to  the  equator, 
between  20°  and  40°  north  latitude  ; — therefore  I  entertain  a 
well-grounded  hope,  that  England  will  be  spared  the  pro¬ 
found  affliction  of  another  epidemic.  With  respect  to  the 
occult  causes  of  this  pestilence,  I  beg  leave  to  observe,  that 
I  am  of  opinion,  that  all  attempts  to  solve  the  problem,  by 
ascribing  an  effect  so  universal  with  respect  to  the  globe, 
to  local  causes,  must  fail.  I  will,  however,  offer  an  opinion, 
by  way  of  approximation  towards  the  manifestation  of  a 
peat  truth,  and  only  regret  that  my  limited  abilities  and 
leisure  will  not  admit  of  a  more  perfect  demonstration.  It 
appears  to  me  that  the  relative  velocities  of  the  central 
forces  which  govern  the  movements  of  the  great  polar  ele- 
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merits  circulating  in  the  earth,  have  sustained,  of  late  yea^, 
an  important  modification.  So  long  as  the  standard  equili- 
hrium  in  the  velocities  was  maintained,  the  elements  would 
describe  a  circle  in  the  earth.  If  a  puse  arises,  de¬ 
stroying  the  adjustment  of  the  velocities,  the  form  of 
the  orbit  would  be  changed,  and  become  elliptical,  para¬ 
bolical,  or  hyperbolical.  _  If  the  velocity  of  tlie  photicon 
be  increased,  so  as  to  be  in  a  less  proportion  than  as  the 
V2  to  1  its  orbit  becomes  an  ellipsis,  if  exactly  in  that  pro¬ 
portion — a  parabola.  I  conceive,  therefore,  that  the  latter 
configuration  has  been  formed  by  a  derangement  in  the 
standard  balanced  velocities  of  the  central  forces.  The 
greater  ordinate,  rotating  on  the  earth’s  centre  at  its  point  of 
"unction  with  the  abscissa  of  the  parabola,  would  enable  the 
esser  ordinate  ( described  by  an'arc  of  the  earth’s  periphery,)  to 
perform  that  magnificent  revolution  through  all  the  latitudes 
which  appears  so  unaccountable  to  the  observer.  There  is 
a  distinction  between  the  epidemic  influence  and  the 
epidemic  cholera.  The  former  is  defined  by  the  extension 
of  the  parabola,  and  determined  by  the  length  of  the  ordi¬ 
nates.  These  vary  with  the  collapse  or  expansion  of  the 
configuration.  The  area  of  the  epidemic  influence  may 
therefore  be  ten,  twenty,  or  thirty  millions  of  miles,  as 
detennined  by  the  length  of  the  lesser  ordinate.  I  am  of 
opinion  tliat  in  this  great  area  the  polarity  of  light  is  altered, 
wdiich  is  the  proximate  cause  of  the  epidemic  cholera. 

To  stay  the  progress  of  the  epidemic  influence,  Ave  may 
therefore  say,  in  the  acceptation  of  the  purest  scientific  and 
philosophic  truth,  that  “  vain  is  the  help  of  man.”  Althoxigh 
we  are  powerless,  either  to  hinder  the  progress  of  the  pesti¬ 
lence  when  approaching,  or  to  expedite  its  departure  when 
present,  yet  we  may  do  irreparable  mischief  by  adopting 
measures  which  have  a  tendency  to  lower  the  standard  of 
vitality  in  the  presence  of  the  epidemic  influence ;  for  then 
we  predispose  the  people  to  receive  its  impression. 

William  John  Thomas,  M.R.C.S. 

34,  Cazneau-street,  Liverpool,  5th  Aug.,  1850. 


PAUPER  PRACTICE. 


[To  the  Editor  of  the  Medical  Times  ] 

Sir, — The  last  number  of  the  Medical  Times  contains 
a  communication  from  Mr.  Alfred  Ebsworth,  of  Bulwell. 
He  concludes  by  saying,  “  The  above  sentiments  are,  I 
believe,  but  expressions  universal  in  the  profession.” 
Mr.  Ebsworth  assumes  the  sentiments  tvhich  he  expresses 
to  be  those  of  the  profession  generally.  Against  this 
assumption,  however,  I  must,  for  one,  enter  a  protest; 
and  I  caution  those  entering  the  profession,  not  to  suffer 
themselves  to  be  prejudiced  by  Mr.  Ebsworth’s  advice,  the 
unqualified  adoption  of  which,  if  we  may  judge  from  the 
sample  before  us,  would  surely  be  detrimental  to  their  in¬ 
terests,  as  well  as  in  distinct  opposition  to  their  social  duty. 
Mr.  Ebsworth  first  warns  any  new  comer  against  the  accept¬ 
ance  of  any  Poor-law  medical  appointment,  as  sure  to  entail 
every  possible  evil,  while,  in  the  very  next  breath,  he  sug¬ 
gests,  that  he  may  make  his  fortune  by  the  credit  of  curing 
a  pauper  patient,  and  “  the  life  saved  may  be  a  soul  gained.” 
He  inculcates,  that  every  possible  indulgence  is  to  be  shown 
to  paupers,  even  in  the  shape  of  wine,  fish,  fowl,  and  ice.” 
“  Favour  you  the  poor,”  is  the  first  part  of  his  dogma;  and 
do  your  best  to  riin-a-muck  with  ‘^the  niggardly  overseer, 
the  relieving  officer,  or  the  guardians,”  and  finally  witli 
the  Poor-law  Board,  is  the  second. 

I  say,  on  the  contrary,  that  Avhoever  takes  the  appoint¬ 
ment  as  Poor-law  medial  officer,  should  only  do  so  with  a 
determination  to  do  his  duty  fairly  to  all  parties — to  the 
guardians,  his  employers,  to  the  paupers  confided  to  his  care, 
and  often  to  his  mercy,  and  to  himself  as  a  professional  man 
and  a  gentleman.  If  we  take  the  appointments, — and,  alas ! 
hard  necessity  often  compels  us  to  take  and  to  retain  them, — 
Ave  are  ^v’are,  at  the  time,  of  our  remuneration,  and  of  the 
responsibilities  AV'e  incur — the  duties  Ave  undertake.  True  it 
is,  we  are  badly  paid,  and  occasionally  ill-treated.  We  have 
a  right  to  do  the  best  Ave  can  to  improve  our  condition  ;  but, 
if  Ave  ineetAvith  any  special  injustice,  I  am  sure  that  we  shall 
more  often  obtain  redress  by  temperate  and  dignified  re¬ 
monstrance,  than  by  bandying  insult  and  abuse.  If,  Iioaa'- 
evei%  we  shov.^  attention  to  the  legitimate  vieAvs  and  Avishes  of 
le  I'oor-laAV  guardians,  to  Avhom  Ave  are  subordinate,  and 
endeavour  to  conciliate  them,  there  can  be  no  doubt  that,  by 
so  doing,  we  may  realize  more  indulgence  to  the  poor,  and 


advantage  to  ourselves,  than  by  too  loudly  asserting  our 
importance  and  authority.  Far  be  it  from  me  to  recom¬ 
mend  any  cringing  subserviency  to  the  vulgar  and  illiterate, 
or  mean  acquiescence  with  the  sordid  and  unfeeling  ;  but  I 
do  protest  against  our  gratuitously  assuming  an  antagonistic 
position  and  Quixotic  line  of  conduct,  Avhenever  Poor-law 
guardians  or  parish  officers  are  concerned. 

Noav,  as  to  our  relation  with  paupers,  Ave  must  deal  con¬ 
scientiously  with  them  in  all  respects.  We  ought  to  treat 
them  Avith  kindness,  but  that  kindness  must  be  tempered  Avith 
firmness  and  judgment.  It  is  our  duty  to  apply  our  utmost 
skill  for  the  relief  of  the  sick  pauper  in  all  cases,  and  to  afford 
him  all  necessary  medicaments ;  but,  at  the  same  time,  it 
is  perfectly  legitimate  to  obserA'e  economy  in  the  selection  of 
our  medicines,  to  avoid  unnecessary  attendance  and  trouble, 
and  to  exert  a  somewhat  strict  control  over  the  conduct  of 
our  patients.  We  ought  to  be  prepared  for  all  professional 
emergencies,  and  therefore  self-reliant  and  willing  to  incur 
all  requisite  responsibility.  In  pauper  practice  this  is  of  the 
highest  consequence  to  reputation  and  success.  Urgent 
cases  must,  of  coiAi'se,  be  promptly  attended  to  ;  but,  to  avoid 
any  unnecessary  subsequent  dispute,  care  should  be  taken  in 
extra  surgical  or  midwifery  cases,  to  secure  an  order  from  an 
OA'erseer,  if  the  relieving  officer  be  not  at  hand,  as  closely 
upon  our  first  attendance  as  possible.  With  a  little  tact  and 
management,  there  will  rarely  be  any  difficulty  in  so  doing, 
and  Ave  may  thereby  avoid  all  subsequent  cavil  and  collision. 
We  should  be  most  guarded  in  affording,  or  rather  recom¬ 
mending,  extra  medical  relief,  nourishment,  &c. ;  and  Ave 
should  be  careful  to  measure  it  out  in  due  proportion  to  the 
strict  necessity  of  the  case ;  to  exceed  that  limit  Ave  have  no 
right,  nor  can  Ave  conscientiously  justify  ourselves  in  so 
doing.  We  ought  most  cautiously  to  avoid  interfering  with 
general  non-medical  relief ;  to  direct  the  attention  of  the  re¬ 
lieving  officer  thereto,  and  to  offer  him  any  suggestion  on 
the  subject,  are  all  Ave  should  attempt. 

“Poverty  is  a  public,  not  an  individual  charge,”  says 
Mr.  EbsAvorth.  That  it  must  be  a  public  charge  I  acknoAv- 
ledge ;  but,  where  poverty  results  from  crime  or  improvi¬ 
dence,  it  must  also  assume  the  character  of  a  punishment, 
and  not  be  fostered  or  suffered  to  press  more  heavily  as  a 
public  charge  than  can  be  avoided.  It  is  not  for  a  union 
medical  officer  to  promote  pauperism,  or  to  offer  a  premium 
for  poverty  in  the  shape  of  undue  relief,  medical  or  general. 
The  medical  officer  occupies  an  important  position,  and  may 
be  the  means  of  occasioning  a  large  amount  of  pauperism, — 
let  him  bear  this  in  mind  as  the  spirit  of  the  Poor-laAv,  that 
Avhile  it  may  be  to  him  a  pride  and  pleasure  to  afford  solace 
and  assistance  to  the  honest  and  industrious  sick,  it  is  a 
mere  duty  to  afford  them  to  the  idle  and  Aucious  ;  and  that, 
moreover,  it  is  for  him,  as  far  as  he  is  concerned,  to  see  that 
relief  be  afforded  to  the  latter  only  in  due  proportion  to  their 
necessity. 

Tlie  neAV  Poor-laAv  is  in  many  respects  an  admirable 
enactment,  and  Ave  should  not  counteract  its  principles  nor 
mar  its  utility  by  favouring  its  loose  and  careless  administra¬ 
tion.  Far  be  it  from  me  to  decry  the  exercise  of  charitable 
benevolence,  or  to  impose  limits  on  kindly  generosity  ;  their 
free  manifestation  cannot,  hoAvever,  be  derived  from  a  legal 
enactment ;  and  though  I  myself  have  ahvays  found  them 
freely  available  as  private  sources,  yet  I  have  then  often 
Avished  that  even  they  could  be  subject  to  a  little  more 
method  and  organisation.  I  Avould  fain  see  benevolent 
societies  established  by  the  wealthy  and  kind  hearted  in 
every  toAvn  and  village  through  the  length  and  breadth  of 
England  as  supplementary  to  the  Poor-law  establishments, 
so  as  to  afford  aid  and  comfort  in  affliction  to  their  poorer 
brethren, — to  encourage  industry  and  providence, — and,  in 
fine,  to  promote  the  moral  and  physical  Avelfare  of  the  lower 
classes  as  circumstances  Avould  best  permit.  Thus  religion 
and  civilization  Avould  best  be  benefited,  and  the  unavoid¬ 
able  imperfection  of  the  Poor-laAv  might  be  made  good. 

The  interest  of  my  subject  has  caused  me  to  extend  my 
observations  far  beyond  what  I  originally  intended,  but  the 
purport  of  Mr.  EbsAvorth’s  communication  seemed  to  me,  in 
some  respects,  to  tend  to  promote  error  in  feeling,  judg¬ 
ment,  and  action,  and  therefore  to  require  reply.  I  sliould 
strongly  recommend  him  to  reconsider  the  subject,  and  beg 
to  subscribe  myself 

A  PooR-LAAv  Medical  Officer  of  fourteen 
years’  standing,  and  one  avho  has  been 
CONNECTED  WITH  FOUR  DIFFERENT  UnIONS. 

August  5,  1850. 


MEETING  OF  THE  PROVINCIAL  MEDICAL  AND  SURGICAL  ASSOCIATION. 


157 


CRANIOTOMY. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Three  hundred  students  were  assembled  in  the 
theatre  of  St.  Thomas’s  Hospital,  many,  many  years  ago, 
to  see  Astley  Cooper  perform  the  operation  of  trepanning 
upon  a  man  who  had  met  with  an  injury  of  the  head.  The 
great  surgeon  was  operating  with  his  usual  dexterity,  every 
eye  was  fixed  upon  him,  when,  all  of  a  svidden,^  bang  went 
the  trephine  into  the  substance  of  the  brain.  The  patient 
kicked  and  struggled  in  convulsions,  and  was,  in  an  instant, 
dead. 

Cooper,  self-possessed  and  cool,  turned  round  to  the  class 
and  said,  “  Gentlemen,  this  is  a  vei-y  important  and  instruc¬ 
tive  case.  What  has  just  occurred  may  be  the  means  of 
saving  hundreds  of  valuable  lives.  I  am  glad  that  there  is 
such  a  full  attendance  of  you  here  to  w'itness  it ;  and  I  trust 
it  will  be  a  warning  to  you  all,  and  to  all  surgeons  avIio  may 
have  to  perform  this  operation,  to  be  very  cautious  in  pro¬ 
ceeding,  for  you  may  meet  Avith  skulls  like  this  man’s,  as 
thin  as  an  egg-shell.  Here  the  usual  diploe  is  entirely 
absent,  and  both  tables  united ;  yet  together  they  are  not 
thicker  nor  more  resisting  than  an  egg-shell.  This  you 
will  all  see  at  the  autopsia  that  will  be  made  to-morrow. 
You  will  also  see  in  the  museum  that  some  skulls  are  much 
thinner  than  others ;  but  crania  so  thin  as  this  must  be  very 
rare,  for  this  is  the  first  I  have  met  with.  You,  however,  in 
performing  this  operation  must  recollect  what  has  happened 
here,  and  act  always  as  if  you  had  in  hand  such  a  cranium 
as  this.” 

Cooper  was  not  only  a  great  surgeon,  but,  in  the  fullest  sense 
of  the  word,  a  great  man.  Nature  had  made  him  to  arrive 
at  eminence  in  any  walk  of  life,  and  if  he  had  been  a  lawyer 
he  would,  no  doubt,  have  adorned  the  bench — perhaps  the 
Avoolsack.  He  was  never  wanting  in  presence  of  mind ;  and 
here  we  find  him  cool  and  collected,  and  turning  to  a  good 
account  an  untoward  event  that  would  have  confused  and 
upset  most  men. 

That  unfortunate  operation  has  been,  and  ever  will  be,  a 
lesson  to  surgeons  ;  and  perhaps  has  been  the  means  of 
saving  many  lives.  Thus  good  may  have  come  out  of  evil 
— an  accidental  evil,  certainly,  for  in  this  country  we  eschew 
the  idea  of  doing  evil,  under  any  circumstances,  that  good 
may  come  therefrom.  But  when  the  evil  has  been'^one  we 
are  for  making  the  best  of  it,  and  turning  it,  as  Cooper  did, 
to  such  an  account  as  to  produce  good. 

It  is  in  this  way  that  I  would  suggest  to  the  profession  to 
view  and  make  use  of  Mr.  J.  S.  Bartrum’s  craniotomy 
cases.  Let  them  be  made  the  means  of  convincing  those 
in  authority  in  the  profession,  and  in  the  government  of 
the  country,  that  it  is  necessary  to  do  something  to  regu¬ 
late  obstetrical  education  and  practice,  so  as  to  prevent, 
so  far  as  a  comprehensive  education  and  the  test  of 
a  searching  examination  can  go,  the  recurrence  of  such 
practice — a  practice,  I  fear,  now  too  prevalent  all  over 
the  country.  “The  heads  of  the  profession”  may  turn  up 
their  noses  at  midwifery  as  an  inferior  grade  in  the  pro¬ 
fession.  I  once  heard  the  late  Sir  Charles  Bell  say,  or 
rather  teach,  in  his  lectures,  with  great  solemnity,  that  the 
tying  of  the  navel-string  was  all  the  accoucheur  had  to  do. 
I  can  assure  them,  however,  that  the  man-midwife  has  often 
to  meet  the  most  trying  cases  in  medical  as  well  as  in  sur¬ 
gical  practice,  and  is  constantly  called  upon  for  the  exercise 
of  more  judgment,  skill,  and  discretion  than  is  required  by 
the  hospital  physician  or  surgeon  in  the  most  difficult  of 
his  cases.  I  have  found  it  so  myself;  and,  as  I  have  prac¬ 
tised  as  a  surgeon,  and  also  as  a  physician,  having  had  to 
do  with  grave  cases  in  both  departments,  my  evidence  on 
this  subject  is  entitled  to  attention. 

I  look  upon  Mr.  Bartrum’s  publication  as  a  fortunate 
event.  It  is  not  often  that  such  cases  are  published.  We 
cannot  penetrate  into  private,  or  even  into  public  practice, 
in  search  of  them ;  and  generally,  when  they  do  occur,  no 
one  knows  anything  about  them  but  the  parties  concerned  ; 
and  they  are  discreetly  allowed  to  rest  in  the  silence  of  the 
grave.  But  hei-e  we  have  a  publication  that  we  can  make 
use  of  without  any  breach  of  professional  ethics  ;  and  when 
we  find  such  a  man  as  Mr.  Bartrum,  a. Fellow,  hy  examina¬ 
tion},  of  the  Royal  College  of  S}irgeons  of  England,  putting 
forth  such  a  publication  to  inform  and  instruct  the  profession, 
Ave  are,  in  morality,  and  in  justice  to  the  community,  and  to 
place  ourseh'es  in  a  right  light  before  our  brethren  in  foreign 


countries,  bound  to  take  notice  of  it,  and  use  it  as  a  means 
to  accomplish  a  desirable  end. 

When  a  Fellow  of  the  Royal  College  of  Surgeons  pursues 
such  a  line  of  practice,  and  publishes  it,  what  are  Ave  to  ex¬ 
pect  from  the  junior  and  inferior  members  of  the  profession, 
into  Avhose  hands  the  medical  care  of  the  lower  and  indus¬ 
trious  classes  falls  ?  It  appears  that  Mr.  Bartrum’s  cases 
AA'ere  read  at  a  meeting  of  the  Bath  and  Bristol  Branch  of 
the  Provincial  Medical  and  Surgical  Association ;  but  it  has 
not  transpired  that  they  elicited  any  discussion.  Are  we 
to  infer  from  this  that  the  practice  detailed  was  approved  of 
by  the  meeting  ?  There  are  usually  at  the  meetings  of  that 
branch,  men  of  professional  eminence  in  the  provinces ;  and 
one  can  hardly  suppose  that  they  Avould  be  so  indifferent  to 
humanity,  and  so  shamefully  apathetic,  as  to  allow  doctrines, 
in  their  opinion  unsound,  to  pass  current,  and  find  their  Avay 
into  the  journal  of  their  Society  Avithout  a  dissentient  re¬ 
mark.  If  such  be  their  custom,  where  is  the  good  of  their 
meeting  and  hearing  papers  read  ?  If  such  be  their  custom, 
they  do  far  more  harm  than  good  by  their  assembling. 
Silence,  they  say,  giA’^es  consent;  and  hence  Ave  may  fairly 
assume,  that  Mr.  Bartrum’s  practice,  published  upon  a 
“  calm  reAueAV,”  was  approved  of  by  the  Bath  and  Bristol 
branch  of  the  ProA'incial  Medical  and  Surgical  Association. 

You,  Sir,  haA’e  dissected  and  revieAved  that  practice  in  a 
very  alile,  and,  at  the  same  time,  in  a  mild  and  forbearing 
Avay.  Your  opinion  of  it  is  before  the  world,  and  Avhat- 
ever  maybe  the  result  in  the  Avay  of  a  refonn  in  the  midwifery 
branch  of  the  profession,  your  remarks  Avill  be  immensely 
beneficial,  and,  no  doubt,  Avill  be  the  means  of  saving  many 
valuable  lives.— I  am,  &c., 

London,  July  26th,  1850.  »  M.D. 


EIGHTEENTH  ANNIVERSARY  MEETING 

OF  THE 

PROVINCIAL  MEDICAL  AND  SURGICAL 
ASSOCIATION  AT  HULL. 


The  summonses  by  Avhicb  the  members  of  this  long  estab¬ 
lished  Association  Avere  called  upon  to  present  themseU'es  at 
Hull  on  the  7th  inst.,  to  celebrate  the  eighteenth  anniversary, 
to  receiA’^e  the  report  of  the  Council,  to  transact  other  business, 
and,  above  all,  to  cultivate  a  friendly  and  cheerful  spirit 
amongst  themselves,  by  a  fraternal  and  social  intermingling, 
Averemost  cheerfully  responded  to  by  members  from  all  parts 
of  the  kingdom.  Although  Hull,  a  borough  and  seaport  in 
East  Yoi'kshire,  is  at  least  170  miles  north  of  London, 
medical  practice  Avas  for  the  time  being  set  at  nought,  or 
committed  to  the  Avatchful  care  of  a  friend,  and  the 
facilities  of  railAvay  travelling  fairly  tested.  Every  train 
brought  in  accessions  to  the  SAvelling  numbers  of  the 
Association.  Among  those  present,  Ave  noticed  Dr.  Conolly, 
of  HanAvell ;  Sir  Charles  Hastings,  the  Founder  and  President 
of  the  Association  ;  Dr.  Lyon,  of  Manchester ;  Dr.  Mack- 
ness,  of  Hastings  ;  Dr.  Sibson,  of  London;  Dr.  W.  Conolly ; 
Mr.  NeAvnham,  of  Farnham;  Mr.  Soden,  of  Bath;  Mr. 
StillAvell,  of  Hillingdon;  Dr.  Robertson,  of  North^ipton  ; 
Dr.  Hodges  and  Dr.  Tunstall,  of  Bath ;  Dr.  Radclyffe  Hall, 
of  Torquay;  Mr.  Walshe,  of  Worcester;  Dr.  Paxton,  oi 
Rudgeley ;  Mr.  Hare,  of  London  ;  Mr.  Hey,  of  Leeds  ;  Dr. 
Williams,  of  York;  Mr.  Bottomley,  of  Croydon,  &c.  &c. 

Nor  Avere  the  authorities,  the  resident  medical  men,  and 
the  other  inhabitants  of  Hull  idle  the  Avhile.  In  con¬ 
junction  Avith  the  Council  of  the  Association,^  arrange¬ 
ments  Avere  made  to  ensure,  as  far  as  practicable,  the 
comfort  of  the  Ausiters  to  the  ancient  borough-town 
of  Hull  on  this  august  occasion.  Hull  is  not  deA'oid  of 
many  objects  of  interest,  admission  to  vicav  which  was 
afforded  the  members  by  a  printed  card,  a  copy  of  Avhich  is 
noAV  lying  before  us.  The  museum  of  the  Literary  and  Phi¬ 
losophical  Society,  the  Infirmary, ^  Hull  flax  and  cotton 
mills,  Kingston  cotton-mills,  the  citadel,  baths  and  wash¬ 
houses,  water-AA’orks,  rrinity-house.  Subscription  Library, 
Botanic  Gardens,  Zoological  Gardens,  and  Blundell’s  oil- 
mills,  Avere  all  liberally  throAvn  open.  A  man  Avith  an  in¬ 
quiring  mind  might  easily,  and  with  benefit  to  himself,  Avhile 
away  an  hour  or  two  in  the  examination  of  the  many  inte¬ 
resting  objects  thus  brought  under  his  notice.  Beverley 
Minster,  Brocklesby-park,  and  Thornton  College,  Avere  also 
mentioned  in  the  card  as  Avorthy  a  visit. 
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MEETING  OF  THE  PROVINCIAL  MEDICAL  AND  SURGICAL  ASSOCIATION. 


The  president,  Sir  Charles  Hastings,  M.D.,  on  taking  the 
chair,  was  greeted  with  long-continued  applause,  the  mem¬ 
bers  appreciating  the  honour  recently  conferred  on  him  by  the 
Sovereign,  not  merely  as  a  testimonial  of  the  high  esteem  in 
which  the  knight  himself  is  held  for  his  acquirements  and 
his  services  to  the  profession,  but  also  as  a  mark  of  honour 
conferred  on  the  Association  itself.  Sir  Charles  Hastings, 
after  making  a  few  remarks,  resigned  the  chair  to  the  new 
president,  Dr.  Horner,  who,  in  a  graceful  address,  welcomed 
the  members  of  the  Association  to  Hull,  the  ancient  mart  of 
commerce,  or,  as  it  might  be  designated,  the  town  of  free¬ 
dom  and  integrity.  Freedom  was  emblematised  by  the  statue 
of  Wilberforce,  and  Integrity  by  Andrew  Marvel.  In  the 
course  of  his  observations.  Dr.  Horner  paid  a  just  tribute  to 
the  character  of  their  late  vice-president.  Dr.  Crosse,  of 
Norwich  ;  and  then,  for  the  benefit  of  the  visiters,  described 
the  various  public  institutions  of  the  town  which  were 
worth  their  attention,  and  showed  by  their  number  and 
extent,  that  Hull  was  entitled  to  a  high  reputation  for  its 
works  of  benevolence,  as  well  as  for  those  intended  for  the 
mrtherance  of  science,  the  arts,  and  manufactures.  Dr. 
Horner’s  speech  was  received  Avith  great  applause. 

The  R-eport  of  the  Council  was  then  read,  of  which,  at  this 
late  period  of  the  week,  we  can  only  give  an  abstract. 

The  Council  commenced  by  congratulating  the  members 
on  meeting  in  a  ncAV  district,  where  they  had  already  many 
^^®™oers,  who  had  manifested  great  interest  and  zeal  for 
their  success,  and  trusted  that  the  proceedings  of  that  day 
Avould  tend  greatly  to  increase  their  numbers.  The  cause 
of  the  Association,  during  the  past  year,  had  been  prosperous, 
and  the  objects  for  which  it  was  instituted  steadily  and 
zealously  pursued.  Events  have  occurred  which  have 
already  shown  the  utility  of  the  Society.  As  long  as  the 
medical  polity  remains  in  its  present  defective  state,  the  ex¬ 
istence  of  such  an  Association  is  particular!}'’  necessary,  in 
order  that  defective  medical  legislation  may  not  lead  to 
disruption  amongst  the  several  classes  that  constitute  the 
promssion,  instead  of  that  harmony  and  good  feeling  which 
ought  ever  to  distinguish  a  liberal  profession.  The  number 
of  enrolled  members  is  1800.  Tavo  new  district  branches, 
the  North  Wales  and  the  Dorsetshire,  have  been  added,  each 
paying  its  oAvn  district  expenses ;  their  rules  have  been  ex- 
approved.  Dr.  Ranking,  of  Norwich,  and 
Mr.  Walsh,  of  Worcester,  have  been  appointed  the  editors  of 
the  Journal,  and  the  Council  stated,  that  the  duties  of  the 
important  and  laborious  office  had  been  so  well  performed, 
that  they  hoped  the  appointment  would  be  confirmed  by  the 
meeting.  No  volume  of  “Transactions”  had  appeared,  in 
consequence  of  unavoidable  causes  hai'ing  delayed  the  recep¬ 
tion  of  important  communications,  but  a  promise  was  held 
out)  that  soon  after  the  meeting  a  volume  Avould  be  issued, 
which  Avould  contain  some  of  the  papers  read  at  this  meeting. 

_  The  question  of  medical  reform  has  occupied  the  atten¬ 
tion  of  the  Council  during  the  present  year;  nopes  Avere  en¬ 
tertained  that  the  difficulties  attending  it  might  be  adjusted, 
but,  as  on  all  previous  occasions,  disappointment  was  the 
only  result.  A  circular  Avas  issued  by  the  Council  to  the 
district  branches,  requiring  information  respecting  the  views 
of  the  mernbers,  and  the  answers  sent  in  were  embodied  in 
the  folloAvmg  memorial,  which  was  presented  by  the  Pre¬ 
sident  to  Sir  George  Grey  ; — ■ 

1st.  That  the  only  principles  which  Avill  be  satisfactory 
to  the  profession  are  the  folloAving : — 

“  Uniform  and  sufficient  qualification  in  every  branch 
ot  medical  science  ;  equal  right  for  all  so  qualified  to  prac¬ 
tise  throughout  Her  Majesty’s  dominions,  and  the  adoption 
of  the  representative  principle  in  the  formation  of  the 
Councils  or  governing  bodies. 

'*.2ud.  That  in  order  to  carry'out  these  principles  it  is 
Colleges  of  Physicians  and  Surgeons 
should  be  re-modelled,  giving  to  all  members,  without  other 
restriction  than  that  of  respectability  and  good  character,  a 
vote  m  the  election  of  officers,  and  in  the  general  manage¬ 
ment  of  their  affairs. 

,  3rd.— -That  after  such  re-modelling  of  the  constitution  of 

the  existing  Colleges,  it  is  also  desirable  to  appoint  a  joint 
board  of  physicians  and  surgeons,  with  the  aid,  if  necessary,  of 
competent  examiners  in  midwifery  and  pharmacy,  Avho  shall 
examine  every  candidate  desiring  to  enter  the  profession  in 
medicine,  surgery,  midwifery,  and  pharmacy,  and  shall,  on 
ms  passing  such  examination  to  their  satisfaction,  issue  a 
diploma  or  license  to  practise  all  or  any  of  these  branches  of 
the  profession,  in  any  part  of  Her  Majesty’s  dominions. 


“4th.— That  subsequently  only  to  the  granting  of  the 
above  diploma  or  license,  and  under  such  regulations  as  may 
be  considered  necessary,  every  such  licentiate  shall  be  en¬ 
titled  to  present  himself  for  examination  to  the  respective 
Colleges  of  Physicians  and  Surgeons,  avIio  shall,  if  he  be 
found  duly  qualified,  grant  such  further  title  of  honour  as 
may  be  thought  expedient. 

‘_5th.— That  your  memorialists  are  unanimous  in  op¬ 
posing  the  establishment  of  a  new  College  of  General  Prac¬ 
titioners,  believing  that  it  would  add  a  fresh  element  of 
confusion  and  discord,  and  that  it  would  tend  to  lower  the 
status  and  inefficiency  of  the  surgeons  engaged  in  general 
practice,  of  which  this  Association  is  chiefly  composed. 
But  if  difficulties  of  an  insurmountable  nature  should  pre¬ 
vent  any  other  settlement  of  the  claims  of  the  general 
practitioners,  your  memorialists  submit  that  a  considerable 
section  of  the  Provincial  Medical  and  Surgical  Association 
look  to  the  establishment  of  the  proposed  new  college  as  a 
last  resource. 

“6th.  'Fhat  your  memorialists  have  reason  to  believe  that 
the  Colleges  of  Physicians  and  Surgeons  are  ready  to  under¬ 
take  the  examinations  as  above  proposed,  and  that  the  So¬ 
ciety  of  Apothecaries  have  very  laudably  expressed  their 
Avillingness  to  resign  into  competent  hands  the  management 
of  the  examination  in  medicine  and  pharmacy,  which  they 
haA'e  undertaken  since  the  year  1815,  but  which  your  memo¬ 
rialists  consider  can  only  be  carried  on  with  satisfaction  to 
the  profession  and  justice  to  the  public,  as  a  part  of  a  general 
examination,  which  should  be  compulsory  on  all  parties 
entering  the  medical  profession. 

“7th.  Your  memorialists  therefore  pray  that  you  will  be 
pleased  to  advise  Her  Majesty  to  grant  a  new  charter  to  the 
Colleges  of  Physicians  and  Surgeons,  on  the  principles  above 
defined,  Avhich  have  been  so  long  advocated  in  all  other 
corporations  hy  Her  Majesty’s  present  GoA'ernment;  and 
that  you  Avill,  in  addition,  introduce  such  a  Bill  during  the 
present  session  of  Parliament  as  Avill  carry  into  effect  the 
education  and  examination  of  the  surgeons  engaged  in 
general  practice,  by  means  of  the  existing  institutions; 
which  plan,  your  memorialists  believe,  Avill  materially  ad¬ 
vance  the  interests  of  the  public,  by  providing  Avell-qualified 
medical  practitioners,  ancl  Avill  satisfy  the  wants  of  the  great 
mass  of  the  profession,  and  especially  of  the  large  number 
of  surgeons  engaged  in  general  practice  represented  by  your 
memorialists.” 

The  state  of  the  finances  Avas  reported  to  be  prosperous. 
At  the  last  meeting  there  was  a  balance  in  hand  of 
16^.  2s.  6d.,  receipts  1616/.  4s.  2d.,  giving  a  total  of 
1632/.  6s.  8d.  Expenditure  1522/.  8s.  2d.,  leaving  a  balance 
in  hand  of  109/.  18s.  6d.  In  many  instances  arrears  have 
been  collected,  hut  there  are  still  many  members  avIio  have 
not  paid  their  subscriptions  for  several  years. 

The  Arsenic  Committee  have  communicated  Avith  the  Com¬ 
mittee  of  the  Pharmaceutical  Society  ;  and  the  following  re¬ 
solutions  have  been  adopted  :  — 

“  1st.  That  the  sale  of  arsenic  by  retail  shall  be  restricted 
to  chemists  and  druggists,  and  apothecaries. 

“2nd.  Arsenic  should  only  be  sold  to  male  adults  known 
to  the  vendoi',  or  to  their  Avritten  order. 

“  3rd.  The  vendor  should  enter  the  sale  in  a  book,  with  the 
date  and  the  object  for  which  it  is  required,  to  Avhich  the  ap¬ 
plicant  and  a  Avitness,  one  or  the  other  knoAvn  to  the  vendor, 
should  sign  their  names,  unless  a  written  order  be  brought  in 
a  liandAvriting  knoAvn  to  the  A'endor,  Avliich  order  should  be 
posted  in  a  book.  ” 

A  memorial  to  the  Secretary  of  State,  and  petitions  to  both 
Houses  of  Parliament  based  on  these  resolutions  have  been 
presented.  [A  Bill  to  restrict  the  sale  of  poisons  Avill  be  in¬ 
troduced  by  Government  next  year. — Jtep.^ 

The  monument  to  Jenner  is  in  progress.  Mr.  Marshall 
hopes  to  have  a  cast  finished  for  the  exhibition  of  1851,  and 
the  Avork  completed  in  bronze  in  1852.  At  present  steps 
have  not  been  taken  to  raise  suhscriptions  for  this  purpose  ; 
but  the  Council  trust  that  the  feelings  of  the  profession  and 
the  public  Avill  be  warmly  roused  when  appealed  to. 

The  code  of  ethical  rules,  preparing  by  the  Committee, 
Avill  not  be  ready  until  after  the  meeting  has  terminated. 
The  Poor-law  petition  Avas  duly  presented  to  Parliament. 

Many  valuable  communications  on  cholera  have  been  re¬ 
ceived,  and  forwarded  to  Dr.  Williams,  of  Worcester,  who 
has  made  an  abstract  of  them,  to  be  read  at  the  anniversary, 
and  afterAvards  published  in  the  “  Transactions.” 


ABSTRACT  OF  A  BILL  FOR  INCORPORATING  GENERAL  PRACTITIONERS,  ETC. 
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The  Benevolent  Fund  has  made  progress  during  the  year, 
and  the  Council  trust  the  report  will  be  satisfactory. 

Mr.  Hatton,  of  Manchester,  proposes  the  following  altera¬ 
tion  of  Rule  24 : — 

“  But  if  any  member’s  subscription  remain  unpaid,  twelve 
months  after  it  shall  have  become  due,  the  Medical  Journal, 
and  other  publications  of  the  Society  shall  be  withheld 
from  such  member  until  his  arrears  be  paid ;  and  when 
any  member  has  been  in  arrears  of  subscription  for  the 
space  of  three  years,  application  shall  be  made  for  the 
same  by  the  General  Secretary,  and  if  the  aiTears  be  not 
paid  in  one  month,  the  name  of  that  member  shall  be 
erased  from  the  list  of  subscribers  ;  but  this  erasure  shall 
not  be  deemed,  either  in  honour  or  in  equity,  as  releasing 
any  gentleman  from  the  subscriptions  owing  during  his 
membership.” 

Dr.  Cooper  then  read  the  retrospective  address  in  medi¬ 
cine,  and  various  other  communications  of  a  medical  cha¬ 
racter  were  submitted  to  the  meeting. 

Mr.  Newnham  gave  a  most  gratifying  statement  of  the 
progress  of  the  Benevolent  Fund. 

After  the  meeting  was  over,  the  members  of  the  Associa¬ 
tion  availed  themselves  of  the  invitations,  hospitably  and 
lavishly  given  by  the  resident  practitioners. 


ABSTRACT  OF  A  BILL  FOR  THE 
INCORPORATION  OF 
GENERAL  PRACTITIONERS  IN  MEDICINE, 
SURGERY,  AND  MIDWIFERY. 

INTRODUCED  BY  MR.  WYLD  AND  COLONEL  THOMPSON. 


The  preamble  recites  the  class  of  persons  acting  as  general 
practitioners,  defining  them  tobe  persons,  not  of  the  degree  of 
physicians,  who  combine  the  practice  of  medicine,  surgery, 
midwifery,  and  pharmacy,  being  members  of  the  College  of 
Surgeons,  andlicentiates  of  the  Apothecaries’  Society,  (unless 
in  practice  before  the  1st  of  August,  1815).  They  also  prac¬ 
tise  the  art  or  science  of  midwifeiy,  the  Legislature  not 
having  made  any  provision  to  ascertain  their  skill  and  ability 
therein.  It  then  states,  that  such  persons  are  known  in  law 
as  surgeon  apothecaries,  or  surgeons  and  apothecaries,  but 
are  of  late  years  better  known  as  general  practitioners.  It  then 
proceeds  :  ”  And  whereas  the  necessities  of  a  large  portion 
of  the  population  of  England  and  Wales  imperatively  re¬ 
quire  the  existence  of  a  well-educated  and  numerous  class 
of  persons  competent  to  practise  all  branches  of  the  medical 
profession,  and  to  minister  to  the  sick  in  all  emergencies  : 
and  whereas,  in  order  the  more  eflEectually  to  promote  and 
encourage  the  study  of  medicine,  surgery,  and  midwifery, 
and  to  provide  an  adequate  suiiply  of  such  well-educated 
and  well-qualified  medical  and  surgical  attendance  for  all 
classes  of  the  population  in  England  and  Wales,  it  is  expe¬ 
dient  that  the  surgeon  apothecaries,  or  general  practitioners, 
should  be  united  into  one  body  politic  and  corporate,  with 
power  to  appoint  a  Court  of  Examiners  to  examine  all  per¬ 
sons  who  shall  hereafter  desire  to  practise  as  ‘  surgeon 
apothecaries’  or  ‘general  practitioners,’  as  to  their  com- 

f)etency  to  practise  in  that  capacity,  and  to  grant  or  with- 
lold  letters  testimonial  of  the  fitness  and  qualification  of 
such  persons  to  practice  as  surgeon  apothecaries  or  general 
practitioners.”  It  then  provides  for  the  admission  into 
the  body  corporate  of  all  persons  practising  as  general 
practitioners  without  the  double  qualification,  such  as 
members  of  the  College  of  Surgeons  only,  licentiates  of  the 
Apothecaries’  Society  only,  and  other  persons  not  authorized 
by  law  to  practise  either  as  surgeons  or  apothecaries  in 
England  or  Wales,  but  legally  authorized  to  practise  either 
as  physicians,  surgeons,  or  apothecaides  in  some  other  part 
of  the  United  Kingdom,  and  repeals  the  Apothecaries’  Act 
of  1815,  except  so  much  of  it  as  confirms  such  parts  of  the 
letters  patent  of  James  I.,  granted  to  the  master,  wardens, 
and  Society  of  Apothecaries,  as  were  not  repealed  by  that 
Act,  and  also  repeals  the  Act  passed  in  the  sixth  year  of 
George  IV.,  amending  the  Act  of  1815, — but  so  as  not  to 
revive  any  Act  or  Cliarter  repealed  by  those  Acts. 

Clause  2  provides  for  the  incorporation  of  the  new  college 
by  the  name  of  “  The  Royal  College  of  General  Practitioners 
in  Medicine,  Surgery,  and  Midwifery  of  England,”  with 
power  to  sue  and  be  sued,  plead,  and  be  impleaded  in  all 
courts  and  before  all  justices  and  others. 


Clause  3  provides  for  the  College  having  a  common  seal, 
with  full  power  to  break,  alter,  or  make  anew  the  same. 

4  provides  that  the  College  shall  have  a  common  hall 
in  London,  Westminster,  or  elsewhere,  and  that  they  may 
possess  hereditaments  not  exceeding  the  yearly  value  of 
5000L  at  any  one  time. 

Clause  5. — The  said  college  to  consist  of  an  unlimited 
number  of  members,  governed  by  a  president  and  council. 

Clause  6.  provides  that  every  person  in  practice  as  an 
apothecary  on  the  1st  of  August,  1815,  or  who,  before  the 
passing  of  this  Act,  shall  acquire  the  right  to  practise  as  an 
apothecary  by  virtue  of  the  Act  6  of  George  I  v  .,  and  every 
licentiate  of  the  Apothecaries’  Society,  and  every  general 
practitioner  in  actual  practice  at  the  time  of  this  Act  passing, 
lieing  a  fellow,  licentiate,  or  extra-licentiate  of  a  British  Col¬ 
lege  of  Physicians  ;  or  a  fellow,  member,  or  licentiate  of  a 
British  College  of  Surgeons ;  or  an  M.D.  or  M.B.  of  a  British 
University,  within  twelve  calendar  months  after  the  passing 
of  the  Act,  if  resident  in  the  United  Kingdom,  or  if  not, 
within  two  years,  may  cause  his  name  to  be  enrolled  as  a 
member  of  the  said  College,  on  payment  of  a  fee  of 
for  the  use  of  the  College. 

Clause  7  provides,  that  the  names  of  all  those  qualified 
persons  who  may  signify  in  writing,  to  the  registrar  of  the 
College,  their  desire  to  become  members  within  the  first 
calendar  month,  shall  be  set  forth  on  one  general  diploma 
under  the  seal  of  the  College,  and  enrolled  in  the  High  Court 
of  Chancery,  the  priority  of  names  being  according  to  priority 
of  admission  into  the  College,  the  Council  to  decide  in 
doubtful  cases.  The  same  proceeding  to  take  place  each 
month  till  the  end  of  the  twelfth  calendar  month ;  the 
admittance  of  every  other  member  to  be  by  a  separate 
diploma  under  the  seal  of  the  College. 

Clause  8  provides  for  the  admission  of  candidates  by  exa¬ 
mination,  and  the  age— 22  years — at  which  they  are  ad¬ 
missible. 

Clause  9  provides,  that  candidates  on  admission  pay  a  fee 
not  exceeding  the  sum  of  ,  as  the  Council  shall  deter¬ 
mine. 

Clause  10  authorises  the  Council  to  admit  as  members 
without  examination,  but  on  payment  of  a  fee,  M.D.s  or 
M.B.s  of  a  British  University,  graduates  or  licentiates  in 
medicine  of  the  Universities  of  Oxford  or  Cambridge,  and 
members  of  the  College  of  Physicians,  London,  provided 
such  persons  be  twenty-two  years  of  age,  produce  proof 
of  five  years’  study  in  conformity  with  the  College  regula¬ 
tions,  and  the  examinations  previously  undergone  be  of  a 
standard  at  least  as  high  as  that  of  the  College  of  General 
Practitioners. 

Clause  11  provides  for  the  keeping  a  register  of  the  mem¬ 
bers,  with  their  several  places  of  abode,  and  dates  of  diplomas 
or  letters  testimonial,  a  copy  of  such  register  to  be  published 
six  months  after  the  passing  of  the  Act,  and  every  twelve 
months  afterwards. 

Clause  12  requires,  that  every  person  so  registered  shall 
send  in  every  February  to  the  Council,  his  name  and  place 
of  abode,  and  change  of  residence,  if  any,  Avith  the  date  of 
his  diploma  or  letters  testimonial,  under  the  penalty  of  omis¬ 
sion  of  his  name  from  the  register ;  and  it  further  proi'ides, 
that  a  printed'eopy  of  the  register  shall  be  evidence  in  a  court 
of  law,  that  the  person  specified  is  duly  registered,  and  the 
absence  of  the  name  shall  be  evidence,  until  proof  to  the  ■ 
contrary,  that  such  person  is  not  registered  under  the  Act. 

Clause  13  provides  that  the  Council  shall  conpst  ot  lorty- 
eight  members,  twenty-four  of  whom  shall  inside  OTthm  ten 
miles,  by  highway  or  road,  of  the  General  Post  Ofiice. 

Clause  14  appoints  the  president,  and  renders  him  eligible 
for  re-election  when  the  term  of  office  has  expired,  t^  said 
term  being  for  three  years.  The  president  is  ex  ojjicio  a 

member  of  the  Council.  ..i  •  i  ^ 

Clause  15  appoints  the  Council,  and  that  one-third^  town 
and  one-third  country  members  shall  go  out  of  office  in  the 
order  in  Avhich  the  Council  shall  appoint,  and  not  be  re- 
eligible  until  the  year  following.  .  .  „ 

Clause  16.— The  Council  to  be  elected  by  a  majority  ot 
votes  of  members  as  have  been  such  for  five  years,  or  have 
held  the  diplomas  or  licenses  by  which  they  became  mem¬ 
bers  of  the  College  for  that  time.  The  members  may  vote 
personally,  or  by  proxy  in  writing.  The  councillors  elected 
to  serve  for  three  years ;  but  if  a  town-councillor  cease  to 
reside  within  the  ten  miles,  he,  ipso  facto,  ceases  to  be  a 
member  of  the  Council,  the  acts  of  the  Council  in  which  he 
may  have  concurred  not  being  invalidated  thereby. 
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Clause  17  appoints  three  vice-presidents  from  the  Council, 
to  be  elected  by  them,  fixes  the  term  of  office,  and  fills  rip 
vacancies.  The  senior  vice-president  to^  act  as  president  in 
case  of  vacancy  until  a  new  one  be  appointed. 

Clause  18. — President  and  members  of  Council  must  be 
members  of  fifteen  years’  standing,  or  must  have  held  the 
diploma  by  which  membership  was  obtained  during  that 
time. 

Clause  19  provides,  that  when  a  vacancy  occurs  during  the 
period  of  office  in  the  presidency  or  membership  of  Council, 
such  vacancy  is  to  be  filled  up  by  the  Council,  the  substitute 
holding  office  for  the  remainder  of  the  term  only.  If,  how¬ 
ever,  there  be  a  vacancy  in  a  town-councillorship  less  than 
twelve  calendar  months  before  the  election,  the  substitute  is 
to  be  re-eligible. 

Clause  20  provides,  that  if  the  election  for  president  or 
Council  do  not  take  place  on  the  day  appointed,  the  persons 
holding  office  retain  it  until  their  successors  be  appointed, 
and  a  fresh  day  of  election  must  be  named. 

Clause  21  gives  the  Council  the  management  of  the  Col¬ 
lege  property,  the  power  to  grant  diplomas  or  letters  testi¬ 
monial  ;  to  make  and  alter  by-laws,  rules,  and  orders  for  the 
governance  of  the  College ;  to  direct  the  course  of  study  of 
candidates,  and  the  jrarticulars  of  their  examination  ;  to  im¬ 
pose  reasonable  fines,  penalties,  and  amerciaments  on  re¬ 
cusants,  and  to  appoint  or  remove  the  treasurer,  registrar, 
secretary,  and  such  other  officers,  clerks,  and  servants,  as 
may  be  required. 

Clause  22  appoints  the  calling  a  general  meeting  of  the 
members  within  six  months  of  the  passing  of  the  Act,  to 
consider  and  review  the  by-laws,  &c.,  and  to  confirm,  alter, 
or  annul  the  same,  and  annual  meetings  for  future  by-laws  ; 
also  other  general  meetings  as  may  be  required,  and  appoints 
the  president,  senior  vice-president,  or  some  member  of 
the  Council  chairman,  with  a  second  or  casting  vote. 

Clause  23  appoints  that  no  by-law  is  valid  unless  approved 
by  the  Home  Seci'etary. 

Clause  24  requires,  that  in  all  medical  and  surgical  schools 
the  students  shall  be  duly  registered  annually,  the  fee  for 
which  shall  be  2s.  6d.,  to  be  remitted  to  the  College  for  the 
purposes  of  this  Act,  and  no  student  to  be  admitted  for  ex¬ 
amination  without  certificates  of  such  registration.  The 
Council  may  dispense  with  this  clause  in  the  case  of  students 
who  commenced  their  studies  before  the  passing  of  this 
Act. 

Clause  25  appoints  examiners,  to  be  presided  over  by  the 
resident,  one  of  the  vice-presidents  or  a  member  of  council, 
ut  neither  the  president  nor  councillors  can  be  examiners. 

Clause  26  provides,  that  if  any  member  obtained  his 
diploma  by  fraud,  false  statement,  or  imposition,  or  be  sub¬ 
sequently  convicted  of  felony,  or  of  having  wilfully  given  a 
false  certificate,  or  wilfully  violated  any  by-law  of  the 
College,  then  after  previous  notice  to,  or  hearing  of  any 
member  so  accused,  the  Council,  with  the  consent  of  three- 
fourths  of  its  members  at  a  special  meeting,  may  censure, 
suspend,  or  wholly  expel  such  member,  the  name  to  be 
erased  from  the  register,  and  not  re-inserted  unless  by  special 
license  of  the  Council. 

Clasue  27. — No  surgeon  apothecary,  unregistered  under 
this  Act,  to  be  appointed  to  any  medical  or  surgical  office 
under  the  Poor-law,  or  to  any  hospital,  prison,  infirmary, 
dispensary,  school,  workhouse,  or  other  public  institu¬ 
tion  in  the  United  Kingdom,  subject,  however,  to  the  reserv¬ 
ations  hereinafter  contained.  When  by  law  it  is  provided  that 
any  act  shall  be  done  by  a  physician,  surgeon,  or  apothecary, 
or  medical  or  surgical  practitioner,  such  provision  shall  be 
construed  to  mean  a  member  of  the  College  of  Physicians  or 
Surgeons,  or  a  person  registered  under  this  Act.  Persons 
registered  as  belonging  to  this  College  to  be  exempt  from 
serving  on  juries  or  inquests,  and  all  corporeal,  parochial, 
ward,  hundred,  and  township  offices ;  no  general  practitioner 
to  be  so  exempted  unless  so  registered,  and  the  certificate  of 
an  unregistered  person  not  to  be  received  in  any  court  of 
law. 

Clause  28  provides  that  persons  so  registered  may  take 
reasonable  fees  for  medical  and  surgical  advice  and  attend¬ 
ance,  and  for  medicines  prescribed  or  administered  by  them  ; 
and  after  the  passing  of  this  Act,  no  person  to  be  so  entitled 
unless  thus  registered,  or  unless  he  prove  himself  to  have 
been  legally  practising  in  the  capacity  in  which  he  makes 
the  charge,  before  the  passing  of  the  Act. 

Clause  29  directs  a  penalty  of  20/.,  after  the  passing  of 
the  Act,  for  every  unregistered  person  wilfully  practising  in 


any  medical  or  surgical  office  for  which  he  is  not  legally  qua¬ 
lified,  the  said  penalt)'^  to  be  recoverable  in  any  of  Her  Ma¬ 
jesty’s  Courts  of  Record  in  Westminster,  in  anj'^  County 
Court,  or  in  the  Court  of  Exchequer  in  Scotland  or  Dublin, 
within  six  calendar  months  after  the  commission  of  the 
offence,  in  the  name  of  Her  Majesty’s  Attorney-General  for 
England  or  Ireland,  or  of  the  Lord  Advocate  for  Scotland. 

Clause  30  directs  a  penalty  of  20/.,  or  imprisonment,  for 
every  general  practitioner  practising  without  being  regis¬ 
tered,  falsely  pretending  to  be  registered,  or  assuming  a 
title  as  so  registered,  the  penalty  to  be  applied  to  the  use  of 
the  College,  persons  previously  legally  qualified  being  ex¬ 
empted  from  the  operation  of  the  Act. 

Clause  31  explains,  that,  in  this  Act,  the  term  surgeon- 
apothecary,  or  general  practitioner,  means  all  qualified  per¬ 
sons  practising  medicine  as  apothecaries,  or  medicine  and 
surgery,  with  or  without  midwifery;  the  term  Council 
means  the  President  and  Council  for  the  time  being  ;  words 
importing  the  singular  include  the  plural,  and  vice  versa. 

Clause  32  provides  that  this  Act  be  a  public  one,  and  judi¬ 
cially  noticed  as  such  ;  and 

Clause  33  provides  for  its  amendment,  or  repeal  during 
this  present  session. 


UNIVERSITY  OF  ST.  ANDREWS. 


MEDICAL  EXAMINATION  PAPERS.-August,  1850. 


FIRST  EXAMINATION. 

1.  Explain  shortly  the  nature  of  chemical  affinity,  and 
give  two  or  more  examples. 

2.  In  what  manner  is  phosphorus  usually  obtained  ?  and 
what  compounds  does  it  form  with  oxygen  ? 

3.  Explain  the  nature  of  the  change  effected  upon  sugar 
during  the  vinous  fermentation. 

4.  Give  one  of  the  usual  processes  for  the  preparation  of 
iodide  of  potassium. 

5.  Classify  the  most  important  mineral  waters  according 
to  their  composition,  giving  one  or  two  examples  of  each 
variety.  Describe  briefly  their  actions  and  uses. 

6.  Mention  the  effects,  uses,  and  mode  of  administration 
of  elaterium,  strychnia,  monkshood,  aconitina,  [Aeonita 
Ph.Ed.,']  gallic  acid,  nitrate  of  silver,  the  iodides  of  mer¬ 
cury,  and  the  arsenious  solution  of  the  British  Pharmaco¬ 
poeias. 

7.  What  is  copaiva?  Describe  its  actions  and  uses.  Write 
(without  using  abbreviations)  a  Latin  prescription  for  a 
mixture  suitable  for  an  ordinary  case  of  gonorrhoea,  and 
containing  copaiva  and  spirit  of  nitrous  ether. 

To  be  Translated  into  English. 

Sonorum  immensa  varietas  est :  quippe  quorum  vel  levis- 
simae  mutationes  et  conjunctiones  ab  acuta  et  docta  aure 
percipiantur.  Insignis  quoque  eorum  vis  est  in  animum 
hominis,  et  ideo  in  corpus.  Varios  animi  affectus,  tristes 
imprimis  et  laetos,  inspirant ;  multique  hominum  ex  hoc  in- 
exhausto  fonte  puras  et  suavissimas  voluptates  hauriunt. 
Auris  vero,  quae  vocatur  musica,  non  omnibus  datur ;  cujus 
rei  ratio  hactenus  latet.  Nullo  modo  pendet  ab  acutiore  vel 
obtusiore  auditu.  Semi-surdi  nonnunquam  musicae  satis 
periti  sunt  et  amantissimi,  qua  bene  audientes  parum  saepe 
fruuntur  ;  et  vir,  auditu  integro  manente,  aurem  suam  mu- 
sicam,  quam  eximiam  habebat,  subito  et  sine  nota  causa 
amisit.  Neque  ratio  ulla  est  cur  defectum  talem  inaequali 
per  binas  aures  auditui  imputemus.  Facultas  ipsa  Naturae 
donum  est,  nullo  studio  acquirenda :  cultu  vero  et  usu,  non 
secus  ac  reliquae  hominis  facilitates,  minim  in  modum  acuitur 
et  roboratur.  Auditus  fere  omnium  sensuum  saepissime 
vitiatur ;  quod  profecto  nil  minim ;  scilicet,  quia  organum 
habet  delicatissimum,  et  ex  plurimis  et  valde  minutis  parti- 
bus  compositum. 

SECOND  EXAMINATION. 

1.  Give  a  classification  of  the  different  kinds  of  food, 
stating  the  uses  of  each  class  in  the  animal  economy.  What 
do  you  consider  to  be  the  quantity  of  solid  food  necessary 
for  a  healthy  adult  ?  Give  the  symptoms,  and  appearances 
after  death,  in  cases  of  starvation. 

2.  Describe  the  course  of  the  left  subclavian  artery,  men¬ 
tioning  its  most  important  connexions,  and  the  branches 
which  it  gives  off. 

3.  Describe  briefly  the  anatomy  of  the  pneumogastric 
nerve,  pointing  out  the  difference  of  its  course  on  the  right 
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and  left  side.  Mention  the  most  important  functions  of  this 
nerve,  and  name  some  of  the  diseases  or  morbid  conditions 
of  the  system  in  which  you  suppose  it  to  be  involved. 

4.  Describe  the  duodenum,  the  nature  of  the  secretions 
which  are  poured  into  it,  and  their  influence  in  the  process 
of  diprestion. 

5.  Give  a  sketch  of  the  physical  and  chemical  characters 
of  healthy  urine,  mentioning  the  average  amount  of  urea 
and  uric  acid  excreted  in  twenty-four  hours.  What  effect  is 
produced  on  the  urine  by  the  administration  of  benzoic 
acid  ? 

6.  Mention  the  peculiarities  of  the  foetal  circulation.  State 
what  you  conceive  to  be  the  principal  office  of  the  placenta. 
Describe  the  nature  and  causes  of  the  sounds  wnich  are 
heard  on  auscultating  the  uterine  region  during  pregnancy. 

THIRD  EXAMINATION. 

1.  Describe  the  different  modes  of  death,  mentioning 
their  sj^ptoms  and  some  of  the  diseases  in  which  they  re¬ 
spectively  occur.  What  are  the  most  frequent  causes  of 
sudden  death  ? 

2.  Give  a  description  of  the  paroxysm  in  hysteria,  and 
contrast  it  with  that  in  epilepsy.  Mention  the  diseases  most 
commonly  simulated  by  hysteria,  and  show  how  the  true 
nature  of  these  cases  may  be  detected.  Give  a  sketch  of  the 
general  principles  of  treatment  both  during  the  hysterical 
paroxysm  and  in  the  interval. 

3.  Describe  the  organic  causes  and  the  treatment  of  pul¬ 
monary  haemorrhage. 

4.  Describe  the  causes,  symptoms,  and  treatment  of  ab¬ 
scess  of  the  liver,  and  mention  some  of  the  courses  which 
the  pus  may  take. 

5.  Give  a  sketch  of  the  causes,  symptoms,  and  treatment 
of  erysipelas  of  the  face  and  head.  Mention  the  different 
ways  in  which  it  may  prove  fatal. 

6.  What  are  the  causes,  symptoms,  and  tr-eatment  of  stric¬ 
ture  of  the  rectum? 

7.  Mention  briefly  the  symptoms  and  treatment  of 
secondary  syphilis. 

8.  Describe  the  symptoms  of  abortion,  and  the  treatment 
of  them. 
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Royal  College  of  Surgeons. — The  following  gentlemen, 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  the  meeting  of  the 
Court  of  Examiners  on 

Friday,  August  2. 

Allen,  James  Bedford,  Ilminster,  Somersetshire. 

Ayre,  William  Gordon  James,  Plymouth. 

Ball,  Tertius,  Plymouth. 

Cooke,  George,  Attfield,  Bath. 

Draper,  William,  Woburn-square. 

D  uKEs,  Major  Charles,  Acton-place,  Kingsland-road. 
Hutchinson,  Jonathan,  Selby,  Yorkshire. 

Ingle,  Matthew,  London. 

Johnson,  Thomas  Potter,  Congleton,  Cheshire. 

Leach,  Rorert,  Martock,  Somersetshire. 

Rugg,  George  Philip,  Maidstone. 

Walker,  William  Henry,  Loughgall,  County  Armagh, 
Ireland. 

Warren,  Henry  Charles,  Milverton  Somersetshire. 
Willett,  Edward  Sparshall,  Norwich. 

At  the  same  meeting  of  the  Court,  Mr.  John  JollifFe  passed 
his  examination  for  naval  surgeon ;  this  gentleman  had  pre¬ 
viously  been  admitted  a  member  of  the  College,  his  diploma 
bearing  date  December  20,  1844. 

Tuesday,  August  6. 

Chambers,  John,  Trafalgar-place,  Hackney-road. 
Fitzgerald,  Thomas  George,  London. 

Howell,  Thomas,  Finsbury-place. 

Hunt,  Edward,  Hampstead’s,  Bacup,  Lancashire. 

Jakins,  Isaac  Negus,  Osnaburgh-street,  Regent’s-park. 
Lancaster,  Thomas,  Radcliffe  Bridge,  near  Manchester. 
Nelson,  Henry,  Windham-place,  Bryanstone-square. 
Rigby,  John,  Preston,  Lancashire. 

Stephenson,  James,  Devonshire-street,  Globe-road,  Mile 
End. 

Thomas,  John  Henry,  Llensamlet,  near  Swansea. 
Thornton,  Hastwell,  Cottingly  House,  Bradford,  Yorks. 
Tinsley,  AVilliam  Walter,  Sedgeley.  near  Dudley,  Staf¬ 
fordshire. 


Naval  Appointments. — Surgeon  Henry  Liddell  (1841) 
to  the  Trafalgar,  120,  at  Sheerness.  Assistant-Surgeons : 
John  JefFcott  (1842)  and  William  B.  Dalby  (1846)  to  the 
Trafalgar ;  Frederick  Morgan  (1843)  from  the  Southampton, 
50,  on  the  south-east  coast  of  the  American  station,  to  the 
Fox,  42,  at  Portsmouth  ;  Francis  Anderson  (1845)  from  the 
Southampton,  at  the  Cape  of  Good  Hope,  to  the  Crane,  6, 
brig,  at  Devonport.  Surgeon  John  Robertson,  M.D., 
(1834),  to  the  flag-ship  at  Pembroke;  Thomas  H.  Keown, 
(1841),  to  be  surgeon-superintendent  of  the  Hyderabad  ; 
Surgeon  H.  J.  Domville  (1846)  and  Assistant-Surgeon  W. 
M'Dermott,  M.D.  (1840)  to  the  Dragon  steam-frigate,  at 
Portsmouth. 

Military  Appointments. — 37th  Foot. — Staff-Surgeon  of 
Second  Class,  John  Charles  Cameron,  M.D.,  to  be  Surgeon, 
vice  Alex.  Browne,  M.D.,  who  retires  upon  half-pay. 
44th  Foot. — Staff  Assistant-Surgeon,  John  Gibbons,  to  be 
Assistant-Surgeon,  vice  Gray,  deceased.  2nd  West  India 
Regiment. — Staff-Surgeon  of  the  Second  Class,  George  All- 
man,  to  be  Surgeon,  vice  William  Henry  Brownson,  who 
retires  upon  half-pay.  Hospital  Staff. — Staff-Surgeon  of  the 
First  Class,  Daniel  Scott,  to  be  Deputy-Inspector-General 
of  Hospitals,  vice  John  Wm.  Watson,  M.D.,  who  retires  upon 
half-pay;  Staff-Surgeon  of  the  Second  Class,  John  Mair, 
M.D.,  to  be  Staff-Surgeon  of  the  First  Class,  vice  Scott,  pro¬ 
moted;  Surgeon  John  Gillespie  Wood,  M.D.,  from  the  20th 
Foot,  to  be  Staff-Surgeon  of  the  Second  Class,  vice  Mair, 
promoted  ;  Surgeon  Henry  James  Schooles,  M.D.,  from  half¬ 
pay  69th  Foot,  to  be  Staff-Surgeon  of  the  Second  Class,  vice 
Camepn,  appointed  to  the  37th  Foot;  Surgeon  Duncan 
Menzies,  from  the  6th  Foot,  to  be  Staff-Surgeon  of  the  Second 
Class,  vice  Allman,  appointed  to  the  2nd  West  India  Regi¬ 
ment;  Assistant-Surgeon  William  Sedgwick  Saunders, 
M.D.,  from  the  7th  Foot,  to  be  Assistant-Surgeon  to  the 
Forces,  vice  Gibbons,  appointed  to  the  44th  Foot. 

University  College  Hospital. — At  their  meeting  on 
Thursday  last,  the  Council  of  the  College  appointed  Mr. 
Wharton  Jones  to  the  office  of  ophthalmic  surgeon,  and 
Mr.  Cadge  to  that  of  assistant-surgeon  to  the  Hospital. 
Dr.  Foucart  and  Mr.  Haynes  Walton,  well  known  to  our 
readers  by  admirable  papers  on  Ophthalmic  Surgery,  pub¬ 
lished  in  our  journal,  were,  we  understand,  candidates  for 
the  former  appointment,  and  Messrs.  Palmer,  Foucart,  Chip¬ 
pendale,  senior  surgeon  to  the  Farringdon  Dispensary; 
Lonsdale,  of  the  Orthopaedic  Institution;  Morris,  of  the 
Spalding  Infirmary;  Norman,  of  the  St.  Marylebone  Dis¬ 
pensary  ;  and  Maclisp,  the  author  of  the  work  on  Surgical 
Anatomy,  for  the  latter.  Professor  Quain,  by  whose  resigna¬ 
tion  the  office  of  ophthalmic  surgeon  became  vacant,  has 
been  made  consulting  ophthalmic  surgeon. 

Obituary. — At  Cheltenham,  on  the  5th  inst.,  James 
M‘Cabe,  M.D.,  aged  59. — On  the  28th  ult.,  at  Fareham, 
Hants,  James  Ainge,  Esq.,  surgeon,  aged  63. — On  the  30th 
ult.,  at  Aberystwith,  in  his  44th  year,  William  Thompson, 
Esq.,  surgeon,  of  Kingston,  Herefordshire. — At  St.  An¬ 
drew’s,  on  the  11th  ult.,  Patrick  Mudie,  M.D. — On  the  13th 
ult,  at  Dalswinton,  Dumfriess-shire,  Henry  Paterson,  Esq., 
surgeon,  aged  39. 

University  of  St.  Andrews. — List  of  gentlemen  who  had 
the  degree  of  M.D.  conferred  upon  them  3rd  of  August, 
1850  : — William  David  Adams,  M.R.C.S.,  Ed.,  Edinburgh; 
John  M.  Ballenden,  L.A.C.,  Eng.  and  M.  Facult.  Ph5’s.  and 
Surg.,  Glasgow,  Staffordshire  ;  George  Phillips  Bevan,  Bre¬ 
conshire,  S.  Wales;  Walter  Thompson  Boddy,  M.R.C.S., 
Eng.,  London  ;  John  Young  Bown,  M.R.C.S.,  Ed.,  Canada; 
John  Campbell,  M.R.C.S.,  Eng.,  L.A.C.,  Lisburn,  co.  An¬ 
trim,  Ireland;  Richard  Chapman,  M.R.C.S.,  Eng.,  York¬ 
shire  ;  Thomas  Clarke,  M.R.C.S.,  Eng.,  L.A.C.,  Bradford, 
Yorkshire  ;  William  Simpson  Craig,  M.R.C.S.,  Ed^  Edin¬ 
burgh;  John  Thomas  Dolman,  M.R.C.S.,  Eng.,  L.A.C., 
York;  William  Dean  Fairless,  M.R.C.S.,  Eng.,  Hexham, 
Northumberland;  Richard  Ford  Foote,  M.R.C.S.,  Eng., 
Faversham,  Kent ;  Joseph  Wilcox  Haddock,  L.A.C.,  Bolton- 
le-Moors,  Lancashire ;  Joseph  Hewitt,  M.R.C.S.,  Eng., 

L. A.C.,  Ipswich,  Suffolk  ;  Thomas  Coke  Higp,  L.A.C.,  St. 
George’s,  Bermuda,  W.  Indies;  James  Harvey  Lilley, 

M. R.C.S.,  Eng.,  L.A.C.,  Wisbeach,  Cambridgeshire  ;  An¬ 
drew  Lorimer,  Dumfriesshire;  John  Lyell,  M.R.C.S.,  Ed., 
Newburgh,  Fife;  Henry  Madge,  M.R.C.S.,  Eng.,  L.A.C., 
Clovelly,  Devon  ;  Robert  Slater  Mair,  M.R.C.S.,  Ed.,  Ren¬ 
frewshire  ;  Charles  Robbins  Maxwell,  M.R.C.S.,  Eng.,  Mid¬ 
dlesex  ;  Alfred  Peskett,  M.R.C.S.,  Eng.,  L.A.C.,  Petersfield, 
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Hampshire;  Benjamin  Francis  Popham,  M.R.C.S.,  Ireland, 
Dublin ;  Robert  Rooke  Prance,  M.R.C.S.,  Ed.,  Hamstead, 
Middlesex;  William  Richardson,  A.M.,  M.R.C.S.,  Eng., 
London  ;  Robert  Ripley,  M.R.C.S.,  Ed.,  Whitby,  York¬ 
shire ;  Edward  Scanlan,  M.R.C.S.,  Eng.,  London;  John 
Thomas  Small,  M.R.C.S.,  Ed.,  Toronto,  Canada  ;  Alexander 
Macfie  Smith,  M.R.C.S.,  Ed.,  Lanarkshire  ;  Hugh  Thomson, 
M.R.C.S.,  Ed.,  Renfrew  ;  George  Brown  Turner,  M.R.C.S., 
Eng.,  L.A.C.,  London ;  Henry  Noble  Watson,  L.A.C., 
Clitheroe,  Lancashire;  James  Whitehead,  F.R.C.S.,  Eng., 
Manchester. 

Testimonial  to  Dr.  Conolly. — A  meeting  was  held  Sa¬ 
turday,  Aug.  3,  at  12,  Old  Burlington-street,  Lord  Ashley  in 
the  cliair,  to  take  the  necessary  steps  to  present  Dr. 
John  Conolly,  of  Hanwell,  with  a  public  testimonial,  com¬ 
memorative  of  his  labours  in  ameliorating  the  treatment  of 
the  insane  ;  and  a  Committee  was  appointed  to  carry  the 
resolutions  of  tlie  meeting  into  effect.  It  was  resolved  that 
the  form  of  the  testimonial  should  be  a  portrait,  to  be  pre¬ 
sented  to  Dr.  Conolly’s  family,  and  an  engraving  from  the 
same  to  be  presented  to  the  subscribers.  The  subscriptions 
are  to  be  limited  to  five  guineas  ;  subscribers  of  two  guineas 
and  upwards  are  to  be  entitled  to  proof  impressions  of  the 
engraving,  and  subscribers  of  one  guinea'to  prints.  Sir  James 
Clark  and.Dr.Little  were  appointed  treasurers,  and  Dr.  Forbes 
and  Mr.  Frankum,  secretaries. 

Dr.  Heilbut,  a  surgeon  serving  with  the  insurgent  forces 
under  General  Willisen,  was  desperately  wounded  in  the 
battle  of  Idstedt;  all  the  other  surgeons,  on  both  sides, 
escaped  unhurt. 

The  French  Government  have  suppressed  the  Marseilles 
Board  of  Health,  and  have  refused  to  sanction  quarantine. 

Assistant-Surgeons  in  the  Navy. — The  following  circu¬ 
lar  has  been  forwarded  to  all  flag-olficers,  captains,  &c. — 
“Admiralty,  July  17,  1850:  My  Lords  Commissioners  of 
the  Admiralty  are  pleased  to  direct  that  the  following  regu¬ 
lations  be  established  with  reference  to  the  rank  and  position 
of  the  assistant-surgeons  of  the  Royal  Navy  :  1st.  Assistant- 
surgeons  are  to  be  divided  into  two  classes.  2nd.  The  first 
class  is  to  consist  of  all  those  who  have  completed  three 
years]  servitude  from  the  period  of  their  first  entry,  one  year 
of  which,  at  least,  must  be  on  board  a  commissioned  ship,  and 
the  other  twomay  be  servedinone  ofHer  Majesty’s  naval  hos¬ 
pitals,  and  who  have  passed  their  examination  for  surgeon  either 
at  home  or  abroad,  as  directed  by  the  Admiralty  instructions, 
(chap.  ii.  art.  26,  p.  25  ;)  but,  in  case  the  service  on  which 
the  ship  may  be  employed,  should  render  it  improbable  that 
three  surgeons  can  be  assembled  for  a  considerable  period 
of  time,  then  the  captain  may  give  an  order  to  the  surgeon 
of  the  ship  to_  examine  the  assistant-surgeon  whose  period  of 
time  has  expired  ;  and,  if  found  competent,  may  grant  him 
a  temporary  certificate,  until  the  requisite  officers  can  be 
assembled.  2nd.  Assistant-surgeons  who  may  have  served 
more  than  three  years,  and  have  passed  the  examination  for 
surgeons  under  the  above  conditions,  are  to  rank  next  to 
naval  instructors,  are  to  mess  with  the  ward-room  offi¬ 
cers,  and  to  be  allowed  cabins  on  board,  when  the  accom¬ 
modation  and  space  on  board  will  admit.  4th.  The  second 
class  of  assistant-surgeons  is  to  consist  of  all  those  who 
have  not  served  three  years,  and  those  who  have  not  passed 
their  examination  for  surgeons.  5th.  The  cabin  specified  in 
their  Lordships’  order  of  the  26th  Feb.,  1846,  is  to  be  strictly 
appropriated  to  the  officers  mentioned  in  that  order,  and  their 
Lordships’  instructions  on  that  head  are  to  be  fully  carried 
out.  6th.  First-class  assistant-surgeons  who  may  be  serving 
in  small  vessels,  commanded  by  lieutenants,  are  to  mess  in 
the  gun-room  with  the  other  officers.  7th.  The  above  re¬ 
gulations  are  to  be  carried  into  effect  on  the  receipt  of  this 
circular  order.— By  command  of  their  Lordships.  J.  Parker. 
To  all  flag-officers,  &c.’’ 

Dr.  Davey’s  Appointment  at  the  New  Colney  Hatch 
Lunatic  Asylum. — Dr.  Davey  has  been  appointed  Resident 
Medical  Superintendent  at  the  New  Colney  Hatch  Lunatic 
Asy^m,  having  recently  returned  from  having  charge  of 
the  Government  hospital  for  the  insane  at  Ceylon.  In  re¬ 
viewing  his  work  on  the  pathology  of  the  brain,  we  sug¬ 
gested  that  he  was  in  every  respect  well  qualified  for  such 
an  appointment ;  and  we  may  now,  therefore,  be  fairly  ex¬ 
pected  to  congratulate  him  on  his  success,  which  we  do  with 
pleasure,  but  not  without  some  misgiving,  for  we  have  since 
tieard  that  he  is  one  of  those  digital  philosophers  who  believe 


in  phrenology  and  profess  to  have  faith  in  the  more  per¬ 
nicious  heresy  of  mesmerism.  In  other  words.  Dr.  Davey 
is  a  phreno-mesmerist ;  but  we  hope  we  have  been  misin¬ 
formed,  for  a  man  who  holds  so  responsible  an  office  ought 
to  enjoy  an  amount  of  public  confidence  which  never  will  be 
awarded  to  any  one,  however  scientific  he  may  be,  who  be¬ 
comes  notorious  for  his  credulity.  Phrenology  is  a  very 
innocent  pastime,  and  we  should  no  more  dream  of  disputing 
seriously  the  pretensions  of  any  person  professing  to  inter¬ 
pret  character  by  phrenological  signs,  than  we  should  think 
of  lecturing  a  child  for  playing  with  a  Chinese  puzzle.  It  is 
amusing  enough  to  play  at  hit  or  miss  in  divining  a  lady’s 
character,  by  running  ones  fingers  through  her  glossy  ringlets 
and  braided  hair,  more  especially  if  rewarded  for  our  pains, 
as  Juvenal  says  the  Roman  ladies  did  the  metoposcopists 
who  practised  this  art  even  in  the  days  of  Vespasian, — 

“  Praebet  frontem  manumque  Vales  propysma  rogantl.” 

But  mesmerism  is  a  very  different  affair.  Here  the  mystic 
manipulations  of  the  operator,  by  fatiguing  and  exhausting 
nmwous  sensibility,  superinduce  —  particularly  in  females 
disposed  to  hysteria— that  well  known  state  of  coma  in  which 
the  mesmeriser,  from  the  insensibility  of  the  patient,  may 
truly  boast  that  he  can  do  what  he  pleases.  Truly,  it  is  a 
profound  mesmeric  slumber  ;  but  “  in  that  sleep  what 
dreams  may  come?’’  Phrenology  is  little  more  than  an 
agreeable  drawing-room  plaything;  but  mesmerism,  from 
the  demoralising  results  which  have  attended  the  practice 
of  it,  ought  to  he  excommunicated  for  ever  from  the  circle 
of  our  social  life.  We,  of  course,  do  not  make  these  remarks 
with  the  most  distant  idea  of  any  personality  towards  Dr. 
Davey ;  he  now  holds  a  situation  of  high  public  trust  and  re¬ 
sponsibility,  and  we  feel  assured,  that  he  will  not  tamper 
with  the  confidence  that  has  been  reposed  in  him.  With 
these  feelings,  we  wish  him  every  success  in  his  new  office  ; 
he  has  already  had  much  experience  in  the  organisation  and 
management  of  lunatic  asylums,  and  when  he  considers  how 
much  remains  yet  to  be  done,  in  order  that  these  establish¬ 
ments  shall  be  placed  upon  a  better  footing  than  they  are  at 
present  in  this  country ;  and  when  he  reflects  how  little  is 
yet  known  of  the  pathology  and  proper  treatment  of  in¬ 
sanity,  he  vvill  find  a  field  open  before  him  which  will  de¬ 
mand  his  incessant  and  anxious  exertions,  and  in  the  midst 
of  such  important  occupations,  he  will — we  would  fain  be¬ 
lieve — forget  the  fictions  of  phrenology  and  the  dreams  of 
mesmerism. 
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The  mortality  of  London  exhibits  a  continued  disposition  to 
increase.  The  deaths  which,  in  the  three  preceding  weeks, 
were  successively  781,  863,  898,  rose,  in  the  week  ending 
last  Saturday,  to  917.  In  the  ten  corresponding  weeks  of 
1840-9,  the  lowest  number  of  deaths  occurred  in  1841,  and 
was  759 ;  they  rose  in  1846  to  1086,  and,  during  the  preva¬ 
lence  of  cholera  last  year,  they  were  1967.  The  average  of 
the  ten  corresponding  weeks  is  1021,  or  augmented  in  the 
ratio  of  increase  of  population  1114,  compared  with  which 
latter  number,  the  return  of  last  week  shows  a  decrease 
amounting  to  197.  With  the  exception  of  measles  and  scar¬ 
latina,  which  now  destroy  not  more  than  half  the  average 
number  of  lives,  the  epidemics  mentioned  show  a  fatality 
that  differs  little  from  flie  usual  amount.  The  gradual  in¬ 
crease  of  mortality  that  has  been  observed  since  the  second 
week  of  July  up  to  the  present  date,  is  due  to  the  diarrhoea, 
chiefly  prevailing  among  children,  which  is  known  to  attend 
this  season  of  the  year,  and  which,  if  the  conclusion  may  be 
drawn  from  returns  of  corresponding  weeks  of  1840-9,  has 
immensely  increased  since  1845,  and,  during  later  years, 
has  produced  a  mortality  sixfold  the  amount  which  was 
common  in  the  earlier.  Last  week  the  deaths  from  diarrhcea 
were  136,  of  which  123  occurred  amongst  infants  under  three 
yeps;  of  these  children  not  more  than  17  had  completed  an 
existence  in  the  world  of  12  months.  In  the  same  week  of 

1846,  there  died  186  persons  from  diarrhoea ;  in  that  of 

1847,  the  deaths  were  111;  in  1848,  there  were  141;  and 
in  1849,  179.  Last  week  11  fatal  cases  of  a  more  or  less 
severe  form  of  cholera  were  recorded  ;  6  occurred  amongst 
young  persons,  and  5  at  more  advanced  ages.  The  follow¬ 
ing  are  the  circumstances  in  detail  : — In  Chelsea,  north-west 
sub-district,  at  5  Regent-street,  on  30th  July,  the  wife  of  a 
labourer,  aged  47  years,  died  of  “  disease  of  heart  (several 
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years),  cholera  22  hours.”  In  St.  Margaret,  Westminster, 
at  2  Windsor-place,  on  26th  July,  a  labourer,  out-pensioner 
of  Chelsea  College,  aged  70,  “purging  (3  days),  spasmodic 
cholera  (24  hours).”  Mr.  Needham  remarks,  that  “de¬ 
ceased  had  lately  been  much  overworked,  was  double  rup¬ 
tured,  and  frequently  had  relaxed  bowels.”  In  the  same 
sub-district,  at  26  Gloucester-terrace,  Vauxhall-bridge-road, 
on  2nd  August,  the  daughter  of  an  engineer,  aged  14  years, 
“  cholera  biliosa  (24 hours),  delirium  (12  hours).”  She  was 
of  a  bilious  habit,  and  had  a  severe  attack  two  years  ago. 
In  Marylebone,  at  15  Harrow-street,  Lisson-groye,  on  1st 
August,  the  son  of  a  painter,  aged  5  months,  diarrhoea 
(3  days),  cholera  infantum  (10 hours).”  In  St.  John,  Mary¬ 
lebone,  at  2  Samford-street,  on  26th  July,  the  widow  of  a 
labourer,  aged  60  years,  “  English  cholera  (48  hours).  In 
St.  Pancras,  at  99  Mary-street,  Hampstead-road,  on  31st 
July,  the  daughter  of  a  chocolate-maker,  aged  7  months, 
“cholera  infantum  (7  days),  phrenitis  (2  days).”  At  15 
Tindall’s-buildings,  Gray’s-inn-lane,  on  31st  July,  the  son 
of  a  labourer,  aged  1  year,  “cholera  (3  days).  In  Clerk- 
enwell,  at  15  Arlington-street,  on  30th  July,  the  daughter  of 
a  carpenter,  aged  4  months,  “English  cholera  (32  hours). 
At  3  Pigeon-court,  Houndsditch,  on  30th  July,  the  son  of 
a  clothes  dealer  (deceased)  aged  1  year,  “  choleraic 
diarrhoea  (20  hours).”  Mr.  Spencer  states,  that  “this 
and  other  two  houses,  which  are  situated  in  a  small,  con¬ 
fined  court,  contain  two  rooms  each,  without  ventilation  at 
the  back,  and  are  confined  by  a  high  wall  on  either  side. 
The  mother  of  deceased  was  twice  severely  attacked  with 
cholera  last  autumn.”  In  West  London,  at  25,  Plough- 
court,  St.  Andrews,  on  28th  July,  a  potmaker,  aged  51  years, 
“  bilious  cholera  (3  days).”  In  Southwark,  London-road 
sub-district,  at  10,  Charles-street,  on  2nd  August,  a  printer, 
aged  56,  “  cholera  (1  week)  congestion  of  the  brain.”  In  a 
considerable  proportion  of  cases  in  the  above  list,  the  terms 
of  the  medical  certificates,  the  ages  of  the  patients,  or  the 
duration  of  their  sufferings,  seem_  to  indicate  only  the  com¬ 
mon  form  of  the  disease.  Against  the  11  deaths  from 
cholera  last  week,  it  is  necessary  to  state,  that  there  were  12 
in  the  corresponding  week  of  1844,  23  in  that  of  1846,  21  in 
that  of  1848,  and  926  in  that  of  1849. 


MORTALITY  TABLE. 

Deaths  in  the  tveelc  ending  Saturday,  Aug.  3,  1850. 

(Metropolis.) _ 


Aug.  3. 

Sum  of 

Causes  op  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

485 

288 

144 

917 

10209 

Specified  Causes  . 

485 

288 

144 

917 

10170 

Zymotic  (or  Epidemic,  Endemic,  and 

15 

277 

3491 

Contagious)  Diseases . 

226 

36 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

40 

458 

uncertain  or  variable  seat  . 

3 

23 

14 

Tubercular  Diseases 

71 

94 

9 

174 

1823 

Diseases  of  the  Brain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

Diseases  ot  the  Heart  and  Blood- 

47 

25 

27 

99 

1151 

vessels . .  . 

1 

23 

14 

38 

244 

Diseases  of  the  Lungs,  and  of  the  other 
Organs  of  Respiration . 

753 

30 

24 

16 

70 

Diseases  of  the  Stomach,  Liver,  and 

764 

other  Organs  of  Digestion  . 

22 

29 

10 

61 

Diseases  of  the  Kidneys,  &c . 

ece 

5 

5 

10 

87 

Childbirth,  Diseases  of  the  Uterus,  &c. 

see 

7 

eee 

7 

80 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c . 

2 

8 

1 

11 

57 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c*  •••  •••  •••  ••• 

... 

2 

1 

3 

11 

Malformations  . 

3 

... 

eee 

3 

19 

Premature  Birth  and  Debility . 

30 

4 

eee 

34 

237 

Atrophy  . 

32 

eee 

eee 

32 

217 

A  ^6  •••  •••  •••  •••  ••• 

•  •e 

30 

30 

459 

Sudden  . 

2 

... 

2 

69 

Violence,  Privation,  Cold,  and  Intern- 

perance  . 

18 

6 

2 

26 

250 

Causes  net  Specified  . 

•  •e 

eee 

eee 

eee 

39 

The  Deaths  in  the  several  Districts  are  as  follow  ; — 


Districts. 

Population  in 
1841. 

Aug.  3,  1850. 

Sum  of  Ten 
Weeks. 

London . 

•  e« 

19483C9 

917 

10209 

West  . 

301189 

119 

1427 

North . 

376568 

190 

1879 

Central... 

374199 

166 

1852 

East  ...  ... 

393067 

194 

2257 

South  . 

503346 

243 

2794 

The  following 

Apoplexy  . 

Bronchitis  .. 

Cholera  . 

Childbirth . 

Convulsions  .. 

Diarrhoea  . 

Dropsy  . 

Erysipelas 


is  the  number  of  Deaths  occurring  from  some  of  the  more 


17 

22 

11 

2 

36 

136 

17 

3 


Hooping-cough 
Hydrocephalus 
Influenza  . 


Lungs . 


34 

Phthisis . 

18 

Pneumonia  .... 

.  28 

30 

Scarlatina . 

eee 

Small-pox . 

13 

Stomach . 

8 

Teething  . 

11 

Typhus . 

19 

Uterus  .  ... 

BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

772 

462 

310 

Females  . 

712 

455 

257 

1484 

917 

567 

METEOROLOGY  OF  THE  WEEK. 


Electricity.* 

i 

No  electricity  was  shown 

during  the  week 

Rain  in  Inches. 

0-03 

0-00 

0  00 

O'OOi 

0  06' 

0-00 

0-00 

SUM 

009 

Amount  of  Hori¬ 
zontal  Movement 
of  the  Air. 

Miles. 

100 

60 

45 

10 

20 

60 

60 

SUM 

1  355 

General  Direction 
of  Wind. 

P.M. 

N.N.W. 

N. 

N. 

Calm. 

E. 

Calm. 

Calm. 

55 

A.M. 

N.N.W. 

N. 

Calm. 

N. 

E. 

Calm. 

Difference  between 
the  Mean  Tempera¬ 
ture  of  the  day  and 
the  same  day  on 
an  average  of 

7  years. 

o»  p  «  o  ^ 

eb  o  M  o  o 

I  +  1  +  1  1  1 

CO 

o 

1 

Ditto. 

Dew  Point. 

^  ^  ^  P 

^  ^  CO  o  00  00 

to  40  ^  ^  ^  ^ 

p 

*o 

Mean  of 
Thermometer. 
Dry. 

40  CO  M  o  o  oo 

M  ^  O  4/^  o  o  o 

to  CO  CO  CO  CO  ^  CO 

p 

o 

Mean  of 
Barometer. 

eo  eo  ^  00  oo  to  CO 

o  40  CO  ^  o 

*3*  ^  O  Ck  p  P  o 

^  C5  O  OJ  O  Ci  Ci 

C^j  eo  c**  CO  O'! 

o 

40 

p 

04 

S 

B 

'o 

u 


Q 


cd 

'O 

a 

a 

CO 


cd 

d 

o 


cd 

tn 

a 

a 

H 


es  ^ 

•a  5 

^  H 


a 


PC4 


Medical  Evidence  in  Cases  of  Presumed  Criminal 
Insanity. — Lord  Campbell  has,  in  a  recent  case,  carried  out 
the  judicial  decision  made  at  Pate’s  trial,  that  medical  men 
are  not  to  express  their  opinion  as  to  the  sanity  or  insanity 
of  a  prisoner,  which  question  is  to  be  left  for  the  jnry  to 
decide.  In  the  case.  Doe  dem.  Bainbrigge  u.  Bambrig^^, 
Lord  Campbell  being  the  judge,  towards  the  close  of  the 
plaintiff’s  case.  Dr.  Monro,  Dr.  Conolly,  and  Dr.  rorbes 
Winslow  were  put  into  the  witness-box,  to  give  evidence  on 
the  question  of  insanity,  and  were  allowed  to  give_  general 
scientific  evidence  on  the  causes  and  symptoins  of  insanity, 
but  not  to  express  an  opinion  as  to  the  result  of  the  evidence 
they  had  heard  with  reference  to  the  sanity  or  insanity  of  the 
testator.  Lord  Campbell  saying,  peremptorily,  that  he  cmild 
not  allow  a  physician  to  be  substituted  for  the  jury.  The 
point,  we  believe,  was  reserved  for  the  consideration  of  the 
judges ;  but  we  have  no  hesitation  in  saying,  that  it  is  a 
monstrous  absurdity  to  allow  a  jury  of  unprofessional  men  to 
decide  one  of  the  most  difficult  questions  in  medicine,  un¬ 
aided  by  a  medical  opinion.  “  They  manage  these  things 
t  better  in  France.” 
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ANSWERS  TO  CORRESPONDENTS. 


TO  CORRESPONDENTS. 


The  receipt  of  books,  pamphlets  and  newspapers,  letters,  and  other  com¬ 
munications,  are  acknowledged  from  Dr.  Budd,  Physician  to  the  Bristol 
Infirmary,  ‘‘Cases  of  Purpura,  with  Remarks  on  the  Styptic  properties  of 
Oil  of  Turpentine;”  Senex,  on  the  “University  Graduates’  Committee;” 
Serjeant  Wilkins,  “Address  in  Defence  of  William  Ross;”  Dr.  Merei, 
Paris;  Mr.  Ward,  of  Broad-street-buiJdings ;  Mr.  Shaw,  of  Bishopsgate 
Without;  Dr.  Lodge,  of  Peckham;  Mr.  Habershon,  M.B.,  of  Finsbury- 
circus;  A  Bill  for  the  Incorporation  of  General  Practitioners  in  Medicine, 
Surgery,  and  Midwifery;  Mr.  Penney,  M.P.;  Mr.  Spencer  Wells,  R.N.; 
Investigator;  O.  P.  a.,  of  Halifax ;  Anti-quack,  Halifax ;  A  Yorkshire 
practitioner;  Yorkshire;  Mr.  Thomas,  of  Liverpool;  A  Poor-law  Medical 
Oliicer  of  Fourteen  Years’  Standing,  and  one  who  has  been  connected 
with  four  different  Unions ;  Dr.  Klein  Grant;  Dublin  Quarterly  Journal 
of  Medical  Science;  Mr.  Dobell,  of  Cottage-place;  D.  E.;  New  York 
Journal  of  Medicine;  Mr.  Keith,  of  Aberdeen;  Mr.  Fitzpatrick,  near 
Liverpool ;  Mr.  Knaggs,  of  Mountrath,  Queen’s  County;  Medical  Relief; 
The  Case  of  Mr.  T.  R.  Tatham  against  the  Huddersfield  Board  of  Guar¬ 
dians.  Two  pamphlets.  1848  and  1850.— Messrs.  Adam  and  Charles  Black, 
Edinburgh,  “  The  Principles  of  Surgery,”  by  Professor  James  Miller,  of 
Edinburgh.  Second  Edition,  pp.  803.  Edinburgh.  1850.— Mr.  Lionel 
Beale,  of  Long-acre;  Inquirer  (too  late  for  this  week);  Nepos;  Dr. 
Barnes;  Mr.  William  Henry  Arthur  (too  late  for  this  week);  Dr.  Cop- 
pinger,  Queenstown,  County  Cork  (too  late  for  this  Number). 


about  trifles,  concerning  which  the  profession  do  not  care  one  button,  and 
wasting  their  wit  upon  personalities  which  only  disgust  their  readers, 
would  join  with  us,  heart  and  hand,  in  endeavouring  to  carry  out  so  very 
philanthropic  a  scheme  as  a  “School  for  the  Sons  and  Daughters  of  Medical 
Men.  If  any  number  of  our  professional  brethren  should  express  them- 
selves  as  desirous  of  promoting  such  an  object,  we  would  gladly  aid  in  its 
furtherance. 

M.  D.,  Edinburgh.  We  beg  to  inform  our  correspondent  that  we  are  not  of 
those  who 

“ - spare  the  prosperous,  and  most  nobly  wreak 

Their  vengeance  only  on  the  poor  and  weak.” 

Mr.  Dobell,  on  Homoeopathy,  shall  have  early  insertion. 

E air  Elay.  Yes.  We  are  rapidly  becoming  pachydermatous. 

JJr.  Slasher’s  Lecture,  very  cleverly  reported  by  Mr.  Nockemorff,  but  not 
directed,  as  it  should  have  been,  to  the  OfHce  in  Princes-street,  is  not 
suitable  for  this  journal. 

A  Looker-on  —We  published  the  names  of  our  contributors  in  respectable 
journals.  The  editors  of  the  Journal  which  now  presumes  to  blame  us 
made  theirs  known,  probably  in  the  hope  of  a  “  notice,”— (there  is  no 
accounting  for  tastes) — in  the  columns  of  “  Chat,  ”  a  penny  Journal,  found 
only  on  board  thepenny  steam-boats,  and  in  the  shop  windows  of  Holywell- 
street.  While  we  continue  to  receive  the  countenance  of  such  a  list  of 
contributors,  we  must  persuade  ourselves  not  to  mind  the  petty  jealousy 
of  our  various  friends. 


A  Friend  in  Edinburgh.— "We  noticed  the  paragraph  to  which  our  friendly 
Correspondent  alludes,  and  we  presume  with  him  that  it  was  penned  by 
Professor  Syme.  We  trust  it  was  the  means  of  enabling  him  to  get 
rid  of  some  peccant  and  bilious  humours.  Still  it  is  a  very  ungrate¬ 
ful  return  for  the  salutary  advice  we  lately  gave  him;  and  which, 
if  followed,  would  conduce  as  much  to  his  happiness  as  to  his  professional 
respectability.  But,  unfortunately,  Mr.  Syme,  Paganini-like,  plays  upon 
a  one-stringed  fiddle,  and  all  the  tones  he  brings  forth  are  mere  modulations 
of  that  now  hackneyed  and  very  ludicrous  cry,  “lam  the  first  Surgeon 
in  Europe,  and  mine  the  first  school  in  Surgery  !”  Mr.  Syme  can  see  no 
merit  in  those  who  do  not  think  with  him — nothing  deserving  praise  in 
a  journal  that  does  not  laud  him.  Like  him  of  the  song,  who  saw  no 
no  beauty  in  eyes  that  did  not  beam  alone  for  him,  he  says— 

“  If  she  be  not  fair  for  me. 

What  care  I  how  fair  she  be  !” 

and  thus  does  he  parody  old  Herrick’s  quaint  and  favourite  ditty: _ 

Be  your  Journals  good  or  fair. 

Written  with  peculiar  care  ; 

If  they  do  not  praise  up  me. 

What  care  I  how  fair  they  be  ? 

Be  their  covers  blue  or  brown, 

Published  here  or  there  in  town  ; 

If  they  do  not  puff  up  me. 

What  care  I  how  good  they  be  ? 

Give  me  the  Journal  I  desire. 

To  perch  me  up  some  inches  higher;* 

I  shall  then  be  well  content, — 

It  will  be  most  excellent. 


A  Correspondent  has  sent  us  the  following 
“  Deafness  and  Noises  in  the  Head.— Dr.  Bennett,  Consulting  Surgeon  to 
of  the  Ear,  83,  New-street,  Birminffham.  will 
visit  Northampton  every  Saturday,  and  can  be  consulted  from  Half-past 

sin’k  "n'ran^'r?’  ^  n  apartments  of  Mr.  Emery,  next  door  to  the  Union 
Bank,  mapery.  Dr.  Bennett  has  discovered  an  infallible  Remedy  for  the 
Cure  of  Deafness,  which  is  daily  practised  at  the  above  Institutioh  with  per- 

Hundreds  of  applicants  at  the  Dis- 
pensary,  and  also  private  patients,  have  been  perfectly  and  permanently  re¬ 
stored  to  their  hearing,  most  of  whose  cases  had,  until  this  discovery,  been 
pronounced  incurable,  being  from  thirty  to  forty  years’  standing.  Many  fn. 
stances  of  such  cures  on  record,  where  perfect  hearing  has  been  ristored  in  ten 
minutes,  enabling  a  conversation  to  be  heard  and  carried  on  in  the  usual  tone 

*,*  We  can  only  inform  our  Correspondent  that  the  said  Dr.  B.’s  name  does 
not  appear  in  the  “  Provincial  Medical  Directory;”  and  it  is  most  probable 
that  one  who  advertises  his  acoustic  talent  in  a  county  paper  for  the 
benefit  of  the  public,  would  also  give  to  the  world  the  list  of  all  his  diplomas 
if  he  have  any.  ’ 

[To  the  Editor  of  the  Medical  Times.] 

if  there  is  a  school  especially  instituted  for 
the  education  of  the  sons  of  medical  men?  And  if  so,  where  to  apply  for 
particulars.  By  so  doing  you  will  greatly  oblige  ^ 

,  „  .  ,  .  A  Subscriber. 

*  In  reply  to  our  correspondent  we  regret  to  state  that  no  such  institution 
exists.  Dr.  Forbes,  ever  anxious  to  promote  the  real  good  of  the  Profes¬ 
sion,  attempted  some  years  ago,  to  found  so  desirable  an  establishment. 
He  subscribed  £100,  and  his  bright  example  was  Immediately  followed  by 
Sir  James  Clark  and  Sir  Benjamin  Brodie,  who  put  down  their  names  for 
similar  sums.  Here,  unfortunately,  the  matter  ended,  the  Profession,  in  a 
most  unaccountable  manner,  not  responding  to  the  proposal.  How  much 
better  it  would  be  if  our  contemporaries,  instead  of  squabbling  with  us 


“  Pigmies  are  Pigmies  still,  though  perched  on  Alps, 
And  Pyramids  are  Pyramids  in  Vales.” 


We  shall  be  glad  to  hear  from  our  friend  at  Sunderland  as  proposed. 

I>.  E. — Slight  haemorrhage  probably. 

Dr.  Barnes's  Letter  on  the  “  Graduates’  Committee,”  reached  us  too  late  for 
this  week’s  Journal. 

The  Case  of  Gross  Malpractice  at  Malifaic.—'We  have  received  several  com¬ 
munications  from  Halifax  respecting  this  important  case.  We  had  already 
prepared  for  this  week  a  more  lengthened  notice  than  that  which  appeared 
in  out  last  Number,  every  word  of  which  is  verified  by  the  information  we 
have  since  received.  But  to  enable  us  to  avail  ourselves  of  the  many 
letters  that  have  been  addressed  to  us  on  the  subject,  we  are  obliged  to 
defer  the  further  consideration  of  it  to  our  next  Number.  At  the  same 
time,  we  hope  when  we  are  favoured  with  important  documents,  affecting 
the  medical  reputation  of  members  of  our  profession,  that  these  reports 
and  documents  may  be  vouchedforby  the  appending  of  the  communicator’s 
name,  in  full,  rather  than  by  the  simple  initials ;  and  this  not  for  pub¬ 
lication,  but  as  a  testimony  of  good  faith.  “Investigator’s”  remarks 
being  practical,  have  been  kept  in  view. 

Speculum  Practice.— We  are  informed  by  a  correspondent  that  certain  en¬ 
thusiastic  speculum  practitioners  introduce  their  wives  at  their  seances, 
which  we  scarcely  can  believe,  for  it  is  hardly  possible  that  any  man  would 
expose  his  wife  to  such  an  exhibition.  We  should  like  to  know  who  are 
the  parties  so  accused  ;  if  such  things  are,  the  morality  of  the  profes¬ 
sion  is  indeed  at  a  low  ebb. 

Mr.  Keith,  one  of  the  surpons  to  the  Aberdeen  Royal  Infirmary,  writes  to 
express  his  firm  conviction  that  we  have  been  imposed  upon  with  respect 
to  the  report  that  “  death  has  occurred  in  one  of  the  Scottish  hospitals 
from  the  incautious  use  of  chloroform  ;”  and  says,  “  Mr.  M.  should  be  re¬ 
quired  to  name  the  Scottish  hospital  to  which  he  alludes,  that  the  staff 
thereof  may  vindicate  their  institution  from  a  groundless  aspersion.” 
We  shall  be  only  too  glad  to  find  that  the  report  is  an  error,  but  until  it  is 
formally  contradicted,  we  must  attach  credit  to  the  statement  of  our  cor¬ 
respondent,  who  was  a  pupil  at  the  Infirmary  at  the  time  the  cases  referred 
to  occurred.  The  Infirmary  in  question  is  the  Royal  Infirmary  of  Glasgow. 

Nepos.— For  the  purposes  of  emigration  a  Scotch  diploma  will  serve  as  well 
as  an  English  or  an  Irish  one,  but  it  will  not  enable  its  possessor  legally  to 
prptise  and  dispenp  his  own  medicines  in  England,  although  many  do  so. 
It  is  probable  that  in  a  year  or  two  some  alteration  in  the  law  may  take 
place,  conferring  on  the  Scotch  practitioner  equal  privileges  in  that  respect 
with  the  English.  With  respect  to  the  obtaining  the  license  of  the  English 
Hall  of  Apothecaries,  or  the  Diploma  of  the  College  of  Surgeons  in  Lin- 
coln’sinn-fields,  it  is  evident,  from  the  statement  “  Nepos ’’makes,  that  he 
requires  only  the  medical  and  surgical  practice  of  an  hospital,  as  additional 
certificates.  The  duration  or  extent  of  that  practice  depends  on  the  date 
when  he  commenced  attending  lectures.  As  regards  the  Scotch  diploma, 
unless  “  Nepos”  be  more  explicit  with  respect  to  the  certificates  he  already 
holds,  and  the  name  of  the  University  or  College  to  which  he  purposes  ap¬ 
plying  for  his  diploma  or  degree,  it  will  be  impossible  to  reply,  either  as  to 
what  additional  testimonials  may  be  required  or  what  expense  of  time  and 
money  may  be  incurred. 


The  Metropolitan  Interment  Bill.— The  Royal  assent 
was  given  to  this  bill  on  Monday  last,  the  5th  inst. 

Munificence.  ^The  Court  of  Common  Council  of  the  city 
?i;  don  have  just  voted  the  munificent  sum  of  6001.  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  and 
the  sum  of  100  guineas  to  the  London  Fever  Hospital. 

Ligature  of  External  Iliac  Artery. — This  somewhat 
A 4^'®^  been  successfully  performed  hy 
Mr.  Henry  Smith.  We  shall  lay  the  case  before  our  readers 
in  due  course. 
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IVIEDICAL  TIMES. 


ORIGINAL  LECTURES. 

- ♦ - - 

LECTURES 

ON 

BLOOD  DISEASES. 

By  henry  ANCELL,  Esq. 


1.  ON  TUBERCULOSIS, 

’BEGARDED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  OF 
SCROFULA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESENTERIC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGICAL  PRODUCTS. 


LECTURE  IV. 

The  Tuberculous  Predisposition  Continued. — General  Summary. — A  Pre¬ 
disposing  Cause  of  various  Diseases.  — Modifies  the  Symptoms,  Progress, 
and  Termination  of  Diseases.— Modifies  the  Effects  of  Remedies.— The 
subject  concluded. — Tubertulosls,  its  Signs  and  Symptoms.  — The  Blood 
in  Tuberculosis. — The  Diagnostic  Signs. — Anamia. — Emaciation. — The 
Earliest  Effects,  Progress,  and  Results  of  the  Emaciation  of  Tuberculosis. 
— Its  importance  in  Diagnosis.— Necessity  of  determining  the  Weight 
and  watching  its  progress.— Dr.  Hutchinson’s  Experimental  Researches. — 
His  Table  as  a  Standard  of  Comparison. 

The  two  preceding  lectures  contain  a  detail  of  tliose  struc¬ 
tural  and  functional  peculiarities  of  the  constitution  of  man 
which  have  been  handed  down  by  the  ancients,  adopted  by 
the  modems,  and  are  confirmed  by  my  own  observation  and 
experience  as  characteristic  of  the  tuberculous  habit.  In 
the  present  section  it  is  only  necessary  to  append  a 

GENERAL  SUMMARY  OF  THE  STATE  OF  THE  CONSTITUTION 
IN  THE  TUBERCULOUS  PREDISPOSITION. 

The  facts  contained  in  the  preceding  sections  show,  that, 
where  the  blood  is  of  that  peculiar  character  already  de¬ 
scribed,  and  designated  “  tuberculous,”  there  is  a  specialty 
in  the  development  and  form  of  different  parts  of  the  body, 
particularly  of  those  which  have  cellular  tissue  for  their 
basis.  The  whole  of  the  peculiarities  of  structure  and  func¬ 
tion  are  by  no  means  present  in  every  individual  affected  ; 
sometimes  a  few  only  are  to  be  observed,  and  there  are  none 
which  may  be  said  to  be  constant.  In  one  case,  the  dilated 
pupil  and  smooth  and  almost  transparent  skin  are  the  onljr 
outward  signs  of  the  predisposition ;  in  another,  the  malnutri¬ 
tion  and  irregular  development  of  the  osseous  system  have  pro¬ 
ceeded  so  far,  that  the  case  borders  on  rickets,  and  there  is 
but  little  deviation  from  the  normal  condition  of  the  other 
parts:  in  another  case,  the  tumid  abdomen  is  observable, 
and  there  are  signs  which  indicate  a  predisposition  to  disease 
in  this  region  :  in  another,  the  malformation  of  the  chest  is 
the  peculiar  characteristic.  In  the  present  state  of  science, 
it  is  impossible  to  explain  why  a  tumid  upper  lip  in  one  in¬ 
stance,  an  elongated  maxilla,  or  an  enlarged  and  projecting 
os  frontis,  in  others,  are  developed  from  tuberculous  blood. 
Pathology  is  only  on  a  par  with  physiology  in  this  respect, 
since  it  is  impossible  to  explain  the  innumerable  variations 
of  form  and  proportion  among  healthy  indiduals ;  why  the 
blastema  derived  from  healthy  blood  developes  great  mus¬ 
cularity  in  one  case,  and  obesity  in  another ;  or  why  one 
person  has  an  aquiline  and  another  a  Roman  nose.  To  com¬ 
prehend  the  causes  of  these  phenomena,  presupposes,  not 
only  a  knowledge  of  the  compo.sition  and  chemico-vital 
molecular  actions  and  metamorphoses  of  the  blood  and 
blastema,  but  also  of  the  laws  of  cell-growth  and  organisa¬ 
tion,  including  those  laws  which  determine  the  formation, 
elongation,  splitting,  transformation,  the  occurrence  of 
secondary  deposits,  &c.,  of  cells,  in  the  construction  of 
tissues  and  organs, — a  knowledge  far  beyond  that  which  we 
at  present  possess. 

The  specialty  of  the  tuberculous  constitution  has  heen 
described,  at  one  time,  as  an  “arrest;”  at  another,  as  a 
“  retardation  ;”  and  again,  as  a  “  retrogradation”  of  deve¬ 
lopment  ;  but  each  of  these  terms  is  manifestly  inadequate 
to  define  the  nature  of  the  peculiarities.  It  is  true  that,  in 
the  early  infancy  of  individuals  whose  blood  is  tuberculous, 
the  general  frame  is  sometimes  large,  but,  at  the  same  time, 
thin, — that  it  wants  the  firmness  of  health, — and,  as  growth 
increases,  it  is  found  that  the  structures  are  late  in  attaining 
perfection,  and  the  body  is  not  well-proportioned, — there  is 
a  want  of  symmetry, — or  it  sometimes  assumes  a  remarkably 
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slender  form, — imperfect  formations,  which  have  been  refeiTed 
to  by  several  writers  as  illustrating  the  principle  of  an 
arrest  of  development.  It  is  true,  also,  as  urged  by  Dr. 
Addison,  (a)  that  a  retrogradation  of  structure  in  me  mucous, 
serous,  and  fibrous  tissues  is  exhibited  in  the  tuberculous 
constitution — that  fibrous  recedes  into  mucous,  or  both  into 
cellular  tissue,  and  that  the  cell  organisms  themselves  retro¬ 
grade  into  their  embryotic  condition  ;  but  all  the  facts  cannot 
be  explained  upon  that  principle  alone.  The  abdomen  being 
prominent,  the  head  large,  and  the  extremities  small,  certainly 
correspond  with  the  state  of  the  foetus,  in  these  respects,  at 
the  seventh  month  of  uterine  existence;  but  the  multiform 
variations  already  described  cannot  be  accounted  for  in  a 
similar  manner.  There  exist  a  depravation  of  nutrition,  and 
an  aberration  of  development,  beyond  a  mere  interruption 
to  the  ordinary  physiological  processes.  The  blood  being 
tuberculous  no  doubt  gives  rise  to  an  arrest  of  development ; 
but  it  is  not  so  much  an  arrest  of  development  of  organs 
and  structures  in  their  aggregate,  as  an  aberration  of  nutri¬ 
tion  in  some,  and  frequently  in  several,  of  their  component 
parts;  and,  although  the  tissues  and  organs  may  in  all  re¬ 
spects  be  regularly  and  fully  developed,  a  tuberculous  state 
of  the  blood  produces  malnutrition,  without  the  absolute 
supervention  of  general  or  local  disease,  at  any  period  subse¬ 
quently  ;  and  it  has  been  correctly  pointed  out,  that  this 
specialty  of  the  organisation,  consists  of  a  modification  in 
the  detail  of  the  structure  of  parts,  as  well  as  of  the  proper 
forms  of  tissues  and  organs. 

This  constitution  manifests  itself  in  every  degree.  In  some 
individuals  it  is  so  decided  from  birth,  that,  sooner  or  later, 
and  sometimes  at  a  very  early  period  of  life,  tuberculosis,  as 
a  necessarily  fatal  disease,  occurs  spontaneously.  In  others 
it  is  so  slight  that  the  continued  action  of  those  causes  which 
are  capable  of  producing  a  tuberculous  condition  of  the 
blood  is  required  to  produce  its  pathological  results.  In 
those  individuals  in  whom  it  is  manifested  in  the  slighter 
degree,  the  susceptibility  of  the  whole  system  to  rapid  change 
from  a  healthy  to  a  valetudinary  appearance,  and  the  con¬ 
verse,  is  sometimes  very  remarkable.  When  the  blood  is 
tuberculous,  the  florid  complexion  and  the  appearance  of  a 
full  habit  easily  pass  away  under  the  influence  of  fatigue, 
privation,  and  disease ;  and  when  these  causes  cease  to 
operate,  and  their  opposites  are  in  play,  the  blood  recovers 
its  normal  constitution,  and  the  health  is  rapidly  restored.  It 
is  always  a  most  suspicious  circumstance  when  we  witness  a 
young  person  becoming  cachectic  in  a  particular  locality,  as 
in  a  large  town,  or  under  particular  habits  of  life,  exhibiting 
a  pallid  face,  with  the  functions  of  life  languid,  recovering, 
(on  removal  to  the  country  or  the  sea-side,)  in  a  very  short 
time,  a  florid  hue  with  health  and  spirits,  and  then  again 
rapidly  declining — sometimes  visibly  relapsing  in  a  week  or 
ten  days,  on  return  to  town.  This  indicates  a  want  of  sta¬ 
bility  in  the  composition  of  the  blood.  When  such  subjects 
reside  in  towns,  and  take  little  exercise,  they  frequently 
become  plump  and  rounded,  not  from  an  increase  of  muscle, 
or  a  deposition  of  healthy  fat,  but  from  that  low  state  of 
hypertrophy  and  super-infiltration  of  the  cellular  tissue, 
which  has  been  already  noticed,  and  is  indicated  by  the 
roundness  and  plumpness  very  rapidly  receding  on  the  occa¬ 
sion  of  any  slight  indisposition,  or  unusual  mental  or  bodily 
exertion. 

The  tuberculous  condition  of  the  fluids  and  solids,  even  in 
the  degree  indicated  by  the  expression,  “  the  tuberculoils 
predisposition,”  becomes  a  real  predisposing  cause  of  numer¬ 
ous  diseases.  Of  these,  dyspepsia  is  amonjjst  the  most  re¬ 
markable.  Primary  digestion  is  rarely  (if  ever)  well  per¬ 
formed  ;  and  dyspepsia  is  so  constant  an  attendant,  and 
presents  such  marked  s3unptoms,  that  it  has  been  called 
“  strumous  dyspepsia,”  and  is  considered,  by  Dr.  Todd  and 
others,  as  a  more  characteristic  feature  than  any  physiogno¬ 
mical  portrait  that  has  hitherto  been  drawn.  It  is  said  to 
be  so  constantly  present,  preceding  and  accompanying  the 
symptoms  of  tuberculosis,  in  whatever  variety  or  form  it 
takes,  as  to  rank  as  the  cause  of  the  disease.  It  will  be 
hereafter  seen,  that  the  defective  hasmatosis  cannot  be  at¬ 
tributed  to  dyspepsia  alone  as  a  cause,  but  all  experience 
confirms  the  facts ;  and  there  can  be  no  surprise  that  the 
fluids  essential  to  digestion  in  all  its  stages,  being  secreted 
from  blood  constituted  as  that  of  tuberculous  subjects  is, 
with  the  defective  organisation  which  obtains  of  the  mucous 

(a)  “On  Healthy  and  Diseased  Structure;  or,  the  True  Principles  of 
Treatment  for  the  Cure  of  Disease,  especially  Consumption  and  Scrofula,” 
1849. 
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and  muscular  coats  of  the  alimentary  canal,  should  render 
the  digestion  habitually  feeble,  and  that  dyspepsia  should 
prove  an  important  link  in  that  chain  of  morbid  actions 
which  too  frequently  leads  to  the  fatal  result  of  tubercu¬ 
losis. 

Among  the  affections  to  which  tuberculous  subjects  are 
predisposed,  the  symptoms  and  history  of  which  are  influ¬ 
enced  and  more  or  less  obviously  explained  by  the  peculiar 
state  of  the  blood  and  the  structural  and  functional  modifi¬ 
cations  of  the  system  constituting  the  tuberculous  habit,  may 
be  enumerated;— Cold  indolent  abscesses  in  the  loose  cellular 
stiuctuie,  especially  of  the  limbs,  their  particular  symptoms 
and  history  depending  upon  the  imperfect  organisation  of 
the  cellular  basis  and  the  tuberculous  qualities  of  the  blood- 
cataiihal  affections,  attributable  to  the  special  malnutrition  of 
the  niucoxis  nieiiihrcineSj  and  to  their  proneness  to  nxucoiis  dis- 
charges,  their  irritability,  and  their  tendency  to  congestion  • 
as  in  affections  of  the  nasal  passages,  which  are  liable  to  be 
long-continued  and  attended  with  copious  dischai-ges  *  also 
exemplified  in  the  tendency  to  leucorrhoea  in  females  and 
to  hemorrhoids  in  either  sex ;  diarrhcea,  with  large  alvine 
discharges,  resulting  from  slight  causes  of  irritation  ;  hemo¬ 
rrhages,  as  epistaxis  and  effusions  of  blood  from  the  trachea 
bronchie,  urethra,  and  alimentary  canal,  arising,  either  with 
or  without  rupture,  from  the  tenuity  of  the  vessels  and  the 
diminished  vitality  and  plasticity  of  the  blood;  chronic 
glandular  affections,  invading  the  cervical,  axillary,  ingui¬ 
nal,  or  mesenteric  glands,  the  lymphatic  glands  having  a 
great  tendency  to  enlarge  from  slight  irritations  of  the 
mucous  membranes  or  the  skin  ;  chronic  affections  of  the 
tliyroid  gland  ;  chronic  inflammatory  affections  of  the  eyes 
eplids,  and  ears;  frequently  occurring  hordeolai,  &c.  • 
chronic  congestions  of  the  lining  membrane  of  the  internai 
Imices,  with  enlargement  of  the  tonsils ;  various  eruptive 
u  hairy  scalp,  many  of  them  attri¬ 

butable  to  the  peculiar  organisation  of  the  skin  in  tubercu¬ 
lous  subjects,  and  the  dyscrasy  or  poverty  of  the  blood ; 
among  these  have  been  enumerated  varieties  of  porrigo, 
pityriasis,  herpes,  lichen  and  purpura  in  children, — 
ichthyosis,  pityriasis,  porrigo,  erythema,  and  one  form  of 
lupus  at  a  later  age, — and  at  a  still  later  period,  acne  in- 
clurata,  which  becomes  one  of  the  most  characteristic  si^ns 
of  this  habit  of  body — (Dr.  Todd)  ;  inflammation  of  the 
serous  membranes,  with  specific  symptoms, — hence,  inflam¬ 
mation  of  the  synovial  membranes  of  the  joints,  the 
^iberculous  meningitis,  as  described  by  Dr.  Hennis 
Ureen(a),  the  tuberculous  pericarditis,  as  described  by 
Ui.  Ueorge  Burroiys  (b),  and  the  tuberculous  peritonitis, 
as  described  by  Sir  H.  Marsh(c),  either  of  which  may 
occui  ill  the  predisposed  without  tlie  deposition  of  tu- 
beicle,  as  well  as  in  tuberculosis  in  consequence  of 
the  deposition  of  tubercle  ;  chronic  osteitis,  caries,  and 
necrosis,  resulting  from  the  peculiar  organisation  of  bone  ; 
chilblains,  attributable  to  the  languor  of  the  circula- 
tion  of  the  extremities,  the  state  of  the  capillaries,  and  the 
specihc  qualities  of  the  congested  blood  ;  finally,— in  illustra¬ 
tion  of  the  real  predispositions  established  by  a  tuberculous 
state  of  the  blood,— where  the  morbid  irritation  has  invaded 
the  nervous  substance  or  its  cellular  envelopes,  the  nervous 
structuies  b^ome  liable  to  chronic  congestions,  inflamma¬ 
tions,  and  effusions  ;  and  hydrocephalus,  epilepsy,  insanity, 
and  other  neuroses  may  be  classed  in  the  category  of  the 
affections  to  which  tuberculous  subjects  are  predisposed. 

In  a  tuberculous  state  of  the  blood,  the  constitution  is 
prone  to  feverish  attacks  from  irregularities  of  diet,  exposure 
to  cold  and  moisture,  and  from  other  very  slight  causes.  A 
general  ulcerous  diathesis  also  prevails,  absorption  very 
constantly  predominating  over  the  other  nutritive  pro¬ 
cesses,  owing  to  the  diminished  vital  power  or  momentum  of 
vital  force  in  the  various  tissues,  and  the  poverty  of  the  blood, 
which  renders  it  more  apt  to  receive  than  to  part  with  the 
elements  of  nutrition.  This  ulcerous  diathesis  is  frequently 
exemplified  W  ulcerations  of  the  cornea  and  of  the  articular 
cartilages.  There  is  a  tendency  to  excessive  and  unhealthy 
or  spurious  suppuration,  which  tendency  is  in  relation  to 
the  vitiated  quality  of  the  liquor  sanguinis;  and  the  low 
vitality  of  the  solids  and  fluids  generally,  is  favourable  to 
^^''clopment  of  intestinal  worms  and  otlier  parasites. 

Tuberculosis,  as  a  blood  disease,  has  not  only  a  train  of 
local  and  general  affections  to  which  it  constitutes  a  power- 

(a)  Medico  Cliirurpical  Tran^actioiis.  Vol.  XXV.  p.  192. 

(b)  M»‘dico-ChirurKiral  Transactions,  18t7,  p.  <7. 

(c)  The  DuLiiti  Journal  of  Medical  Science,  March,  1E4S. 


fill  predisposition,  many  of  which  affections  are  in  a  great 
measure  peculiar  to  itself,  but  it  has  a  remarkable  influence 
in  modifying  the  symptoms,  progress,  and  termination  of 
most  of  the  diseases  to  which  the  human  frame  is  liable,  and 
the  effects  of  most  of  the  remedies  employed  for  the  relief  of 
those  diseases.  Inflammation  in  a  healthy  state  of  the 
blood  differs  yery  materially  from  inflammation  in  a  tuber¬ 
culous  state  of  the  blood,  and  its  characters  are  still  further 
modified  where  the  structures  haye  been  nourished  and  sus¬ 
tained  by  tuberculous  blood.  It  has  a  chronic  and  asthenic 
tendency,  easily  understood  when  we  consider  the  low 
vitality  of  the  blood,  the  diminished  heat-producing  power, 
the  small  proportion  of  corpuscles,  and  the  vitiated  liquor 
sanguinis.  In  healthy  inflammation,  cytoblasts,  or  the 
germs  of  cells  form  or  make  their  appearance  very  rapidly 
in  the  blastema  or  exudation.  In  the  exudation  of  tu¬ 
berculous  blood  they  do  not  appear  so  quickly.  The  ex¬ 
udation  is  not  so  genuine  a  liquor  puris ;  that  is  to  say, 
the  cytoblasts,  if  formed,  or  exuded,  are  not  so  readily 
formed  into  pus  globules.  The  fluid  effused  during  inflam¬ 
mation,  when  the  blood  is  tuberculous,  has,  again,  far 
less  tendency  to  form  new  fibre.  Whatever  may  be  the 
mode  in  lyhich  fibre  is  produced,  there  can  be  little  doubt 
that  the  vitiated  blastema  poured  out  by  the  degraded  liquor 
sanguinis  accounts  for  the  fact ;  and  this  consequence  of  the 
morbid  state  of  the  blood  frequently  renders  the  products  of 
inflammation  inorganisable  where  they  ought  to  lie  organis- 
able.  So,  also,  by  considering  the  qualities  of  the  blood  in 
the  tuberculous  predi.sposition,  it  is  easy  to  understand,  that 
it  is  one  thing  to  extract  blood,  even  m  diseases  requiring 
depletion,  from  an  individual  in  whose  blood,  in  his  ordinary 
state  of  health,  the  usual  proportions  of  fibrine  and  red  cor¬ 
puscles  exist,  and  another  to  perform  the  same  operation 
where  the  blood  is  deficient  in  red  corpuscles  and  fibrine, 
and  vitiated  in  its  albuminous  principle.  The  modifications 
of  the  action  of  remedies  are  also  exhibited  very  frequently 
in  the  application  of  blisters,  leeches,  setons,  and  even  vene¬ 
section,  the  injuries  from  which  are  sometimes  slow  to  heal, 
or  liable  to  unhealthy  suppuration,  or  followed  by  eruptions 
of  pustules  in  the  surrounding  skin.  The  bleeding  from 
leech-bites  is  apt  to  be  excessive,  and  with  difficulty  re¬ 
strained.  Membranous  inflammation  is  prone  to  run  into 
purulent  discharge,  as  from  the  ears,  nose,  eyes,  and  vagina. 
Ophthalmia,  in  whatevei-fetructure  it  be  seated,  differs  greatly 
in  tuberculous  subjects  from  ophthalmia  in  healthy  subjects. 
Again,  fractures  are  slow  to  unite.  A  wound,  or  a  stump 
after  amputation,  affords  a  modified  secretion  when  the  blood 
of  the  subject  is  tuberculous  ;  stumps  have  been  described  as 
secreting  distinct  curdy  matter  at  the  second  dressing.  Fevers, 
particularly  those  of  the  eruptive  order,  fluxes,  lues  venerea, 
in  fact,  all  diseases,  are  more  or  less  influenced  in  their  sym¬ 
ptoms,  progress,  and  termination  ;  and  frequently,  when  in 
their  essential  nature  mild  and  salutary,  become  obstinate 
and  fatal  owing  to  the  peculiar  condition  of  the  blood  and 
tissues  in  the  tuberculous  constitution. 

Thus,  the  tuberculous  predisposition  acts  as  a  predis¬ 
posing  cause  of  a  long  catalogue  of  affections,  and  very 
essentially  modifies  almost  all  other  diseases.  In  this  point 
of  view  its  importance  could  not  be  overrated.  But  tuber¬ 
culosis  is  an  idiopathic  disease,  sui  generis,  and  no  principle 
in  medicine  is  better  established  than  that  the  different 
varieties  of  this,  the  most  fatal  of  all  diseases  that  afflict 
mankind,  present  themselves  most  frequently  in  individuals 
of  the  constitution  here  described.  As  remarked  by  An- 
dral,  both  in  the  old  and  the  young,  the  development  of 
tubercle  in  various  organs,  and  in  several  organs  at  once, 
most  frequently  occurs  in  those  who  present  the  charac¬ 
teristics  of  the  predisposition ;  and  the  development  of 
tubercles  is  most  abundant  and  most  general  where,  from 
this  constitution  being  most  distinctly  marked,  we  have 
reason  to  regard  the  blood  as  in  the  highest  degree  tuber¬ 
culous.  It  is  this  direct  tendency  to  favour  the  development 
of  tuberculosis  and  the  deposition  of  tubercle  that  we  have 
especially  to  investigate  as  we  proceed. 

From  all  that  has  precedea,  the  tuberculous  predispo- 
.sition  is  not  a  mere  aptitude  to  be  more  easily  affected 
by  the  causes  of  tuberculosis.  Short  of  actual  disease, 
it  is  an  abnormal  state  of  the  constitution,  both  in  its 
solid  and  fluid  constituents,  and  in  its  vital  power,  of 
the  same  nature  as  tuberculosis.  Where  the  predispo¬ 
sition  ends,  and  where  tuberculosis  as  a  disease  begins,  is 
most  difficult  to^  be  defined.  Here,  as  in  many  other 
instances,  nature'operates  by  transitions — there  is  frequently 
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no  clear  line  of  demarcation.  Nor  does  the  predisposition 
necessarily  pass  into  disease.  Many  have  oeen  deemed 
consumptive  throughout  life  from  having  exhibited  this  con¬ 
stitution  in  a  well-marked  form,  and  have  nevertheless 
attained  longevity,  and  dierl  from  some  other  malady.  It 
by  no  means  follows  from  this  circumstance,  that  their  blood 
was  never  tuberculous,  and  that  they  were  never  subjects  of 
the  predisposition  ;  but  it  shows  that,  under  favourable  cir¬ 
cumstances,  the  predisposition  may  never  pass  into  actual 
disease,  and  that  the  blood  has  either  been  in  a  tuberculous 
state  in  a  slight  degree  only,  or,  if  more  intensely  affected 
during  the  period  of  growth  and  development,  that  it  has 
recovered  the  standard  of  health  at  a  later  period  of  life. 
Even  the  conformation  of  the  osseous  skeleton,  as  of  the 
bones  of  the  chest,  for  instance,  will  improve,  if  the  consti¬ 
tution  of  the  blood  be  improved,— a  circumstance  which  has 
been  occasionally  observed  to  happen  Avithout  obvious  cause. 
Again,  it  is  most  important  to  state,  that  tuberculosis  may 
attack  not  only  individuals  of  this  particular  habit,  but  even 
the  robust,  Avith  a  complete  physical  development,  Avell- 
formed  chest,  and  great  muscular  poAver.  Individuals  of  a 
decidedly  sanguine  temperament  occasionally  die  of  phthisis. 
Examples  of  this  are,  hoAvever,  rare ;  they  occur  most  fre¬ 
quently  in  middle  life,  and  they  indicate  the  spontaneous 
generation  of  the  disease  in  tlie  indiAudual  rather  than  the 
hereditary  transmission.  In  these  cases  the  causes  of 
tuberculosis  have  operated  at  a  later  period  of  life,  Avhen  the 
tissues  and  organs  were  completely  formed,  and  when  no 
more  than  the  ordinary  sIoav  progressiA^e  Avaste  and  nutri¬ 
tion  Avere  in  play ;  the  result  being  the  deterioration  of 
blood  and  the  rapid  formation  of  general  tuberculosis  Avith  a 
quick  deposition  of  tubercle  in  one  or  more  organs,  but 
Avithout  those  changes  of  structure  which  in  great  part  con¬ 
stitute  the  predisposition,  and  which  take  place  most  espe¬ 
cially  during  development  and  groAvth. 

[To  be  continued.] 
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CASE  OF  PURPURA, 

WITH  REMARKS  ON  THE  STYPTIC  PROPERTIES 
OF  OIL  OF  TURPENTINE, 

BEING  THE  SUBST.ANCE  OF  A  CLINICAL  LECTURE. 

By  Dr.  WILLIAM  BUDD, 

Physician  to  the  Bristol  Infirmary. 

I  am  anxious  to  call  attention  to  the  case  of  M.  A.  Riley,  who 
Avas  lately  an  inmate  of  Ward  No.  2,  and  is  still  on  the  books  as 
an  out-patient.  Her  history  may  be  briefly  told.  She  is  a  poor 
AvidoAv,  aged  65,  of  spare  habit  and  broken  health,  and  already 
much  wrinkled  and  very  infirm.  Since  the  death  of  her  husband, 
Avhich  happened  twenty-one  months  ago,  she  has  suffered 
much  from  Avant,  being  often  Avithout  sufficient  food  for  days 
together.  For  the  last  eight  or  nine  years  she  has  been 
greatly  plagued  Avith  asthma  and  winter  cough  ;  infirmities 
Avhich  have  lately  much  groAvn  upon  her.  Since  the  begin¬ 
ning  of  last  winter  the  cough  has  been  permanent,  and,  being 
attended  Avith  profuse  expectoration,  has  added  much  to  her 
Aveakness.  The  complaint  which  brought  her  under  myoAvn 
care  is,  hoAvever,  of  another  nature,  and  of  quite  recent 
origin. 

Five  days  before  admission  she  discovered,  on  getting  out 
of  ^od,  that  her  body  and  limbs  had  become  thickly  sprinkled 
with  dark  purple  spots  ;  she  also  observed  that  her  urine  was 
bloody,  and  in  the  course  of  the  same  day  she  began  to  bleed 
profusely  from  the  mouth.  Her  stools  were  like  soot.  She 
had,  in  fact,  become  the  subject  of  purpura  hamorrhagica. 
It  Avould  appear  from  her  account,  that  these  phenomena 
came  on  quite  suddenly, — a  fact  not  new  to  the  history  of 
the  disease,  but  probably  of  some  importance  as  to  its 
pathology. 

On  the  following  day  she  greAV  rapidly  Avorse.  Blood 
floAved  from  the  mouth  without  ceasing,  and  much  was  also 
voided  in  the  stools  and  urine.  On  the  17th  of  May  she 
reached  the  hospital  very  faint  and  exhausted,  liaA'ing  come 
on  foot  from  her  oAvn  house,  about  two  gun-shots  off.  Within 
an  hour  after  her  admission  I  was  summoned  to  her,  as  she 
appeared  to  be  fast  sinking.  I  found  her  in  a  state  of  alarm¬ 
ing  collapse.  Her  body  and  limbs  were  thickly  covered 
with  the  characteristic  ecchymoses,  Avhose  peculiar  purple 


colour  first  gave  the  name  to  the  disease.  These  ecchymoses 
Avere  especially  numerous  and  thickly  set  along  the  shins  of 
both  legs  and  the  corresponding  aspect  of  both  forearms  ;  on 
the  thighs  and  upper  arms  they  Avere  more  widely  scattered, 
and  on  the  trunk  more  widely  still.  In  their  general  arrange¬ 
ment  they  Avere  strictly  symmetrical.  As  further  illustrative 
of  this,  it  may  be  mentioned,  that  there  was  an  ecchymosis 
in  the  outer  corner  of  each  eye,  and  one  at  each  angle  of  the 
mouth.  The  centre  of  those  at  the  corners  of  the  mouth  Avas 
occupied  b}"  a  small  slough  in  process  of  separation.  In  the 
interior  of  the  mouth,  at  a  spot  corresiionding  to  the  centre 
of  the  right  cheek,  there  Avas  a  similar  slough,  nearly  an 
inch  long,  and  about  half  an  inch  broad.  Blood  Avas  oozing 
A'ery  freely  from  under  the  detached  border  of  all  these 
sloughs.  On  the  outside  of  the  cheek  Avas  a  large  bruise 
mark,  corresponding  to  the  seat  of  the  slough  Avithin. 
Numerous  large  blotches  or  bruise  marks  of  the  same  kind 
were  plentifully  scattered  over  the  surface  generally.  In 
addition  to  these,  the  following  particulars  Avere  noted  in  the 
course  of  the  day  :  gums  firm  and  of  natural  colour  ;  stools 
sooty  and  like  coffee-grounds;  urine  the  colour  of  blood, 
highly  albuminous,  and  throAving  down,  on  being  alloAved  to 
stand,  a  layer  of  grumous  blood,  occupying  about  one-sixth 
of  the  Avhole  depth  of  the  fluid. 

Face  pallid,  without  yellowness,  and,  Avith  the  excep¬ 
tion  of  the  large  blotch  already  mentioned,  free  from 
ecchymoses. 

Tongue  and  interior  of  mouth  much  blanched. 

Debility  extreme  ;  faintness  on  every  change  of  posture  ; 
tongue  tremulous  ;  pulse  100,  small  and  AA^eak  ;  no  febrile 
movement ;  appetite  tolerably  good  ;  thirst  natural ;  no  en¬ 
largement  of  liver  or  spleen  ;  extremities  cold. 

Cough  frequent ;  expectoration  copious ;  sputa  opaque, 
greenish,  diffluent ;  physieal  signs  of  a  high  degree  of  em¬ 
physema,  Avith  catarrhal  rales. 

I  ordered  her  to  be  put  on  a  generous  and  varied  diet, 
including  meat  and  vegetables,  milk,  and  eight  ounces  of 
wine. 

In  the  shape  of  medicine,  she  Avas  to  take  two  scruples  of 
chlorate  of  potash  daily,  and  ten  grains  of  extract  of  krame- 
ria,  in  a  wine-glassful  of  the  decoction  of  logwood,  eA'ery 
four  hours.  My  colleague,  Mr.  Morgan,  directed  the  bleed¬ 
ing  sloughs  to  be  “  mopped”  frequently  with  a  dossil  of  lint 
soaked  in  oil  of  turpentine. 

The  effect  of  this  last  measure  was  immediate.  The  bleed¬ 
ing  ceased  from  the  moment  of  the  first  application  of  the 
turpentine,  and  did  not  afterAvards  return  ;  the  sloughs  soon 
came  away,  and  in  a  few  days,  under  the  continuance  of  the 
same  treatment,  the  sores  were  healed. 

On  the  other  hand,  there  was  not  the  slightest  check  put 
to  the  other  symptoms.  The  urine  continued  to  be  as  much 
charged  with  blood  as  ever;  the  evacuations  as  black  and 
sooty  ;  and  fresh  ecchymoses  made  their  appearance  in  great 
number  from  day  to  day.  Wherever  any,  even  the  slightest, 
pressure  Avas  made,  a  large  bruise-mark  was  sure  to  be 
seen  shortly  after.  The  bodily  weakness  increased  rapidly, 
and  it  soon  became  plain  that,  unless  means  could  be  taken 
to  stay  the  loss  of  blood,  the  poor  Avoman  could  not  survive 
many  days  longer. 

Matters  being  at  this  pass,  on  the  21st,  after  four  days’ 
trial,  the  chlorate  of  potash  and  astringents  were  given  up 
as  of  no  avail,  and  in  lieu  thereof  twenty  minims  of  oil  of 
turpentine,  in  emulsion,  Avere  ordered  to  be  taken  every  six 
hours.  An  immediate  amendment  folloAved  the  change  of 
plan.  Before  four  doses  of  turpentine  had  been  given  all 
haemorrhage  had  ceased.  On  the  following  day  the  urine 
Avas  pale  and  transparent,  free  from  albumen,  and  every 
other  trace  of  blood  ;  blood  ceased  to  appear  in  the  evacua¬ 
tions  from  the  boAvels,  and  no  iieAv  ecchymosis  occurred  on 
the  surface  of  the  body. 

On  the  28th,  seven  clays  after  beginning  the  use  of  turpen¬ 
tine,  the  blood  extravasated  into  the  conjunctivas  had  nearly 
disappeared,  and  the  spots  over  the  body  generally  had 
mucn  faded. 

Meanwhile,  the  patient  had  gained  greatly  both  in  flesh 
and  strength.  Her  recovery  suffered  no  interruption,  and 
on  the  21st  of  June  she  left  the  hospital  much  improved  in 
health  and  condition.  The  turpentine  Avas  continued  for  a 
fortnight  only.  On  the  4th  of  June,  there  being  no  trace  of 
purpura  remaining,  it  Avas  given  up,  as  of  no  further  need. 
On  the  25th  of  May,  the  evening  dose  Avas  vomited.  One 
drop  of  creosote  Avas,  in  consequence,  .added  to  each  dose  of 
the  emulsion,  and  no  sickness  occurrecl  afterAvards.  On  the 
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28tli  there  was  some  strangury,  but  this  ceased  at  once  on  a 
slight  reduction  of  the  quantity  of  turpentine  taken. 

I  shall  not  detain  the  reader  from  what  he  must  already  see 
to  be  the  chief  point  of  interest  in  the  case  just  related,  by  uny 
lengthened  comments  on  the  subject  of  purpura  generally. 
Materials  for  the  true  pathology  of  this  disease  are  as  yet 
wanting,  and  it  is  not  pretended  that  this  case  furnishes  any 
addition  to  them.  On  this  matter  I  will  content  myself, 
therefore,  with  a  single  remark.  Purpura  is  no  doubt 
correctly  described  as  being,  in  the  main,  a  disease  of  the 
blood.  But,  although  the  blood  may  be  principally  in  fault, 

I  think  it  is  going  too  far  to  assume,  as  many  do,  that  the 
altered  state  of  this  fluid  is  the  direct  and  sole  cause  of  its 
remarkable  tendency  to  escape  from  the  vessels.  That  it  is 
in  part  the  cause  of  this  tendency,  there  is  no  reason  to 
doubt ;  but  that  it  is  wholly  so,  is  not  proved.  Although 
nothing  of  the  kind  has  as  yet  been  shown  by  direct  observ¬ 
ation,  it  seems  to  me  more  than  probable  that  weakness  of 
the  vessels  themselves,  from  defective  nutrition  of  their  walls, 
has  a  still  larger  share  in  the  result.  The  symmetrical 
distribution  of  the  ecchymoses  is  a  fact  which  is,  on  the 
whole,  strongly  in  favour  of  this  view.  Did  time  permit  I 
could  mention  others,  which  seem  scarcely  to  admit  of  any 
other  conclusion. 

Equally  foreign  to  our  present  purpose  would  it  be  to  enter 
at  length  into  the  question  as  to  whether  there  be  any  re¬ 
lationship-pathological  or  other — between  purpura  and 
.scurvy.  To  show  that  these  two  diseases  are  essentially 
distinct  requires  no  laboured  proof.  It  is  enough  to  appeal 
to  the  striking  conti’ast  between  them  touching  the  circum¬ 
stances  under  which  they  are  known  to  arise.  It  has  long 
been  finally  established  that  the  one  and  sole  cause  of 
genuine  scurvy  is  prolonged  abstinence  from  fresh  vege¬ 
tables.  Persons  even  moderately  supplied  with  fresh  vege¬ 
tables,  or  their  expressed  juices,  never  get  scurvy.  Persons 
ever  so  abundantly  supplied  with  them  may  get  purpura  in 
its  worst  forms.  The  three  most  rapidly  fatal  cases  of  pur- 

1)ura  I  have  ever  seen,  occurred  in  persons  who  for  months 
)efore  had  lived  chiefly  on  potatoes  and  greens. 

In  scurvy,  fresh  vegetables  and  their  juices  are  a  speedy 
and  infallible  cure  ;  in  the  treatment  of  purpura  there  is  no 
proof  that  they  have  any  efficacy  beyond  that  which  they 
possess  as  necessary  constituents  of  a  complete  and  whole¬ 
some  diet. 

These  differences  are  fundamental,  and  it  is  clear  that  the 
two  diseases  to  which  they  belong  must  be  distinct  in  their 
very  essence.  Both  may  be  characterised,  more  or  less 
accurately,  as  diseases  of  the  blood ;  and,  in  both,  there  is 
a  peculiar  tendency  in  this  fluid  to  escape  from  its  vessels; 
but  here  all  similarity  ends. 

These  considerations  are,  however,  wide  of  our  present 
mark.  The  interest  of  the  case  of  M.  A.  Riley,  is,  I  need 
scarcely  say,  wholly  practical,  and  lies  in  its  value  as  a 
.sti'iking  illustration  of  the  styptic  properties  of  the  oil  of 
turpentine.  It  would,  of  course,  be  highly  unphilosophical 
to  found  any  conclusions  as  to  the  efficacy  of  a  remedy  from 
the  observation  of  its  effects  in  a  single  case.  The  result 
which  here  followed  so  closely  upon  the  administration  of 
turpentine  has,  however,  been  observed  before  m  other  cases 
without  number.  In  purpura,  especially,  its  virtues  have 
long  been  known.  The  late  Dr.  Whitlock  Nicholl  believed 
it  to  be  quite  a  specific  for  this  disease  in  its  idiopathic 
form,  and,  to  judge  from  the  case  before  us,  he  was  not  so 
far  wrong,  t  may  add,  that  since  this  case  occurred,  I 
have  met  with  three  ethers,  in  which  haemorrhage  of  various 
kinds  and  from  various  sources  ceased  at  once,  on  the 
administration  of  turpentine,  after  other  medicines  had 
failed.  The  fii’st  of  these  w'as  also  a  case  of  purpura;  the 
second,  a  case  of  haemorrhage  from  the  nose  and  kidneys  ; 
the  third,  one  of  haemoptysis,  from  tuberculous  disease  of 
the  lung.  In  the  last,  the  outpouring  of  blood  was  truly 
appalling.  The  patient  had  already  coughed  up  more  than 
two  quarts  (by  measure)  before  the  first  dose  of  turpentine 
was  given  ;  and  yet,  in  spite  of  this  tremendous  loss,  the 
bleeding  was  still  going  on  without  check  or  abatement. 

It  is  right  to  add,  that  the  power  of  this  agent  to  staunch 
Blood  is  no  new  discovery.  The  merit  of  it  belongs,  it 
would  appear,  to  a  provincial  surgeon, — a  Mr.  James 
Yonge,  an  eminent  practitioner,  who  lived  at  Plymouth  in 
the  time  of  Charles  the  Second.  Mr.  Yonge  first  made  his 
observations  public  in  the  year  1679,  in  a  pamphlet,  bearing 
the  quaint  title  of  “  Currus  Triumphalis  e  Terebintho,”  or 


an  ‘‘Account  of  the  manjr  admirable  Virttaes  of  the  Oil  of 
Turpentine.” 

His  own  account  of  the  origin  of  this  pamphlet  is  curious 
enough,  and  will  bear  q^uoting.  Mr.  Yonge,.  having  already 
obtained  a  great  name  in  his  own  town,  was  invited  to  Lon¬ 
don  by  a  Mr.  Sparke,  who  was  at  that  time  the  member  for 
Plymouth.  While  in  London  he  became  intimate  with  James 
Pearse,  then  Surgeon-General  to  the  Navy,  and  also  surgeon 
to  the  Duke  of  York,  and  it  was  an  incident  that  grew  out  of 
this  intimacy,  that  led  to  the  publication  of  the  “  Currus 
Triumphalis.” 

“Being  one  day,”  writes  Mr..  Yonge,  “invited  by  Mr. 
Pearse  to  a  cyder-house  with  Dr.  Short,  Mr..  Tyson,  Mr. 
Hobbs,  and  another  surgeon,,  (designed  by  Mr.  Pearse  to 
try  me  ;)  we  talked  warmly  of  many  things.  At  last,  talking 
of  the  restrictive  liquor  of  Mr.,  Denis,  now  called  the  royM 
styptic,  we  discoursed  of  other  things  to  stop  haemorrhage. 

I  quietly  allowed  each  to  give  Ms  opinion,  when  I  demanded 
if  they  knew  of  a  thing  that  could  incomparably  stop 
haemorrhage  of  a  wound,  and  that  without  manifest  stypticity, 
sharpness,  &c.,  but  was  one  of  the  highest  balsams,  and 
should  restrain  the  bleeding  and  digest  together  ;  secondly, 
if  they  could  cure  amputated  stumps  by  consolidation.  They 
confessed  their  ignorance,  and  laughed  at  the  second  as  im¬ 
possible  ;  but  I  so  explained  and  discovered  myself,  that 
they  were  extremely  satisfied,  and  Mr.  Pearse  gave  me  great 
thanks,  and  asked  me  to  write  more  on  it.  I  wrote  my 
‘  Currus  Triumphalis  e  Terehintho,’  which  passed  the  appro¬ 
bation  of  the  whole  of  Gresham  College.” 

Apart  from  its  relation  to  the  present  subject — this  little 
peep  into  a  dim,  old,  bygone  century — with  our  author  and 
Mr.  Pearse  at  a  cyder -house  “to  meet  Dr.  Short,  Mr.  Tyson, 
Mr.  Hobbs,  and  another  surpon  ( designed  hy  Mr.  Pearse  to 
try  me ),”  is  not  without  its  interest. 

I  think  it  right  to  say,  that  I  am  indebted  for  these  jiar- 
ticulars  to  a  very  interesting  Memoir  of  J ames  Yonge,  which, 
together  with  a  translation  of  the  pamphlet  oni  turpentine, 
you  will  find  in  the  January  Number  of  the  Edinburgh  A/e- 
dical  and  Surgical  Journal  for  the  present  year. 

The  next  testimony  I  shall  quote,  is  that  of  the  illustrious 
John  Hunter.  Speaking  of  styptics  generally.  Hunter  sap : 
“A  dossil  of  lint,  dipped  in  oil  of  turnentine,  after  having 
first  wiped  the  wound  clean,  in  order  tnat  it  may  reach  the 
vessel,  is  the  best,  and  may  be  renewed  pretty  often.  I  have 
seen  it  immediately  stop  vomiting  of  blood  from  the  stomach, 
after  all  other  means  had  failed,  given  internally  with  white 
of  egg,  as  often  as  the  stomach  would  bear  it.  In  external 
haemorrhages,  where  it  had  not  the  desired  effect  applied 
externally,  I  would  give  it  internally.  It  is  the  best  if  not 
the  only  true  styptic.  Thus,  in  a  case  of  nasal  haemorrhage, 
which  nothing  would  stop,  I  gave  ten  drops  of  oil  of  turpen¬ 
tine  in  a  draught,  and  repeated  it  every  two  or  three  hours, 
which  entirely  stopped  the  bleeding  in  less  than  twenty-four 
hours,  audit  never  returned.” 

These,  are  very  remarkable  words.  They  are  the  words, 
too,  of  a  man  of  genius  ;  of  a  man  who  was  particularly 
cautious  of  committing  himself  to  any  rash  statement ;  and 
they  refer  to  a  matter  on  which  it  is  obviously  easier  to  collect 
evidence  free  from  ambiguity  than  on  almost  any  other  con¬ 
nected  with  the  practice  of  our  art. 

The  testimony  of  Mr.  Vincent,  late  senior  surgeon  to  St. 
Bartholomew’s  is  to  the  same  effect,  and  equMly  strong. 
After  making  some  observations  on  the  subject  of  the 
haemorrhagic  diathesis,  this  experienced  surgeon  goes  on  to 
say — 

“A  most  desirable  object  would  be  obtained  by  securing 
some  remedy  that  would  alter  this  peculiar  disposition  in 
vessels  to  bleed,  and  arrest  the  loss  of  blood  ;  so  that  it  may 
not  continue  to  endanger  the  life  of  the  patient.  .1  have  so 
invariably  found  turpentine  infallible  in  effecting  this  inten¬ 
tion,  that  it  may,  I  think,  be  depended  upon  as  a  most 
valuable  remedy. 

“  Some  years  ago  a  youth'was  brought  to  me  who  was  pass¬ 
ing  blood  in  his  urine.  I  ordered  some  draughts,  with  a  few 
drops  of  oil  of  turpentine  ;  the  bleeding  quite  stopped  before 
the  end  of  the  second  day,  and  did  not  return.  About  a 
twelvemonth  afterwards  he  was  brought  to  me,  having  cut 
his  finger  but  slightly ;  it  had  continued  bleeding  for  some 
days.  I  gave  him  turpentine  again  ;  it  stopped  in  a  day  or 
two.  Not  long  after  he  came  a  third  time  to  me  ;  he  had  a 
tooth  extracted,  and  it  had  been  bleeding  for  several  days. 
The  turpentine  was  had  recourse  to,  and  the  remedy  soon 
acted  in  the  same  sanitary  way.  I  have  several  times  been 
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called  in  on  account  of  haemorrhages  where  teeth  have  been 
extracted,  and  have  never  seen  the  turpentine  fail  in  this 
nor  in  other  similar  cases  of  haemon'hage.” 

The  reader  will  not  fail  to  remark,  that  the  evidence  which 
has  now  been  laid  before  him,  not  only  tends  to  show  that 
oil  of  turpentine  is  possessed  of  styptic  powers  of  a  high 
order,  but  that,  if  this  evidence  he  good,  these  powers  are 
effectual  in  issues  of  blood  from  sources  the  most  various, 
and  arising  from  causes  the  most  diverse.  Tuberculous 
haemoptysis,  nose-bleeding,  haematemesis,  purpura,  and 
traimiatic  haemorrhage,  have  little  else  in  common,  beyond 
the  fact  of  an  unnatural  escape  of  blood  from  its  vessels. 
The  effects  of  turpentine  in  purpura,  therefore,  are  most 
jirobahly  directed,  not  against  purpura  as  purpura,  but 
against  purpura  as  hemorrhage.  Bearing  this  in  mind,  I 
beg  it  to  he  also  borne  in  mind,  that  in  the  case  of  M.  A. 
Riley,  not  only  did  the  bleeding  from  the  kidney  cease 
immediately  after  its  administration,  but  that  from  the  in¬ 
testine  also,  as  well  as  the  tendency  to  extravasation  from 
the  vessels  of  the  skin. 

Another  very  important  fact,  that  would  also  seem  to  he 
established  by  this  evidence,  is,  that  turpentine  is  even  more 
effectual  in  arresting  haemorrhage,  w'hen  directly  applied  to 
the  bleeding  surface  than  when  it  is  given  internally.  From 
these  facts  taken  together,  the  inference  would  seem  to  he 
pretty  secure,  that  its  virtues  as  a  styptic  must  depend  on 
its  exerting  some  direct  influence  on  the  contractile  power  of 
the  blood-vessels.  In  the  elementary  nature  of  such  a  pro¬ 
perty  we  seem  to  find  the  best,  and  indeed  the  only, 
plausible  explanation  of  the  equal  efficacy  of  this  medicine 
in  restraining  bleeding  under  such  a  great  variety  of  patho¬ 
logical  conditions.  In  the  adoption  of  this  view,  we  also 
obtain,  if  I  mistake  not,  the  best  guide  to  the  cases  in  which 
its  administration  is  most  likely  to  he  successful.  They  are, 
on  the  one  hand,  the  great  group  of  haemorrhages,  which  are 
generallj’^  characterized  by  pathologists  by  the  epithet 
passive  ;  and,  on  the  other,  those  in  which,  in  addition  to  its 
general  action,  the  remedy  comes  into  direct  contact  with 
the  surface  from  which  the  blood  is  issuing.  I  have  had  no 
experience  of  its  effects  in  haimatemesis  arising  from  simple 
ulcer  of  the  stomach,  but,  from  what  we  witnessed  in  the 
case  of  our  patient’s  mouth,  I  can  readily  believe  that 
Dr.  Seymour  is  right  in  the  conclusion  to  which  he  has  come, 
that  in  that  disease  it  not  only  tends  to  stop  the  bleeding, 
but  also  promotes  the  healing  of  the  sore. 

In  what  are  called  active  haemon-hages,  it  would  not  seem 
to  he  so  suitable  a  medicine.  We  must  not,  however,  be 
hampered  by  definitions  like  these  in  cases  where  life  is 
threatened.  Cases  of  haemorrhage  are  cases  in  which,  be¬ 
yond  all  others,  the  nice  distinctions  of  pathology  have  to 
give  way  before  the  great  emergencies  of  practice. 

In  the  treatment  of  uterine  haemorrhage,  whether  occurring 
in  connexion  with  parturition  or  not,  the  employment  of 
turpentine,  both  topical  and  internal,  admits,  I  have  no 
doubt,  of  much  more  extensive  application  than  it  receives 
at  present.  Of  its  great  use  in  severe  menorrhagia  from 
common  causes  I  can  speak  from  my  own  experience ;  and 
in  the  Provincial  Medical  and  Surgical  Journal  for  the  pre¬ 
sent  week,  Mr.  Griffiths,  of  Wrexham,  gives  a  series  of 
cases,  from  which  it  would  appear  that,  in  the  dose  of  half 
an  ounce  or  an  ounce,  repeated  once  or  twice,  according  to 
circumstances,  this  medicine  often  succeeds  in  arresting  at 
once  the  flooding  which  is  apt  to  occur  after  delivery,  and 
which  is  sometimes  so  appalling. 

In  common  cases,  such  as  those  of  purpura,  for  instance, 
where  time  does  not  press,  I  have  found  doses  varying  from 
ten  minims  to  half  a  drachm  quite  effectual ;  but  in  cases  of 
rapid  loss  of  blood,  Avhere,  as  sometimes  happens,  every 
minute  is  of  importance  to  life,  it  is  better  to  give  half  an 
ounce  or  an  ounce  at  once,  to  he  followed  up  by  smaller 
doses  at  shorter  intervals. 

I  should  mislead  you,  were  I  not  to  add,  before  conclud¬ 
ing,  that  the  use  of  this  medicine  is  not  without  its  draw¬ 
backs.  Few  great  gifts  come  to  us  without  alloy,  and  tur¬ 
pentine  is  no  exception  to  the  rule.  In  the  first  place,  there 
are  few  drugs  more  repugnant  to  delicate  stomachs.  In 
many,  it  excites  vomiting ;  in  others,  it  causes  painful 
strangury  ;  and  the  irritation  of  the  urinary  organs  is  some¬ 
times  so  great,  that  blood  is  passed  with  the  urine. 

Some  of  these  evils  may,  however,  be  avoided,  or  much 
diminished,  by  adopting  a  particular  mode  of  administering 
the  medicine.  Thus,  I  have  found  that  the  addition  of  half 
a  drop  or  a  drop  of  creosote  to  each  dose  almost  entirely 


covers  its  nauseous  taste,  and  prevents  the  risk  of  sickness. 
Creosote  itself  is  not,  it  must  be  owned,  the  most  palatable 
of  drugs,  but  neither  is  it  nauseating.  "Tenor  twenty  drops 
of  spirit  of  rosemary  will  help  to  make  the  prescription  less 
disagreeable  ;  and  of  the  different  vehicles  proposed  for 
keeping  the  turpentine  in  suspension,  I  think  you  will  find 
common  mucilage  the  best. 

The  inconvenience  arising  from  the  risk  of  strangury  is 
not  so  easily  obviated.  Something,  however,  may  he  done 
to  diminish  it,  by  causing  the  patient  to  take  freely  of  diluents 
pending  the  employment  of  the  medicine.  After  all,  it  is 
well  to  know  that  this  accident  is  not  a  serious  one.  How¬ 
ever  severe  the  irritation  may  be,  it  speedily  subsides  on  sus¬ 
pending  the  treatment,  and,  as  far  as  I  know,  it  never  leaves 
any  permanently  bad  effects,  even  when  it  has  gone  on  to 
bloody  urine. 

I  have  entered  thus  at  length  into  this  subject  for  two 
reasons ;  first,  because  of  its  great  practical  importance  ; 
and  secondly,  because  I  believe  the  styptic  powers  of  turpen¬ 
tine  are  not  so  well  known  and  appreciated  as  they  deserve 
to  be. 

To  possess  a  medicine  on  which  something  like  reliance 
can  he  placed  for  the  suppression  of  internal  haemorrhage, 
is  one  of  the  things  most  to  be  desired  in  the  practice  of  an 
art  whose  first  object  is  to  save  life. 

There  is  nothing  so  appalling,  both  to  the  sufferer  and  the 
hy-stander,  as  the  sight  of  blood  issuing  largely  from  parts 
within  the  body,  and  beyond  the  reach  of  the  surgeon’s 
hand, — as  there  is  nothing  that  would  seem,  at  first  sight,  to 
be  more  beyond  the  physician’s  power. 

There  is  sufficient  evidence  already  on  record  to  lead  to 
the  presumption,  at  least,  that  in  the  styptic  properties  of 
turpentine  such  a  power  is  to  be  found,  in  a  far  higher  degree 
than  in  any  other  styptic  in  common  use. 

That  these  properties  are  not  generally  known,  I  infer 
from  the  fact_,  that,  in  Professor  Christison’s  Dispensatory, 
which  is  one  of  the  most  recent,  as  well  as  one  of  the  most 
complete  works  on  the  virtues  of  drugs,  there  is  no  mention 
even  of  them.  As,  howevei-,  these  properties  admit  of  being 
readily  tested,  the  subject  is  one  on  which  every  one  may 
judge  for  himself. 


REMARKABLE  CALCAREOUS  TUMOUR  OF 
THE  CRANIUM  IN  AN  INFANT. 

By  E.  F.  BATTYE,  Eaq., 

Pimlico. 


On  May  31st  I  called  to  see  a  patient,  who  was  nursing  a 
neighbour’s  infant.  It  was  playful,  and  appeared  in  excel¬ 
lent  health.  All  I  observed  in  it  different  to  many  infants 
was,  that  the  head  was  not  quite  symmetrical ;  hut  I  made 
no  remark,  supposing  it  to  have  resulted  from  its  being 
chiefly  suckled  from  one  breast.  In  this  conjecture  I  was 
wrong. 

At  the  time  I  saw  the  child  it  was  twelve  and  a  half  months 
old.  Its  jiarents  are  healthy  and  reside  at  No.  9,  Pon- 
sonby-place,  Vauxhall-hridge-road. 

On  June  1st,  the  mother  called  upon  me  with  the  little 
patient,  stated  that,  on  the  evening  previously,  she  had,  for 
the  first  time,  observed  a  swelling  on  the  left  side  of  the 
head,  soft,  hut  pressing  it  gave  no  pain. 

It  was  situated  immediately  below  the  parietal  eminences, 
and  extended  from  thence  to  the  base  of  the  mastoid  process 
inferiorly,  and,  posteriorly,  to  within  about  an  inch  of  the 
occipital  protuberance  ;  and,  anteriorly,  to  about  the  centre 
of  tne  squamous  portion  of  the  temporal  bone.  It  was 
hounded  by  a  narrow  band  of  apparently  organised  lymph, 
marking  its  extent.  When  examined  by  touch,  it  was 
found  to  be  distinctly  fluctuating;  and  if,  by  the  character 
of  the  fluctuation,  the  degree  of  fluidity  can  be  at  all  deter¬ 
mined,  I  should  have  supposed  the  state  of  the  fluid  to  have 
been  extremely  limpid.  Upon  pressing  its  centre  very  gra¬ 
dually,  the  fluid  distended  the  walls  by  which  it  was  enclosed 
on  every  side,  (I  cannot  say  sac,  as  subsequent  detail  will 
show  its  impropriety).  Upon  i-eaching  its  base,  the  posterior 
inferior  angle  of  the  parietal  hone  could  he  distinctly  felt, 
and  the  junction  of  its  posterior  margin  with  the  occipital ; 
its  inferior  with  the  temporal,  as  well  also  as  the  junction  of 
the  posterior  superior  margin  of  the  temporal  bone  with  the 
adjoining  margin  of  the  occipital,  opposite  to  the  inferior 
parietal  angle,  could  be  felt,  and  each  was  found  to  he  in- 


170 


MR.  BATTYE’S  REMARKABLE  CASE  OF  CALCAREOUS  TUMOUR  IN  AN  INFANT. 


completely  ossified ;  a  space  of  about  three-eightlis  of  an 
inch  intervening  between  each  of  the  approximating  mp- 
gins,  leaving  an  opening  somewhat  of  the  shape  of  an  in¬ 
verted  funnel. 

The  child  sutfered  very  little  pain  during  the  investigation. 
I  concluded  that  the  tumour  arose  from  some  affection  of 
the  membranes  of  the  brain,  of  a  chronic  nature,  being 
analogous  to  spina  bifida,  alias  a  kind  of  external  hydro¬ 
cephalus. 

In  such  an  unusual  case  it  was  difficult  to  decide  upon 
treatment.  At  first  I  determined  to  apply  gentle  compres¬ 
sion,  but  as  the  situation  and  nature  of  the  tumour  presented 
many  difficulties  to  carrying  out  this  successfully,  I  pre¬ 
ferred  quietly  considering  the  matter  over  before  acting. 

On  J une  4th,  to  my  great  surprise,  the  distension  of  the 
tumour  had  greatly  increased,  its  boundary-line  remaining 
the  same  ;  and,  though  fluctuation  could  be  distinctly  felt,  yet 
it  w'as  not  as  distinct  as  it  was  when  I  first  examined  it :  but 
I  supposed  the  increased  distension  of  its  walls  in  a  great 
measure  accounted  for  it.  During  the  whole  of  this  period 
the  child  w'as  well,  but  could  not  lie  on  its  left  side. 

J  line  5th. — I  acupunctured  the  tumour  in  several  places 
over  its_  superior  third,  hoping  by  so  doing  to  gradually 
empty  its  contents :  first,  by  repeating  it  often,  and 
secondly,  by  acupuncturing  the  tumour  a  little  lower  each 
time  I  repeated  the  operation.  Such  often  are  the  measured 
steps  theory  teaches  us  to  adopt,  before  trial  has  proved 
their  inutility. 

Contrary  to  what  I  anticipated,  not  one  drop  of  fluid 
escaped  from  the  punctured  points,  and  their  margins  were  but 
just  covered  with  blood.  I  passed  the  needle  about  a  quarter 
of  an  inch  deep,  in  five  diflerent  places.  I  found  each  of 
the  punctured  places  presenting  an  irregular  resisting  me¬ 
dium  as  the  needle  entered,  which,  from  the  peculiar  impres¬ 
sion  felt,  I  considered  to  result  from  the  tumour  being 
intersected  by  numerous  fibres  interlacing  each  other.  I 
thought  also  that  I  could  feel  one  or  two  gritty  objects ; 
but  the  grittiness  felt  appeared  diffused,  and  more  abundant 
at  some  points  than  others;  since  I  only  felt  it  with  any 
degree  of  distinctness  at  two  of  the  punctured  points. 

This  examination,  of  course,  led  me  to  take  quite  a  different 
view  to  that  first  entertained,  which  I  communicated  to 
the  mother,  and  stated  that,  should  the  case  termin¬ 
ate  favourably,  it  would  be  hy  the  tumour  being  con¬ 
verted  into  a  bony  mass  ;  the  only  ill  eft'ects  of  which 
would  be  that  the  little  babe’s  comeliness  might  be  a  little 
damaged. 

_  As  the  child  continued  well  I  gave  it  no  medicine  of  any 
kind,  nor  made  any  external  application  till  the  7th.,  when 
it  was  rather  more  restless  during  the  night,  and  the  tumour 
emitted  a  slight  degree  more  heat  than  usual,  for  hitherto  it 
had  been  of  a  normal  temperature  with  the  rest  of  the  scalp. 
The  bowels  were  regular,  the  pulse  good,  being  neither 
quick,  hard,  nor  unduly  compressible  ;  I  therefore  applied 
a  weak  solution  of  nitrate  of  silver  over  the  surface, 
hoping  thereby  to  destroy  atmospheric  influence  in 
connexion  with  its  surface.  Beyond  this  single  appli¬ 
cation  no  treatment  was  employed,  the  case  being  left  to 
nature’s  care.  At  this  time  the  probable  termination  of  the 
tumour  was  apparent ;  for  at  its  superior  portion  two  white 
and  hard  points  of  about  half  an  inch  in  diameter  presented 
themselves,  one  anteriorly,  the  other  posteriorly. 

On  the  9th  the  whole  tumour  was  converted  into  one  solid 
calcareous  mass.  _  My  anxiety  thus  terminated,  with  the 
satisfaction  of  being  preserved  from  unnecessarily,  and 
therefore,  often  injuriously,  interfering  with  nature’s  work. 

After  the  whole  process  had  ari'ived  at  completion  the  child 
appeared  weak  and  languid,  though  not  feverish,  or  de¬ 
fective  in  appetite,  and  with  a  little  ferri  ammon.  tart.,  and 
minute  doses  of  tartar  emetic,  it  was  soon  as  lively  as  ever. 

As  far  as  I  am  aware,  this  case  is  unique.  Since  the 
throwing  out,  or  forming  of  a  provisional  callus  to  supply  a 
natural  defect,  till  nature  has  repaired  the  defect  by  granu¬ 
lations  arising  from  the  separated  edges  of  true  bony  struc¬ 
ture,  (as  that  of  thepaidetal  angle  and  adjoining  bones  in  the 
present  case,)  has  not  as  yet,  so  far  as  I  know,  been  de¬ 
scribed  ;  but  it  is  quite  possible  for  such  a  case  to  have  been 
recorded,  and  for  me  to  be  entirely  ignorant  of  it.  Suffice 
it  to  say,  that  this  case  is  very  different  to  nodes,  or  cases 
arising  from  injury.  Mr.  Earle’s  case,  as  given  in  “  Cooper’s 
Surgical  Dictionary,”  article  “Spina  Bifida,”  cannot,  I 
with  propriety,  be  considered  as  analogous.  And,  if 
1  shall  not  be  trespassing  too  much  upon  your  valuable  time, 


I  will  here  make  a  few  remarks  upon  what  I  suppose  to 
be  its  cause. 

It  may  be,  that  these  remarks,  in  substance,  are  in  some 
respects  original ;  but,  whether  they  are  so  or  not  it  is  unim¬ 
portant  :  the  case  requires  their  being  adverted  to.  I  shall, 
therefore,  briefly  allude  to  such  matters  as  may  appear  to 
stand  as  causes  to  the  case  in  hand. 

During  the  time  of  teething,  especially  at  its  commence¬ 
ment,  morbid  changes  often  occur  in  the  brain,  or  rather  in 
its  membranes ;  and  thence  to  its  substance,  if  the  first  be 
long  continued.  So  much  for  pathology,  but  what  may  be 
said  of  pathology,  cannot  be  said  with  equal  propriety  of 
physiology. 

The  period  an  infant  begins  to  walk,  attempts  to  stand 
alone,  and  to  move  its  arms  about  freely  and  definitely,  is 
that  period  in  which  the  brain  appears  to  undergo  the 
greatest  changes  in  a  short  period ;  especially  the  cere¬ 
bellum.  This  may  be  proved  as  follows. 

If  the  occipital  protuberance  opposite  to  the  base 
of  the  occiput  be  examined,  a  remarkable  hollow  will 
almost  invariably  be  found,  previous  to  the  infant’s  in¬ 
dividual  or  active  efforts  to  move  have  commenced; 
but  examine  an  infant  two  or  three  months  after  it 
has  commenced  walking,  &c.,  and  you  will  almost 
invariably  find  the  cerebellum, or  that  portion  of  the  cranium 
corresponding  to  where  it  is  situated,  enlarged,  and  rather 
full ;  most  decidedly  very  different  to  the  period  of  passive 
infantile  motion.  At  the  age  of  three  to  four,  it  appears  to 
have  attained  its  maximum,  with  relation  to  the  rest  of  the 
brain ;  and  I  account  for  it  upon  the  supposition,  that  the 
cerebellum  is  the  seat  of  vmitionary  consensual  motions. 
Dr.  Carpenter,  I  believe,  in  one  of  his  works,  has  expressed 
something  approaching  thereto,  but  has  not  directly  affirmed 
it.  (a) 

It  will  be  found  that  almost  all  pugilists,  either  trained  or 
intuitively  such,  (I  used  the  word  intuitively  in  a  limited, 
and  not  unlimited,  sense  here,)  have  large  cerebellums.  The 
instance  of  whole  horses  and  geldings  have  been  quoted  to 
support  opposite  opinions  with  regard  to  sexual  tendency  ; 
but  I  believe  that  the  horse  which  is  the  safest  under  foot, 
and  the  best  runner  and  trottei',  will,  whether  gelding  or 
whole,  have  the  largest  cerebellum.  And  why  the  pugilist 
is  so  rapid  and  precise  in  his  motions  is,  most  probably,  nay, 
certainly,  owing  to  the  beautiful  and  rapid  adjustment  which 
one  class  of  muscles  effects  upon  the  relaxation  of  an  anta¬ 
gonistic  class,  whether  it  be  in  the  varied  positions  taken  in 
the  muscles  pertaining  to  one  limb,  or  in  the  aggregate  mo¬ 
tions  of  the  different  classes  of  muscles  called  into  action  by 
opposing  limbs  :  for  I  do  not  think  it  right  to  view  the  con¬ 
sent  of  action  in  two  limbs  towards  a  given  point  or  end,  as 
necessarily  distinct  from  the  reciprocating  and  responding 
consent  made  in  the  various  classes  of  muscles  in  one  limb, 
to  perfect  or  effect  a  given  end;  but,  contrariwise,  the  ability 
to  stand  upon  one  limb,  without  motion  of  the  trunk,  or  to 
preserve  motion  for  any  distances,  or  length  of  time,  in  one 
limb,  without  the  most  perfect  consent  of  the  various  classes 
of  muscles  to  re-adjust  themselves  in  the  most  rapid  man¬ 
ner,  when  either  class  are  exhausted,  could  not  exist.  And, 
to  this  end,  a  most  delicate  and  powerful  adjusting  medium 
is  required,  which  shall  check  overplus  of  action,  on  the  one 
hand,  and  supply  deficiency  on  the  other,  in  a  much  more 
rapid  manner  than  we  might  at  first  sight  suppose  to  be 
necessary.  But  this  adjusting  function  is  not  certainly 
excito-motory,  since  it  is  under  the  direct  influence  of  the 
will. 

All  then  I  have  to  say  upon  this  point  is,  that  before  the 
mind  of  the  infant  begins  to  be  systematically  cultivated, 
and  whilst,  by  the  exteimal  circumstances  under  which  it  is 
placed,  it  is  learning  the  nature  and  use  of  physical  and  me¬ 
chanical  power,  and  is  getting  this  lesson  well  implanted 
into  the  mind  ;  it  is  at  the  same  time  calling  into  vigorous 
action  a  class  of  organs,  the  muscles,  ivhich  before  were 
comparatively  quiescent ;  whilst,  moreover,  at  this  period, 
it  is  for  the  first  time  directing  the  will  towards  their  motions 
in  a  definite  manner,  and,  with  these  changes,  the  cerebellum 
is  enlarging. 


(a)  Since  I  wrote  this  case,  and  the  subjoined  remarks,  I  have  seen  Dr. 
Carpenter’s  Manual  of  Ph>siology,  published  in  1846,  where  I  find  these  views 
more  definitely  set  forth  than  I  had  imagined  they  were.  My  impres-slons 
of  the  Doctor’s  views  of  the  cerebellum  were  gathered  from  the  first  edition 
of  his  work  upon  General  and  Comparative  Physiology.  I  am  sorry  I  cannot 
refer  to  it  at  this  time;  still  more  so,  should  I  here  say  anything  that  might 
appear  like  plagiarism.  His  be  the  honour ! 
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Perhaps  yon  will  ask  me,  Do  I  think  the  cerebellum  the  sole 
organ  employed  in  regulating  voluntary  muscular  action  ?  To 
this  I  must  reply  by  stating,  that  I  do  not  take  this  view  of 
the  matter.  The  function  of  the  cerebellum  I  believe  to  be 
this,  that  it  affords  a  medium  through  which  the  will  acts 
with  greater  ease  and  definiteness  upon  the  nerves  of  volun¬ 
tary  motion  ;  and  I  so  conclude  chiefly  on  this  account,  be¬ 
cause,  where  large,  the  will  appears  to  have  the  power  of 
directing  action,  without  having  previously  to  go  through  so 
long  a  process  of  reasoning  as  those  in  whom  it  is  small,  before 
the  judgment  is  decided.  Hence,  those  in  whom  it  is  large, 
being  generally  better  able  to  attain  their  ends  speedily,  by 
exercising  mechanical  violence  and  feats  with  greater  ease 
and  success  than  others  not  so  conformed,  are  generally  more 
the  slaves  to  low  and  degrading  passions  than  others ;  not 
through  difference  in  will  or  desire,  but  in  ability  or  courage 
to  secure  the  objects  of  their  will  and  desire.  Since  many, 
otherwise  conformed,  often  gain  the  same  ends,  but  pnerally, 
to  my  simple  notions  of  honour,  in  a  more  venal  and  de¬ 
grading  manner.  .....  .  . 

Furthermore,  if  I  mistake  not,  it  gives  the  individual  m 
■whom  it  is  large  the  power  of  directing  his  whole  energies 
upon  any  object  more  completely  and  rapidly,  as  compared 
with  others  not  so  constituted ;  so  that  he  has  generally 
gone  through  all  the  reasonings  called  forth  upon  any  parti¬ 
cular  subject  in  a  much  shorter  period  than  another  other¬ 
wise  constituted.  Hence  the  flinty,  hurried,  and  impatient 
character  of  many  thus  constituted,  in  intellectual  matters, 
until  checked  by  long  experience. 

From  these  remarks  you  will  perceive,  that  I  do  not  con¬ 
ceive  the  cerebellum  to  strictly  constitute  any  portion  of  the 
thinking  apparatus  ;  but  I  conceived  it  to  he  something  like 
what  I  suppose  to  be  me  of  the  functions  of  the  spleen, 
namely,  an  organ  which  does  not  secrete  bile ;  but, 
by  the  abstraction  of  elements,  by  its  numerous  lym¬ 
phatics,  and  other  alterations  to  which  the  blood  is  sub¬ 
jected  whilst  passing  through  it,  the  liver  is  enabled 
to  secrete  from  its  venous  blood  the  elements  of  bile 
more  readily ;  and  so  to  economixe  time  during  the  process 
of  chylification,  which,  for  its  completion,  requires  no  small 
quantity  of  bile.  So  likewise  the  cerebellum  does  not 
classify  or  re-arrange  the  sensations  transmitted  by  the 
nerves  of  sensation  going  through  it  to  the  cerebrum  ;  hut, 
from  long  and  careful  observation  in  those  in  Avhom  it  is 
large,  as  well  as  from  the  agile  and  exquisite  tact  of  the 
shark,  but  especially  the  porpoise,  (for  information  concern¬ 
ing  which  I  am  indebted  to  an  intelligent  and  observing 
captain  of  a  merchantman.)  I  should  conclude  that  such 
sensory  nerves  as  pass  through  the  cerebellum,  while  taking 
such  course,  the  sensations  transmitted  through  them  have 
everything  abstracted  or  removed  from  them,  Avhich  in 
anywise  interferes  with  the  correct  transmission  of  the 
primitive  impression  as  first  received ;  for  it  is  possible 
to  suppose  that  a  sensory  trunk  may,  and  can,  have  its 
primitive  and  natural  sensation  (or  that  received  at  its 
periphery)  checked  and  inten-upted  by  many  adventitious 
circumstances  during  its  course  to  the  cerebrum.  And  what 
I  think  is,  that  the  cerebellum  performs  the  important 
function  of  suffering  only  the  original  peripheral  or  natural 
sensations  to  be  received ;  and  that  it  is  an  organ  capable  of 
detecting  and  checking  the  slighest  deviation  from  its  primi¬ 
tive  state. 

Thus  it  abridges  the  necessity  for  long  abstraction  and 
reasoning  on  the  one  hand,  and  renders  more  certain  the  in¬ 
structive  or  reflex  action  of  the  cerebrum  on  the  other  hand, 
and  so  greatly  facilitates  the  executive  and  volitionary  func¬ 
tions  01  the  cerebinim. 

I  am  lengthened  upon  this  matter,  but  how  to  abridge 
in  a  matter  like  the  present  I  know  not ;  but  what  these  re¬ 
marks  can  have  to  do  Avith  my  little  patient  you  may  Avonder  ; 
yet.  Sir,  I  think  we  shall  be  able  to  apply  to  it. 

1st.  Then,  at  my  patient’s  time  of  life  the  u'ill  had  just  begun 
to  act  definitely  upon  the  muscular  system  ;  and,  co-existent 
Avith  that,  the  cerebellum  enlarges,  and  the  bones  enveloping 
the  brain  generally  become  firmer  and  harder;  and,  if  such 
be  the  case,  it  follows,  that  calcareous  matter  is  more  abun¬ 
dantly  supplied  to  the  organised  gelatinous  structure  ofAvhich 
the  bones  of  infants  chiefly  consist;  and,  as  a  consequence 
thereof,  the  peiuosteal  structure,  Avhicn  supplies  a  netAvork  of 
capillaries  to  the  hone,  must  itself  he  much  more  vascular 
at  this  period  than  any  other  in  the  healthy  state  ;  and, 
as  a  result  of  this,  no  doubt  the  great  number  of  eruptive 


affections  of  the  scalp,  from  six  or  eight  months  to  four  or 
five  years  of  age,  are  to  be  ascribed. 

From  these  considerations  I  conclude  that,  if  any  suffi¬ 
cient  source  of  irritation  can  he  supplied  direct  to  the  peri¬ 
osteum,  without  its  having  to  come  into  contact  with  the 
osseous  surface,  at  this  period  (infantile  period)  of  life, 
whereby  the  irritation  is  probably  checked,  and  deflected 
towards  the  surface,  (this  being  more  sensitive  and  sus¬ 
ceptible  to  injury  than  osseous  structure,)  it  is  probable, 
in  such  case,  that  the  scalp  would  suffer  chiefly  ;  Avhilst,  if 
the  osseous  structure  be  absent,  that  the  periosteum  would 
take  upon  itself  an  inflammatory  action,  there  being  no 
structure  enabling  it  to  deflect  the  irritation  ;  and  such  I  be¬ 
lieve  to  have  been  the  case  in  my  little  patient. 

The  anterior  fontanelle  appears  to  be  a  remarkable  excep¬ 
tion  to  such  a  vieAV  ;  but  perhaps  not  conclusive. 
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"  Rely  not  alone  upon  silent  and  dumb  remembrances.” 

Sir  Thomas  Brojtne,  M.D. 


“  A  memory  which  treasures  up  what  has  already  been  found 
injurious  is  the  best  of  preservatives,”  is  a  statement  to  be 
found  in  the  “  Akesios”  of  Professor  Marx.  If  I  have  been 
anxious  to  point  out  the  value  to  he  derived  front  the  duties 
of  a  dispensary,  I  am  not  the  less  so  to  indicate  certain 
drawbacks  against  which  it  is  imperatively  necessary  to  be 
upon  one’s  guard.  Everything  has  itsopposite  in  nature;  and 
the  more  intense  the  one,  the  more  prominent  the  other — the 
greater  the  good,  the  more  marked  the  evil.  So  with  respect 
to  our  present  subject ;  the  more  productive  of  many  advan¬ 
tages  a  dispensary  is  found  to  be,  in  a  ratio  with  the  exten¬ 
sion  of  its  field  for  practice,  the  more  likely  is  it  to  engender 
certain  errors  it  is  my  duty  to  allude  to.  We  are  all  human, 
all  alike  subject  to  the  same  vicious  elements  of  our  intel¬ 
lectual  and  moral  nature,  though,  from  certain  influences, 
some  are  rendered  less  amenable  than  are  others  to  their 
poAver.  Yet,  school  ourselves  as  Ave  will,  and  be  improved 
as  we  may,  these  elements  will  exert  an  action,  howcA'er 
variable  or  sxibordinate  in  degree  it  may  appear.  As  Dr. 
Arnold  says,  “we  are  often  wrong  in  our  instincts,  only 
being  otherwise  by  an  effort  of  our  reason  or  principle,  as 
one  overcomes  all  one’s  bad  propensities.”  (Letter  cxx.) 
When  the  duties  of  a  dispensary  are  heavy,  and  its  patients 
numerous,  the  young  physician  must  be  cautious  not  to  alloAV, 
after  a  time,  a  feeling  of  monotony  to  creep  unwarily  over 
him.  At  first,  the  novelty,  the  new  field  of  investigation  he 
has  entered  upon,  the  freshness  of  all  he  sees,  and  the  knoAV- 
ledge  of  hoAV  much  he  has  to  learn,  prevent,  to  a  great  extent, 
this  feeling  from  arising,  and  he  is  not  apt  to  slur  over  his 
duties  from  sheer  want  of  attention  and  of  adequate  and  patient 
inquiry.  If  anything  is  undone,  it  is  rather  because  he  knoAVS 
not  that  it  must  be  done,  or  hoAv  to  do  it,  than  that  he  knows 
it,  and  yet  neglects  it.  But  afterwards  this  may  not  be  tlm 
case.  Conscious  that  he  has  seen  much  and  learned  much, 
he  reposes  much,  and  imagines  himself  too  safe  in  his  acquired 
knowledge.  This  he  converts  into  a  reason — satisfactory  to  him¬ 
self — for  very  often  too  quickly  disposing  of  the  sick  attendants 
in  his  Avaiting-room.  His  bell  daily  rings  more  quickly  and 
quickly,  until  at  last,  and  Avhen  he  believes  his  time  becomes 
more  precious  to  him,  one  might  iniagiiie  he  kneAV  and  treated 
human  suffering  after  some  principles  of  intuition,  rather 
than  after  the  deductions  of  a  cautious  and  legitimate  in¬ 
quiry.  Patients  throng  upon  him  ;  his  experience  has  enabled 
him  to  seize  rapidly  tlie  broader  and  more  characteristic  out¬ 
lines  of  manifest  disease,  and  unless  some  very  important  or 
unusual  malady  comes  before  him,  the  minuter  shades  and 
more  delicate  tones  of  the  picture  are  not  inquired  into,  the 
general  thing  is  assumed,  the  prescription  Avritten,  and  a 
patient  dismissed,  Avho  really  may  be  suffering  under  a  dis¬ 
order  not  dreamed  of,  or  though,  in  its  general  terms, 
rightly  divined,  yet  is  accompanied  by  particular  circum¬ 
stances  absolutely  necessary  to  be  knoAvn  if  the  patient 
1  and  the  art  of  medicine  are  to  receive  justice.  “The 
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race  of  life  has  become  intense,  the  runners  are  treading 
on  each  other’s  heels.  Woe  be  to  him  that  stays  to  tie 
his  shoestrings;”  so  says,  at  least,  Thomas  Carlyle.  But 
we  cannot  listen,  for  one  moment,  to  the  application  of 
his  aphorism  to  medicine.  We  must  stop — or  our  untied 
latchets  will  hereafter  make  us  stumble — otherwise,  not  only 
should  we  be  inflicting  great  injustice  on  our  art  and  on  our 
patient,  not  only  refusing  a  new  and  further  experience,  but 
absolutely  educating  ourselves  in  a  false  one,  the  more  im¬ 
perious  and  permanent  in  its  results  from  the  very  circum¬ 
stances  under  which  it  has  it  orgin.  If,  then,  this  feeling  of 
monotony,  of  indisposition  to  increasing  work,  backed  by  a 
too  great  trust  on  the  more  prominent  markings  of  what 
may  be  termed  a  discursive  medicine,  be  not  carefully 
guarded  against,  depend  upon  it  it  will  occasion  the 
very  worst  of  habits,  and  a  seidous  diminution  to  the 
increased  experience  we  might  otherwise  attain.  Must 
I  support  my  assertion  by  examples?  Suppose,  then, 
that  we  have  just  dismissed  a  patient  evidently  suffering 
under  phthisis ;  the  one  who  next  enters  is  pale  and  thin, 
and  states  he  has  gradually  become  very  weak,  that  he  has 
had  a  cough  a  long  time,  with — so  far  as  we  can  understand 
— punilent  expectoration ;  the  bowels  are  irritable,  and,  in 
fact,  he  presents  much  the  same  broad  manifestations  of  dis¬ 
ease  as  the  patient  before  him.  We  are  satisfied,  and  con¬ 
sider  him  phthisical.  An  examination  with  the  stethoscope 
rnight  prove  him  to  be  affected  alone  with  bronchitis :  or, 
vice  versa,  we  may  mistake  bronchitis  for  phthisis.  Another 
patient  follows,  complaining  he  has  caught  a  severe  cold, 
has  great  pain  in  the  loins,  and  believes  it  to  be  rheumatic, 
as  he  formerly  had  rheumatism.  He  is  treated  for  it — for 
lumbago,  but  neither  colchicum  nor  the  iodide  of  potassium, 
&c.,  does  him  good,— he  gets  worse,|and  we  discover  that  he 
has  disease  of  the  kidneys.  An  examination  of  the  urine  at 
first  might  have  previousljr  settled  the  matter.  A  woman 
enters,  blanched,  complaining  of  debility,  oedema  of  the  feet 
and  ankles  towards  night,  and  of  irritable  heart.  Chlorosis  is 
allotted  to  her,  but  neither  iron,  quinine,  nor  digitalis  does  her 
good.  Weeks  after,  we  discover  she  is  the  victim  of  ,  severe 
abdominal  organic  disease.  Another,  according  to  her  own 
statement,  is  ‘  too  long  or  too  much  unwell.”  After  a  few 
questions  we  are  satisfied,  and  the  case  is  regarded  as  one 
of  simple  menorrhagia.  But  in  spite  of  everything,  a  con¬ 
stant  recurrence  of  the  discharge  ensues.  A  digital  exami¬ 
nation  then  makes  known  the  existence  of  an  uterine 
tumour,  or  some  organic  disorder,  and  our  menorrhagia  is 
found  to  be  secondary  uterine  haemorrhage.  In  children 
the  complications  of  bronchitis  and  pneumonia  with  hoop- 
ing-cough  may  be  thus  readily  passed  over  at  their  com¬ 
mencement,  and  the  head  symptoms  in  remittent  fever 
sometimes  easily  confounded  with  tuberculous  meningitis,  or 
vice  versa.  The  neglect  of  rectifying  the  statements  of  a 
patient  by  our  own  proper  investigation  may  lead  to  strange 
errors.  Thus  it  occurred  to  the  Avriter,  from  his  own  negli¬ 
gence,  to  be  on  the  point  of  transferring  a  patient  to  the 
surgeon,  as  labouring  under  hernia, ^and“requiring  a  truss  for 
the  same,  when  an  examination  at  a  future  day  discovered 
the  disease  was  great  engorgement  and  swelling  of  the 
uterus,  Avith  partial  prolapsus.  A  patient  had  been  seen 
once  or  twice  by  the  surgeon,  and  then  transferred  to  the 
physician.  He  exhibited  certain  peculiar  symptoms  indica¬ 
tive  of  disturbance  of  the  nervous  centres.  On  exami¬ 
nation  of  the  prescriptions  by  the  physician,  it  Avas  seen  that 
the  patient  had  bemi  treated  by  stimulants  and  tonics,  and 
the  former  was  given  to  understand  that  the  surgeon  re- 
garded  the  complaint  as  one  dependent  upon  masturbation. 
The  physician,  giving  himself  little  trouble  about  the  matter 
at  his  first  visit,  depended  upon  the  surgeon,  and  con¬ 
tinued  a  similar  treatment.  At  his  next  visit,  hoAvever,  the 
symptoms  had  become  so  anomalous  as  to  cause  him  to  in¬ 
quire)'  minutely  into  the)*  case,  Avhen  he  came  to  the  decision 
that  important  lesional  disturbance  of  the  iierAmus  centres 
was  going  on  in  all_  probability  of  the  character  of  loAv 
scrofulous  inflammation  of  the  membranes  of  the  brain,  or 
upper  part  ot  the  spinal  cord.  The  treatment  Avas  entirely 
altered.  The  patient  relapsed  and  re-relapsed,  and  finally 
c  ^  post-mortem  examination,  pui-ulent  matter  Avas 

iquiid  effused  betAveen  the  arachnoid  and  dura  mater  over  the 
right  hemisphere  of  the  brain,  the  latter  membrane  being 
pertorated  in  one  spot,  permitting  of  the  escape  of  pus  be¬ 
tween  it  and  the  calvarium.  We  are  correct,  Ave  believe,  in 
3a}uig,  that  the  surgeon  was  not  a  little  astonished  Avdien  he 
Heard  ot  tlie  nature  and  termination  of  his  case  of  masturba¬ 


tion,  a  A'lce,  I  may  remark,  that  the  patient,  Avhen  ques¬ 
tioned  by  the  physician  as  to  his  addiction  to  it,  firmly 
and  entirely  denied  the  practice  of.  A  few  months  after 
the  aboA^e  occurred,  the  same  physician  was  requested 
by  another  to  visit  a  patient  Avith  him,  assumed  to  be  labour¬ 
ing  under  an  obstinate  form  of  intermittent  fever.  The 
physician  being  more  influenced  by  his  colleague’s  opinion 
than  by  the  results  of  careful  inquiry  (Avhich  was  neglected  to 
be  made,)  agreed  in  the  diagnosis  and  a  continuance  of  the 
treatment.  The  next  day,  the  surgeon  before  alluded  to 
Avas  sent  for  to  draw  off  the  patient’s  urine,  and  Avho  Avas 
thought  to  be  dying.  An  enormously  distended  bladder 
Avas  discovered — ready  to  bursting — with  an  inveterate  and 
old  stricture,  the  cause  of  the  evil.  This  the  patient  had 
kept  secret,  until  at  length  the  bladder  not  relieving  itself 
even  by  dribbling,  the  agony  had  become  so  great,  that 
secresy  could  be  preserved  no  longer.  The  surgeon  read  the 
Avriterof  these  extracts  a  lecture  on  the  liability  of  mistaking 
such_  cases  for  intermittent  fever,  Avithout  instituting  proper 
inquiry.  Again,  a  little  boy  of  betAveen  seven  and  eight  years 
of  age  had  been  visited  by  the  house-surgeon  of  a  particular 
institution,  the  patient  being  considered  to  have  remittent 
fever.  The  physician  was  soon  requested  to  see  him,  as  it 
Avas  feared  peritonitic  inflammation  was  setting  up.  He  did 
so,  and,  foreAvarned  by  the  previous  case  at  the  dispensary, 
made  every  inquiry.  A  highly  distended  bladder  Avas 
found,  accompanied  Avith  great  pain  over  its  region,  and  an 
cedematous  state  of  the  penis.  The  physician  immediately 
dispatched  the  surgeon  for  some  catheters.  On  the  latter 
attempting  to  draAV  off  the  urine,  it  was  found  impossible  to 
pass  the  instrument  doAvn  the  urethra,  it  meeting  apparently 
Avith  some  hard  obstruction.  The  prepuce  Avas  punctured  so 
as  to  diminish  the  cedema,  and  a  stone  extracted  from  the 
urethra.  The  remittent  fever  and  peritonitic  symptoms 
soon  left  the  patient. 

Organic  diseases  of  the  stomach,  and  some  structural  affec¬ 
tions  of  the  upper  boAvels,  are  Amry  liable  to  be  mistaken  for 
mere  functional  disorder’s,  at  first,  under  insufficient  in- 
Amstigation ;  and  Ave  have  knoAA'n  the  strongest  influences 
einployed,  to  endeavour  to  obtain  the  consent  of  a  patient 
Avith  scrofulous  disease  of  the  knee-joint,  to  submit  to  am¬ 
putation,  no  care  being  taken  to  satisfy  the  mind  that  the 
lungs  were  not  affected.  The  patient  being  Avell  known  to  a 
physician  to  have  a  large  cavity  in  one  of  them.  We  be¬ 
lieve,  that  over  and  over  again,  have  “  pains  in  the  bowels,” 
and  “forcing,”  Avith  irregular  action  of  the  intestines, 
been  treated  as  functional  disturbances  alone,  AA’hen  the  ex¬ 
istence  of  liEemorrhoids,  abscess,  or  fistula  Aims  little  thought 
of  as  being  the  cause  of  all  the  inconveniences  com¬ 
plained  of  by  the  patient. 

Whatever  may  be  the  experience  gained  by  clinical  ob¬ 
servation,  or  hoAv  great  soever  the  poAvers  of  diagnosis  the 
physician  flatters  himself  he  has  attained,  yet  he  will  find 
that  nothing  can  excuse  the  fullest  investigation  of  all  cases 
that  come  before  him.  Without  it  he  will  fall  nineteen 
times  into  erroi’,_  and  once  he  may^  make  a  happy  guess. 
Unfortunately,  this,  once  made,  may  itself  do  mischief  in  in¬ 
creasing  still  further  the  tendency  to  this  mere  guessing, 
for  such  a  precise  medicine  must  inevitably  consider  it. 
One  morning,  after  haA'ing  sat  three  hours  seeing  patients 
at  a  public  institution  for  a  special  class  of  diseases,  nearly 
the  last  patient  Avas  a  young  girl  of  betAveen  thirteen  and  four¬ 
teen  years  of  age,  brought  to  the  physician  for  his  opinion 
under  particular  circumstances.  She  had,  some  time  be¬ 
fore,  been  apprenticed  from  the  institution  at  NorAvood,  to 
a  mistress,  to  learn  waistcoat-making.  Her  parents  had 
died;  from  phthisis;  she  was  thin,  pale,  and  greatly  debili¬ 
tated;  had  severe  cough,  Avith  expectoration,  and  could 
do  no  Avork.  Her  mistress  believed  she  was  consumptive, 
but  as  she  had  been  so  Avell-behaA’ed  an  apprentice,  did  not 
Avish,  without  strong  reasons,  to  part  with  her  ;  moreover, 
she  Avished  to  knoAv,  if  it  was  proper  she  should  sleep  with 
her  daughter.  'Time  Avas  becoming  precious  to  the  phy¬ 
sician  ;  another  institution  was  aAvaiting  him  ;  if  he  stopped 
longer  he  Avould  be  too  late.  Examine  the  patient  properly, 
he  could  not  he  belieA’ed  ;  and  moreoA'er,  he  thought  he  Avas 
right  in  assuming  she_  might  not  be  phthisical,  but  Avas 
labouring  under  typhoid  remittent — if  Dr.  Jenner  AA'ill  ex¬ 
cuse  it — Avith  its  comiilication  bronchitis.  An  epidemic  of 
the  kind  Avas  about,_  and  this  patient  appeared  to  exhibit 
niany  of  its  characteristic  symptoms.  Accordingly,  ammonia 
in  bark,  Avith  ipecacuanha  and  hyoscyamus  was  prescribed, 
Avith  counter-irritation  to  the  chest.  The  mistress  was 
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requested  to  bring  tte  girl  back  tlie  next  day  of  attend¬ 
ance,  with  the  promise  given  he.'  tUat  the  pulmonary 
organs  should  be  cai'efmly  examined.  But  until  the 
physician  saw  his  patient  again  he  was  on  thorns 
as  to  the  issue,  when  the  diagnosis  should  be  rightly  esta¬ 
blished.  Happily  for  him^  in  one  sense,  the  next  day  he  saw 
her  she  was  described  as  better  in  every  respect.  A  proper 
examination  was  insituted,  and  she  was  declared  to  be  non- 
phthisicaH  the  respiratory  organs  appeared  sound  in  every 
respect.  It  seemed  to  the  physician  that  his  diagnosis  had 
been  correcE  During  the  prevalence  of  the  same  epidemic, 
a  little  boy  was  brought  to  the  phj;;sician  with  much  the 
same  symptoms  as  the  girl  just  mentioned,  and  iinder  what 
he  considered  the  same  pressure  of  time  against  proper 
examination,.  The  same  guessing,  for  I  can  call  it  nothing 
else,  was  adopted,  and  the  more  readily,  it  is  feared,  from  a 
sort  of  unconscious  influence  the  result  of  the  previous  case 
exercised.  The  next  daj^  of  attendance  a  request  was  made 
that  the  boy  might  be  visited  at  home,  as  he  was  much  worse. 
At  the  visit  it  was  discovered  the  patient  had  phthisis. 

I  have  said  that  such  sluiTing  over  one’s  duties  is  more 
likely  to  occur  with  respect  to  those  patients  who  attend  at 
the  dispensary  than  with  those  who  are  visited  at  home ;  but 
it  is  feared  that  no  small  amount  of  self-condemnation  would 
find  its  origin  under  the  latter  circumstances.  The  com¬ 
mencing  complications  of  pnemnonia  with  measles,  the 
more  progressed  one  of  pleurjtis,  even  to  empyema  in  scar¬ 
latina,  and  the  secondary  involvment  of  the  heart  in  cases 
of  pneumonia,  have  often,  it  is  suspected,  been  neglectfully 
overlooked  until  art  could  do  little  for  their  avail. 
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FATTY  TUMOURS. 

Fatty  tumours  usually  form  in  those  situations  where  the 
adipose  substance  is  normally  present,  namely,  about  the 
shoulder,  loins,  buttock,  &c.  We  do  not  expect  to  find  them 
about  the  scalp,  eyelids,  or  organs  of  generation,  where  ac¬ 
cumulations  of  fat,  a  common  occurence  in  middle  age, 
would  lead  to  serious  inconvenience.  Mr.  Lawrence,  how¬ 
ever,  removed,  a  few  years  ago,  from  the  scrotum,  a  large 
adipose  tumour,  measuring  eight  inches  in  length  by  six  in 
width,  which  had  existed  three  years,  having  been  first 
noticed  as  a  lump  of  moderate  size  in  the  middle  of  the 
scrotum,  on  the  left  side.  The  gentleman  from  whom  it  was 
removed,  about  40  j'ears  of  age,  and  of  spare  make,  was  a 
person  accustomed  to  considerable  bodily  exercise,  and  had 
passed  much  of  his  time  in  the  warm  climates  of  the  south  of 
Europe. 

On  Saturday,  July  27,  1850,  Mr.  Lawrence  removed  from 
the  forehead  of  a  woman,  aged  40,  a  small  fatty  tumour, 
about  an  inch  in  length  and  half  an  inch  in  width,  situated 
between  the  integument  and  the  left  half  of  the  frontal 
attachment  of  the  occipito-frontalis  muscle.  The  tumour 
was  firmer  than  the  usual  kinds  of  fatty  tumour  ;  the  lob\iles 
were  small,  and  separated  by  tolerably  firm  fibrosis  septa ;  it 
was  loosely  attached  to  surrounding  parts.  Tumours  in  this 
situation  are  usually  encysted,  and  contain  atheromatous  or 
steatomatous  matter  and  hair  ;  but  sometimes  they  are 
fibrous  or  cartilaginous,  and  intimately  connected  with  the 
tendon  of  the  subjacent  muscle.  Mr.  Lawrence  observed, 
that  he  had  once  removed  from  the  occipital  region  of  a  lady, 
a  fatty  tumour  the  size  of  a  small  apple,  which  had  caused 
inconvenience  by  pi’ojecting  into  the  long  back  hair.  It 
differed  from  the  present  one  in  adhering  very  closely  to  the 
scalp,  and  in  requiring  some  dissection  for  its  complete  sepa¬ 


ration.  The  pressure  of  any  part  of  the  dress  will  soon  cause 
adhesion  of  the  integument  to  these  subcutaneous  t\\»«our« 
The  only  proper  mode  of  getting  rid  of  them  is  by  extirpa¬ 
tion  with  the  knife.  An  incision  through  the  skin  generally 
exposes  a  mass  of  extremel)^  soft  and,  at  times,  semi-fluid 
yellow  fat,  which  not  uncommonly  lies  in  a  cellular  cyst, 
from  which  it  readily  comes  away.  We  cannot  recom¬ 
mend  an  attempt  at  removal  by  “  the  passage  of  a  seton 
through  them,  so  that  they  may  waste  away  in  supjmra- 
tion  !”  It  is  stated,  that  this  method  is  more  tedious 
and  painful  than  excision  ;  hut  it  may  he  adopted  when 
it  is  an  object  to  avoid  a  long  cicatrix, — on  the  face  for 
example.  There  are  few  people  who  would  he  willing  to 
wear  a  seton  in  some  pi'ominent  part  of  the  face  in  the  hope 
that,  after  a  few  years,  I  presume,  a  mass  of  fat  there 
situated  would  waste  away  in  suppuration.  Patients  would 
get  very  tired  of  carrying  about,  upon  a  part  of  the  person, 
always  exposed,  some  water  dressing,  or  poultice,  or  some 
such  application,  to  receive  the  purulent  secretion  from  the 
track  of  the  seton.  But,  independent  of  the  great  annoyance 
which  such  a  practice  would  cause  to  the  patient,  it  may  be 
doubted  whether  it  would  be  even  efficacious  in  the  way  re¬ 
presented.  Fatty  tissue  is  slow  to  inflame ;  a  seton  might 
remain  imbedded  in  such  a  structure  for  an  indefinite  time 
without  doing  either  good  or  harm.  The  best  result  would  be, 
that  it  should  excite  acute  inflammation,  terminating  iii  an 
abscess  ;  but  then  there  would  follow  the  inconvenience  of 
a  much  more  unsightly  cicatrix  than  that  made  by  the 
knife. 

ABSCESS. 

There  are  few  subjects  more  deserving  the  attention  of  the 
surgeon  than  the  formation  of  abscesses,  their  varieties,  com¬ 
plications,  and  treatment ;  we  meet  with  them  presenting 
themselves  under  all  conditions,  either  painless  or  acutely 
tender,  soft  and  fluctuating,  or  hard  as  bone,  in  nearly 
every  tissue  and  region  of  the  body.  The  matter  secreted 
by  the  cyst-wall  is  sometimes  thick  as  cream,  at  others  thin 
and  serous,  and  mixed  with  flakes  of  lymph,  with  tuber¬ 
culous  matter,  or  with  blood.  Pus  usually  possesses  a  faint 
odour,  but  when  partially  decomposed  it  becomes  extremely 
fetid ;  instances,  however,  are  very  common,  in  which  well- 
formed  healthy-looking  matter,  contained  in  an  abscess 
formed  in  the  neighbourhood  of  the  intestinal  canal,  proves, 
when  first  evacuated,  fetid  in  the  extreme,  without  any  direct 
communication  with  the  viscera,  the  secretion  losing  its 
offensive  odour  after  a  few  days  free  discharge,  when  the 
part  heals,  as  does  an  abscess  formed  in  other  situations. 
On  August  7,  1847,  a  middle  aged  woman  was  admitted  into 
the  hospital,  under  Mr.  Lawrence,  with  an  extremely  pain¬ 
ful  abscess  of  five  days’  duration,  situated  just  above  the 
pubes.  She  stated  that  she  was  subject  to  irregular  action 
of  the  bowels,  and  complained  of  pain  caused  by  some 
“hard  knots’’  along  the  course  of  the  intestine.  A  free 
incision  gave  discharge  to  some  extremely  fetid  pus ;  the 
colour  and  consistence  being  both  natural ;  microscopic 
examination  could  not  detect  any  peculiarity  in  the  consti¬ 
tution  of  the  fluid.  The  day  following,  the  discharge  had 
lost  the  fetid  odour,  and  the  wound  healed  without  an  un¬ 
favourable  symptom. 

In  the  month  of  September,  1846,  Mr.  Lawrence  was  con- 
suited  by  a  gentleman,  who  came  to  London  from  a  large 
provincial  town,  in  a  state  of  great  anxiety  respecting  a 
large  and  hard  tumour  in  the  right  iliac  fossa,  apparently 
attached  either  to  the  postei'ior  part  of  the  pelvis,  or  to  the 
deep  parts  contained  within.  Although  the  anterior  boun¬ 
daries  were  well  defined,  it  was  impossible  to  insert  the  hand 
under  it,  or  towards  its  posterior  part ;  there  were  absolutely 
no  symptoms  attending  it  which  would  warrant  any  inference 
as  to  its  nature.  Mr.  Lawrence  met  Dr.  Latham  in  con¬ 
sultation  upon  the  case  ;  and  it  was  their  joint  opinion  that, 
as  nothing  in  the  way  of  treatment  was  advisable  at  the 
present  moment,  the  patient  should,  for  change  ot  air,  go  to 
the  sea-side.  In  the  course  of  a  few  weeks  he  returned, 
looking  moi-e  pallid,  haggard,  and  anxious.  The  integuc 
ments  over  the  tumour  had  then  become  red  and  painful,  and 
there  was  evident  deep-seated  fluctuation.  His  journey 
to  town,  although  by  the  railway,  had  given  him  much 
pain.  After  a  few  days  rest  and  poulticing,  Mr.  Lawrence 
opened  the  tumour  with  a  double-edged  knife ;  and  there 
flowed  forth  first  a  dark  reddish  brown-coloured  fluid ;  then 
from  below,  and  quite  deep,  some  thick  yello  vish  creamy 
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of  most  offensive  odour.  A  sharp  attack  of  purging 
came  un,  which  yielded  readily  to  the  usua  treatment ; 
nothing  unnatural  came  from  the  bowel.  In  the  course  of 
a  few  days  the  purulent  secretion  had  ceased  to  he  fetid, 
and  the  gentleman  returned  to  his  home,  the  wound,  ot 
course,  being  not  yet  closed.  In  the  course  of  the  same  year 
Mr.  Lawrence  saw  a  little  boy,  who  was  suffering  from  a 
large  abscess,  which  had  separated  the  integuments  of  the 
abdomen  from  the  subjacent  parts  into  a  loose  fluctuating 
swelling,  extending  nearly  half  round  the  abdomen.  Upon 
an  opening  being  made,  some  extremely  offensive  pus  flowed 
out,  and  the  boy  recovered. 

These  abscesses  require  to  be  opened  freely  as  soon  as  ever 
fluctuation  can  be  clearly  detected-  There  should  be  no 
liesitation  on  the  part  of  the  surgeon  ;  a  scalpel  should  be 
steadily  passed  through  the  walls  of  the  cyst,  and  the  open¬ 
ing  enlarged  to  a  proper  extent ;  neither  probe  nor  fingers 
should  be  introduced  into  the  wound,  but  the  matter  should 
be  allowed  to  flow  out  with  the  gradual  contraction  of  the 
cyst.  Above  all  things  a  gum  elastic  catheter  (the  recom¬ 
mendation  of  some  surgeons)  should  be  kept  out  of  the 
wound;  such  practice  is  both  barbaric  and  dangerous. 

The  danger  of  procrastination  in  opening  these  iliac  ab¬ 
scesses  was  illustrated  in  an  unfortunate  case,  in  which  the 
parents  of  a  child,  aged  15,  neglected  obtaining  m-oper 
advice  in  the  early  stages  of  the  disease,  and  sent  the  hoy  to 
the  hospital  in  the  summer  of  1846,  when  it  was  obvious  that 
his  chance  of  recovery,  under  any  circumstances,  was  ex¬ 
tremely  small.  There  was  a  large  fluctuating  abscess  in 
the  upper  part  of  the  right  thigh,  pointing  over  the  femoral 
vessels,  and  extending  into  the  iliac  region :  the  boy  was 
thin  and  pallid,  and  suffered  from  night  perspirations.  An 
opening  was  immediately  made  by  Mr.  Stanley ;  there 
escaped  a  considerable  quantity  of  fetid  pus,  upon  the  top 
of  which  there  soon  separated  a  clear,  thick,  and  oily  fluid, 
like  synovia.  In  the  course  of  a  few  days  severe  pain  came 
on  in  the  knee  ;  the  suppuration  became  very  profuse,  and 
the  boy  died  about  two  months  after  his  admission. 

Examination  of  the  Body. — There  was  a  large  abscess  in 
the  right  iliac  fossa ;  the  matter  which  had  infiltrated  the 
iliacus  internus  muscle,  had  made  its  way  through  the  bony 
acetabulum  into  the  hip-joint;  the  articular  surface  of  the 
femur,  though  still  retaining  patches  of  cartilage,  was  deeply 
ulcerated,  but  the  bone  itself  was  of  its  normal  consistence. 
There  was  an  opening  in  the  anterior  part  of  the  fibrous 
capsule,  leading  to  the  abscess,  which  became  prominent  in 
the  front  of  the  thigh.  There  can  be  no  doubt,  as  the  in¬ 
testinal  canal  was  healthy,  that,  had  this  patient  been  seen 
in  the  early  stages  of  the  disease,  the  free  evacuation  of 
the  matter  would  have  led  to  his  complete  recovery.  A 
young  woman,  aged  26,  is  at  the  present  time  under  Mr. 
Stanley’s  care,  having  been  admitted  with  a  large,  painful, 
abdominal  tumour,  situated  under  the  parietes,  and  chiefly 
to  the  right  side.  She  referred  the  swelling  to  some  trans¬ 
actions  which  had  taken  place  for  the  first  time  about  two 
months  previous,  since  which  she  had  not  been  well.  With 
the  enlargement  of  the  swelling  the  i^ain  became  consider¬ 
able,  and  she  suffered  extremely  from  violent  attacks  of 
vomiting,  which  exhausted  her  strength  and  prevented  her 
taking  food.  The  histoi-y  not  being  such  as  would  lead  to 
any  inference  as  to  the  nature  of  the  tumour,  several  careful 
examinations  were  made,  and  it  was  the  opinion  that,  through 
the  abdominal  parietes  deep-seated  fluctuation  could  be  felt. 
A  trochar  having  been  introduced,  there  flowed  forth  a 
quantity  of  well-formed,  thick,  but  fetid  pus,  which  seemed 
to  come  from  a  considerable  depth.  With  the  evacuation  of 
the  matter,  her  general  symptoms  improved,  and  she  is  now 

Soing  on  favourably.  Mr.  Stanley  referred  to  a  case  which 
e  had  seen  some  years  ago,  in  which  a  patient,  labouring 
under  a  similar  disease,  but  not  in  any  acute  pain,  became 
suddenly  very  ill ;  she  experienced  a  sensation  as  if  some¬ 
thing  had  given  way  ;  the  pulse  sank,  she  passed  into  a  state  of 
collapse,  and  died.  Upon  examining  the  body,  it  was  found 
that  a  large  ovarian  cyst  had  inflamed  and  suppurated,  and 
that  it  had  burst  into  the  cavity  of  the  abdomen. 

The  practical  inference  to  be  drawn  from  the  cases  here 
related  is,  that  iliac  and  other  abscesses,  connected  with,  or 
in  the  proximity  of  the  abdominal  viscera,  should  be  opened 
as  soon  as  ever  the  surgeon  can  be  sure  that  he  feels  fluctua¬ 
tion.  If  left  to  burst,  no  one  cair  tell  which  course  they  will 
take,  or  what  may  be  the  amount  of  mischief  done  to  sur¬ 
rounding  parts.  H.  C. 
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SEVERE  INJURIES  FROM  THE  EXPLOSION 
OF  GAS. 

Three  patients  were  admitted  under  the  care  of  Mr. 
Adams,  at  about  two  o’clock  on  the  morning  of  July  8th, 
having  been  blown  up  four  hours  previously  by  the  explo¬ 
sion  of  gas  at  the  Ilford  Toll-gate. 

The  first  case  was  that  of  the  wife  of  the  gate-keeper, 
aged  32,  who  had  sustained  a  cornpound  comminuted  fracture 
of  the  foot,  the  different  bones  being  broken  into  very  small 
fragments.  The  external  wound  commenced  at  the  back  of 
the  inner  malleolus,  extended  downwards  and  outwards  into 
the  sole  of  the  foot,  and  was  about  two  inches  broad ;  it  was 
filled  up  by  lacerated  muscular  and  cellular  tissues,  and  the 
torn  vessels  and  nerves  going  from  the  leg  into  the  foot. 
The  fibula  was  fractured  at  its  lower  third,  and  appeared 
also  to  be  fractured  and  dislocated  at  its  upper  connexion 
with  the  tibia.  As  there  could  be  no  doubt  about  the  pro¬ 
priety  of  amputation,  the  patient  was  placed  on  the  table 
for  the  purpose  of  having  the  limb  removed  above  the  knee. 
A  sudden  fainting  fit  prevented  this  being  done.  Gangrene 
of  the  foot  commenced  about  twelve  hours  after  the  acci¬ 
dent,  and  rapidly  involved  the  leg  ;  the  knee  joint  became 
swollen  and  tender,  and  the  lower  part  of  the  thigh  much 
inflamed,  and  the  patient  died  suddenly  on  the  afternoon 
of  the  third  day  after  the  accident,  never  having  sufficiently 
rallied,  notwithstanding  the  free  administration  of  wine, 
&c.,  to  allow  of  the  performance  of  an  operation. 

On  a  post-mortem  examination,  the  muscles  and  fascia  at 
the  back  of  the  leg  were  found  extensively  contused,  a  large 
quantity  of  blood  being  effused  between  their  fasciculi,  and 
in  the  surrounding  cellular  membrane.  The  head  of  the 
fibula  had  been  dislocated  from  the  tibia,  and  the  shaft  of 
the  bone  immediately  below  was  fractured  in  two  or  three 
pieces.  The  knee-joint  was  distended  with  a  sero-purulent 
fluid,  and  a  small  piece  of  cartilage  from  the  outer  condyle 
of  the  femur  had  been  detached, — from  what  cause,  however, 
it  did  not  appear.  There  was  no  evidence  of  internal  lesion. 

The  second  case  was  that  of  the  gate-keeper  himself,  aged 
32,  who  had  sustained  a  simple  fracture  of  the  left  thigh,  and 
a  compound  fracture  of  the  os  calcis  of  the  same  side.  On 
careful  examination,  the  os  calcis  was  diagnosed  as  being 
broken  into  two  or  three  portions.  There  was  a  small  ex¬ 
ternal  wound  a  little  behind  the  inner  malleolus,  and  which, 
though  irregular  in  outline,  could  be  covered  by  the  tip  of 
the  little  finger.  There  was  no  other  lesion  of  the  integu¬ 
ment  of  the  foot.  The  posterior  tibial  artery  had  not  been 
injured.  Warm-water  dressing  was  applied,  the  leg  and  foot 
placed  in  a  common  side-splint,  and  four  splints  were  ap¬ 
plied  to  the  thigh.  The  limb  was  laid  on  the  outer  side,  the 
leg  being  slightly  flexed.  The  patient  died  in  the  evening 
of  the  fifth  day  after  the  accident,  having  never  thoroughly 
rallied  from  the  great  prostration  of  power  in  which  he  \yas 
when  admitted.  He  complained  much,  during  the  period 
from  his  admission  to  the  time  of  his  death,  of  constant  pain 
in  the  lumbar  region.  On  inspection,  the  os  calcis  was 
found  detached  from  the  cuboid  bone,  and  fractured  into 
eight  or  nine  pieces,  and  covered  over  with  dark -coloured 
blood.  The  calcaneo-astragaloid  ligament  had  not  been 
ruptured,  a  portion  of  the  broken  calcis  remaining  in  con¬ 
nexion  with  it.  The  thoracic  and  abdominal  organs  were 
healthy. 

The  third  case  was  one  of  compound  fracture  of  the  upper 
fourth  of  the  right  leg,  with  simple  fracture  of  both  hones  of 
the  left  leg  a  little  above  the  ankle-jomt.  It  occurred  to  a 
man  named  Sellars,  between  40  and  50  years  old,  a  man  of 
temperate  habits,  well  built,  and  muscular.  He  is  superin¬ 
tendent  workman  of  the  gas-works  adjoining  the  toll-gate, 
and  had  been  sent  for  there  prior  to  the  exjilosion.  He  has 
been  in  the  hospital  twenty-two  days,  and  is  now  going  on 
favourably. 

A  careful  inquiry  into  the  cause  of  this  accident  has  led 
to  a  knowledge  of  the  following  particulars : — The  small 
house  in  which  the  explosion  took  place  is  an  octagonal 
building,  measuring  13  feet  3  inches  in  diameter.  It  was 
divided  across  the  centre  by  a  partition-wall  of  brick  and 
plaster,  extending  from  the  roof  to  the  foundation.  Under¬ 
neath  the  flooring  of  the  house  is  a  space,  bounded  in  the 
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front  and  at  the  sides  by  the  pentagonal  walls,  and  behind  by 
the  partition-wall.  This  space  is  about  a  foot  deep,  and  had  a 
capacity  of  about  80  cubic  feet.  Here  it  was  that  the 

ffas-pipe  in  connexion  with  the  main  was  situated ;  and  the 
ight  over  the  door  not  burning  to  the  satisfaction  of  the 
gate-keeper,  he  opened  a  trap-door  in  the  floor,  and  a  syphon 
was  unscrewed  from  the  supply-pipe,  believing  that  water 
had  collected  in  it,  and  had  interfered  with  the  steadiness 
of  the  light.  The  opening  thus  made  had  an  area  of  |ths 
of  an  inch,  through  which  the  gas  escaped  at  a  rate  of  40 
cubic  feet  per  hour.  The  pipe  was  kept  open  for  15  minutes, 
during  which  time  about  10  cubic  feet  of  gas  must  have 
escaped  into  the  compartment  beneath  the  flooring,  and  it 
must  have  mixed  very  rapidly  with  the  atmospheric  air  of 
the  place ;  for,  when  the  man  Sellars  stooped  down  to  see 
what  was  the  matter,  a  light  having  been  given  to  him,  the 
whole  of  the  mixed  gas  took  fire,  and  exploded  with  great 
violence,  breaking  up  the  flooring,  blowing  out  the  window, 
and  knocking  down  a  considerable  portion  of  the  front  and 
partition  walls  of  the  building,  and  materially  injuring  the 
roof. 

It  is  difficult  to  form  an  estimate  of  the  total  explosive 
force  exerted  by  the  gas  on  this  occasion  ;  but  I  am  led  to 
think,  from  some  experiments  conducted  by  Dr.  Letheby, 
that  it  was  probably  equal  to  about  20  tons ;  for  he  informs 
me  that  a  column  of  mixed  gas,  consisting  of  1  part  coal- 
gas,  and  7  atmospheric  air  (the  proportion  acting  in  this 
case),  expands,  when  fired,  about  five  times  in  bulk,  and 
exerts  a  pressure  of  about  4  lbs.  on  the  square  inch.  In  tlie 
report  given  by  Dr.  Arnott,  in  the  month  of  October,  1848, 
on  the  explosion  which  took  place  in  Albany-street,  it  is 
stated,  that  the  strongest  explosive  mixture  consists  of  1  part 
gas,  and  10  atmospheric  air,  the  expansion  being  in  that 
case  tenfold ;  and,  in  a  report  furnished  by  Monsieur 
Tourdes,  on  the  explosion  which  took  place  at  Strasbourg  in 
that  year,  it  is  stated,  that  the  greatest  force  results  from  a 
mixture  of  1  gas  and  11  air.  These  discrepancies  doubtless 
arise  from  the  circumstance,  that  the  gas  furnished  by  dif¬ 
ferent  companies  contains  very  variable  proportions  of  its 
main  constituents.  I  am  informed,  for  example,  that  the 
best  varieties  of  coal  gas  consist  of  about  27  hydrogen,  53 
light  carburetted  hydrogen,  7  olefiant  gas,  8  carbonic  oxide, 
and  5  nitrogen.  The  gas  examined  by  Toru'des  consisted  of 
31  hydrogen,  22'5  little  carburetted  hydrogen,  6  olefiant 
gas,  21  carbonic  oxide,  and  14  nitrogen  ;  while  the  London 
gas,  which  is  a  very  inferior  article,  consists  generally  of 
about  35  hydrogen,  49  light  carburetted  hydrogen,  2  olefiant 
gas,  10  carbonic  oxide,  and  4  nitrogen.  Now,  the  first  of 
these  would  require  about  7j  times  its  bulk  of  air  to  fire  it 
completely,  the  second  about  4f,  and  the  third  about  6L 
The  force  of  the  explosion  would  also  vary  with  the  rela¬ 
tive  amounts  of  carburetted-hydrogen  and  olefiant  gas,  both 
of  which  yield  large  proportions  of  gaseous  products.  The 
researches  of  Sir  H.  Davy  into  the  explosive  nature  of  light 
carburetted-hydrogen  show,  that  while  seven  or  eight  parts 
of  air  to  one  of  gas  produce  the  greatest  effect,  a  slight  dif¬ 
ference  in  the  proportion  of  either  of  these  constituents 
modifies  the  results  very  materially,  for  a  mixture  of  1 
part  of  fire-damp  and  1  of  air,  burns,  but  does  not  ex¬ 
plode;  2  of  air,  or  3  of  air,  to  1  of  gas,  produces 
similar  results ;  4  of  air  and  1  of  gas  exposed  to  a 

lighted  candle  inflames  without  noise ;  6  of  air  to  1  of 
gas  produces  a  slight  whistling  only,  and  8  of  air  to  1  of 
gas  a  louder  sound.  He  found  also  that  1  part  of  gas  to  10, 
11,  12,  13,  and  14  of  air  also  inflamed,  but  the  violence  of 
the  combustion  was  much  diminished,  and  when  15  of  air 
were  used  there  was  no  explosion  at  all ;  from  which  it  may 
be  inferred,  that  the  dangers  arising  from  the  escape  of  coal 
gas  may  be  greatly  kept  under  by  using  a  large  supply  of 
atmosphei’ic  air,  that  is  by  ventilating  the  rooms  thoroughly 
in  which  the  escape  is  going  on.  The  smell  of  gas  is  per¬ 
ceptible,  according  to  Mr.  Taylor,  when  it  is  mixed  with 
500  times  its  volume  of  air ;  and  it  is  very  evident  when  it 
forms  the  l-150th  part  of  the  mixture,  so  that  we  can  recog¬ 
nise  the  presence  of  coal  gas  by  its  odour  long  before  enough 
of  it  has  escaped  to  render  the  atmosphere  of  an  apartment 
dangerous.  Now,  the  damage  done  in  this  instance  may  be 
advantageously  compared  with  that  which  resulted  from 
Ihe  explosion  in  Albany-street.  In  that  case  it  appears  that 
the  capacity  of  the  room  in  which  the  explosion  took  place 
was  about  1620  cubic  feet,  and  the  gas  had  been  escaping 
from  a  crack  in  the  meter  for  one  hour  and  twenty  minutes, 
the  room  being  closed  during  the  whole  time.  On  entering 


it  with  a  light,  the  proprietor  and  a  chonwoman  were  blown 
together  with  a  part  of  the  wall  of  the  house,  illtrO  tlxo 
yard.  They  were  much  burned  though  not  killed.  A  mai^ 
servant,  who  was  in  the  passage  near  the  front  door,  was 
dashed  across  the  street,  and  killed  by  being  impaled  on  the 
railings,  and  the  house  was  wholly  demolished,  the  build¬ 
ings  right  and  left  also  being  much  injured. 


KING’S  COLLEGE  HOSPITAL. 

BY 

HENRY  SMITH,  Esq.,  F.R.C.S., 
(Formerly  House  Surgeon  to  the  Hospital.) 

AND 

ROBERT  C.  R.  JORDAN,  Esq., 

House  Physician. 


CASE  OF  CHRONIC  DYSPEPSIA,  WITH  VOMITING 
OF  THE  SARCINA  VENTRICULI. 

The  following  case  is  chiefly  interesting  on  account  of  the 
patient  vomiting  the  minute  parasitic  fungi  first  described 
by  Mr.  Goodsir,  and  named  by  him  sarcime  ventriculi ;  the 
term  sarcina  being  derived  from  their  resemblance  to 
miniature  woolpacks.  They  consist  of  cubic  masses  divided 
into  square  spaces  by  lines  intersecting  each  other.  The 
accompanying  sketch  will,  however,  give  a  better  idea  of 
the  microscopic  appearance  of  these  curious  parasites  than 
can  be  given  by  any  description.  The  other  bodies  scattered 
over  the  field  are  oil  globules  derived  from  the  food  of  the 
patient. 


Henry  L}mn,  aged  41,  was  admitted  into  King’s  College 
Hospital  on  the  12th  of  July,  under  the  care  of  Dr.  Todd. 
It  seems  that  even  in  very  early  life  his  powers  of  digestion 
were  not  strong ;  since,  as  a  boy,  there  were  some  articles  of 
food  which  he  dared  not  eat,  and  he  was  very  liable  to 
hiccough  after  any  slight  indiscretion  in  diet. 

He  was  afterwards  brought  up  as  an  architect  and  surveyor; 
from  his  own  statement  he  lias  always  led  an  active  life,  until 
the  last  two  years,  since  which  he  has  been  obliged  to  give 
up  work  owing  to  the  state  of  his  health. 

When  young  he  lived  for  some  time  in  the  north  of  Eng¬ 
land,  and  became  partial  to  oatmeal,  which  he  continued  to 
eat  as  an  occasional  article  of  diet,  until  about  six  months . 
ago.  He  has  also  been  a  ver)^  inveterate  smoker,  but  has 
lately  tried  to  leave  this  off. 

From  the  age  of  twenty  to  thirty-three  years  he  lived 
rather  freely,  and  during  that  period  had  five  or  six  attacks 
of  gout.  The  last  of  these  liappened  when  he  was  thirty-two 
years  old ;  after  this  he  had  about  four  years  of  good  health, 
but  at  the  end  of  this  time  he  began  to  sutfer  much  from 
hsemorrhoids,  and  to  these  he  refers  all  his  present  symptoms, 
for  shortly  after  this  he  had  pains  in  the  epigastrium,  coming 
on  occasionally  after  meals,  more  especially  if  he  had  in¬ 
dulged  in  drink,  or  eaten  indigestible  food.  These  attacks 
were  not  constant  or  regular,  and  sometimes  they  did  not 
occur  for  a  month  together.  He  describes  the  pain  at  these 
times  as  vei-y  severe,  and  states  that  he  has  often  rolled  on 
the  ground  in  agony  when  it  came  on, — in  fact,  his  descrip¬ 
tion  of  the  paroxysm  much  resembles  the  account  given  by 
patients  suffering  from  the  passage  of  a  gall  stone. 

He  was  never  jaundiced;  he  was  never  in  the  habit  of 
using  lead,  and  has  no  blue  line  round  the  gums. 

At  these  times  he  always  derived  great  benefit  from  the 
bowels  being  freely  opened.  Stimulants  seem  to  have  in- 
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creased  the  pain.  No  purgative  f 

ca„spa  any  uneasiness,  except  aloes,  which  he  could  not 
take  on  account  of  the  luemorrhoids. 

At  this  same  period  of  his  life  he  first  became  subject  to 
attacks  of  vomiting ;  this  came  on  after  the  pain,  and  always 
o-ave  him  relief.  He  also  suffered  occasionally  from  water 
brash.  The  fluid  rising  up  to  the  mouth  was  tasteless,  and 
not  acid  or  saline :  with  this  there  often  came  on  a  feel¬ 
ing  of  giddiness  in  the  head,  and  dimness  of  sight. 

These  symptoms  have  all  increased,  and  for  the  last  two 
years  the  paroxysms  have  been  far  more  frequent,  so  that  he 
has  been  obliged  to  abandon  all  employment.  This  has 
added  mental  distress  to  the  bodily  pain  before  suffered,  and 
has  helped  to  make  him  very  nervous  and  excitable  in 
manner ;  latterly  he  has  often  had  regular  hysteric  fits  of 
laughing  and  crying.  If  a  smart  tap  be  given  with  the  fin¬ 
gers  over  the  pectoral  muscle,  that  peculiar  local  contrac¬ 
tion  of  the  fibres,  which  has  been  said  by  some  to  be  charac¬ 
teristic  of  phthisis,  immediately  follows. 

Having  found  by  experience  that  vomiting  always  brings 
him  relief,  he  has  been  in  the  constant  habit  of  exciting  this 
by  large  draughts  of  warm  water  at  each  retium  of  the  pain. 
His  bowels  have  been  habitually  costive ;  to  obviate  this  he 
has  taken  frequent  doses  of  castor  oil. 

He  first  came  under  the  care  of  Dr.  Todd,  in  the  early  part 
of  last  winter,  and  vomited  at  that  time  about  evei’y  other 
day.  The  pain  which  he  suffered  seemed  gradually  to  in¬ 
crease  in  intensity  until  it  reached  a  certain  point,  when 
sickness  always  came  to  his  relief.  The  peculiar  appearance 
of  the  vomited  matter  soon  excited  attention ;  it  was  ex¬ 
amined  under  the  microscope,  and  abundance  of  the  sarcinae 
easily  detected  in  it. 

He  was  then  much  benefited  by  the  administration  of  mor¬ 
phia  and  creosote,  and  when  he  left  the  hospital  regarded 
himself  as  cured,  and  passed  five  weeks  without  any  vomiting, 
and  almost  free  from  pain.  As  an  out-patient  he  still  con¬ 
tinued  taking  the  same  prescription,  but  from  some  cause 
(probably  inattention  to  diet)  the  vomiting  returned  again, 
and  since  the  end  of  last  January  he  has,  on  the  average, 
vomited  about  three  times  every  week. 

Three  Aveeks  before  the  date  of  his  re-admission  the  pain 
became  more  intense,  and  the  vomiting  occurred  every  day. 

When  admitted  on  the  12th  of  July,  his  expression  indicated 
great  languor  and  depression  of  spirits,  and  he  described 
himself  as  suffering  great  pain,  Avhich  he  referred  to  the  epi¬ 
gastrium.  No  tumour  could  be  felt  in  any  part  of  the  abdo¬ 
men  ;  the  recti  muscles  were  contracted  and  tense.  The 
stomach,  from  percussion,  appeared  to  be  of  unusual  size, 
and  the  colon  Avas  distended  Avith  flatus.  There  Avas  no 
marked  enlargement  of  the  veins  on  the  surface  of  the  belly ; 
the  liver  and  spleen  appeared  to  be  of  normal  size.  He  has 
never  at  any  time  vomited  blood. 

The  heart  and  lung  sounds  Avere  natural,  the  pulse  not 
accelerated.  The  tongue  Avas  furred,  especially  behind. 
The  saliva  Avas  very  acid,  and  he  complained  of  a  disagree¬ 
able  taste  in  the  mouth  resembling  rotten  eggs.  He  suffered 
much  at  times  from  hiccough,  and  eructations  of  fetid  and 
offensive  gas.  The  boAvels  were  confined ;  the  faeces  hard 
and  scybalous. 

The  urine  Avas  clear  and  pale,  of  natural  acidity,  sp.  gr. 
T005.  It  contained  no  albumen.  The  skin  Avas  dry,  and 
rather  hotter  than  natural. 


He  vomited  copiously  the  evening  after  his  admission. 
The  vomited  matter  had  the  same  character  as  in  the  winter, 
looking  like  yeast  in  a  state  of  fermentation.  It  Avas  in¬ 
tensely  acid  ;  and  when  examined  microscopically  contained 
the  sarcinae  as  abundantly  as  ever.  When  filtered,  the  acid 
fluid,  apart  from  the  food,  Avas  of  a  very  light  yellow  colour, 
clear,  of  sp.  gr.  1'012.  On  evaporation  there  Avas  very  little 
residue.  Nitrate  of  silver  gave  a  dense  w’hite  precipitate, 
sol.  jn  NH-a,  insol.  in  NOj.  It  appeared,  therefore,  to 
consist,  partly  at  least,  of  free  hydrochloric  acid. 

He  remained  in  the  hospital  for  a  fortnight,  during  which 
time  he  only  vomited  tAvice.  The  treatment  consisted  of 
a  milk  and  flour  diet,  only  alloAving  the  patient  to  take  this 
in  small  quantities  at  a  time  ;  and,  in  addition,  a  mixture 
with  acid,  hydrocian.,  dil.  inv. ;  sodse  s.  carb.  grs.  x. ;  aq. 
5SS. ;  ter  die. 

The  boAvels  Avere  also  regulated  chiefly  hy  the  use  of  ene- 
mata.  The  alkali  Avas  giA^en  here  for  two  reasons — firstly, 
on  account  of  the  vomited  matter  being  very  acid  ;  and, 
secondly,  because  it  had  been  observed  during  the  pre- 


Adous  winter,  that  if  the  vomiting  ceased  to  be  acid  no 
sarcinae  could  be  found. 

The  case  above  narrated  is  the  second  of  the  kind  which 
has  lately  come  under  notice  at  this  hospital.  The  first  hap- 

Sened  about  sixteen  months  ago.  The  patient’s  name  Avas 
ogers  ;  he  was  38  years  of  age,  and  a  man  of  sedentary 
habits  ;  his  life  had  ahvays  been  temperate  ;  pi-evious  to  ad¬ 
mission  he  had  been  living  badly.  He  had  suffered  from 
flatulence  and  sour  eructations  for  some  years,  and  four 
months  before  he  came  in  he  passed  a  pint  of  blood  by  stool. 
The  case  Avas  regarded  as  one  of  previous  ulceration  at  the 
pyloric  orifice  of  the  stomach,  AA'hich,  by  cicatrization,  had 
caused  narrowing  of  the  outlet.  The  stomach  was  much 
enlarged  as  in  our  present  patient.  The  vomiting,  which  at 
his  first  admission  occurred  regularly  every  day,  came  on 
about  three  or  four  hours  after  meals ;  the  vomited  matter 
was  precisely  similar  in  appearance  and  character  to  that  in 
the  case  just  described.  It  always  gave  him  immediate 
relief. 

This  patient,  who  was  also  under  the  care  of  Dr.  Todd, 
left  the  hospital  much  benefited  from  the  use  of  morphia 
and  creosote  in  the  form  of  pills  ;  Ainfortunately  the  case  has 
since  been  entirely  lost  sight  of.  (a)  R.  J. 
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GROSS  MALPRACTICE  BY  AN  UNQUALIFIED 
PRACTITIONER. 

The  brief  report,  which  appeared  in  this  journal,  of  a  case 
of  malpi'actice,  hy  an  unqualified  practitioner,  so  gross  and 
so  palpable  as  to  call  for  an  inquest  upon  the  body  of  the 
ill-fated  Avoman,  is  verified  in  every  particular,  by  the  pro¬ 
vincial  paper,  and  by  the  documents  remitted  to  us. 

“On  Monday  evening  last,’’  Ave  find  reported  in  the 
Halifax  Guardian,  that  “  an  inquest  Avas  held  at  the  Royal 
Hotel,  St.  James’s-road,  on  the  body  of  Ann,  wife  of  Charles. 
Saunders,  leather-dresser,  Launceston-street,  of  this  town, 
Avhose  death  had  been  occasioned  by  the  gross  neglect  and 
utter  Avant  of  skill  of  Mr.  Thomas  FaAvthrop,  residing  in  the 
Square,  and  practising  under  the  firm  of  ‘  J.  FaAvthrop  and 
Co.,  surgeons.’  ’’ 

It  is  unnecessary  to  quote  from  the  Guardian  the  whole  of 
the  non-medical  evidence  adduced  at  the  inqj,iest,  suffice  it,, 
that  from  that  evidence  the  folloAving  facts  are  proved,  A'iz. : 
That  Mr.  Thomas  FaAvthrop  had  been  called  in  to  attend 
upon  the  deceased  at  two  o’clock  on  Saturday  morning,  that 
he  had  remained  with  her  till  half-past  eight,  that  he  then 
left  her,  returning  hoAvever  at  eleven,  from  which  hour  he 


(a)  The  readers  of  the  Medical  Times  will  recollect  a  series  of  similar  cases 
described  hy  Dr.  Bushnan  as  having  occurred  in  the  practice  of  Dr.  Hass6, 
of  Zurich. 
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continued  with  his  patient  till  one  o’clock.  At  aboi,i.t  one 
o’clock  “  he  attempted  something  twice,  and  failed  in  it.” 
Deceased  exclaimed:  “Oh,  dear  doctor,  you  have  killed 
me.”  But  he  said,  “Oh,  no,  I  have  not;  you  will  get  it 
over  directly.”  It  further  appears  that  soon  after  this  Mr. 
Fawthrop  again  left,  and  did  not  return  till  twenty-five 
minutes  to  four  o’clock ;  that  he  now  only  waited  a  few 
minutes,  hut  returned  at  four,  when  he  was  soon  after 
followed  by  Mr.  Flarrison.  What  took  place  at  this  hour 
will  appear  hereafter  in  Mr.  Harrison’s  evidence.  The 
non-medical  evidence  only  proceeds  to  show  that  Mr.  Hai‘- 
rison  soon  left  the  patient  in  Mr.  Fawthrop ’s  hands ;  that 
Mr.  Fawthrop  himself  left  her  at  six  o’clock,  and  that  he 
did  not  return  “  till  betwixt  nine  and  ten.”  Mr.  Harrison 
had  been  sent  for  at  about  nine  o’clock.  He  was  in  the 
room  when  Mr.  Fawthrop  arrived.  The  woman  died  at 
about  ten  o’clock — undelivered. 

One  curious  fact,  told  most  naturally  by  the  nurse  in  her 
evidence,  tells  us  also  how  much  the  common  rules  of  me¬ 
dical  etiquette — or  ethics,  if  this  word  pleases  better— are 
neglected,  if  understood,  in  some  districts, — those  rules 
which  engender  honourable  feelings  towards  honourable 
men,  and  which  discountenance  all  unprincipled  truckling 
to  the  unworthy  in  our  profession,  and  to  quacks  out  of  it, 
who,  it  may  be,  have  it  sometimes  in  their  power  to  place  an 
ill-gotten  fee  in  the  pocket  of  the  regular  practitioner. 

A  short  quotation  from  the  evidence  of  Isabella  Jackson 
will,  we  think,  be  a  sufficient  apology  for  this  sentence  of  di¬ 
gression 

“This,”  continued  the  nurse,  “was  about  one  o’clock. 
After  he  (Mr.  Fawtlu-op)  had  spoken  to  this  neighbour 
woman,  he  asked  to  see  the  husband  of  the  deceased,  and 
suggested  it  would  be  better  to  have  further  aid.  He  said, 
'*  I  can  save  you  a  guinea  if  yo\i  like  ;  you  have  no  occasion 
to  get  another  medical  man,  as  I  will  bring  one  with  me.’ 
Mr.  Saunders  said,  that  money  was  no  object  to  him. 
About  half-past  three  Mr.  Fawthrop  called  again,  and  said 
that  he  would  meet  Mr.  Harrison  at  four  o’clock.  ” 

Mr.  Harrison  was  the  first  medical  witness  examined,  and 
his  deposition  is  as  follows  : — 

“  Mr.  T.  Harrison,  surgeon,  said,  that  on  Saturday  after¬ 
noon,  at  3  o’clock,  Mr.  Fawthrop  called  at  my  house  and 
said  he  had  a  difficult  case  of  labour,  and  wished  me  to  go. 
I  told  him  I  should  not  be  of  much  use  as  my  right  hand  was 
lame.  He  told  me  he  only  wanted  my  opinion,  and  not  to  do 
anything.  He  promised  to  pay  me,  and  I  went  according 
to  appointment  at  4  o’clock.  I  saw  deceased,  and  found  her 
very  weak,  with  a  sinking  pulse  of  upwards  of  140.  I  made 
the  usual  inquiries.  She  complained  of  an  acute  pain  in  the 
left  side  and  lower  part  of  the  body.  I  told  Mr.  Fawthrop 
there  was  no  time  to  be  lost,  and  then  made  an  examina¬ 
tion  myself.  (Mr.  Harrison  then  described  some  symptoms 
of  the  case.)  I  asked  how  long  she  had  been  in  this  way. 
Mr.  Fawthrop  said  since  1  o’clock.  I  told  him  she  ought  to 
have  got  over  it  at  1  o’clock.  There  cannot  be  two  opinions 
about  this,  and  if  I  had  been  there  it  would  have  been  done. 
(Mr.  Harrison  then  described  a  futile  attempt  which  Faw¬ 
throp  made  to  give  relief ;  he  then  took  the  case  in  hand 
himself,  and  succeeded  immediately,  leaving  her  in  the  usual 
way.)  Previously  to  that  it  had  struck  me  she  was  suffering 
from  a  rupture  of  the  uterus,  and  I  told  Mr.  Fawthrop  so, 
but  he  said  he  did  not  think  so.  She  told  me  she  had  had 
the  pain  in  her  side  since  1  o’clock,  when  she  felt  some¬ 
thing  give  way.  I  did  not  then  know  what  Mr.  Fawthrop 
had  been  trying  to  do.  From  the  first  I  did  not  like 
her  appearance,  but  Mr.  Fawthrop  said  he  thought  she 
w-as  only  exhausted.  He  never  told  me  under  what  cir¬ 
cumstances  she  first  experienced  the  pain  in  her  side. 
When  I  left  I  told  Mr.  Fawthro])  there  was  nothing  but 
straightforward  work  for  him.  I  told  him  I  could  not 
stay  any  longer,  as  I  had  left  a  case  of  my  own,  but 
wished  him*  to  give  every  attention,  and  to  report  progress 
to  me.  She  complained  of  a  fixed  pain  in  her  side  all  the 
time  I  was  with  her,  but  she  had  no  other  pains.  Assuming 
the  uterus  to  be  ruptured  these  would  naturally  cease.  I 


did  not  see  her  till  near  10  o’clock,  wheji  she  was  dying. 
Mr.  Fawthrop  called  upon  me  about  6  oVlock.  I  said,  ‘I 
suppose  it  is  all  over.’  He  said,  ‘  No  it  is  not.’  I  ueofl 
rather  a  forcible  expression  to  him,  and  told  him  to  go  back 
to  her  immediately,  or  he  would  get  into  a  mess,  for  had 
it  been  my  case  I  would  not  have  left  her  for  all  the  world. 
I  was  surprised  that  Mr.  Fawthrop  had  left  her  at  all. 
He  did  not  appear  to  think  there  was  any  rupture.  I  was 
quite  satisfied  when  I  saw  her  at  4  o’clock  that  there  was 
very  great  danger.  I  think  the  case  was  improperly 
treated,  and,  as  far  as  I  can  judge,  I  see  no  reason  why  the 
woman  might  not  now  have  been  alive.  I  have  assisted  to 
make  a  post-mortem  examination.  (Mr.  Harrison  entered 
into  a  minute  description  of  what  he  saw.)  Mr.  Fawthrop 
is  not  a  regular  practitioner,  and  his  name  is  not  on  the 
list  of  surgeons  or  apothecaries. 

“  John  Lister,  of  Halifax,  on  his  oath,  saith  :  I  am  a  sur¬ 
geon.  I  attended  the  post-mortem  made  this  evening  of  the 
deceased,  by  my  direction.  On  uncovering  the  body  of  de¬ 
ceased,  we  found  the  right  leg  of  the  child  protruding  as  far 
as  the  knee.  On  an  incision  being  made  through  the  ab¬ 
dominal  muscles,  the  foetus  was  found  lying  as  low  as  the 
loins,  external  to  the  uterus,  having  escaped  through  a  rup¬ 
ture  thereof.  There  would  be  about  three  gills  or  a  quart  of 
blood  in  the  cavity  of  the  abdomen.  The  rupture  was  on  the 
left  side.  The  womb  appeared  healthy.  Deceased  appeared 
a  well-formed  woman.  There  was  no  deformity  of  the 
pelvis  or  any  other  part.  I  cannot,  from  what  I  saw,  form 
any  positive  idea  as  to  how  the  rupture  was  occasioned. 
Deceased  was  not  a  very  little  w'oman,  and  the  child  was  not 
an  extraordinarily  large  one.  I  am  of  opinion,  that  death 
has  been  caused  by  rupture  of  the  uterus.  I  know  very  little 
of  Mr.  Fa-wthrop,  but  I  believe  he  is  neither  a  IMember  of  the 
College  of  Surgeons,  nor  a  Licentiate  of  Apothecaries’  Hall. 
I  concur  in  Mr.  Harrison’s  opinion  with  regard  to  the  treat¬ 
ment  proper  to  be  adopted  in  the  case  of  a  face  presentation. 
I  can  form  no  opinion,  except  from  what  I  have  heard  with 
respect  to  deceased  having  been  neglected  during  the  time 
of her  labour. 

“Laurence  Bramle5',  of  Halifax,  on  his  oath,  saith :  lam 
a  surgeon.  I,  assisted  by  Mr.  Farrar,  made  a  post-mortem 
examination  of  deceased  this  afternoon.  On  exposing  the 
body,  I  found  the  belly  much  distended,  and  a  child’s  leg 
protruded  between  the  woman’s  thighs  in  a  state  of  decom¬ 
position.  On  laying  open  the  belly,  I  found  the  upper  part 
of  a  child  lying  amongst  the  intestines.  On  examining 
further,  I  found  that  it  had  escaped  through  a  rent  or  tear  on 
the  left  side  of  the  womb.  There  was  about  a  pint-and-a-half 
of  dark  blood,  partly  coagulated,  partly  fluid,  in  the  cavity 
of  the  belly.  The  rupture  of  the  womb  was  large  enough  to 
admit  the  head,  shoulders,  and  a  part  of  the  chest  of  a  full- 
grown  foetus ;  and  I  am  of  opinion  that  it  was  the  cause  of 
death.  We  withdrew’  the  child  through  the  rupture.  The 
placenta  was  not  dislodged,  but  coinpletel}'  attached  to  the 
upper  part  of  the  womb.  I  cannot  say  whether  the  rupture 
has  been  occasioned  by  the  natural  contraction  of  the  w’omb, 
or  by  the  hand  of  an  operator.  It  is,  however,  a  very 
unusual  thing  for  rupture  to  occur  in  cases  of  natural  labour; 
and,  even  in  turning,  it  is  a  rare  occiUTence.  The  w'oman 
ought  to  have  been  delivered,  and  that  whether  the  rupture 
existed  or  not.  And,  so  far  as  I  can  judge  from  the 
mortem  examination,  there  w’as  no  natural  impediment  to 
that,  there  being  no  disproportion  between  the  mother  and 
the  child,  and  the  child  smaller  than  the  average— weight 
5lb.  7oz.  Deceased  w’as  a  short  and  rather  stout  woman  ; 
but,  in  all  other  respects,  well  formed.  I  shoiild  not  think 
of  turning  a  child*,  except  under  extraordinary  circumstances, 
in  a  case  of  face  presentation.  I  should  not,  under  the  cir¬ 
cumstances  I  have  heard  detailed  on  this  inquiry,  have  con¬ 
sidered  it  safe  or  proper  to  have  left  the  deceased,  as  it  ap¬ 
pears  she  has  been.  The  child  was  a  female. 

“  Thomas  Fawthrop,  of  Halifax,  being  cautioned  in  the 
usual  w'ay,  that  any  statement  he  might  make  w’ould  be  taken 
down  in  writing,  and  might  be  used  as  evidence  against  him, 
proceeded  to  state  to  the  following  effect,  viz.,  that  he  w’as 
called  to  attend  upon  Mrs.  Saunders  at  two  o’clock  on 
Saturday  morning  last ;  that  he  found  her  progressing  in 
labour  in  a  case  of  face  presentation;  that  she  went  on 
favourably  until  eleven  o’clock,  when  she  w'ished  him  to 
make  use  of  instruments  to  relieve  her,  as  the  pains  were 
excruciating.  He  told  her  that  she  conld  do  nothing  better 
than  bear  dowm  with  the  pains  ;  that  he  would  leave  her  a 
sliort  time,  as  such  cases  were  alw’ays  tedious  ones.  On  re- 
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turning,  at  about  twelve  o’cloek,  he  stated  that  little  progress 
had  been  made,  and  that  the  ‘  face  of  the  child  was  jammed 
5n  the  superior  aperture  of  the  pelvis  that  the  child  was 
dead,  and  that  the  cuticle  of  the  face  pared  off  when  he 
examined  it.  He  then  waited  two  hours,  but  no  change 
having  taken  place,  he  stated  that  he  determined  to  turn  the 
child,  and,  to  allay  uterine  action,  gave  forty  minims  of 
tincture  of  opium  ;  that  he  then  introduced  the  hand  into 
the  womb  partially,  but  that  iiterine  action  came  on,  and 
‘  expelled  bis  hand,  and  the  child’s  hand,  after  his,  over  the 
child’s  face.’  It  was  at  this  crisis  that  he  determined  upon 
having  a  consultation.  A  consultation  accordingly  took 
place  with  Mr.  Harrison  at  four  o’clock,  when  he  states 
that  the  question  was,  whether  the  head  of  the  child  should 
be  reduced,  or  whether  the  child  should  be  turned;  and 
that  Mr.  Harrison  decided  upon  turning  at  once.  Mr.  Faw- 
throp  then  attempted  to  turn.  ‘  He  introduced  his  hand, 
got  hold  of  one  of  the  feet  between  his  two  fingers,  but  was 
afraid  to  bring  the  foot  down  for  fear  of  rupturing  the 
uterus,  the  pains  being  so  great.’  During  the  pains,  he 
said  that  he  ‘  rested  with  his  open  hand  on  the  child  ;  but  the 
uterine  action  was  so  strong  that  it  cramped  his  hand  to  such 
an  extent  that  he  was  obliged  to  withdraw.’  Mr.  Harrison 
is  then  reported  by  Mr.  Fawthrop  to  have  turned  in  three 
minutes,  and  to  have  left  the  case  soon  thereafter  with  him, 
saying  that  all  was  right.  Mr.  Fawthrop  stated,  that  he 
remained  with  the  woman  after  Mr.  Harrison  had  left,  for 
about  an  hour,  administering  to  her  a  little  brandy  and 
water,  to  recover  her  from  the  shock  of  turning ;  that  the 
pains  did  not  return  Avhilst  he  remained,  but  that  she  felt 
sleepy ;  he  then  left  her  also,  to  allow,  as  he  said,  nature 
to  recover  her  strength.  At  that  time  he  declared,  that 
neither  he  nor  Mr.  Harrison  had  any  idea  that  there 
was  rupture  of  the  uterus,  and  that  Mr.  Harrison  told 
him  so.  At  eight  o’clock  messengers  came  to  him, 
saying  that  Mrs.  Saunders  was  just  in  the  same  state  as 
when  he  had  left  her,  and  that  the  pains  had  never  re¬ 
turned,  to  whom  he  stated  that  she  required  a  little  more 
bi'andy  and  water,  in  order  that  she  might  recover  her 
strength  before  he  attempted  to  remove  the  child.  Mr. 
Fawthrop  concluded  his  evidence  by  stating  that  he  had 
attended  upwards  of  fourteen  hundred  cases  of  midwifery. 

“  The  deputy-coroner  then  proceeded  to  sum  up  the  evi¬ 
dence,  and  charge  the  jury,  who  were  a  considerable  time 
in  considering  their  verdict,  which  they  ultimately  returned 
as  follow^s  . — ‘  The  jurors,  upon  their  oath,  do  say,  that  the 
said  Ann  Saunders,  on  the  27th  day  of  July,  1850,  at  Halifax, 
being  pregnant  with  a  certain  female  child,  departed  this 
life  in  consequence  of  a  rupture  of  the  uterus,  occasioned 
during  the  violent  and  lingering  pains  of  labour  ;  but  how, 
or  by  what  means  the  said  rupture  was  occasioned,  no  suffi¬ 
cient  evidence  thereof  doth  appear  to  the  said  jurors.  And 
the  said  jurors  further  say,  that  one  Thomas  Fawthrop,  of 
Halifax  aforesaid,  was,  during  the  period  of  the  said  labour, 
in  attendance  upon  the  said  Ann  Saunders,  in  the  capacity  of 
an  accoucheur,  and  for  the  purpose  of  aiding  and  assisting 
her  in  her  said  labour  ;  and  that  the  said  Thomas  Fawthrop 
did  not  then  and  there  exercise  due  care  and  proper  skill  in 
the  treatment  of  the  said  labour,  but  manifested  great  in¬ 
competency,  want  of  attention,  and  gross  neglect  in  the 
management  thereof.’ 

“  After  reading  over  the  verdict  to  Mr.  Fawthrop,  the 
Deputy-coroner  said  he  was  desired  by  the  jury  to  express  to 
him  their  strong  opinion  with  regard  to  his  treatment  of  the 
unfortunate  case  which  had  been  the  subject  of  the  present 
inquirv.  It  appeared  that  he  was  called  in  at  two  o’clock  on 
Saturday  morning,  and  remained  with  the  deceased  until 
about  half-past  eight  o’clock  ;  that  he  then  returned  at  eleven 
and  stayed  till  one  o’clock,  when  he  left  her  in  the  most 
dreadful  state  of  suffering  until  four  o’clock,  without  afford¬ 
ing  her  the  least  aid  whatever.  The  jury  considered  he 
had  manifested  the  most  gross  neglect,  and  a  complete  want 
of  skill.  There  wanted  but  one  connecting  link  in  the  evi¬ 
dence  to  have  caused  his  committal  to  York  upon  a  verdict 
of  manslaughter.  He  could  assure  him  that  he  had  had  a 
very  narrow  escape  of  having  such  a  verdict  returned  against 
him,  there  being  only  one  or  two  of  the  jury  who  entertained 
any  doubts  to  the  contrary.  He  must  in  conclusion  state, 
that  he  entirely  concurred  in  the  censure  passed  upon  him 
by  the  jury. 

“  The  Foreman  of  the  Jury  (Mr.  Duncan)  said,  that  he 
hoped  the  present  case  would  be  a  warning  to  Mr.  Fawthrop, 
and  he  (Mr,  Duncan)  hoped  that  he  would  desist  from  prac¬ 


tising.,again  as  a  medical  man  until  he  was  legally  authorised 
to  do  so.  He  could  assure  him  that  he  had  had  a  very  nar¬ 
row  escape  indeed,  and  the  next  time  he  might  not  be  so 
favourably  dealt  with. 

“  Mr.  Fawthrop  (who  was  evidently  much  excited)  said,  the 
whole  case  had  been  got  up  by  Mr.  Harrison  ;  and  as  to  the 
insinuation  thrown  out  by  Mr.  Duncan,  he  begged  to  tell 
him,  that  he  practised  under  his  brother,  (Mr.  Joseph  Faw¬ 
throp,)  and  he  would  continue  to  do  so.  In  the  midst  of 
these  violent  remarks  the  Deputy-coroner  interfered,  and 
said  that  Mr.  Fawthrop  had  proved  himself  to  be  guilty  of 
the  most  gross  neglect  and  utter  ignorance  of  the  case  he  pro¬ 
fessed  to  treat ;  such  was  the  recorded  opinion  of  the  jury, 
and  he  must  now  leave  the  room.  Mr.  Fawthrop  then 
retired.” 

The  inquiry  lasted  from  six  o’clock  on  Monday  till  nearly 
two  o’clock  on  Tuesday  morning. 

From  the  following  announcement,  which  appeared  in  the 
advertising  columns  of  the  same  paper  in  which  this  case  is 
reported,  it  seems  that  Mr.  Thomas  Fawthrop  groundlessly 
asserted  that  he  practised  under  the  sanction  of  his  brother. 

If  any  doubt  previously  existed  upon  this  point,  it  is  now 
clearly  settled ;  and,  however  painful  it  must  have  been  to 
a  brother  even  to  seem  to  injure  the  prospects  of  one  so  near 
to  him,  still  the  announcement  was  necessary ;  and,  the  un¬ 
pleasant  duty  to  the  profession  now  performed,  entitles 
Mr.  Fawthrop,  of  Queen’s  Head,  to  our  highest  commend - 
ation  ;  and  it  would  be  well  if  all  regular  and  licensed 
practitioners  would  act  in  a  similar  spiWt  towards  those  who 
have  not  even  the  claims  of  consanguinity,  and  discountenance 
the  very  unprofessional  system,  now  too  common,  of  engag¬ 
ing  cheaply  the  services  of  the  unlicensed,  of  druggists,  of 
brother  practitioners’  apprentices,  and  the  like,  and  of  work¬ 
ing  such  under  their  name  and  patronage,  to  the  under¬ 
selling  of  the  services  of  the  humble  but  worthy  and  honour¬ 
able  licensed  practitioner. 

The  announcement  alluded  to  is  transcribed  from  the 
Halifax  Guardian  of  August  3,  and  runs  thus ; — 

“  Mr.  Fawthrop,  of  Queen’s  Head,  near  Halifax,  surgeon 
and  apothecary,  begs  leave  respectively  to  intimate  to  his 
medical  and  other  friends,  and  to  the  public  generally,  that 
he  is  not  now,  nor  has  he  been,  in  any  way,  directly  or  in¬ 
directly,  professionally  connected  or  identified  wfith  the  firm 
or  practice  of  ‘  Fawthrop  and  Co.,’  advertised  near  the  Talbot 
Inn,  Halifax. 

“  In  putting  forth  this  nublic  announcement,  Mr.  Fawthrop 
is  influenced  by  none  other  motive  than  that  of  correcting 
what  he  is  told  to  be  a  prevailing  impression,  that  he  is  mixed 
up  with  the  practice  now  carried  on  at  Halifax,  at  the  place 
of  business  of  his  late  father.  Mr.  F.  need  hardly  again  re¬ 
peat  that  his  own  practice  and  that  advertised  as  ‘  Fawthrop 
and  Co.,’  at  Halifax,  are  totally  distinct  and  irrespective  of 
each  other. 

“  Queen’s  Head,  near  Halifax,  1st  August,  1850.” 

Having  now  reported  this  case,  as  nearly  as  possible,  in  the 
language  of  the  parties  examined  at  the  inquest,  it  must  ap¬ 
pear  to  all,  that  the  principal  medical  evidence  ought  to  be 
that  of  Mr.  Harrison — the  surgeon  called  in  to  the  case  at 
four  o’clock. 

The  lay-witnesses  only  testify  to  those  facts  which  were 
finally  summed  up  by  the  deputy-coroner  in  his  short  charge 
to  the  jury,  viz.,  that  for  vast  intervals  Mr.  Fawthrop  was 
absent  from  his  patient,  when,  according  to  the  opinion  of 
all,  he  ought  to  have  been  present  with  her,  alleviating,  as  he 
might  have  done,  by  the  aids  of  medical  art,  her  sufferings. 

The  adventitious  medical  evidence,  if  we  may  so  call  it, 
was  of  two  kinds — it  spoke  to  facts  observed  at  the  post- 
morlem  examination  of  the  body;  and,  relative  to  these  and 
other  facts,  the  evidence  was  speculative  or  opinionative.  The 
first  species  of  evidence  proved  the  existence  of  a  semi- 
putrid  female  child,  having  one  leg  protruding  through  the 
natural  oififice,  whilst  the  head,  shoulders,  and  part  of  the 
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chest,  lay  embedded  in  the  intestines  of  the  mother,  having 
escaped  into  the  cavity  of  the  abdomen,  through  a  large  rent 
in  the  upper  and  left  side  of  the  uterus.  It  proved,  also, 
that  there  was  no  disproportion  between  the  mother  and  the 
child,  the  child  being  smaller'than  the  average,  only  weigh¬ 
ing  51b.  7oz.  ;  whilst  the  mother  was  well  formed  in  every 
respect.  The  opinionative  medical  evidence  was  brief,  but 
expressive  in  some  respects,  whilst  in  others  it  may  ap¬ 
pear  defective.  It  may  be  summed  up  thus  : — “  I  cannot, 
from  what  I  saw,  form  any  positive  idea  as  to  how  the 
rupture  was  occasioned.” — (Lister.)  I  cannot  say  whether 
the  rupture  was  occasioned  by  the  natural  contraction  of 
the  womb,  or  by  the  hand  of  the  operator.” — (Bramley.) 
“  I  can  form  no  opinion,  except  from  what  I  have  heard, 
with  respect  to  deceased  having  been  neglected  during  the 
time  of  her  labour.” — (Lister.)  “  The  woman  ought  to  have 
been  delivered,  and  that  whether  a  rupture  existed  or  not.” 
•  *  “  I  should  not  think  of  turning  a  child,  except  under  ex¬ 
traordinary  circumstances,  in  a  case  of  face-presentation. 
I  should  not,  under  the  circumstances  I  have  heard  detailed 
on  this  inquiry,  have  considered  it  either  safe  or^proper  to 
have  left  the  deceased,  as  it  appears  she  has  been  left.” — 
(Bramley.) 

As  Mr.  Fawthrop  was  the  party  accused  of  malpractice, 
and  as  Mr.  Harrison  was  the  only  medical  man  who  was 
present  during  a  portion  of  Mr.  Fawthrop’s  attendance  upon 
the  deceased,  it  may  be  as  well  to  place  portions  of  their 
respective  evidence  in  juxta-position,  whereby  we  shall  be 
saved  the  necessity  of  adding  many  concluding  remarks, 
and  by  this  means  also  it  will  more  evidently  appear  why 
the  jury  could  not  return  any  other  verdict  than  that  which 
they  did  return  together  with  [^their  appended  and  appro¬ 
priate  censure. 

Mk.  Harrison.  Mr.  Fawthrop. 

“  At  four  o’clock  she  complained  At  four  o’clock  “  was  afraid  to 
of  acute  pain  in  the  left  side  and  bring  the  foot  down  for  fear  of 
lower  part  of  the  body,  just  over  rupturing  the  uterus,  the  pains 
the  womb.”  being  so  great.”  •  * 


**  She  had  no  labour  pains  so 
long  as  I  stayed." 


“  The  uterine  action  was  so 
strong,  and  cramped  my  hand  to 
that  extent,  that  I  was  obliged  to 
withdraw  it.”  *  • 


*•  I  found  no  contraction  of  the 
uterus  when  I  introduced  my  hand 
to  turn.” 

“  I  would  have  delivered  her  as 
soon  as  I  found  it  out  (the  arm 
protruding) ;  that  ought  to  have 
been  done  most  certainly ;  there 
cannot  be  two  opinions  about  it.” 
*  <* 


“  Mr.  Harrison  returned  in  three 
minutes  and  left  the  case  all  right 
as  he  said.” 

“I  waited  some  time  for  the 
pains,  but  they  did  not  return.” 


“Judging  from  the  symptoms  I 
thought  she  had  a  rupture  of  the 
uterus,  and  said  so  to  Mr.  Faw¬ 
throp.” 

“  I  was  satisfied  at  four  o’clock 
that  she  was  in  great  danger.” 

“  I  think  that  at  one  o’clock  it 
could  not  have  been  a  face-pre¬ 
sentation,  otherwise  the  delivery 
might  have  been  effected  safely.” 

“  I  am  of  opinion  that  the  case 
was  improperly  treated  from  the 
time  of  the  first  attempt  to  turn, 
assuming  it  to  have  been  a  face- 
presentation.” 


“  Had  the  case  been  treated 
properly  and  judiciously,  in  my 
opinion  the  woman’s  life  might 
have  been  saved.” 


“  At  that  time  I  had  no  idea  of 
rupture  of  the  uterus,  neither  had 
Mr.  Harrison  ;  he  told  me  so.” 


At  one  o’clock  ‘‘  the  face  of  the 
child  was  jammed  in  the  superior 
aperture  of  the  pelvis.” 


“  On  several  occasions  have  at¬ 
tended  Mr.  Harrison’s  entire  prac¬ 
tice  ;  he  must  either  have  had  full 
confidence  in  my  medical  abilities, 
or  he  must  have  been  doing  a  gross 
injustice  to  his  patients.” 

“  I  have  attended  in  my  time 
upwards  of  1400  cases  of  mid¬ 
wifery.” 


“  Deceased  ought  not  to  have  “  Mr.  Harrison  turned,  and  soon 
been  left,  after  the  child  was  after  left  the  case  to  me,  ‘  all 
turned,  until  delivery  had  taken  right,’  as  he  said.” 
place.”  “  I  am  of  opinion  that  she 
has  been  neglected.” 

“  Mr.  Fawthrop’s  name  is  not  on 
the  list  of  surgeons  or  apotheca¬ 
ries." 

The  length’ at  which  we  have  noticed  this  case  precludes 
us  from  making,  at  present,  any  further  observations.  But, 
while  we  agree  with  Mr.  Bramley  and  Mr.  Harrison  in 
the  opinion,  that  the  woman  had  been  most  grossly  neglected 
and  maltreated  by  Mr.  Fawthrop,  and,  while  we  agree  with 
every  word  of  the  censure  of  the  Jury,  we  cannot  entirely  ex¬ 
culpate  Mr.  Harrison  ;  for,  according  to  his  own  evidence,  he 
considered  that  Mr.  Fawthrop  ought  to  have  delivered 
her  at,  one  o'clock ;  but  how  much  more  necessary  was 
it,  that  he  himself  should  have  delivered  her  at  four 
o'clock,  when,  in  addition  to  her  state  at  one  o’clock — viz., 
the  arm  presenting  —  Mr.  Harrison  considered  her  “  in 
great  danger,”  and,  as  he  said  he  suspected,  with  rupture  of 
the  uterus.  We  cannot  refrain  from  asking,  how  could  he, 
with  so  great  experience,  leave  a  woman  in  such  a  state  to 
an  unlicensed  practitioner  ?  Why  did  he  only  bring  down 
one  leg,  and  leave  her  thus  with  the  man  he  so  much  abuses  ? 
Was  any  point  of  professional  etiquette  or  professional  habit 
likely  to  be  compromised  ? 

We  trust  the  recital  of  this  case,  to  which  Avehave  devoted 
so  much  space,  may  not  be  without  its  proper  effect ;  and 
that  it  may  be  a  means  of  uniting  more  closely  the  regular 
practitioners,  and  of  discouraging  that  baneful  practice  now 
so  common,  of  licensed  men  employing,  at  a  cheap  rate, 
those  who  possess  no  qualification. 
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On  the  Theory  and  Practice  of  Midwifery.  By  Fleetwood 

Churchill,  M.D.,  M.R.I.A.,  &c.  &c.  Illustrated  by 

Woodcuts.  Second  Edition.  Pp.  496.  London.  1850. 

The  two  questions  one  naturally  asks  on  taking  up  a  book 
are.  What  end  had  the  writer  in  vieAV  ?  Has  he  attained 
that  end  ? 

A  manual  is  a  treatise  on  any  subject  intended  to  convey 
to  the  learner  a  condensed  and  lucid  account  of  the  present 
state  of  a  particular  science.  It  has  been  objected  to 
manuals,  that  they  tend  to  induce  a  superficial  knowledge, — 
that  they  replace  original  productions ;  for  it  is  evident  that 
a  good  manual  must  be,  in  a  great  measure,  a  compilation. 
The  rudiments  of  a  science  are  common  property.  The  more 
recent  advances  in  particular  branches  of  any  given  science, 
say  physiology,  have  been  the  result  of  the  combined  labours 
of  many  original  minds  and  hands.  To  present  a  view  of  the 
present  state  of  physiology,  the  results*  of  the  labours  of 
Liebig,)  Marshal  Hall,  of  Muller,  Henle,  Valentin,  &c.,  must 
be  condensed  and  explained.  Therefore  we  say,  it  is  evident 
that  a  book  giving  a  view  of  the  present  state  of  any  science 
must  be  necessarily  a  compilation.  We  are  prepared  to  main¬ 
tain,  that  such  compilations  have  been,  and  are  of  incalcu¬ 
lable  benefit  to  the  science  of  medicine.  What  student,  in 
the  four  short  years  devoted  to  the  attendance  on  lectures, 
has  time  to  consult  the  Avritings  of  the  aforesaid  authors  on 
their  special  subjects?  What  student  can  master  the  tAvo 
large  volumes  of  Henle ’s 'general  anatomy,  (and  much  even 
of  that  admirable  Avork  is  compilation,)  then  search  Mul¬ 
ler’s  Archives,  Virchow’s  Journal,  and  the  thousand-and- 
one  French  and  German  periodicals  in  AA'hich  original  papers, 
bearing  on  general  anatomy  and  physiology,  are  scattered  ? 
Imagine  a  tyro  of  nineteen  called  on  to  Aveigh  all  the  evi¬ 
dence  for  or  against  the  contradictory  assertions  he  will  there 
meet.  Let  him  make,)similar  researches  with  reference  to  che¬ 
mistry,  medicine,  &c.,  and  we  promise  a  youth  profoundly 
ignorant  of  the  rudiments  of  his  profession. 

Would  Ave  have  a  man’s  learning  limited,  then,  to  the 
contents  of  a  manual?  No;  far  from  that,  Ave  Avovdd  have 
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him  well  read  in  the  writings  of  original  observers.  In 
medicine,  we  would  bid  him  ponder  on  the  pages  of  Louis, 
Chomel,  Bright,  and  Walshe;  and,  in  the  collateral  sciences, 
study  the  works  of  their  cultivators.  But  we  are  satisfied, 
from  long  experience,  that  his  subsequent  labours  will  be 
materially  lightened,  and  the  knowledge  he  acquires  be  ren¬ 
dered  moi-e  available  in  practice,  if  he  has  previously  at¬ 
tained  a  general  view  of  the  subject, — a  view  which  is  only 
to  be  attained  by  the  use  of  a  good  manual. 

Dr.  Churchill  has  produced,  in  the  work  before  us,  a 
capital  text-book  for  the  use  of  students  in  midwifery, — one 
to  which  practitioners  may  apply  with  advantage.  The 
manual — in  fact,  though  not  in  name — is  one  of  the  very 
best  of  its  kind.  It  is  got  up  precisely  in  the  same  style, 
even  to  colour  of  the  binding,  as  those  published  by  Mr. 
Churchill,  and  in  no  way  is  it  unworthy  of  a  place  beside 
them. 

Dr.  Churchill  has  brought  together,  ai-ranged,  and  drawn 
deductions  from,  a  greater  number  of  facts  than  any  other 
author  on  the  subject  with  which  we  are  acquainted.  His 
statistical  researches  display  great  learning,  and  a  just  ap¬ 
preciation  of  the  value  of  numerical  results.  The  fact  that 
this  book  has  passed  into  its  second  edition,  shows  that  it  is 
appreciated  by  the  profession. 


First  Report  of  the  Metropolitan  Sanitary  Association,  Sfc. 

Published  by  the  Association.  1850.  Pp.  102. 

_  We  are  glad  to  see  that  the  sanitary  reformers  are  be¬ 
ginning  to  exhibit  signs  of  returning  vitality.  We  were 
afraid  they  had  exhausted  themselves  in  giving  birth  to  the 
General  Board  of  Health,  or  regarded  that  Institution  as 
the  consummation  of  sanitary  desires.  That  this  is  not  the 
case  appears  from  a  very  able  and  useful  document  which 
has  just  reached  us,  and  which  designates  itself  as  the 
“First  Report  of  the  Metropolitan  Sanitary  Association.” 
The  Sanitary  Association  is,  we  understand,  the  successor  of 
the  defunct  Health  of  Towns  Association,  or  rather  is  in¬ 
stituted  by  many  of  the  active  members  of  that  body.  We 
miss,  nevertheless,  some  of  the  more  honoured  names  of 
those  who  figured  in  that  useful  agitation ;  and  we  miss,  too, 
in  the  document  before  us,  much  of  that  cogent  and  un¬ 
answerable  ai’ray  of  facts  which  made  the  strength  of  the 
R^orts  of  the  Health  of  Towns  Association, 

The  Sanitary  Association  are  dissatisfied  with  the  general 
aspect  of  sanitary  reform.  They  complain  that  the  Public 
Health  Act,  which  was  passed  two  years  ago,  was  inefficient, 
and  remains  so ;  that  the  Nuisances  Prevention  Act  is 
powerless  ;  that  the  Metropolitan  Sewers’  Act  is  most  un¬ 
satisfactory  ;  and  that,  in  fact,  nothing  worth  noting  has 
been  done  during  the  last  two  years  to  carry  out  the  mea¬ 
sures  contemplated  by  the  originators  of  these  enactments. 
Consequently  they  array  again  the  various  plans  which  they 
deem  it  necessary.' the  Legislature  should  adopt,  and  are 
proceeding  to  agitate  as  heretofore,  and,  by  a  friendly  pres¬ 
sure  from  without,  to  force  on  in  the  path  of  sanitary  reform 
our  present  friendly  but  quiescent  Government. 

Their  present  Report  is  well  planned  for  this  purpose.  It 
gives  a  kind  of  history  of  sanitary  reform,  so  as  to  fill  up 
the  interregnurn  of  the  last  two  years ;  it  then  proceeds  to 
enumerate  seriatim,  the  several  measures  which,  in  the 
absence  of  one  comprehensive  scheme,  it  recommends’ — 
such  as,  among  other  minor  measures,  the  abolition  of  the 
window-tax,  the  supply  of  water,  making  of  sewers,  removal 
of  nuisances,  prevention  or  alteration  of  unhealthy  trades, 
and  last,  not  least,  the  improvement  of  the  dwellings  of  the 
poor. 

The  Association  are  very  severe  upon  the  present  Com¬ 
mission  of  Sewers,  and  most  justly  so.  This  body  are  abso¬ 
lutely  worse  than  useless,  for  they  impede  everything.  They 
appear  to  have  been  overwhelmed  by  the  170  plans  which 
were  sent  in  for  the  drainage  of  the  metropolis,  and  to  have 
not  yet  recovered  the  effects  of  the  shock.  It  is  clear  that, 
of  these  days,  another  supercession  must  take  place. 
The  Government  found  the  last  Commission  too  active, 
according  to  all  accounts  ;  and,  certainly,  inactivity  is  better 
than  a  gigantic  error.  Yet  our  present  Commissioners  might 
move  a  little  quicker  ;  and  we  hope  the  Association  will  put 
some  life  into  them. 

The  Association  also  have  taken  up,  with  a  curious  kind  of 
cautious  criticism,  the  question  of  the  constitution  of  the 
Doard  of  Health.  W e  think  they  might  be  a  little  bolder  on 
this  point.  Why  not  say  at  once,  that  the  Board  of  Health 


should  be  a  medical  board, — not,  perhaps,  altogether ;  there 
may  be,  here  and  there,  a  lawyer  or  an  engineer,  whom  it 
may  be  for  the  interests  of  sanitary  reform  to  put  upon  the 
Board  ;  but  the  basis  of  the  Board  should  be  medical.  If 
it  is  not,  it  will  eventually  fail — at  any  rate,  partially — in 
attaining  the  great  object  for  which  it  is  founded. 

We  recommend  this  Report  to  all  our  brethren,  and  beg 
them  to  aid,  as  they  have  already  so  ably  done,  in  the  carry¬ 
ing  out  this  great  work,  so  that  the  profession  of  the  nine¬ 
teenth  century  may  be,  in  the  history  of  medicine,  for  ever 
distinguished  as  the  founders  of  sanitary  reform. 


The  Bath  Waters :  their  Uses  and  Effects  in  the  Cure  and 
Relief  of  various  Chronic  Diseases.  By  James  Tunstall, 
M.D.,  Edinburgh,  late  Resident  Medical  Officer  of  the 
Bath  Hospital.  Pp.  144. 

Dr.  Tunstall  was  induced  to  prepare  this  work  from  the 
belief  that,  as,  with  the  exception  of  the  short  notices  in 
the  works  of  Dr.  Granville  and  Mr.  Lee,  no  treatises  on 
the  Bath  springs  had  issued  from  the  press  for  nearly  thirty 
years,  their  virtues  and  utility  in  the  treatment  of  a  cer¬ 
tain  class  of  diseases  were  comparatively  unknown.  Few 
members  of  the  profession  could  better  perform  the  task. 
Dr.  Tunstall  having  acted  as  resident  medical  officer  to  the 
Bath  Hospital,  where  he  observed  the  immense  benefits  pro¬ 
duced  by  the  thermal  Bath  ti'eatment  alone,  in  diseases  which 
ordinarily  baffle  the  medical  skill  even  of  the  most  pro¬ 
found.  Influenced  and  urged  on  by  the  opportunities  he 
thus  possessed  of  classifying  these  diseases,  of  tracing  cause 
and  effect,  and  of  contrasting  previous  treatment  in  the  one 
case  with  that  which  had  been  pursued  in  another,  our  author 
commenced  a  system  of  case  taking,  which  he  continued 
from  1843  to  January  in  the  present  year,  when  he  began 
to  arrange  his  facts  for  the  press.  The  result  is  the  ac- 
cep^table  and  useful  book  before  us. 

The  first  four  chapters  of  the  work  are  dedicated  to  the 
consideration  of  the  general  properties  of  the  Bath  waters, 
— their  analysis,  the  diseased  conditions  in  which  they  are 
beneficial,  and  those  which  counter-indicate  their  use,  the 
diet  and  regimen  to  be  observed  while  they  are  being  taken, 
and  the  mode  of  employing  them. 

The  water  of  the  thermal  bath  is  at  all  times  at  115°,  a  de¬ 
gree  of  heat  to  which  Dr.  Tunstall  attributes  much  of  the 
benefit  derived  from  the  use  of  the  waters,  “  as  it  enables 
them  to  produce  their  exhilarating  effects  by  the  introduc¬ 
tion  direct  into  the  system,  of  free  carbonic  acid,  united 
with  saline  materials,  and  a  chalybeate  in  an  extremely 
minute  state  of  subdivision,  while  by  their  internal  adminis¬ 
tration,  they  stimulate  the  capillary  vessels  of  the  stomach, 
increase  the  nervous  energy,  and  the  volume  and  frequency 
of  the  pulse  ;  promote  the  secretions,  more  particularly  of  the 
liver,  skin,  and  kidneys,  and  thus  restore  impaired  and  dis¬ 
ordered  functions  to  their  natural  condition.  In  their  ex¬ 
ternal  administration,  they  brace  the  extreme  vessels  of  the 
skin,  enabling  it  to  secrete  healthy  perspiration  in  those 
forms  of  disease  in  which  this  function  is  depraved  or  un¬ 
healthy  :  in  general  terms,  it  may  be  said  to  improve  the 
uality  and  vigour  of  the  circulating  fluid  by  producing  a 
irect  tonic  effect  on  the  heart  and  arteries.” 

The  diseases  in  which  these  waters  are  most  beneficial  are 
those  nervous  complaints  which  do  not  involve  the  cerebro¬ 
spinal  system,  such  as  chorea,  sciatica,  and  neuralgia ;  next 
come  the  local  palsies,  from  the  absorption  of  lead  and  other 
minerals  into  the  system ;  after  these  there  are  certain  skin 
diseases,  such  as  lepra,  psoriasis,  eczema,  impetigo,  pty- 
riasis,  porrigo,  tinea  capitis,  and  their  various  subdivisions 
and  complications.  Then  we  have  chlorosis  and  other  func¬ 
tional  disorders  of  the  uterine  system,  anajmia,  and  general 
debility.  In  gout  they  are  employed  with  the  most  signal 
and  almost  universal  success;  and  they  are  equally  efiicacious 
in  chronic  rheumatism.  In  chronic  stiffness  of  the  limbs 
after  injuries,  and  in  chronic  injuries  of  the  spinal  column, 
after  inflammation  has  entirely  ceased,  they  are  also  useful. 
In  the  same  way,  after  active  s5''mptoms  have  ceased  in  hip 
disease,  they  much  improve  the  general  health.  Diabetes, 
marasmus,  and  critical  periods  of  uterine  life  are  occasionally 
benefited  by  their  use.  In  hemiplegia  from  cerebral  disease, 
and  paraplegia,  the  result  of  inflammation,  or  disease  of 
spinal  marrow,  but  little  benefit  can  be  expected. 

The  Bath  waters  are  admissible  only  in  cases  of  chronic 
disease  ;  their  use  is  contra-indicated  by  the  disease  being 
complicated  with  epilepsy,  recent  apoplexy,  phthisis,  and 
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scrofula,  disease  of  the  heart,  acute  diseases,  chronic  abscess 
or  ulceration,  paralysis  of  the  sphincter  muscles,  and  limmo- 
rrhages. 

A  passage  at  page  22 — 23  will  serve  the  purpose  of  many  a 
temperance  lecturer  ; — 

“There  is  one  point  which,  although  incidentally  noticed 
by  writers  on  this  subject,  hasnotreceivedthatattention  which 
its  importance  demands,  and  that  is,  that  these  waters  are  the 
best  remedy  that  can  be  used  to  wean  the  habitual  indulger 
in  strong  potations  of  (from  ?)  his  propensity  to  drink.  The 
stomach,  in  these  unhappy  cases,  experiences  a  craving,  which 
is  relieved  by  a  glass  of  the  Bath  waters ;  the  dyspepsia  is 
relieved,  not  at  the  expense  of  fresh  fuel  added  to  the  already 
burning  heat,  but  with  a  grateful  fluid  which  moderates  its 
rage.  The  glow  of  health  is  substituted  for  that  of  a  feverish 
excitement ;  and  a  steady  course  of  the  waters  will  speedily 
cure  the  vicious  propensity,  in  some  instances  by  producing 
a  smart  attack  of  gout,  heretofore  latent  in  the  system ;  and 
in  others,  by  supplying  energy  to  the  injured  organs,  which 
enables  them  to  resist  and  subdue  the  morbid  propensity,  by 
the  restoration  of  their  healthy  functions.” 

Several  chapters  are  taken  up  with  a  short  description  of 
the  respective  diseases  to  which  we  have  alluded,  the  cir¬ 
cumstances  under  which  the  Bath  waters  may  be  used,  the 
requisite  precautions  to  be  adopted,  the  correlative  treat¬ 
ment  to  be  pursued,  the  diet  employed,  exercise  to  be  taken, 
&c. 

Dr.  Tunstall’s  book  contains  a  considerable  amount  of  in¬ 
formation  respecting  the  thermal  springs  of  Bath,  and  he 
has  afforded  his  professional  brethren  some  useful  knowledge 
relative  to  their  use  in  certain  diseases. 


On  Excision  of  the  Enlarged  Tonsil,  and  its  Consequences  in 

Cases  of  Deaftiess ;  with  Remarks  on  Diseases  of  the 

Throat.  By  W.  Harvey,  M.R.C.S.,  &c.  Pp.  122. 

Woodcuts. 

If  those  who  are  placed  in  a  position  to  acquire  an  ex¬ 
tended  experience  by  their  connexion  with  hospitals,  infirm¬ 
aries,  or  dispensaries  for  a  special  disease,  were  to  follow  the 
example  occasionally  set,  and  impart  the  information  they 
have  thus  acquired,  although  one  evil  would  ensue, — that  of 
the  publication  of  a  large  number  of  books, — yet,  in  the  long- 
run,  a  large  amount  of  valuable  knowledge  would  be  ob¬ 
tained,  and,  by  a  properly  conducted  series  of  deductions, 
&c.,  first  principles  might  be  adduced,  by  which  the  pro¬ 
gress  of  the  medical  sciences  would  be  greatly  facilitated 
and  advanced. 

Some  few  years  ago  the  medical  journals  were  inundated 
with  papers  and  cases,  tending  to  show  that  in  many 
instances  deafness  depended  on,  or  was  caused  by,  enlarge¬ 
ment  of  the  tonsils,  and  might,  and  could  be,  and  was 
cured  by  their  excision.  The  operation  was  accordingly 
practised  \yholesale  ;  it  became  as  common  to  cut  out  a 
man’s  tonsils  as  it  had  been  a  short  time  before  to  divide  the 
internal  or  external  rectus  oculi  to  cure  a  squint.  In  some 
of  these  cases  relief,  or  a  cure  of  the  deafness,  was  boldly 
asserted  to  have  been  the  result  of  the  operation.  Cases  of 
failure, — we  write  from  memory, — were  rarely,  if  ever, 
referred  to,  and  few,  if  any,  of  those  who  published,  alluded 
to  any  evil  consequences  as  likely  to  result  from  what  was 
termed  so  simple  an  operation  as  the  removal  of  the  tonsils. 
That  these  organs  are  of  some  use  in  the  animal  economy, 
there  cannot  be  a  doubt,  for  the  Almighty  Creator  would  not 
otherwise  have  jjlaced  them  in  the  important  position  they 
hold.  What  that  use  is  has  not  yet  been  determined,  but 
it  would  appear  that  the  “  tonsil  snipi)ers  ”  of  that  day 
did  not  looK  upon  them  as  other  than  mere  appendages  to 
the  frame,  or  they  would  scarcely  have  endangered,  we  will 
not  say  life  itself,  but  the  comforts  and  services'of  existence. 
A  sufficient  time  has  now  elapsed,  to  enable  us  to  judge  of 
some  of  the  physiological  and  pathological  effects  of  this 
operation.  It  was  of  course  necessary  that  the  person  ivho 
undertook  the  task  should  be  some  one  whohadhad  experience 
in  the  disease  for  which  the  operation  was  recommended, 
and  who,  from  his  connexion  with  a  public  medical  institu¬ 
tion  in  the  very  town  where  the  operation  had  been  largely 
practised,  would  be  likely  to  have  under  his  care  many  of 
those  who  had  been  subjected  to  this  mutilation.  All  these 
desiderata  are  to  be  found  in  the  autlior  of  the  work  before 
us.  Himself  a  qualified  surgeon,  and  an  aurist  by  profes¬ 
sion,  yet  not  restricting  himself  in  practice  to  the  specialty, 
so  that  his  mind  remains  uninfluenced  by  any  peculiar  bias. 


he  comes  to  the  task  he  has  undertaken,  with  clear,  un¬ 
prejudiced  thoughts,  and  opportunities  that  few  can  boast 
of.  We  are  bound  at  the  same  time  to  state,  that  Mr. 
Harvey’s  work  is  not  merely  an  expose  of  the  results  of  this 
operation.  Other  matters  are  also  investigated. 

The  first  portion  of  the  work  is  occupied  with  the  anatomy 
and  physiology  of  the  parts  concerned.  To  this  we  need  not 
here  allude,  although  there  are  some  points  in  which  the 
author  differs  somewhat  from  generally  received  opinions. 

The  results  of  Mr.  Harvey’s  experience,  the  nature  and 
extent  of  which  we  have  already  alluded  to,  have  led  him  to 
the  following  propositions  or  conclusions : — 

“1st.  That  the  enlarged  tonsil,  or  elongated  uvula,  does 
not,  per  se,  give  rise  to  imperfect  hearing. 

“  2nd.  That  its  extirpation  does  not  only  not  remove  deaf¬ 
ness,  hut  on  some  occasions  causes  it. 

“  3rd.  That  in  cases  wherein  the  tonsil  is  enlarged,  the  dis¬ 
ease  is  in  the  mucous  membrane  generally,  and  that  its 
morbid  condition,  when  remediable,  is  so  only  by  means  of  a 
judiciously-regulated  constitutional  treatment. 

“  4th.  That  the  tonsils  are  not  merely  secreting  organs,  but 
play  a  further  and  most  important  part  in  the  animal  eco¬ 
nomy,  holding  as  they  do  most  intimate  sympathies  with 
important,  though  distant  organs. 

“  5th.  The  extirpation  of  the  tonsil  in  the  young  has  led  to 
pernicious  results,  such  as  giving  rise  to  bronchial  and  pul¬ 
monary  disease,  with  other  mischiefs  ;  and,  notwithstanding 
the  high  authorities  in  favour  of  extirpating  the  tonsils  or 
uvula  for  the  relief  of  deafness,  the  operation  has  almost 
uniformly  proved  a  failure.” 

Our  author  brings  forward  cases  in  illustration  of 
these  conclusions,  and  further  endeavours  to  prove  a  con¬ 
nexion  between  the  tonsils  and  the  reproductive  organs 
by  quotations  from  authors,  and  by  the  history  of  cases 
in  which,  after  their  excision,  peculiar  changes  in  the 
organs  connected  with  the  reproductive  function  took 
place.  The  evidence  in'  support  of  the  fifth  proposition  or 
conclusion,  Mr.  Harvey  says  he  obtained  from  the  examina¬ 
tion  of  a  great  number  of  children,  in  whom  the  tonsils  had 
been  removed  for  apparent  obstructions  to  respiration ;  the 
result  being,  that  the  operation  produced  considerable  disturb¬ 
ance  in  the  pulmonary  apparatus,  both  in  the  mucous  mem¬ 
brane  of  the  bronchi,  and  in  the  parenchyma  of  the  lung 
itself. 

“  A  few  words  sum  up  the  consequences  of  excision. 

“  Experience  has  satisfied  me  that  the  removal  of  the 
tonsils  gives  rise  occasionally  to  deafness,  that  it  enfeebles 
the  frame,  injures  the  constitution,  affects  the  system  in 
general,  and  alters  the  nutrition  of  the  body.  It  is  no 
reason,  but  rather  the  contrary,  that,  because  the  tonsils  may 
readily  be  removed,  the  operation  should  be  perfonned  on 
every  frivolous  occasion  ;  and  finally,  it  is  my  belief  that  the 
evils  I  speak  of  would  long  since  have  become  manifest,  but 
for  the  generally  imperfect  nature  of  the  operation,  by  which 
the  base  or  radical  of  the  gland  is  in  reality  left  untovrched.” 

With  this  extract  we  must  conclude  our  notice,  stating  at 
the  same  time  our  opinion  that  medical  practitioners  will  derive 
benefit  and  instruction  from  the  pages  we  have  reviewed. 


On  the  Management  of  Infancy ;  with  Remarks  on  tlm  In¬ 
fluence  of  Diet  and  Regimen,  etc.  By  Charles  Hogg, 
M.R.C.S.,  L.A.C.  Pp.  132. 

Works  of  this  kind,  evidently  addressed  to  the  non-pro¬ 
fessional  members  of  society,  as  much  as  to  medical  i^en, 
are  generally  looked  upon  with  an  eye  of  suspicion.  Ihe 
book  before  us,  however,  hardly  falls  into  the  _  same  predi¬ 
cament.  It  appears  to  be  a  fair  and  dispassionate  essay 
on  diet  and  regimen,  as  adjuvants  in  the  prevention  and 
treatment  of  disease,  strengthened  by  quotations  from  some 
of  our  best  writers.  The  author’s  views  are  good,  and^^e 
fairly  carried  out.  His  precepts  are  worth  following.  1  he 
work  is  neatly  written  and  likely  to  be  productive  of  much 
good.  Such  books  are  adjuvants  to  the  physician,  and  tend 
greatly  to  lessen  his  toil. 


The  Accommodation  of  the  Eye  to  Distances.  By  W illiam 
Clay  Wallace,  M.D.  Pp.  36.  New  York.  1850. 

The  author  states,  that  adjustment  of  the  eye  to  distances 
has  been  variously  ascribed  to  alteration  in  the  diameter  of 
the  pupil,  to  alteration  in  the  form  of  the  organ,  to  muscu¬ 
larity  of  the  crystalline  lens,  and  to  alteration  in  the  posi- 
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tion  of  that  lens.  These  various  theories  he  examines,  and 
arrives  at  the  conclusion,  that  the  last  is  the  most  correct. 
He  then  proceeds,  by  a  minute  description  of  the  structure 
of  the  corpus  ciliare,  to  prove  that  it  is  through  the  agency 
of  that  body  that  accommodation  of  the  eye  to  distance  is 
accomplished.  Mr.  Bowman,  in  his  Lectures,  and  also  in 
his  Physiological  Anatomy,  has  proved,  in  the  most  con¬ 
vincing  manner,_that  there  are  muscular  fibres  in  the  ciliary 
body,  by  the  action  of  which  the  lens  can  be  advanced  or 
retracted  ;  and  we  are  certainly  surprised  at  finding,  in  the 
pamphlet  before  us,  no  mention  of  Mr.  Bowman’s  investiga¬ 
tions,  although  they  are  by  far  the  most  important  which 
have  taken  place  for  some  years.  Dr.  Clay  Wallace  may 
possibly  not  have  seen  his  works ;  if  such  be  the  case,  we 
strongly  recommend  them  to  his  consideration. 


FOREIGN  AND  PROVINCIAL  CORRESPONDENCE. 


FRANCE. 


MESMERIC  SWINDLING. 

Some  time  since  I  mentioned  to  you  that  the  police  had  made 
a  regular  razzia,  as  the  saying  is,  among  the  medical 
magnetisers,  and  consigned  the  fair  professors  of  that 
mysterious  art  to  the  safe  keeping  of  the  Conciergerie,  the 
medical  abettors  of  the  farce  being  at  the  same  time  pro¬ 
secuted  for  swindling.  One  of  the  trials  came  off  a  few  days 
^nce,  and  ended  in  the  condemnation  of  the  parties  accused. 

>>  ^  woman  named  Mongreut,  the  “modern 

sibyl  no  less,  who  exercised  the  profession  of  revealing 
future  occurrences,  and  healing  incurable  maladies,  at  No. 
-0,  Mile  de  Seine.  She  was  in  great  vogue,  and  a  prodigious 
quantity  of  letters  ^  from  all  parts  of  the  country  was 
sei^d  at  fi^r  domicile.  The  medical  accomplices  were 
^  I  olish  doctor  named  Grabowski,  and  an  apothecary 
of  the  same  nation,  called  Sokolowski.  The  unfortu- 
nate  doctor  pleaded  poverty  as  his  excuse.  He  had 
sold  his  soul  to  save  himself  from  starving.  Five  days’ 
impiisonment  was  the  mild  sentence.  The  apothecary, 
against  whom  no  proof  of  complicity  existed,  was  acquitted, 
and  the  modern  sibyl” — having,  in  virtue  of  her  avocation, 
foreseen  the  event— prudently  disappeared  from  the  audi¬ 
ence,  and  was  not  to  be  found.  She  was  condemned  to  pay 
a  fine  of  500  francs,  and  pass  thirteen  months  in  prison. 
Several  other  trials  of  a  similar  kind  are  in  preparation. 

STATUE  OF  LARREY. 

I  had  the  pleasure  of  assisting,  on  Thursday  last,  at 
the  inauguration  of  the  statue  erected  to  Baron  Larrey’s 
memory,  in  the  court-yard  of  Val  de  Grace.  The  cere¬ 
mony  was  a  most  imposing  one,  for  the  most  distin¬ 
guished  men  of  all  professions  had  here  assembled  to 
honour^  the  memory  of  one  whose  life  had  been  devoted  to 
luimanity  and  science — to  the  great  surgeon  and  to  the 
soldier  s  friend.  There  were  deputations  from  the  National 
Assembly,  headed  by  M.  Dupin,  from  the  Institut  and 
Academy  of  Medicine,  from  the  corporation  and  learned 
bodies,  and  all  the  surgeons  of  the  National  Guard,  of  the  gar¬ 
rison  of  Fans,  and  many  neighbouring  towns,  attended.  A 
select  body  of  invalides  represented  the  army ;  but  the  most 
curious,  and,  at  the  same  time,  touching  spectacle,  was  a 
small  detachment  of  officers  and  soldiers  of  the  “old  army” 

the  gloiious  relicts  of  the  Imperial  wars — in  their  tattered 
unitorins  of  other  times,  the  survivors  of  battles  fought 
inore  than  half  a  century  ago,  mustering  round  the  marble 
image  of  the  man  who  during  life  was  their  best  friend. 

lou  know  on  what  occasion  Larrey  was  raised  to  the  rank 
E  After  the  battle  of  Essling  the  soldiers  were  in 

the  greatest  state  of  destitution,  without  shelter,  clothing, 
or  even  food  for  the  wounded.  Larrey  seized  on  all  the 
spaie  saddle  horses  that  he  could  find,  and  converted  them 
into  excellent  soup_  for  his  patients,  using  the  cuirasses  of 
the  Jieayy  cavalry  instead  of  pots.  The  generals  and  officers 
complained  to  the  Emperor,  who  summoned  Larrey  before 
nim.  1  ou  have  (said  the  great  man)  presumed  to  make 
soup  lor  yourpatients  with  my  officers’  horses.”  “  I  have, 
S>ire,  replied  Larrey.  “Eh  bien,”  said  Napoleon,  “je 
iiomme  Baron  de  I’Empire.” 

M  lit  Larrey,  the  work  of  the  great  sculptor, 

ivi.  uaiul,  of  Angers,  is  admirable  in  art  and  resemblance. 


SCOTLAND. 

The  interest  attendant  on  the  meeting  of  the  British  Asso¬ 
ciation  in  Edinburgh  was  kept  up  to  the  end.  Saturday, 
August  3rd,  was  devoted  to  excursions.  On  Monday  the 
business  of  the  sections  commenced  again,  and  on  that  day, 
for  the  first  time,  a  Physiological  sub-section  met,  apart 
from  the  Natural  History,  under  the  presidency  of  Dr. 
Hughes  Bennett,  Professor  of  the  Institutes  of  Medicine  in 
our  University.  It  then  appeared  that  there  Avere  papers 
enough  to  have  occupied  this  sub-section  on  all  the  days  on 
which  the  Association  met.  A  considerable  part  of  the 
Monday’s  meeting,  in  this  sub-section,  was  occupied  with  a 
discussion  on  a  paper  by  Dr.  Carpenter,  entitled,  “  On  the 
Relative  Functions  of  the  Cerebral  Hemispheres  and  Sensory 
Ganglia  in  Intellectual  Operations.”  One  of  the  principal 
points  which  the  author  tried  to  establish  was,  the  importance 
of  the  intra-cranial  sensory  ganglia  in  consciousness ;  or, 
that  these  were  not  merely  the  seat  of  consciousness  in 
sensation,  but  also  the  seat  of  the  consciousness  of  intel¬ 
lectual  operations ;  not  that  these  ganglia  are  the  organs  of 
intellectual  operations,  but  that,  as  they  take  cognizance  of 
the  impressions  made  on  the  external  organs  of  sense,  and 
are  the  seat  of  the  consciousness  of  the  sensations  thence 
originating,  so  that,  in  a  parallel  manner,  these  ganglia,  by 
means  of  nervous  tracts,  which  may  be  termed  the  nerves 
of  the  internal  senses,  take  cognizance  of  the  intellectual 
operations  performed  by  the  cerebral  hemispheres,  and  are 
the  sole  seat  of  the  consciousness  of  these  operations.  Of 
the  discussion  which  ensued,  it  is  impossible,  at  present,  to 
give  even  the  faintest  outline  On  that  and  the  following 
day,  three  other  metaphysical  papers  were  read :  one  by  Dr. 
Fowler,  “  On  the  Influence  which  our  Instinctive  Propensi  ¬ 
ties  have  on  our  Intellectual  and  Active  Powers, — that 
is,  on  Acting  in  Consequence  of  Thinking,” — on  which  a 
short  discussion  took  place,  in  which  Dr.  Carpenter  took  a 
principcil  share.  The  second  paper  of  this  descrmtion  was 
by  Dr.  Laycock,  of  York,  “On  the  Relation  of  Conscious¬ 
ness  to  Reflex  or  Automatic  Action.”  Owing  to  the  short¬ 
ness  of  the  time  left,  only  a  part  of  the  third  was  read.  The 
paper  was  by  Dr.  Sellerj  and  the  pm-pose  of  it  was  to  show 
that  the  metaphysical  difficulties,  as  to  the  origin  of  the 
notions  of  space,  of  motion,  of  the  external,  of  substance, 
&c.,  might  be  resolved  physiologicallj^  on  the  two  axioms, 
“  that  every  sentient  nervous  filament  is  an  independent  in¬ 
strument  of  sensation,  and  that  every  sensation  involves  an 
element  of  space, — namely,  the  point  of  space  where  the 
organic  change  produced  by  the  imiiression  originates,  that 
is,  at  the  peripheral  extremity  of  the  nervous  filament  con¬ 
cerned.”  That  the  infant  thus  comes  to  recognise  the  rela¬ 
tive  position  of  all  the  sentient  points  in  the  space  occupied 
by  the  skin  and  muscular  system,  and  that  out  of  the 
element  of  motion  besides  involved  in  the  sensation,  at¬ 
tendant  on  the  contraction  of  every  portion  of  muscular 
substance  supplied  with  a  sentient  nervous  filament,  he 
finally  comes  to  recognise  the  external  contact  of  one  part 
with  another  of  the  zone  of  space  occupied  by  self,  and  the 
resistance  of  one  part  of  self  to  the  intrusion  of  another 
part  of  self ;  and  that,  having  at  length  acquired  the 
knowledge  of  the  properties  of  the  body  itself  as  a  piece 
of  matter,  he  quickly  obtains  the  notion  of  the  external, 
because  when  an  external  body  is  touched  it  is  distin¬ 
guished  by  the  negative  property  of  aflbrding  no  con¬ 
sciousness  of  being  touched  like  that  afforded  by  every  part 
of  self.  As  the  whole  of  the  paper  was  not  read,  the  entire 
view  was  not  brought  out.  In  the  short  discussion  which 
followed.  Professor  Allen  Thomson,  of  Glasgow,  who  was  in 
the  chair  at  the  time,  expressed  his  concurrence  in  the 
views  of  the  author  in  so  far  as  they  were  stated,  at  the 
same  time  drawing  his  attention  to  the  probable  im¬ 
portance  of  the  sensations  produced,  during  the  motions 
of  the  extremities,  in  the  sentient  nervous  filaments  with 
which  the  joints  as  well  as  the  muscles  are  so  copiously 
supplied.  Among  the  papers,  besides  those  of  a  more  general 
character  read  in  this  sub-section,  were  one  by  Pi'ofessor 
Bennett,  “  On  the  Molecular  Element  of  Growth  in 
Plants  and  Animals,”  the  purpose  of  which  was  to  show, 
that  the  theory  of  cell-development  could  not  be  received 
without  very  large  exceptions  and  modifications ;  another 
by  Dr.  W.  T.  Gairdner,  entitled,  “  On  some  Facts  in  relation 
to  Pathological  Cell-development a  third  by  Mr.  New¬ 
port,  “On  Vital  and  Physical  Forces;”  and  on  all  these 
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three  discussions  of  interest  arose.  A  paper  by  Professor 
Simpson  was  also  of  much  interest,  entitled,  “  On  the  Re¬ 
production  of  the  Limbs  after  Amputation  in  the  Human 
Subject.”  He  showed,  that  the  power  of  reproducing  and 
repairing  lost  parts  was  greatest  in  the  lowest  classes  ol 
animals,  and  decreased  as  we  ascended  higher  and  higher 
in  the  scale  of  animal  life.  He  further  pointed  out,  that  the 
human  embryo  approached  in  this,  as  in  other  respects,  the 
physiological  life  and  powers  of  the  lower  animals ;  and,  con¬ 
sequently,  when  the  arm  or  leg  is  amputated  very  early  m 
embryonic  existence,  as  not  unfrequently  happened  from 
bands  of  coagulable  lymph  and  the  results  of  disease,  the 
stump  structures  reproduced  a  small  rudimentary  hand,  as 
the  crab  or  lizard  does.  He  showed  various  casts  and  draw¬ 
ings  of  cases  of  hands  thus  reproduced,  and  two  living  ex¬ 
amples  were  exhibited  to  the  section.  Among  the  other 
papers,  were  one  by  Dr.  Alexander  Wood,  “  On  the  Law  of 
Development  of  Human  Monstrosities:”  one  by  Mr.  Sander¬ 
son,  “  On  the  supposed  relation  of  the  Spleen  to  the  develop¬ 
ment  of  the  coloured  Blood  Corpuscles.”  A  pigment  per¬ 
vades  the  spleen.  Some  physiologists  have  been  led  to 
account  for  the  appearance  of  this  pigment  by  supposing  it 
to  be  a  congeries  of  blood  globules.  Mr.  Sanderson  was  of 
opinion,  that  it  was  occasioned  by  granular  particles  con¬ 
taining  the  red  colouring  matter  attached  to  the  coagulated 
fibrine.  The  other  papers  were  one  by  Dr.  G.  Wilson,  “  On 
the  existence  of  Fluorine  in  Blood  and  Milk;”  Mr.  Z. 
Zaglas,  ”  On  the  Morphology  of  the  Vlusciilar  System  Dr. 
Coldstream,  “  On  the  Extent  of  Infantile  idiocy  in  the 
United  Kingdom;”  Mr.  Spence  “  On  some  points  in  regard 
to  the  Ligature  of  Arteries;”  and  of  more  purely  medical 
papers  two,  namely.  Dr.  M‘William,  “  On  the  Use  of 
Bofareira  (Riciniis  Communis)  of  the  Cape  de  Verd, 
as  a  means  of  exciting  Lactation;”  and  Dr.  J.  Dal- 
ziel,  “  On  Hysteria,  Hydrophobia,  and  other  Convulsive 
Affections,  containing  an  Analysis  of  the  Phenomena  of 
Water-dread.” 

In  the  Physical  section  a  very  interesting  paper  Avas  read, 
August  5th,  by  a  French  savant,  M.  Ch.  Martins,  “  On  the 
Meteorology  of  France.  ”  He  divided  France  into  six 
climates  ;  but  a  few  words  on  the  sixth,  or  Mediterranean 
climate,  as  a  specimen,  must  suffice.  The  Mediterranean, 
or  proven^al  climate,  is  one  of  a  i)eculiar  kind,  and  is  more 
like  that  of  Genoa  and  the  north  of  Italy  than  of  France. 
The  mean  annual  temperature  is  higher  than  in  any  other 
part  of  France,  and  is  nearly  15  degrees  centigrade.  Al¬ 
though  the  annual  quantity  of  rain  is  500  millimetres, 
it  all  falls  in  a  few  days,  chiefly  in  the  autumn.  The 
summer  is  remarkably  dry  ;  storms  are  not  common, 
but  very  violent.  This  climate  would  be  altogether  the 
finest  in  France,  were  it  not  for  a  north-west  Avind,  called 
the  “mistral,”  which  blows  Avith  extreme  violence  down  the 
basin  of  the  Rhone,  and  is  very  injurious  both  to  the  crops 
and  the  fruits,  and  even  to  the  health  of  the  inhabitants.  It 
seems  to  have  been  scarcely  knoAvn  until  the  cutting  doAvn 
of  the  forests  in  the  south,  which  formerly  protected  this 
region  from  its  fury.  M.  Martins  stated  that  they  had 
begun  the  publication  of  a  work,  containing  the  results  of 
the  meteorological  observations  made  in  France  from  year 
to  year,  two  volumes  of  which  he  presented  to  the  British  As¬ 
sociation.  At  the  same  meeting  a  Report  was  read  from  a 
Committee  appointed  on  one  of  the  previoAis  days  to  examine 
the  site  and  state  of  a  tree  recently  struck  by  lightning  in 
the  neighbourhood  of  Edinburgh.  The  tree  was  an 

oak  of  ordinary  size,  standing  at  some  distance  from 

any  other  trees ;  there  Avas  coal  beloAV  the  surface, 

and  black  band,  which  is  rich  in  iron  ore ;  the 

dace  is  one  which  has  been  several  times  struck  with 
ightning  ;  the  Avood  of  the  tree  Avas  split  into  a  multitude 
of  pieces,  so  that  parts  of  it  resembled  bundles  of  lucifer- 
matches ;  the  lightning  had  taken  the  direction  of  the 
reatest  moisture,  and  the  disintegrated  force  seemed  to  have 
een  chiefly  the  sudden  expansion  of  the  moisture.  In  the 
Chemical  section,  a  communication  “  On  the  Mode  in 
Avhich  the  Earth  Conducts  Electricity,  ”  transmitted  by 
Professor  Matteucci,  was  read ;  also  one  by  Dr.  Scofiern, 
“On  a  Ncav  Process  for  the  Manufficture  of  Cane  Sugar;” 
another  by  Dr.  J.  H.  Gladstone  and  Mr.  G.  Gladstone, 
“  On  the  GroAvth  of  Plants  in  Atmospheres  of  Dif- 
erent  Gases;”  another  by  Dr.  Lyon  Playfair,  “On  the 
Relative  Values  of  the  Dietaries  in  use  by  the  Different 
Classes  of  the  Poinilation  ;”  the  result  of  the  paper 
is  to  shoAv  that,  in  spite  of  all  the  improvements  ot  cne- 


mistry,  we  are  as  yet  in  almost  total  ignorance  of  the  exact 
nature  and  quantity  of  the  food  required  for  the  maintenance 
in  a  healthy  condition  of  any  of  the  classes  of  the  popula¬ 
tion.  In  a  paper  “  On  the  Air  and  Water  of  ToAvns,”  Dr.  R. 
A.  Smith  pointed  out  the  remarkable  power  which  masses  of 
sand  and  porous  soil  possess  of  rendering  Avater,  which  was 
previously  coloured  and  unAvholesome,  pure  and  palatable, 
when  it  is  filtered  through  them.  He  urged  upon  those  in¬ 
terested  in  the  supply  of  Avater  to  towns  the  importance  of 
the  fact,  that  the  best  variety  of  it  is  not  rain  water,  or  other 
soft  waters,  as  has  been  generally  supposed ;  but  those  Avhich 
have  been  percolated  through  porous  strata,^ and  have  thereby 
been  deprived  of  vegetable  matter,  and  impregnated  with 
carbonic  acid.  On  the  last  day,  various  additional  papers 
were  read  in  the  Chemical  section  :  “  On  the  Soap-test,”  by 
Mr.  Campbell ;  “  On  the  Changes  in  the  Tesselated  Pavement 
discovered  a  year  ago  at  Cirencester.”  In  this  pavement,  the 
floAversin  the  head  of  Flora  had  become  green,  as  the  leaves 
were;  but  it  appeared  that  the  floAvers  had  been  originally 
red,  and  had  become  green  OAving  to  the  change  of  the  red 
oxide  of  copper  by  the  action  of  the  air  into  the  green  car¬ 
bonate.  There  were  communications  also  from  Professor 
Mulder,  Mr.  Stein,  and  Dr.  J.  Anderson, — the  latter  gentle¬ 
man  shoAved  a  beautiful  combination  of  codeine  with 
iodine. 

Such  is  a  selection  of  some  of  the  subjects  treated  of  at 
this  meeting,  most  likely  to  be  of  interest  to  the  readers  of 
the  Medical  Times.  To  enter  on  all  the  papers  and  all  the 
discussions  carried  on  during  four  days  for  four  or  five  hours 
in  each,  Avould  far  exceed  any  reasonable  limits. 

The  business  of  the  sections  Avas  carried  on  without  in¬ 
terruption  from  11  to  3  or  4  o’clock.  The  important  object 
of  promoting  a  free  intercourse  among  the  members  assem¬ 
bled,  commenced  by  breakfasts  at  various  private  houses. 
The  venerable  Professor  Jameson,  noAV  among  the  Fathers 
of  Geology,  assembled  his  guests  to  breakfast  on  several 
mornings  at  the  early  hour  of  eight.  In  the  afternoon  din¬ 
ners  Avere  the  order  of  the,  day ;  the  first  of  these  took 
place  the  day  before  the  meeting  of  the  Association,  being 
the  usual  graduation  dinner,  which  was  this  year  held  in  the 
Senate  Hall  of  the  University,  and,  instead  of  being  con¬ 
fined,  as  in  ordinary  seasons,  to  the  principal  and  the  profes¬ 
sors  concerned  in  the  graduation,  was  enlarged  by  the  pre¬ 
sence  of  some  of  the  strangers  who  had  already  arrived.  The 
next  was  given  on  the  2nd  of  August,  by  the  Royal  College 
of  Physicians,  to  a  large  party  of  the  most  eminent  members 
of  the'Association,  in  the  Hopetoun-rooms.  About  a  hun¬ 
dred  sat  down  to  dinner,  including  the  President,  Sir  David 
BreAVster,  the  late  President,  Dr.  Robinson,  Lord  Cathcart, 
Lord  Enniskillen,  the  Lord  Provost  of  Edinburgh,  Sir 
Philip  Egerton,  Sir  John  Forbes,  Sir  Charles  Malcolm,  Sir 
Charles  Pasley,  Count  Breunner,  Professor  Airy,  Professor 
Daubeny,  Professors  Royle,  Owen,  E.  Forbes,  Carpenter, 
of  London ;  Professors  Buchanan  and  Arnott,  of  GlasgoAV  ; 
and  Stevally,  of  Belfast ;  Professors  Hyrtle,  of  Vienna ;  V an 
der  Hoeven,  of  Leyden  ;  Rangabe,  of  Athens ;  Kuffer,  of  St. 
Petersburg,  &c.,  &c.  On  the  same  day  the  Lord  Justice- 
General  gave  a  dinner,  Avhich  took  away  another  portion  of 
the  distinguished  strangers.  The  next  dinner  Avas  on 
Monday,  namely,  the  annual  dinner  of  the  Association,  at 
which  about  200  were  present.  On  Tuesday,  Mr.  Syme,  as 
president  of  the  Royal  College  of  Surgeons,  gave  a  dinnei  to 
120  guests  at  his  villa  near  Morningside.  It  Avas  gu'en  in  a 
pavilion  erected  on  purpose  on  the  Iqwn,  and  the  whole 
effect  was  magnificent  beyond  conception. 

Mr.  Syme  was  most  fortunate  in  the  beauty  of  the  evening, 
Avhich  heightened  the  natural  charm  of  the  landscape.  Nu¬ 
merous  pots,  with  palms  and  other  gorgeous  exotics,  adorned 
the  open  side  of  the  paAulion  ;  a  military  baiid  Avas  stationed 
on  the  lawn,  and  the  pipers  of  the  Highland  regiment,  now 
in  Edinburgh  Castle,  played  their  pibrochs  in  the  intervals 
of  the  more  cultivated  music. 

Tavo  evenings  Avere  appropriated  to  popular  lectures :  one 
on  Thursday,  August  1,  Avas  given  by  Dr.  Bennett,  “  On  the 
Circulation  of  the  Blood  in  the  Capillary  V essels ;  ”  the  other, 
on  Monday  the  5th,  by  Dr.  Mantell,  “  On  the  Extinct  Birds 
of  NeAv  Zealand.”  On  the  other  evenings  there  Avas  a  pro¬ 
menade  ;  and  on  one  of  these  a  lecture  Avas  given  by  Mr. 
Nasmith,  “  On  the  Structure  of  the  Moon.”  After  the  lecture 
some  part  of  the  company  amused  themselves  with  a  qua¬ 
drille.  Among  the  dancers  we  Avere  glad  to  see  Sir  Roderick 
Murchison,  in  particular,  distinguish  himself. 
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A  meeting  has  been  held  in  this  city,  convened  by  circular, 
to  form  an  association  for  the  purpose  of  raising  funds  for 
prosecuting  unqualified  practitioners.  It  was  urged  that, 
iJf  an  association  of  the  kind  were  formed,  their  attention 
should  be  directed  to  illegal  practitioners  as  well  as  unqua¬ 
lified.  This  proposition  was  negatived  by  several  illegal 
practitioners  voting  in  the  majority ;  and  the  association  is 
now  formed  for  the  purpose  of  finding  funds  to  prosecute  all 
unqualified  practitioners ;  but  it  is  feared  its  usefulness 
will  be  inoperative  where  it  is  most  wanted — where  quackery 
of  the  worst  kind  is  carried  on  to  a  disgraceful  extent — i.  e., 
where  there  is  a  compact,  or  understanding,  or  partnership 
between  the  physician  and  druggist.  A  system  has  of  late 
sprung  up  where  the  physician  gives  his  advice  gratuitously 
to  the  poor,  with  a  prescription  expressly  ordered  to  be  taken 
to  a  certain  druggist. 

This  practice  is  carried  on  so  long  as  the  poor  can 
find  ready  money  to  pay  for  the  medicines,  which  fre¬ 
quently  amounts  to  5s.  in  a  week.  When  their  last 
farthing  is  expended,  they  are  recommended  to  apply 
to  some  subscriber  to  the  Infirmary  for  a  ticket.  In 
other  cases,  however,  where  they  have  money,  hut  are  no 
longer  able  to  attend  at  the  physician’s  house,  he  (the 
physician)  offers  to  attend  them  at  their  own  homes,  for 
which  he  charges  Is.  and  upwards  for  a  visit,  as  he  can  best 
screw  it  from  them.  In  other  cases,  when  the  advice  is  not 
wanted  gratuitously,  and  where  the  patient  is  attended  by  a 
legal  medical  practitioner,  nothing  is  more  common  than  for 
the  prescription  to  be  ordered  to  be  sent  to  the  favoured 
druggist.  Cases  do  sometimes  occur  where  the  prescriptions 
are  duly  compounded  by  the  general  practitioner,  and  every¬ 
thing  appears  to  progress  properly,  and  the  patient  recovers  ; 
but  then  the  physician  will  pay  what  he  calls  his  friendly 
visit.  This  is  repeated  a  second  or  a  third  time,  or  until  an 
opportunity  offers  for  him  to  undermine  and  supplant  the 
general  practitioner. 

The  public  are  unfortunately  the  last  to  discover  and 
estimate  the  value  of  such  proceedings  ;  and  the  system,  it 
would  appear,  has  grown  up  in  this  town  to  an  enormous 
extent. 

The  fair  and  just  grounds  the  general  practitioner  has  for 
complaint  are,  that  tiie  physician,  under  the  plea  of  charity, 
deludes  the  public  and  robs  the  general  practitioner,  by 
sending  all  prescriptions  to  the  druggist.  But  what  is  to  be 
done  ?  The  powerful  aid  of  the  press  is  the  only  remedy — 
the  press,  supported  by  every  legally  qualified  practitioner 
in  the  kingdom,  with  every  legitimate  means  taken  to  open 
the  eyes  of  the  public,  and  guard  them  against  the  quackery 
of  the  day,  and  expose  to  open  daylight  this  system  of  double 
dealing,  which  is  so  exceedingly  reprehensive  in  every  point. 
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GRADUATES’  COMMITTEE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — As  an  individual  member  of  the  Committee  of 
Graduates  of  the  University  of  London,  I  beg  to  offer  a  few 
comments  upon  an  article  which  appeared  in  the  Medical 
Times  for  July  27,  reflecting  on  the  constitution  of  that  Com¬ 
mittee.  As  your  observations  appear  to  me  to  be  founded 
on  imperfect,  if  not  eiToneous  information,  and  might  preju¬ 
dice  the  cause  in  which  the  graduates  are  engaged,  I  trust 
that  you  will  give  this  letter  early  insertion. 

It  is  objected  that  the  Graduates’  Committee  does  not 
fairly  represent  the  graduates ;  and  it  is  inferred  that  the 
Committee  is  “  afraid  freely  and  honestly  to  submit  the 
election  of  a  committee  to  the  graduates  at  large.” 

The  objection  is  based  upon  a  limited  appreciation  of  the 
facts  of  the  case  ;  and  the  inference  is  a  simple  assumption 
in  diametrical  opposition  to  the  feelings  of  the  Committee. 

To  arrive  at  an  accurate  and  candid  opinion  as  to  the  re¬ 
lation  of  the  present  Committee  to  the  graduates,  it  is  neces¬ 
sary  to  look  back  upon  the  unsatisfactory  and  disiointed 
condition  of  the  graduates  at  the  commencement  of  the  pre¬ 
sent  movement,  scarcely  two  years  ago.  At  that  time  pro¬ 
bably  no  ten  men,  educated  at  different  colleges,  had  ever 
met  to  discuss  matters  in  which  they  had  a  common  interest 
as  fellow  graduates.  The  liberal  object  of  the  founders  of 


the  University,  to  enable  men  of  various  religious  persua¬ 
sions  to  obtain  and  enjoy  degrees  which  should  confer  rights 
and  privileges  equal  to  those  attached  to  degrees  of  the  older 
English  universities,  seemed  in  danger  of  being  lost  sight  of 
altogether  ;  and  even  the  right  of  the  graduate  of  medicine 
to^ise  his  hardly-earned  academical  title  was  threatened  by 
a  powerful  corporation. 

The  juncture  was  urgent ;  there  was  no  organisation  by 
which  the  hostile  proceedings  of  other  bodies  could  be 
watched,  or  by  which  the  academical  interests  of  the  gradu¬ 
ates  could  be  protected.  The  Senate,  from  their  connexion 
with  other  universities,  and  by  the  elevated  social  and  scien¬ 
tific  rank  of  many  of  its  members,  were  unable  to  compre¬ 
hend  the  wants  of  the  graduates.  Without  the  means  of 
obtaining  authentic  information  as  to  the  position  and  wishes 
of  the  graduates,  the  Senate  was,  to  a  great  extent,  power¬ 
less  to  take  such  steps  as  were  necessary  to  guard  the  in¬ 
terests  of  the  University.  Unless  the  several  elements  of  the 
University  were  united,  it  seemed  clear  that  the  University 
itself,  as  a  great  instrument  of  education,  as  well  as  the  in¬ 
dividual  graduates,  might  receive  irreparable  injury.  It 
seemed  to  those  who  originated  this  movement  that  indi¬ 
vidual  interests,  as  well  as  the  stability  of  the  University, 
could  not  be  effectually  promoted  without  incorporating  the 
graduates  with  power  to  express  their  sense  of  the  wants  of 
the  University,  and  the  means  of  influencing,  in  a  constitu¬ 
tional  manner,  the  direction  of  its  affairs. 

To  compass  these  objects,  the  gentlemen  who  originated 
this  movement  did  what  the  circumstances  of  the  case  per¬ 
mitted.  They,  in  the  first  place,  invited  all  those  to  join  them 
who  were  favourable  to  the  undertaking.  When  it  was 
ascertained  beyond  a  doubt  that  their  opinions  were  shared 
by  a  large  number  of  graduates,  the  Provisional  Committee 
called  together  a  preliminary  meeting  of  all  those  graduates 
whose  addresses  could  be  readily  obtained.  A  large  meeting 
assembled,  and  appointed  a  temporary  Committee.  This 
Committee  was  a  perfectlj''  open  one  ;  every  graduate  will¬ 
ing  to  aid  in  the  movement  was  invited  to  act  upon  it.  A 
general  meeting  of  graduates  was  held  on  the  8th  of  June, 
1848.  A  printed  list  of  twelve  graduates  in  arts  and  laws, 
and  twelve  in  medicine,  was  submitted.  This  list  had  been 
drawn  up  with  the  most  conscientious  care,  to  secure  a  body 
of  gentlemen  who  would  represent,  as  fairly  as  possible,  the 
diferent  institutions  affiliated  to  the  University,  and  who 
were  able  and  willing  to  devote  themselves  to  the  difficult 
task  before  them.  The  meeting  unanimously  adopted  the 
list,  declining  the  vote  by  ballot  which  was  proposed  by  the 
Committee,  and  giving  the  Committee  so  appointed  power 
to  add  to  their  number. 

The  Committee  have  always  used  the  privilege  of  adding, 
to  their  number,  with  the  earnest  desire  to  constitute  a  body 
representing  every  class  and  interest  among  the  graduates,, 
without  any  regard  to  personal  friendship  or  even  acquaint¬ 
ance,  to  the  strengthening  of  any  particular  policy,  or  to 
excluding  any  one  who  might  advocate  measures  to  which 
the  majority  of  the  Committee  might  be  opposed. 

The  Committee  was  unanimously  re-appointed  at  a  second 
general  meeting  held  on  27th  February,  1849;  and,  again,  at 
a  third  general  meeting  held  on  the  26th  February,  1^0, 
with  such  additions  as  had  been  made  in  the  manner  in¬ 
dicated. 

There  is,  therefore,  abundant  reason  to  believe  that  the 
Committee  possesses  the  confidence  of  the  great  majority  of 
the  graduates,  and  they  have,  on  several  important  occa¬ 
sions,  been  able  to  co-operate  with  the  Senate  in  attaining 
measures  eminently  conducive  to  the  advancement  of  the 
University.  Up  to  the  present  stage  of  our  proceedings,  I 
think  it  must  be  admitted  that  it  would  have  been  difficult 
to  secure  the  services  of  so  efficient  a  Committee  in  any  other 
way  than  that  which  the  graduates  have  followed.  I  readily 
allow  that  the  mode  of  election,  hitherto  unavoidably  adopted, 
is  not  the  best  for  the  future ;  but  I  must  refuse  you,  Mr. 
Editor,  or  any  one  out  of  the  Committee,  the  merit  of  first 
suggesting  that  the  time  is  come  for  adopting  a  better. 
Long  before  your  article  was  written,  or,  indeed,  before  ob¬ 
jections  had  been  raised  in  other  quarters,  the  subject  had 
engaged  the  spontaneous  attention  of  the  Committee  ;  and  a 
sub-committee  had  been  appointed  with  the  express  function 
of  considering  the  most  effective  and  satisfactory  means  of 
submitting  the  election  of  a  committee  to  the  graduates  at 
large.  Some  of  the  proposals  under  discussion  are  even 
more  liberal  than  the  one  you  have  pointed  out. 

I  believe  I  may  say  with  confidence,  that  there  is  no  desire 
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on  the  part  of  any  member  of  the  Committee  to  retain  a  posi¬ 
tion  which  is  not  sanctioned  by  the  deliberate  authority  of 
the  graduates.  I  have  no  doubt,  indeed,  that  one  and  all 
will  cheerfully  resign,  if  the  graduates  desire  it,  an  office 
which  involves  considerable  expenditure  of  time  and  incon¬ 
venience  ;  which  expases  them  to  much  misrepresentation 
as  to  the  motives  which  actuate  them ;  and  which  brings  no 
personal  advantage  or  gratification  but  the  consciousness 
that  they  are  promoting  the  well-being  of  the  University, 
and  deserving  well  of  their  brother  graduates. — I  am.  Sir, 
&c.  Robert  Barnes,  M.D. 

Gloucester-terrace,  Hyde-Pax-k,  Aug.  7,  1850. 

P.S.  I  beg  leave  to  append  a  postscript  to  the  above.  A 
correspondent  who  shrouds  himself  under  the  pseudonyme 
of  “Senex,”  and  who  yet  most  unaccountably  returns  you 
“public  thanks,”  has  made  a  statement  which,  although 
unauthenticated,  I  will  beg  permission  to  correct.  “  Senex” 
seems  to  accuse  the  Committee  of  being  the  cause  of  a  sup¬ 
posed  unhappy  position  of  the  graduates  with  respect  to  the 
Senate.  If,  oy  this  expression,  it  is  intended  to  convey  the 
idea  that  the  position  of  the  graduates  in  relation  to  the 
Senate  is  in  any  w'ay  impaired  by  the  proceedings  of  the 
Coranxittee,  I  w'ould  observe,  that  it  is  altogether  without 
foundation.  In  considering  so  importaixt  a  change  in  the 
coxxstitxxtion  of  the  University  as  that  proposed  by  the 
graduates,  it  might  be  anticipated  that  difference  of  opinion 
on  some  points  woxxld  arise  between  the  Senate  and  the 
Graduates’  Committee  ;  bixt  there  certainly  is  no  groxxixd  for 
the  assumption,  that  thei'e  has  occxxrred  any  interruption  to 
the  courtesy  and  good  feeling  which  have  prevailed  in  the 
communications  between  them.  On  the  contrary,  I  feel 
persxiaded  that  the  Committee  w'ould  gratefully  acknowledge 
the  promptitude  and  cordiality  with  whiclx  their  repre¬ 
sentations  on  behalf  of  the  graduates  are  ahvays  recexved 
by  the  Senate.  R.  B. 

August  13,  1850. 

[Dr.  Barnes  may  be  assixred  that  we  xxever  give  an  opinioxx 
editorially  without  having  fix'st  satisfied  ourselves  of  the  facts 
of  the  case ;  and  we  can  further  inform  hixii,  there  is  not  a 
statement  in  his  letter  of  which  we  were  not  as  fully  in¬ 
formed  before  w'e  received  his  commuixication  as  we  are  at 
the  present  momeixt.  Oxxr  charge  against  the  Gradxxates’ 
Coxximittee  is  fully  borne  out  by  Dr.  Barnes’s  own  evidence. 
The  Comxnittee  felt,  according  to  their  Secretary,  that  by  no 
free  election  coxxld  so  able  a  Coxnnxittee  as  the  present  have 
been  chosen  ;  i.e.,  self-electioix  was  better  tlxaix  open  elec¬ 
tion  ;  or,  in  other  words,  that  the  graduates  at  lax-ge  wex’e 
not  wise  enoxxgh,  or  well-inforxned  eixough,  to  be  trusted  to 
elect  their  own  comxnittee.  And  be  it  remembered,  tbat  this 
was  felt  by  the  Comxnittee  at  the  very  moment  when  they 
wex'e  urgixxg  the  Governxneixt  to  allow  those  ill-informed 
graduates  to  elect  the  Sexxate. 

Dr.  Barnes  must  know  as  well  as  we  do,  that  the  so-called 
election  of  the  Committee  at  a  general  meeting  xvas  a  xxiere 
farce.  The  slighest  opposition  on  the  part  of  any  of  the 
graduates  was  met  by  a  display  of  temper  calculated  to  deter 
righf-miixded  men  from  provoking  a  still  fixrther  unseemly 
exhibition.  We  think  we  have  heard,  that,  at  the  xxxeeting 
in  1849,  one  of  the  Coxnnxittee,  for  his  ungentlexnanly  ex¬ 
pressions,  received  a  pretty  plain  intimation,  that  he  at  least 
w'as  not  a  favourite  representative  of  those  assembled. 

If,  by  the  present  xnode  of  election,  a  committee  fairly  and 
honestly  representing  the  graduates  has  been  obtained,  why 
are  the  Committee  themselves  about  to  change  the  system 
of  election  ? 

In  February,  1850,  it  was  necessary  that  the  present  Com¬ 
mittee  should,  after  long  deliberation,  determine  for  the 
graduates  at  laxge,  who  of  their  fellows  were  best  sxiited  to 
represent  every  class  and  interest  among  tlxeixx ;  as  if  every 
class  and  interest  could  not  take  care  of  itself  !  What 
sxxddeix  light  has  fallen  on  the  great  body  of  the  graduates, 
that  they  are  noiv  supposed  to  be  able  to  choose  for  them¬ 
selves  fit  representatives  ? 

We  care  not  whether  or  ixo  we  were  the  first  to  sxxggest  aix 
improvement  in  the  constitxxtion  of  the  Committee;  bxxt 
this  much  we  will  assert,  if  the  Coxmxiittee  had  felt  the  false 


position  they  occupy  as  strongly  as  we  see  it,  they  woxxld 
have  adopted  in  February,  1850,  that  which  Dr.  Barnes 
inforxns  xxs  they  are  one  day  to  adopt,  viz.,  an  “  effective 
and  satisfactory  means  of  subxnitting  their  election  to  the 
graduates  at  large.” 

We  caxxnot  bxxt  thank  Dr.  Barnes,  the  secretary  of  the 
Committee,  and  therefore  well  informed  of  the  seixtiixxents  of 
its  active  xnexnbers,  for  having  so  fully  corroborated  the  accu¬ 
racy  of  our  assertions,  and,  we  add,  also  of  our  inferences.] 


DR.  GONDRET  AND  HIS  TREATMENT  OF 
CATARACT. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  beg  to  thank  yoxx  for  the  insertion  in  the  Medical 
Times  of  an  article  on  xny  work  entitled,  “  De  la  Flamme  a 
Petites  Dimensions,  &c.”  I  do  not  wonder  at  the  writer  of  the 
article  being  too  incredulous  to  place  confidence  in  the 
efficacy  of  my  treatment  of  cataract.  Credat  Judeas  !  Uni¬ 
versal  practice  condemns  me.  If  he,  or  any  other  medical 
man,  will  get  together  a  hundred  or  more  cases  of  ocxxlar  in- 
flamxnation,  axnaurosis,  and  cataract  of  different  kinds,  I  will 
hold  myself  in  readiness  to  come  over  and  give  him  ocxxlar 
demoxxstration. 

The  author  of  the  article  has  committed  an  error,  which 
grieves  me  exceedingly,  becaxxse  it  charges  me  with  ingra- 
titxxde  :  “All  the  medical  world  conspire."  In  what  page  of 
my  work  is  that  complaint?  Nowhere  !  The  truth  is,  the 
three  sxxrgeons  at  the  Hotel-Diexx  xvho  were  opposed  to  me, 
viz.,  Dxxpxxytren,  Breschet,  and  Samson,  always  treated  me 
withxixarks  of  the  highest  esteem;  but  one  of  thexn,  Samson, 
was  desiroxxs  to  obtain  my  place  of  10,000  francs  a-year. 
More  than  ten  physicians  of  the  H6tel-Dieu  countenanced 
xny  works,  even  in  verbal  processes,  which  must  still  exist 
if  not  destroyed.  These  physicians  injured  themselves  by 
the  testimony  they  gave  in  my  favour.  Ever  since  the  year 
1833,  they  have  used  their  influence  in  xny  behalf;  but  they 
have  not  been  able  to  protect  me  from  the  effects  of  the  anti¬ 
professional  prejudice  of  the  three  sux-geons  above  men¬ 
tioned.  These  physicians  had  proved  the  efficacy  of  my 
method  in  the  treatment  of  cataract,  as  w'ell  as  of  ocxxlar 
diseases.  Samson,  however,  instead  of  adopting  my  treat¬ 
ment,  xvliich,  dxxring  more  than  two  years,  he  had  seen  xne 
apply  in  200  or  300  cases  a-day,  spoke  of  it  only  with  con¬ 
tempt.  Since  that  time,  it  would  have  fallexx  completely  into 
discredit,  if  Lisfranc  had  not,  as  long  as  he  lived,  (as  it  is 
ascertained  in  his  works,)  employed  it  with  xmiform  success, 
and  if  A.  Berard,  who  was  subsequently  appointed  to  succeed 
Samson,  had  not,  towards  the  latter  end  of  his  life,  (which, 
xxnfortunately,  was  but  very  short,)  frankly  and  extensively 
pxxt  into  practice  the  saxne  treatxxxent. '  Sixxce  the  death  of  Lis¬ 
franc  and  Berard,  the  old  treatment  has  again  been  resorted 
to  ;  and  the  nxxmber  of  blind  persons  in  France  froxn  tbe  year 
1833  to  1845,  has  increased  to  30,000. — I  am,  &c., 

L.  F.  Gondret,  M.D.P. 

Rxxe  St.  Honore  343,  Paris,  August  8, 1850. 


IRREGULAR  MATURATION  OF  THE  VACCINE 
PUSTULE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — A  communication,  under  the  above  head,  having 
appeared  in  the  last  number  of  your  journa.1,  I  was  induced 
to  refer  back  to  some  Notes  on  Inoculation  in  1849,  and 
found  that,  in  the  months  of  April,_  May,  and  August  of 
that  yeax%  I  had  seven  such  cases  of  irregular  matumtion  of 
the  pustule,  viz.,  two  on  the  10th  day,  one  on  the  IHh, 
two  on  the  12th,  and  two  so  late  as  the  14th  day  after 
inoculation.  The  two  last  cases  occurred  in  children  of 
the  same  age ;  healthy,  of  different  families,  and  each  in¬ 
oculated  from  the  same  sources.  With  lymph  obtained  from 
these  two  children,  I  inoculated  (experimentally)  five  others, 
and  in  four  out  of  the  five  the  pocks  were  fully  formed  by 
the  8tlx  day ;  in  the  other  child  it  did  not  take  effect.  This 
year  I  have  only  met  with  three  cases  of  irregularity,  viz., 
two  on  the  11th  and  one  on  the  12th  day. — I  am,  Sir,  &c., 

T.  Waldron  Bradley. 

Kiddei’rainster,  August  12,  1850. 
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ANOTHER  WORD  ABOUT  CHOLERA. 

[To  the  Editor  of  the  Medical  Times.] 

Sir _ In  the  twentieth  volume  of  the  Medical  Times, 

pp.  80-81,  I  threw  out  a  few  observations  upon  the  saline 
treatment  of  cholera.  Nothing  has  occurred  since  then  to 
alter  my  notions  upon  the  subject ;  hut,  on  the  contrary, 
everything  to  encourage  their  tenure.  In  the  valuable  ex- 
eriments  of  M.  Cohen  and  Dr.  Parkes  on  the  blood,  as 
etailed  in  the  fourth  number  of  your  new  series,  I  am  of 
opinion  that  the  followers  of  Dr.  Stevens  find  much  where¬ 
with  to  uphold  their  treatment.  M.  Cohen  recognises 
fibrine  and  albumen  to  be  modifications  of  the  same  prin¬ 
ciple,  and  to  be  transmutable  the  one  into  the  other.  “  When 
fibrine,”  he  says,  “  is  treated  with  a  weak  solution  of  soda 
at  40°,  it  loses  its  properties,  and  is  changed  into  a  substance 
which  it  is  impossible  to  distinguish  from  albumen.”  In 
inflammatory  affections  the  quantity  of  salts  of  soda  is  di¬ 
minished.”  “  On  adding  a  small  quantity  of  a  solution  of 
soda  we  re-establish  the  normal  proportions  between  albu¬ 
men  and  fibrine.”  “  The  serum  of  the  bloodfs  less  alkaline.” 
“  The  increase  of  fibrine  depends  on  the  diminished  alka¬ 
linity  of  the  sei-um.”  These  conclusions  differ  in  this  from 
Dr.  Parkes, — that  the  latter  allows  the  presence  of  acetic  acid 
with  chlorides  of  sodium  or  potassium,  or  other  salts  of  soda 
or  potash,  to  work  his  changes  in  the  serum  of  the  blood. 
He  acknowledges,  however,  in  a  note.  Dr.  Buchanan’s  po¬ 
sitions,  (which  are  held  irrespective  of  acetic  acid,)  viz., 
“  that  a  portion  of  albumen  seems  to  be  deposited  when 
chloride  of  sodium  is  added  in  excess  to  the  serum,  and  that 
a  little  water  this  precipitate,  and  that  the  satura¬ 

tion  of  this  water  with  salt  again  precipitates  it.”  These 
researches,  of  course,  are  purely  chemical.  In  looking  for 
analogous  changes  in  the  living  being  we  must  expect  the 
vis  vitae  considerably  to  accelerate  them,  or  superadd  to 
them  an  influence  peculiarly  its  own.  Now,  if  it  be  correct 
to  admit  the  convertibility  of  fibrine  into  albumen  by  means 
of  a  salt  of  soda;  and,  2ndly,  that  albumen  can  be  precipi¬ 
tated  from  the  serum  by  chloride  of  sodium  in  excess ;  and, 
Srdly,  that  this  precipitate  is  soluble  in  water,  I  should  say 
that  Stevens’s  salines  effect  the  same  changes  ;  the  alkalinity 
of  the  serum  is  re-established;  as  are  also  the  normal  propor¬ 
tions  of  fibrine  and  albumen,  and  the  blood  consequently 
becomes  fluid  enough  to  circulate  unconstrainedly,  and 
again  to  revivify  the  pulseless  victim  of  cholera. — I  am,  &c., 

James  Joseph  Coppinger,  M.D. 
Queenstown,  County  Cork,  Aug.  6,  1850. 


MEDICAL  HONOURS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  long  talked-of  honours  of  the  Bath  to  the  su- 

f)erior  old  medical  war-officers  of  the  army  and  navy,  still 
inger  somewhere  on  the  way  ! 

Another  hitch,  or  objection,  seems  to  indicate  a  grudging, 
ungenerous  reluctance  in  the  powers  that  be,  to  bestow  the 
decoration  upon  this  meritorious  class  of  men,  and  thus  to 
elevate  them  to  the  rank  and  consideration  which  every 
liberal  minded  gentleman  must  regard  them  to  be  entitled 
to,  after  long  and  faithful  service,  as  well  as  the  fighting 
officer.  They  have  generally  performed  the  important  duties 
required  of  them  energetically  and  fearlessly ;  and  it  is  very 
obvious  that  the  strength  of  both  services  depends  on  the 
health  thereof,  and  that  chiefly  on  the  manner  in  which  the 
varied  functions  are  discharged  by  the  medical  officers. 

These  gentlemen,  during  years  of  anxious  service  in  all 
climates,  are  especially  exposed  to  contagious  influence  and 
all  the  casualties  of  war,  as  well  by  land  as  by  sea  ;  and,  in 
order  to  stimulate  young  medical  and  chirurgical  aspirants 
of  talent  and  respectability  to  enter  the  public  service,  and 
have  something  to  look  up  to,  the  heads  of  the  list  should 
undoubtedly  be  honoured  with  their  just  reward,  especially 
as  it  will  lay  no  pecuniary  burthen  on  the  country.  F. 


MEDICAL  ETHICS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — From  the  attention  which  you  have,  in  your  valu¬ 
able  periodical,  paid  from  time  to  time  to  the  subject  of 
medical  ethics,  and,  from  the  peculiar  advantage  to  be 
derived  from  cases  that  have  actually  occiuved  in  prefer¬ 


ence  to  theoretical  ones,  I  submit  the  follotving  for  your 
opinion : — 

“  A  female  in  comfortable  circumstances,  about  to  be  con¬ 
fined  of  her  first  child,  engaged  an  accoucheur  to  attend  her. 
After  doing  so  she  took  fright,  and  preferred  leaving  her  own 
home  to  put  herself  under  the  care  of  a  provincial  practi¬ 
tioner,  who  had  known  her  from  her  infancy,  and  who  was 
the  medical  attendant  of  her  father’s  family.  He  was  re¬ 
quested  to  undertake  the  care  of  her ;  consequently  he  pre¬ 
scribed,  and  promised  his  assistance  when  required. 

“  When  taken  ill  the  practitioner  who  was  engaged  to 
attend  happened  to  be  with  a  lady  in  labour  whom  he  could 
not  leave,  when,  of  course,  the  next  nearest  practitioner  was 
sent  for,  to  whom  the  circumstances  were  fully  explained, 
and  regret  expressed  at  the  impossibility  of  obtaining  ‘  her 
own  doctor.’  ” 

In  such  a  case,  what  ought  the  practitioner  who  was 
actually  in  attendance  to  have  done?  Aware  of  the  facts, 
was  he  justified  in  appropriating  the  case  to  himself  without 
any  communication  whatever  with  the  medical  man  who 
had  been  engaged  to  attend?  (!) — I  am,  &c.  Inquirer. 

Newcastle-on-Tyne,  Aug.  7,  1850. 

[Had  the  practitioner  last  called  in  been  animated  by 
those  high  principles  of  honour  which  we  wish  to  see 
common  in  our  profession,  he  would  assuredly  have  com¬ 
municated  with  the  practitioner  engaged  to  attend  the 
patient ;  at  the  same  time,  we  think  no  court  medical,  if  any 
such  existed,  would  agree  to  condemn  his  practice. — Ed. 
Medical  Times. \ 
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ON  THE  STRUCTURE  OF  THE  MEMBRANA 
TYMPANI  IN  THE  HUMAN  EAR. 

By  JOSEPH  TOYNBEE,  Esq.,  F.E.S., 

Fellow  of  the  Royal  College  of  Surgeons  in  England,  and  Senior  Surgeon  to 
the  St.  George’s  and  St.  James’s  Dispensary,  London. 

In  this  paper  the  membrana  tympani  is  described  as  con¬ 
sisting  of  the  following  layers,  which  are  quite  distinct  from 
each  other,  both  as  regards  their  structure  and  functions. 

1.  Epidermis. 

2.  The  proper  fibrous  layer,  composed  of 

a  The  lamina  of  radiating  fibres, 

b  The  lamina  of  circular  fibres. 

3.  Mucous  membrane. 

One  of  the  principal  objects  of  the  paper  is  to  describe  the 
structure  and  functions  of  the  fibrous  laminae.  Since 
the  time  of  Sir  Everard  Home,  who  pronounced  the  layer  of 
radiating  fibres  to  be  muscular,  anatomists  have  differed  in 
their  views  of  the  nature  of  the  fibrous  element  of  the  mem¬ 
brana  tympani.  The  lamina  of  radiating  fibres,  the  outer 
surface  of  which  is  covered  by  the  epidermis,  is  described  as 
continuous  with  the  periosteum  of  the  external  meatus. 
With  the  exception  of  the  uppermost  fibres,  which,  on  ac¬ 
count  of  their  being  somewhat  flaccid,  have  been  considered 
as  a  separate  tissue,  under  the  name  of  “membrana  flaccida,” 
the  radiate  layer  is  composed  of  fibres,  which  extend  from 
the  circular  cartilaginous  ring  to  the  malleus,  and  they  in¬ 
terlace  in  their  course.  These  fibres  are  from  4000  to  5000 
parts  of  an  inch  in  breadth. 

The  lamina  of  circular  fibres  consists  of  circular  fibres, 
which  are  firm  and  strong  towards  the  circumference,  but 
very  attenuated  towards  the  centre.  These  fibres  are  so 
attached  and  aivanged  as  to  form  a  layer  of  membrane, 
which,  in  a  quiescent  state,  is_  saucer-shaped. 

The  fibres  composing  the  circular  are  smaller  than  those 
of  the  radiate  lamina,  being  from  6000  to  10,000  parts  of  an 
inch  in  breadth. 

The  facts  that  appear  to  be  adverse  to  the  idea  of  the 
fibres  of  either  layer  being  muscular,  are — 

1.  The  absence  of  distinct  nuclei  in  the  fibres. 

2.  Their  great  denseness  and  hardness. 

It  is  next  shown  that  the  four  laminae  forming  the  mein- 
brana  tympani,  are  continuous  with  other  structures  of  w’hich 
they  appear  to  be  mere  modifications,  and  that  not  one  is 
proper  to  the  organ. 

'The  tensor  tympani  ligament,  which  had  not  been  pre- 
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viously  uoticed  by  anatomists,  is  particularly  described ;  it 
is  attached  externally  to  the  malleus,  close  to  the  insertion 
of  the  tensor  tjunpani  muscle,  and  internally,  to  the  cochlea- 
riform  process. 

The  latter  part  of  the  paper  is  occupied  by  observations  on 
the  functions  of  the  fibrous  laminae,  and  of  the  tensor 
ligament  of  the  membrana  tympani,  and  it  is  shown  that  by 
these  two  antagonistic  forces,  the  one  tending  to  draw  the 
membrana  tympani  inwards,  the  other  outwards,  this 
organ  is  maintained  in  a  state  of  moderate  tension,  and  is 
always  in  a  condition  to  receive  ordinary  sonorous  undula¬ 
tions. 


MBDICAI.  NEWS. 

- ♦ - 

Royal  College  of  Surgeons. — The  following  gentlemen, 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  the  meeting  of  the 
Court  of  Examiners  on 

Friday,  August  9. 

Brandt,  Thomas  Arthur,  Manchester. 

Bury,  John  Carlton,  Mitchelstown,  County[]Cork. 

Carrington,  Benjamin,  Lincoln. 

Cashel,  Rowan  Francis,  Silver-mines,  Nenagh,  County 
Tmperary. 

Creed,  Thomas,  Ballinstona,  Brulf,  County  Limerick. 

Hill,  Alfred,  Wallsall,  Staffordshire. 

Mackenzie,  Malcolm  Monro,  Friendville,  near  Aber¬ 
deen. 

Mawhinny,  Thomas,  Belfast. 

Riordan,  Twiss,  The  Abbej'-,  County  Tipperary. 

Scattergood,  Thomas,  Leeds. 

Smithwick,  John  Humphrey,  Gambousfield  Cottage, 
Clonmel,  Ireland. 

The  Court  of  Examiners  sat  for  the  last  time  this  session 
on  the  12th  inst.,  when  the  following  gentlemen  were  ad¬ 
mitted  members  ; — 

Beiirend,  Henry,  Canning-street,  Liverpool. 

Clarke,  William  Harrison,  Kennetly,  Kings  County. 

Egan,  Myles,  Tuam,  County  Galway. 

King,  William  Talbott,  Thurlow-place,  Hackney-road. 

Ridsdall,  George,  Hull. 

Watts,  George  Henry,  Newbury,  Berkshire. 

The  Fellowship. — The  usual  examinations  for  this  dis¬ 
tinction  took  place  in  the  College  on  the  5th  and  7th  inst., 
when  Mr.  Cornelius  James  Philbrick,  of  Kidderminster, 
whose  diploma  as  a  member  is  dated  Aug.  17,  1838,  passed 
his  examinations  and  was  admitted  a  “Fellow,”  at  the  meet¬ 
ing  of  the  Council  on  the  8th  inst.  The  following  is  a  copy 
of  the  questions  on  Anatomy  and  Physiology,  submitted  to 
the  candidates  on  this  occasion,  viz. : — 

_1.  Describe  the  structure  of  the  articulations  of  the  head 
with  the  spine,  the  movements  of  which  the  head  is  capable, 
and  the  muscles  by  which  these  motions  are  effected. 

2.  Describe  the  root  of  the  lung  ;  its  situation,  connexions, 
its  component  parts,  and  their  relative  position. 

3.  Describe  the  oesophagus ;  its  extent,  course,  relations 
with  the  neighbouring  parts,  and  its  component  tunics. 

4.  Describe  the  lumbar  plexus  of  nerves  ;  its  formation, 
situation,  the  branches  which  proceed  from  it  and  their  dis¬ 
tribution  generally. 

5.  Describe  the  disposition  of  the  peritoneum  in  the  pelvis 
of  the  male  and  of  the  female. 

0.  Describe  the  femoral  artery  ;  its  extent  and  course  ;  its 
relation  to  the  accompanying  vein  and  to  the  adjacent 
nerves  ;  mention  the  parts  over  which  it  passes  and  by  which 
it  IS  covered. 

Tlie  following  questions  on  Pathology  and  Surgery  were 
submitted  to  the  candidates  on  the  second  day,  viz.  : — 

1.  What  are  the  soft  parts  of  the  bodj"^  in  which  induration 
is  most  frequently  met  witli  as  a  consequence  of  inflammation, 
upon  what  does  it  depend,  and  what  are  the  circumstances 
as  regard  the  local  action  and  state  of  the  constitution  which 
most  favour  its  occurrence?  How  is  it  to  be  distinguished 
from  indurated  swellings  dependent  upon  other  diseased 
changes,  and  what  is  the  treatment  applicable  to  it? 

2.  In  what  does  phagedenic  ulceration  differ  from  common 
ulceration  ?  What  are  the  characters  presented  by  it  in  its 
progress  and  termination?  How  is  it  to  be  treated? 

3.  Wlien  caries  attacks  the  cervical  vertebrm,  which  of 
these  are  most  frequently  affected  ?  Describe  tlie  symptoms 


and  consequences  attending  it,  the  mode  in  which  death  is 
produced ;  and  when  recovery  takes  place,  what  are  the 
necessary  conditions  of  this  ?  Specify  the  treatment  which 
the  disease  requires. 

4.  Describe  a  case  in  which,  after  injury  of  the  head  with¬ 
out  a  wound  of  the  scalp,  you  would  infer  that  compression 
of  the  brain  existed,  was  dependent  upon  effused  blood,  and 
that  the  blood  was  within  the  reach  of  the  surgeon.  Describe 
the  proceedings  you  would  adopt. 

5.  Describe  the  symptoms  and  consequences  of  stricture 
of  the  rectum,  its  most  common  situations,  the  organic 
changes  upon  which  it  may  depend,  and  the  appropriate 
treatment. 

6.  Describe  the  kinds  of  tumour  found  within  the  nose, 
their  respective  characters  and  treatment. 

Answers  to  any  four  of  the  above  questions  in  Anatomy, 
and  Physiology,  and  Pathology,  and  Surgery  were  accepted 
as  sufficient,  provided,  of  course,  that  they  were  accurate 
and  adequate. 

The  College. — The  labours  of  the  Council  and  Court 
of  Examiners  were  brought  to  a  close  on  Monday  last  for 
the  session.  The  Library  will.be  closed  on  the  23rd  inst., 
and  re-open  on  the  23rd  of  September.  The  Hunterian 
Museum  will  be  closed  the  entire  month  of  September,  for 
the  purpose  of  cleaning  and  dusting  the  preparations  and 
books. 

Fellowship  Regulations. — From  an  advertisement  on 
our  wrapper  it  will  be  perceived,  that  the  Council  of  the 
Royal  College  of  Surgeons  have  most  judiciously  allowed 
candidates  for  the  fellowship  to  present  themselves  for  the 
classical  examinations,  any  time  after  the  completion  of 
their  eighteenth  year.  This  examination  in  the  Greek, 
Latin,  and  French  languages,  with  the  elements  of  mathe¬ 
matics,  at  so  early  an  age,  will  permit  the  candidate  to  de¬ 
vote  more  particular  attention  to  his  professional  studies. 

The  National  Institute  and  Medical  Reform. — The 
Committee  of  the  Council  of  the  National  Institute  have 
arrived  at  the  following  resolution  : — “That  this  Committee, 
having  considered  the  propositions  contained  in  the  letter 
from  the  Society  of  Apothecaries  to  the  Right  Honourable 
Sir  George  Grey,  Bart.,  for  altering  the  Apothecaries’  Act 
of  1815,  hereby  declare,  that  they  cannot  support  any 
scheme  for  regulating  the  education  and  conducting  the 
examinations  of  the  general  practitioners  in  medicine,  sur¬ 
gery,  and  midwifery,  which  is  incomplete,  or  which  does 
not  embrace  all  the  branches  of  education  and  practice 
necessary  for  the  efficient  performance  of  the  duties  of 
general  practice.  That,  in  particular,  the  Committee  re¬ 
pudiate  the  remodelling  of  either  of  the  existing  insti¬ 
tutions  (as  they  have,  hitherto,  the  establishment  of 
any  new  institution)  that  is  not  based  upon  the  unity 
of  medicine  and  surgery,  and  which,  in  the_  education 
and  examination  for  admission  into  such  Institution  (which 
is  also  intended  to  confer  a  title  to  practise)  does  not  em¬ 
brace  all  the  branches  both  of  medicine  and  _  surgery.” 
“  Th'at  the  want  of  proper  authority  to  examine  in  surgery 
has,  at  all  times  since  the  Act  of  1815,  operated  prejudicially 
upon  the  examinations  instituted  by  the  Society  of  Apothe¬ 
caries,  and  that  this  Committee  unequivocally  condemns 
any  proposition  to  alter  that  Act  which  does  not  embrace  an 
amendment  in  this  essential  point.  That  the  unity  of  medi¬ 
cine  and  surgery  has  been  the  fundamental  principle  of  the 
National  Association  and  of  the  National  Institute,  and  has 
been  consistently  adhered  to  throughout  ;  and  that  with¬ 
out  questioning  the  right  of  the  existing  Institutions  to  re¬ 
tain  their  special  character,  the  Council  resolves  to  adhere 
to  this  principle  in  reference  to  the  education  and  qualifica¬ 
tion  of  the  general  practitioners  as  essential  to  any  measure 
of  medical  reform.” 

Epidemiological  Society. — The  first  meeting  of  the 
Council  of  the  Society  for  the  Investigation  of  Epidemic 
Diseases,  was  held  at  the  residence  of  Dr.  Babington,  the 
President,  on  the  9th  instant,  when  Dr.  Addison  was 
nominated  as  Treasurer,  Dr.  Roupell  and  Mr.  Niissey  as 
Autlitors,  and  Sub-Committees  were  appointed  to  frame  a 
code  of  laws,  and  for  other  purposes.  Interesting  communi¬ 
cations  were  read  from  abroad  by  the  President.  The 
meeting  was  well  attended,  and  the  Secretary  reported 
that  several  new  members  had  joined  the  Society. 

The  Census. — The  day  for  taking  the  population  census 
has  been  altered  to  the  31st  of  March,  1851,  instead  of 
the  day  previously  fixed,  in  June,  to  avoid  the  including  the 
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large  number  of  foreigners  who  are  expected  to  be  in 
Son  on  account  of  the  proposed  exhibition  in  Hyde- 

T,  mr 

Hispensary  for  Diseases  of  the  Ear.— The 
half-yearly  meeting  was  held  on  the  8th  hist.  Dr.  Lightfoot 
in  the  chair.  The  secretary  reported,  that  the  amount  of 
subscriptions  received  during  the  last  six  months,  had  in 
some  measure  decreased,  owing  to  the  decease  of  the  late 
Queen  Dowager,  who  had  liberally  patronised  the  institu¬ 
tion  for  fifteen  years.  The  surgeon,  Mr.  Harvey,  stated, 
that  441  patients  had  been  admitted  since  the  last  report, 
and  193  discharged  cured. 


Lunatic  Asylums  of  England  and  Wales. — In  a  Par¬ 
liamentary  paper,  just  issued,  we  find  that  the  receipts  for 
last  year  for  Bedford  Lunatic  Asylum  were  6866/.  Is. ;  the 
expenditure,  6751/.  Hs.  2d.  Chester— receipts,  4915/.  19s. 
6d.  ;  expenditure,  3498/.  11s.  3d.  Cornwall— receipts,  8197/. 
14s.  Hid.  ;  expenditure,  7697/.  3s.  9d.  Devon— receipts, 
9445/.  Os.  5d. ;  expenditure,  8621/.  12s.  Dorsetshire— 
receipts,  3351/.  19s.  2d.  ;  expenditure,  3100/.  14s.  6d. 
Gloucester— receipts,  16,264/.  10s.  lid.  ;  expenditure, 

13,338/.  15s.  Oid.  Hull— receipts,  1093/.  8s.  2d.  ;  expendi¬ 
ture,  890/.  Os.  8d.  Kent— receipts,  9443/.  4s.  6d. ;  ex¬ 
penditure,  8558/.  4s.  llfd.  Lancaster— receipts,  28,577/.  Hs. 
2d. ;  expenditure,  29,953/.  Hs.  2d.  Leicester— receipts, 
13,082/.  7s.  6d. ;  expenditure,  11,638/.  7s.  9d.  Middlesex — 
25,419/.  Is.  9d. ;  expenditure,  24,537/.  18s.  2d.  Norfolk — 
receipts,  5450/.  18s.  7d. ;  expenditure,  5514/.  16s.  Hid.  Not¬ 
tingham — 8573/.  18s.  3d.  ;  expenditm-e,  8288/.  8s.  7d.  North 
Wales— receipts,  6082/.  Hs.  2d. ;  expenditure,  5965/.  6s.  8d. 
Oxford — receipts,  7574/.  13s.  4d.  ;  expenditure,  6664/.  13s. 
7d.  Salop  and  Montgomery — receipts,  4035/.  Os.  6d.  ;  ex¬ 
penditure,  3991/.  10s.  Id.  Somerset — receipts,  7386/.  Hs. 
5d.  ;  expenditure,  6766/.  19s.  Stafford — receipts,  7456/.  12s. 
3d ;  expenditure,  6563/.  5s.  3d.  Suffolk — receipts,  5481/.  Hs. 
4d.  ;  expenditure,  5676/.  8s.  Id.  Surrey— receipts,  22,425/. 
2s.  lOd. ;  expenditure,  20,034/.  5s.  9d.  North  and  East 
York — receipts,  5962/.  5s.  lid. ;  expenditure,  5962/.  5s.  lid. ; 
West  York— receipts,  11,511/.  Hs.  Hd. ;  expenditure, 
12,051/.  Os.  7d.  Total  receipts,  218,597/.  14s.  ll^d. ;  total 
expenditure,  206,065/.  10s.  Ofd.  Four  counties  exceeded 
their  receipts — i.  e.,  Lancaster,  Norfolk,  Suffolk,  and  West 
York.  The  expenditure  of  North  and  East  York  exactly 
equalled  the  receipts. 


Military  Appointment. — 56th  foot. — Acting  Assistant- 
Surgeon  Joseph  Lawson  to  be  Assistant-Surgeon,  vice 
Cashel,  deceased. 


Naval  Appointments. — Surgeons  Samuel  W.  Webb 
(1845),  to  the  Retribution,  Alex.  Woodcock  (1844),  to  the 
Dauntless  ;  and  Edward  Heath  (1845)  to  the  Flamer  steamer 
at  Portsmouth.  Assistant-Surgeons  Henry  Stapleton  Ed- 
Avards  to  the  Retribution,  and  Robert  Wallace,  M.D.  (1845), 
recently  serving  in  the  Vengeance,  84,  to  the  Dauntless. 


Obituary. — At  Ealing,  lately,  John  Croft  Croft,  Esq., 
surgeon,  late  of  Hayes,  Middlesex,  aged  28.  Also,  at  Car¬ 
diff,  last  month,  aged  78,  Richard  Reece,  Esq.,  F.S.A., 
F.R.C.S.  On  the  6th  inst.,  at  Kingston,  St.  Vincent’s,  West 
Indies,  James  Snell,  Esq.,  surgeon,  aged  55.  On  the  9th 
June,  at  Foster’s  Bar,  Yuba  county,  California,  Dr.  Bennett 
Lee  Philips,  of  Panola  county,  Mississippi,  aged  35.  On  the 
9th,  Mr.  William  Wheatley,  surgeon,  aged  45,  formerly  in 
the  service  of  the  Queen  of  Spain,  and  latelj/^  surgeon  to  the 
Kate,  emigrant  ship.  Mr.  Wheatley  committed  suicide,  hy 
shooting  himself,  in  consequence  of  having  lost  the  gratuity 
of  60/.  for  his  services  in  the  Kate,  and  being  declared  in¬ 
capable  of  ever  serving  as  emigrant  surgeon  again. 

Yarmouth  Hospital. — The  income  of  this  hospital  for 
the  past  year  amounted  to  590/.  16s.  7d. ;  399/.  15s.  being 
from  the  annual  subscriptions,  and  130/.  17s.  3d.  from  collec¬ 
tions  at  places  of  worship.  The  expenditure  was— for  house¬ 
keeping,  187/.  13s.  9d. ;  for  drugs,  174/.  2s.  8d. ;  salaries  and 
wages,  124/.  15s. ;  incidentals,  repairs,  new  buildings, 
stationery,  &c.,  128/.  12s.  5d.  ;  total,  615/.  3s.  lOd.  The 
number  of  in-patients  was  108  ;  of  out-patients  620.  A  reso¬ 
lution  was  passed  at  the  annual  meeting,  calling  the  atten¬ 
tion  of  the  Committee  to  the  large  expense  for  drugs  ;  and 
it  was  also  recommended  that  the  house-surgeon  should  act 
as  the  hospital  dispenser. 

The  Medical  Interment  Act. — Dr.  T.  Soiithwood  Smith 
has  been  appointed  the  second  paid  member  of  the  Board, 


formed  in  consemience  of  the  passing  of  the  Metropolitan 
Interment  Act.  The  salary  is  not  to  exceed  1,200/.  a-year, 
and  the  appointment  is  during  pleasure.  All  appointments 
under  this  Act  terminate  when  the  General  Health  Act  ex¬ 
pires.  Now  that  medical  men  have  in  some  degree  their 
claims  allowed  by  the  Government,  there  is  hope  for  the 
profession. 

Cholera.— In  many  parts  of  the  United  States,  more 
especially  in  the  southern  districts,  this  disease  was  epidemic 
at  the  date  of  the  last  report.  It  had  appeared  at  New 
Albany,  Indiana,  and  eight  cases  had  ended  fatally.  An¬ 
other  death  took  place  from  the  disease  at  Evansville,  In¬ 
diana,  causing  great  consternation  among  the  inhabitants. 
Twelve  deaths  in  Harrison  county,  and  fifteen  in  Clermont 
county,  show  the  fearful  character  of  the  epidemic.  The 
Pittsburg  Journal  states,  that  there  have  been  three  or  four 
deaths  daily  for  the  past  forty-eight  hours,  all  of  which  were 
attributed  to  cholera ;  in  some  instances  the  spread  of  the  dis¬ 
ease  seemed  to  favour  the  doctrine  of  contagion.  At  Louis¬ 
ville  there  occurred  forty-seven  deaths  from  the  epidemic 
during  the  week, —  four  at  Bedford-springs,  Kentucky, 
four  at  Nashville,  and  four  in  Savannah  county.  The 
following  paragraph  from  the  Cincinnati  Commercial  gives 
details  so  horrible  that  they  can  hardly  be  matched  in  the 
filthiest  of  our  rookeries.  “  In  one  house  in  Sycamore-street, 
above  the  canal,  nine  persons  on  Friday  night  lay  sick 
at  the  same  time  with  cholera,  with  none  to  attend  them. 
When  visited  by  the  health  officer.  Dr.  Tilden,  on  the  fol¬ 
lowing  morning,  five  were  dead,  and  the  rest  dying.  The 
scene  is  described  as  horrible.  The  house  was  a  loiv,  dingy, 
dark,  unventilated,  filthy  rookery,  and  seemed  a  pent-up  box 
of  every  putrefactive  odour  known,  such  as  would  start 
cholera  into  life,  had  cholera  never  existed.  Upon  the  floor 
lay  a  dead  man,  wallowed  in  filth,  upon  a  bed  two  others  in 
the  sleep  of  death,  with  features  distorted  by  the  throes  of 
departing  life,  and  in  an  adjoining  room  lay  two  more  dead, 
and  four  dying !  Comment  on  such  a  fact  were  useless. 
The  northern  parts  of  the  union  are  comparatively  healthy. 
The  last  report  of  the  Board  of  Health  for  St.  Louis 
states,  that  for  the  twenty -four  hours  ending  on  Saturday,  4 
p.m.,  the  interments  reached  60,  of  which  25  were  from 
cholera ;  25  also  were  children  under  5  years  of  age.  The 
next  day  at  6  p.m.,  the  interments  ivere  34, — 16  of  cholera, 
and  18  were  children.  At  Cincinnati  the  Board  of  Health 
report,  that  there  were  65  deaths  in  the  last  twenty-four 
hours,— of  which  28  were  from  cholera,  and  37  from  other 
diseases.  This  epidemic  still  rages  fearfully  at  Malta.  On 
the  2nd  instant,  there  were  sixty-nine  cases  and  forty-one 
deaths,  being  66k  per  cent.  The  44th  Regiment  has  been 
nearly  decimated,  and  more  than  half  Captain  Carey’s  com¬ 
pany  have  fallen  victims.  In  Mexico,  it  is  causing  great 
ravages,  and  also  at  St.  Louis.  The  disease  is  advancing 
towards  Morelia  and  Zacutecas.  At  the  date  of  the  last 
report,  it  was  extending  in  every  direction,  and  was  very 
fatal. 

The  Statue  of  Baron  Larrey  was  inaugurated  on  the 
8th  instant,  at  the  Val  de  Grace.  General  Pettit  and  many 
other  veterans  of  the  Imperial  armies  were  present.  When 
will  such  a  thing  be  done  for  any  of  our  medico-military 
or  naval  veterans  ?  Will  there  be  a  public  monument  for 
Guthrie,  when  he  is  dead  ?  Sterne  was  right :  they  manage 
these  things  better  in  France. 

The  Gloucester  Charities. — The  total  receipts  for  the 
year  1848-9,  for  St.  Bartholomew’s  Hospital,  Gloucester, 
amounted  to  996/.  3s.  Id.,  leaving  102/.  16s.  8id.  still  owing. 
The  charity  possesses  4,967/.  3s.  3d.  three  per  cent,  consols, 
besides  property  let  on  lease.  The  expenditure  amounted  to 
1,284/.  12s.  6|d.  The  sum  of  610/.  12s.  3d.  is  owing  to  the 
treasurer ;  88/.  15s.  2d.  were  paid  for  medicines  and  the 
medical  officer ;  a  sum  nearly  equal  to  that,  upwards  of  82/., 
being  charged  for  incidentals — a  new  term  for  sundries,  _we 
suppose.  The  total  receipts  for  St.  Margaret’s  Hospital 
amounted  to  129/.  4s.  2d.,  there  being  still  a  sum  of 
54^  18s.  Hd.  uncollected.  The  total  payments  were  174/. 
19s.  3d.  St.  Mary  Magdalene’s  Hospital  received  244/. 
16s.  8d. ;  35/.  being  the  amount  still  in  arrears.  The  total 
expenditure  ivas  183/.  8s.  8jd,  including  20/.  13s.  for  me¬ 
dicines  and  the  medical  officer.  The  Kyneburgh  Hospital  re¬ 
ceipts  amounted  to  74/.  14s.  8d. ;  35/.  14s.  3d.  being  still  in 
arrears.  The  total  expense  ivas  67/.  2s.  The  total  receipts 
for  Sir  Thomas  Rich’s  Hospital  ivere  1,436/.  13s.  6a.  ; 
618/.  13s.  lO^d.,  being  the  amount  still  uncollected.  The 
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whole  annual  expense  was  1,863^.  2s.  Ofd.,  including 
51.  3s.  3d.  for  medicines,  &c. 

Mrs.  Ramsden  has  left  a  legacy  to  the  amount  of  200^.  to 
the  Bath  United  Hospital. 

California. —  In  California,  there  has  been  a  curious 
practice  adopted  of  publishing  in  the  newspapers  the  names 
of  persons  labouring  under  disease,  with  the  nature  of  the 
disease,  and  the  results.  Thus  we  have  Wm.  Penn,  of  New 
York,  scurvy — cured ;  George  H.  Briggs,  Boston,  dysentery 
— convalescent:  R.  Slausen,  New  Bedford,  syphilis— cured j 
Lawrence  Jacobs,  Boston,  diarrhoea — dead;  Henry  Hanson, 
Norway,  syphilis — cured;  D.  H.  Parker,  Lima,  excoriation 
— cured;  Calvin  Wilbard,  Massachusetts,  arachnitis — dead; 
Samuel  Oxex,  Newport,  R.  I.,  mania  a  potu — convalescent; 
Mrs.  Mary  M'Coy,  Port  Phillip,  parturition — convalescent; 
&c.  &c.  The  report  only  wants  the  name  of  the  attendant 
physician  to  make  it  complete.  Such  a  proceeding  would 
not  do  here. 

On  the  Percentage  of  Nitrogen  as  an  Index  to  the 
Nutritive  Value  of  Food. — At  the  late  meeting  of  the 
British  Association,  Professor  Voelcker  read  a  paper  on  the 
above  subject.  The  nutritive  value,  as  determined  in  this 
way,  he  believed  to  have  been  considerably  overrated, 
and  referred  to  certain  experiments  which  he  had  made  on 
fungi,  which  were  remarkable  for  the  quantity  of  nitrogen 
they  contained,  and  were  understood  to  be  highly  nutritious. 
Inaccuracy  is  often  occasioned  by  the  presence  of  ammonial 
salts  in  the  juices  of  plants,  and  every  practical  chemist,  he 
said,  would  hesitate  unless  his  deductions  were  corroborated 
by  actual  feeding  experiments.  Dr.  Christison  thanked  Pro¬ 
fessor  Voelcker  for  his  paper,  and  remarked  that  he  had 
long  suspected  a  fallacy  m  the  method  of  determining  the 
nutritive  value  of  food  as  derived  from  the  azote  of  nitrogen 
only.  Dr.  Daubeny  expressed  the  interest  he  felt  in  the 
subject  of  the  paper,  and  remarked,  that  he  considered  the 
presence  of  ammonia  as  the  starting  point  from  which  all 
vegetable  nutrition  proceeds.  Dr.  Thomson  thought  that 
there  mi^ht  be  some  risk  of  a  one-sided  view  of  this  ques¬ 
tion.  Nitrogenous  ingredients  form  only  one  of  the  consti¬ 
tuents  ;  we  must  look  to  the  whole.  Without  certain  salts, 
as  Liebig  observes,  it  is  impossible  to  form  healthy  blood, 
and  without  healthy  blood  nutrition  is  impossible. — Dr.  Lyon 
Playfair’referred  to  Professor  Voelcker ’s  experiments,  point¬ 
ing  out  the  error  referred  to  as  exceedingly  important.  It 
was  lamentable  to  think  how  little  was  known  as  to  the 
really  nutritive  qualities  of  different  kinds  of  food — the  nitro¬ 
genous  or  flesh-forming  matter,  the  carbonic  or  heat-giving 
matter,  &c. 
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The  mortality  in  London  is  still  increasing.  The  deaths 
registered  in  the  last  week  were  997,  while  the  deaths  in  the 
four  weeks  preceding  were  781,  863,  898,  917.  The  increase 
in  the  time  exceeds  200  a  week.  The  deaths  are,  however, 
below  the  average  of  the  corresponding  weeks  of  1840-9 ; 
after  correcting  for  population,  and  excluding  the  coi*re- 
spending  fatal  week  of  1849,  when  the  deaths  were  1909, 
and  823  persons  died  of  cholera.  The  coiTected  average  is 
1019,  while  the  actual  deaths  were  997. 

Small-pox  was  fatal  last  week  to  15  persons,  measles  to 
13,  scarlatina  to  21,  hooping-cough  to  25,  typhus  to  35,  and 
^ysipelas  to  4.  Nine  deaths  from  childbirth  were  registered. 
1  he  deaths  from  diarrhoea  were  152;  namely,  124  children 
under  the  age  of  15,  9  adults  between  the  ages  of  15  and  60, 
and  19  persons  of  ages  over  60.  Of  cholera,  12  children  and 
3  adults  died.  The  number  exceeds  the  deaths  from  cholera 
m  the  corresponding  weeks  of  1840-5,  but  is  less  than  those 
m  the  corresponding  weeks  of  1846-9,  when  37,  16,  19,  and 
i  were  ascribed  to  that  malady.  There  is  nothing 

to  indicate  the  presence  of  an  epidemic  either  in  the  number 
of  deaths  frorn^  cholera,  or  in  the  character  of  the  cases ; 
but  the  mortality  from  diarrhoea  is  an  untoward  symptom, 
M  hich  deserves  the  attention  of  those  who  have  the  power 
to  adopt  precautionary  measures. 

Of  the  15  fatal  cases  of  cholera  recorded,  11  occimred 
amongst  young  children  under  5  years  of  age,  and  4  at  more 
^“vanced  ages.  The  particulars  of  each  case  are  as  follow  : 
~On  the  8th  of  August,  at  21  Catherine-street,  Limehouse, 
the  son  of  a  beer-shop  keeper,  “  infantile  cholera.”  In  Ken- 


nington,  at  5  Russell- terrace,  the  4th  August,  a  gentleman, 
aged  59  years,  of  temperate  habits,  “Asiatic  cholera  (10 
hours.)”  On  the  3rd  August,  at 8  Elder-street,  Norton  Fol- 
gate.  the  daughter  of  a  weaver,  aged  5  months,  “cholera 
Anglica  (1  week).”  At  17  Grundy-street,  Poplar,  the  5th 
August,  widow  of  a  lodging-house  keeper,  aged  49  years, 
English  cholera  (6  days).”  At  107  Long-lane,  St.  Mary 
Magdalen,  Bermondsey,  the  7th  August,  a  daughter  of  a 
journeyman  hearth-rug  maker,  aged  4  years,  died  of  “  cho¬ 
lera  (10  hours)  :”  the  mother  states  that  the  child  was  in 
perfect  health  up  to  the  time  of  the  attack.  In  St.  Mary 
Newington,  7th  August,  at  53  Paragon-row,  the  daughter  of 
a  labourer,  aged 7  years,  “  English  cholera  (20  hours).”  In 
the  same  neighbourhood,  at4  York-buildings,  the  8th  August, 
the  daughter  of  a  hatter,  aged  11  months,  “English  cholera 
(18  hours).”  At  Clark ’s-buildings,  Greenwich,  the  3rd 
August,  the  daughter  of  a  labourer,  aged  6  months,  “  Eng¬ 
lish  cholera  (6  days).”  At  6  Blomfield-street,  Dalston,  the 
August,  the  son  of  a  commission  agent,  aged  5  months, 
infantile  cholera  (2  days),  convulsions  (5  hours).”  On 
the  5th  August,  at  5  Hutchison’s  Avenue,  Aldgate,  the  son 
of  a  labourer,  aged  8  months,  “  simple  diarrhoea  (7  days), 
choleraic  diarrhoea.”  At  1  East-street,  Finsbury-mar ket, 
Shoreditch,  the  son  of  a  labourer,  aged  4  years,  “  cholera  ma¬ 
ligna  (12  hours).”  Mr.  Earles,  the  registrar,  states  that 
‘  the  child  was  previously  ill  for  seven  weeks  from  intermit¬ 
tent  fever.  The  neighbourhood  is  well  drained  and  healthy.” 
On  the  4th  August,  at  97  Old-street-road,  Shoreditch,  the 
son  of  a  greengrocer,  aged  4  months,  “sporadic  cholera 
(4  days),  convulsions  (4  hours);”  this  house  is  imperfectly 
drained.  On  the  9th  August,  at  46  Carnaby-street,  Golden- 
square,  the  daughter  of  a  tailor,  aged  3  years,  “English 
cholera  (24  hours).”  At  34  Lucas-street,  St.  George-in-the 
East,  5th  August,  the  son  of  a  pattern-maker,  aged  11 
months,  “  English  cholera  with  convulsions  (16  hours).” 
On  the  31st  July,  at  High-street,  Bromley,  a  grocer,  aged 
54  years,  “broken  constitution,  English  cholera  G  days).” 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  Aug.  10,  1850. 
(Metropolis.) 


Aug.  10. 

Sum  of 

Causes  op  Death. 

0 

15 

CO 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

508 

313 

174 

997 

10318 

Specified  Causes . 

507 

312 

173 

992 

10255 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases . 

243 

31 

27 

301 

3433 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

3 

24 

19 

46 

479 

Tubercular  Diseases 

64 

94 

7 

165 

1877 

Diseases  of  the  Brain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

40 

30 

30 

100 

1189 

Diseases  ot  the  Heart  and  Blood- 

vessels . 

5 

25 

12 

42 

228 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

33 

26 

17 

76 

714 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  . 

24 

37 

13 

74 

784 

Diseases  of  the  Kidneys,  &c . 

4 

10 

6 

20 

73 

Childbirth,  Diseases  of  the  Uterus,  &c. 

... 

8 

2 

10 

61 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c . 

I 

4 

2 

7 

59 

Diseases  of  the  Skin,  Cellular  Tissue, 

&C«  •••  a*a  ast  aaa  aa* 

AM 

aaa 

aaa 

aaa 

20 

Malformations  . 

2 

aa. 

aaa 

2 

27 

Premature  Birth  and  Debility . 

32 

1 

aaa 

33 

230 

Atrophy  . 

20 

1 

2 

32 

238 

^^6  aaa  aa«  ea*  aaa  aaa  aat 

aaa 

29 

29 

449 

Sudden  ...  . . 

3 

1 

1 

5 

81 

Violence,  Privation,  Cold,  and  Intern- 

perance  . 

24 

20 

6 

50 

300 

Causes  net  Specified  . 

1 

1 

1 

5 

63 

The  Deaths  in  the  several  Districts  are  as  follow 


Districts. 

Population  in 
1841. 

Aug.  10,  1850. 

Sum  of  Ten 
Weeks. 

London... 

1948369 

997 

10318 

West  ... 

. 

301189 

147 

1401 

North  ... 

aae  eaa 

376568 

190 

1826 

Central... 

aaa  aaa 

374199 

181 

1887 

East  ... 

aaa  eaa 

393067 

240 

2318 

South  ... 

aee 

503346 

239 

2885 

190 


ANSWERS  TO  CORRESPONDENTS. 


The  followine  is  the  number  of  Deaths  occurring  from  some  of  the  more 


Apoplexy  .  23 

Bronchitis  .  28 

Cholera  .  15 

Childbirth . . .  5 

Convulsions .  50 

Diarrhoea  .  152 

Dropsy  .  1 ' 

Erysipelas  .  4 

BIRTHS  AND  DEATHS. 


portant  special  causes : — 
_ _  3f) 

Phthisis . 

Hooping-cough  . 

.  25 

Pneumonia  .... 

Hydrocephalus  . 

.  27 

Scarlatina . 

Influenza  . 

.«  ••• 

Small-pox . 

Liver  . 

Stomach . 

Lungs . 

Teething  . 

.Measles . 

Typhus . 

Paralysis  . 

Uterus  . 

Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

707 

497 

210 

Females  . 

684 

500 

184 

1391 

997 

394 
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Disease  in  California.  —  Much  anxiety  is  caused  to 
the  friends  of  emigrants  by  the  extent  of  the  mortality. 
Those  who  on  landing  congratulated  themselves  on  having 
escaped  the  dangers  of  the  sea,  soon  find  that  the  dangers  on 
the  land  are  still  more  perilous.  The  causes  of  death  are 
for  the  most  part  dysentery  and  land  scurvy,  contracted  from 
had  food  and  insufficient  clothing.  Many  bring  the  germs 
of  disease  with  them,  which,  on  arriving  at  “  the  diggings,” 
become  fearfully  developed.  At  the  diggings  there  is  but 
scanty  comfort  for  an  invalid,  and  none  but  “  picked”  men 
can  long^  survive  the  ordeals  which  emigrants  have  to  un¬ 
dergo.  There  were  but  few  well-marked  cases  of  scurvy  on 
board  ship,  but  the  system  of  each  emigrant  was  morbidly 
bordering  on  it ;  and  a  few  weeks  at  the  mines  without 
vegetables  developed  the  disease.  The  malaria  of  the  valley 
also  aided  to  ensure  a  fatal  result.  Many,  having  waited  till 
their  means  were  exhausted,  gathered  into  large  towns, 
where,  from  want  of  proper  attention  and  comforts,  and  from 
over-eating  and  improper  food,  scorbutus,  dysentery,  or 
confirmed  diarrhoea  closed  the  scene.  The  epidemic  fevers 
during  the  last  summer  and  autumn  assumed  a  mild  form. 


TO  CORRESPONDENTS. 


The  receipt  of  books,  pamphlets  and  newspapers,  letters,  and  other  com¬ 
munications,  are  acknowledged  from  Medicus,  Edinbugh  ;  Mr.  lire,  of 
Bloomsbury-square  “  An  Account  of  a  Tumour  removed  from  the  Neck,” 
with  engraving;  Mr.  Nunn,  of  Stratford-place,  “  On  Varicose  Veins  and 
Varicose  Ulcer,”  with  engravings ;  Mr.  Spencer  Wells,  R.N.,  “  An  Account 
of  the  Arterial  System  of  the  Lower  Extremity  Twenty-two  Years  after 
Ligature  of  the  Femoral  Artery,”  with  engravings;  Mr.  Renshaw,  “  The 
Races  of  Men;  a  Fragment,  hy  Dr.  Knox.”  Pp.  478.  Loudon.  1850. 
Dr.  Gondret,  of  Rue  St.  Honor6,  Paris;  Mr.  Bateman,  of  Islington-green, 
“  Operation  on  Hare-lip  Four  Hours  after  Birth;”  Mr.  Campbell,  H.P., 
.55th  Regiment;  Messrs.  Chapman  and  Hal!,  “How  to  Make  Horae 
Unhealthy,”  reprinted  from  the  “Examiner.”  Pp.  82.  London.  1850. 
Dr.  Budd,  Physician  to  the  Bristol  Infirmary;  Dr.  Verhaeghe,  of  Ostend, 
“  Du  Traitement  des  Maladies  Nerveuses  par  les  Bains  de  Mer.”  Pp.  93. 
Bmxelles.  1850.  “  Report  on  the  Cholera  in  Boston.”  Pp.  180.  Boston. 
1850.  Dr.  Rigby,  of  Berkeley-square,  “  On  Displacement  of  the  Ovaty 
Mr.  Bradley,  of  Kidderminster;  Senex;  L.  B.;  Mr.  Coles,  of  Cerne- 
Abbas;  Dr.  George  M’Culloch  and  Mr.  A.  C.  Maclaren,  “The  Pheno¬ 
mena  of  Pestilential  Cliolera,”  with  plates.  Pp.  123.  London.  1S50- 
Dr.  Hutchinson,  Physician  to  the  Hospital  for  Consumption;  Dr.  Waller, 
of  Finsbury-square;  Pudor;  X.  Y.  Z. ;  La  Reine  Pomarde;  M.  D. ;  Mr. 
Van  Voorst,  “Every  Day  Wonders;  or.  Facts  in  Physiology  which  all 
should  know,”  with  wood  engravings.  Pp.  137.  London.  1850.  Dr. 
Barnes,  of  Gloucester-terrace,  Hyde-park ;  Mr.  Annan,  of  Kinross ;  Mr* 
Toynbee,  of  Argyll-place ;  Mr.  Tucker,  of  Berners-street  ;  Mr.  Van 
Voorst,  “  The  Natural  History  of  the  Varieties  of  Men.”  By  Dr.  R,  Gor¬ 
don  Latham,  F.R.S.,  &c.  &c.  Pp.  575.  London.  1850.  Profes.sor  Lizars, 
of  Edinburgh,  “  On  Chloroform,”  <00  la/e /or  <Ais  iceeA:;  X.  Y.  Z.,  “On 
the  Gleet  Question,”  too  late  for  this  week-,  Juvenis  ;  Mr.  R.'J.  Simaley ; 
The  “  Whitehaven  Herald  ;”4  Dr.  Lightfoot  in  reply  to  Dr.  Routh,  too  late 
for  this  week-,  Dr.  Edward  Chapman,  of  Edinburgh,  “A  Manual  of 
Materia  Medica,  Pharmacology,  Toxicology,"  &c.  Pp.  415.  Edinburgh. 
1850.  X. 

We  have  to  request  that  gentlemen  who  communicate  papers  and  letters  to 
be  published  anonymously,  will,  nevertheless,  confidentially  favour  us  with 
their  names,  not  for  publication,  but  as  evidence  of  good  faith.  As  a  case 
in  point,  we  have  received  a  particularly  good  article,  which  we  would 
readily  publish  did  we  know  the  name  of  the  writer. 

We  will  willingly  publish  a  list  of  the  Assurance  Offices  that  remunerate 
medical  men,  and  those  that  do  not,  if  our  correspondent  will  furnish  us 
with  one  that  is  authentic. 

The  Speculum.— We  have  received  letters  on  this  instrument  and  its  appli¬ 
ances  from  Senex,  L.  B.,  Pudor,  X.  Y.  Z.,  La  Reine  Pomarde,  M.D.,  and 
Q.  in  the  Corner,  The  tales  told  by  six  of  our  correspondents  are  too 
disgusting  for  our  pages,  neither  can  we  believe  them  true ;  but,  true  or 
not,  we  will  not  aim  so  great  a  blow,  or  do  so  great  discouragement  to  the 
Profession  as  to  publish  them.  We  extract  from  the  letter  of  our  corre¬ 
spondent,  M.  D.,  the  following  paragraph,  to  which  we  heartily  sub¬ 
scribe  :  — 

“  The  question  lately  raised  upon  this  matter  (the  Speculum)  is  of  grave  and 
serious  importance,  and  not  to  be  approached  in  any  but  a  grave  and 
serious  manner.  Anything  at  all  resembling  indelicacy  should  be  carefully 
eschewed.  1  am  sure  you  will  agree  with  me,  that  trifling  on  such  a  topic 
is  improper  per  se,  must  be  injurious  to  the  character  of  any  Journal,  and 
damaging  to  the  Profession  iu  general.” 

Report  of  the  South-Eastern  Branch  of  the  Provincial  Association. — We 
very  much  regret  our  inability  to  give  this  week  even  an  abstract  of  this 
important  document.  We  propose,  in  our  next  Number,  to  lay  before  our 
readers  some  parts  of  it,  with  remarks  arising  from  its  perusal. 

Medicus  is  referred  fora  reply  to  our  last  Number. 

Mr,  Campbell,  late  of  the  53th  Regiment. — Papers  on  Dracunculus,  and  on 
the  Poison  of  the  Guiana  Woorara,  will  be  very  acceptable,  although  we 
fear,  from  the  crowded  state  of  our  original  communication  box,  it  will  be 
some  time  before  we  can  publish  them.  We  must  give  the  preference  to 
papers  of  a  practical  nature. 

M.  B.,  Chellenkam.—A  plan  of  the  instrument  used  in  Dublin  for  the  cure 
of  Aneurism  may  be  seen,  page  604,  Vol  XIX.,  “  Medical  Times.”  We  be¬ 
lieve  two  points  of  pressure  are  now  used  alternately  on  the  artery— a 
great  improvement  due  to  the  Dublin  School. 

B. — Tubercle  and  Cancer  are  not  at  all  allied.  As  well  expressed  by  Mr. 
Simon,  “  one  is  the  antithesis  of  the  other.” 

Dr.  Roe’s  proof  of  his  paper  on  the  Cholera  at  Plymouth  had  not  reached  us 
when  we  went  to  press. 

The  letter  of  Mr.  Lionel  Beale,  of  Long-acre,  will  be  inserted  in  our  next 
Number. 

X.— The  Sir  Robert  Carswell  who  received  the  honour  of  knighthood  from 
Her  Majesty  a  few  weeks  since,  is  the  same  that  formerly  held  the  Pro¬ 
fessorship  of  Pathological  Anatomy  in  University  College,  and  whom  a 
contemporary,  the  “  Provincial  Medical  and  Surgical  Journal”  not  only 
represented  as  dead  and  buried,  but  whose  last  dying  prophetic  speech  it 
printed  for  the  information  of  its  readers  ! 
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PHOSPHORUS  AND  ITS  COMPOUNDS. 

The  knowledge  that  we  possess  concerning  the  true  physio- 
logfical  effects  of  this  element  and  of  its  several  compounds 
is  involved  in  much  obscurity.  We  do  not,  for  example,  as 
yet  appear  to  know  how  the  poison  operates  on  the  animal 
frame,  nor  are  we  acquainted  with  the  exact  form  in  which 
it  commonly  manifests  its  action.  In  consideration  of  these 
difficulties,  I  shall  occupy  you  for  a  short  time,  before  we 
proceed  to  the  chemistry  of  the  subject,  in  discussing  those 
peculiar  effects  of  phosphorus  w'hich  have  been  observed 
among  the  makers  of  lucifer  matches.  I  am  tempted  to  do 
this,  not  only  by  reason  of  the  circumstance  that  we  cannot 
individualize  the  operations  of  the  several  phosphoric  com¬ 
pounds  which  are  produced  during  the  fabrication  of  the 
matches,  hut  also  because  the  consideration  of  these  effects 
has  not  5'et  obtained  a  place  in  any  of  our  standard  works  on 
medicine,  surgery,  or  toxicology. 

HISTORY  OF  THE  LUCIFER  DISEASE. 

In  England  about  sixteen  years  ago,  and  on  the  Continent 
a  few  years  earlier,  phosphorus  w’as  first  employed  in  the 
manufacture  of  Congreves  and  lucifers.  For  some  time  no 
ill  effects  were  observed  to  arise  out  of  the  use  of  this  com¬ 
bustible  element;  but  gradually,  as  the  demand  for  lucifers 
increased,  and  workmen  were  daily  exposed  for  a  longer 
period  to  the  action  of  its  fumes,  a  disease  of  a  very  peculiar 
nature  manifested  itself,  and  it  soon  became  evident  that 
that  which  Mr.  Dickens  has  termed  a  real  triumph  of  science, 
namely,  the  overturning  of  the  old  dynasty  of  the  tinder- 
box,  had  been  purchased  at  a  great  cost — the  sacrifice  of 
health. 

The  first  paper  directing  attention  to  this  subject  was  pub¬ 
lished  in  1845,  by  F.  W.  Lorindserj  who  is  chief  surgeon  of 
the  district  infirmaiw  of  Wieden  in  Vienna.  Some  of  his 
cases  are,  however,  dated  as  far  back  as  the  year  1839.  In 
the  same  year,  namely,  in  1845,  Dr.  Heyfelder,  of  Niirn- 
herg,  assisted  by  Dr.  Geist  of  the  same  place,  also  collected 
cases,  and  published  a  further  report  of  the  disease.  Soon 
after  this,  M.  Strohl,  of  Strashurg  ;  Dupasquier,  of  Lyons  ; 
Helft,  of  Berlin  ;  and  Roussel,  of  Paris,  took  up  the  inquiry. 
More  recently  Drs.  Von  Bibra  and  Geist,  of  Niimberg  ;  Dr, 
Taylor,  of  Nottingham  ;  and  Messrs.  Stanley  and  Simon,  of 
this  city,  have  recorded  their  experience  of  this  malady. 
The  most  coinplete  memoir  on  the  subject,  however,  is  that 
published  at  Erlangen  in  1847,  by  Drs,  Von  Bibra  and  Geist; 
and  I  may  inform  you,  that  their  work  has  been  carefully 
epitomised  _  in  the  first  volume  of  the  British  and  Foreign 
Medico-Chiriirgtcal  Review  for  1848. 

SYMPTOMS  AND  PROGRESS  OF  THE  MALADY. 

In  this  hospital  you  will  have  frequent  opportunities  of 
watching  the  course  of  the  disease  ;  and  on  inquiry,  you  wdll 
find  that  the  phosphoric  poison  manifests  its  effects  to  tlie 
greatest  extent,  and  at  the  earliest  period,  among  those  who 
are  occupied  in  the  processes  of  dipping,  drying,  and  pack¬ 
ing  the  matches, — these  being  the  operations  in  which  the 
workmen  are  most  exposed  to  the  action  of  the  poisonous 
fumes.  It  is  noticed,  also,  that  the  scrofulous,  the  cachectic, 
and  the  weakly  are  among  the  first  to  give  w'ay  under  the 
influence  of  the  poison. 

In  order  that  you  may  forni  some  idea  concerning  the 
nature  of  the  agencies  at  work  in  producing  the  disease,  I 
must  tell  you  that  the  mixture  used  by  the  dipp’ers  consists 
of  phosphorus,  chlorate  of  potash,  glue,  gum,  or  resin,  and 
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some  colouring  agent,  as  smalt,  Prussian  blue,  red  lead,  or 
ruddle.  This  mixture  is  kept  warm  on  a  hot  iron  plate,  and 
when  it  is  used  it  is  spread  out  on  a  slab,  so  as  to  get  a  layer 
of  uniform  thickness  prior  to  the  dipping  of  the  matches. 
During  the  whole  of  these  operations  a  large  quantity  of 
white  acid  fumes  are  evolved ;  and,  as  the  mixture,  as  well 
as  the  matches,  often  takes  fire,  the  workmen  are  also  ex¬ 
posed  to  the  influence  of  a  large  amount  of  phosphorus  and 
phosphoric  acids,  both  of  which  are  inhaled  in  considerable 
quantity.  The  drying  of  the  matches  is  effected  in  a  w'anii 
room,  and  here  again  the  evolution  of  vapour  is  very  consi¬ 
derable.  Independent,  however,  of  the  immediate  effects 
produced  by  the  inhalation  of  the  poison,  there  is  a  constant 
action,  perhaps  of  a  more  dangerous  character,  going  on 
over  the  whole  surface  of  the  body.  This  arises  from  the 
contact  of  the  skin  with  clothes  absolutely  saturated  with 
phosphoi'ic  vapour.  “ So  completely,”  says  Dr.  Taylor,  “  are 
the  garments  impregnated  with  phosphorus,  that,  at  night  in 
a  dark  i*oom,  they  are  phosphorescent;”  and  a  reviewer  in 
the  British  and  Foreign,  before  alluded  to,  states,  that  whilst 
he  was  cai-rying  out  his  personal  inquiries  into  the  nature 
and  symptoms  of  the  disease,  a  young  man  presented  him¬ 
self  for  examination,  who  was  labouring  under  the  effects  of 
the  fumes.  And  although  he  had  not  been  engaged  in  the 
manufacture  of  lucifers  tor  eighteen  months,  yet  he  smelt  so 
strongly  of  phosphorus  that  he  impregnated  the  atmosphere 
of  the  room ;  and  the  writer  was  able  to  perceive  the  smell 
of  phosphorus  in  his  own  coat  two  hours  later,  after  a  w'alk 
of  a  mile  and  a  half. 

In  some  instances,  the  effects  produced  by  the  concen¬ 
trated  fumes  are  immediate, — they  irritate  the  eyes,  cause 
pain  and  discomfort  in  the  bronchial  membrane,  and  pro¬ 
duce  gastric  disturbance.  More  frequently,  however,  they 
fail  to  produce  these  effects,  and,  from  the  circumstance  that 
the  vapours  are  of  a  stimulating  character,  they  often  relieve 
the  sufferings  of  those  who  are  affected  with  chronic 
catarrh.  Hence  it  is  that  there  is  a  prejudice  in  some 
factories  concerning  the  healthfulness  of  the  occupa¬ 
tion  ;  and  it  is  not  until  the  ivorkmen  have  been  en¬ 
gaged  for  some  months,  or  even  years,  in  the  trade  that 
they  begin  to  perceive  the  dangerous  nature  of  their  call¬ 
ing.  Among  the  first  symptoms  which  present  themselves 
are  griping  pains  in  the  abdomen,  followed  by  repeated  at¬ 
tacks  of  diarrhoea.  Such  attacks  are  by  no  means  unfrequent; 
they  are,  however,  attributed  to  weakness,  and  many  leave 
the  occupation,  believing  that  they  are  not  fitted  for  it. 
Gradually  the  sufferer  loses  flesh ;  he  looks  sallow,  and 
after  a  longer  or  shorter  interval  begins  to  complain  of 
toothache.  On  examination,  the  gums  are  found  to  be  red 
and  swollen  ;  the  teeth  carious  ;  and  though  the  face  may 
swell,  and  the  pain  be  very  considerable,  yet  the  \yhole 
source  of  mischief  is  set  down  to  the  rotten  teeth.  This  de¬ 
lusion  is  kept  up  chiefly  by  the  fact,  that  the  pain  often  in¬ 
termits  and  leaves  intervals  of  comparative  ease.  By-and- 
by,  however,  it  returns  with  increased  severity  ;  the  in¬ 
tervals  of  inteinnission  become  shorter  and  shorter,  and  at 
last  the  diu'ation  of  pain  is  permanent.  From  this  peilod 
the  swelling  of  the  face  grows  larger,  it  extends  to  the 
neighbouring  glands  ;  the  gums,  spongy  and  red,  retire  from 
the  teeth,  and  give  exit  at  the  openings  thus  formed  to  a 
most  offensive  smelling  pus  :  one  or  more  _  abscesses  torm 
over  the  jaw;  theybreak  ;  and  at  every  opening  the  same  kind 
of  unpleasant  smelling  matter  is  discharged,  sinuses  are  esta¬ 
blished  ;  the  livid  gums  retire  more  and  more  from  the  teeth, 
which  loosen  and  drop  out;  the  jaw  becomes  exposed,  and, 
on  probing  it,  it  is  found  to  be  rough  and  diseased:  por¬ 
tions  of  bone  exfoliate;  and  at  this  point  the  disease  some¬ 
times  becomes  arrested,  and  the  patient  recovers ;  more 
frequently,  however,  the  entire  jaw  becomes  mvolved 
in  the  mischief  and  dies.  Such  a_  condition  of  things 
cannot  be  expected  to  go  on  without^  producing  its 
effects  on  the  general  system  ;  the  patent,  in  fact,  becomes 
irritable  ;  his  nervous  system  is  often  highly  excitable  ;  his 
strength  gives  way;  he  loses  flesh,  becomes  the  subject  of 
diarrhoea,  then  of  low  fever,  and,  after  lingering  for  a  longer- 
time  than  you  would  think  possible,  he  is  at  length  worn  out 
and  dies.  This  result,  however,  does  not  always  occur,  not 
even  when  very  large  portions  of  the  jaw  have  exfoliated. 
In  a  case  recorded  by  Dr.  Taylor,  of  Nottingham,  the  whole 
of  the  anterior  part  of  the  superior  maxillary  bor.es  came 
away,  and  yet  the  man  recovered.  The  piece  ofbone  which  ex¬ 
foliated  measured  2^  inches  in  length,  and  one  inch  in  depth  ; 
it  consisted  of  the  bodies  of  the  upper  jaw  bones,  with  the 
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cavities  for  the  four  incisors,  the  two  canines,  and  four  hicus- 
pides.  And,  in  Mr.  Stanley’s  case,  the  whole  of  the  lower 
jaw  came  away,  first  one  half  of  it,  and  then  the  other  ;  the 
place  being  supplied  by  a  dense  fibrous  structure,  which  not 
only  prevented  deformity,  but  to  a  great  extent  supplied  the 
purposes  of  the  old  jaw. 

With  regard  to  the  period  at  which  the  symptoms  of  this 
disease  manifest  themselves,  there  does  not  appear  to  be 
any  constancy.  In  the  case  of  Brewerton,  reported  by  Dr. 
Taylor  and  Mr.  Simon,  the  man  had  worked  at  match¬ 
making  for  twelve  years  before  he  complained  of  any  pain  in 
the  teeth  or  jaw;  and,  in  another  case  of  Dr.  Taylor’s,  the 
patient  had  been  occupied  for  six  years  as  a  dipper  in  the 
factory.  In  one  of  Dr.  Geist’s  cases,  that  of  a  female  aged 
twenty-two,  the  woman  remained  in  perfect  health  during  the 
first  three  and  a  half  years  of  her  time  ;  and,  in  Mr.  Stanley’s 
case,  the  man  Beckingham  was  employed  for  two  years  and 
a  half  before  he  suffered  any  great  inconvenience  from  the 
inhalation  of  the  phosphoric  fumes.  There  is,  however,  a 
singular  instance  recorded  by  Pluskal,  in  which  a  very 
slight  exposure  to  the  fumes  produced  the  disease  ;  it  is 
that  of  a  little  girl,  aged  seven  years,  who  was  accustomed 
to  amuse  herself  at  night  by  watching  the  luminosity  of 
the  matches  in  a  dark  room.  The  girl  was  of  scroRilous 
habit,  and  after  a  time  a  red  swelling  appeared  on  her  chin  ; 
this  gradually  ulcerated,  and  then  discharged  a  foetid  pus. 
The  gums  became  diseased,  the  teeth  loosened,  and,  in  the 
course  of  a  week,  the  soft  parts  were  destroyed  down  to  the 
bone.  'Ten  days  later,  some  small  pieces  of  bone  exfoliated, 
after  which  the  patient  gradually  got  well. 

Again,  with  respect  to  the  duration  of  the  disease,  the 
period  is  most  uncertain.  In  some  instances  it  runs  its  course 
in  a  few  weeks,  and  in  others  it  -harasses  the  patient  for 
years. 

There  appears,  also,  to  be  a  difference  in  the  progress  of 
the  malady,  according  to  whether  the  upper  jaw  or  the  lower 
is  affected.  In  the  former  case,  the  siirface  of  the  jaw  be¬ 
comes  rough  and  porous,  it  acquires  a  dingy,  blackish 
colour,  and  the  cancelli  are  seen  to  be  filled  with  ichorous 
matter,  the  discharged  pus  being  gritty  from  the  presence  of 
small  bony  particles.  In  the  latter  case,  however,  the  jaw 
becomes  invested  with  a  new  bony  growth,  which  is  lami¬ 
nated  in  structure,  and  increased  in  thickness,  from  above 
downwards. 

An  examination  of  the  cases  which  have  been  recorded 
seem  to  indicate  that  the  lower  jaw  is  more  often  the  seat  of 
this  disease  than  the  upper  is ;  for,  of  the  twenty -two  cases 
mentioned  in  Dr.  Lorindser’s  account,  nine  were  affected  in 
the  upper,  twelve  in  the  lower,  and  one  in  both  jaws ;  of  the 
fifteen  Niirnberg  cases  referred  to  by  Drs.  Von  Bibra  and 
Geist,  five  were  in  the  upper,  nine  in  the  lower,  and  one  in 
both ;  of  Dr.  Neuman’s  eight  cases,  three  were  in  the  upper, 
four  in  the  lower,  and  one  in  both ;  and  of  the  ten  other 
cases  which  I  have  found  recorded,  five  were  in  the  upper, 
two  in  the  lower,  two  in  both,  and  one  is  not  specified ;  so 
that  of  the  fifty-five  cases  here  referred  to  twenty-seven  were 
attacked  in  the  lower  jaw,  and  only  twenty-two  in  the  upper, 
while  five  of  them  were  affected  in  both  jaws. 

Post-mortem  Apj)earances. — In  those  cases  which  were  exa¬ 
mined  by  Dr.  Geist,  there  was  great  emaciation  of  the  body  ; 
the  soft  parts  in  the  neighbourhood  of  the  disease  were 
sloughy,  their  definitions  were  lost,  and  they  appeared  to  be 
more  or  less  dissolved  in  the  grumous  fluid  which  every¬ 
where  penetrated  them.  The  lungs,  both  of  men  and  ani¬ 
mals,  were  hepatised  and  studded  with  tubercles,  the  other 
viscera  were  anaemic  and  flabby,  and  the  blood  contained 
in  the  large  vessels  was  black  and  uncoagulated.  On  the 
lower  jaw,  as  I  have  said,  bony  deposits  are  found,  and 
these  are  seen  either  to  be  accumulated  in  masses,  or  else  to 
be  extended  over  the  wdiole  surface  of  the  dead  bone.  This 
deposit  has  never  any  connexion  with  the  jaw ;  it  has  a 
dingy  grey  colour,  is  spongy  in  its  texture,  and  looks  like  a 
piece  of  wet  pumice-stone.  Von  Bibra  has  made  a  careful 
inquiry  into  the  physical  structure  and  chemical  composition 
of  this  morbid  deposit ;  he  finds  that  it  consists  of  layers, 
which  are  distinctly  seen  resting  upon  one  another ;  the 
Haversian  canals  are  rather  larger  than  those  of  normal 
bone  ;  they  are  empty,  except  where  the  deposit  is  smooth, 
compact,  and  covered  with  periosteum  ;  they  do  not  run,  as 
IS  usual,  parallel  to  the  general  direction  of  the  bone,  but 
pass  off  at  right  angles  to  the  surface,  where  they  terminate 
in  open  mouths.  The  bone-corpuscles  are  rounded  off’  or 
angular,  and  their  contour  is  not  well  defined.  The  chemical 


composition  of  the  deposit  varies  very  considerably;  for 
example,  the  proportion  of  organic  matter  in  it  ranges  from 
27’42  per  cent,  to  48'78,  and  the  inorganic  from  5T22  to 
72’58.  The  average,  however,  of  these  constituents,  in 
eight  specimens,  was,  of  the  former  38’2  per  cent.,  and  of 
the  latter  61 '8.  In  the  old  necrosed  bone,  Von  Bibra  found 
that  the  organic  matter  averaged  about  32‘4  per  cent.,  and 
the  inorganic  about  67'6. ;  from  which  it  is  evident,  that  the 
new'  deposit  contains  a  greater  proportion  of  organic  mate¬ 
rial  than  the  old,  and  the  old,  too,  contains  a  little  more  than 
normal;  for,  according  to  the  analyses  of  Von  Bibra,  the 
healthy  adult  bone  contains  from  30  to  31  per  cent,  of 
organic  base,  and  from  69  to  70  of  inorganic.  This  increase 
in  the  proportion  of  cartilaginous  matter,  due,  in  all  proba¬ 
bility,  to  the  loss  of  earthy  particles,  is  not,  however,  pecu¬ 
liar  to  this  disease,  but  is  quite  common  to  all  fonns  of 
carious  or  necrosed  bone  ;  and  it  is,  moreover,  a  very  usual 
thing  to  find  an  excess  of  the  organic  element  in  all  osteo- 
phytic  incrustations. 

Pathology  of  the  Disease.  —  On  witnessing  the  terrible 
effects  which  I  have  just  described  to  you,  you  would  na¬ 
turally  seek  to  know  something  of  the  agent  which  produced 
them  ;  you  might  even  be  tempted  to  go  further,  and  to  ask 
concerning  the  manner  in  w'hich  it  operates  on  the  body,  so 
as  to  occasion  such  dreadful  results.  Both  of  these  are  very 
important  points  for  consideration  ;  but  I  regret  that  I  can¬ 
not  give  you  any  satisfactory  information  upon  either  of 
them.  Toxicologists  are  not  yet  agreed  as  to  which  of  the 
many  compounds  formed  during  the  slow'  combustion  of 
phosphorus  is  the  most  pow'erful  in  its  action ;  they  know 
not  which  is  the  true  corpus  delicti ;  and  pathologists  are 
equally  disagreed  concerning  the  manner  in  which  the 
toxic  agent,  be  it  what  it  may,  operates  on  the  system. 
Dr.  Jungken  even  ventures  to  assert,  that  the  malady  does 
not  arise  out  of  the  action  of  any  poison  whatever,  but  that 
the  disease  is  merely  an  acute  form  of  rheumatism,  brought 
on  by  constant  exposure  to  cold.  The  business  of  lucifer 
making  is,  he  says,  a  very  light  one  ;  and,  consequently,  it 
enlists  the  services  of  the  scrofulous,  the  rheumatic,  and  the 
w'eakly.  The  factories  are  kept  warm,  in  order  to  dry  the 
matches ;  and  they  are  also  frequently  ventilated,  in  order 
to  blow  off  the  irritating  fumes  which  are  so  constantly 
generated.  These  currents  of  cold  air  excite  repeated 
attacks  of  rheumatism;  and,  ultimately,  the  jaw  becomes 
affected,  simply  because  the  periosteum  of  it  is  prone  to  in¬ 
flammation  from  the  presence  of  decayed  teetli.  A  ver)' 
little  reflection,  how'ever,  will,  I  think,  convince  you  that 
this  mode  of  accounting  for  the  disease  is  a  very  imperfect 
one  ;  for  not  only  are  there,  among  those  who  are  affected  with 
the  malady,  cases  in  which  there  is  a  total  absence  of  all 
rheumatic  symptoms ;  but  the  disease  is  never  met  with 
among  other  classes  of  persons  who  are  equally  exposed  to 
such  vicissitudes  of  temperature  ;  moreover,  it  has  been 
found  that  a  more  perfect  system  of  ventilation — the  living,  in 
fact,  in  an  atmosphere  of  cold  currents — has  tended  to  keep 
down  the  manifestations  of  the  disease,  w'hile  the  adoption  of 
an  opposite  system  has  made  matters  w'orse. 

The  discovery  of  arsenic  in  the  phosphorus  of  commerce, 
and  the  employment  of  this  metal,  or  its  oxide,  in  many 
lucifer  factories,  has  led  Dupasqu'er  to  think  that  tliis 
poison  is  the  cause  of  all  the  mischief.  This  author  even 
states,  that  the  disease  did  not  present  itself  in  the  factories 
at  Lyons,  where  arsenic  was  entirely  excluded  from  the 
materials  used.  Dr.  Geist,  however,  combats  this  statement, 
by  saying,  that  arsenic  is  not  used  in  some  of  the  factories  at 
Niimberg,  w'here  the  malady  often  occurs ;  and,  secondly, 
that  no  such  disease  as  the  phosphorus  disease  is  ever  mani¬ 
fested  among  those  w'ho  are  otherwise  exposed  to  the  action 
of  this  metal.  It  is  not  seen,  for  example,  among  the  smelteis 
of  arsenic,  or  among  those  w'ho  are  occupied  in  the  manu¬ 
facture  of  arsenical  pigments.  In  juxta  position  w'ith  this 
statement,  however,  I  will  take  leave  to  place  another  one, 
made  by  Mr.  Stanley,  in  his  recent  work  on  the  diseases  of 
bones  : — “  Many  years  ago.  Dr.  Roupell  placed  in  the 
museum  of  St.  Bartholomew’s  Hospital  several  bones  from 
cows,  obtained  from  Swansea,  in  the  neighbourhood  of  which 
there  are  copper-works,  where,  in  melting  the  copper  ore, 
arsenical  fumes  are  disengaged  to  such  an  extent  as  to 
destroy  all  animal  and  vegetable  life  within  their  influence. 
The  animals,  soon  after  their  exposure  to  these  fumes,  become 
ill  and  disabled  from  disease  in  their  bones,  which,  on  ex¬ 
amination,  are  found  enlarged  and  covered  by  deposits  of 
unhealthy  osseous  substance.  Here,  therefore,  it  would 
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appear,  that,  in  animals,  the  arsenic,  contaminating  the  cir¬ 
culating  fluids,  had,  through  these,  excited  inflammation  of 
the  periosteum  and  bones,  of  a  somewhat  similar  cha¬ 
racter  to  the  disease  which  occurs  in  the  jaws  of  persons 
occupied  in  the  manufacture  of  lucifer  matches.”  Now,  this 
is  an  important  fact ;  for,  though  it  does  not  throw  much 
light  on  tne  disease  in  question,  yet  it  indicates  that  arsenic 
is  capable  of  producing  in  animals,  if  not  in  the  human  sub¬ 
ject,  an  affection  of  the  bones  which  is  very  similar  to  that 
occasioned  by  the  fumes  of  phosphoi'us. 

A  consideration  of  all  the  facts  connected  with  this  sub¬ 
ject  leaves  us  no  alternative  but  the  belief  that  phosphorus, 
in  some  form  or  other,  is  the  real  cause  of  the  mischief.  I 
cannot  tell  you  in  what  form  it  acts,  for  there  are  many 
compounds  produced  during  the  oxidation  of  this  substance. 
Urs.  Von  Bitra  and  Geist  are  of  opinion  that  it  operates  in 
tlie  form  of  hypo-phosphorous  acid ;  and  I  make  no  doubt 
but  these  authors  nave  good  grounds  for  their  opinions ; 
but  still  you  have  to  remember,  that  many  other  volatile 
compounds  of  phosphorus  are  produced,  many  of  which 
may,  for  aught  we  know  to  the  contrary,  be  equally  de¬ 
leterious.  In  point  of  fact,  the  experiments  of  Hunefeld, 
Blake,  Orfila,  and  others,  have  shown  that  phosphorous 
acid  is  a  powerful  poison ;  and  it  is  highly  probable 
that  one  or  more  compounds  of  phosphorus,  with  sulphur 
and  hydrogen,  are  likewise  generated  during  the  process  of 
dipping.  Again,  there  is  another  compound  produced  during 
the  oxidation  of  phosphoi'us;  I  allude  to  Schdnbein’s  ozone, 
which  may  have  something  to  do  with  the  production  of  the 
jaw-disease.  Until  these  matters  are  more  fully  investi¬ 
gated  we  cannot  therefore  venture  to  say  by  what  agent 
the  system  becomes  affected  ;  nor  can  we  positively  explain 
the  manner  in  which  the  morbific  agent  produces  its  effects. 
Dr.  Lorindser,  and,  I  believe,  Mr.  Stanley,  are  both  of 
opinion,  that  the  poison  acts  by  becoming  absorbed,  and  by 
infecting  the  blood.  This  condition  of  things  might  act  by 
disturbing  nutrition,  especially  of  certain  tissues,  and  thus, 
as  Dr.  Lorindser  supposes,  lay  the  primary  foundation  for  a 
disease  which  only  requires  an  exciting  cause  to  bring  it 
into  action,  and  so  determine  the  spot  where  it  shall  manifest 
itself.  Drs.  Geist  and  Von  Bibra  do  not,  however,  entertain 
these  views ;  but  diey  are  rather  disposed  to  think  that  the 
jaw-disease  arises  out  of  the  local  application  of  an  acid, 
irritating  compound  to  the  periosteum,  which  has  been 
laid  bare  by  a  decayed  tooth.  This  opinion  is  the  popular 
one.  It  is  adopted  by  Roussel,  by  Simon,  and  by  Tay¬ 
lor  ;  and  I  must  say  that  there  are  many  powerful  argu¬ 
ments  in  favour  of  it.  You  will  notice,  for  example,  that 
though  the  workmen  are  employed  in  these  factories 
for  years,  yet  they  never  present  any  evidence  of  jaw- 
disease  until  one  or  more  of  the  teeth  begin  to  decay.  The 
case  of  Rosine  Meier,  as  instanced  by  Dr.  Geist,  is  a  marked 
proof  in  point.  When  she  entered  the  Niirnberg  factory 
she  was  distinguished  for  the  beauty  of  her  teeth,  and  she 
was  engaged  for  some  years  in  the  business  before  the 
malady  presented  itself ;  it  did  so  only  after  the  wisdom 
teeth  had  become  carious.  This  fact,  namely  the  previous 
decay  of  the  teeth,  is  so  constant,  that  almost  every  observer 
has  remarked  it,  and  many  have  regarded  it  as  an  indispens¬ 
able  condition  for,  the  manifestation  of  the  jaw  disease.  It 
is  highly  probable,  therefore,  that  the  acid  fumes  do  act  on 
the  exposed  periosteum  ;  and,  by  setting  up  a  peculiar  form 
of  inflammatory  action,  lead  to  the  eft’usion  of  morbid  pro¬ 
ducts,  and  ultimately  to  the  death  of  the  bone.  The  experi¬ 
ments  made  on  animals  by  Von  Bibra  are  strongly  confirm¬ 
atory  of  this ;  and  so  are  the  observations  of  Dr.  Helft,  of 
Berlin,  and  of  Professor  Ryler,  of  Constantinople,  both  of 
whom  have  shown  that  other  stimuli  applied  to  the  mouth 
will  often  produce  a  somewhat  similar  disease.  For  my 
part  I  am  disposed  to  think  that  the  phosphoric  fumes  act  in 
two  ways,— that  they  not  only  irritate  the  exposed  periosteum, 
and  so  produce  the  jaw  disease,  but  that  they  also  gain 
access  to  the  circulation,  and  produce,  as  Dr.  Lorindser  be¬ 
lieves,  effects  of  a  more  general  character.  This  appears 
to  me  to  be  evidenced  by  the  sallow  look,  the  gastric  and 
intestinal  derangement,  the  wasting  of  the  body,  the  irrita¬ 
bility  of  the  nervous  systern,  the  presence  of  phosphates  in 
undue  proportion  in  the  urine,  the  cutaneous  eruptions,  and 
the  falling  off  of  the  hair,  as  observed  by  Von  Bibra,  in 
animals ;  to  which  I  may  add,  the  black  and  fluid  condi¬ 
tion  of  the  blood,  and  the  constant  occurrence  of  tubercles 
in  the'  lungs.  The  experiments  made  by  Von  Bibra  are,  in 
my  opinion,  particularly  valuable  as  a  means  of  elucidating 


these  points.  He  introduced  rabbits  into  wooden  boxes, 
three  feet  by  three,  with  a  wooden  rail  in  front,  of  just  suffi¬ 
cient  width  to  prevent  the  rabbits  escaping.  He  divided 
the  experiments  into  two  series,  which  he  terms  chronic  and 
acute.  The  temperature  of  the  room  in  which  these  animals 
were  kept  never  exceeded  65°  Farenheit ;  and,  at  the  back 
of  the  cage,  there  was  a  Hessian  crucible,  in  which  a  piece 
of  phosphorus  of  twenty-five  or  twenty-eight  grains  was 
placed.  This  was  changed  once  a  week,  during  which  period 
about  half  of  it  had  volatilized.  In  the  experiments  which 
he  has  termed  the  acute  series,  two-thirds  of  the  rails  were 
covered  up  so  as  to  prevent  the  free  escape  of  the  fumes ; 
but  this  measure  was  omitted  in  the  chronic  series.  When 
the  fumes  were  very  dense,  they  produced  inflammation  of 
the  tissue  of  the  lungs,  and  when  less  concentrated  they 
occasioned  bronchitis.  They  also  entered  the  stomach,  and 
caused  gastric  disturbance ;  but  in  none  of  these  experi¬ 
ments  did  the  bones  appear  to  be  in  the  slightest  degree 
affected.  It  is  singular,  that  in  those  animals  which  re¬ 
sisted  the  influence  of  the  vapour  longest, — that  is  to  say, 
in  those  which  survived  from  twenty-five  to  thirty  days, 
instead  of  succumbing  in  from  eight  to  twelve  days,  when 
exposed  to  the  more  intense  action  of  the  fumes,  an  eruption 
showed  itself  on  the  abdomen,  in  the  axillae,  and  on  the 
genitals.  The  rabbits,  although  they  continued  to  feed 
well,  became  much  emaciated ;  the  hairs  fell  out,  and  the 
parts  were  covered  with  a  thick  crust,  and  continually  ex¬ 
uded  a  watery  fluid.  Dr.  Von  Bibi-a’s  attention  having  been 
directed  by  Professor  Dietz  to  the  necessity  of  an  exposure 
of  the  bone,  as  a  condition  to  the  production  of  the  bony 
deposit,  he  attempted  to  extract  the  teeth  of  rabbits ;  but 
these  attempts  either  failed  entirely,  or  the  extraction  was 
accompanied  by  a  fracture  of  the  maxilla.  After  repeated 
failures  two  of  these  rabbits  were  exposed  to  the  phosphoric 
fumes,  on  the  chronic  system.  The  inferior  maxilla  of  the 
rabbit  was  broken  on  the  right  side  between  the  first  and 
second  molars,  in  such  a  manner  that,  as  the  subsequent 
post-mortem  showed,  the  root  of  the  first  molar  was  exposed  ; 
and,  by  futile  attempts  at  extraction,  the  third  molar  was 
broken  off  on  a  level  with  the  alveolar  process.  The  first 
and  second  molars  of  the  other  rabbit  were  extracted ;  but 
at  the  same  time  the  maxilla  was  fractured  at  the  correspond¬ 
ing  spot.  During  the  first  few  days  both  animals  showed 
signs  of  depression,  but  they  shortly  recovered  their  spirits  ; 
and  even  from  the  beginning  of  their  imprisonment  they 
gnawed  the  turnips  that  were  placed  before  them.  After  a 
time  a  considerable  swelling  formed  at  the  injured  part  and 
the  animals  died,  after  having  been  caged  for  a  little  more 
than  eight  weeks.  On  opening  their  bodies  the  usual  ap¬ 
pearances  were  observed  ;  the  venous  system  was  congested, 
the  lungs  were  hepatized,  and  studded  with  tubercular^  de¬ 
posits.  The  soft  parts  around  the  fractured  jaw  were  in  a 
suppurating  state ;  the  periosteum  was  inflamed,  easily 
separable  from  the  bone,  and  underneath  it  there  was  a 
deposit  of  a  new  formation,  which  Von  Bibra  believes  was 
identical  with  the  peculiar  bony  deposit  observed  in  the 
lucifer  disease.  These  experiments  clearly^  indicate  that  the 
fumes  of  phosphorus  are  capable  of  producing  constitutional 
as  well  as  local  effects. 

PROPHYLACTICS. 

A  knowledge  of  these  effects  has  led  to  the  employment  ol 
several  precautionary  measures  ;  among  which  the  following 
are  the  most  important : — • 

(a)  Cleanliness  in  the  management  of  the  work,  and  fre¬ 
quent  ablution  in  a  slightly  alkaline  liquid.  It  is  advisable 
also  to  throw  off'  the  working  dress  before  quitting  the 
factory. 

(b)  Good  Ventilation— Ors.  Von  Bibra  and  Geist  rely 
much  on  this,  and  so  does  the  reviewer  to  whom  I  have  re¬ 
ferred.  In  fact,  the  latter  says,  that  in  a  lucifer  factory  in 
Finsbury,  where  the  rooms  are  kept  well  ventilated,  there 
are  fifteen  girls  and  fifty  boys  employed,  and  yet,  though 
some  of  the  workmen  have  been  engaged  there  for  eight  or 
ten  years,  no  case  of  the  disease  has  occurred  among  them. 
The  ventilation  had  been  effected  by  the  introduction  of 
numerous  large  shafts,  so  that  it  was  constant  and  effective. 

(c)  The  use  of  a  Aoorf,  the  nozzle  of  which  communicates 
with  the  exterior  of  the  building,  has  been  recommended  by 
Dr.  Taylor,  of  Nottingham. 

(d)  The  employment  of  Volatile  Carho-hydrogens,  yi\i\c\v  act, 
as  I  believe,  by  appropriating  oxygen,  and  also  by  forming 
compounds  with  the  evolved  phosphorus,  which  is  not  prone 
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to  oxidation.  I  shall  refer  to  the  rationale  of  these  actions  in 
iny  next  lecture  ;  but  you  will  here  see,  that  a  very  small 
quantity  of  turpentine  diffused  through  the  atmosphere  will 
put  a  stop  to  the  luminosity  of  phosphorus;  and  you  will 
notice,  moreover,  that  while  the  ordinary  vapours  from  this 
solid  act  very  readily  on  starch  and  iodide  of  potassium,  and 
bleach  litmus  paper,  they  cease  to  do  so  when  they  are  mixed 
with  turpentine.  I  have  elsewhere  directed  attention  to  this 
fact,  and  recommended  the  use  of  turpentine  in  those 
rooms  where  the  phosphoric  vapours  are  evolved  in  great 
abundance. 

TESTS  FOR  THE  RECOGNITION  OF  THE 
VAPOURS. 

The  most  delicate  test  is  a  solution  of  nitrate  of  silver 
dropped  on  a  strip  of  white  paper.  If  ever  so  small  a  trace  of 
a  phosphoric  compound  be  about,  the  silver  spot  will  acquire 
a  dark  colour.  Ano*^her  test  for  these  fumes  is  a  mixture  of 
boiled  starch  and  iodide  of  potassium,  which,  put  on  paper, 
and  held  in  the  vapour,  acquires  a  deep  blue  colour.  And, 
lastly,  there  is  a  third  test  for  the  poison,  founded  on  its 
property  of  bleaching  litmus  paper ;  but  this  test  is  not  a 
very  delicate  one. 
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No.  II. 

OF  THE  SECOND  SYMPTOM  OF  PULMONARY 
CONSUMPTION. 

2.  Diminished  Thoracic  Mobility  and  Altered  Cotiforma- 
tion. — The  second  striking  feature  presented  in  pulmonary 
consumption  is  alteration  of  thoracic  form,  and  change  in 
the  respiratory  movements.  The  back  becomes  rounded  and 
stooping,  and  gradually  the  points  of  the  shoulders  are  di¬ 
rected /orte«rrA  and  inwards,  the  apex  of  the  chest  is,  if  we 
may  be  allowed  so  to  say,  curled  in  upon  itself ;  this  shrink- 
ing  in,  and  particulaidy  the  stoop,  together  with  the  direc¬ 
tion  of  the  tips  of  the  shoulders,  are  striking  symptoms  of 
pulmonary  consumption.  It  is  worthy  of  remark,  that 
nothing  can  be  gatliered  from  the  expression  of  the  face  : 
one  man  may  present  a  bacRy  formed  chest,  be  wretchedly 
emaciated,  have  a  shocking  expression,  and  yet  give 
very  little  evidence  of  organic  disease  in  the  lungs, — at 
least  not  enough  to  account  for  his  expression ;  and 
another  may  keep  at  his  work  as  a  labourer  or  porter, 
with  a  healthy  expression  of  countenance,  and  have 
an  extensive  cavity  in  his  lungs.  The  amount  of  organic 
lesion  is  not  accompanied  with  a  corresponding  “  ill  look 
indeed  it  is  wonderful  sometimes  to  notice  the  exceedingly 
healthy  expression  in  a  patient  with  a  wretched  state  of  pul¬ 
monary  disorganization.  But,  to  return  to  our  subject :  the 
difference  between  the  healthy-formed  chest,  the  respiratory 
movements,  and_  the  phthisical-formed  chest,  with  its 
pinched-in  breathing  movements,  is  exceedingly  great.  A 
healthily  formed  chest,  in  its  most  striking  character,  is 
eeect,  having  the  shoulders  thrown  well  back  ;  indeed  their 
tips  point  almost  backwards,  and  the  anterior  part  of  the 
chest  is  round  and  full  :  in  the  female  this  is  still  more  strik- 
iiig)  by  reason  of  the  mammae  increasing  the  anterior  ro¬ 
tundity,  and  thus  relatively  giving  the  shoulders  the  appear¬ 
ance  of  being  thrown  moi-e  backwards.  Upon  a  deep  in¬ 
spiration  being  made,  the  apex  of  the  chest  swells  up  ;  this 
motion  is  a  fine  undulation  from  below  upwards, — a  bulging 
outwards  of  the  three  or  four  superior  ribs, — the  shoulders, 
at  the  same  time,  being  slowly,  gradually,  and  moderately 
elevated ;  the  apex  of  the  lung  feels  to  be  “  tensely  inflated.” 
Ihis  rich  movement  is  more  striking  in  the  female,  where 
ttie  costal  movement  is  more  extensive,  and  their  lungs  seem 


to  revel  in  the  abundance  of  air  rushing  into  every  air-cell. 
This  movement,  when  once  noticed  and  felt,  cannot  well  be 
forgotten,  and  never  mistaken.  (See  Respiratory  Move¬ 
ments,  “  Cyclopaedia  of  Anatomy  and  Physiology,”  Art. 
Thorax,  p.  1079.)  The  circumference  of  the  chest,  from 
perfect  expiration  to  that  of  the  greatest  inspiration,  will  be 
found  to  increase  three  or  three  and  a-half  inches,  as  can 
be  determined  by  the  common  tape  measure. 

In  the  phthisical  chest,  these  conditions  are  quite  changed-, 
every  circumstance  already  noticed  is  strikingly  reversed. 
The  chest  is  not  erect,  but  stooping  j  and  it  is  manifest  that 
this  is  not  the  stoop  of  vocation,  as  in  the  sedentary  artisan  ; 
the  erect  and  well-trained  Life  Guardsman  will  show  it, 
though  still  he  holds  his  head  erect ;  it  is  more  the  stooping 
of  age,  the  thoracic  apex  shrinking  in  upon  itself;  the 
shoulders  are  not  inclined  backwards, — the  individual  cannot 
direct  them  backwards, — but  they  tend  to  point  forwards 
and  inwards  ;  the  anterior  part  of  the  chest  is  not  round  and 
full,  but  flat ;  upon  a  deep  inspiration  being  made,  there  is 
no  fine  undulating  bulging, — no  filling  up  of  the  apex ;  we 
feel  that  the  lungs  cannot  be  inflated ;  the  movement  is  very 
limited,  not  gradual,  but  quick,  and  apparently  made  with 
great  effort.  It  may  be  ‘‘lumpish”  in  its  character,  (See 
Pathological  Respiratory  Movements,  “  Cyclopaedia  of  Ana¬ 
tomy  and  Physiology,”  Art.  Thorax,  p.  1083,)  and  restricted 
in  extent ;  so  that,  in  testing  as  before  with  the  tape  measure, 
the  circumference  of  the  chest  is  found  not  to  have  increased 
above  one,  one  and  a-half,  or  at  the  most  two  inches. 

These  movements  are  best  examined  from  behind,  looking 
over  the  shoulders  downwards  on  to  the  anterior  part  of  the 
thorax.  The  hands  are  the  best  instruments  wherewith 
to  measure  them,  for  we  thus  inexpressibly  feel  the  ruined 
condition  of  the  once  healthy  capability  of  inflation.  We 
should  place  the  patient  on  a  chair,  stand  behind  him, 
and  grasp  the  shoulder  with  the  two  hands,  the  thumbs 
being  over  the  scapula,  and  the  rest  of  the  fingers  over  the 
clavicle,  extending  downwards  over  the  anterior  part  of  the 
chest  as  far  as  possible.  If  we  now  request  the  patient  to 
“  draw  in”  his  breath,  we  can  correctly  measure  the  thoracic 
“swell,”  the  “filling  up,”  and  estimate  its  character  as 
good  or  bad  by  the  amount  of  abduction  of  the  fingers  from 
the  thumbs.  This  may  also  be  done  in  front  of  the  patient. 
In  time  the  eye  can  appreciate  at  a  glance,  and  with  simply 
one  hand  on  the  chest,  and,  by  Wxe  fraction  of  a  movement, 
whether  the  respiratory  movements  are  of  a  healthy  cha¬ 
racter  or  not.  We  should  first  endeavour  to  become  familiar 
with  the  healthy  movement,  and  the  pathological  will  be 
learned  at  the  same  time.  If  there  is  not  this  pathological 
character  which  we  have  described,  together  with  loss  of 
weight,  we  shall  find  wo  other  evidence  of  pulmonary  con¬ 
sumption. 

The  breathing  movement,  or  thoracic  mobility,  is  constant 
in  _  degree,  obedient  to  a  certain  limit,  according  to  the 
height  of  the  individual,  and  not  according  to  the  bulk  of 
the  chest;  the  mobility  increases  with  the  height,  and  vice 
versa.  We  have  already  introduced  to  the  notice  of  the 
profession,  a  simple  instrument  (the  Spirometer)  for  ex¬ 
pressing  this  thoracic  mobility  in  figures,  by  the  means 
of  measuring  the  volume  of  air  expired  in  cubic  inches ; 
for,  as  a  man  cannot  breathe  without  moving,  the  volume 
of  air  displaced  into  the  spirometer  must  be  exactly 
commensurate  with  the  extent  of  movement  of  all  the 
thoracic  boundaries.  In  this  way  the  spirometer  has  become 
a  test  of  the  second  symptom  of  phthisis — the  thoracic  mo¬ 
bility.  It  was  found  in  the  Hospital  for  Consumption  (before 
the  author  became  attached  to  it),  that  out  of  415  males 
taken  indiscriminately,  the  volume  of  air  which  could  be  ex¬ 
pired  was  only  129  cubic  inches  instead  of  222,  or  that  there 
was  a  deficiency  of  42  per  cent.  (See  “  First  Medical  Re¬ 
port,”  1849,  p.  25.)  Now,  as  129  is  not  222,  so  neither  is 
the  extent  of  breathing  mobility  of  a  phthisical  patient  the 
same  as  that  of  the  hemthy  man.  According  to  the  degree  of 
the  pulmonary  lesion  this  mobility  is  more  or  less  changed, 
and  thus  the  physicians  who  drew  up  that  report  found 
that,  before  tubercles  softened  the  thoracic  mobility  or  vital 
capacity  was  168  instead  of  236,  and  after  softening  79  in¬ 
stead  of  237  cubic  inches. 

A  common  q^uestion  put  to  us  is,  “  Where  does  the  diseased 
difference  begin?”  or,  in  other  words,  what  difference  of 
mobility  may  exist  between  two  men,  and  yet  their  lungs  be 
healthy?  We  are  disposed  to  consider  that,  when  the  tho¬ 
racic  mobility  has  diminished  16  per  cent.,  and  there  is 
accompanying  loss  of  weight,  then  such  a  case  begins  to 
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look  suspicious  ;  or,  to  express  it  in  figures,  we  may  take  the 
following  Table  ; — 

Temperature,  60°  Fahr. 


ft. 

Height, 
in.  ft. 

in. 

Vital  Capacity  in  Health, 
or  Volume  of  Air  expired 
in  cubic  inches. 

Vital  Capacity 
deficient 

10  per  cent. 

5 

0  to  5 

1 

174 

146 

5 

1  to  5 

2 

182 

153 

5 

2  to  5 

3 

190 

160 

5 

3  to  5 

4 

198 

166 

5 

4  to  5 

5 

206 

173 

5 

5  to  5 

6 

214 

180 

5 

6  to  5 

7 

222 

187 

5 

7  to  5 

8 

230 

193 

5 

8  to  5 

9 

238 

200 

5 

9  to  5 

10 

246 

207 

5 

10  to  5 

11 

254 

213 

5 

11  to  6 

0 

262 

220 

For  instance,  if  we  take  a  man  of  any  height  between 
5ft.  7in.  and  5ft.  8in.,  who  should  breathe  230  cubic  inches, 
but  instead  of  this  he  breathes  only  193  cubic  inches,  our 
attention  is  arrested,  and  we  then  examine  more  minutely — 
first,  as  to  his  loss  of  weight,  and  then  the  character  of  his 
breathing  movement,  whether  free,  undulating,  and  SAvelling, 
or  lumpish,  massive,  and  limited.  Sufficiently  to  answer 
this  question  we  may  say  then,  that  16  per  cent,  deficiency 
is  the  lowest  limit  of  the  healthy  mobility  or  vital  capacity. 

Next  to  the  limited  breathing  movement  may  follow  non- 
symmetrical  movements ;  but,  according  to  our  arrange¬ 
ment,  stethoscopic  signs  appear  before  the  breathing  move¬ 
ments  become  non-symmetrical. 

The  ordinary  breathing  movements  (in  this  second  division 
of  our  subject)  become  more  or  less  deranged,  in  time  and 
order,  with  derangement  of  the  pulse.  The  reader  will  bear 
in  mind,  that  the  ‘‘  ordinary  breathing”  is  quite  distinct  from 
the  forced  and  deep  breathing  just  described  as  the  second 
symptom  of  pulmonary  consumption.  Ordinary  breathing 
may  be  altered  as  to  time  and  order,  or  as  to  being  costal  or 
abdominal  j  but,  whatever  be  the  change  of  the  ordinary 
breathing,  it  may  not  be  characteristic  of  any  particular  lung 
disease.  The  ordinary  breathing  is  one  of  the  most  delicately 
sensitive  functions  in  the  body.  Our  breathing  may  be 
costal  or  abdominal  for  a  year,  a  month,  a  week,  an  hour,  a 
minute,  and  then  change  again  ;  but  the  character  of  deep 
breathing  once  damaged,  it  remains  so.  Let  the  fine  swelling 
movement  be  once  changed  into  the  phthisical,  pinched,  and 
limited  movement,  and  it  continues  in  this  state.  Derange¬ 
ments  of  the  ordinary  breathings  are  chiefljr  symptomatic  of 
something  wrong  in  the  function  of  aeration  ;  this  “  some¬ 
thing”  may  be  any  other  affection  just  as  well  as  pulmonary 
consumption.  A  man  may  breathe  costally  from  intense  pain 
in  his  toe  as  well  as  from  pain  in  his  chest.  The  ordinary 
breathing  movements,  if  we  might  be  allowed  a  simile,  are 
like  so  many  strings  which  can  be  pulled  in  every  possible 
combination  to  meet  existing  difficulties,  to  keep  life  in  us, 
throughout  all  the  diseases  and  all  the  casualties  we  may 
experience  during  the  whole  term  of  our  life.  If  one  com¬ 
bination  will  not  do,  another  must.  Respiration  may  be 
performed  by  the  upper  ribs  or  the  lower  ribs,  or  the  middle 
ribs,  or  the  diaphragm.  Indeed  this  is  wonderful  to  con¬ 
template — for  man  to  breathe  through  three  score  years  and 
ten,  by  only  these  few  movements,  which  are  capable  of 
meeting  every  difficulty  that  presents  itself,  from  any  disease 
or  physical  injury  which  may  befall  the  respiratory  organs 
or  the  thoracic  boundaries. 

The  number  of  respirations  and  pulsations  is,  for  the 
most  part  increased  in  pulmonary  consumption.  We  found 
the  healthy  respirations  in  1407  males  to  range  from  46  to 
24,  and  20  was  tlie  prevailing  number  ;  and  the  pulse  ranged 
from  64  to  88,  while  80  was  the  prevailing  number ;  or  there 
were  4  pulsations  to  1  respiration.  In  496  cases  of  phthisis, 
male  and  female,  the  prevailing  number  was  28  respirations 
per  minute  ;  next  24  ;  then  32 ;  and  lastly  20.  There  were  26 
cases  of  40,  and  1  of  60  per  minute.  In  577  cases  of  phthisical 
males  and  females,  the  prevailing  number  of  the  pulse  was 
100 ;  next  120  ;  and  lastly  80  per  minute  ;  or  463  cases  had  a 
pulse  between  80  and  120 ;  therefore,  the  proportion  of 
respirations  to  the  pulse  in  these  cases  was,  on  an  average, 
28  to  100,  while  the  average  in  the  healthy  cases  was,  20  to 
80. 

The  character  of  ordinary  breathing  in  298  male  phthisical 
cases  was  90  costal,  100  abdominal,  and  108  both  costal  and 
abdominal;  therefore,  nearly  2  out  of  3  had  deranged 
“  ordinary  breathing”  movements. 


Derangements  in  character,  like  those  last  mentioned,  are 
not  so  early  symptoms  of  pulmonary  consumption  as  de¬ 
rangements  in  time,  like  those  first  mentioned.  The  cause 
of  the  need  for  more  or  less  air  in  the  hmgs,  bears  no  strict 
relation  to  the  manner  of  thoracic  movement  to  supply  that 
need. 

The  combination,  however,  of  quickened  respiration, 
diminished  thoracic  mobility,  altered  form  of  the  chest, 
together  with  loss  of  weight,  are  strong  symptoms  of  pul¬ 
monary  consumption. 

Milton-street,  Dorset-square,  August,  1850. 

[To  be  continued.] 
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Much  has  been  written  upon  cholera,  and  yet  no  manifest 
benefit  has  hitherto  resulted,  except  to  show  us  how  little 
we  know  of  the  disease ;  but  had  the  same  amount  of  talent 
and  industry  been  applied  to  close  clinical  observation,  and 
strict  inductive  reasoning,  as  has  been  spent  in  forming  and 
supporting  idle  theories,  a  valuable  mass  of  information 
would  have  been  obtained,  which  might  have  admitted  us  to 
a  more  intimate  knowledge  of  the  means  of  opposing  that 
most  fearful  scourge  of  modern  times  than  we  yet  possess. 

Not  only  has  the  essential  nature  of  cholera  called  forth 
much  disputation,  but  even  the  symptoms  which  are  indispens¬ 
able  to  constitute  a  case  of  that  disease  have  been  warmly 
debated  ;  it  behoves,  therefore,  every  writer  on  the  subject  to 
define  clearly  what  he  means  when  using  the  words  “cholera” 
and  “  choleraic  diarrhoea.”  In  these  papers  I  refer  only  to  the 
Asiatic  form  of  the  epidemic,  and  i  confine  the  term  “  cho¬ 
lera”  strictly  to  cases  of  vomiting  and  pui'ging  of  a  fluid 
resembling  rice-water  in  appearance,  accompanied  more  or 
less  by  cramps,  total  suspension  of  the  salivary,  biliary,  and 
urinary  secretions,  urgent  thirst,  coldness  of  the  body,  and 
rapid  sinking  of  all  the  powers  of  life,  ending,  for  the  most 
part,  in  less  than  forty-eight  hours,  in  death,  recovery,  or 
consecutive  fever. 

The  term,  “  choleraic  diarrhoea,”  is  restricted  to  those 
cases  which  differ  essentially  from  ordinary  diarrhoea  in  pre¬ 
senting  rice-water  excretions. 

I  now  proceed  to  the  consideration  of  the  cholera  as  it  ap¬ 
peared  in  the  neighbourhood  of  Plymouth  in  1849;  I  shall 
then  pass  on  to  trace  the  disease  through  some  of  its 
important  phases  in  the  town  ;  and,  lastly,  give  a  brief  sketch 
of  the  most  interesting  cases  that  fell  under  my  observation 
and  their  treatment. 

Having  in  a  former  paper  stated  my  own  opinions,  I  now 
act  simply  as  a  narrator,  and  give  the  facts  as  they  have 
come  to  my  knowledge,  without  considering  whether  they 
are  for  or  against  any  particular  or  preconceived  theory. 
With  this  object,  I  have  obtained  all  the  information  I 
could  conveniently  collect ;  and  the  only  communications 
rejected  are  those  where  vague  generalities  have  been 
indulged  in,  to  the  exclusion  of  definite  statements.  The  only 
merit  I  claim,  or  care  to  have  awarded  me,  is  that  of  im¬ 
partiality  ;  for,  if  any  errors  be  found  in  these  papers,  they 
are  the  result  of  almost  unavoidable  accident,  from  having 
to  collect  from  many  sources,  and  not  of  undue  haste,  inad¬ 
vertence  on  my  part,  nor  unfaithfulness.  In  all  the  leading 
points,  care  has  been  taken  to  guard  against  the  shadow  of 
a  mis-statement;  and,  even  at  the  risk  of  incurring  the 
charge  of  abruptness  in  style  and  tediousness  in  detail,  names 
and  dates  are  frequently  given  for  the  purpose  of  subsequent 
verification,  should  it  be  required. 

Apologising  to  my  readers  for  thus  bringing  myself  so 
prominently  before  them,  I  may  be  permitted,  in  conclusion, 
to  remark,  that  I  do  not  offer  this  brochure  to  their  notice  as 
perfectly  exhausting  the  subject;  but,  if  it  leads  others  to 
come  forward  and  complete  what  I  have  begun,  my  object 
will  be  fully  accomplished. 

Without  further  preface,  I  will  at  once  proceed  to  con¬ 
sider  the  cholera  as  it  first  appeared  in  the  neighbourhood  of 
Plymouth. 

About  nine  miles  from  that  town,  is  a  fishing  village,  con- 
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sisting  of  a  doable  tier  of  houses  built  round  a  creek,  some¬ 
what  in  the  shape  of  an  elongated  horse-shoe  ;  these  houses 
are  backed  by  hills,  which  rise  from  the  water’s  edge  to  a 
considerable  height  on  three  sides.  In  front  of  the  houses, 
at  low  water,  is  a  mass  of  muddy  putrefaction,  which  may 
then  be  crossed,  on  stones  placed  for  that  purpose,  with  about 
the'same  amount  of  inconvenience  as  would  be  experienced  by 
passing  through  apiggery.  Pilot  vessels  and  boats  lie  scattered 
around,  but  the  one  prevailing  feature  of  the  landscape,  at 
this  time  of  tide,  is  mud.  The  hills,  picturesquely  clothed 
with  wood,  shut  out  the  winds  ;  and  the  smoke,  languidly 
rising  from  the  lower  tier  of  houses  to  the  upper,  hangs  like 
a  mantle  over  the  habitations  in  the  stagnant  air.  When  tlie 
tide  is  in,  a  difterent  character  is  given  to  the  place ;  and 
then,  viewed  from  the  heights  in  front,  a  picture  of  surpassing 
loveliness  presents  itself.  The  deeply  embayed  cottages, 
nestled  against  the  rising  hills,  and  washed  by  the  gently 
rippling  waves;  the  stately  firs  above,  and  the  yacht-like 
boats  riding  gracefully  below,  give  an  aspect  of  exquisite 
beauty  to  the  scene ;  the  simple,  humble  village  church 
placedin  the  verycentre,  as  of  all  theholiest— most  cherished, 
casts  an  air  of  calm  sublimity  around;  and  yet  thei-e  is  a 
stillness  in  that  deep  goi'ge  which  seems  unnatural ;  the  wind 
whistles  on  the  hills,  but  not  a  leaf  stirs  there ;  and  the 
thought  forces  itself  upon  the  mind,  that  in  that  luxuriant 
foliage  and  those  lowly  dwellings  danger  lurks.  No  place 
could  be  conceived  better  adapted  for  the  retention  and 
germination  of  a  poison  once  introduced  into  it,  than  the 
locality  described  :  that  place  is  Noss,  and  there  the  cholera 
began. 

It  is  situated  two  miles  from  the  sea,  and  is  out  of  the  way 
of  all  ordinary  traffic  and  communication  :  it  has  always 
been  dirty  and  offensive,  but  no  case  of  cholera  occurred 
there  during  the  former  epidemic.  The  village  consists  of 
nearly  ninety  houses,  and  contains  about  340  souls ;  the  men 
and  boys  are  almost  exclusively  occupied  in  fishing,  and  all 
are  fed,  for  the  most  part,  on  fish  and  potatoes. 

Smacks  from  Dieppe,  trading  for  crabs,  visit  the  estuary 
every  fortnight,  and  report  states  that  occasionally  vessels 
from  the  Channel  Islands  bring  tobacco  and  spirits,  which 
are  landed,  if  possible,  without  payment  of  the  duty;  but, 
since  the  establishment  of  a  preventive-station  there,  very 
little  traffic  in  that  way  has  been  carried  on. 

The  first  case  of  cholera  occurred  on  May  11th,  in  a 
fisherman  named  Foster,  who,  with  his  partner,  had  been 
the  same  morning  on  board  the  Dieppe  smack  Jean  Emile, 
f  and  had  drunk  some  brandy-and-water  there. 

The  cholera  was  very  fatal  at  the  French  port  when  the 
vessel  left,  but  no  case  of  the  disease  had  appeared  among 
the  crew. 

Foster  had  been  ill  with  diarrhoea  for  two  days,  as  it  was 
supposed,  from  eating  freely  of  a  shell-fish  called  queens  or 
quins,  {pecten  opercidaris ;)  but  he  had  pursued  his  usual 
avocations,  and  was  better  on  the  morning  of  the  11th ;  on 
his  return  from  the  smack  he  had  a  cup  of  cider,  and  in  the 
evening  was  seized  with  all  the  symptoms  of  cholera;  he 
died  on  the  17th,  and  wms  not  buried  till  the  20th.  On  the 
15th,  his  partner,  a  man  called  Reeves,  was  seized  with  cho¬ 
leraic  diarrhoea,  but,  after  a  very  severe  attack,  recovered. 
On  the  18th,  Foster’s  niece,  a  child  seven  years  of  age,  who 
lived  with  him,  was  attacked  with  cholera,  and  died  the  fol¬ 
lowing  evening.  Both  Foster  and  his  niece  were  allowed  to 
be  interred  in  Newton  churchyard,  as  it  was  supposed  that 
they  had  died  of  English  cholera. 

Reeves’s  children  were  the  next  attacked,  and  one  aged 
six  died  on  May  25th,  after  twenty-four  hours’  illness. 

Foster  lived  at  the  right  hand  extremity  or  heel  of  the 
horse-shoe  ;  Reeves’s  house  was  sixty  yards  up  a  lane,  in 
the  centre  of  the  village  leading  to  the  hills. 

No  further  case  occurred  until  the  4th  of  June,  when, 
like  a  spark  that  some  time  lies  smouldering,  and  suddenly 
bursts  forth  into  ungovernable  flame,  so  was  it  with  the 
cholera  at  N oss.  It  had  for  nine  days  apparently  been  germ¬ 
inating  in  the  bodies  of  the  inhabitants,  and  at  length  Ijroke 
out  with  desolating  fury.  At  first  it  could  with  difficulty  kill ; 
the  sailors  in  robust  health  it  could  not  even  touch  ;  the  man 
previously  exhausted  and  prepared  for  its  reception  it  took 
six  days  to  destroy ;  the  tender  child  soon  fell ;  the  life  of 
the  full-grown  healthy  man  it  assailed  in  vain,  and  again  a 
child  was  swept  away.  While  this  was  going  on,  nothing 
was  done  to  prevent  the  spread  of  the  disease  ;  the  time  for 
purification  was  allowed  to  pass ;  the  dead  remained  for 
days  unburied,  and  the  mourners  received  the  condolences 


of  their  friends  in  the  lazar-house.  The  result  it  re¬ 
quired  no  divining-rod  to  foretell ;  the  poison  might,  like 
that  of  hydrophobia,  be  erratic  in  its  stage  of  incubation — it 
might,  like  that  of  influenza,  of  typhus,  and  of  hooping 
cough,  have  its  idiosyncrasy  and  selection  of  victims ;  but 
with  the  dissemination  it  had  received,  and  the  hot-bed  it 
was  planted  in,  it  was  sure  to  find  wherewithal  to  feed  on  ; 
and  so  it  proved. 

On  the  4th  of  June  many  were  simultaneously  attacked; 
and  on  the  following  night  a  man  called  Jackson  set  off  to 
Plymouth  for  Dr.  Yonge,  to  see  his  wife,  who  had  been 
seized  with  the  epidemic  a  few  hours  previously  ;  she  died 
before  he  reached  that  town,  and  he  was  attacked  Avith  the 
same  disease  while  in  the  Doctor’s  house.  He  was  sent  to  the 
South  Devon  Hospital,  and  died  there  the  same  day.  This  was 
the  first  case  of  cholera  in  Plymouth.  His  body  was  con¬ 
veyed  back  to  Noss,  where  a  sad  change  had  taken  place  ; 
already  many  Avere  the  dying  and  the  dead,  and  still 
on  sped  the  pestilence  ;  death  soon  was  in  almost  eAmry 
family,  and  none  coAild  fly  Avithout  leaving  some  they 
loved  to  die  untended  and  alone.  Days  passed,  but  the 
disease  Avas  still  there ;  and  coffins  noAv  Avere  brought 
in  carts  instead  of  being  carried  by  hand ;  fearful  Avas 
the  amount  of  misery  and  gloom  contained  Avithin  that 
narrow  space,  and  yet  never,  peihaps,  did  Noss  look 
more  beautiful,  than  on  some  of  those  hot  nights  Avhen  the 
tide  was  in  and  the  moon  was  high.  At  such  a  time  to  see 
the  lights  tAvinkling  and  glimmering  in  each  lattice  Avindow, 
but  never  the  live-long  night  going  out,  as  though  all  Avas 
revelry  and  joy  Avithin,  when,  alas  !  they  but  reAmaled  scenes 
of  the  deepest  pain  and  Avoe,  seemed  in  strange  contra¬ 
diction  with  Nature,  and  made  her  beauty  like  a  mockery, 
and  her  quietude  appear  unkind.  All  around  said  peace,  Avhen 
there  was  no  peace,  for  the  cup  of  this  world’s  affliction  was 
being  drained  to  the  very  dregs,  and  He  Avho  alone  had 
power  to  save  appeared  to  have  withdrawn  his  presence,  for 
the  elements  Avere  hushed  and  still — they  refused  their  sympa¬ 
thy  and  denied  their  aid ;  no  rain  fell  to  cool  the  earth  and 
wash  away  the  pestilence ;  aboAm  was  a  sky  of  brass — beloAV, 
a  reeking  stench  ;  not  a  cloud  Avas  to  be  seen,  nor  a  cooling 
breeze  to  be  felt,  and  Avhat  little  air  there  Avas  came  from  the 
north-west,  Avhich  only  wafted  the  disease  back  upon  the 
sufferers,  or,  when  it  shifted  to  the  east,  increased  its  viru¬ 
lence.  Beforetime,  the  merry  carol  of  the  retuiming  fisher- 
rnan  might  be  often  heard  breaking  the  stillness  of  the 
night ;  but  now,  except  occasionally  the  shriek  of  some 
new  sufferer  was  borne  across  the  w'aters,  or  the  hurried 
stroke  of  the  boatman’s  oars,  announcing  another  victim  and 
summoning  the  assistance  (a)  that  Avas  too  frequently  of  no 
avail,  was  heard,  no  sound  smote  on  the  ear — all  Avas  as 
silent  as  the  graA^e.  Such  was  Noss,  and  yet,  not  a  hundred 
paces  from  it  Avas  a  village,  equalling  it  in  population,  Avhere 
but  one  person  died  of  cholera  during  the  Avhole  time  of  the 
prevalence  of  the  epidemic. 

On  June  5th,  a  man  called  Hockaday,  and  his  son,  a  lad 
fourteen  years  of  age,  left  Noss  to  fish,  and  Avhen  five  miles 
out  at  sea,  no  vessel  being  in  sight,  they  both  simultaneously 
became  aAvare  of  a  hot  offensive  stream  of  air  passing  over 
them.  It  Avas  so  decided,  that  the  crab-pots  Avere  examined, 
to  see  if  it  came  from  them,  but  it  did  not ;  and  five  minutes 
after  the  father’s  attention  Avas  directed  to  the  boy,  Avho  was 
vomiting  and  purging.  He  had  been  suffering  from  diarrhoea 
before  he  left  Noss,  and  many  said  it  Avas  wrong  to  let  him 
go  into  the  boat,  but  he  seemed  better  for  doing  so  ;  before 
he  reached  home,  hoAvever,  he  Avas  in  collapse,  and  the  same 
ev’ening  died. 

On  the  6th  a  bottle  Avas  picked  up  in  the  estuary,  containing 
a  scrap  of  paper,  Avith  the  folloAving  Avords  :  “  Ship  American 
Eagle.  All  the  passengers  have  got  the  cholera,  and  a  great 
many  dead.”  She  passed  into  Plymouth  Sound  on  June  5, 
at  four  p.m.  Hockaday  reached  his  home  between  tAvo  and 
three  o’clock  on  the  same  afternoon. 

On  the  19th  of  June  the  culminating  point  of  the  disease 
was  reached  ;  on  that  day  seven  died,  and  from  the  20th  to 
July  5th  inclusiv'e  there  were  only  nine  deaths;  the  last  Avas 
that  of  a  nurse,  Avho,  after  having  passed  through  all  the 
horrors  of  the  place  unscathed,  at  last  fell  a  victim  to  her 
own  imprudence.  On  July  3rd  she  insisted  on  having  pork, 
otatoes,  and  greens  for  dinner,  and  immediately  after 
ecame  ill.  She  died  on  the  5th. 

No  further  case  occurred  until  the  31st  of  August,  when  a 


(a)  The  medical  men  on  duty  at  Noss  had  their  head-quarters  at  Newton. 
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very  fine  girl,  aged  11,  was  seized  with  cholera,  and  died  in 
seven  hours ;  this,  if  we  except  a  man  who  was  brought  from 
Bridge-end,  was  the  last  death  from  the  epidemic  at  Noss. 
Thirty-five  persons  died  in  fourteen  days  there,  and  fifty- 
one  altogether,  being  about  one  in  every  six  and  a  half  of 
the  population.  The  average  age  of  those  who  died  was  24. 

To  sum  up  the  number  of  those  who  had  one  form  or  other 
of  the  epidemic  would  he  to  give  a  list  of  the  inhabitants,  for 
scarcely  one  individual  escaped. 

At  Newton,  which  is  opposite  Noss,  and  on  the  north 
bank  of  the  Yealm,  there  were  many  cases  of  cholera  ;  but  a 
person  who  had  acted  as  nurse  at  Noss  was  the  only  indi¬ 
vidual  who  died  of  the  epidemic  ;  one  death  occurred  from 
choleraic  diarrhoea  in  an  aged  woman,  who  sank  in  seven 
days  from  exhaustion. 

Newton  is  difterently  situated  from  Noss,  in  being  exposed 
to  the  draught  of  the  river,  and  not  shut  in  by  hills;  many  of 
the  houses  are  built  on  high  ground,  but  there  is  a  similar 
mass  of  mud  banks  before  them.  The  inhabitants  very 
nearly  equal  those  of  Noss  in  number,  and  are  chiefly 
employed  in  agricultural  pursuits. 

About  a  quarter  of  a  mile  from  Newton  the  river  ends  in 
a  small  mill  stream,  which  is  crossed  by  a  stone  bridge.  At 
this  point  a  few  houses  are  placed,  some  on  the  Newton,  and 
others  on  the  Noss  side  of  tne  water,  and  the  whole  is  called 
Bridge-end.  It  closely  resembles  Noss  in  being  muddy  and 
offensive ;  but  no  case  of  cholera  occurred  there  until  July 
9th,  when  a  labourer  was  seized  with  the  disease  while 
working  in  the  fields,  and  died  the  following  day  ;  his  child, 
aged  3  years,  also  died  of  the  epidemic  six  days  after.  The 
man  had  been  ill  with  diarrhoea  for  some  time,  but  neglected 
himself,  and  refused  to  take  medicine. 

The  next  cases  of  cholera  at  Bridge-end  are  highly  inter¬ 
esting,  and  occurred  in  September,  at  which  time  all  traces 
of  the  disease  had  left  Noss,  and  only  one  fatal  case  been 
under  treatment  there  for  more  than  nine  weeks.  On  Sep¬ 
tember  5,  five  persons  were  sent  from  the  Newton  side  of 
Bridge-end  to  clean  some  fish  in  a  house  at  Noss,  where  a 
very  malignant  case  of  cholera  had  taken  place  in  the  pre¬ 
vious  June  ;  of  these  five,  three  died,  the  other  two  escaped 
all  illness. 

The  first  victim  was  a  boy  six  years  of  age,  called  Bunker, 
who  was  attacked  at  twelve  o’clock  on  the  night  of  the  6th, 
and  died  in  seventeen  hours.  Elizabeth  Frost,  aged  16,  was 
the  second  seized,  and  died  on  the  night  of  the  9th,  after 
about  twenty-eight  hours’  illness ;  and  the  third  was  Peter 
Kelland,  twenty-five  years  old,  who  died  on  the  10th,  at 
Noss,  having  been  ill  only  sixteen  hours. 

There  were  no  other  fatal  cases  at  Bridge-end.  The 
house  at  Noss  had  been  cleansed  under  the  superintendence 
of  a  medical  gentleman,  with  Sir  W.  Burnett’s  disinfecting 
fluid,  immediately  after  the  death  occurred  there  in  June, 
and  had  remained  uninhabited  until  entered  by  the  people 
from  Bridge-end. 

Yealmpton  offers  little  to  detain  us,  as  there  were  only 
five  fatal  cases  of  cholera  there ;  the  first  two  persons  at¬ 
tacked  were  a  man  and  his  wife,  aged  72,  who  died,  the 
one  on  the  24th,  and  the  other  on  the  25th  of  June.  A 
woman,  named  Lapthorn,  residing  at  Yealm-bridge,  a  mile 
from  Yealmpton,  took  their  soiled  clothes  to  her  home  to 
wash,  and  died  on  the  29th;  her  brother,  James  Sankey, 
living  at  Dunstone,  was  the  next  attacked;  he  died  on  July 
3rd,  and  his  was  the  first  case  in  that  hamlet.  The  second 
case,  and  which  also  proved  fatal  on  the  same  day,  occurred 
in  a  person  who  had  been  nursing  a  relative  in  an  attack  of 
cholei-a  a  few  days  before  in  Newton  Torr.  Nine  died  at 
Dunstone,  out  of  a  population  of  137.  Newton  Torr  and  Bpld- 
venture,  situated  about  a  quarter  of  a  mile  below  Yealmp¬ 
ton,  and  close  to  the  river  Yealm,  had  four  fatal  cases  of 
cholera,  uncharacterised  by  any  prominent  circumstance. 
At  these  two  places  the  river  is  a  mere  fresh  water  stream ; 
and  it  is,  perhaps,  worthy  of  remark,  that  a  dense  fog  is  fre¬ 
quently  observed  creeping  up  to  them  along  its  course,  even 
Avhen  the  wind  appears  to  be  in  a  contrary  direction. 

Brixton  had  only  three  fatal  cases  out  of  a  population  of 
upwards  of  300  souls. 

Since  writing  the  above,  a  paper  on  the  Cholera  at  Noss, 
&c.,  by  Mr.  M'Laren,  has  come  into  my  hands.  In  it  I  find 
some  statements  at  variance  with  mine,  and  which,  therefore, 
require  explanation ;  thus,  the  population  is  made  by  him 
to  amount  to  400,  apparently  on  the  Registrar-General’s 
authority ;  while  I  state  it  to  be  only  about  340  upon' the 
following  data.  A  week  after  the  cholera  bi'oke  out  at  Noss, 


the  schoolmaster  of  that  village,  a  very  intelligent  man, 
counted  the  inhabitants,  and  found  they  amounted  to  321 
souls.  In  that  past  week  twenty  had  died,  and  as  there  are 
good  and  substantial  reasons  for  believing  that  very  few,  if 
any,  had  fled  the  place  in  alarm,  the  population  may  be 
safely  assumed  at  between  340  and  350. 

It  is  erroneously  stated  by  Mr.  M'Laren,  that  the  last  fatal 
case  of  cholera  occurred  on  July  3rd,  and  the  last  death  July 
5th.  A  girl  died  there  on  August  31st,  and  a  man  on  Sep¬ 
tember  10th.  The  amount  of  the  mortality  was  51,  not  49  ; 
and  this,  with  the  population  reduced  to  340,  makes  the 
mortality  nearly  one  in  6j,  instead  of  one  in  8. 

Again,  he  is  in  error  respecting  Bridge-end.  He  states, 
that  “  two  or  three  cases  of  severe  cholera  occurred  in  a 
miller’s  family,  one  of  which  proved  fatal ;”  whereas  two 
died  there  in  July,  and  three  in  September. 

[To  be  continued.] 
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ST.  GILES’S, 

AND  SUGGESTIVE  OF  THE  GASEOUS  ORIGIN  OF 

CHOLERA. 

By  Dr.  king, 

Superintendent-Surgeon  of  Bilston  and  Darlaston,  in  Staffordshire,  in  1832, 
and  Superintending  Medical  Inspector  of  Lambeth,  Newington,  Camber¬ 
well,  St.  Giles’s,  St.  Martin’s,  and  the  Strand  and  Holborn  Unions  in  184S. 


That  cholera  and  diarrhoea  are  distinct  diseases,  caused  by 
a  gas  generated  at  the  homes  of  the  sufferers,  is  the  conclu¬ 
sion  at  which  I  have  arrived,  after  a  careful  survey  of  all 
the  phenomena  attendant  upon  both  visitations  to  this 
country  ;  the  poison  in  its  gaseous  form  being  localised  in 
the  blood  by  inhalation,  and  giving  cholera  ;  in  its  liquid  form 
in  the  mucous  membrane  of  the  stomach  and  bowels,  by 
the  drinking  water,  and  giving  diarrhoea. 

The  one  disease  is  more  particularly  characterised  by 
asphyxia  of  a  leaden  blue  or  sooty  black  type,  varying  in 
shade  with  the  intensity  of  the  attack,  by  loss  of  voice  and 
hearing,  suppression  of  urine,  quick  respiration,  restlessness 
and  thirst,  a  cold  damp  skin,  moist  chilled  tongue,  and  sharp 
and  contracted  features  expressive  of  terror ;  rice-water 
purging,  with  or  without  vomiting,  appearing  as  a  fore¬ 
runner  of  death,  and  not  as  a  premonitory  symptom  the 
other,  as  its  name  implies,  by  diarrhoea,  first  of  a  bilious, 
then  of  a  rice-water  appearance,  and  by  vomiting ;  but  only 
on  the  approach  of  death  presenting  the  cadaveric  look  so 
peculiar  to  cholera,  and  seldom  imprinting  the  skin  with  the 
colour,  and  stamping  the  countenance  with  the  terror  of  its 
more  fatal  companion.  The  one  disease,  for  conciseness, 
may  be  said  to  commence,  the  other  to  end,  with  diarrhoea. 

To  illustrate  these  views  I  selected  St.  Giles’s ;  and  to  aid 
me  in  my  inquiry,  the  Registrar-General  and  the  Board  of 
Guardians  of  the  pai'ish  favoured  me  with  reference  to  their 
respective  returns,  and  Captain  Yolland,  of  the  Ordnance 
Survey,  with  a  copy  of  the  Ordnance  skeleton  map.  Thus 
ably  assisted,  I  found,  for  the  quarter  ended  September,^ 
1849,  that  267  x^^rsons  had  died  of  cholera,  and  63  of 
diarrhoea. 

Fixing  the  death  to  the  house.  Tables  III.  and  IV .,_(a)  so  as 
to  read  at  a  glance  the  mortality  of  the  street,  the  way  is  paved 
to  study  Tables  V.,  VI.,  and  VII.,  which,  in  their  results, 
are  favourable  to  the  theory  of  a  local  poison  a  theory 
strengthened  by  that  of  Table  VIII., — assuming  the  increase 
in  the  mortality  on  Monday  and  Tuesday  to  arise  from  the 
inhabitants  being  more  at  home  on  the  Sunday,  and  still 
further  strengthened  by  the  street  survey,  iable  IX. 

Here  the  mortality  is  found  to  fall  in  isolated  groups,  a 
phenomenon,  to  my  mind,  unaccountable  upon  any  other 
theory  than  that  which  I  have  ventured  to  advance ;  a 
theory  strengthened  by  the  fact,^  hitherto  unexplained,^  that 
cholera  occurs  in  some  countries  in  the  deptli  of  winter, 
and  in  others  in  the  height  of  summer,— a  theory  supported 
by  chemical  and  meteorological  science  in  their  most  ad¬ 
vanced  stages.  For  example.  Cross-lane  has  mortality  in 
two  houses  only,  one  being  opposite  to  the  other;  New- 
street  in  three  houses  only,  one  being  opposite  to  the  other 
two;  Barker-street,  in  four  houses  only,  two  being  opposite 
to  the  other  two. 


(a)  The  smaller  appended  to  the  larger  numbers  denote  the  intensity  of 
the  moitality. 


198 


DR.  KING  ON  THE  EPIDEMIC  OF  1846,  IN  ST.  GILES’S. 


Where  the  mortality  is  confined  to  one  side  of  the  street, 
the  disturbing  cause  to  the  law  which  I  have  suggested  pre¬ 
sents  itself  in  the  form  of  a  wall,  a  shed,  a  church,  an  open 
ground,  or  the  back  of  a  large  building,  such  as  abrewhouse, 
or  a  line  of  untenated  houses.  King-street  Seven  Dials, 
Newton-street,  Brownlow-street,  Duke-street  Lincoln’s-inn- 
fields,  and  High-street,  are  the  only  exceptions  out  of 
twenty-nine  streets  which  had  mortality  in  more  than  one 
house.  The  first  exception  is  met  thus,  while  King-street 
has  its  N.E.,  Endell-street  has  its  S.W.  side  attacked,  there¬ 
fore  back  each  other.  In  addition,  the  back  of  King-street 
is  exposed  to  a  large  space  of  open  ground,  upon  which  a 
portion  of  Endell-street  once  stood,  and  lying  in  the  distance 
are  Lascelles-court  and  Broad-street.  An  outbreak  from  this 
open  groixnd  would  inevitably  fall  as  it  did  upon  King-street 
and  Endell-street,  and  probably  involve  in  one  common 
destruction  Lascelles-covu't  and  Broad-street. 

Newton-street  is  a  broad  continuation  of  the  narrow  Cross¬ 
lane,  the  breadth  of  the  street  being  a  disturbing  cause  of 
some  moment;  and  Nos.  11  and  18,  Brownlow-street,  were 
apparently  not  involved  in  the  same  destruction,  for  the 
three  deaths  at  No.  11  occurred  on  the  19th  and  20th  of 
August,  and  the  single  death  at  No.  18  on  the  9th  of  Sep¬ 
tember.  So  with  Nos.  1  and  44,  Duke-street ;  and  10,  High- 
street,  evidently  belongs  to  the  group  formed  by  22  and  30 
Broad-street. 

The  locality  of  cholera  in  St.  Giles’s  in  1832  and  1849, 
which  formed  the  subject  of  a  paper  published  in  the  Medical 
Times  of  August  10,  so  far  supports  the  gaseous  theory,  that, 
of  the  26  streets  in  which  the  epidemic  appeared  in  both  years, 
in  23  the  mortality  was  confined  within  an  area  comprised 
by  eight  houses — an  area  which  does  not  necessarily  involve 
an  extended  line,  for  four  of  the  houses  might  have  been 
found,  upon  investigation,  to  have  been  opposite  to  the  other 
four;  and  I  only  regret  that,  at  the  time  that  paper  was 
printed,  I  had  not  the  means  satisfactorily  to  determine  the 
question. 

Still  further  inquiry  into  the  gaseous  theory  of  cholera 
would  have  been  at  our  command,  if  the  hour  and  precise 
room  of  attack  had  been  recorded,  to  the  importance  of 
which  I  was  fully  alive  on  the  16th  of  September,  and  altered 
iny  schedule  for  the  purpose ;  but  at  that  time  the  General 
Board  of  Health  changed  the  districts  of  the  several  in¬ 
spectors,  by  which  means  I  resigned  Lambeth,  Newington, 
and  Camberwell,  for  St.  Giles’s,  St.  Martin’s,  and  the  Strand 
and  Holborn  Unions  ;  the  cholera  in  my  new  districts  having 
ceased,  and  my  successor  in  my  old  districts  preferred  his 
own  schedules,  which  he  had  used  elsewhere,  in  which  the 
hour  and  precise  room  of  attack  were  not  items  of  inquiry. 

And  far  greater  results  would  have  grown  out  of  the  epi¬ 
demics  of  1832  and  1849,  if  the  early  symptoms  of  each  case 
had  been  recorded  ;  for  those  who  contend  for  diarrhoea  being 
a  mild  form  of  cholera,  or  premonitory  of  cholera,  must  admit 
that  symptom  to  be  as  often  absent  as  present  in  the  early 
stage  of  the  most  fatal  cases.  In  that  light  alone,  it  will  be 
sound  to  consider  diarrhoea  and  cholera  as  distinct  diseases, 
until  proved  to  the  contrary,  as  the  best  diagnostic  guide  to 
the  treatment,  rather  than  to  consider  them  two  forms  of  one 
disease. 

It  is  at  once  explained  why  one  medical  man  should  save 
and  another  lose  50  per  cent,  of  their  cases  by  using  the  same 
treatment,  if  diarrhoea  and  cholera  are  found  to  be  as  dis¬ 
tinct  from  one  another  as  I  consider  them.  The  success  I 
met  with  at  Darlaston,  in  1832,  was  mainly  due  to  my  treat¬ 
ing  the  epidemic  of  that  period  as  simple  diarrhoea  until  the 
appearance  of  collapse,  and  then  as  the  collapse  of  diarrhoea 
if  it  had  been  preceded  by  diandioea  ;  the  physical  signs  of 
the  collapse  of  diarrhoea  and  cholera  lieing  distinct. 

Table  I. 

0/4959  houses, (a)  167  only  furnished  one  or  more  cases  of 
Cholera  in  the  following  projmrtions : — 


123 

houses 

1 

case  = 

123 

22 

2 

44 

15 

M 

3 

45 

5 

4 

20 

1 

»* * 

5 

5 

1 

6 

6 

Unknown  ... 

1« 

Workhouse ... 

8 

167 

267 

(a)  There  were  in  1841,  4959  houses  inhabited ;  186  uninhabited;  and  19 

•  I*!!?!"**  ’  population  was  54,292  persons,  or  25,515  males  and 

28,767  iemales* 
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Table  II. 


Duration  op  Cholera.  Days. 


Under  6  Hours 

... 

2 

5 

... 

... 

...  6 

6  to  12 

•  •• 

•  *. 

39 

7 

... 

...  7 

12  „  18 

... 

29 

2 

••• 

... 

...  8 

18  „  24 

.*• 

50 

2 

... 

9 

24  „  36 

•  •• 

•  •• 

28 

2 

•  0. 

... 

...  11 

86  „  48 

•  •• 

29 

1 

... 

13 

3  days 

•  •• 

15 

81 

... 

...  14 

4 

•  •• 

14 

32 

... 

... 

...  Unknown. 

5 

••• 

•  •• 

9 

267 

... 

... 

...  Total. 

Table  III. 

Mortality  of  Diarrhoza  and  Cholera  in  same  Street. 


Diahrhcea. 

Cholera. 

M 

House. 

Street. 

House. 

M 

j" 

28,  27S,  24,  22,  21s. 

1 

27 

Church-lane  -J 

202,  188,  17,  16,  1 

15,  108,  84,  76,  6,  f 
0.  12,  2,  38,  43  ; 

43 

1 

9 

Cross-lane 

7,3 

2 

2 

5,  24 

Crown-street 

24 

1 

3 

1,2,4 

Duke-st.,  Lincoln's-*! 
inn  . / 

44,  1 

2 

1 

17 

Endell-street 

28,  172,  162,  15 

6 

1 

24 

George  street 

■242,  15,  112,  7 

6 

2 

5,  22 

Great  Earl-street 

17,  14,  13,  113,  108 

9 

1 

33 

Great  St.  Andrew-st. 

47,42,  354,  7,  4 

8 

3 

18,  34.53 

Great  Wild-street 

58,  47,  Hi 

3 

2 

12,  26 

High  street 

21,  10 

2 

1 

2 

Kennedv-court 

5.  42,  38 

6 

3 

15,  382  1 

King-street,  Seven ) 

38,  34.29,252,  23,  2I2,-» 

IG 

Dials  . ( 

16,  153,  142,  10,  3  J 

1 

6 

Lascelles  court 

142,  13,  11,  7,  5,  43 

9 

7 

11 

Lascelles-place 

2 

1 

1 

14 

Little  Coram-s'reet 

18 

1 

1 

27 

Little  Earl-street 

152 

2 

1 

11 

Little  While  I.ion-st. 

22 

2 

1 

11 

Little  Wild  street 

2 

1 

1 

15 

Lumbar-court 

20 

1 

1 

2 

Newton-streot 

14,  9 

2 

1 

20 

Queen-st.,  Seven  D.s. 

26,  24.  202,  83 

7 

1 

1 

Star- court 

9,  2,  1 

3 

1 

2 

Wild-court 

5,  4,  3,  1 

4 

1 

5 

Wild-passage 

22 

2 

S3 

82 

24 

87 

139 

Table  IV. 

Mortality  of  Diarrhoea  and  Cholera  in  different  Streets. 


OlARRHCEA. 

1 

Cholera. 

M 

House. 

Street. 

Street. 

House. 

M 

1 

25 

Bainbridge-street 

Alfred  -mews 

7 

1 

1 

28 

Bed  ford-place 

Broad  street 

47,  36,  22^ 

5 

1 

Bapt.  Chapel 

nioomsbury-street 

Browiil  w-street 

18,  113 

4 

1 

16 

Bruuswick-mews 

Carrier-street 

f 

11,  3 

44,  42,  38,'I 

2 

1 

2 

Burnett’s-builds. 

Charles-street  ■( 

36, .34, 32,  [ 
312,  13,  < 

8,1,0  J 

12 

1 

2 

Chapel  place 

Church-street 

11 

1 

1 

7 

Clark’s  buildings 

Coal -yard 

21 

1 

1 

10 

Denmark-street 

Colonnade 

11 

1 

1 

72 

Great  Queen-street 

Compton  street 

23 

1 

1 

4 

Ut.  White  Lion-st. 

Crown-place 

( 

6 

85, 843,65,1 

1 

1 

8 

Heriiietta-street 

Dudley-street  -J 

57.36,28,  i 
192  ) 

10 

1 

10 

Hunter-street 

Dudley-court 

u 

1 

1 

25 

Kingsgate-street 

Drury-lane 

1S5 

1 

1 

3 

Linney-court 

Ouke-st.,  Oxford -St. 

27 

1 

1 

13 

Little  Guildford-st 

Guildford -street 

61 

1 

1 

35 

Little  Queen-street 

Henrietta-mews 

11 

1 

1 

2 

M  archmont-place 

Holhorn 

255 

1 

1 

3 

New-court 

Hyde-street 

33 

1 

1 

18 

New  Compton-st. 

Kentoii-stieet 

44,  35,  12 
33,23, 122,11 

3 

1 

8 

Princes-street 

King  St.,  Drury-lane 

5 

1 

1 

Smart’s-buildings 

Lawrence-lane 

8 

1 

s 

3,  9,  16 

Stacy-street 

Lloyd's  cou  t 

48 

8 

] 

7 

Store  street 

Marchmont-street 

58 

1 

1 

13 

W’ilmot-street 

Montague-  place 

24 

1 

4 

Workhouse 

Museum-  street 

58,  39,  5 

8 

Neal’s-yard 

4 

1 

New  street 

6,  42,  24 

7 

Nottingham-court 

10 

1 

Parker-street 

52,  514,  9,  8 

7 

Phoenix-street 

11,42,  3,  2 

5 

Queen-street 

57 

1 

Queen-pl  ice 

4 

1 

Red  Lion-vard 

2 

1 

Regent’s-place 

7.  24 

5 

Short’s-gardens 

112,  0 

8 

Smith  ’»-court 

6 

1 

Topin’s-court 

2 

1 

Tower-street  | 

282,  248,1 
22,  4  / 

7 

Unknown 

16 

Workhouse 

. 

8 

30 

26 

24 

38 

78 

128 

Table  V. 

Mortality  according  to  Sex  and  Age. 


DifTerence 
against  locality. 


c 

o 

o 

3 

24 

Diarriicea. 

Cholera. 

Tot. 

F. 

M. 

Age. 

M. 

F. 

Tot. 

31 

16 

15 

0  to  I 

6 

7 

13 

9 

3 

6 

1  „  5 

1 5 

16 

.31 

5 

2 

3 

5  „  10 

11 

13 

24 

0 

0 

0 

10  „  20 

13 

14 

27 

.3 

2 

1 

20  ,,  SO 

10 

29 

40 

2 

1 

1 

30  ,,  10 

19 

32 

51  [ 

3 

2 

1 

40  ,,  50 

10 

20 

30  1 

5 

4 

1 

50  „  60 

15 

12 

27 

2 

1 

1 

(0  „  70 

5 

14 

11 

3 

1 

2 

70  „  80 

2 

.3 

5 

0 

0 

0 

80  „  90 

0 

0 

0 

0 

0 

0 

90  ,,  100 

1 

0 

1 

63 

32 

.31 

Total 

107 

160 

2G7 

Difference 
against  locality. 


o 

C.’ 

c 

o 

p 

H 

— 

23 

8 

92 

Table  VI. 


Mortality  according  to  Family  order. 


Diarrhcea. 

Cholera. 

7 

Men. 

G2 

5 

Wives. 

57 

24 

Son.i. 

44 

21 

D.iUghters. 

44 

7 

Widows  and  Spinsters. 

47 

0 

Maidservants. 

12 

0 

Menservants. 

1 

G3 

Total. 

2C7 

Table  VII. 

Mortality  according  to  Employment. 

Cholera. 


Men. 


Labourers  ... 

••• 

...  26 

Pavior 

•  •• 

...  1 

Porters  ... 

•  •• 

•  •• 

...  5 

Cah-driver 

... 

™  1 

Gentlemen  ... 

•  •• 

...  3 

Painter 

•  •• 

...  1 

Shoemakers  ... 

...  3 

Hawker 

•  •• 

...  I 

Bricklayers  ... 

...  2 

Sinkman 

4.4 

...  1 

General  Dealers 

•  •• 

•  •• 

...  2 

Farmer 

444 

...  1 

Costermongers 

•  •• 

...  2 

Artilicial  Florist 

44« 

...  I 

Hucksters  ... 

•  •4 

...  2 

Ostler 

4.4 

...  1 

Fruit-sellers... 

...  2 

Printer 

4.4 

...  1 

Glass-cutter ... 

•  •• 

...  1 

Man-servant... 

... 

...  1 

Engraver 

...  1 

Unknown 

•  •• 

.44 

...  1 

Coach-body  Maker 
Musician  ... 

— 

— 

:::  1 

Total 

444 

...  62. 

Widows  and  Spinsters. 


Charwomen  ... 

Needlewomen 

Spinsters 

Market-women 

Widows 


17 

10 

6 

6 

2 


Dress  nakers 
Fruit  sellers .. 
Hawkers 


Total 


...  47 


Table  VIII. 

Mortality  according  to  Family  Order  and  Day  of  Attach. 


!  s 

4^ 

> 

1  ^ 

& 

Friday  . 

3 

— 

7 

Saturday... 

6 

6 

Sunday . 

4 

5 

Monday . 

15 

7 

Tuesday . 

14 

16 

Wednesday  . 

6 

6 

Thursday  . 

If 

10 

Total  . 

62 

57 

Widows 

and 

Spinsters. 

o 

an 

Daughters. 

Maid-servants. 

Men-servants. 

Totals. 

6 

4 

3 

1 

1 

25 

7 

5 

8 

0 

0 

33 

5 

7 

9 

3 

0 

.33 

11 

8 

4 

1 

0 

46 

7 

8 

9 

3 

0 

57 

6 

9 

3 

2 

0 

32 

5 

3 

7 

2 

0 

41 

47 

44 

44 

12 

1 

207 

200 


MR.  CROUCH  ON  DISEASE  OF  THE  ANTRUM. 


Table  IX. 
Street  Survey. 


Cliolera. 

7  1 

Cross 

-lano. 

3 

17,  Savile-row,  July  16,  1850. 


DISEASE  OF  THE  ANTRUM  OF  HIGHMORE. 

By  R.  D.  COUCH,  Esq..  M.R  C.S.L. 


I  observed,  at  page  32  of  the  new  and  improved  series  of 
your  journal,  a  very  interesting  report  from  King’s  College 
Hospital  of  disease  of  the  antrum.  From  Mr.  Fergusson’s 
remarks  the  disease  appears  to  be  a  i-are  one,  and  for  tliis 
reason  I  have  forwarded  the  subjoined  case  of  a  similar 
disease. 

Mary  P.,  a  healthy  countrywoman,  aged  52,  received  a 
blow  about  three  years  ago  on  the  right  cheek,  about  one 
inch  and  a-haif  below  the  eye.  She  suffered  a  great  deal  of 
pain  for  some  weeks ;  this  became  much  better  in  about  six 
weeks,  but  never  entirely  subsided.  At  the  end  of  six 
months  the  face  began  to  swell,  and  then  she  felt  occasional 
fits  of  severe  pain  iji  the  bones  of  the  face  and  along  the 
alveolar  edge.  This  continued  for  two  years  ;  the  swelling 
was  not  very  large.  About  twelvemonths  since  the  pain 
and  swelling  greatly  increased.  At  this  time  it  appears  that 
she  was  repeatedly  leeched  and  blistered,  and,  as  these  failed 
to  afford  her  much  relief,  various  other  local  applications 
were  used,  but  without  much  benefit.  A  short  time  before  I 
saw  her  a  tooth  had  been  extracted,  without  any  good  effect. 
On  examination,  it  appeared  that  the  disease  was  situated  in 
the  antrum,  and  that  the  pain  and  swelling  were  most  probably 
caused  by  a  confined  fluid  within  the  cavity.  I  could  not 
discover  that  any  discharge  had  taken  place  on  the  extrac¬ 
tion  of  the  tooth,  though  it  was  a  decayed  one.  A  small 
trochar  was  passed  through  the  socket  of  the  extracted  tooth, 
and  then  forced  ^  through  the  bony  plate  which  separated 
it  from  the  maxillary  sinus.  A  discharge  of  sero-purulent 
matter  followed,  which  was  very  offensive  to  the  smell.  After 
this  she  continued  comparatively  easy  for  some  months ;  but, 
the  disease  not  subsiding  in  the  manner  I  anticipated,  another 
exam. nation  was  made,  and  over  the  socket  of  the  extracted 
molar  there  was  a  small  abscess.  On  opening  this  the  bone 
was  discovered  to  be  diseased,  through  which  there  was 
a  small  opening.  The  gums  were  then  divided  from  their 
attachments  by  a  scalpel,  and  the  whole  of  the  diseased  bone 
was  then  laid  bare.  The  opening  was  enlarged  with  a 
bistoury,  and  afterwards  with  a  bone  forceps,  and  the  cavity 
laid  bare.  There  was  some  difficulty,  though  the  mouth  was 
a  large  one,  in  raising  the  lips  sufflciently  to  get  a  clear 
view  of  the  whole  part.  This,  however,  having  been  done, 
the  cavity  was  exposed.  The  whole  of  the  lining  membrane 
appeared  villous,  and  showed  signs  of  long  continued 
congestion  and  inflammation.  The  inferior  portion  was 
ulcerated,  and  a  thick  grumous  fluid  was  oozing  from  the 
part.  At  the  posterior  portion  a  mass  of  flesh  seemed  to 
occupy  the  whole  place.  On  exploring  this  part,  the  mass 
seemed  pendulous,  with  a  contracted  peduncle.  This  was 
brought  down  with  a  torsion  forceps,  and  removed  with  a 
bistoury  as  high  up  as  the  root.  Having  examined  again  the 
surrounding  bone,  and  removed  all  that  seemed  diseased, 
the  lip  was  brought  down  and  the  wound  dressed.  A  fetid 


discharge  frequently’  occurred  through  the  nostril,  and  fluids 
at  first  would  occasionally  pass  from  the  mouth  through  the 
sinus  into  the  nose ;  but  this  gradually  became  less  frequent, 
and  the  patient  is  now  recovered. 

In  this  case  the  disease  seems  to  have  arisen  from  a  blow 
over  the  antrum,  and  the  diseased  tooth  may,  perhaps,  have 
been  the  predisposing  cause  to  the  peculiar  form  which  it 
assumed.  In  these  days  of  chloroform,  the  operation  de¬ 
scribed  as  being  adopted  by  Mr.  Fergusson  may  not  be  ob¬ 
jected  to  ;  but  it  seems  to  be  quite  as  severe  as  the  import¬ 
ance  of  the  case  will  allow ;  and,  in  the  opinion  of  some,  per¬ 
haps  a  little  more  so.  The  operation  reported  from  King’s 
College  seems  to  be  better  fitted  for  a  removal  of  some  large 
portion  of  the  superior  maxilla  than  disease  of  the  antrum 
alone;  but,  having  chloroform  at  command,  such  views  as 
these  cannot  have  the  weight  they  would  have  had  in  former 
years.  I  offer  this  case,  however,  only  as  an  instance  of  a 
rare  disease. 

Penzance. 


THE  LONDON  PRACTICE  OF  MEDICINE 
AND  SURGERY. 

- - 

ST.  BARTHOLOMEW’S  HOSPITAL. 

BY 

Dr.  W.  SENHOUSE  KIRKES, 

AND 

HOLMES  COOTE,  Esq ,  F.R.C.S., 
Demonstrator  of  Anatomy  in  the  Medical  School. 


TUBERCULAR  INFLAMMATION  OF  THE  BRAIN. 
In  continuation  of  this  subject  from  the  Medical  Times  of 
July  27,  the  following  case  comes  not  inappropriately  after 
the  one  last  commented. 

Case  2. — Job  B - ,  aged  18,  a  painter;  admitted  under 

Dr.  Burrowes,  June!,  1850;  John,  front  ward,  11.  Fair- 
complexioned,  strumous-looking.  When  admitted,  was  un¬ 
conscious,  pupils  dilated  and  fixed,  evacuations  passed  invo¬ 
luntarily  ;  the  right  eye  was  closed  and  inflamed,  in  con- 
seqiience,  it  was  thought,  of  vinegar,  with  which  his  head 
had  been  bathed,  having  got  between  the  lids.  He  was 
moaning  and  constantly  moving  his  hands  about,  catching 
and  pulling  the  bed-clothes.  Skin  dry  and  harsh ;  pulse  118, 
moderate  volume,  soft ;  tongue  furred. 

Three  weeks  previously,  while  walking,  in  his  usual 
health,  he  suddenly  felt  numbness  in  the  right  side  of  the 
face  and  right  upper  extremity,  and  for  a  time  lost  the  use 
of  these  parts.  In  about  ten  minutes  this  attack  completely 
passed  off  and  left  him  well  again.  In  two  or  three  days 
he  had  another  similar  seizure,  which,  like  the  first,  was  un¬ 
attended  by  unconsciousness,  and  shortly  passed  off.  After 
this,  the  attacks  became  much  more  frequent,  occasionally 
amounting  to  four  a  day,  but  leaving  him  quite  well  and  able 
to  attend  to  his  work  in  the  intervals.  Presently  pain  in  the 
head  ensued,  and  increased  until  it  became  so  severe  as  to 
oblige  him  to  cease  from  work ;  it  commenced  nine  days 
after  the  first  paralytic  seizure,  and  never  left  him  up  to  the 
time  of  his  admission.  He  had  only  one  fit  after  its  com¬ 
mencement.  He  was  quite  sensible  until  two  days  before 
admission,  when  he  suddenly  became  delirious,  but  subse¬ 
quently  regained  his  reason,  and  continued  rational  until  the 
evening  before  he  was  admitted,  when  he  again  became  de¬ 
lirious,  but  was  calm  and  collected  again  the  ensuing 
morning.  While  being  brought  to  the  hospital  he  became 
unconscious,  but  in  a  few  hours  after  admission  his  con¬ 
sciousness  returned,  and  he  answered  rationally,  though  in 
a  ^tulant  manner,  and  seemed  much  disinclined  to  speak. 

During  his  unconscious  state,  on  admission,  he  was 
ordered  a  turpentine  enema,  five  grains  of  calomel  at  bed¬ 
time  and  a  senna  draught  the  following  morning,  and  a  cold 
lotion  to  the  head.  There  was  already  a  blistered  surface  at 
the  nape  of  the  neck,  from  a  plaster  applied  several  days 
previously. 

The  enema  was  retained  for  nearly  twenty-four  hours,  and 
produced  no  sensible  effect,  consciousness  having  returned 
before  its  administration. 

The  next  morning,  it  was  noted  that  he  had  passed  a  rest¬ 
less  night,  rambling,  but  not  violent ;  he  was  conscious,  and 
rational,  but  spoke  in  a  low  tone  ;  complained  of  pain  in  the 
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head ;  clieeks  were  flushed,  head  rather  hot,  ears  cool,  pupils 
less  dilated,  right  eye  still  inflamed.  Pulse  144,  small,  jerk¬ 
ing.  Tongue  moist,  thickly  furred,  white ;  thirsty ;  takes 
scarcely  any  iioiu-ishment. 

He  was  ordered  to  have  his  hair  cut  close,  and  to  have  four 
leeches  applied  to  the  temples ;  to  repeat  the  five  grains  of 
calomel  night  and  morning,  and  to  keep  a  cold  lotion  ap¬ 
plied  to  the  head. 

The  leeches  took  badly,  and  drew  but  little  blood.  He 
had  another  restless  night,  and  would  take  no  nourishment. 
Towards  morning  he  became  quiet,  and  then  lay  for  several 
hours  in  a  tranquil  state,  which  gradually  passed  into  death. 
He  had  no  convulsions  or  fit  while  under  observation  in  the 
hosi)ital. 

The  body,  examined  forty-six  hours  after  death,  was  not 
much  emaciated  ;  lower  limbs  slightly  rigid.  Skull  natural, 
but  its  texture  much  congested.  Dura  mater  congested  ;  a 
little  fluid  blood  in  longitudinal  sinus.  V essels  of  pia  mater 
distended  with  blood.  Surface  of  cerebral  hemispheres  dry 
and  sticky ;  convolutions  flattened,  the  interspaces  almost 
obliterated.  The  tissue  of  the  membranes  at  the  base  was 
infiltrated  by  a  yellowish-green  fluid.  The  cerebral  ven¬ 
tricles  contained  about  Jiss  of  pale  slightly  turbid  fluid  : 
most  of  this  escaped,  as  usual,  on  removing  the  brain.  The 
interior  of  the  lateral  ventricles  had  a  very  finely  and  rather 
indistinctly  granular  appearance  ;  the  lining  of  the  fourth 
ventricle  was  more  distinctly  granular.  The  cerebral 
substance  of  the  parts  immediately  surrounding  the  ven¬ 
tricles  was  very  soft,  but  not  diffluent.  The  septum  was 
somewhat  torn,  and  broke  down  on  the  slightest  touch. 
The  general  substance  of  the  brain  was  much  congested, 
and  deficient  in  firmness  and  elasticity.  Over  the  arach¬ 
noid  lining  the  base  of  the  skull,  especially  about  the  fora¬ 
men  magnum,  several  minute  glistening  granules  were 
sparingly  scattered.  On  the  pleural  surface  of  the  diaphragm, 
and,  to  a  less  degree,  on  the  costal  surface  of  each  pleura, 
were  several  small  yellowish  tubercular  granules,  arranged, 
for  the  most  part,  in  groups.  The  lungs  possessed  a  generally 
healthy  appearance,  and  were  of  a  bright  red  colour.  On 
closer  examination,  however,  there  were  found  scattered 
rather  abundantly  through  every  portion  of  each,  very 
minute  circular  tubercles,  some  semi-transparent  and  scarcely 
visible,  except  with  a  lens ;  others  more  opaque,  and  yellowish- 
white  ;  the  majoi-ity  were  sun'ounded  by  a  ring  of  bright 
red  pulmonary  tissue,  while  some  were  imbedded  in  the 
midst  of  small  spots  of  black  pigment.  The  bronchial  glands 
contained  some  yellow  tubercular  granules.  The  pericardium 
appeared  free  from  granules,  but  a  single  yellowish-white 
tubercle  was  imbedded  in  the  muscular  substance  of  the 
heart  immediately  beneath  the  lining  membrane  of  the  left 
ventricle.  With  the  exception  of  a  finely  granular  appear¬ 
ance  of  the  surface  of  the  aortic  valves,  there  was  nothing 
■else  noticeable  about  the  heart.  The  peritoneal  surface  of 
the  diaphragm,  especially  at  its  posterior  part,  presented 
several  tubercular  granules  ;  some  scattered,  small  and 
semi-transparent ;  others  more  aggregated,  larger  and  more 
opaque.  The  spleen  was  united  to  the  diaphragm  by  means 
of  these  granules,  which  were  thickly  strewn  over  its  surface. 
None  were  detected  in  the  mesentery  or  other  part  of  the 
peritoneum,  or  in  the  mesenteric  glands,  which,  however, 
were  larger  than  usual.  Numerous  tubercles  were  imbedded 
in  the  substance  of  the  spleen,  some  being  large  and  yellow, 
but  the  majority  small  whitish  granules  about  the  size  of 
mustard-seeds.  Liver  healthy,  except  for  the  presence  of  a 
few  whitish  tubercular  granules,  situated  immediately  beneath, 
yet  projecting  above,  the  level  of  the  capsule  covering  the 
gland.  The  intestinal  canal  was  healthy,  except  that  the 
solitary  glands  at  the  lower  part  of  the  ileum  were  filled 
with  yeflowish.  probably  tubercular,  matter;  the  m\icous 
membrane  of  tne  ccecum  was  inflamed,  and  of  an  ash-grey 
colourj  probably  from  the  effects  of  the  turpentine  injection 
administered  two  days  before  death.  In  the  cortical  struc¬ 
ture  of  each  kidney  were  several  tubercular  granules,  each 
granule  being  surrounded  by  a  zone  of  intense  redness. 

Here  we  have  a  case  in  which  tubercle  in  its  earliest  form 
was  found  deposited  in  nearly  every  part  of  tbe  body,  and  in 
which — if  we  admit,  as  I  think  we  are  justified  in  doing,  the 
tubercular  nature  of  the  granules  in  the  arachnoid  — death 
ensued  in  consequence  of  the  brain  being  one  of  the  seats  of 
the  deposit.  This  tubercular  deposition  probably  occurred 
almost  coincidently  in  the  several  parts  in  which  it  was 
found,  for  the  granules  presented  nearly  the  same  general 
characters  in  every  part.  In  many  respects  the  case  resem¬ 


bles  the  preceding  one,  especially  in  the  severe  constant 
headache,  the  taciturnity,  the  delirium,  terminating  in  coma, 
and  in  the  general  course  of,  and  period  occupied  by,  the 
disease.  With  regard  to  the  paralytic  affection  in  this  case, 

I  may  notice,  that  in  one  of  the  cases  mentioned  by  M. 
Louis,  (a)  the  disease  was  ushered  in  by  gradually  ensuing 
paralysis  of  the  right  arm,  and  of  the  muscles  of  the  jaw  ; 
but  in  M.  Louis’  case,  the  paralysis  was  persistent,  not 
paroxysmal,  as  in  the  case  just  recorded.  The  existence  of 
tubercle  within  the  muscular  substance  of  the  heart,  as  in 
muscular  tissue  generally,  is  a  very  rare  occurrence,  and  is 
only  met  with  in  extreme  cases  of  the  tubercular  diathesis. 
Rokitanski,  who  seems  to  have  missed  nothing  in  morbid 
anatomy  which  any  one  else  has  ever  seen,  speaks  of  the 
extreme  rarity  of  this  event,  and  has  himself  only  witnessed 
it  in  combination  with  tubercular  disease  of  the  peri¬ 
cardium.  (b) 

Case  3. — William  L - ,  aged  22,  admitted  July  8, 

1850,  under  Dr.  Hue,  Matthew,  back  ward.  About  eight 
days  before  admission  headache  came  on,  and  was  presently 
succeeded  by  delirium.  Both  these  symptoms  were  present 
when  he  came  under  notice,  yet  they  were  unattended  by 
anything  like  febrile  disturbance,  and  the  pulse  was  only 
60  in  the  minute.  He  was  leeched  to  the  head  with  slight 
temporary  relief,  but  the  headache  and  delirium,  which 
latter  was  of  a  quiet  kind,  subseq^uently  increased,  and  were 
followed  by  unconsciousness,  which  gradually  ended  in  fatal 
coma  thirteen  days  after  admission,  and  about  three  weeks 
from  the  commencement  of  the  headache.  No  distinct  con¬ 
vulsions  were  noticed,  neither  had  he  any  paralysis,  and  it 
was  only  on  the  last  day  of  his  life  that  the  evacuations  were 
discharged  involuntai-ily.  During  the  whole  time  he  was 
under  observation  he  was  remarkably  taciturn,  little  more 
than  a  drawling  “  j^es  ”  or  “no  ’’  being  obtained  from  him 
in  his  most  conscious  moments.  Oii  examining  the  body 
thirty  hours  after  death,  a  strong  mousy  odour  was  perceived, 
independently  of  the  smell  of  commencing  decomposition. 
Emaciation  was  somewhat  considerable.  The  skull  was 
small,  especially  in  front,  thin,  and  loaded  with  blood.  The 
dura  mata  was  congested ;  vessels  of  pia  mater  turgid  with 
blood,  giving  the  surface  of  the  brain  a  very  dark  appear¬ 
ance  ;  arachnoid  at  the  convexity  dry  and  sticky.  The  mem¬ 
branes  at  the  base  were  infiltrated  with  a  greenish  yellow 
fluid,  rendering  all  the  parts  thereabouts  indistinct,  but 
there  was  no  appearance  of  granules  in  the  infiltrated  tissue. 
Over  the  arachnoid  lining  the  base  of  the  skull,  however, 
especially  about  the  foramen  magnum,  several  minute  semi¬ 
transparent  glistening  granules  were  sparingly  scattered. 
The  convolutions  of  the  cerebral  hemispheres  Avere  flattened 
the  lateral  ventricles  distended  Avith  about  gij.  of  turbid 
Avhey-like  fluid,  the  cerebral  substance  around,  Avith  the 
septum,  being  soft,  pulpy,  and  floating  in  shreds  in  the 
fluid ;  the  lining  membrane  of  the  ventricles  Avas  here  and 
there  A'^ery  indistinctly  granular,  though  it  looked  rough 
and  uneven  from  the  softness  of  tlie  parts  beneath. 
The  brain  generally  was  soft,  especially  tlie  cerebellum 
and  pons  A’arolii.  Imbedded  in  the  substance  of  the  pos¬ 
terior  part  of  the  right  thalamus  opticus,  and  projecting 
slightly  into  the  corresponding  ventricle,  Avas  a  nearly  cir¬ 
cular  mass  of  firm  greenish-yelloAV  cheesy  tubercle  about  the 
size  of  a  hazel-nut,  SAirrounded  by  Avhat  seemed  to  be  a 
dense  layer  of  A'ascular  pia  mater,  enclosing  it  in  a  kind  ot 
cyst.  Microscopically,  it  presented  the  ordinary  structure¬ 
less  character  of  old  tubercle,  not  a  trace  of  cells,  nuclei,  or 
fibres  existing  in  the  coarsely  granular  material  of  which  it 
Avas  composed.  The  parts  immediately  around  the  mass  of 
tubercle  were  not  softer  or  more  A'ascular  than  elsewhere, 
though  all  the  central  parts  as  Avell  as  the  cerebral  substance 
generally  were  much  congested.  There  Avere  softening  and 
erosion  of  the  first  dorsal  vertebra,  the  eroded  parts  being 
filled  with  thick,  yellow,  scrofulous-looking  pus.  Several 
other  collections  of  pus  and  thick  cheesy-matter,  were  im¬ 
bedded  in  the  substance  of  the  muscles  of  the  back  in  the 
immediate  neighbourhood  of,  but  not  in  communication 
with,  the  pus  around  the  diseased  bone.  A  similar  abscess, 
connected  with  the  diseased  vertebra,  Avas  situated  deen  in 
the  neck,  beneath  the  left  clavicle,  and  Avas  bounded  in 
front  by  the  apex  of  the  left  lung,  the  pleural  surface  of 
Avhich  Avas  covered  by  thick  concrete  material  in  the  form 
of  a  folse  membrane.  The  disease  of  the  vertebrae  had  not 


(a)  On  Phthisis.  Sjrdenham’s  Society  Edit.,  p.  295. 
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penetrated  within  the  vertebral  canal,  and  the  portion  of 
dura  mater  corresponding  to  the  situation  of  the  diseased 
hone  was  inadherent,  and  apparently  healthy.  The  arach¬ 
noid  of  the  theca  and  cord  was  univeisally  studded  with  mi¬ 
nute  transparent  glisteninp^  granules.  (See  Case  1, 

Times,  July  27,  p.  87.)  These,  when  scraped  with>  knife, 
were  readily  removed,  together  with  a  rather  thick  layer  of 
tenacious  mucus-like  material,  in  which  they  seemed  to  he 
imbedded.J  The  cord  itself  was  soft,  hut  not  remarkably 
so,  considering  the  weather  and  the  time  which  had  elapsed 
since  death.  In  the  heart  there  was  nothing  worthy  of 
note,  beyond  the  existence  of  several  minute  glistening  pale- 
reddish  particles  along  the  lower  festooned  border  of  the 
aortic  valves,  to  which  they  gave  a  finely  roughened  or  gra¬ 
nular  appearance.  Here  and  there,  upon  the  surface  of  the 
lung  were  a  few  scattered  whitish  slightly  elevated  specks, 
each  surrounded  by  a  black  ring:  these  were  the  only  evi¬ 
dence  of  pulmonary  tubercle.  Several  similar  whitish  par¬ 
ticles  were  observed,  slightly  elevated,  on  the  surface  of  the 
left  lohe  of  the  liver,  and,  in  greater  quantity,  on  the  cap¬ 
sule  of  the  spleen.  With  the  exception  of  a  small  soft  mass 
of  yellow  tuberculous-looking  matter  on  the  ileo-ccecal 
valve,  the  foregoing  were  the  only  signs  of  tubercular  dis¬ 
ease  in  the  thoracic  and  abdominal  organs. 

In  this  case,  as  in  the  two  preceding  it,  the  most  promi¬ 
nent  symptoms  were  headache,  followed  by  delirium,  ab¬ 
sence  of  general  febrile  disturbance,  with  (except  in  Case  2) 
a  slow  pulse,  taciturnity,and  gradually  ensuing  unconscious¬ 
ness,  terminating  in  fatal  coma.  The  duration  of  each  case 
was  from  three  to  four  weeks,  reckoning  from  the  commence¬ 
ment  of  the  headache ;  and  the  morbid  appearances  pre¬ 
sented  after  death  were,  in  all  three,  in  many  respects  very 
similar. 

There  might  seem  a  doubt  about  the  pi  opriety  of  calling 
the  last  case  one  of  tubercular  inflammation  of  the  brain, 
for  the  peculiar  granular  appearance  almost  invariably  ob¬ 
served  in  the  membranes  at  the  base  of  the  brain,  in  such 
cases,  were,  in  great  measure,  wanting  in  this  instance ; 
yet,  the  few  scattered  granules  noticed  on  the  arachnoid 
about  the  foramen  magnum,  and  the  abundance  of  them 
over  the  arachnoid  of  the  coi'd,  together  with  the  other  cha¬ 
racteristic  morbid  appearances  about  the  cerebral  ventricles, 
appear  quite  sufficient  to  justify  its  being  included  in  the 
same  class  with  the  cases  already  narrated.  And,  even  were 
these  points  insufficient  to  establish  its  identity,  further 
evidence  for  the  scrofulous  character  of  the  inflammation  in 
the  brain  would  be  afforded  by  the  presence  of  the  tubercu¬ 
lar  mass  in  the  optic-thalamus,  the  scrofulous  disease  of  the 
vertebra  and  collections  of  scrofulous  matter  in  the  sub¬ 
stance  of  the  neighbouring  tissues,  and  by  the  tubercular 
granules,  scanty  though  they  were,  deposited  in  several 
organs  of  the  body. 

Tubercular  disease  of  the  brain  occurs  in  several  different 
forms.  Thus  we  find  cases  in  which  one,  two,  or  more  large 
masses  are  imbedded  in  various  parts  of  the  substance  of  the 
brain,  where  they  may  have  remained  quiescent  for  a  great 
length  of  time,  and  have,  perhaps,  killed  at  last  by  the 
sudden  lighting  up  of  inflammation  in  the  cerebral  substance 
immediately  surrounding  one  or  more  of  them.  The  majority 
of  the  cases  of  tubercular  disease  of  the  brain  recorded  by 
Abm'crombie  are  of  this  kind  ;  (a)  and  a  full  account  of  the 
varieties  presented  in  the  number,  size,  and  other  chai-acters 
of  this  form  of  cerebral  tubercle  may  be  found  in  Ro- 
kitanski.(b)  A  second  form  in  which  tubercles  occur  in 
the  brain  is  illustrated  by  the  three  cases  which  I  have  nar¬ 
rated,  and  seems  to  be  characterised  by  a  rapid  deposition 
of  tubercular  granules  in  the  membranes  at  the  base  of  the 
brain,  coincidently  with  a  similar  deposition  in  many  other 
parts  of  the  body,  this  deposition  in  the  membranes  of  the 
brain  being  followed  by  inflammation  and  softening  of  the 
central  parts  of  the  cerebral  mass,  and  constituting  the  dis¬ 
ease  described  as  acute  hydrocephalus.  Although  almost 
exclusively  confined  to  the  period  of  childhood,  yet  the  dis¬ 
ease  occasionally  occurs  in  adult  age,  as  in  the  cases  just 
noted ;  and,  at  whatever  period  of  life  it  presents  itself  its 
main  peculiarity  is,  its  almost  invariable  tendency  to  a  rapid 
and  fatal  termination.  This  form  of  the  disease  seems  to  be 
sometimes  combined  with  the  form  first  described,  as  it  was 
in  the  case  I  last  narrated. 

A  third  form,  in  which  I  have  noticed  tubercle  deposited 


(a)  On  Diseases  of  the  Brain,  &c.  3rd  Edition.  P.  162,  e(.  teq. 

(b)  Pa’.hologischen  Anatomie,  Band  ii.,  s.  835. 


in  the  brain,  is  illustrated  by  the  following  case,  which 
differs  from  those  ah-eady  detailed  principally  in  the  situa¬ 
tion  and  general  characters  of  the  tubercular  deposit,  and  the 
apparently  slow  progress  of  the  disease,  until  the  occurrence 
of  inflammation,  which  led  to  fatal  results. 

Case  A. — Charles  C - ,  aged  44,  admitted  March  15, 1849, 

under  Dr.  Burrowes  :  John,  back  ward. — A  tall,  emaciated 
worker  in  a  powder-manufactory,  complaining  of  cough  and 
pain  in  the  abdomen.  Beneath  the  abdominal  integuments 
in  the  epigastric,  umhilical,  and  right  iliac  regions  was  felt  a 
hard,  irregular,  nodulated  mass,  which  was  painful  on 
pressure.  He  could  not  give  any  account  of  the  commence¬ 
ment  of  this  condition  of  the  abdomen ;  but  stated  that  he 
had  been  ill,  principally  with  constant  profuse  diarrhoea,  for 
about  four  months.  The  bowels  were  relaxed  on  admission, 
and  continued  so  until  his  death,  the  evacuations  being 
bilious  and  slimy,  but  without  blood,  which  he  said  they 
had  formerly  contained.  He  had  a  cough  of  a  fortnight’s 
standing,  and  was  said  to  have  been  light-headed  the  day 
before  admission.  Five  days  after  admission  he  had  three 
fits,  during  which  he  was  convulsed,  insensible,  and  had 
stertorous  breathing,  with  bloody  frothing  at  the  mouth.  On 
their  subsidence  he  was  dull  and  drowsy  but  conscious,  and 
rotruded  his  tongue,  which  deviated  a  little  to  one  side ; 
is  evacuations  passed  unconsciously,  but  there  -was  no  dis¬ 
tinct  paralysis  of  the  limbs.  On  the  following  day  he  had 
another  fit,  and  two  more  in  the  succeeding  ni^it ;  these  left 
him  more  drowsy  and  more  difficult  to  be  roused  than  he 
was  before.  He  continued  in  a  half-unconscious  state 
tiirough  the  next  two  nights  and  days,  capable,  except 
during  the  last  few  hours,  of  being  roused  so  as  to  give  an 
answer,  Wt  then  relapsing  into  his  former  condition,  which 
gradually  ended  in  death. 

On  examining  the  lody  forty-six  hours  afterwards,  the  sur¬ 
face  of  the  right  cerebral  hemisphere,  about  the  middle  part, 
felt  very  soft.  The  pia  mater  covering  this  part,  especially 
where  it  dipped  down  between  the  convolutions,  was  rather 
thickly  studded  with  firm  yellow  miliary  tubercles,  while 
similar  bodies  were  scattered  along  the  course  of  the  larger 
vessels,  to  the  walls  of  which  they  frequently  adhered.  None 
were  found  elsewhere  in  the  brain.  Immediately  beneath 
the  softened  portion  of  brain  just  mentioned  was  a  recent 
clot  of  blood  as  big  as  a  walnut,  mixed  with  broken- 
down  shreddy  portions  of  brain,  and  surrounded  by 
yellow,  soft,  custard-like  cerebral  substance,  in  the  midst  of 
the  upper  portion  of  which,  crowds  of  red  points,  appa¬ 
rently  the  orifices  of  small  ruptured  vessels,  were  visible. 
The  ventricles  were  entire,  and  other  portions  of  the  brain 
tolerably  natural.  Both  pleura  were  obliterated  by  old  false 
membrane,  in  the  midst  of  which  were  numerous  yellow 
miliarv  tubercles.  The  lungs  presented  in  their  upper,  and 
partially  in  their  lower  lobes,  numerous  scattered  and 
grouped  yellow  tubercular  granules,  in  the'midst  of  very 
vascular,  but  otherwise  healthy,  pulmonary  tissue.  There 
were  no  cavities,  though  some  of  the  tubercles  were  begin¬ 
ning  to  soften.  Several  chalky  masses  were  imbedded  in 
the  left  apex.  The  omentum  was  firmly  adherent  to^  the 
anterior  abdominal  parietes  ;  its  tissue  being  nearly  an  inch 
in  thickness  and  stuffed  full  of  largish  yellow  tubercles. 
Similar  tubercles  were  abundantly  deposited  over  the  peri¬ 
toneal  surface  of  the  abdominal  parietes,  in  the  tissue  of  the 
mesentery  and  other  folds  of  the  peritoneum,  between  the 
adherent  coils  of  the  small  intestine,  and  upon  the  capsules 
of  the  several  abdominal  organs.  The  liver  was  surrounded 
by  a  dense  false  membrane  with  tubercles  imbedded  in  it. 
In  the  small  intestine,  near  the  ilio-coecal  valve  was  a  large 
tubercular  ulcer,  about  an  inch  in  its  lon^  diameter,  which 
was  transverse  to  the  canal  of  the  intestine  :  the  base  was 
formed  of  submucous  tissue,  containing  tubercle,  the  edges 
thickened,  elevated,  and  of  a  dark  red  colour,  while  the 
surrounding  mucous  membrane  was  of  a  bright  rose  tint. 
The  mucous  membrane  of  the  coecum  and  ascending  colon 
was  of  a  brilliant  red  colour,  soft  and  swollen.  In  the  trans¬ 
verse  colon  was  a  tubercular  ulcer,  rather  larger  than,  but 
in  other  respects  similar  to,  that  in  the  small  intestine.  A 
small  dead  lumbricus  was  washed  from  the  intestinal  canal. 
Several  small  yellow  tubercles  were  scattered  through  the 
cortical  substance  of  each  kidney. 

In  addition  to  the  remarks  which  preceded  this  case,  little 
further  comment  seems  called  for.  The  tubercular  deposit 
in  the  various  organs  w'as  obviously  of  long  standing,  as 
indicated  by  the  size^  firmness,  and  yellow  colour  of  the 
masses,  and  by  the  thickness  and  density  of  the  false  mem- 
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branes,  in  tbe  midst  of  which  many  of  them  were  imbedded. 
The  general  resemblance,  in  firmness  and  colour,  of  the 
tubercles  in  the  pia  mater  to  those  in  other  parts,  make  it 
probable  that  they  also  were  of  about  the  same  date,  and 
had,  therefore,  existed  in  a  comparatively  harmless  state. 
In  explanation  of  the  apoplexy,  it  may  perhaps  be  correctly 
held,  that  the  tubercles  at  length  excited  inflammatory  soften¬ 
ing,  in  consequence  of  which  the  delicate  vessels  in  the 
softened  parts  gave  way,  and  so  produced  the  fatal  luemo- 
rrhage. 

I  may  conclude  this  subject  by  the  following  brief  ac¬ 
count  of  a  case  in  which  delirium  ensued  at  the  end  of 
tiibercular  disease  of  the  lungs  and  abdomen,  yet  was  inde¬ 
pendent  of  any  tubercular  affection  of  the  brain.  It  may 
be  regarded  as  an  example  of  delirium  resulting  simply 
from  exhaustion. 

Case  5.— John  F - ,  aged  48,  admitted  July  1850,  under 

Dr.  Burrows  :  Matthew,  back  ward.  This  patient  came  in 
to  die,  having  all  the  symptoms  of  advanced  phthisis.  A 
year  ago  he  had  had  haemoptysis,  and  had  been  ill  ever 
since.  He  had  perceived  fulness  of  his  abdomen  for  about 
five  months.  He  became  greatly  emaciated  and  exhausted  ; 
and  two  days  before  death,  he  suddenly  jumped  out  of  bed 
in  a  state  of  delu’ium,  and  struck  at  a  fellow-patient;  the 
delirium  continued  until  his  death,  and  rendered  it  necessary 
to  keep  him  constantly  strapped  in  bed.  Wine  and  nourish¬ 
ment  seemed  to  pacify  him  for  a  time  ;  but  he  gradually  be¬ 
came  more  exhausted  and  died. 

The  body,  when  examined  twenty-six  hours  after  death,  was 
found  greatly  emaciated.  The  brain  was  rather  congested 
and  soft,  and  about  two  ounces  of  clear  fluid  were  jiresent  in 
the  arachnoid  and  ventricles.  There  were  no  tubercles,  and 
no  appearance  of  inflammatory  affection  of  the  membranes 
or  of  the  brain  itself.  The  cerebral  vessels  appeared  healthy. 
Both  pleural  cavities  were  obliterated  by  old,  firm,  false 
membrane.  The  lungs  were  studded  throughout  with  iso¬ 
lated  and  grouped  tubercular  granules,  the  majority  of  the 
grouped  masses  being  dry  and  shrivelled,  and  the  pulmo¬ 
nary  tissue  dense  and  pale  around  them.  Near  the  left 
apex  were  several  small  tuberciilar  cavities.  The  peritoneal 
cavity  was  obliterated,  and  all  the  viscera  agglutinated 
together  by  old  cellular  tissue,  in  the  midst  of  which  were 
numerous  scattered  masses  of  firm  yellow  cheesy  tubercle, 
mostly  about  the  size  of  split  peas.  Many  such  tubercles 
were  imbedded  in  the  walls  of  the  intestines,  the  several 
coils  of  which  were  inseparably  matted  together,  all  attempts 
to  unravel  them  being  followed  by  yielding  of  the  coats  and 
escape  of  fsecal  matter.  In  a  portion  of  the  lower  part  of 
the  ileum,  which  was  examined  internally,  was  a  large 
transverse  tubercular  ulcer,  which  had  peneti'ated  through 
all  but  the  serous  coat :  other  similar  ulcers  would  doubtless 
have  been  found  if  searched  for.  Several  small  masses  of 
yellow  tubercle  were  imbedded  in  the  cortex  of  each 
Sidney.  W.  S.  K. 


GUY’S  HOSPITAL. 

Br  S.  O.  HABERSHON,  Esq.,  M.B.,  Bond , 
Demonstrator  of  Anatomy  in  the  School, 


INTERNAL  STRANGULATION  OF  THE  LAST 
18  INCHES  OF  THE  SMALL  INTESTINE.  FATAL 
AFTER  38  HOURS. 

Henry  W.,  aged  19,  employed  at  a  lead  and  colour  manu¬ 
factory  in  Tooley-street,  had  colic  a  year  ago,  but  at  the 
time  of  admission  no  trace  of  lead  existed  on  the  gums.  He 
was  of  pale  complexion,  with  light  hair,  and  had  his  usual 
health  till  Sunday,  July  28th,  at  7  p.m.,  when,  soon  after 
drinking  some  beer,  he  was  seized  with  pain  at  the  lower 
part  of  the  abdomen,  towards  the  right  side.  About  an  hour 
after  this  he  had  moderate  action  of  the  bowels.  Sickness 
came  on  about  nine  o’clock,  and  during  the  night  he  vomited 
whatever  he  took,  consisting  of  brandy  and  water.  An  in¬ 
jection,  administered  before  admission,  came  away  with 
scarcely  a  tinge  of  feculent  matter.  He  was  brought  to 
Guy’s  at  10  p.m.,  July  29th,  under  Dr.  Barlow’s  care,  in  an 
almost  pulseless  state  ;  heart  144 ;  the  face  and  extremities 
cold;  frequent  eructations ;  the  abdomen  rigid,  tympanitic, 
and  very  tender  on  pressure  ;  the  tenderness  commenced  at 
the  lower  part  of  the  umbilical  region  ;  the  tongue  flabby  ; 
no  urine  passed ;  his  respiration  entirely  thoracic. 


9  a.m,,  the  day  after  admission,  the  abdomen  was  tense, 
slightly  hollowed  ont  in  the  right  hypochondriac  region,  and 
tender  on  pressure.  He  was  very  restless,  turning  from  side 
to  side  in  bed,  his  legs  occasionally  drawn  up.  Passed  a 
restless  night,  with  the  same  symptoms  as  present  on  admis¬ 
sion  ;  his  pulse  could  scarcely  be  felt.  Shortly  after  this,  he 
was  allowed  by  the  nurse  to  rise  up  in  bed,  became  faint,  and 
died  in  about  half  an  hour,  38  hours  after  the  com¬ 
mencement  of  the  pain.  On  examining  the  abdomen,  several 
pints  of  bloody  dirty  serum  were  found  in  the  peritoneal  sac. 
The  whole  of  the  small  intestine  was  much  distended,  but 
several  coils,  corresponding  to  the  last  18  or  24  inches  of  the 
ilium,  were  in  a  state  of  approaching  gangrene.  The  latter 
had  become  strangidated  by  a  diverticulum  from  the  small 
intestine,  about  inches  long,  and  a  band  passing  from  the 
mesentery  to  the  coecal  end  of  this  pouch.  The  large  intes¬ 
tine  was  less  contracted  than  is  generally  observed  in  such 
cases.  There  was  evidence  of  general  peritonitis,  lymph 
between  the  coils  of  intestine.  'The  mucous  membrane  was 
continued  into  the  pouch,  and  much  imperfectly  masticated 
cocoa-nut,  and  the  remains  of  gooseberries,  which  he  had 
eaten  the  morming  of  the  attack,  were  found  in  the  intestine. 
Tiie  remaining  viscera  healthy. 

This  case  is  worthy  of  being  recorded,  as  presenting  pecu¬ 
liar  difficulties  in  diagnosis  ;  for,  whilst  the  ui'gent  vomiting, 
the  state  of  the  abdomen,  and  the  mode  of  the  attack, 
pointed  it  out  as  one  of  mechanical  obstruction,  the  great 
depression  and  rapid  termination  seemed  to  refer  it  to  rup¬ 
ture  of  the  bowel.  These  latter  peculiaidties,  liowever,  pro¬ 
bably  arose  from  the  extent  and  completeness  of  the  stran¬ 
gulation  leading  to  rapid  gangrene.  The  hernial  sac  was 
represented  by  the  general  sac  of  the  peritoneum  contain¬ 
ing  a  considerable  quantity  of  bloody  serum.  The  state  of 
the  gums  afforded  no  evidence  of  poisoning  by  lead.  The 
position  of  the  pain  was  not  that  arising  from  disease  of  the 
ccecum ;  nor  does  suddenness  of  pain  always  characterise 
mechanical  obstruction, — pain  may  be  absent  for  a 
considerable  period.  A  slight  constriction  of  the  canal 
becomes  so  increased  by  irregular  peristaltic  action  and 
over  distension  as  to  become  complete.  A  patient  may 
for  years  suffer  from  slight  attacks  of  pain,  from  irre¬ 
gularity  of  the  bowels,  till,  after  some  indiscretion  of  diet 
or  other  cause,  he  has  a  recurrence  of  pain  and  vomiting 
with  constipation,  or  the  bowels  are  acted  upon  slightl}’' ;  no 
tenderness  of  the  abdomen  is  present,  but  rigidity  of  the 
abdominal  muscles;  the  vomiting  continues,  he  has  no 
further  action  from  the  bowels,  but  hiccough,  rapid  prostration 
of  strength,  and  death  speedily  follow.  The  diagnosis  here 
becomes  beset  with  difficulty.  Abercrombie  records  several 
cases  of  this  kind,  where  there  was  adhesion  without  narrow'- 
ing  of  the  canal  existing  probably  for  years,  till,  from  some 
unknown  cause,  complete  and  fatal  obstruction  took  place; 
and  cases  repeatedly  present  themselves  where  organic  disease 
of  great  extent  has  existed  for  a  considerable  period,  pd 
symptoms  of  obstruction  are  manifested  only  a  short  time 
before  death.  A  case  of  the  former  kind  was  lately  observed 
at  Guy’s.  Slight  disorder  of  the  bowels  was  followed  in  a 
young  man  by  colicy  pain  in  the  umbilical  region  after  eating 
some  apples  and  cherries.  The  bowels  were  acted  on  twice, 
but  vomiting  and  pain  continued ;  the  undigested  food  was 
removed  from  the  stomach,  which  for  a  short  time  became 
quiet;  the  vomiting,  however,  soon  returned,  and  sev'ere 
pain,  with  rigidity  of  the  abdominal  muscles,  came  on,  bnt 
no  tenderness  on  pressure.  Calomel  and  opium  were 
administered  but  quickly  rejected ;  prostration  of  strength 
and  death  speedily  ensued,  thirty-five  hours  after  the  com¬ 
mencement  of  the  more  severe  symptoms.  Some  shortening 
of  the  mesentery  near  the  termination  of  the  ih^nn,  from 
strumous  glandular  disease,  and  slight  thickening  of  the  coats 
of  the  intestine,  without  apparent  narrowing  of  the  canal  were 
found;  there  was  great  distension  and  congestion  of  the  in¬ 
testine  above,  and  a  pale  contracted  state  of  the  whole  of  the 
large  intestine.  Slight  evidence  of  peritonitis  existed.  Here 
the  adhesion  of  the  gut  appeared  to  produce  scarcely  any 
inconvenience  till  the  presence  of  irritating  mgesta  excited 
an  attack  of  simple  colic,  which  to  another  person  might 
have  been  the  only  result ;  the  slight  contraction,  however, 
became  aggravated  by  the  irregular  peristaltic  action,  and 
was  rendered  complete  by  the  over-distension  of  the  parts 
above.  Even  in  the  case  first  related,  the  intestine  might 
have  continued  in  healthy  action,  though  beneath  the  diver¬ 
ticulum  and  the  band  attached  to  it,  till  the  sudden  disten¬ 
sion  of  the  coils  of  intestine,  and  perhaps  of  the  pouch  itself, 


204 


THE  LONDON  PRACTICE  OF  MEDICINE  AND  SURGERY. 


served  to  separate  one  part  from  another,  and  to  strangulate 
the  incarcerated  portion.  The  diverticulum  was  probably 
not  of  congenital  origin.  A  similar  case  has  been  observed 
to  arise  from  adhesion  to  the  commencement  ot  the  inguinal 
canal  after  hernia  and  artificial  anus,  (a)  «  .  .  , 

The  treatment  most  likely  to  prove  successful  m  mecha¬ 
nical  obstruction  is  well  shown  in  the  following  case,  for  the 
particulars  of  which,  and  remarks  upon  it,  I  am  indebted  to 
the  kindness  of  Dr.  Gull. 

MECHANICAL  OBSTRUCTION  —  TERMINATING 
IN  A  FAVOURABLE  RESOLUTION,  UNDER  THE 
USE  OF  OPIUM  AFTER  78  HOURS. 

J.  S.,  aged  33,  a  coal-porter  on  a  wharf,  rose  on  the  morn¬ 
ing  of  the  2Gth  June,  1850,  in  his  usual  health,  and,  before 
going  to  his  work,  went,  as  his  habit  was,  to  stool,  and  had  a 
good  evacuation  from  the  bowels.  About  half  an  hour  after¬ 
wards,  whilst  stooping  to  fill  a  sack,  he  was  suddenly  seized 
with  a  sharp  pain  across  the  abdomen  in  the  hypogastric 
region,  accompanied  by  a  sense  of  constriction.  He  was 
obliged  to  leave  his  work  and  to  go  home ;  in  a  short  time  he 
began  to  vomit,  and,  since  the  attack,  has  been  unable  to  pass 
anything  downwards.  He  was  treated  by  Mr.  Mitchell, 
of  Deptford,  but  without  effect,  and,  on  the  evening  of 
the  following  day,  forty  hours  from  the  accession  of  the 
symptoms  he  was  sent  to  the  hospital  with  a  note,  saying 
that  no  hernia  could  be  found,  but  that  an  internal  obstruc¬ 
tion  was  suspected.  I  obtained  the  assistance  of  Mr.  Cock, 
who  examined  all  the  outlets,  but  could  detect  no  protru¬ 
sion.  On  admission  he  had  the  usual  symptoms  of  strangu¬ 
lated  hernia ;  urgent  vomiting ;  anxious  countenance  :  pulse 
rather  frequent ;  temperature  of  surface  depressed ;  ab¬ 
domen  rigid,  rather  tumid,  and  slightly  tender  on  pressure  ; 
urine  small  in  quantity,  and  high  coloured.  He  was  ordered 
opium  a  grain  every  four  hours,  and  to  abstain  from  indulg¬ 
ing  his  thirst.  The  report  of  the  third  day  at  noon  is,  that 
he  passed  a  restless  night,  vomiting  continually.  He  was 
seen  early  in  the  morning,  everything  was  interdicted,  even 
to  cold  water,  and  he  is  now  better ;  the  paroxysms  of  pain 
in  the  abdomen  being  less  urgent.  As  he  was  under  the  in¬ 
fluence  of  opium  the  dose  was  diminished  to  half  a  grain, 
and  a  copious  enema  of  salt  and  water  was  thrown  by  a  long 
flexible  tube  into  the  rectum;  it  passed  up  readily,  but  re¬ 
turned  without  bringing  away  any  feculent  matter.  In  the 
evening  he  was  restless  ;  his  countenance  anxious  ;  the  vomit¬ 
ing  and  other  symptoms  continuing  as  before. 

4th  day,  eight  o’clock  a.m. — He  vomited  during  the  night 
in  considerable  quantity  ;  the  abdomen  is  tense,  and  coils  of 
distended  intestine  can  be  partially  traced,  the  peristaltic 
action  making  them  prominent,  with  the  accession  of  pain  in 
the  abdomen,  of  which  he  bitterly  complains.  His  coun¬ 
tenance  is  still  expressive  of  great  anxiety,  and  the  features 
are  shrunk.  He  has  passed  about  half  a  pint  of  lunne  cle^ 
and  well  coloured  ;  the  pulse  accelerated  and  diminished  im 
power.  He  Avas  ordered  to  go  on  Avith  the  opium.  During 
the  morning  his  abdomen  was  exposed  for  some  time,  whilst 
a  sketch  Avas  made  of  its  peculiar  foi-m,  and  the  position  and 
direction  of  the  prominent  convolutions,  in  order  to  deter¬ 
mine  more  accurately  the  precise  seat  of  obstruction,  when 
suddenly,  about  noon,  he  expressed  himself  relieved,  sa3^- 
ing,  that  “  something  had  given  Avay  Avithin  him  and  this 
feeling  Avas  q^uickly  folloAved  by  a  copious  floAV  of  liquid 
faeces  inundating  the  bed.  From  this  time  he  steadily  re- 
coA'ered;  the  vomiting  and  hiccough  at  once  subsided,  and  the 
face  acquired  a  cheerful  expression. 

Certainly,  no  cases  present  a  less  promising  prognosis 
than  those  of  mechanical  obstruction  of  the  intestines,  nor 
has  the  enterprise  of  modern  surgery  yet  succeeded  in 
diminishing  their  mortality.  The  case  here  recorded,  pre¬ 
sents  points  of  no  common  interest ;  that  it  Avas  one  of 
mechanical  obstruction  there  can  be  but  little  doubt,  and,  if 
so,  we  had  an  instance  of  its  spontaneous  solution,  and  it 
ansAvers  in  the  affirmative  the  question.  Can  Ave  hope  for  a 
successful  result  in  mechanical  obstruction  without  surgical 
interference  ?  From  Avhat  v/e  have  recently  seen  in  this 
hospital,  there  is  reason  to  believe  that  irregular  peristaltic 
action,  folloAving  upon  indigestible  food,  is  not  an  uncom¬ 
mon  cause  of  internal  misplacement ;  but,  in  the  case  here 
recorded,  it  came  on  after  a  night’s  fast,  and  before  any 
meal  had  been  taken  in  the  morning.  He  rose  as  well  as 
usual ;  the  bowels  acted  according  to  his  daily  habit ; 


(a)  “  Abercrombie  on  Diseases  of  the  Stomach,”  &c. 


he  Avent  to  his  Avork  in  good  health,  but  Avhilst  in  a  stooping 
position  the  pain  came  on.  It  need  not  be  mentioned  that 
there  Avas  neither  history  nor  trace  of  lead  in  the  sj'^stem, 
nor,  indeed,  were  the  symptoms  such  as  arise  from  that 
mineral.  The  only  remedy  trusted  to  in  the  treatment  Avas 
opium,  but  the  happy  termination  of  the  case,  Avhile  the  ab¬ 
domen  Avas  exposed  to  the  cold  air,  renders  it  probable  that 
moderation  of  temperature  had  somewhat  to  do  Avith  the 
result.  The  application  of  cold  has  been  suggested  in  such 
cases,  and  has  much  in  theory  to  recommend  it,  and  might 
be  expected,  in  conjunction  Avith  opium,  to  effect  all  that 
mere  treatment  can  effect.  For,  suppose  a  portion  of  intes¬ 
tine  to  have  insinuated  itself  under  any  accidental  band  in 
the  abdomen,  by  Avhat  means  can  Ave  so  Avell  hope  to  liberate 
it  as  by  reducing  its  volume,  and  bj^  allajdng  the  vomiting. 
I  Avould  also  suggest,  whether  opiate  suppositories  Avould  not 
sometimes  more  efficiently  promote  the  latter  object  than 
opium  by  the  stomach.  Of  the  opiate  plan  of  treating 
intestinal  obstruction  too  much  cannot  be  said.  It  has  both 
reason  and  expeidence  on  its  side ;  and  yet,  in  the  reports 
daily  given  of  such  cases,  purgatives  form  generally  the 
early  part  of  the  treatment,  and  are  perseA'^ered  in  until  the 
stomach  Avill  bear  them  no  longer,  seiwing  only  to  exhaust 
the  patient  and  increase  the  symptoms. 


CHARING-CROSS  HOSPITAL. 

By  R.  HAMILTON,  Esq.,  M.R.C.S., 
House-Surgeon  to  the  Hospital. 


PURULENT  OPHTHALMIA. 

The  folloAving  case  is  recorded  more  to  exemplify  an  unusual 
mode  of  treatment,  than  for  any  peculiarity  in  the  disease 
itself. 

Case. — E.  B.,  aged  26  years,  a  servant  residing  in  CraAV- 
ford-street,  Maiylebone,  admitted  June  23,  1850.  About 
three  days  ago,  the  left  eye  began  to  discharge  A’erj'^  thick 
matter,  and  the  lids  to  SAvell.  It  continued  to  become  Avorse, 
accompanied  Avith  a  great  deal  of  pain,  till  she  applied  at  the 
Hospital  this  day.  She  has  never  had  any  discharge  from 
the  vagina,  nor  any  disease  of  those  parts.  There  Avas  no 
reason  to  consider  it  gonorrhoeal,  but  that  it  was  owing  to 
exposure  to  Avet  and  cold. 

The  appearance  of  the  eye  was  as  follows  : — The  cornea  as 
yet  clear,  the  conjunctiva  extremely  vascular,  and  chemosed 
round  the  cornea  ;  the  upper  lip  A'^ery  much  swollen,  Avith  a 
thick  yellow  dhscharge  running  from  it;  pain  very  great, 
especially  at  night.  She  was  ordered  to  be  cupped  from  the 
temple  to  8  ounces,  to  have  the  alum  lotion  continually  ap¬ 
plied,  and  to  take  half  a  grain  of  opium,  Avith  one  grain  of 
quinine  three  times  a  day. 

On  the  folloAving  day  a  small  Avhite  spot  had  formed  on 
the  loAver  part  of  tlie  cornea,  the  pain  Avas  much  less,  but 
the  discharge  the  same. 

On  the  24th  the  chemosis  was  much  less  ;  the  pain  gone, 
and  the  white  spot  had  not  increased  in  size.  From  this 
time  the  eye  continued  to  improve  ;  the  extreme  A^ascularity 
and  chemosis  of  the  conjunctiva  disappearing  ;  a  very  minute 
superficial  ulcer  taking  the  place  of  the  Avhite  spot ;  the  dis¬ 
charge  ceasing,  and  Avith  it  the  swelling  of  the  upper  lid. 
Her  recoA’ery  has  been  retarded  bj^  an  obstruction  of  the 
nasal  duct,  giving  rise  to  the  formation  of  an  abscess,  Avhich 
had  to  be  opened,  and  a  style  introduced.  The  ej^ehas  now 
perfectly  recoA'^ered  its  former  state.  She  continued  to  take 
the  same  medicine  from  the  commencement.  After  the 
severer  sj'mptoms  had  subsided,  the  inner  surface  of  both 
lids  Avas  lightly  touched  every  moi'ning  Avith  sulphate  of 
copper. 

The  aboA'e  case  illustrates  a  point  in  practice  Avith  re¬ 
gard  to  depletory  measures  ;  for,  althoAigh  local  bleed¬ 
ing  in  purulent  ophthalmia  is  of  extreme  use  to  re¬ 
lieve  the  tension  of  the  vessels  of  the  part,  yet  general 
bleeding  is  not  advisable,  for  the  sj'stem,  in  the  majority  of 
cases,  is  below  par,  and  more  benefited  by  tonics.  Mr. 
Hancock,  in  his  clinical  remarks  on  the  treatment  adopted 
in  this  case,  observed,  that  he  had  found  it  to  occur  far 
more  commonly  in  persons  of  a  Aveak  and  delicate  constitu¬ 
tion,  than  in  the  robust  and  plethoric,  and  though  he  had 
tried  quinine  before,  yet  he  Avas  determined  to  see  the 
effects  of  it  in  combination  Avith  opium  ;  with  Avhat  success 
has  been  shoAvn. 
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£  s.  d. 


Tivelve  Months . 1100 

Six  Months . 0160 


And  regularly  transmitted  iy  Post  throughout  Great  Britain, 
and  to  the  most  distant  of  the  British  Colonies. 
Post-Office  Orders  should  he  made  payable  at  the  Post-Office 
in  Covent ry-st.,  to  Mr.  James  Lucas,  46,  Princes-st.,  Soho. 


TO  SUBSCRIBERS. 

Orders  should  he  given,  without  delay,  for  any  hack  Ntmhers 
or  Volumes  that  may  he  required  to  complete  Sets. 

If  any  of  our  Subscribers  do  not  regularly  receive  their  Papers, 
the  fault  liesm  the  Post-Office,— they  are  regularly  posted. 


THE  MEDICAL  TIMES. 


SATURDAY,  AUGUST  24. 

THE  NEW  MEDICAL  REFORM  BILL  AND  ITS 
TENTH  CLAUSE. 

We  recently  expressed,  in  strong  tenns,  our  dissent  from 
the  Medical  Reform  Bill  of  the  National  Institute.  Our 
disapproval  rested  on  two  grounds, — firstly.  That  the  scheme 
was  impracticable ;  and  secondly.  That,  if  by  any  possibi¬ 
lity  it  should  be  carried  into  action,  serious  injury  would  be 
inflicted  on  the  existing  corporations,  the  General  Prac¬ 
titioner  be  less  highly  educated  than  at  present,  and  conse¬ 
quently  the  public,  as  well  as  the  profession,  be  losers  by  the 
change.  Passing  by  the  further  consideration  of  the  im¬ 
practicability  of  the  scheme,  let  us  consider  a  little  more  fully 
its  desirability.  None  have  more  strongly  than  ourselves 
urged  the  propriety  of  granting  to  the  profession  for  a  head 
a  council  elected  by  general  suffrage.  We  are  satisfied,  as 
we  ever  have  been,  that  such  a  constitution  alone  will  bring 
peace  to  our  troubled  body.  But  we  have  a  higher  duty 
than  a  professional,  i.  e.,  a  public  duty,  and  will  never  be  a 
consenting  party  to  any  Bill  by  which  the  standard  of  educa¬ 
tion,  low  enough  at  the  present  moment,  must  inevitably 
be  still  further  reduced.  < 

To  gain  the  right  of  self-government,  the  Coimcil  of  the 
National  Institute  have,  in  the  Bill  before  us,  yielded  every 
thing  worth  retaining,  from  the  name  of  surgeon  to  an  effi¬ 
cient  control  over  the  professional  education  of  the  General 
Practitioner.  It  is  to  clause  10  of  the  Bill  that  we  especially 
object ;  that  clause  sacrifices  all  that  is  essential  to  secure 
to  the  public  efficient  medical  attendants,  for  the  sole  pur¬ 
pose,  apparently,  of  obtaining  the  support  of  the  Scotch 
Universities. 

Let  the  Council  of  the  Institute  remember  that  men  edu¬ 
cated  in  Edinburgh  stand,  so  far  as  concerns  their  relation 
to  the  present  licensing  boards,  precisely  on  the  same 
footing  as  those  educated  in  London,  —  and  that  the 
new  College  might  as  well  give  a  license  without  ex¬ 
amination  to  every  student  of  University,  King’s,  or  Bar¬ 
tholomew’s  Colleges,  London,  who  may  be  declared  by 
his  teachers  qualified  to  practise,  as  to  admit  ad  eundem 
the  graduates  of  Edinburgh,  Aberdeen,  and  St.  An¬ 
drews.  The  largest  of  these  Universities,  the  University 
of  Edinburgh,  differs  only  from  the  English  metropolitan 
and  provincial  colleges  in  this,  that  whereas  the  latter 
teach  and  grant  to  those  students  who  prove  themselves  to 
have  mastered  the  knowledge  placed  within  their  reach, 
testimonials  of  having  done  so  in  the  form  of  honorary 


certificates,  the  former  grants  to  the  same  class  of  students 
degrees.  The  teachers,  in  both  cases,  are  the  examiners  ; 
and  the  degrees,  like  the  honorary  certificates,  are  granted 
only  to  those  who  have  paid  to  those  same  teachers  a 
class  fee.  If  the  professors  of  the  Edinburgh  University 
are  to  grant  a  license  to  practise,  then  let  the  professors 
of  University,  King’s,  Bartholomew’s,  and  Guy’s  Colleges, 
London,  of  Queen’s  College,  Bii-mingham,  &c.,  do  the 
same.  What  claim  to  the  privilege  the  Scotch  professors 
have,  which  the  English  professors  do  not  share,  we  are 
unable  even  to  guess.  Common  justice  ‘demands  that  all 
should  be  treated  alike. 

The  existence,  however,  of  several  Boards  of  Examiners, 
each  paid  according  to  the  numbers  who  pass  it,  would 
lead  to  the  most  unseemly  contests.  It  may  be  an¬ 
swered,  that  the  Bill  provides  against  this  evil,  by 
giving  to  the  Central  Board  the  power  to  exclude  any 
university,  the  examination  at  which  does  not  come  up  to 
their  standard.  But  how  are  they  to  ascertain  the  quality 
of  the  examination  ?  Look  at  the  St.  Andrews  questions, 
lately  published  in  the  Medical  Times.  They  would,  per¬ 
haps,  be  high  enough ;  but  then,  the  weighing  the  worth  of 
the  answers  must  rest  with  the  examiners, — examiners  hav¬ 
ing  a  direct  money  interest  in  passing  a  large  number  of 
candidates,  and  a  still  larger  money  interest  in  the  numbers 
who  attend  their  classes.  The  examiner  and  professor, 
the  two  in  one,  to  be  paid  according  to  the  size  of  his 
class,  and  the  numbers  of  that  class  he  finds  qualified 
to  practise !  If  his  rejections  be  numerous,  he  stamps 
himself  as  an  incompetent  teacher,  and  effects  an  unplea¬ 
sant  reduction  in  his  own  income.  Let  him  pass  all 
who  have  attended  his  prelections,  and  he  proves  how  excel¬ 
lent  is  his  method  of  teaching,  and  doubles  his  income — at 
once  a  pleasant  reflection  and  a  cash  gain.  Can  we  expect  a 
Scotch  or  an  English  professor  to  call  aloud,  “  Write  me 
down  an  ass,”  and  at  the  same  time  to  scatter  his  income  to 
the  winds,  when,  with  less  trouble,  he  may  grow  rich  in  lucre, 
and  bid  the  world  wonder  at  his  wisdom  ? 

Given  in  the  one  scale  that  which'  tickles  the  vanity  and 
fills  the  pocket,  in  the  other  that  which  inflicts  a  wound  on 
the  former,  and  puts  a  let  on  the  latter,  to  determine  how 
the  beam  would  turn.  A  tyro  in  this  world’s  arithmetic 
might  solve  the  problem. 

Defective,  then,  as  is  the  present  system — a  system  by 
which  one  licensing  body  is  obliged  to  elect  for  examiners 
men  who  have  neither  the  general  nor  professional  con¬ 
fidence — men  lacking  scientific  status — men,  rejection  by 
whose  dicta  is  considered  no  disgrace,  and  the  license  con¬ 
ferred  by  whom  is  considered  no  honour, — a  system  by 
the  action  of  which  it  comes  to  pass,  that  the  only 
body  in  England  empowered  to  examine  in  surgery, 
publicly  states  that  its  members  are  not  proved,  by 
education  or  examination,  to  be  qualified  to  undertake 
more  than  the  ordinary  exigencies  of  surgical  ministrations  ; 
members  whom,  to-morrow,  a  railway  accident  may  call 
to  display  the  highest  surgical  knowledge,  and  to  exhibit 
the  greatest  surgical  skill,  —  Sir  George  Grey  himself 

being  the  patient,  and  Mr.  - ,  the  village  surgeon,  the 

operator  (a) — a  system,  that  is  to  say,  by  which  the  great 
bulk  of  the  profession  are  deliberately,  for  the  unholy 
purpose  of  exalting  a  chosen  few,  turned  loose  on  the  country 
to  kill  or  cure,  confessedly  imperfectly  educated ;  nay, 
more,  a  system  by  which  all  those  who  please  are  permitted 

(a)  We  suspect  Mr.  Sands  Cox  will  not  be  in  a  hurry  to  leave  Birmingham 
again,  at  a  moment’s  notice,  to  attend  unknown  railway  travellers;  and  at 
such  a  moment  who  is  known— a  Marquis  smothered  in  mud  might  be 
mistaken  for  a  stoker. 
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to  sally  forth  and  assume 
having  submitted  even  to  that 
"lothing — that  trumpery  ordeal  called  the 
amination  at  the  College  of  Surgeons.” 
a  licentiate  of  the  Hall,  not  a  member  of  the  College,  was 
called  on  to  amputate  the  arm  of  a  near  relative  of  the  late 
Sir  Robert  Peel.  His  gun  burst,  his  hand  was  shattered, 
and  Sir  Benjamin  was  some  200  miles  away.  He  did  it,  and, 
from  what  we  know  of  his  surgical  skill,  we  doubt  not,  did 
it  well ;  but  that  the  limb  was  not  more  fearfully  mangled  by 
the  knife  than  by  the  shot,  no  thanks  are  due  to  the  College 
or  the  Government.  And  yet,  defective  as  we  admit  the 
present  system  to  be,  we  would  rather  it  should  continue  a 
little  longer, — satisfied  that  its  monstrous  imperfection  must 
one  day  lead  to  a  change,— than  that  a  new  scheme,  so 
injurious  to  the  best  interests  of  medical  science  as  that  of 
the  National  Institute,  should  be  put  into  execution.  For 
once  remodel  the  whole  profession,  and  when  would  a 
Minister  be  found  mad  enough,  officially  considered,  to 
attempt  to  legislate  anew  on  the  troubled  question  of  Medical 
Reform  ? 

We  willingly  concede  to  the  Council  of  the  National  In¬ 
stitute  the  credit  of  being  animated  by  an  earnest  desire  to 
serve  the  profession  ;  hut  their  conviction  that  a  new  College, 
with  the  representative  principle  for  a  basis,  is  imperatively 
demanded,  has  led  them,  in  this  instance,  to  overlook  the 
injury  their  attempt  to  gain  over  the  Scotch  Universities 
must  necessarily  inflict  on  the  public  and  the  profession. 


THE  ORDER  OF  THE  BATH  GRANTED  TO 
NAVAL  AND  MILITARY  MEDICAL  MEN. 

It  will  be  seen  in  another  part  of  this  journal  that  Sir 
James  M'Grigor,  the  Director-General  of  the  Medical  De¬ 
partment  of  the  Army  ;  Sir  William  Burnett,  the  Director- 
General  of  the  Medical  Department  of  the  Navy ;  and  J ames 
Thomson,  Esq.,  Inspector-General  of  Hospitals  on  the 
Bengal  Establishment  of  the  East  India  Company’s  Service, 
have  been  made  Knights  Commanders  of  the  Bath,  or  admitted 
as  ordinary  members  of  the  military  division  of  the  second 
class  of  the  Order.  Seventeen  army  and  navy  physicians 
and  surgeons  have  also  been  made  Companions  of  the  Bath  ; 
an  honour  which  gives  no  title,  hut  merely  authorises  the 
person  to  whom  it  is  granted  to  write  C.B.  after  his  name, 
and  wear  a  certain  badge  on  state  occasions.  These  Com¬ 
panions  are  also  members  of  the  military  division  of  the  Order, 
but  of  the  third  class. 

Many  members  of  the  civil  classes  of  the  profession 
ourselves  among  the  number — thought  that  naval  and 
military  medical  officers  ought  to  be  content  to  become 
members  of  the  civil  divisions  of  the  Order  of  the  Bath, 
and  this  opinion  was  strongly  supported  by  the  executive 
officers  of  the  two  services.  But  those  who  were  serving 
their  country  in  the  field,  those  who  had  served  with  St. 
Vincent,  Howe,  Collingwood,  and  Nelson,— those  who  had 
followed  Wellington  from  Vimiera  to  Toulouse, — those  who 
had  coolly  performed  their  arduous  duties  under  the  fire  of 
the  batteries  of  Algiers,  and  had  seen  their  colleagues 
woimded  beside  them  atx\houkir  and  Trafalgar,  at  Waterloo 
and  Sobraon, — who  had  shared  with  their  executive  comrades 
the  dangers  of  the  fight  without  its  excitement — who  had 
undergone  the  same  privations  in  the  besieged  city  or  the 
blockading  ship, — who  had  borne  the  forced  march,  the  gale, 
and  the  foreign  prison,  with  equal  fortitude, — who  had  parti¬ 
cipated  in  the  fatigue  and  famine,  the  shipwreck  and  the  re¬ 
treat, — who  had  felt  the  horrors  of  defeat,  but  were  refused 


ferent  feelings  a  class  prejudice,  which  placed  them  in  the 
same  order  with  those  who  had  earned  their  badges  of  dis¬ 
tinction  by  services  perfoinned  at  a  desk  in  Downing-street, 
at  Whitehall,  or  in  Somerset -house.  They  refused  to  accept 
an  order  which,  so  far  from  rewarding' military  service,  was 
felt  to  he  an  insulting  denial  of  the  performance  of  such 
service.  They  fought  for  a  principle ;  and  the  man  can  have 
little  professional  pride  or  brotherly  feeling  who  does  not 
heartily  congratulate  them  upon  the  triumph  of  the  prin¬ 
ciple,  and  upon  the  recognition  of  the  justice  of  their 
claims,  however  tardy  it  has  been. 

The  Order  of  the  Bath  was  instituted  in  1399,  by 
Henry  IV.,  who  created  forty-six  knights  on  the  day  of  his 
coronation.  It  appears,  however,  that  the  practice  oihath- 
ing  before  the  dignity  was  conferred,— from  which  practice 
the  title  of  the  Order  is  derived, — was  a  custom  of  the  Franks 
of  Lower  Germany,  and  that  William  the  Conqueror  and 
succeeding  Kings  of  England  created  knights  of  the  Order. 
From  the  regular  institution  under  Henry  IV.,  knights  were 
created  at  the  coronation  and  marriages  of  our  kings  until 
the  time  of  Charles  II.,  when  the  custom  sank  into  disuse, 
and  no  more  creations  of  Knights  of  the  Bath  took  place 
until  the  revival  of  the  order  by  George  I.,  in  1725.  It  was 
enlarged  in  1815,  but  remained  exclusively  a  military 
order  until  1847,  when  the  classes  of  Civil  Knights 
Commanders  and  Civil  Companions  were  created.  In 
the  latter  classes  some  influential  persons  wished  to  in¬ 
clude  certain  medical  officers,  whose  war  services  were 
of  a  most  distinguished  character.  The  officers  in  question 
refused  the  doubtful  distinction,  and  they  have  at  last  suc¬ 
ceeded  in  establishing  their  claims  to  a  military  decoration, 
as  a  reward  for  military  service.  Among  the  Civil  Knights 
Commanders  are — Sir  Henry  Bulwer,  Sir  Henry  Ellis,  Sir 
George  Grey,  Sir  Charles  Trevelyan,  and  others,  whose 
services  are  of  a  very  different  nature  from  those  of  Sir 
William  Burnett  and  Sir  James  M'Grigor.  Of  the  Civil 
Companions,  Mr.  George  Anson,  Mr.  Edwin  Chadwick,  Sir 
H.  De  la  Beche,  Mr.  Shaw  Lefevre,  Mr.  Richard  Mayne, 
and  Mr.  Alexander  Milne,  have  obtained  their  distinctions 
in  fields  not  less  honourable,  perhaps,  but  far  less  dangerous, 
than  those  in  which  the  seventeen  naval  and  military  sur¬ 
geons,  just  created  Companions  of  the  military  division, 
earned  their  prize. 

It  will  be  a  question  hereafter,  whether  the  medical  officers 
obtain  their  fair  proportion  of  crosses  and  ribbons  now  that  the 
justice  of  their  claims  is  recognised.  The  number  of  the  mem¬ 
bers  of  the  various  classes  is  limited  within  definite  bounds, 
which  cannot  be  exceeded  without  a  new  charter.  The 
number  of  medical  officers  is  also  small,  when  compared 
with  that  of  executive  officers  equally  entitled  by  war  ser¬ 
vices  to  admission  into  the  Order  of  the  Bath.  Sui  prise  will 
doubtless  be  expressed,  that  men  of  acknowledged  claims 
have  not  been  rewarded  ;  hut  it  must  be  rememibered,  that 
the  Order  is  limited  in  number,  and  that  while  our  military 
brethren  have  fought  for  their  share  of  admissions,  they 
have  only  demanded  that  this  share  should  be  a  fair  and 
just  one.  Men  of  great  merit  are  doubtless  disappointed, 
but  until  it  shall  appear  that  executive  officers  have  unfairly 
supplanted  their  medical  messmates,  we  can  only  bid  them 
“bide  their  time.”  We  shall,  however,  take  an  early  op¬ 
portunity  of  ascertaining  the  proportion  of  the  different 
classes  of  officers  in  the  two  services,  as  compared  with  their 
relative  numbers  in  the  different  divisions  of  the  Order  of 
the  Bath,  and  shall  not  fail  to  expose  any  injustice  which  our 
brethren  are  proved  to  suffer. 


ORDER  OF  THE  BATH  GRANTED  TO  NAVAL  AND  MILITARY  MEDICAL  MEN. 

the  name  of  surgeon,  without 
something  hetter  than 
“members’  ex- 
Not  long  since 
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CASE  OF  MR.  DYCE  SOMBRE. 

THE  PLEA  OF  INSANITY  IN  CIVIL  CASES. 
The  Court  of  Chancery  has  granted  an  order  for  the  "re¬ 
examination  of  Mr.  Dyce  Sombre,  with  the  view  of  ascer¬ 
taining  whether  the  present  Commission  of  Lunacy  should 
be  superseded  or  not.  It  has  been  decreed  that  the  Lord 
Chancellor  is  to  appoint  two  physicians,  probably  the 
same  named  by  Lord  Cottenham — Dr.  Bright  and  Dr. 
Southey — and  two  other  physicians  are  to  be  nominated  by 
the  alleged  lunatic  and  the  Committee  of  the  person.  The 
examination  will  take  place  on  the  20th  of  October,  in  order 
that  the  Reimrt  may  be  taken  into  consideration  during  the 
next  Michaelmas  Term.  In  the  mean  time,  Mr.  Dyce 
Sombre  has,  we  think  unadvisedly,  put  into  private  circula¬ 
tion  a  thickly  printed  volume,  containing  an  ex-parte  history 
of  his  case,  with  a  variety  of  documents  annexed,  which, 
for  very  obvious  reasons,  we  forbear  noticing  in  the  present 
stage  of  the  proceedings.  The  efforts  which  he  has  already 
made  to  get  rid  of  the  thraldom  of  the  injunction  have  been 
unremitting.  He  has  submitted  to  the  examination  and 
cross-examination  of  Committees  of  medical  men  in  Paris, 
Brussels,  London,  &c. ;  and  not  many  months  ago,  it  may 
be  remembered  that  a  Report  was  presented  to  the  Lord 
Chancellor,  signed  by  six  physicians,  who  not  only  gave 
their  opinion  that  he  was  perfectly  sane,  but  exceeded  the 
bounds  of  strict  professional  duty,  by  arguing  that  the 
Commission  ought  forthwith  to  be  superseded.  Upon  this 
occasion  Mr.  Dyce  Sombre  gave  a  singular  evidence  of  his 
rationality,  he  cut  up  into  small  pieces  a  thousand  pound 
Bank  of  England  note,  and  sent  it  to  Lord  John  Russell,  as 
if  the  Prime  Minister  of  this  country  could  be  brought  over 
by  a  lure  of  bribery  to  influence  the  judgment  of  the  Lord 
Chancellor.  These  different  reports  availed  nothing. 
We  will  not  speculate  upon  the  cause.  We,  however, 
unhesitatingly  concede,  that  the  case  of  Mr.  Dyce  Sombre 
is  thus  far  remarkable,  that  although  a  Commission  of 
Ltinacy  exists  against  him,  he  is  allowed  a  sum  of  not 
less  than  3000/.  a  year,  and  permitted,  without  any  surveil¬ 
lance,  to  wander  abroad  wheresoever  he  pleases,  always 
provided  that  he  does  not  come  within  the  circle  of  his  own 
home,  or  attempt  to  breathe  the  same  atmosphere  as  his 
wife.  This  does  appear  to  us  anomalous,  for  if  any  person 
be  sane  enough  to  be  entrusted  with  so  large  an  income, 
and  permitted  by  the  Lord  Chancellor  to  enjoy  personal 
liberty  on  the  Continent,  we  cannot  understand  why  the 
same  privileges  should,  upon  his  arrival  here,  be  wrested 
from  him  the  moment  he  claims  his  marital  rights.  How¬ 
ever,  the  Court  of  Chancery,  upon  the  present  application, 
has  obviously  evinced  every  disposition  to  deal  fairly  with 
the  case  ;  and  Mr.  Dyce  Sombre  being  himself  authorised, 
with  the  Committee  of  the  person,  to  nominate  two  physicians, 
he  will  hereafter  have  no  reason  to  complain. 

Upon  this  point  some  circumspection  should  be  used ;  for 
among  the  eminent  practitioners  in  the  metropolis  there  are 
many  whose  opinion  will  have  great  weight  with  the  Court. 
We  do  not  confine  our  attention  to  professional  men  con¬ 
nected  with  lunatic  asylums ;  for  we  believe  that  physicians 
in  general  practice, — such  men  as  Clarke,  Fergusson,  Hol¬ 
land,  Forbes,  Addison,  Copeland,  and  a  host  of  others  we 
could  mention, — are  as  capable  of  giving  a  correct  diagnosis  in 
disputed  cases  of  insanity  as  any  of  those  medical  men  who  are 
the  licensed  custodians  of  lunatics.  We  by  no  means  wish  to 
depreciate  the  merits  of  these  gentlemen,  for  many  of  whom 
we  entertain  the  highest  respect ;  but  it  is  notorious  that  the 
opinions  of  these  lunatic  doctors  (as  they  are  termed)  have 
not  that  weight  with  the  public  which  the  opinions  of  other 


professional  men  unquestionably  command.  The  reason  of 
this  is  evident.  From  living  very  much  with  insane  persons, 
and  confining  their  attention  exclusively  to  this  branch  of 
practice,  they  are  apt  to  adopt  prejudices  which  give  a  bias 
to  their  judgment.  Hence  they  discover,  in  all  kinds  of 
eccentricities,  the  germs  of  insanity  ;  and,  in  the  recent  case 
of  Bainbrigge  versus  Bainbrigge,  they  went  so  far  as  to  affirm 
that  “  want  of  cleanliness,  carelessness  of  dress,  and  profane 
swearing,  were  symptoms  of  declining  intellect  in  persons  of 
advanced  years;” — as  if  hundreds  of  old  men  could  not  be 
found  addicted  to  these  bad  habits  who  are  nevertheless  of 
perfectly  sound  intellect.  The  Court,  in  this  case,  desired 
the  medical  witnesses  to  confine  themselves  to  facts,  and  not 
prejudge  the  case  in  the  mind  of  the  jury  by  giving  any 
opinion  respecting  the  sanity  of  the  testator.  This  direction 
is  complained  of  by  a  medical  contemporary  as  having  been 
very  arbitrary ;  but  it  is  to  be  considered  that  there  is  no 
analogy  whatever  between  doubtful  cases  of  insanity  and 
ordinary  surgical  or  medical  cases.  The  surgeon  or  physi¬ 
cian  may  clearly  enough  give  his  prognosis  in  cases  of 
fracture  or  fever;  the  symptoms  they  have  to  deal  with  are 
visible  and  tangible,  and  their  experience  will  afford  them 
unerring  criteria  for  forming  a  correct  judgment.  But 
when  we  come  to  deal  with  the  human  mind,  the  invisible 
and  subtile  spirit  which  governs  human  action,  we  are  ob¬ 
viously  dealing  with  an  incorporate  essence,  the  nature  and 
conditions  of  which  are  incapable  of  demonstration.  The 
custodians  of  lunatics  have  no  clue  to  thread  the  labyrinth 
through  which  the  mind  passes,  whether  in  health  or  in  dis¬ 
ease,  w'hich  can  guide  them  better  than  other  professional 
men.  They  enjoy,  however,  from  taking  up  this  depart¬ 
ment  of  practice,  a  species  of  authority  which  renders  a  rash 
opinion  propounded  by  them  of  serious  importance,  inas¬ 
much  as  it  may  mislead  the  jury,  and  thereby  frustrate  the 
ends  of  justice.  This  was  manifestly  the  feeling  of  the  Court 
in  the  case  of  Bainbrigge  versus  Bainbrigge  ;  and  we  believe 
it  to  be  the  sentiment  of  the  public.  Hence  one  of  the  most 
popular  of  our  Sunday  journals  (the  Sunday  Ymes,  August 
11th)  observes,  in  reference  to  this  case,  “A  medical  man, 
like  any  other  witness,  should  merely  confine  himself  to  the 
facts  which  come  within  his  knowledge,  and  leave  to  the 
jury  the  deduction  to  be  drawn  from  those  facts,  in  which 
deduction  or  verdict  they  are  assisted  by  the  painstaking 
summing  up  of  the  judge,  who  is,  be  it  remembered,  a 
deeply-read  medical  jurist.  Suppose  a  lawyer  were  a  wit¬ 
ness,  and  suppose  his  opinion  were  to  be  taken  and  adopted 
by  the  jury  as  their  verdict,  what  would  be  thought  of  such 
an  administration  of  the  law  ?  If  the  evidence  of  medical 
men  is  to  be  substituted  for  the  palladium  of  British  liberty, 
why  summon  a  jurj'  at  all  when  a  monomaniac  or  a  supposed 
lunatic  is  to  be  tried?  To  do  so  under  such  circumstances 

would  be  an  unpardonablewasteofthepublictime,  and  would 

make  our  criminal  law  a  mockery  and  a  delusion.  But  the 
day  for  monomaniacism  and  accommodating  insanity  is  gone 
by.  ^  Nemo  mortalium  omnibus  Jioris  sapit,’  therefore  we 
should  keep  moral  restraint  over  oiurselves,  as  well  as  guard 
against  those  acts  of  omission  and  commission  that  may 
injure  our  neighbours.”  These  observations,  we  repeat, 
convey  the  common-sense  opinion  entertained  by  the  public. 
The  plea  of  insanity,  in  civil  as  well  as  in  criminal  cases, 
should  be  borne  out  by  positive /ac/s ;  and,  although  the 
wings  of  speculation  may  hereby  be  clipped,  the  evidence 
will  be  all  the  more  satisfactory,  more  especially  if  given  by 
physicians  of  eminence  who  are  free  from  theoretical  preju¬ 
dice,  and  enjoy  the  reputation  of  being  otherwise  successful 
practitioners.  Our  knowledge  of  the  constitution  of  the 
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mind,  in  health  and  in  disease,  is  not  sufficiently  advanced 
to  render  this  a  legitimate  speciaxty  ;  and  it  is  therefore 
right  that  unsubstantial  notions  and  empirical  opinions 
upon  insanity  should  not  be  tolerated  in  our  courts  of  jus¬ 
tice.  If  a  jury  cannot  be  enlightened  by  facts,  its  judgment 
ought  not  to  be  misled  by  theories. 


REVIEWS  AND  BIBEIOGRAFHICAI,  NOTICES. 

- - 

The  Fifth  Fasciculus  of  Anatomical  Drawings,  selected  from 
the  Collection  of  Morhid  Anatomy  in  the  Army  Medical 
Museum  at  Chatham.  London  :  1850. 

The  fourth  Fasciculus,  which  embraced  diseases  of  the 
heart  and  blood  vessels,  was  published  in  1841 ;  the  present 
contains  diseases  of  the  urinary  organs.  It  consists  of 
18  plates,  taken  from  preparations  contained  in  the  Patho¬ 
logical  Museum  at  Fort  Pitt.  There  are  in  that  Museum 
248  preparations  illustrative  of  urinary  pathology.  Of  these, 
60  have  been  drawn  on  stone,  by  Mr.  G.  Ford,  of  Hatton- 
garden,  for  the  present  Fasciciilus,  viz. ; — 


Diseases  of  the  supra-renal  capsules  .  .  2 

,,  kidney  and  ureta  .  .  27 

,,  bladder  .  .  .  .13 

,,  prostate  gland  ...  4 

Urinary  calculi . 5 

Lesions  of  the  urethra  ....  9 


The  drawings  are  exceedingly  well  executed,  and,  as  we 
can  bear  witness,  from  inspection  of  many  of  the  preparations 
figured,  faithful  representations.  Copied  from  objects  long 
macerated  in  spirits,  it  was,  of  course,  impossible  to  colour 
them. 

We  lately  spent  some  hours  in  the  Pathological  Museum 
at  Fort  Pitt.  It  is  well  kept,  although  not  large — perhaps 
hardly  so  large  as  we  might  expect,  considering  tne  field 
from  which  specimens  can  be  procured,  and  that  2501. 
a  year  is  allowed  by  Government  for  the  expenses  of  the 
Pathological  and  Natural  History  Museum.  It  is  rich  in 
some  subjects,  as  the  fasciculus  before  us  shows.  Diseases 
of  the  liver,  especially  abscesses,  are  well  illustrated  in  the 
Fort  Pitt  Museum,  but  we  looked  in  vain  for  an  unequivocal 
specimen  of  healed  abscess  of  that  organ.  Of  the  three 
preparations  so  designated  in  the  catalogue,  two  appeared 
to  us  mere  examples  of  circumscribed  thickening  and  con¬ 
traction  of  the  capsule  ;  the  third,  so  far  as  the  turbidity  of 
the  spirit,  and  the  small  size  of  the  bottle  permitted  us  to 
examine  it,  merely  a  specimen  of  effusion  of  contractile 
lymph  into  the  hepatic  substance.  The  history  of  these 
tnree  cases,  moreover,  rendered  it  highly  improbable  that 
either  had  ever  suffered  from  abscess  of  the  liver. 

The  collection  of  drawings  is  small ;  but  in  it  we  notice 
one  of  considerable  interest.  It  is  marked  “  Portion  of  the 
ileum  and  mesenterit  glands  containing  pus,  from  a  native 
private  in  the  Royal  African  Corps,  who  died  of  yellow 
fever.”  By  Dr.  McDiarmid.  This  drawing  represents  the 
anatomical  characters  of  typhoid  fever,  and  proves  — 
Istly.  That  typhoid  fever  occurs  on  the  coast  of  Africa, 
presenting  there  the  same  lesion  as  in  France,  England, 
and  America;  and  2ndly.  That  more  than  one  disease  is 
confounded  under  the  term  “  yellow  fever.”  When  noticing 
Dr.  Bryson’s  work,  we  expressed  a  hope  that  future  writers 
on  this  subject  would  detail  cases  at  length,  by  which  we 
might  form  our  own  judgment  of  the  accuracy  of  their 
deductions,  instead  of  simply  giving  us  their  own  often  vague 
general  conclusions. 

The  preparations  of  the  colon  illustrate  very  well  certain 
forms  of  dysentery ;  ulceration  commencing  around  the  soli¬ 
tary  glands ;  in  the  glands  themselves,  as  was  first  shown 
by  Dr.  Parkes,  in  his  work  on  “Dysentery;”  and  in  the 
mucous  membrane,  apparently  altogether  independent  of 
the  glands. 


The  Poor  Artist;  or.  Seven  Eye-sights  and  One  Object. 

Science  in  Fable.  1850. 

We  are  not  wandering  out  of  the  legitimate  path  of  pro¬ 
fessional  science  in  noticing  this  charming  little  volume,  in¬ 
asmuch  as  it  may  be  regarded  as  a  romantic  and  exquisitely 
drawn  fiction,  illustrating  the  different  impressions  which 
one  object  will  convey  when  viewed  through  organs  of  vision 


differently  constinicted,  according  to  the  physical  constitution 
and  habits  of  different  creatures.  There  is  no  fable  in  La 
Fontaine  more  ingeniously  conceived,  or  more  gracefully 
detailed,  than  this;  conveying  a  moral  which,  were  it  only 
applied  in  social  life,  might  reconcile  us  to  those  differences 
of  opinion  which  must  necessarily  arise  from  different 
mental  idiosyncrasies.  The  author  introduces  to  us  a  poor 
artist,  who,  not  enjoying  the  “value  of  a  name”  in 
the  commencement  of  his  career,  goes  on  “  struggling  in 
vain  with  mthless  destiny,”  meeting  only  with  withering 
disappointment ;  until,  going  forth  into  the  woodlands,  he 
yields  in  despair  to  that  dreamy  lassitude,  in  which  the  half¬ 
conscious  attention  gives  way  to  “the  visions  which  arise 
without  a  sleep.”  The  artist  then  listens  to  the  imaginary 
conversation  of  seven  insects,  each  belonging  to  a  different 
species,  giving  a  different,  and  each  a  poetically-graphic 
d^escription  of  the  same  object  of  perception.  When 
Swift  wrote  his  “Gulliver’s  Travels,’  he  was  very  care¬ 
ful,  we  are  informed,  to  maintain  correct  proportions 
between  the  comparative  sizes  of  the  different  objects  he 
described,  as  appearing  to  the  Lilliputians  and  Bobdignag- 
ians,  according  to  the  relative  difference  of  their  stature. 
The  insect  tribes,  and  indeed  every  species  of  animal,  inarti¬ 
culate  or  articulate,  must,  as  our  philosopher  observes,  see 
tbe  self-same  object,  not  only  differently  but  sometimes  with 
extraordinary  difference.  Fie  may,  therefore,  well  inquire, 
“  How  do  we  appear  to  these  our  dumb  companions  in  the 
world?”  This  indeed  is  a  curious  problem.  “Who  knows,” 
says  Montaigne,  “whether  my  cat  is  not  more  amused  with 
me  than  I  am  with  my  cat?”  The  poor  artist  having 
awakened  from  his  reverie,  shakes  off  his  despondency  and 
achieves  a  triumph  ;  but  his  great  cartoon  is  sunjected  to  the 
same  inexorable  law,  and  conveys  impressions  so  different 
to  six  different  individuals  that  their  criticisms  might  have 
prostrated  his  moral  energies  had  he  not  fallen  back  upon 
the  physiological  principle  previously  enunciated.  “  Yes, 
ejaculated  he,  “I  feel  persuaded  that  scarcely  any  two  in¬ 
dividuals,  even  of  the  same  species,  see  the  same  thing 
alike.  At  any  rate,  it  is  evident  that  this  is  the  case  with 
the  human  species.  Whether  this  infinite  variety  be  caused 
by  some  degree  of  difference  in  the  organs  of  sight,  or  in  the 
respective  minds,  or  by  both  those  causes,  the  fact  of  the  dif¬ 
ference  is  demonstrable,  and  not  only  in  the  present  instance  ; 
but  the  more  one  thinks  of  it  the  more  one  sees  this 
throughout  the  affairs  of  life  on  any  special  occasion  which 
brings  the  question  to  the  test.  In  general  there  is  (very 
fortunately)  no  need  to  examine  the  difference,  and  we  find 
it  convenient,  if  not  almost  necessary,  to  agree,  in  order  to 
let  the  affairs  of  life  proceed  with  some  sho\y  of  a  mutual 
understanding ;  especially  as  we  always  take  it  for  granted, 
so  lo7ig  as  we  are  let  alone,  that  everybody  sees  a  thing  just 
as  we  see  it.” — P.  219. 

The  volume  opens  with  a  dedication  to  Professor  Owen, 
which  is  expressed  with  much  good  taste  and  feeling ;  in¬ 
deed,  tbe  poor  artist  succeeds  in  bringing  some  of  the  most 
recondite  points  of  science  home  to  human  sympathy,  and 
consequently  this  little  work  cannot  fail  to  be  read  with  deep 
interest.  In  point  of  style  and  diction  it  is  beautifully 
Avritten,  and  evinces  a  taste  and  refinement,  and  at  the  same 
time  a  strength  and  integrity  of  purpose  in  the  argument 
which  cannot  fail  to  be  appreciated. 


An  Introduction  to  the  Study  of  the  Mind  ;  intended  especially 

for  the  Senior  Classes  in  Schools.  By  Daniel  Bishop. 

London  :  Longman  and  Co.  1850. 

This  is  an  amiably-written,  well-intentioned  little  work, 
but  by  no  means  adapted  to  supply  a  disideratum  which  cer¬ 
tainly  exists,  viz.,  that  of  an  elementary  introduction  or  key 
to  tbe  study  of  those  authors  who,  both  at  home  and  abroad, 
have  written  so  ably  on  the  philosophy  of  the  human  mind. 
We  do  not  remember  to  have  met  Avith  the  name  of  the 
Author,  Mr.  Daniel  Bishop,  before,  in  connexion  with  any 
metaphysical  investigations ;  Avherefore,  we  ought  not,  per¬ 
haps,  to  be  surprised  at  finding  him,  as  he  conducts  us  to  the 
vestibule  of  bis  own  temple,  stumbling  upon  its  very  thres¬ 
hold.  He  sets  out  with  the  following  startling  asseveration  ; — 
“  The  reader  need  not  be  told,  that  we  have  the  microscope 
to  see  that  which  without  it  is  invisible.  The  telescope 
enables  us  to  penetrate  into  space.  The  electric  telegraph 
conveys  intelligence  Avith  a  rapidity  scarcely  conceivable. 
Our  ships  go  not  only  to  every  accessible  part,  but  beyond 
even  tbe  habitable  limits  of  the  globe.  Tlie  steam-engine 
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and  the  printing-press  achieve  wonders  unheard  of  until 
modern  times.  Notwithstanding  these  marvels,  a  greater 
wonder  remains  to  be  noticed.  The  writer  believes  that, 
amongst  all  the  labours  of  the  learned,  there  is  not  to  be 
found  any  work  that  developes  the  laws  which  regulate 
the  rise  and  succession  of  thought.”  Where,  on  earth, 
could  the  aforesaid  Daniel  Bishop  have  been  born  ?  Where 
could  he  have  been  educated  ?  Did  he  never,  among  the 
ancients,  hear  of  such  men  as  Socrates,  Plato,  Aristotle, 
Epicurus,  Plotinus?  Did  he  never,  hj^  accident,  stumble 
upon  the  philosophical  works  of  Bacon,  Hobbes,  Cud- 
worth;  or  hear  of  Locke,  Berkeley,  Hume,  Reid,  or  Dugald 
Stewart?  Did  he  never,  crossing  the  Channel,  pick  up  some 
myth  or  other  about  the  Cartesian  system,  or  the  pre-esta¬ 
blished  harmony  of  Leibnitz  ;  or  Kantism  or  Anti-Kantism  ; 
to  say  nothing  of  Condillac,  Gassendi,  Malebranche,  x\mpere. 
Cousin  in  France,  or  Jacobi,  Reinhold,  Herder,  Ficlite, 
Schelling,  Hegel  in  Germany— a  “starry  host”  of  philo¬ 
sophers,  all  of  whom  have  labom-ed — and  not  without  success 
— ^in  unveiling  many  of  the  laws  which  govern  and  pre¬ 
dominate  in  the  intellectual  world?  AUquayidus  bonus  dor- 
mitat  Homerus, — and  surely  this  excellent  philosopher  has 
been  in  a  state  of  prifound  chloroform,  oblivion,  or  mesmeric 
coma.  However,  he  does  eventually  awake,  like  Bot¬ 
tom,  the  weaver,  after  having  had  “a  most  rare  dream,” 
and  begins  philosophising  —  we  should  rather  say,  soli¬ 
loquising  —  upon  tnese  matters ;  scornfully  disregard¬ 
ing  the  authorities  that  preceded  him.  The  “  divinus 
afflatus”  in  poetry,  we  can  form  some  conception  of;  hut 
lio  man  now-a-days  can  go  through  a  process  of  in¬ 
ductive  reasoning  bj'^  sheer  intuition.  Hence  we  are  not 
surprised  to  find  our  philosopher  puzzling  his  brains  about 
matters  he  cannot  comprehend,  and  dogmatising  as  follows 
respecting  the  origin  of  our  ideas  ; — “  Every  one,”  quoth  he, 
“  must  be  sensible  that  ideas  and  trains  of  thought  are  con¬ 
tinually  passing  through  his  mind.  All  our  thoughts  neces¬ 
sarily  proceed  from  somethmg  extrinsic  or  intrinsic.  From 
the  first  arises  the  perception  of  ideas.  In  the  second  the 
action  of  the  will  produces  their  connexion.” — (Page  5.) 
This  we  presume  to  be  a  round-about,  or,  what  my  uncle 
Toby  irreverently  called  “  Cock-and-bull  way  of  telling  a 
story,  ”  or  describing  what  Locke  so  succinctly  explains  to 
be  the  twofold  origin  of  ideas,  viz.,  those  derived  from  the 
sensible  qualities  of  external  objects— ideas  from  sensation; 
and  those  derived  internally  from  the  operations  of  the  mind 
itself — ideas  from  reflection.  But  our  author  wanders  toto 
coelo  from  the  point,  when  he  argues  that  this  second  class  of 
ideas,  originating  intrinsically,  spring  not  out  of  the  laws  of 
the  understanding,  hut  out  of  the  will  ;  for  the  will,  be  it  ob¬ 
served,  is  obviously  the  result  of  a  certain  antecedent  concaten¬ 
ation  of  ideas.  W  e  might,  however,  write  a  separate  monograph 
on  every  sentence  propounded  in  this  little  book,  so  easy  is  it 
to  enunciate  equivocal  and  fallacious  aphorisms  upon  sub¬ 
jects  of  the  most  profound  philosophy.  Still  it  is  altogether 
as  we  have  premised, — amiably  written  and  well  intended. 
The  author  contemplates  human  nature  under  its  brightest 
aspect;  and  every  page  is  liberally  interlarded  with  scraps 
and  quotations  from  Scripture,  which,  by  the  way,  are  very 
unnecessary.  We  have  no  inclination,  however,  to  be  cen¬ 
sorious.  We  should  be  glad  if  we  could  only  recognise  in 
his  volume  the  very  smiulest  star  to  guide  us  through  the 
obscure  labyrinth  in  which,  ever  and  anon,  the  author  clumsily 
loses  himself.  There  is  such  a  thing  as  playing  at  blind- 
man’s  buff  with  philosophy  ;  and,  in  this  game,  children  of  a 
larger  growth  are  apt  to  make  themselves  look  very  ridi¬ 
culous.  In  the  next  edition  we  should  recommend  Mr. 
Daniel  Bishop  to  leave  out  all  his  own  metaphysical  reason¬ 
ings,  and  preserve  all  the  Scripture  passages ;  whereby  he 
may  render  his  “  Introduction”  of  some  use  in  those  schools, 
for  which,  we  learn  by  the  title-jiage,  it  was  “  esjiecially  de¬ 
signed.” 


Metropolitan  Sanitary  Association. — At  a  late  meet¬ 
ing  of  the  General  Committee  of  this  Association,  it  was 
resolved,  that  the  Association  would,  during  the  parliament¬ 
ary  recess,  endeavour  to  obtain,  during  the  next  Session,  an 
Act  for  the  improvement  of  the  dwellings  of  the  poor  ;  for  the 
repeal  of  the  Window-tax ;  an  Act  to  provide  an  improved 
supply  of  pure  water  to  the  metropolis ;  an  amendment  of 
the  Niiisances  Removal  and  Contagious  Diseases  Act ;  and 
that  the  Association  would  shortly  hold  public  meetings, 
and  appeal  to  the  public  for  support  and  aid. 
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SELECTIONS  FROM  FOREIGN  JOURNALS. 


ON  A  CLEAR  SOMEWHAT  METALLIC 
PERCUSSION-NOTE  {SON  HYDRO- AERIQUE) 
OCCURRING  IN  PLEURITIC  EFFUSIONS. 

Two  interesting  cases  are  reported  by  M.  Notta,  (Membre 
de  la  Society  M6dicale  d’Observation,)  in  which  an  extremely 
clear  percussion-note,  not  exactly  tympanitic,  or  similar  to 
the  note  in  pneumo-thorax,  but  more  like  that  given  by  a 
stomach  containing  both  air  and  liquid,  occurred  at  the 
anterior  part  of  the  thorax.  In  the  first  case  so  copious  a 

Sleuritic  effusion  had  occurred  that  there  was  absolute 
Illness  of  the  whole  of  one  side.  As  this  began  to  be  ab¬ 
sorbed,  while  the  note  under  the  clavicle  continued  perfectly 
dull,  at  a  short  distance  below,  at  the  upper  part  of  the 
mammary  region,  a  clear  metallic  note  was  brought  out  on 
percussion ;  while  below  this  point  there  was  again  perfect 
dulness  passing  into  the  hepatic  dulness.  No  change  in 
posture  altered  the  position  of  the  clear  note.  At  this  point 
inspiration  was  feeble ;  expiration  prolonged  and  blowing. 
Five  days  afterwards  the  infra-clavicular  region  was  much 
clearer  ;  and  ten  days  after  this  was  nearly  as  clear  as  the 
corresponding  point  on  the  other  side.  The  sonorous  region 
was  less  clearly  defined,  and  the  note  had  lost  its  marked 
character  :  the  respiration  in  both  places  was  nearly  normal ; 
dulness  still  existed  in  the  depending  portions  of  the  pleural 
cayity.  The  patient  did  not  cough  or  expectorate,  recoyered 
his  strength,  and  left  the  hospital.  Referring  to  the  pos¬ 
sible  causes  of  such  unusual  sonoriety,  M.  Notta  enumerates 
three  :  1.  A  yast  cayity  with  thin  walls ;  2.  pneumo-thorax ;  or 
3.  The  yicinity  of  an  air-holding  cayity  like  the  stomach.  The 
first  explanation  was  inconsistent  with  the  other  symptoms. 
The  third  was  manifestly  insufficient;  and  M.  Notta  rejects 
the  ideaof  airin  the  pleura,  produced  either  by  rupture  or  by 
actual  secretion  from  the  pleura,  because  in  pch  a  case  the 
clear  sound  should  haye  been  at  the  summit  of  the  lung. 
He  suggests,  therefore,  whether  a  portion  of  lung  may  not 
haye  been  floated  up  to  the  point  where  the  clear  note  was 
giyen  on  percussion,  and  haye  been  retained  there  by  adhe¬ 
sions.  He  thinks  it  possible  that  a  portion  of  lung,  thus 
placed,  containing  air,  and  surrounded  by  a  layer  of  liquid, 
might  give  rise  to  this  clear  sound,  rather  than  to  the  ordi¬ 
nary  pulmonary  percussion  note.  The  second^  case  supports 
this  explanation,  by  a  post-mortem  examination.  A  rapid 
pleuritic  effusion  on  the  left  side  (immediately  consequent 
on  aneurism  of  the  aortic  arch  pressing  on  the  lung)  gave  a 
dull  note  over  the  entire  left  side  ;  three  days  subsequently, 
at  a  point  in  front,  two  finger  breadths  below  the  clavicle, 
where  there  was  dulness,  a  clear  note  was  found,  while  below 
this  there  was  again  dulness.  After  death,  the  lung  was 
found  pressing  against  the  parietes,  at  the  place  where  the 
clear  note  was  given,  being  suiiported  in  the  position  by  the 
large  aneurism. — Archives  Gen.,  Avril,  1850,  pp.  422 — 437. 

[We  have  frequently  observed  an  extreme  sonoriety  (not  a 
tubular  note)  at  the  summit  of  a  lung  compressed  in  its  in¬ 
ferior  portions  by  fluid  or  solidified  by  pneumonia,  since  our 
attention  was  directed  to  this  phenomenon  by  a  passage  in 
Skoda.  The  same  physical  conditions  would  be  present 
here  as  in  M.  Notta’s  cases ;  and,  possibly,  it  may  be  some 
analogous  cases  which  have  led  some  excellent  observers  to 
contend  for  an  actual  secretion  of  air  into  the  pleural  s^iC  as 
an  occasional  accompaniment  of  a  pleuritic  effusion.  J 

COLLODION  IN  INFLAMMATIONS  OF  THE  SKIN. 

For  many  years  M.  Robert  Latour  has  employed  in  the 
treatment  of  erysipelas,  phlegmon,  variola,  herpes  zost^,  and 
eczema,  a  strong  solution  of  gum  spread  over  the  affected 
part,  so  as  to  defend  it  from  the  influence  of  the  air.  He. 
has  lately  used  collodion  in  the  same  way,  and  reports  ^ost 
favourably  of  the  effect  which  is  thus  produced.  Arch. 
Gen.  AvriL,  p.493. 

RICORD’S  “  TUMEURS  GOMMEUSES  ”  OF  THE 

LUNG. 

In  answer  to  a  question  put  to  him  at  the  Acad^mie,  by 
M.  Robert,  as  to  the  anatomical  characters  of  his  “gummy 
tumours”  of  the  lung,  Ricord  gave  the  following  descrip¬ 
tion  :  —The  tumour  commences  in  the  cellular  tissue,  and 
offers  always  the  same  characters.  It  is  at  first  a  small 
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nucleus,  which  increases  and  hardens,  and  is  of  a  grey 
colour ;  it  contracts  adliesions  with  the  surrounding  part, 
and  finally  softens  from  the  centre  to  the  circumference,  not 
by  suppuration,  hut  by  a  kind  of  organic  detritus.  It  then 
heals  rapidly. — Arch.  Gen.,  Avril.,  p.  499. 

RESPIRATION  IN  PLEURISY. 

In  a  very  interesting  discussion  at  the  Academie  on  para¬ 
centesis  thoracis,  M.  Beau  made  the  following  statement  in 
respect  of  the  difierences  of  respiration  which  occur  in  cases 
of  pleurisy.  It  is  well  known  that  in  pleuritic  effusions 
there  is  sometimes  respirator}^  murmur  or  bronchial  respir¬ 
ation,  while  in  other  cases  it  is  absent.  M.  Beau  be¬ 
lieves  this  to  depend  on  the  nature  of  the  effused  products. 
When  the  effusion  is  completely  liquid,  there  is  bronchial 
breathing,  because  the  liquid  transmits  the  sound  almost  as 
well  as  the  hepatized  lung.(?)  If  these  are  false  membranes, 
and  especially  if  these  are  thick,  soft,  and  in  great  quantity, 
the  bronchial  respiration  is  not  heard.  It  has  been  stated, 
that  bronchial  respiration  occurs  as  the  effusion  augments; 
but  M.  Beau  believes  the  fact  to  be  exactly  the  reverse. — 
L’Un.Med.,  Juillet  2. 

ALKALINITY  OF,-,THE  BLOOD. 

In  a  memoir  presented  to  the  Academy  by  M.  Cahen,  and 
which  has  been  referred  to  MM.  Caventon,  Lecanu,  and 
Martin  Solon,  the  following  statements  are  made  : — ■ 

1.  In  the  healthy  state  the  serum  holds  in  solution  a  sub¬ 
stance  which  passes  afterwards  into  albumen  and  fibrine. 

2.  Albumen  and  fibrine  can  be  artificially  transformed 
into  each  other. 

3.  Fibrine  in  presence  of  a  dilute  solution  of  soda  at  a 
temperature  of  100  (Fahrenheit),  transforms  itself  into  albu¬ 
men,  or  at  least  remains  dissolved. 

4.  In  inflammations  the  fibrine  is  augmented,  the  albu¬ 
men  is  diminished,  and  the  augmentation  of  the  one  is  pro¬ 
portioned  to  the  diminution  of  the  other. 

5.  The  serum  in  such  inflammations  is  less  alkaline,  and 
the  augmentation  of  the  fibrine  is  due  to  this  circumstance, 
as  it  no  longer  transforms  itself  into  albumen.  A  small 
quantity  of  soda  restores  the  normal  relations. — L’Un.  Med., 

J  uillet  4. 

SUBSTITUTE  FOR  QUININE  IN  INTERMITTENT 

FEVERS. 

A  new  salt,  the  “hydroferrocyanite  of  potash  and  urea,”  (!) 
has  been  discovered  by  a  M.  Baud,  who  announces  in 
L'Union  Med.,  (Juillet  6,)  that  it  is  far  more  efficacious  than 
quinine  in  the  treatment  of  all  malarious  diseases.  He  has 
tried  jt  largely,  not  only  on  endemic  cases,  but  on  soldiers 
invalided  ftom  Africa.  Two  hundred  cases  have  been  thus 
treated,  in  many  of  which  quinine  and  arsenic  had  failed, 
and  the  majority  have  been  cured.  The  Editor  of  L’Union 
Med.  states,  that  M.  Baud  is  worthy  of  all  confidence. 

ENCYSTED  BRONCHOCELE. 

The  following  description  of  this  disease  has  been  lately 
given  by  Beck  : — In  the  healthy  thyroid  gland  of  man,  it  is 
well  known  that  there  is  a  cellular  envelope  which  sends 
prolongations  into  the  interior  of  the  gland,  and  forms  thus 
a  kind  of  stroma,  which  encloses  the  vascular  and  nervous 
branches,  and  the  various  compartments  of  which  contain 
the  characteristic  elements  of  the  thyroid  body,  viz.,  the 
peculiar  glandular  vesicles.  These  vesicles  are  composed  of 
an  enveloping  membrane,  and  contain  granules  of  various 
size,  suspended  in  a  certain  quantity  of  fluid  ;  these  granules 
are  not,  as  supposed  by  Simon  and  Ecker,  attached  to  the 
surface  of  the  membrane,  but  are  free  in  the  interior  of  the 
cell.  In  goitre  the  peculiar  vesicle  undergoes  various  trans¬ 
formations  ;  the  granular  contents  disappear ;  a  gelatinous 
mass,  like  white  of  egg,  distends  the  vesicle  ;  the  cell-mem¬ 
brane  is  absorbed,  and  lacunae  of  variable  size  are  left,  which 
are  filled  by  a  viscous  fluid.  This  is  the  “  lymphatic  goitre.” 

If  the  transformation  continue,  these  lacunae  enlarge;  the 
interstitial  tissue  is  thrust  aside  ;  the  vessels  are  ruptured  ; 
a  common  cavity,  filled  with  a  viscous  fluid,  mixed  with 
blood,  is  the  result;"  and  the  “  cystic  goitre”  commences  to 
be  formed.  Under  the  microscope  the  viscous  and  bloody 
mass  presents  the  following  elements  : — 1.  Serrated  blood- 
corpuscles  ;  2.  Transformed  and  agglomerated  blood  globules, 
(inflammatory  globules — exuda  ion  conmscles?)  3.  Fatty 
corpsules.  4.  In  cysts,  cholesterine.  Beck  has  never  seen 
what  Ecker  described,  viz.,  a  membrane  round  the  aggre¬ 
gations  of  the  blood  particles,  and  asks  how  it  is  to  be  sup-  ' 


posed  that  a  membrane  could  form  round  blood  particles, 
which  are  simply  mechanically  aggregated,  transformed,  and 
wasting.  In  other  cases  a  singular  change  occurs.  From 
some  cause  some  of  the  vessds  of  the  gland  become  dis¬ 
tended,  burst,  and  give  rise  to  apoplectic  effusions ;  at  the 
same  time  other  vessels  pour  out  plastic  exudation ;  the 
walls  of  the  apoplectic  depot  become  smooth  and  trans¬ 
formed  into  a  cyst.  In  the  interior  of  such  cysts  are  often 
found  fibres,  concretions,  hardened  masses,  aggregated 
blood  globules,  and  incomplete  grandular  vesicles.  In  other 
and  older  cases,  however,  the  aggregated  blood  globules 
disappear ;  fibres  of  areolar  tissue  form  ;  new  vessels  ap¬ 
pear,  and,  finally,  new  vesicles  similar  to  the  normal  thyroid 
cells  are  formed,  which  gradually  fill  the  cyst,  and  con¬ 
stitute  a  second  thyroid  body  in  the  centre  of  the  parent 
gland. — Arch,  fur  Phys.  Heilk.  1849.  2nd  Heft. 


SYPHILIS  IN  ANIMALS. 

The  highest  authorities  have  always  considered  syphilis 
as  a  disease  peculiar  to  man,  and  incapable  of  being  com¬ 
municated  by  inoculation  to  animals.  Hunter  and  Ricord 
were  both  of  this  opinion.  In  1844,  however,  M.  Turenne 
informed  the  Academy  of  Sciences  that  he  had  succeeded  in 
inoculating  a  young  monkey,  and  even  presented  the  animal 
to  the  Surgical  Society.  The  medical  public  ridiculed  the 
assertion,  and,  even  so  late  as  the  present  year,  M.  Ricord 
professed  his  belief  that  it  was  impossible  to  transmit  the 
malady  to  animals.  M.  Turenne,  not  discouraged,  con¬ 
tinued  his  experiments.  On  the  5th  of  J une  last,  some  virus 
was  obtained  from  Ricord’s  hospital,  and  a  monkey  inocu¬ 
lated  with  it  in  presence  of  several  members  of  the  German 
Medical  Society  of  Paris.  Ulceration  was  soon  produced, 
and,  to  test  its  nature.  Dr.  De  Welz,  agrege  of  the  Medical 
Faculty  ofWurzbourg,  resolved  on  inoculating  himself  with 
some  pus  taken  from  one  of  the  sores  on  the  monkey.  This 
was  done  on  the  9th  of  June.  On  the  13th,  M.  Ricord 
examined  the  sore  produced,  but  declined  pronouncing  on 
its  nature.  On  the  14th,  M.  Ricord  himself  inoculated  Dr. 
De  Welz  a  second  time,  and,  on  the  15th,  recognised  the 
first  sore  as  a  true  venereal  chancre.  On  the  18th,  the  cha¬ 
racters  of  the  sore  were  so  well  marked,  that  M.  Ricord 
presented  M.  De  Welz  to  his  class,  confessing  that  the  ex¬ 
periments  of  M.  Turenne  had  fully  confirmed  the  fact  of 
transmission  to  animals.  MM.  Velpeau,  Cullerier,  and  other 
medical  men,  examined  the  sore,  and  agreed  that  they  were 
true  chancres.  The  question,  then,  appears  to  be  decided. 
— Gazette  Medicate,  July  20. 
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MORTALITY  OF  PARIS. 

The  population  of  the  city  of  Paris  is  something  under  one 
million.  A  careful  registration  of  births  and  deaths  is  kept 
at  the  different  municipal  offices,  but  hitherto  no  weekly  or 
monthly  publications  of  mortality  bills,  similar  to  those  which 
issue  from  the  office  of  our  Registrar -General,  have  been 
made.  The  following  brief  notice  of  the  mortality  in  Paris 
during  the  past  week,  may  therefore  be  interesting  as  a  point 
of  comparison  with  that  of  the  British  capital : — 

The  total  number  of  deaths  was  576  ;  278  of  men,  298  of 
women.  About  79  persons,  therefore,  die  daily.  In  London 
the  average  mortality  is  123  daily,  considerably  below  that  of 
Paris,  when  the  relative  populations  are  considered.  The 
following  are  the  principal  diseases  which  proved  fatal.  The 
corresponding  numbers  from  the  London  mortality  bill  of  last 


Paris. 

London. 

Phthisis  . 

.  89 

141 

Pneumonia 

.  56 

45 

Bronchitis. 

.  30 

35 

Typhoid  Fever . 

.  .  14  (Typhus) 

39 

Apoplexy  . 

M^easles 

.  20 

.  11 

25 

26 

Croup 

.  8 

0 

Convulsions 

.  7 

30 

Born  Dead 

.  .  46  (average) 

20 

Suicide 

.  8 

0 

A  glance  at  the  above  figures  will  show  that  the  chief 
causes  of  mortality,  viz.,  diseases  of  the  respiratory  organs. 
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are  the  same,  and  hold  the  same  rank,  in  both  capitals  ; 
yet,  notwithstanding  the  more  favourable  climate,  they  are 
more  frequent  and  fatal  in  Paris  than  in  London.  On  the 
other  hand,  there  is  a  striking  difference  in  the  mortality  from 
fever,  which  is  much  less  in  Paris;  although  the  poorer 
classes  unquestionably  enjoy  smaller  degrees  of  food,  light, 
air,  and  other  comforts  which  are  said  to  be  preservatives 
against  fever.  The  only  way,  perhaps,  to  reconcile  the  dif¬ 
ference  is  to  admit  with  Dr.  Jenner  that  the  causes  giving 
rise  to  the  development  of  typhus  and  typhoid  fever  are  dif¬ 
ferent.  Were  they  one  and  the  same  we  should  certainly 
have  a  much  greater  amount  of  typhus  here,  and  a  weekly 
mortality  from  fever  higher  than  fourteen. 


MESMERISM. 

But  why  think  of  death,  talk  of  mortality,  or  imagine,  as 
our  foolisn  forefathers  did,  that  the  grave  forms  an  impass¬ 
able  barrier  between  the  living  and  the  dead.  Mesmerism, 
like  malt  liquors,  has  its  degrees,  and  we  now  have  here  a 
a  triple  X  lady  of  most  extra  lucidity,  who  undertakes,  not 
merely  to  see  round  a  corner,  through  an  iron  pot,  or  from 
one  pole  to  another,  but  into  the  next  world,  s'il  vous  plait, 
and  holds  most  delightful  conversations  with  your  deceased 
parents,  communicating  their  wishes,  and  enlightening  you 
with  their  counsels.  Yet  people  will  tell  you  “  there  is 
nothing  new  under  the  sun.”  Did  Solomon  ever  dream  of 
such  a  thing  as  this  ? 


ANALYSIS  OF  THE  BLOOD. 

In  my  last  letter  I  mentioned  one  or  two  facts  contained 
in  a  paper  presented  to  the  Institut  by  MM.  Verdeil  and 
Dolfus.  These  gentlemen  spoke  of  a  new  acid  which  they 
had  discovered,  analogous  to  those  derived  from  the  oxida¬ 
tion  of  sugar,  and  forming  a  crystallised  salt  with  the  oxide 
of  copper. 

M.  Mialhe  is  inclined,  from  his  own  experiments  and  re¬ 
searches,  to  conclude  that  such  an  acid  really  exists.  It  pro¬ 
bably  exhibits  the  characters  and  composition  of  one  of 
those  acids  produced  by  the  respiratory  oxygenation  of 
sugar  for  M.  Mialhe  has  already  demonstrated  that 
amylaceous  substances,  being  converted  during  digestion 
into  saccharine  matter,  are  subsequently  ti'ansformed  by  the 
alkalies  of  the  blood  into  acid  compounds,  such  as  formic 
acid,  koli-glucosic  acid,  and  ulmine.  These  are  the  only 
substances  capable  of  reducing  the  oxide  of  copper — a  power 
which  has  been  thought  confined  to  grape  sugar. 


SCOTLAND. 


being  distinctly  made  out.  As  usually  happens  in  such  cases, 
the  culprit  was  proved  to  have  purchased  arsenic,  under  pre¬ 
tence  of  poisoning  rats ;  the  woman  died  after  an  illness 
of  something  near  eight -and -forty  hours;  suspicious 
circumstances  were  shown  to  have  attended  his  con¬ 
duct  during  her  illness  ;  she  was  buried  hurriedly ;  he 
refused  his  consent  to  the  body  being  opened  at  the  re¬ 
quest  of  the  deceased’s  sister ;  and  the  grounds  of  some¬ 
thing  being  wrong  at  last  became  so  convincing,  that  Ben- 
nison  was  apprehended  and  the  body  exhumed.  Arsenic 
was  unequivocally  found  in  the  stomach  and  liver.  Arsenic 
could  not  be  detected  in  the  bodies  of  either  of  the  two  dogs  ; 
and  this,  in  a  case  where  the  evidence  was  to  be  purely 
circumstantial,  seemed  likely  to  create  some  difficulty,  because 
the  sudden  death  of  the  dogs  was  one  of  the  incidents  which 
originally  most’strongly  led  to  the  idea  that  poison  had  been  the 
cause  ofthe  woman’s  death.  To  oneofthe  dogs^which  belonged 
to  a  neighbour,  Bcnnison,  on  the  second  day  of  his  wife’s 
illness,  had  brought  a  plate  of  cold  potatoes,  which  the  dog 
ate,  and  was  then  let  out  into  the  street.  Four  hours  after, 
in  the  evening,  the  dog  returned,  and  in  an  hour  and  a  half 
began  to  moan,  and  next  morning  was  found  dead;  the 
particulars  as  to  the  other  dog  were  not  given  on  the  trial. 
The  only  explanation  that  can  be  given  of  the  difficulties 
connected  with  the  dogs  is,  that  there  was  no  arsenic  in  the 
potatoes  given  by  Bennison  to  his  neighbour’s  dog ;  but 
that  this  dog,  just  before  returning  to  his  master’s  house,  had 
eaten  up  some  of  the  matters  vomited  by  Bennison’s  wife, 
which,  by  his  direction,  had  been  thrown  out  the  evening 
before,  that  the  other  dog  had  been  poisoned  in  the  same 
manner,  and  that,  owing  to  the  violence  of  the  vomiting  pro¬ 
duced  in  the  two  dogs,  the  whole  of  the  arsenic  had  been 
dischai'ged  from  their  stomachs.  Before  execution  Benni¬ 
son  confessed  that  he  had  administered  arsenic  to  his  wife 
in  porridge. 

Notwithstanding  the  enormity  of  this  man’s  guilt,  several 
petitions  were  got  up  for  a  commutation  of  nis  sentence. 
What  would  mercy  to  such  a  monster  be,  but  a  premium  on 
crime?  Such  petitions,  however,  show  that  the  chief  part 
of  the  outcry  against  capital  punishment  is  founded  merely 
on  a  senseless  sentimentality ;  for  what  person  of  common 
judgment  could  think  for  a  moment,  that  to  pardon  such  a 
man,  while  the  law  still  retains  the  penalty  of  death  for 
murder,  could  have  any  other  effect  but  to  instigate  to 
crime.  We  observe,  in  a  recent  case,  tried  at  the  Oxford 
assizes,  a  jury  convicted  a  woman  of  deliberately  poisoning 
her  husband  with  arsenic,  in  order  to  marry  another  man, 
and  most  consistently  recommended  her  to  mercy. 


SixcE  the  British  Association  left  us,  Edinburgh  has  fallen 
into  its  usual  state  of  autumnal  quiet.  There  is  hardly  an 
epidemic  of  any  kind  prevalent.  The  number  of  cases  in 
our  infirmary,  which  for  some  weeks  past  has  been  near  the 
minimum,  is  still  on  the  decline.  Even  fever,  which,  from 
the  influx  of  labourers  for  the  harvest,  usually  begins  to  in¬ 
crease  at  this  season,  ,  still  remains  at  a  low  figiire.  For 
Scotland,  the  weather  has  been  uncommonly  fine  during 
some  time  past, —  warm  without  excessive  heat,  and  dry 
without  an  absolute  dearth  of  rain.  Hitherto  the  complaints 
connecting  themselves  with  the  state  of  the  weather  have 
been  cartarrhal  affections,  sore  throats,  and  rheumatic  pains, 
from  exposure  to  currents  of  air  when  the  body  has  been 
much  heated.  Ere  long  we  may  expect  bowel  complaints 
(which  already  threaten)  to  rise  above  the  average  of  com¬ 
mon  autumns;  for  these  are  generally  early  and  severe  with 
us  in  proportion  to  the  warmth  of  the  weather.  It  will  not 
be  surprising  if  some  of  our  cases  of  bowel  complaint  pro¬ 
ceed  to  such  severity  as  to  raise  an  alarm  of  the  recurrence  of 
Asiatic  cholera. 

A  wretched  man,  Bennison,  an  Irishman,  was  executed 
here  last  week,  for  poisoning  his  wife  with  arsenic.  He  was 
found  guilty  of  bigamy  and  murder ;  and  circumstances 
came  out  on  the  trial  indicating  a  strong  suspicion  that  he 
had  made  away  with  his  first  wife.  What  adds  to  the  enor¬ 
mity  of  the  case  is,  that  he  had  attached  himself  to  Wes¬ 
leyan  Methodism,  was  a  great  pretender  to  sanctity,  and,  at 
the  time  he  poisoned  his  wife,  was  evidently  courting  a  young 
woman,  under  pretence  of  affording  her  religious  instruction. 
In  a  medico-legal  point,  the  trial  did  not  present  anything 
very  remarkable,  with  the  exception  of  the  sudden  death  of 
two  dogs  in  the  immediate  neighbourhood,  simultaneously 
with  Mrs.  Bennison’s  death,  the  cause  of  their  death  not 


IRELAND. 

PARISIAN  SURGERY  IN  DUBLIN. 

A  case  of  cataract,  lately  operated  on  in  Paris,  and  made 
“much  ado  about”  in  one  of  your  contemporaries,  has 
stiiTed  the  bile  of  our  Dublin  ophthalmologists.  It  was  lately 
stated,  it  seems,  with  somewhat  of  a  flourish  of  trumpets, 
that  the  celebrated  M.  Velpeau  now  prefers  couching  to 
extraction.  In  the  latter  operation  he  has  been  success¬ 
ful,  too,  but  in  the  former  he  has  discovered  that  the  opera¬ 
tion  is  only  diminished  in  value  by  some  slight  flakes, 
not  unlike  a  “lattice  blind  half  open,”  remaining  in  the 
field  of  vision  after  operating.  If  concrete,  he  says,  these 
belong  to  the  crystalline  lens,  and  are  easily  absorbed,  but 
in  other  shapes  belong  to  the  capsule,  when  their  absorp¬ 
tion  becomes  more  difficult, — all  matters,  according  to  o\ir 
Dublin  authority,  known  to  students  of  a  single  year;  it 
being  the  rule  rather  (demonstrated  in  Ireland  a  thousand 
times),  that  shreds  and  flakes  of  the  lens  should  remain  after 
operation,  and  scraps  of  the  capsule  become  opaque ;  all, 
however,  easily  removed  by  care.  The  interesting  part  of 
the  communication,  however,  like  that  of  many  letters,  is 
in  the  postcript.  The  writer  wishes  to  communicate  to  M. 
Velpeau  (perhaps  through  the  able  and  excellent  corre¬ 
spondent  of  the  Medical  Times  in  Paris,  the  chief  medium 
of  the  profession  with  the  continent)  the  important  fact,  that 
in  Dublin  more  cataracts  are  cured  by  simple  absorption 
than  by  either  extracting  or  couching,  (a) 

CHLOROFORM  IN  MIDWIFERY  PRACTICE. 

Several  corroborative  proofs  of  the  value  of  chloroform  in 


(a;  We  think  Mr.  Blacklock  of  Dumfries  could  supply  some  important 
data  upon  the  absorption  of  cataract.— Ed.  Med.  Timet, 
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midwifery  practice  have  been  just  added  to  those  of  Denham 
and  Murphy  by  Dr.  Beattv.  Few,  if  any,  of  our  modern 
innovations,  perhaps,  have  had  such  a  “  cloud  of  witnesses” 
in  its  fhvour  as  the  anaesthetic  of  Dr.  Simpson  ;  and  yet 
Ave  are  told  it  has  already  fallen  into  something  like  disuse 
at  one  of  the  chief  London  hospitals.  Dr.  Beatty  is  of 
opinion,  that  the  immunity  from  danger  in  midwifery  practice 
depends  on  the  horizontal  position  of  the  patient, — a  point 
not,  perhaps,  duly  attended  to  in  those  surgical  cases  that 
have  ended  fatally.  He  also  dwells  particularly  on  the 
necessarily  empty  state  of  the  stomach  in  protracted  labours, 
by  which  anything  like  pressure  on  any  of  the  main  vessels, 
during  insensibility,  is  prevented, — a  point  also,  perhaps,  not 
attended  to  sufficiently  in  ordinary  practice  of  operations. 
Beatty’s  experience  of  chloroform  in  labour  has  been  most 
satisfactory,  —  no  bad  effects  whatever  following  its  use. 
In  ordinary  labours  it  is  most  valuable  ;  in  tedious  labours, 
produced  by  sluggishness  of  the  uterus,  the  first  effect  is  the 
arrest  of  the  uterine  action  for  a  short  time.  This  would 
seem  to  contra-indicate  its  exhibition  ;  but  he  has  found  the 
indication  at  once  removed  by  giving,  a  little  before  the 
chloroform  is  expected  to  act,  a  sufficient  amount  of  ergot 
of  rye,  ivhen  all  goes  on  quite  well.  He  gives  several  most 
satisfactory  cases,  in  which  both  remedies  seem  to  act,  each 
irrespective  of  the  other.  It  was  curious  that  in  many  of 
the  cases  the  patient  was  sensible  of  the  effort  which  shoidd 
give  pain,  but  felt  none — the  ganglionic,  or,  shall  we  say,  the 
“  renex”  system  acting  vigorously,  the  central  parts  of  the 
nervous  system  apparently  at  rest.  Everything,  Dr.  Beatty 
thinks,  depends  on  the  purity  of  the  chloroform  and  the  ergot 
of  rye. 

And  apropos  of  this  [subject,  one  of  increasing  interest 
to  the  Profession, 

THE  ADULTERATION  OF  MEDICINE 
seems  to  be  carried  on  at  present  in  a  systematic  mode, 
sufficient  to  destroy  all  our  best  concerted  plans  of  treat¬ 
ment.  A  singular  account  of  this  is  given  in  the  Quar¬ 
terly,  by  some  one  evidently  acquainted  with  the  per¬ 
formances  of  our  large  houses.  The  following,  “  from  his 
private  note-book,”  is  intended  for  his  friends,  the  trade 
just  noAV,  he  facetiously  states,  “  being  a  most  lucrative 
one.”  The  trade  seems  common  to  both  sides  of  the 
Channel — Liverpool  and  Dublin. 

Oxide  of  zinc  is  adulterated  very  commonly  with  sulphate 
and  carbonate  of  baryta  and  Dutch  lead,  the  latter  previ¬ 
ously  adulterated  with  a  substance  still  cheaper — plaster  of 
Paris.  Nitrate  of  silver  consists  precisely  of  four  parts  of 
this  very  valuable  salt,  and  one  part  of  nitrate  of  potash, 
(“  villanous  saltpetre.”)  Balsam  copaibse  is  notning  but 
castor  oil  with  a  dash  of  the  true  balsam.  White  precipi¬ 
tate  (amiduret  of  mercury,  &c.,  of  Kane)  is  usually  made 
up  of  carefully  precipitated  carbonate  of  lime  (chalk) 
exactly  one  part,  and  white  precipitate  one  part.  Hydrio- 
date  of  potash  is  hydriodate  potash  six  parts,  common  salt 
one  part,  and  carbonate  of  potash  half  a  part.  Sulphate 
magnesia  is  Glauber’s  salt  in  small  crystals, — no  attempt  at 
mystification.  Tartar  emetic  is  almost  always  sulphate  of 
potash  and  tartar  emetic,  (the  latter  of  course,  by  some 
mental  process,  also  considered  pure,)  of  each  equal  parts. 
Calomel  is,  (mind  don’t  go  astray,)  1st,  for  the  Western 
States  of  America,  “  carbonate  of  lime  9  parts,  pure 
calomel  three  parts  2ndly,  for  the  Eastern  States,  “  pure 
calomel  one  part,  carbonate  of  lime  three  parts.” 

Kermes  mineral  (latterly  considered  an  antidote  to 
strychnine,)  is  red  ochre,  potato  starch,  lamp  black,  Prus¬ 
sian  blue,  of  each  according  to  the  “  chromatic  scale”  and 
fancy  of  the  particular  druggist.  Of  pure  kermes  just  none. 
Oh  ye  unhappy  persons  poisoned  by  nux  vomica  ! 

Lactate  of  iron,  as  might  perhaps  be  expected,  is  sugar  of 
milk  and  sulphate  of  iron  of  each  quantum  sufficit.  Of  lactic 
acid  or  simple  oxide  just  none.  Opium  is  that  drug  care¬ 
fully  washed  to  get  out  the  morphia,  made  up  again  as  good 
as  new,  with  sundry  leaves,  Src.'  Real  Turkey  rhubarb 
much  the  same  rhubarb  exposed  to  spirit.  Quina  and 
morphia  fare  little  better.  The  former  consisting  of  sulphate 
of  lime  carefully  prepared  in  needles,  and  salacine  a  due 
quantity  ;  quinine  itself  ditto. 

Such  falsifications  are  sufficient  to  destroy  the  entire 
practice  of  medicine  as  an  art.  In  Germany  we  are  told 
such  a  state  of  things  is  impossible.  In  this  country, 
however,  every  sort  of  favour  is  shown  to  quackery,  ana 
to  such  adulteration  as  the  foregoing  the  government  merely 


say  caveat  emptor.  The  sooner  the  profession  put  their 
shoulders  to  the  wheel  the  better,  ana  strive  by  some  new 
Act  to  make  such  things  punishable.  A  good  beginning  has 
been  made  in  the  petition  to  the  House  of  Commons,  re¬ 
specting  the  adulteration  of  milk.  Let  it  be  A'igorously  fol¬ 
lowed  up  by  one  against  the  adulteration,  much  more  heinous, 
of  our  ordinary  medicines. 

THE  “DUBLIN  QUARTERLY.” 

The  August  number  of  the  Quarterly  didy  made  its 
appearance.  In  common  with  the  mass  of  the  public,  the 
Medical  Times  must  have  regretted  the  late  trial  in  the  courts 
in  Dublin  anent  this  journal  and  its  late  able  and  gifted 
editor.  The  present  number  is  an  excellent  one  ;  the  “  Re¬ 
port  of  the  Cork  Pathological  Society”  alone  shows  what 
good  materials  we  have  in  the  “far  west,”  in  the  city  of 
Maclise  and  Father  Prout,  if  only  an  opportunity  were 
afforded  for  exercising  them.  The  other  papers  are  also  of 
much  interest.  In  a  review  of  Mr.  Orr’s  “Surgery,”  this 
author  is  taken  to  task  a  little  for  leaving  out  Dr.  Wilde’s 
labours  in  the  ophthalmological  world  ;  and  we  are  glad  to 
find  such  graceful  reference  made  to  the  merits  of  Dr. 
Wilde.  Dr.  Wilde’s  additions  to  this  department  of  our 
knowledge  have  been  one  of  the  chief  features  of  the  past 
numbers  of  this  journal. 


SUNDERLAND. 


In  Sunderland,  a  now  large  and  important  seaport  town,  I 
am  glad  to  report  the  establishment,  upon  the  basis  of  a 
previously  existing  library,  of  a  medical  society,  comprising 
nearly  all  the  practitioners  of  the  neighbourhood. 

Sunderland  has,  on  more  than  one  occasion,  been  pecu¬ 
liarly  notorious  for  its  epidemic  visitations,  Asiatic  cholera 
haAung,  on  one  or  more  occasions,  entered  the  kingdom  by 
the  Wear  ;  and  this,  together  with  the  large  field  of  general 
practice,  must  supply  the  Medical  Society  with  subjects  of 
interest  for  reflection  and  discussion.  During  the  last  season, 
and  pending  the  visitation  of  cholei'a,  papers  were  read,  most 
valuable  as  the  records  of  immediate  experience,  and  I 
trust  soon  to  be  able  to  report  evidence  that  in  the  provinces 
the  professional  mind  is  at  work.  It  is  somewhat  painful 
to  reflect  that  the  immense  amount  of  valuable  practical 
information,  derived  from  the  thousands  of  cases  of  interest 
which  must  be  perpetually  occurring  in  the  provinces,  is 
unrecorded  and  lost  ;  while  it  might  be  the  privilege  of 
these  professional  associations  to  transmit  abundance  of  that 
experience  so  A^aluable  to  all.  The  Sunderland  Society 
numbers  upwards  of  thirty  members,  possesses  a  rapidly 
accumulating  library  and  reading  room,  and  Avill,  it  is  con¬ 
fidently  hoped,  be  as  prosperous  as  it  deserves. 


GENERAI.  CORRESPONDENCE. 


PROFESSOR  LIZARS  ON  CHLOROFORM. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  answer  to  your  Editorial  remarks  in  the  Medical 
Times  of  the  13th  ultimo,  on  chloroform  and  the  “  Edin¬ 
burgh  chatter  about  it,”  I  take  the  liberty  to  inform  you, 
that  there  was  a  time  when  “  all  surgical  knowledge  did 
emanate  in  an  unceasing  current  from  the  Northern  me¬ 
tropolis.”  In  those  days,  the  advancement  of  medical 
science,  and  the  maintenance  of  professional  and  personal 
character  constituted  the  end  and  aim  of  all  their  exertions, 
and  embraced  the  objects  to  which  the  labours  and 
writings  of  John  Bell,  Liston,  and  others  were  unceas¬ 
ingly  directed,  and  on  the  accomplishment  of  Avhich 
the  undisputed  claim  to  their  great  posthumous  repu¬ 
tation  deservedly  depends.  But,  tempora  mutantur,  these 
ornaments  to  the  profession  could  never  have  stooped  to  the 
unworthy  empirical  practices  to  which  you  refer,  so  sys¬ 
tematically  pursued  at  the  present  day  by  a  certain  class  of 
the  profession  in  this  city,  Avho  would  be  leading  men  on 
their  own  pretensions — a  class  who  are  as  show  trumpeters  to 
their  own  caravan  performances,  whom  you  have  so  truly 
characterised  as  exercising  the  degrading  calling  of  cir¬ 
culating  letters,  upon  every  possible  occasion,  in  the  daily 
papers,  or  in  periodicals  like  Chambers’s  Edinburgh  Journal, 
explaining,  with  infinite  modesty,  how  all  surgical  know- 
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ledge  emanates  from  the  northern  metropolis.”  John  Bell 
has  graphically  described  the  miserable  machinations  of 
these  learned  quacks  ;  and  to  his  judicious  and  sarcastic  re¬ 
marks  I  beg  to  refer  your  readers. 

In  London  you  have  the  power,  and  exercise  the  liberality 
and  the  manliness,  of  publishing  the  result  of  the  cases  which 
occur  in  the  hospitals,  while  here  they  are  consigned,  as  C.  Bell 
says,  to  the  tomb  of  all  the  Capulets.  Again,  in  Scotland 
there  is  no  coroner’s  inquest,  otherwise  many  of  these  pure 

?entlemen  would  have  been  pulled  up.  I  regret  that  Mr. 

ock,  of  Guy’s  Hospital,  and  several  surgeons,  “have  openly 
expressed  their  disapprobation  of  the  continuance  of  the 
practice  of  administering  chloroform.”  They  have  only  to 
attend  to  two  important  points,  to  which  I  have  particularly 
adverted  in  the  Medical  Gazette  for  June  8,  18-19,  in  order  to 
ensure  safety  to  the  patient.  The  first  indication  is,  to  give 
directions  to  the  patient,  that  his  stomach  he  kept  empty  ; 
and  the  second,  that  atmospheric  air  be  breathed  freely  along 
with  the  inhalation  of  the  chloroform. 

In  the  Gazette,  I  observe,  “  when  using  chloroform  the 
patient  should  have  an  empty  stomach,  and  for  that  reason 
operations  should  be  performed  before  breakfast,  as  chloro¬ 
form  always  produces  vomiting  when  the  stomach  is  full, 
and  the  rejected  fluid  is  liable  to  enter  the  paralysed  glottis 
and  produce  suffocation.  To  this  cause  I  appi'ehend  the 
great  proportion  of  those  who  have  died  under  the  use  of  chlo¬ 
roform  may  he  ascribed.”  On  more  than  one  occasion  I 
have  noticed,  when  the  dentist  was  extracting  the  molares 
of  the  lower  jaw,  (of  patients  under  chloroform,)  that  the 
blood  trickled  down  the  glottis,  and  threatened  suffocation, 
and  that  only  by  the  timely  holding  the  head  forwards  has 
death  been  prevented.  It  may  be  fairly  asked,  how  many 
have  died  under  the  hands  of  the  dentist  during  the  admini¬ 
stration  of  chloroform  from  such  a  cause  ?  In  veterinary 
surgery,  the  horse  is  allowed  no  food  or  water  for  many 
hours  before  inhaling  chloroform,  (a) 

The  second  point  to  be  attended  to  is  the  allowing  the 
patient  to  breathe  atmosphei’ic  air  along  with  the  chloro¬ 
form.  In  the  Gazette,  I  state,  that  “  an  experienced  as¬ 
sistant  is  required  to  administer  the  chloroform,  and  to  do 
nothing  else.  He  must  watch  its  effects,  allowing  fresh 
atinospheric  air  to  enter  the  nostrils  and  mouth  occasion¬ 
ally  during  its  administration  and  influence,  otherwise  the 
blood  may  become  too  greatly  carbonised,  and  death  ensue.” 
“A  silk  pocket  handkerchief,  folded  about  eight  inches 
square,  and  I’endered  hollow  like  a  cup,  with  two  drachms 
or  so  of  chloroform  poured  into  the  centre,  is  to  be  applied 
to  the  nostrils  and  mouth,”  &c. 

In  veterinary  surgery  an  instrument  seems  indispensable 
for  the  administration  of  chloroform  to  horses  ;  an  ingeni¬ 
ous  one  for  that  purpose,  invented  by  the  late  Mr.  Ramsay, 
of  Barnton,  will  be  found  depicted  in  the  Scottish  Agricultural 
Journal  for  July,  1849.  But  in  luunan  surgery  no  inhaler 
or  any  instrument  should  ever  be  used ;  it  is  highly  repre¬ 
hensible, — many  lives  must  have  been  sacrificed  by  its  em¬ 
ployment. 

From  what  I  have  stated,  it  is  evident  that  I  consider 
chloroform  to  be  a  valuable  auxiliary  in  surgery,  especially 
in  some  of  the  capital  operations, — such  as  lithotomy.  I 
remarked  in  the  Gazette,  that  “  under  its  influence,  the 
patient  is  rendered,  pro  tempore  a  cadaver,  and,  if  the  sur¬ 
geon  be  perfectly  master  of  the  anatomy  of  the  parts,  he  is, 
as  it  were,_performinga  dissection  in  the  anatomical  rooms.” 
But  in  minor  operations,  as  the  amputation  of  a  finger  or 
toe,  I  am  of  opinion  that  it  should  be  dispensed  with,  and 
th^e  inhaling  of  chloroform,  in  all  cases,  ought  to  be  left  to  the 
choice  or  decision  of  the  patient.  I  commenced  its  use  with 
prejudice,  but  have  now  become  a  thorough  convert  to  its 
utility,  and  have  used  it  in  amputation  of  the  extremities, 
excision  of  the  mamma,  hernia,  luxation  of  the  joints,  litho¬ 
Velpeau,  and  some  of  the  French  surgeons,  indiscrimi¬ 
nately  condemn  its  employment  in  all  operations,  but,  in  my 
mind  very  erroneously,  for,  is  there  any  operator  who  does 
not  acknowledge,  that  he  can  perform  every  surgical  opera- 
tion  on  the  cadaver  much  more  dexterously  than  on  the 
living  body  ?  From  what  I  have  stated  in  reference  to  the 
extraction  of  the  molares  of  the  lower  jaw,  it  must  be 
obvious,  that  the  use  of  chloroform  is  not  unattended  with 
danger  in  operations  connected  with  the  glottis,  such  as 
staphyloraphy,  &:c. 


(a)  See  Scuiihk  Agricvltural  Journal  for  July  1849. 


Dr.  Robert  Barnes,  of  London,  condemns  its  use  in  par¬ 
turition,  and  even  in  surgery.  “  In  parturition  as  in  surgery, 
in  physiology  as  in  pathology,”  says  he,  “the  physical 
shock  of  nervous  excitation  or  injury  cannot  be  escaped 
from.  In  parturition  as  in  surgery,  the  emotional  shock  of 
nervous  excitation  or  injury  may  be  avoided.  In  surgery 
this  may  be  an  invaluable  boon.”  Now,  I  contend,  that  if 
chloroform  he  judiciously  administered,  this  boon  is  obtained. 
In  lithotomy  the  patient  feels  no  pain,  is  unconscious  that 
the  stone  has  been  abstracted  from  his  bladder,  but  the 
bladder  acts  and  contracts  during  the  operation,  proving 
that  the  ganglionic  system  of  nerves  remains  functionally 
unimpaired,  while  the  brain  and  spinal  system  are  tem¬ 
porarily  paralysed.  In  hernia  the  constricted  portion  of 
the  muscle  is  paralysed,  but  the  peristaltic  action  of  the  in¬ 
testines  continues.  In  the  administration  of  chloroform  I 
have  stated,  that  the  constant  production  of  retching  proves 
that  the  pneumo-gastric  nerves  are  excited. 

In  veterinary  surgery  the  horse  lies  in  a  state  of  stupor, 
while  the  most  painful  operations  are  performed,  and  I  am 
not  aware  that  any  fatal  result  has  occurred,  when  the  ap¬ 
paratus  of  the  late  Mr.  Ramsay  was  employed. — I  am,  &c., 

John  Lizars, 

Late  Professor  of  Surgery  to  the  Royal  College 
of  Surgeons,  and  Senior  Operating  Surgeon  in 
the  Royal  Infirmary,  Edinburgh. 

Edinbiirgh,  38,  Charlotte-square,  Aug.  12,  1850. 


DR.  MACLURE  AND  MR.  SYDNEY  BERNARD. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  one  of  the  medical  journals  of  last  week  I  see  an 
allusion  to  the  late  lamented  Sydney  Bernard,  and  therefore, 
on  the  principle  of  rendering  unto  all  their  dues,  I  take  the 
liberty  of  forwarding  to  you  the  following  statement.  Of  the 
facts  contained  in  it  I  have  myself  been  aware  for  some 
years,  but  did  not  feel  myself  at  liberty  to  make  them  public, 
because  my  informant  (who  had  himself  only  learned  them 
by  hearsay)  objected  to  my  mentioning  his  name.  Having, 
however,  since  met  with  a  naval  officer,  who  was  well 
acquainted  with  both  the  parties  concerned,  I  beg  to  state, 
on  his  written  authority — 1.  That  (contrary  to  the  usual 
belief)  Mr.  Sydney  Bernard  did  not  volunteer  his  services  on 
board  the  Eclair  at  the  time  of  the  fever,  but  that  he  went 
on  board  at  the  command  of  his  superior  officer ;  and  2.  That 
Dr.  Maclure  did  offer  his  services  voluntarily,  being  at  the 
time  a  promoted  full  surgeon  on  half-pay,  and  entirely  at 
his  own  disposal.  Both  did  their  duty  to  the  sufferers  nobly, 
and  both  fell  victims  to  their  exertions ;  but  it  does  not  seem 
right  that  the  admiration  due  to  voluntary^  self-devotion 
should  any  longer  be  bestowed  on  the  wrong  individual.  As 
I  was  myself  totally  unacquainted  both  with  Mr.  Bernard 
and  Dr.  Maclure,  you  will  readily  believe  that  it  is  with  no 
personal  object  in  view  that  I  make  this  public  statement.  I 
enclose  my  name  as  a  guarantee  for  the  authenticity  of.  this 
communication,  and  my  informant  has  given  me  permission 
to  disclose  his  name  if  it  be  necessary  for  authenticating  his 
statement. 

I  am.  Sir,  your  obedient  Servant, 

August  16,  1850.  M.D. 


PRESENT  CONDITION  OF  THE  LYING-IN 
HOSPITALS  IN  VIENNA. 

DR.  LIGHTFOOT  IN  REPLY  TO  DR.  ROUTII. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Whilst  preparing  my  Memoir  on  Puerperal  Fever, 
read  by  me  some  time  ago  to  the  Westminster  (now  London) 
Medical  Society,  and  subsequently  published  in  the  Medical 
Times,  my  attention  was  directed,  through  the  medium  of  a 
Medical  Quarterly  Review,  the  British  and  Foreign,  I  be¬ 
lieve,  to  some  extraordinary  and  really  startling  remarks 
communicated  by  Dr.  Routh  to  the  Medico-Chirurgical 
Society  in  London,  and  published  in  their  “Transactions,”  as 
to  the  present  condition  of  the  Lying-in  Hospitals  of  Vienna ; 
the  malpractices  he  had  observed  there ;  the  frightful  mortality 
occurring  in  one  of  the  hospitals,  and  which  had  escaped  the 
notice  of  the  government  and  the  profession ;  in  a  word,  to 
a  condition  of  things  which  I,  and  I  believe  most  of  your 
readers,  could  not  have  conceived  possible  in  a  city,  boast- 
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ing,  as  Vienna  once  did,  of  the  Medical 

Scfiool  in  Europe, -where  Prochaska,  Mascagni  the  Wen- 
zels^and  a  host  of  other  great  men,  once  .taught  and  prac- 

^'^Striick  with  the  extracts  made  from  Dr.  Roiith’s  paper, 

I  took  the  liberty  of  adverting  to  some  of  them  m  my  me¬ 
moir  not  doubting  their  accuracy.  I  regret  not  having  had 
then’  nor  since,  leisure  to  refer  to  his  original  memoir ;  and, 
now  ’that  Dr.  Roiith  has  explained  in  his  letter  to  you  the 
very  imperfect  character  of  the  document  from  which 
he  compiled  his  observations,  I  do  not  think  it  nece^ary 
to  do  so.  I  must  adhere,  then,  to  the  view  I  took  of  his 
observations,  collected  from  the  extracts  to  which  I  refer— 
1st.  The  impression  on  my  mind  was,  that  the  Vienna 
Commission  were  profoundly  ignorant  of  what  had  been 
done  in  Edinburgh  and  London  some  twenty  years  ago,  on 
the  subject  of  puerperal  fever ;  and  it  seemed  to  me  a  matter 
for  regret,  that  Dr.  Routh  did  not  explain  to  the  Commission 
and  to  the  Hospital  Physicians  of  Vienna,  (in  the  pent  of 
the  Doctor  being  aware  of  the  researches  and  inquiries 
I  allude  to,)  that  the  inquiry  had  been  already  exhausted 
in  the  line  they  were  proceeding  in  ;  that  they  were  follow¬ 
ing  a  course  unprofitable  for  science,  and  lowering  the  cha¬ 
racter  of  the  school.  I  repeat,  it  is  to  he  regretted  that  Dr. 
Routh  did  not  point  this  out  to  the  Viennese. 

2nd.  Dr.  Routh  complains,  that  I  ascribed  to  him  an 
opinion  he  does  not  hold.  I  may  inadvertently  have  done  so, 
still  the  whole  tenor  of  the  observations  made  in  Vienna 
leads  to  the  opinion  that  the  disease  was  caused  by  the  con¬ 
veyance  of  infectious,  or  contagious,  or  morbific  matter, 
from  the  dissecting-rooms  or  post-mortem  examinations,  by 
means  of  the  hands  of  the  students  and  other  medical  men. 
Now  this  means  infection,  or  it  means  nothing ;  if  it  takes 

S’  e  through  post-mortem  examinations  of  those  who  have 
of  puerperal  fever,  it  must  be  called  contagious.^  If 
not  so,  what  are  the  new  terms  Dr.  Routh  proposes  to  give? 

3rd.  But,  in  fact,  the  observations  are  in  nowise  to  be 
trusted  ;  they  were  made  apparently  by  persons  ignorant  of 
sound  medical  literature ;  and  several  of  tlie  conclusions  of 
the  Vienna  Commission  are  like  the  misdoings  of  their 
general  government — below  criticism. 

4th.  It  is  to  be  hoped,  for  the  sake  of  humanity  and  de¬ 
cency,  that  the  character  of  the  medical  students  of  Vienna, 
given  them  by  Dr.  Routh,  is,  not  to  say  more,  somewhat 
exaggerated.  I  am  inclined  to  leave  this  matter  in  the 
hands  of  the  Vienna  medical  men,  who  will,  no  doubt,  re¬ 
ply  to  Dr.  Routh’s  observations. 

Dr.  Routh  would  much  benefit  society  by  publishing  the 
names  of  those  hospitals  throughout  Europe  in  which  prac¬ 
tices  similar  to  those  he  reports  of  Vienna  are  said  to  pre¬ 
vail.  They  cannot  be  too  soon  exposed  and  suppressed. 
In  what  I  have  said  formerly  and  now,  it  will  not,  I  hope, 
be  supposed  that  anything  personal  is  meant  to  Dr.  Routh. 
That  malpractices  exist  in  Vienna  can  scarcely  be  doubted, 
and  that  the  evil  effects  of  a  most  atrocious  government  are 
now  telling  deeply  on  the  social  condition  of  that  unhappy 
country.  Still  I  question  the  facts  as  stated  in  Dr.  Routh’s 
observations,  and  I  am  reluctantly  compelled  to  object  to  the 
admitting  partial  views  and  imperfect  inquiries  as  matters 
worthy  of  comment,  or  even  of  notice  by  the  profession. 

After  the  extended  researches  made  for  mop  than  half  a 
century  into  the  history  of  puerperal  fever,  it  seems  out  of 
place  to  record  such  facts  and  such  theories  as  those  offered 
by  the  Vienna  Commission  with  their  three  years’  statistics ! 
A  greater  misdirection  of  inquiry  has  not  been  submitted 
to  the  profession  for  some  years,  and  was  sure  p  terminate, 
as  it  has  done,  in  the  mistaking  for  an  endemic  a  most  de¬ 
structive  epidemic  disease ;  in  the  tracing  it  to  a  fanciful 
and  absurd  origin,  and  to  the  establishing  of  some  other- 
outrageous  medical  theories,  more  worthy  of  the  days  of 
De  Haen  than  of  Prochaska  and  his  followers.— I  am.  Sir, 
yours,  &c., 

Thomas  Lightfoot,  M.D. 
Keppel-street,  Russell-square, 

August  13,  1850. 
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[To  the  Editor  of  the  Medical  Times.] 

Sir, — ^Allow  me  to  correct  the  error  to  which  jmu  have 
referred  at  page  145  of  this  volume,  in  your  notice  of  the 
trial  of  Mary  Robinson,  for  the  murder  of  her  child  by  means 


of  Sir  William  Burnett’s  disinfecting  fluid.  The  netppaper 
reporters  have,  as  you  say,  mentioned  oxide  of  zinc,  instead 
of  chloride  as  the  lethal  drug.  This  error  has,  I  have  no 
doubt,  arisen  from  the  circumstance  that  I  did,  in  my 
evidence,  speak  of  having  extracted  the  poison  from  the 
child’s  stomach,  and  estimated  it  as  oxide. 

It  may  not  perhaps  be  out  of  place  to  remark  that  the 
acquittal  of  the  woman  was  founded  on  three  circum¬ 
stances  ; — 

1st.  The  absence  of  a  sufficient  motive  for  so  terrible  a 
crime  as  the  murder  of  her  own  child. 

2nd.  The  difficulty  of  understanding  how  the  poison 
could  have  been  given  to  the  child  from  a  large  bottle 
without  leaving  some  traces  of  it  about ;  and, 

3rd.  'That,  as  it  was  impossible  to  say  what  quantity  of 
Sir  William  Burnett’s  fluid  is  sufficient  to  kill  a  child  of 
thirteen  months  old,  it  was  not  unlikely  that  the  infant 
might  have  sucked  the  poison  from  the  feathers  of  a  duck’s 
wing  which  had  been  used  by  the  relatives  to  sprinkle  the 
disinfecting  fluid  about  the  room. 

I  remain.  Sir,  &c.,  &c., 

London  Hospital.  H.  Letheby, 


MENTAL  REQUIREMENTS  IN  THE  PRACTICE  OF 
LAW  AND  PHYSIC. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,— In  that  excellent  work  of  Mr.  Blakey,  “  The  History 
of  the  Philosophy  of  Mind,”  he  points  out  that  the  true 
value  of  all  occupations,  and  the  respective  rank  they  hold 
in  public  estimation,  depend  on  the  quantity  of  mind  re- 
qiiired  for  their  successful  pursuit.  He  illustrates  this 
statement  by  comparing  the  duties_  of  attorneys,  barristers, 
and  judges,  and  the  relative  positions  of  labourer,  mason, 
builder,  and  architect, — all  being  valued  according  to_  the 
proportion  of  mind  required  in  their  respective  stations. 
This  rule,  applied  to  the  various  divisions  of  our  own  profes¬ 
sion,  might  be  instructive,  and  it  might  also  be  considered  in 
reference  to  the  different  collegiate  and  other  reforms  ad¬ 
vocated  by  so  many  among  us,  the  test  of  their  respective 
value  being  the  quantity  of  mind  appertaining  to  each. 
Perhaps  there  is  an  essential  difference  in  the  pursuits  of 
law  and  physic,  and  not  the  same  reason  for  degrees  of  rank, 
because  the  relative  quantity  and  quality  of  mind  does  not 
bear  the  same  disproportion  in  the  various  denominations  of 
the  medical,  as  of  the  legal  profession.  The  relative  posi¬ 
tions  of  attorneys  and  barristers  are  more  marked  and  dis¬ 
tinct  than  those  of  general  practitioners  on  the  one  hand, 
and  physicians  and  surgeons  on  the  other.  The_  duties  of 
the  attorney  lead  him  to  a  knowledge  of  the  working  of  the 
various  courts  of  law,  the  practical  details  and  technicalities 
of  deeds  and  conveyances ;  there  is  more  of  routine  and 
mechanism,  and  less  mind  than  is  requisite  to  the  barrister, 
who,  in  addition  to  common  law  statutes,  and  the  decisions 
of  the  courts,  is  expected  to  possess  a  mind  trained  to  a 
knowledge  of  the  extraordinary  deviations  of  human  motives 
and  conduct.  A  good  advocate  should  comprehend  the 
operations  of  mind  in  himself  and  other  men,  so  that  he  can 
discern  the  various  disguises  which  conceal  the  real  motives 
engendered  by  the  propensities,  affections,  and  passions  of 

The  rule  I  purpose  to  apply  is  clearly  seen  by  comparing 
the  occupations  of  law  and  physic.  The  highest  positions  in 
the  law  require  more  mind  than  the  highest  positions  in 
physic.  The  barrister  requires  more  intellect  than  the 
physician  ;  the  attorney  less  than  the  general  practitioner. 
There  is  much  more  difference  in  the  positions  of  attorney 
and  barrister  than  in  those  of  general  practitioners  and 
sicians.  All  medical  practitioners  require  much  scientific 
know-ledge  ;  and,  w-hatever  the  line  they  pursue,  the  difference 
which  exists  among  them  depends  on  degrees  of  the  same 
kind  of  knowledge  ;  this  knowledge  elicits  more  mind  than 
the  dry  details  of  an  attorney’s  office,  but  certainly  less  than 
the  varied  information  and  pow-er  of  reasoning  required  m  a 
barrister.  'To  be  eminent,  an  advocate  must  add  to  scientific 
knowledge — of  which  he  requires  almost  as  much  as  a 
medical  man— language,  the  origin  of  laws,  and  the  history 
of  mankind  at  all  stages  pf  civilization.  Now,  the  ettect  ot 
such  studies  is  to  give  a  greater  range  of  exercise  to  the 
higher  faculties  of  the  understanding,  and  consequently  to 
elicit  more  mind  than  any  medical  pursuits,  or  indeed  any 
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other  occupation ;  for  in  all  ages  advocates  and  judges  have 
very  properly  taken  the  highest  rank  in  intellect. 

I  think  a  candid  inquiry  will  show,  that  the  qualities  of 
mind  required  by  medical  practitioners  differ  in  degree  and 
not  in  Wnd.  We  may  in  this  way  test  the  various  divi¬ 
sions  among  us,  and  estimate  their  value  by  the  amount  of 
mind  required,  and  on  the  same  principle  criticise  the 
different  reforms  advocated.  _  _  _  . 

The  first  question  which  arises  is.  Do  the  distinctive  duties 
of  apothecary,  surgeon,  and  physician,  differ  as  much^  as  the 
relative  classes  in  the  law  of  attorney,  barrister,  and  judge  ? 
and  do  they  require,  as  is  obviously  the  case  with  the  latter, 
different  and  higher  qualities  of  mind  ?  In  former  days, 
when  the  apothecary  was  a  mere  dispenser  and  administrator 
of  physic  and  glysters,  and  the  surgeon  the  dresser  of  wounds, 
the  performer  of  venesection,  and  other  operations,  under 
the  direction  of  the  physician,  there  was  clearly  a  defined 
subordination  of  rants.  The  education  of  the  attornev  and 
barrister  are  essentially  different ;  not  so  the  different  classes 
of  medical  practitioners.  A  barrister  need  not  be  at  all 
acquainted  with  some  of  the  practice  of  the  attorney  ;  but 
woe  to  that  physician  who  is  incapable,  on  an  emergency,  of 
^plying  himself  to  the  details  of  surgery  and  pharmacy, 
'fte  essential  differences  of  the  various  classes  among  us  con¬ 
sist  almost  wholly  in  the  difference  of  rank  and  wealth  of 
those  sections  of  the  public  dinong  whom  they  practise  ;  and 
it  is  pretty  clear  that  the  amount  of  mind  required  to  diagnose 
the  diseases  of  the  poor  and  the  rich  does  not  much  differ.  I 
am  perfectly  willing  to  admit,  that  there  are  a  few  physicians 
and  surgeons  who  limit  themselves  to  consulting  practice, 
who,  by  the  force  of  mind,  have  reached  the  eminence  they 
deservedly  possess  ;  for  an  elevated  degree  of  intellect  will 
always  assert  its  right  and  take  its  position,  by  a  law  which 
operates  on  all  mankind.  Do  the  duties  of  medical  practi¬ 
tioners,  whatever  may  be  the  name  by  which  they  are  de¬ 
signated,  differ  in  any  essential  manner  ?  Physicians,  sur¬ 
geons,  "surgeon-accoucheurs,  general  practitioners,  capture 
all  fish  that  come  to  the  net;  they  never  inquire  to  what  de¬ 
partment  the  disease  belongs  on  which  they  may  be  con¬ 
sulted,  but  proceed  to  treat  it  in  the  best  way  their  judgment 
dictates.  In  some  of  the  offsets  of  surgery  and  physic,  as 
the  herbalist,  the  vender  of  drugs,  the  chiropodist,  the  cupper, 
the  dentist,  the  respective  ranks  to  which  the  public  refer 
them  depend  on  the  quantity  of  mind  required  for  their  re¬ 
spective  pursuits.  But  the  accoucheur,  the  general  practi¬ 
tioner,  the  surgeon,  and  the  physician,  cannot  be  so  classed. 
The'accoucheur  is  often  called  upon  to  exercise  as  much  force 
of  mind  as  the  operating  surgeon,  and  the  general  practi¬ 
tioner  often  exhibits  as  high  qualities  of  mind,  and  requires 
to  be  as  capable  of  mental  analysis,  as  the  physician.  They 
all  require  the  powers  of  close  observation  and  investigation, 
combined  with  large  experience  and  sagacity.  Their  duties 
differ  in  degree,  and  not  in  kind. 

The  operating  surgeon  and  the  hand  fide  consulting  physi¬ 
cian  require  mental  qualities  which  always  command  the 
respect  of  mankind,  and  place  their  possessors  in  a  very  high 
rank  of  intellect.  The  first-rate  surgeon  should  possess  force 
of  mind,  rapid  decision,  and  perfect  self-possession,  qualities 
which  distinguish  great  generals  and  great  statesmen  :  per¬ 
haps  a  perfect  surgeon  would  have  been  equally  distin¬ 
guished  in  either  of  these  positions.  A  consulting  physician 
should,  in  addition  to  the  greatest  professional  acquirernents, 
possess  extensive  knowledge  of  mankind,  stores  of  erudition  ; 
with  the  highest  intellectual  and  moral  faculties,  he  should 
have  well-trained  powers  of  perception,  abstraction,  causa¬ 
tion,  reflection,  surmounted  by  conscientiousness.  Mental 
superiority  never  did,  and  never  will,  fail  of  finding  its  level ; 
and  I  am  happy  in  bearing  testimony  to  the  possession  of 
such  characteristics  in  many  of  the  leading  physicians  of  the 
present  day.  Still  I  think  it  must  be  granted,  that  even 
the  highest  amongst  us  require  qualities  differing  rather  in 
degree  than  in  kind  |  and  we  all  know  old  general  practi- 
titioners,  and  especially  country  ones,  whose  sagacity  and 
moral  excellence  have  deservedly  placed  them  in  a  position 
equal  to  that  of  a  leading  physician  of  the  capital.  What 
operating  surgeon  is  ever  called  upon  for  more  firmness,  de¬ 
cision,  and  self-possession  than  many  of  our  country  brethren 
in  a  bad  case  of  midwifery,  remote  from  the  possibility  of  all 
aid,  sympathy,  or  assistance. 

From  the  above  considerations,  we  conclude  that  the 
quantity  and  quality  of  intellect  necessary  for  the  practice 
of  medicine  is  much  the  same  in  all  classes  of  practitioners, 
and,  therefore,  the  education  of  all  should  be  the  same ;  all 


should  show  themselves  competent  by  the  same  course^  of 
study,  and  a  very  efficient  and  the  same  examination 
should  be  the  test  applied  to  all.  It  is  a  singular  fact,  that 
the  majority  of  students  neglect  that  branch  which  afterwards 
forms  the  staple  of  their  practice — medicine — and  apply 
themselves  to  surgery,  which  constitutes  but  the  minor  part  of 
any  practice.  The  section  of  medical  men  who  could  obtain 
sufficient  employment  in  the  mere  handicraft  part  of  surgery 
is  so  small,  that  our  large  metropolis  could  not  support  a 
dozen  men  exclusively  as  surgeons,  the  principal  practice  of 
the  most  pure  surgery  being  physic.  All  should  therefore 
be  physicians,  or  competent  to  act  as  such,  whatever  de¬ 
signation  they  assume.  It  would  not  be  difficult  to  prove 
that  a  greater  delusion  than  the  College  of  Surgeons  never 
existed.  The  effect  of  its  existence  has  been  to  send  into 
practice  myriads  of  unfit  men ;  being  the  only  college  to 
which  the  general  practitioner  could  attach  himself,  and  the 
only  body  formerly  recognised  by  the  army  and  navy,  all 
who  had  any  spark  of  ambition  necessarily  attached  themselves 
to  it.  The  consequence  has  been  to  delude  most  young  men 
with  the  notion,  that  if  they  acquired  a  knowledge  of  sur¬ 
gery  the  principal  object  of  their  studies  was  gained,  and  to 
this  day  the  delusion  continues;  for  the  great  stream  of  stu¬ 
dents  at  the  hospitals  are  still  to  be  seen  following  the  surgeon 
instead  of  the  pnysician.  I  have  no  wish  to  depreciate  sur¬ 
gery,  but,  tried  by  the  test  of  mind,  it  is  quite  clear  that  the 
province  of  the  physician  is  incomparably  the  highest ;  and 
it  is  most  lamentable  that  this  delusion,  on  the  part  of  the 
students,  should  still  exist.  Men  either  remain  ignorant 
practitioners,  or  learn  their  business  after  they  become  mem¬ 
bers  ;  for,  as  soon  as  they  commence  to  see  patients,  they 
find  that  for  one  case  of  surgery  they  have  100  requiring  a 
knowledge  of  the  practice  of  medicine.  We  may,  therefore, 
justly  conclude  that  the  great  attention  we  have  paid  to 
surgery  is  a  gross  mistake,  and  that  the  College  of  Surgeons 
is  one  of  the  greatest  delusions  that  ever  existed.  All  prac¬ 
titioners  should  be  competent  physicians,  whether  they  prac¬ 
tise  surgery  or  not ;  but  the  College  of  Physicians  has  always 
been  so  exclusive,  that  in  former  days,  when  it  might  have 
ruled  medical  education,  it  neglected  its  duties,  and  it  is 
now  too  late  to  remedy  a  grievous  evil. 

No  man,  in  these  days,  will  be  contented  with  a  license 
to  practise  from  any  corporate  body,  when  mind  tells  him 
he  ought  to  be  a  participator  in  the  corporation.  By  the 
rule  of  mind,  therefore,  only  one  remedy  remains  for  the  great 
mass  of  the  practitioners  of  medicine  in  this  country.  The 
College  of  Pnysicians  repudiate  them ;  the  College  of  Sur¬ 
geons,  as  far  as  they  are  concerned,  is  a  gross  delusion ; 
they  must  have  a  new  college.  The  great  mistake  made  by 
the  advocates  of  this  opinion  is,  that  they  do  not  go  far 
enough  ;  they  should  contend  for  an  independent  college  of 
medicine,  totally  unconnected  with  either  of  the  existing 
bodies,  with  full  power  to  enforce  proper  education,  and  to 
grant  perfect  privileges.  Such  a  college  would  not 
subordinate ;  on  the  contrary,  it  would  soon  take  the  lead  as 
being  the  only  one  founded  on  the  principle  of  niind.  In¬ 
tellect  always  did,  and  always  Avill,  govern  ;  and  if  the  advo¬ 
cates  of  a  new  college  would  boldly  assert  their  rights,  and 
intellectually  maintain  them,  they  must  succeed  in  doing 
what  common-sense  as  well  as  reason  dictates  to  be  the 
only  remedy  for  the  present  inefficiency  in  the  governmmt 
of  our  medical  colleges.  Proper  agitation,  governed  by 
mind,  must  ultimately  succeed  in  obtaining  a  new  college, 
but  not  the  miserable  thing  which  the  College  of  Surgeons 
is  willing  to  permit, — a  wretched  subordinate  both  m  narne 
and  in  power.  The  College  of  Surgeons  is  deluded  i^elf, 
as  well  as  being  a  delusion  to  others.  The  College  ot  Phy  ¬ 
sicians  effects  all  that  it  purposes  ;  it  is  an  aristocratic  body, 
which  fulfils  its  object  of  supplying  intelligent  and  compe¬ 
tent  medical  advisers  to  the  aristocracy  of  the  country. 

If  we  consider  the  question  of  medical  reform  on  the 
principle  of  mind,  and  employ  our  intellectual  and^  moral 
faculties  in  the  advocacy  of  a  new  medical  corporation,  we 
must  succeed  in  establishing  an  independent  college,  with 
full  powers.  It  will  be  better  to  wait  a  few  years  than 
accept  a  miserable  substitute.  We  should  appeal  to  the 
public,  speak  to  the  intellect,  employ  ourselves  m  making 
the  country  understand  that  it  is  the  general  interest,  even 
more  than  the  medical  interest,  that  is  concerned  ,  and,  as 
mind  is  really  the  power  that  governs,  and  the  reform 
desired  is  founded  on  mind— calm,  deliberate  agitation, 
carried  on  with  perseverance  and  governed  by  reason,  must 
prevail,  and  many  years  will  not  elapse  before  we  shall  have 
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a  colleee  of  medicine  which  shall  be  national,  and  neither 
exclusive  nor  delusive,  as  the  only  existing  colleges  now 
are.-I  am,  &c.,  Lionel  J.  Beale. 
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Dr.  Addison,  President,  in  the  Chair. 


TWO  CASES  OF  IDIOTS, 

WITH  ABSENCE  OF  THE  THYROID  BODY,  AND  SYMMETRICAL  SWELLINGS 
OF  FAT  TISSUE  AT  THE  SIDES  OF  THE  NECK. 

By  T.  B.  CURLING,  Esq.,  F.R.S.,  Surgeon  to  the  London  Hospital. 

Case  1. — In  July,  1849,  Dr.  Little  invited  the  author  to  see 
a  case  of  cretinism,  at  the  Idiot  Asylum  at  Highgate,  and 
to  examine  some  sw^ellings  at  the  sides  of  the  neck,  the  nature 
of  which  was  doubtful,  but  which  had  been  susjiected  to  be 
enlargements  either  of  the  lobes  of  the  thyroid  body  or 
of  lymphatic  glands.  The  inmate  was  a  female  child,  10 
years  of  age.  She  measured  two  feet  six  inches  in  height. 
The  head  was  heavy-looking,  the  forehead  flat,  and  the  fon- 
tanelles  unclosed.  The  countenance  had  a  marked  and  very 
unpleasant  idiotic  expression.  The  mouth  was  large,  and  the 
tongue  thick  and  protuberant.  At  the  outer  sides  of  the  neck, 
external  to  the  stern o-cleido  mastoidei  muscles,  there  w'ere  two 
tolerably  symmetrical  swellings,  which  had  a  soft,  doughy, 
inelastic  feel.  Similar  swellings,  but  smaller  and  less  de¬ 
fined,  were  observed  in  front  of  the  axilla.  No  enlargement 
existed  in  front  of  the  neck.  The  girl  had  no  power  of 
speech,  but  was  able  to  recognise  her  parents.  She  had  a 
severe  attack  of  erysipelas,  which  was  followed  by  a  con¬ 
siderable  abscess  in  the  thigh.  A  second  attack,  accompanied 
by  glossitis  and  stomatitis,  caused  her  death,  fifteen  months 
after  her  admission  into  the  asylum.  On  examination  of  the 
body  by  Mr.  Callaway,  the  swellings  in  the  neck  were  found 
to  be  composed  of  fat,  and  to  occupy  the  posterior  triangle 
of  either  side  of  the  neck,  dipping  downwards  behind  the 
clavicles,  and  filling  the  axillie.  They  were  not  enveloped 
in  capsule,  but  consisted  of  fat,  of  a  loose  lobular  structure. 

Case  2.— In  November,  1849,  a  female  infant,  aged  six 
months,  was  sent  to  Mr.  Curling  for  examination,  on  account 
of  some  anomalous  swellings  in  the  neck.  She  had  a  marked 
idiotic  expression, — a  large  face,  with  a  small  head,  and  very 
receding  forehead ;  the  tongue  was  large  and  protuberant. 
On  the  sides  of  the  neck,  lying  obliquely  across,  there  were 
two  soft  soft  symmetrical  swellings,  of  an  oval  shape.  The 
author  was  struck  with  the  strong  resemblance  which  this 
case  presented,  both  in  respect  to  the  tumours  and  the  general 
aspect,  to  the  idiot  at  Highgate.  The  infant  died  convulsed, 
December  7.  On  dissection,  nothing  abnormal  was  observed 
in  the  brain,  except  a  remarkably  small  development  of  the 
anterior  lobes  of  the  cerebrum.  A  very  careful  examination 
was  made  of  the  neck  ;  but  no  thyroid  nor  trace  of  this  gland 
could  be  discovered.  The  swellings  in  the  neck  were  found 
to  consist  of  fat  tissue,  without  any  investing  envelope, 
loosely  connected  with  the  surrounding  parts. 

The  author  remarks  that  he  is  not  acquainted  with  any 
case  on  record  in  which  a  deficiency  of  the  thyroid  gland  has 
been  observed  in  the  human  body.  He  considers  it  highly 

Srobable,  that  the  abnormal  deposits  of  fat  in  the  neck  were 
ependent  on  the  absence  of  those  changes  which  result 
from  the  action  of  the  thyroid,  or  on  some  imperfection  in 
the  assimilating  processes  consequent  on  the  want  of  this 
gland.  In  conclusion,  the  author  states,  that  in  the  foregoing 
cases  Ave  have  examples  of  a  defective  brain,  or  cretinism, 
combined  with  an  entire  absence  of  the  thyroid,  which  may 
be  regarded  as  tending  to  confirm  the  more  modern  opinion, 
that  the  coincidence  of  these  two  affections  is  accidental,  or 
that  they  have  no  direct  relation. 
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Military  Appointments. — 13th  Light  Dragoons  —  Sur¬ 
geon  Joshua  Paynter,  from  the  48th  foot,  to  be  surgeon,  vice 
Young,  who  exchanges. — 24th — Assistant-Surgeon  John  A. 
W.  Thompson,  M.D.,  from  the  85th,  to  be  Assistant-Surgeon, 
vice  Grant,  appointed  to  the  80th  Foot. — 48th  Foot — Sur¬ 
geon  James  Young,  M.D.,  from  the  13th  Light  Dragoons, 


to  be  Surgeon,  vice  Paynter,  who  exchanges. — 66th  Foot — 
Acting  Assistant-Surgeon  Gavin  Ainslie  Turnbull,  to  be 
Assistant-Surgeon,  vice  La  Presle,  appointed  to  the  84th 
Foot. — 80th  Foot — Asssistcant-Surgeon  James  Grant,  from 
the  24th  Foot,  to  be  Assistant-Surgeon,  vice  Bain,  appointed 
to  the  85th  Foot. — 84th  Foot — Assistant-Surgeon  Joseph 
Thomas  La  Presle,  from  the  66th  Foot,,  to  be  Assistant- 
Surgeon,  vice  English,  deceased. — 85th  Foot — Assistant- 
Surgeon  David  Stuart  Erskine  Bain,  from  the  80th  Foot, 
to  be  Assistant-Surgeon,  vice  Thompson,  appointed  to  the 
24th  Foot. 

Naval  Appointments. — Surgeon  Archibald  J.  Little 
(1845)  to  the  Phoenix  steam-sloop  on  the  west  coast  of  Africa. 

Obituary. — On  the  15th  inst.,  in  Portland-square,  Bristol, 
Dr.  Win.  Ogilvie  Porter,  aged  76.  On  the  16th  inst.,  in 
Cambridge-street,  Hyde-park,  C.  C.  Hamilton  Grant,  Esq., 
surgeon.  Royal  Newfoundland  Company.  On  the  19th  inst., 
at  90,  Oxford-terrace,  Hyde-park,  Robert  Clarke  Edwards, 
M.D.,  aged  37. 

Mr.  Macaulay,  the  Lecturer  on  Medical  Jurisprudence 
at  St.  George’s  Hospital,  has  been  appointed  Assistant- 
Secretary  to  the  General  Board  of  Healtn. 

Downing-street,  August  16. — The  Queen  has  been  gra¬ 
ciously  pleased  to  make  and  ordain  a  Special  Statute  of  the 
Most  Honourable  Order  of  the  Bath,  for  the  purpose  of 
authorizing  the  admission  into  the  Military  Divisions  of  the 
second  and  third  classes  of  the  said  Most  Honourable  Order 
of  such  Officers  of  the  Medical  Departments  of  the  Army 
and  Navy,  and  of  the  East  India  Company’s  Armies  and 
Navy,  as  by  their  meritorious  services  have  already  or  may 
hereafter  be  deemed  by  Her  Majesty  to  have  deserved  such 
distinction.  Her  Majesty  has  accordingly  been  pleased  to 
give  orders  for  appointing  Sir  James  M‘Grigor,  Bart., 
Doctor  of  Medicine,  Director-General  of  the  Medical  De¬ 
partment  of  the  Army  ;  Sir  William  Burnett,  Knight,  Doctor 
of  Medicine,  Director-General  of  the  Medical  Department 
of  the  Navy;  and  James  Thomson,  Esq.,  Inspector- General 
of  Hospitals  on  the  Bengal  Establishment  of  the  East  India 
Company’s  Service,  to  be  Ordinary  Members  of  the  Military 
Division  of  the  Second  Class,  or  Knights  Commanders  of  the 
said  Order.  And  Her  Majesty  has  further  been  pleased  to 
give  orders  for  appointing  the  following  Officers  to  be 
Ordinary  Members  of  the  Military  Division  of  the  Third 
Class,  or  Companions  of  the  said  Most  Honourable  Order, 
namely : — Duncan  M'Arthur,  Esq.,  Doctor  of  Medicine, 
retired  Physician  of  the  Fleet;  Sir  John  Webb,  Knight, 
Director-General  of  the  Medical  Department  of  the 
Ordnance  ;  Sir  James  Robert  Grant,  Knight,  Doctor 
of  Medicine,  Inspector  -  General  of  Hospitals;  John 
Gunning,  Esq.,  Inspector- General  of  Hospitals;  John 
Robert  Hume,  Esq.,  Doctor  of  Medicine,  Ins^ctor-General 
of  Hospitals;  Sir  John  Richardson,  Knight,  Doctor  of  Me¬ 
dicine,  Inspector  of  Hospitals  and  Fleets ;  Benjamin  Fon¬ 
seca  Outram,  Esq.,  Doctor  of  Medicine,  retired  Inspector 
of  Hospitals  and  Fleets ;  Robert  Perkins  Hillyar,  Esq.,  re¬ 
tired  Inspector  of  Hospitals  and  Fleets;  Sir  George  Ma- 
gratb,  Knight,  Doctor  of  Medicine,  retired  Inspector  of 
Hospitals  and  Fleets;  Sir  John  Liddell,  Knight,  Doctor  of 
Medicine,  Inspector  of  Hospitals  and  Fleets  ;  Henry  Frank¬ 
lin,  Esq,  Inspector- General  of  Hospitals;  James  French, 
Esq.,  Doctor  of  Medicine,  Inspector-General  of  Hospitals  ; 
Stephen  Woolriche,  Esq.,  Inspector-General  of  Hospitals; 
Charles  Renny,  Esq.,  Superintending  Surgeon  on  the  Bengal 
Establishment  of  the  East  India  Company’s  Service;  B.  W. 
Macleod,  Esq.,  Doctor  of  Medicine,  Superintending  Surgeon 
on  the  Bengrn  Establishment  of  the  East  India  Company’s 
Service;  John  Wylie,  Esq.,  Doctor  of  Medicine,  Inspector- 
General  of  Hospitals  on  the  Madras  Establishment  of  the 
East  India  Company’s  Service;  and  Charles  Doyle  Straker, 
Esq.,  Doctor  of  Medicine,  Superintending  Surgeon  on  the 
Bombay  Establishment  of  the  East  India  Company’s  Service. 
[The  Gazette  also  intimates  that  Her  Majesty  has  granted 
the  same  privileges  to  officers  of  the  Commissariat  depart¬ 
ment,  upon  five  of  whom  the  dignity  is  conferred.]  In  ad¬ 
dition  to  the  above  distinction  of  the  Order  of  the  Bath 
which  have  been  awarded  to  members  of  the  profession.  Her 
Majesty  the  Queen  has  been  graciously  pleased  to  bestow, 
by  letters  patent,  the  honour  of  knighthood  upon  Dr.  B.  F. 
Outram,  C.B.,  F.R.S.,  F.G.S.,  &c.,  &c.  Sir  Benjamin 
Outram  is  the  senior  retired  inspector  of  fleets  and  hospitals, 
and  a  very  distinguished  naval  medical  officer.  He  was  in 
active  service  during  the  most  glorious  period  of  our  naval 
history. 
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The  mortality  is  decreasing  in  London.  The  874  deaths 
last  week  were  less  hy  123  than  the  deaths  in  the  previous 
week,  and  to  nearly  the  same  extent  less  than  the  average 
of  the  10  corresponding  weeks  1840-49  if  we  exclude  the 
week  of  1849,  when  2230  deaths  were  registered.  In  the 
same  season  last  year  the  danger  of  dying  in  London  was 
twice  as  great  as  it  is  now  ;  and  the  epidemics  of  cholera, 
and  its  inseparable  attendant  diarrhoea,  which  destroyed 
1230  and  188,  were  fatal  last  week  only  to  8  and  to  139  lives. 
Six  of  those  who  died  of  cholera  were  children,  (me  was  a 
dirty  labourer  of  the  age  of  41,  who  lay  about  in  stables ;  and 
one  was  a  widow  of  the  age  of  73  who  refused  to  take  nutri¬ 
tious  diet.  Of  the  139  persons  who  died  of  diarrhoea,  118 
were  children  under  15  years  of  age,  8  were  adults,  and  13 
Avere  aged  persons. 

Looking  at  the  numbers,  as  well  as  the  details  ot  the  cases 
of  cholera  returned,  and  at  the  advanced  period  of  the  yep 
— so  many  weeks  after  the  epidemic  broke  out,  not  only  in 
1832  and  1849,  but  in  1833— it  must  be  admitted  that  the 
chance  of  an  outbreak  in  the  present  year  is  considerably 
diminished.  The  immunity  from  attack  will  no  doubt  acce¬ 
lerate  the  great  works  which  are  noAV  in  contemplation  for 
the  drainage  and  purification  of  London ;  for  it  cannot  be 
forgotten  that  that  unseen  power  of  the  air  which  slew  so 
many  thousands  last  year  may  return,  and  put  the  sanitary 
defences  of  the  city  to  a  second  and  severer  proof,  when  the 
population  is  more  scantily  supplied  with  vegetables,  fruit, 
bread,  meat,  and  other  means  of  living. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  Aug.  17,  1850. 


(Metropolis.) 


Aug.  17. 

Sura  of 

Causes  op  Death. 

0 

15 

60 

All 

Ages. 

Teu 

Weeks. 

All  Causes  . 

441 

261 

172 

874 

10525 

Specified  Causes  . 

439 

261 

171 

871 

10458 

Zymotic  (or  Epidemic,  Endemic,  and 

29 

19 

256 

3836 

Contagious)  Diseases . 

208 

Sporadic  Diseases; 

Dropsy,  Cancer  and  other  Diseases  of 

19 

484 

uncertain  or  variable  seat 

3 

31 

53 

Tubercular  Diseases  ...  .. 

62 

92 

12 

166 

1738 

Diseases  of  the  Brain,  Spinal  Marrow, 

1131 

Nerves,  and  Senses  . 

48 

27 

31 

106 

Diseases  ot  the  Heart  and  Blood- 

vessels . .  . 

2 

11 

9 

22 

251 

Diseases  of  the  Lungs,  and  of  the  other 

742 

Organs  of  Respiration . 

27 

2'2 

20 

69 

Diseases  of  the  Stomach,  Liver,  and 

otlier  Or;;ans  of  Digestion  . 

17 

25 

9 

51 

S12 

Diseases  of  the  Kidneys,  &c . 

8 

4 

12 

83 

Cliildbirth,  Diseases  of  the  Uterus,  &c. 

—  t 

8 

8 

80 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c.  . 

3 

1 

3 

7 

50 

Diseases  of  tlie  Skin,  Cellular  Tissue, 

&c . 

1 

•  •• 

1 

11 

Malformations  . 

3 

•  •• 

3 

18 

Premature  Birth  and  Debility . 

34 

2 

... 

36 

217 

Atrophy  . 

21 

1 

1 

23 

214 

Age . 

•  •• 

•  •• 

40 

40 

467 

Sudden  . 

... 

•  •• 

... 

•  •• 

76 

Violence,  Privation,  Cold,  and  Intern- 

perance  . . 

1!) 

4 

4 

18 

248 

Causes  net  Specified  . 

2 

... 

1 

3 

67 

The  Deaths  in  the  several  Districrts  are  as  follow  ; — 


Districts. 

Population  in 
1841. 

Aug.  17,  1850. 

Sum  of  Ten 
Weeks. 

London... 

... 

... 

1948369 

874 

10325 

Wc.‘t  ... 

... 

301189 

129 

1524 

North  ... 

... 

•  •• 

376568 

179 

1837 

Central... 

... 

374199 

154 

1784 

East 

•  •• 

393067 

181 

2510 

South  ... 

••• 

•*. 

503346 

231 

2S70 

The  following  is  the  number  of  Deaths  occurring 
important  special  causes: — 


Apoplexy  .  19 

Bronoliitis  .  25 

Cholera  .  B 

Childbirth .  6 

Convulsions . . .  42 

Diarrhoea  .  139 

Drop'V  .  17 

iirysipelas  .  5 


Heart  .  18 

Hooping-cough  ...  13 
Hydrocephalus  ...  26 

Influenza  . 

Liver  .  9 

Lungs .  5 

.Measles .  II 

Paralysis  .  18 


from  some  of  the  more 

Phthisis... .  114 

Pneumonia  .  28 

Scarlatina . . .  24 

Small-pox .  10 

Stomach .  1 

Teething  .  8 

Typhus .  27 

Uterus 


BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

689 

441 

248 

Females  . 

674 

43S 

241 

1363 

874 

489 
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TO  CORRESPONDENTS. 


Communications  have  been  received  from  Dr.  John  Davy,  F.R.S., 
of  Arableside,  “Report  of  Cholera  as  it  occuired  in  Ceylon  in  1819;” 
Dr.  Barclay,  Medical  Registrar  at  St.  George’s  Hospital,  of  Curzon- 
street,  May-fair,  “  Case  of  Acute  Rheumatism,  with  Suppuration  and 
Delirium  Tremens;”  Limericensis,  on  “Cod-liver  Oil;”  X.  Y.  Z.  ; 
Dr.  Letheby,  of  the  London  Hospital,  on  “  Poisoning  by  Chloride  of 
Zinc;”  Dr.  Sheridan  Mhspratt,  of  the  Liverpool  College  of  Che¬ 
mistry;  Secretaries  of  Metropolitan  Sinitary  Association;  Dr.  Ayres, 
of  Portland-place,  Wandsworth-ioad ;  Dr.  Snow  Beck,  of  Langham-place, 
“  Papers  on  Uterine  Pathology  as  related  to  Uterine  Physiology  ;  Mr. 
Nvkn,  Demonstrator  of  Anatomy  at  the  Middlesex  Hospital,  “  Observa¬ 
tions  on  Varicose  Veins  and  Varicose  Ulcers  ;”  Mr.  Holmes  Coote,  De¬ 
monstrator  of  Anatomy  at  St.  Bartholomew’s  P" 

(Surgical  Report):  Mr.  Newnham,  of  Farnham,  Report  of  the  Medica 
Benevolent  Fund  for  the  year  1849-50;”  One  who  Looks  to  some  Evi¬ 
dence  TO  support  the  Propositions,  of  Scientific  Pretensions, 
“  On  Dr.  Davey’s  appoictment  to  Colney  Hatch  ;”  Detector,  “On  the 

Halifax  Case;”  Mr.  H.  Wilkins;  Mr.  Braid,  of  Manchester:  Mr. 
Davies  of  Galway  ;  Dr.  Barker,  of  Dumfries,  Physician  to  the  Royal 
Infirmary  “  Remarks  on  Premature  Birth,  with  a  Case  in  which  a  Child 
born  in  the  beginning  of  the  six  month  was  reared;”  Mr.  Hunt,  of  Bedford- 
square  “On  the  Medicinal  Action  of  Arsenic  in  Cutaneous  and  other 
Diseases,"  No.  2;  Mr.  Ward,  of  Finsbury-place,  “On  Dislocation  of  the 
Femur  into  the  Obturator  Foramen,”  (report  from  the  London  Hospital.) 

The  following  Books  have  been  received 

The  Races  of  Men,  and  their  Geographical  Distribution.  By  Charles  Picker¬ 
ing,  M.D.  New  Edition.  To  which  is  prefixed  an  Analytical  Synopsis  of 
the  Natural  History  of  Man.  By  John  Charles  Hall,  M.D.,  of  Sheffield. 
Pp.  Ixxii.and  445.  London :  H .  C.  Bohn.  1850. 
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ANSWERS  TO  CORRESPONDENTS, 


Treatise  on  Diseases  of  the  Larynx  and  Trachea,  embracing  the  different 
forms  of  Laryngitis,  Hay  Fever,  and  Laryngismus  Stridulus.  By  John 
Hastings  M  D  Licentiate  of  the  Royal  College  of  Physicians,  Physician 
fo^e  Disrensary  for  Consumption  and  Diseases  of  the  Chest.  Pp.  160. 
London:  Longmans.  1850. 

Short  Notes  in  Reply  to  Dr.  Davey’s  Work,  entitled,  “  Contributions  to 
Mental  Pathology,"  with  a  brief  notice  of  Dr.  Davey’s  official  career  in 
Ceylon  carefully  collated'  from  official  documents  and'  Information.  By 
J.  M.  Grant,  M.D.,  M.R.C.S.E.,  Assistant-Surgeon  to  Her  Majesty’s 
Forces.  Pp.  108.  Colombo.  1850. 

Insanity  Tested  by  Science,  and  shown  to  be  a  Disease  rarely  connected 
with  permanent  Organic  Lesion  of  the  Brain,  and,  on  that  account,  fa 
more  susceptible  of  Cure  than  has  hitherto  been  supposed.  By  C.  M. 
Burnett,  M.D.  Pp.l07.  London  :  Highley.  1848. 

Observations  on  Trance;  or.  Human  Hybernation.  By  James  Braid, 
M.R.C.S.,  Edinburgh.  Pp.  72.  London  :  Churchill ;  Edinburgh  :  Black. 
1850. 


The  Scalpel ;  a  Journal  of  Health,  adapted  to  Popular  and  Professional  Read¬ 
ing,  and  the  Exposure  of  Ouackery.  Edited  by  C.  H.  Dixon,  M.D. 
August,  1850.  New  York. 

Mr.  H.  Wilkins  writes  “  Can  an  apothecary,  having  only  the  certificate  for 
practising  as  such  within  ten  miles  of  London  and  the  provinces,  obtain 
his  accounts  for  attending  a  patient  in  London  ?  A  case  of  this  kind  came 
on  for  hearing  in  the  Sheriffs’  Court  yesterday,  when  the  judge  decided  he 
could  not.  As  many  of  your  readers  are  not  perhaps  aware  of  this  fact, 
you  will  oblige  yours,  &c.,  by  inserting  this  in  your  next.” 

Dr.  Davy's  valuable  communication  shall  receive  early  insertion.  A  proof 
will  be  forwarded  as  requested. 


3fr.  Ure's  account  of  a  tumour  removed  from  the  neck  will  be  published  as 
soon  as  the  illustrative  engraving  is  completed. 

We  shall  take  an  early  opportunity  of  reviewing  Mr.  Grantham’s  “  Facts  and 


Observations.” 

Mr.  George  King,  of  Bath,  informs  us  that  Mr.  Bartrum’s  “Cases  of  Cranio¬ 
tomy”  were  not  read  at  any  meeting  of  the  Bath  and  Bristol  branch  of  the 
Provincial  Association. 

[To  the  Editor  of  the  Medical  Times.] 
gm^_You  will  oblige  me  much  by  informing  me  what  complement  of  oil 
on  an  average  does  the  liver  of  a  cod  produce,  also  its  chemical  properties. 

Indeed,  Sir,  it  is  really  ludicrous  to  see  the  majority  of  our  practitioners 
here  ordering  it  in  almost  every  case  and  stage  of  disease.  I  actually  saw  it 
administered  by  an  M.D.,  who  holds  a  high  head,  to  a  patient  labouring 
under  uterine  pains  after  delivery.  In  fact,  in  the  way  they  are  using  cod- 
liver  oil  here,  both'  high  and  low,  it  would,  in  my  opinion,  take  all  the  cods 
in  the  sea  to  supply  them  for  six  months. 

Our  cod  advocates  speak  and  vaunt  much  of  its  efficacy  in  all  cases.  And 
so  does  Holloway  the  quack,  in  vindication  of  his  mysterious  pill  cures, 
which  I  verily  believe  to  run  nearly  allied  to  our  cod  practitioners. 

Yorkshire.  Limericensis. 

»  •  We  are  not  aware  of  any  estimate  of  how  much  oil  one  liver  will 
*yield.  Dr.  de  Jongh,  of  the  Hague,  says,— “  A  ton  of  oil,  of  240  litres, 
requires,  according  to  circumstances,  the  livers  of  from  40  to  80  cwt.of  fish, 
weighed  in  a  dry  state.”— See  Dr.  Carey’s  Edition. 

There  are  three  kinds  of  oil,  the  pale,  the  light  brown,  and  the  brown,  and 
these  on  analysis  yield, in  different  proportions,  iodide  of  copper,  iodine, 
bromide  of  calcium,  and  bromine.  Cod-liver  oil  is  a  very  valuable  remedy, 
but,  like  all  other  hobbies,  in  some  hands  it  is  pushed  to  an  absurd 
extent. 


Our  Galway  correspondent's  wishes  shall  be  complied  with  as  soon  as  pos¬ 
sible.  We  will  suggest  the  matter  to  our  Irish  Correspondent. 

Dr.  Davey’s  .4ppcinfment  to  Co’ney  Hatch.— k  correspondent  upon  this  ap¬ 
pointment,  who  fully  concurs  in  the  condemnation  which  we  give  to 
phrenology  and  mesmerism — “those  two  systems  of  enormous  humbug,” 
—need  not  be  alarmed.  Assuredly,  “  the  visiting  justices,  who  profess  to 
do  all  the  work  of  the  Middlesex  Asylums,  will  look  to  it  that  Dr.  Davey 
does  not  play  any  phreno-mesmeric  pranks  under  their  eyes.”  Nor  is  it 
likely  that  “  the  rate-payers  of  the  county  of  Middlesex  will  allow  their 
magistrates  to  lay  out  their  funds  in  schools  for  any  such  jugglery  and 
foolery.”  As  regards  Dr.  Davey’s  reception  at  Ceylon,  our  correspondent 
will  observe  that  Dr.  Grant  has  published  “  A  Brief  Notice  of  Dr.  Davey’s 
Official  Career  in  Ceylon.” 

Detector.— The  communication  of  this  correspondent  reveals  a  most  dis¬ 
gusting  state  of  affairs  in  Halifax.  Should  occasion  require,  we  will  avail 
ourselves  of  the  information. 


We  can  only  repeat  that  we  have  received  a  further  supply  of  copy  from  Mr. 
Wardrop,  and  hope  that  he  will  enable  us  to  complete  the  work,  as  pro¬ 
mised,  by  the  end  of  the  month.  40  additional  pages  are  already  printed. 


Newson’s  Patent  Wire  Truss. — A  truss  is  an  instru¬ 
ment  which  is  not  only  to  he  applied  for  a  short  time,  but  is 
to  be  constantly  worn,  the  main  object  in  its  construc¬ 
tion,  therefore,  should  he  simplicity  and  lightness,  and  such  an 
amount  of  flexibility,  that  it  may  readily  adapt  itself  to  the 
various  movements  of  the  body  without  being  displaced,  and 
at  the  same  time  prove  as  little  an  incumbrance  as  possible  to 
the  wearer.  The  one  under  notice  is  very  simple.  It  consists 
of  a  round  wire  spring,  and  has  no  fastenings  or  straps  what¬ 
ever,  and  its  adjustment  differs  in  this  way  'from  others, 
that,  when  used,  it  “  passes  from  the  hernia  obliquely 
across  the  abdomen  round  the  opposite  hip.”  We  have  ex¬ 
amined  this  truss,  and  have  inspected  a  patient  who  wears 
it  for  a  double  hernia,  and  it  appears  to  be  borne  with  the 
greatest  ease  and  efficacy. 


BRITISH  MEDICAL  FUND. 

DIRECTORS. 

JOHN  FORBES,  M.D.,  F.R.8.,  Chairman 


Benjamin  Guy  Babington,  M.D., 
F.R.S. 

James  Risdon  Bennett,  M.D. 

James  Bird,  Esq. 

Thomas  Blizard  Curling,  Esq.,  F.R.S 
Edward  Danlell,  Esq. 


Henry  Hancock,  Esq. 
Edward  Headland,  Esq. 
John  Propert,  Esq. 

John  Spurgln,  M.D. 
George  James  Squibb,  Esq. 
George  Webster,  M.D. 


^he  Society  being  now  constituted  by 

-1.  Act  of  Parliament,  and  the  Rules  and  Regulations  sanctioned  by  the 
Members,  is  in  a  condition  to  receive  proposals  for  Annuities,  Allowance  in 
Sickness,  and  Life  Assurance,  for  sums  not  exceeding  £200. 

As  by  the  Rules  there  must  be  250  Subscribers  previously  to  granting  Re¬ 
versionary  Annuities,  and  200  previously  to  granting  Allowances  during  Sick¬ 
ness,  it  is  requested  that  Gentlemen  intending  to  avail  themselves  of  either 
of  these  provisions  will  forward  their  names  to  the  Secretary  without  delay. 
Deferred  Annuities  and  Life  Assurances  can  be  granted  at  once,  there  being 
no  limitation  with  regard  to  them  as  to  the  number  of  the  Subscribers. 

A  Prospectus,  containing  an  outline  of  the  Society,  will  be  forwarded  to  any 
Member  of  the  Medical  Profession  on  enclosing  a  postage  stamp;  and  Books 
of  the  Rules,  with  complete  sets  of  Tables  (price  Is.),  may  also  be  had  on 
application  to  the  Secretary,  at  the  Society’s  Offices,  28,  Bloomsbury-square. 

By  order  of  the  Board. 

GEORGE  HAWTAYNE,  Secretary. 

28,  Bloomsbury-square,  August  21,  1850. 


KING’S  COLLEGE,  LONDON. 
MEDICAL  DEPARTMENT. 


T^he  Winter  Session,  1850-51,  will 

-1-  COMMENCE  on  TUESDAY,  October  I.  1850,  on  which  day  all 
Students  are  expected  to  attend  the  INTRODUCTORY  LECTURE,  by  Pro¬ 
fessor  Edward  Forbes,  F.R.S  ,  at  Two  o’clock. 

The  following  Courses  of  Lectures  will  be  given  during  f be  Session  : — 

ANATOMY,  Descriptive  and  Surgical— Professor  Richard  Partridge, 
F.R.S. ;  Demonstrators,  W.  Brinton,  M.B.,  and  Henry  Lee,  F.R.C.S. ;  As¬ 
sistant  Demonstrators,  Henry]Hyde  Salter,  and  John  Wood. 

PHYSIOLOGY  and  GENERAL  MORBID  ANATOMY.— Professors,  R. 
B.  Todd,  M.D.,  F.R.S.,  and  W.  Bowman,  F.R.S. 

CHEMISTRY,  Theoretical  and  Practical— Professor  W.  A.  Miller,  M.D., 
F.R.S. :  Demonstrator,  J.  E.  Bowman. 

PRINCIPLES  and  PRACTICE  of  MEDICINE— Professor  George  Budd, 


M.D.,  F.R.S. 

PRINCIPLES  and  PRACTICE  of  SURGERY— Professor  William  Fer- 
gusson,  F.R.S.E. 

KING’S  COLLEGE  HOSPITAL. 

The  Hospital  is  visited  daily. 

Clinical  Lectures  are  given  every  week,  both  by  the  Physicians  and  by  the 
Surgeons. 

The  Physicians’  Assistants  and  Clinical  Clerks,  the  House  Surgeons  and 
Dressers,  are  selected  by  examination  from  the  Students  of  the  Hospital. 

One  Scholarship  of  £40,  tenable  for  three  years;  one  of  £30,  and  three  of 
£20  each,  tenable  for  two  years,  will  be  filled  up  in  April  next. 

Full  particulars  upon  every  subject  may  be  obtained  from  Professor  Guy, 
M.D.,  Dean  of  the  Department;  orupon  application  to  J.  W.  Cunningham, 
Esq.,  Secretary. 

July  30,  1850.  R.  W.  JELF,  D.D.,  Principal. 


ST.  THOMAS’S  MEDICAL  SESSION. 


Introductory  Address  will  be 

-L  delivered  by  Dr.  GREGORY,  on  TUESDAY,  1st  OCTOBER,  1850, 


at  Eight  o’clock  P.M. 

Gentlemen  have  the  option  of  paying  £40  for  the  first  year,  a  similar  sum 
for  the  second,  and  £10  for  each  succeeding  year;  or  of  making  special  en¬ 
tries  to  Lectures,  or  to  Hospital  Practice. 

SCHOLARSHIPS  AND  PRIZES  FOR  1850-51. 

A  SCHOLARSHIP  of  £20,  ior  the  best  voluntary  Classical  and  Mathe¬ 
matical  Examination,  at  the  commencement  of  the  Student’s  Hospital 


TWO  SCHOLARSHIPS,  for  first  year’s  meu,  each  of  the  value  of  £20  a- 
year,  and  tenable  for  three  years. 

The  two  House  Surgeons,  the  twelve  Dressers,  and  the  Resident  Ac¬ 
coucheur,  will  be  selected  according  to  merit ;  and  provided  with  Rooms 
and  Commons  in  the  Hospital,  free  of  expense. 

THE  PRESIDENT’S  PRIZES.  The  first,  10  Gs.  The  second,  5  Gs. 
TWO  PRIZES  for  CLINICAL  MEDICINE,  and  PRIZES  and  CER¬ 
TIFICATES  of  HONOUR,  in  each  of  the  different  Classes. 

Mr.  NEWMAN  SMITH’S  PRIZE,  £5.  Mr.  GEORGE  VAUGHAN’S 
PRIZE,  the  CHESELDEN  MEDAL. 

Dr.  ROOT'S  PRIZES.  10  Gs.  ONE  of  the  GOVERNORS,  a  PRIZE 

°^THE  TREASURER’S  PRIZES.  The  first,  a  Gold  Medal.  The  second 


5  Gs. 

The  TRE.ASURER’S  PRIZE,  to  be  awarded  in  18.51.  One  Hundred 
Pounds  for  the  best  Essay,  including  Original  Researches  on  Organic 
Chemistry,  in  its  relation  to  Pathology  and  Practical  Medicine.  The  special 
subject  of  the  Essay  is,  "On  the  Chemical  and  Physiological  action  of 
Mercurial  Preparations.” 

MEDICAL  OFFICERS  AND  LECTURERS. 

Dr.  Roots,  Consulting  Physician ;  Dr.  Barker,  Dr.  Leeson,  Dr.  Risdon 
Bennett,  Mr.  Green,  Mr.  South,  Mr.  Mackraurdo,  Dr.  Goolden,  Dr.  Cohen, 
Dr.  Peacock,  Mr.  Solly,  Mr.  Le  Gros  Clark,  Mr.  Dixon,  Dr.  Waller,  Mr, 
Simon,  Dr.  Gregory,  Dr.  E.  Meryon,  Mr.  Grainger,  Mr.  Saunders,  Mr. 
Rainey,  Mr.  G.  Luxford,  Mr.  Adams,  and  Mr.  Bristowe. 

COLLEGIATE  ESTABLISHMENT. 

Under  the  direction  of  the  Treasurer  and  Almoners  of  the  Hospital,  houses 
have  been  fitted  up  as  residences  for  the  Students,  and  a  College  Hall,  where 
Commons  will  be  provided. 

To  enter,  or  to  obtain  further  information,  apply  to  G.  Mackmurdo,  F.R.S., 
Dean  of  the  Medical  School ;  or  to  Mr.  Whitfield,  Resident  Medical  Officer, 
at  St.  Thomas’s  Hospital. 


/ 
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MEDICAL  TIMES 


[August  31,  1850. 


ORIGINAL  LECTURES. 

- - - 

LECTURES 

ON 

BLOOD  DISEASES. 

Bt  henry  ANCELL,  E«i. 


ON  TUBERCULOSIS, 

ttSCABDiED  A3  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  OF 
RCBOFCLA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESENTERIC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGICAL  PRODUCTS. 


LECTURE  V. 

Tuberculosis  a  Disease  of  the  Blood.— Its  Diagnostic  Signs  and  Symptoms. 
—Of  the  Anamia  of  Tuberculosis. — Of  the  Emaciation. — The  Progress 
and  Results  of  the  Emaciation  of  Tuberculosis. — Its  importance  in 
Diagnosis. — Necessity  for  the  Use  of  the  Weighing-machine. — Dr.  Hut¬ 
chinson’s  Experimental  Researches. — His  Table  as  a  Standard  of  Com¬ 
parison. — Of  Direct  Debility  as  a  Symptom  of  Tuberculosis ;  in  the 
Voluntary  Muscular  System;  in  the  Involuntary  Muscular  System.— 
The  Pulse.— The  Respiration.— Diminished  Vital  Capacity  of  the  Lungs. 
—Methods  of  Estimating  the  Breathing  Power.— Dr.  Sibson’s  Chest 
Measurer. — His  Experimental  Researches. — The  Mobility  of  the  Chest. — 
Experiments  of  MM.  Beau  and  Maissalat,  and  M.  Bourgery,  referred 

to. _ Diminished  Vital  Capacity  a  Diagnostic  Sign  of  Tuberculosis  before 

the  Accession  of  Local  Disease. 

ON  THE  SIGNS  AND  SYMPTOMS  OF 
TUBERCULOSIS. 

The  prominent  characteristics  of  tuberculosis,  when  it  pre¬ 
sents  itself  as  a  disease,  are,  like  those  of  the  predisposition, 
both  structural  and  functional.  When  the  disease  is  pro- 
jfressive,  or  so  long  as  it  is  slight,  the  signs^  and  symptoms 
may  consist  only  of  an  assemblage  or  grouping  of  a  certain 
number  of  those  deviations  from  the  healthy  structure  of 
parts,  and  of  those  aberrations  of  function,  which  have  been 
so  fully  described  in  former  lectures  as  symptomatic  of  the 
tuberculous  predisposition.  When  tuberculosis  is  an  original 
disease,  or  if  it  be  superinduced  in  a  habit  originally  predis¬ 
posed,  but  which>  for  a  longer  or  shorter  period,  has  been  re¬ 
placed  by  healthy  hsematosis  and  perfect  nutrition,  its  im¬ 
mediate  effects  may  be  observed  independently  of  many 
of  the  characteristics  of  its  slighter  shades,  and  of  its  more 
continued  operation.  Under  any  circumstances  tubercu¬ 
losis  has  its  appropriate  diagnostic  signs  and  symptoms. 
Tiiey  are  for  the  most  part  present  from  the  earliest  com¬ 
mencement  of  the  disease,  and,  in  fatal  cases,  they  generally 
continue  in  a  state  of  aggravation  or  progression,  till  its 
termination.  Hitherto  the  practitioner  has  been  accus¬ 
tomed,  in  all  cases  of  tuberculosis,  to  look  for  the  signs  of 
local  disease  as  the  earliest  indications  of  the  existence  of 
a  disease,  regarding  the  presence  of  these  as  essential  for 
the  affirmation  of  the  presence  of  the  general  disease  ;  and, 
after  the  detection  of _local  disease,  all  the  symptoms  have 
been  too  exclnsivelyrreferred  to  this  as  a  cause.  Hence, 
from  first  to  last,  the  signs  and  symptoms  of  the  local  disease 
have  been  strangely'  commingled  with  those  of  the  general 
disease  ;  as,  on  a  nitnre  occasion,  we  shall  find  the  causes 
have  also  been.  The  existence  of  tuberculosis  as  a  general 
disease  has  thus  been  overlooked  or  denied.  _  In  these  lec¬ 
tures  I  think  I  shall  show  that,  in  many  cases,  it  is  the  disease 
of  the  blood  which  destroys  the  patient,  and  that  sometimes 
the  local  disease  has  comparatively  little  to  do  with  the 
fatal  event.  In  all  cases,  it  is  a  malady  of  the  blood,  cha¬ 
racterised  by  its  appropriate  signs  and  symptoms,  to  which 
the  local  disease  must  be  referred  for  the  explanation  of  its 
specialty  and  its  fatality ;  and  the  general  disease  of  the 
blood  may  be  recognised  by  its  signs  and  symptoms,  through¬ 
out  the  course  of  every  variety  of  tuberculous  affection. 

Viewed  as  a  disease  of  the  blood,  independent  of  any 
local  affection  of  the  lungs,  or  other  organs  or  structures, 
tuberculosis  may  present  itself  in  individuals  of  the  consti¬ 
tution  already  described,  in  those  predisposed  by  various 
debilitating  causes,  or  in  the  previously  robust  and  healthy. 
On  the  one  hand,  the  predisposition  may  pass  imperceptibly, 
without  any  obvious  existing  cause,  into  a  state  of  disease  ; 
or  the  disease  may  be  superinduced  by  the  continued  or 
renewed  operation  of  its  causes  in  such  a  constitution  ;  the 
[No.  570.] 


more  essential  characters  of  the  tuberculous  habit  becoming 
more  distinctly  marked  than  heretofore,  and  the  condition 
of  health,  or  comparative  health,  superseded  by  that  of  real 
and  unequivocal  disease.  On  the  other  hand,  tuberculous 
blood  may  be  produced  in  healthy  individuals  at  any  period 
of  life,  from  the  operation  of  the  causes  of  tuberculosis ;  and, 
according  as  these  causes  are  brought  into  play  earlier  or 
later  in  life,  and  in  proportion  to  the  stage  of  development  of 
the  various  parts  of  the  body,  the  constitutional  signs 
already  described,  particularly  those  which  mark  the  irre-- 
gnlar  development  of  the  different  organs,  may  or  may  imt 
present  themselves.  The  occurrence  of  tuberculosis  in  the 
predisposed  is  more  common  than  the  acquirement  of  it  by 
the  robust  and  healthy,  but,  in  the  latter,  the  morbid  blood 
soon  produces  malnutrition  of  the  same  nature  as  occurs  in 
the  former,  in  those  tissues  where  the  change  of  matter  con¬ 
tinues  active,  as  in  the  cellular  tissue,  skin,  and  mucous  and 
serous  membranes.  Under  all  circumstances,  when  tuber¬ 
culosis  as  a  disease  sets  in,  the  changes  of  structure  and 
function  already  described  become  more  general  and  more 
decided. 

Before  the  signs  and  symfitoms  of  tuberculosis  are  de¬ 
scribed  in  detail  we  must  again  refer  to  the  subject : — 

OF  THE  BLOOD  IN  TUBERCULOSIS. 

The  deficiency  which  exists  in  direct  investigations  of  the 
state  of  the  blood  in  individuals  enjoying  comparative 
health,  but  of  a  tuberculous  constitution,  has  been  pointed 
out.  There  is  the  same  cause  of  regret  that  the  blood  has 
not  been  properly  examined  in  the  tuberculous  cachexia  of 
authors — or  tuberculosis.  The  analyses  detailed  in  a  former 
lecture  are  all  we  have  at  present  to  rely  upon,  and,  in  a 
great  majority  of  these,  intercurrent  or  superinduced  local 
affections  undoubtedly  existed.  As,  however,  the  structural 
and  functional  changes,  already  described  as  constituting 
the  predisposition,  indicate,  and  are  explained  by,  the  peci^ 
liar  character  of  tuberculous  blood,  so  it  will  be  found 
that  the  whole  history  of  the  confirmed  disease  indicates  a 
more  aggravated  morbid  condition  of  the  blood  of  the  same 
nature.  When  carefully  considered,  the  symptons  leave  no 
doubt  whatever,  that,  apart  from  local  affections  and  other 
complications,  the  deviations  from  the  physiological  standard 
of  the  blood  in  the  one  case,  audits  decidedly  diseased  con¬ 
dition  in  the'other,  are  originally  the  same,  differing  only  as 
respects  the  period  and  the  degree  of  the  affection. 

The  characters  of  the  blood  in  tuberculosis  will  be  found 
in  detail  in  the  first  lecture,  hut  the  proportion  of  the  red 
corpuscles  is  still  further  diminished,  and  the  duninution 
progressively  increases  as  the  disease  advances,  so  that  from 
147  parts  in  1000,  they  frequently  fall  in  the  adult  male  to 
80  parts  in  extreme  cases.  The  deficiency  is  not  so  great  in 
this  as  in  some  other  less  fatal  diseases.  In  chlorosis,  lor 
instance,  Andral  found  the  cypher  of  the  red  corpuscles  as 
low  as  30,  whereas  in  one  case  only  of  tuberculosis  he 
found  it  as  low  as  72 ;  and  in  his  analyses  of  cases  or 
phthisis,  in  its  various  stages,  the  cyphers  oscillated  between 
80  and  100,  so  that  the  diminution  of  corpuscles  is  not 
generally  sufficient  to  he  accompanied  with  the  bricit 
in  the  carotids.  With  the  loss  of  the  corpuscles  the 
whole  solids  of  the  blood  are  diminished,  and  it  becomes 
more  and  more  aqueous.  The  analyses  before  iis  lead  to  the 
inference,  that  the  proportion  of  the  albumen  increases  m  a 
slight  degree,  and  the  analyses  and  the  physiological  and 
pathological  products  of  the  liquor  sanguinis  show  noton  y 
diminished  hut  vitiated  elaboration;  the  protein  base  an 
its  compounds,  especially  the  albumen  and  fibnne,  are  m  a 
prohabiliti' vitiated  in  quality.  W e  have  no  other  knowledge  of 
the  state  of  the  salts  and  oleaginous  and  extractive  princip  es 
than  has  been  set  forth  in  the  former  lectures,  but  the  bloo 
generally  gives  evidences  of  that  defective  vitality  which  las 
been  laid  down  as  its  most  general  characteristic  in  this 

disease.  Tuberculosis  rarely  existing  m  a  marked  lorm  oi 

continuing  any  length  of  time  without  some  local  disease 
arising  from  malnuti'ition,  or  of  an  inflammatory  or  purulent 
character  developing  itself,  the  blood  has  rarely,  it  ever, 
been  examined  in  its  simply  tuberculous  state  and  since 
most  of  the  superinduced  local  affections  occasion  an  in¬ 
crease  of  fihrine  and  a  general  temporary  increase  of  vitality, 
the  analyses  extant  most  frequently  exhibit  a  higher  cypher 
for  the  fihrine  than  they  would  otherwise  do,  and  sometimes 
a  much  higher  cypher  than  the  physiological  standard  ;  and, 
from  the  same  cause,  the  clot,  which  in  uncomplicated  tuber¬ 
culosis  is  small,  weak,  and  diffluent,  in  cases  as  they  actually 
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occur,  although  small,  is  found  to  be  tolerably  firm  and 
frequently  buffy. 

When  the  blood  is  actually  diseased,  and  tuberculosis  un¬ 
equivocally  established,  many  of  the  phenomena  which 
characterize  the  i^redisposition  become  true  signs  and 
symptoms  ;  but  the  more  imirortant  diagnostics  are : — 

(1.)  Ansemia. 

(2.)  Emaciation. 

(3.)  Direct  debility  ;  — 

a.  In  the  voluntary  muscular  powers  ; 
h.  In  the  involuntary  muscular  powers  ; 

c.  In  the  respiration  and  vital  capacity  of  the  chest  ; 

d.  In  the  natural  functions. 

(4.)  Diminished  power  of  sustaining  the  animal  tem¬ 
perature. 

(5.)  Febricula. 


ON  THE  ANJEMIA  OF  TUBERCULOSIS. 

Whether  tuberculosis  be  developed  in  a  constitution 
originally  predisposed,  or  in  the  robust  and  healthy,  one  of 
the  earliest  symptoms  is  a  general  anaemic  condition,  which 
supervenes  on  the  disease  of  the  blood.  If  the  case  be  only 
a  transition  from  a  well-marked  predisposition  to  actual  dis¬ 
ease,  this  characteristic  becomes,  with  greater  or  less  rapidity, 
more  decided  than  heretofore ;  the  appearance  presented  by 
the  skin  generally,  and  the  complexion  in  particular,  being 
more  distinctly  marked.  The  cutaneous  tissues  assume  a 
faded  or  dingy  hue,  or  a  permanent  pallidity,  the  countenance 
only  being^  subject  to  transient  flushes.  This  anaemia  of 
tuberculosis  depends  in  part  upon  a  diminution  of  the  whole 
mass  of  blood,  but  in  greater  part  upon  a  diminished  propor¬ 
tion  of  its  red  corpuscles.  This  state  of  ancKinia  frequently 
exists  for  a  long  time  before  tuberculosis  is  recognised  as  a 
disease.  Llie  lips  and  gums,  which  hitherto  may  have  main¬ 
tained  their  roseate  tint,  gradually  assume  the  anaemic  charac¬ 
ter,  and  the  sclerotic  coat  of  the  eye,  from  a  diminution  of  the 
red  corpuscles  circulating  over  it,  acquires  a  distinct  pearly 
hue ;  the  mucous  membranes  become  pale,  and  apparently 
bloodless  ;  the  serous  membranes  partake  of  the  same  morbid 
condition,  and  the  anaemic  character  is  preserved  throughout, 
even  in  the  case  of  a  solution  of  continuity  as  in  the  vicinity 
of  ulcers.  But  the  anaemia  of  tuberculosis  differs  from  simple 
anaemia ;  the  blood-vessels  are  not  so  empty ;  there  is  not 
necessarily  that  tendency  to  syncope  on  assuming  an  erect 
position ;  nor  to  palpitation,  oedema,  or  effusion.  The 
aftaemic  tissues  are  dingy  rather  than  waxy.  Many  of  the 
effects  of  true  anaemia  sometimes  result  from  the  anaemia  of 
tuberculosis,  but  not  necessarily  so  ;  and  when  the  subject  of 
causation  is  before  us,  we  shall  find  that  some  of  those  causes 
which  are  undoubtedly  adequate  to  the  production  of  anaemia, 
even  to  its  fatal  extreme,  never  yet  produced  a  case  of  tubercu¬ 
losis.  The  anaemia  of  tuberculosis  also  differs  from  that  of  chlo¬ 
rosis  in  the_  character  of  the  blood,  and  its  concomitants,  and 
especially  in  the  peculiar  hue  which  the  tissues  present.  The 
an minic  symptoms,  so  constantly  observed  in  this  disease, 
mainly  depend,  as  already  stated,  upon  the  particular  morbid 
condition  of  the  blood  which  constitutes  tuberculosis ;  although 
in  part  also,  undoubtedly,  upon  a  diminution  of  the  whole 
mass  of  the  blood. 


ON  THE  EMACIATION  OF  TUBERCULOSIS. 

Emaciation  is  the  most  general  characteristic  of  the  struc¬ 
tural  changes  in  tuberculosis.  It  is  sometimes  that  which 
both  patient  and  friends  are  the  first  to  observe  as  indicative 
of  a  modification  in  the  state  of  the  constitution.  Fre¬ 
quently,  indeed,  it  occurs  with  very  slight  concomitant  in¬ 
dications  of  deranged  health,  and,  as  remarked  when  treat- 
ing  of  the  predisposition,  it  may  prove  of  temporary  dura¬ 
tion,  the  frame  recovering  a  perceptible,  although  spuri¬ 
ous  embonpoint,  on  some  salutary  change.  Tlie  character  of 
the  emaciation  of  tuberculosis  requires  to  be  well  considered 
by  the  practitioner.  It  takes  its  rise  from  a  morbid  condi¬ 
tion  of  the  blood,  and  defective  organization  of  the  funda¬ 
mental  areolar  tissue,  and  of  all  those  structures  of  which  this 
tissue  forms  the  basis.  There  is  a  consequent  loss  of  cor¬ 
respondence  between  the  powers  of  deposition  and  absorp¬ 
tion.  ^ 


The  first  inroads  of  this  emaciation  are  indicated  by  a  d 
minished  density  and  tension  of  structure.  A  soft  and  coi 
sequent  yielding  condition  for  the  most  part  accompanies  tl 
anaemia  already  described.  This  diminished  density  ar 


tension  in  the  tegumentary  membranes  render  the  limbs 
flabby,  a  circumstance  frequently  observed  in  young  children; 
it  occurs  rapidly,  especially  when  they  have  previously 
exhibited  that  piiffiness  and  spurious  hypertrophy  which 
characterise  the  predisposition ;  and  it  occasions  a  peculiar 
shrinking  of  the  features ;  the  delineations  of  the  muscles 
being  more  distinctly  seen. 

Whenever,  in  a  tuberculous  subject,  or  under  circum¬ 
stances  calciilated  to  induce  tuberculosis,  a  wasting  of  the 
tissues  sets  in,  and  becomes  either  insidiously  or  rapidly 
progressive,  it  is  a  sign  well  calculated  to  excite  the  most 
serious  alarm. 

This  emaciation  is  not  quite  universal.  It  is  exhibited  in  the 
membranous  more  decidedly  than  in  the  parenchymatous 
structures.  The  cellular  and  adipose  tissues  are  affected  by  it 
in  the  first  place,  and  the  muscles  subsequently  ;  although 
there  is  a  twofold  cause  for  the  emaciation  of  the  muscles,  the 
defective  nutrition  of  the  fibrous  tissues  generally, — a  frequent 
characteristic  of  the  predisposition,  w'hich  is  more  decided 
when  actual  disease  sets  in,— and  the  diminished  use  of  the 
voluntary  muscles  resulting  from  the  debility,  which  will  pre¬ 
sently  be  described.  The  muscular  atrophy  is,  however,  less 
easily,  and  later  observed  than  the  defects  of  the  more  superfi¬ 
cial  structures,  which  have  cellular  tissue  for  their  basis.  From 
the  experiments  of  the  late  Dr.  Clendenning,  (a)  it  would  ap¬ 
pear  that  the  viscera,  for  the  most  part,  do  not  participate 
in  this  emaciation.  It  falls  upon  the  organs  of  locomotion, 
probably  the  heart,  the  cellular  and  fibrous  tunics  of  the 
vessels,  and  the  alimentary  canal;  but  the  liver,  kidneys, 
spleen,  pancreas,  and  other  organs,  appear  to  maintain  their 
(Tensity  and  bulk.  The  experiments  upon  which  this  state¬ 
ment  is  advanced  were,  however,  made  upon  individuals 
who  died  with  local  disease ;  and  it  may  be  here  stated,  that 
in  the  midst  of  the  general  waste — as  tuberculosis  with  local 
disease  of  the  lungs  especially,  advances — a  large  deposition 
of  fat  frequently  occurs  in  the  liver  and  kidneys,  and  pro¬ 
bably  in  other  viscera.  We  know  not  what  allowance  ought 
to  have  been  made  for  this  deposition,  or  whether  it  consti¬ 
tuted  a  part  of  the  bulk  in  the  particular  cases  examined,  so 
that  we  cannot  at  present  assume  that  the  viscera  are  alto¬ 
gether  exceptions  to  the  general  atrophy  of  this  disease. 
The  abdomen,  unless  distended  by  air  in  the  intestines,  be¬ 
comes  W'rinkled  and  flat.  As  tuberculosis  is  met  with  in  this 
country,  particularly  in  the  early  stages,  before  any  local 
affection  developes  itself,  there  is  reason  to  believe  that  the 
medullary  matter  is  frequently  exempt  from  the  defective  nu¬ 
trition,  for  the  reason  already  stated  ;  although,  in  the  more 
inveterate  forms,  particularly’  where  the  disease  has  been 
hereditary  through  several  generations,  as  in  the  cretins, 
and  probably  in  some  of  those  infantile  cases  which  assume 
the  cerebral  form  of  the  disease,  the  medullary  structure  is, 
in  all  probability,  involved.  Even  in  active  tuberculosis,  as 
in  the  predisposition,  this  exemption  of  the  structure  of  the 
nerves  from  the  general  deterioration,  frequently  secures 
the  healthy  performance  of  the  nervous  functions  for  a  great 
length  of  time— notwithstanding  the  rapid  wasting  and,  as 
it  were,  liquefaction  of  the  body,— the  sensorial  and  intel¬ 
lectual  faculties  are  not  only  duly  performed,  but  even  more 
acute  than  natural,  and,  except  from  loss  of  power,  which 
we  shall  presently  have  to  notice,  the  sensations  ancl  mental 
operations  of  the  patient  deviate  but  little  from  those  of 
health,  till  within  a  few  days,  and  sometimes  within  a  few 
minutes,  of  dissolution. 

It  has  been  well  remarked,  that  the  atrophy  of  tubercu¬ 
losis  is  not  simply  a  defect  of  nutrition,  in  which  the  number 
of  the  molecules  which  compose  the  tissues  is  decreasecl,  the 
tissue  retainingits  natural  composition  and  organization,  but, 
porresponding  with  the  special  morbid  state  of  the  blood,  it 
is  an  alteration  in  kind.  As  in  the  anaemia  already  described, 
it  is  not  produced  by  a  deficiency  of  the  usual  supply  of 
blood — a  very  common  cause  of  atrophy — nor  by  fever,  nor 
by  excessive  evacuations,  nor  by  any  defect  of  primary 
digestion  ;  for  in  many  cases  neither  of  these  circumstances 
have  existed.  The  appetite  and  digestion  will  frequently 
continue  good  till  within  a  few  hours  of  death  ;  and  in  cases 
where  emaciation  from  other  causes  has  proceecied  to  the 
mostextreme  degree,  tuberculosis  has  not  beenprociuced;  but 
the  emaciation  of  tuberculosis  is  attributable  to  a  specific 
vitiation  of  tlie  blood  producing  a  corresponding  vitiation  of 
the  blastema  and  mal-organisation  and  mal-nutrition  of  cells, 
the  vital  power  of  which  being  below  the  healthy  standard, 


(a)  “Medico-Chirurgical  Transactions,”  Vol.  XXIT.,  p.  33.  18.18. 
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there  is  a  consequent  excess  of  the  disintegrating  over  the 
integrating  processes. 

The  emaciation  of  tuberculosis  is  so  important  in  diagnosis, 
pathology,  and  treatment,  that  the  practitioner  cannot  be 
too  vigilant  in  its  detection,  whenever  its  existence  is  sus¬ 
pected,  either  in  those  who  are  predisposed  to  the  disease,  or 
in  individuals  placed  under  circumstances  in  which  a  tuber¬ 
culous  state  of  the  blood  is  likely  to  be  produced  ;  nor  too 
careful  in  watching  its  prop-ess.  For  these  purposes,  direct 
observations  on  the  weight  of  our  patients  are  absolutely 
necessary.  No  vague  notions  on  this  point  will  serve  any 
useful  purpose.  If  we  trust  to  these,  on  the  one  hand,  the 
atrophy  may  proceed  to  the  stage  of  tuberculous  aggregation 
in  some  important  organ,  before  we  are  certain  of  its  exist¬ 
ence,  and,  on  the  other  hand,  we  can  never  appreciate  the 
results  of  treatment.  Nor  is  the  determination  of  the  abso¬ 
lute  weight  of  the  patient  in  tuberculosis  important  only  for 
the  purpose  of  detecting  emaciation,  and  watching  its  pro¬ 
gress,  as  an  absolute  sign  of  the  disease,  and  as  a  measure  of 
the  gross  effects  produced  in  the  fluids  and  organic  tissues 
by  the  vitiated  state  of  the  blood.  It  is  also  essential  for 
the  purpose  of  assisting  in  the  estimation  of  the  value  of 
other  symptoms.  We  shall  find,  as  we  proceed,  that  the 
respiratory  powers  are  modified  in  tuherculosis,  and  furnish 
symptoms  of  the  disease ;  but  the  weight  of  the  body  exer¬ 
cises  a  direct  influence  over  the  respiratory  function,  and  in 
this  point  of  view  it  is  essential  to  study  the  weight  of  the 
patient,  and  to  be  aware  of  the  import  of  the  absolute  and 
relative  weight,  and  the  variations  of  weight  to  which  the 
body  is  liable.  To  determine  this,  and  for  the  purpose  of 
detecting  the  first  inroads  of  tuberculous  emaciation,  and 
watching  its  progress,  I  have  followed  Dr.  Hutchinson’s 
recommendation,  and  adopted  the  use  of  the  French  scale, 
or  weighing  machine,  as  a  correct  instrument,  and  occupy¬ 
ing  little  space.  To  this  gentleman  we  are  indebted  for 
many  valuable  experiments  on  the  subject,  and  in  these  lec¬ 
tures  I  propose  to  avail  myself  extensively  of  his  results,  (a) 

There  are  certain  points  connected  with  the  weight  of  the 
body  which  it  is  essential  to  bear  in  mind  in  making  ob¬ 
servations  on  the  weight  of  patients  labouring  under  tuber¬ 
culosis,  and,  as  these  are  not  generally  comprised  in  works 
on  physiology,  I  introduce  them  here.  As  a  general  rule, 
the  weight  of  the  body  increases  with  the  height ;  but  the 
absolute  weight,  in  relation  to  the  height,  varies  consider¬ 
ably,  being,  nevertheless,  within  the  physiological  range  ; 
thus  the  weight  requires  to  be  estimated  in  relation  to  the 
height,  so  that,  together  with  the  weight,  the  height  of 
the  individual  should  be  taken  and  noted.  As  a  standard  of 
comparison.  Dr.  Hutchinson  has  constructed  a  table  of  the 
mean  weight  of  a  large  number  of  males  at  the  middle 
period  of  life,  in  relation  to  their  height.  We  shall  find  that 
tuberculosis  diminishes  the  function  of  respiration  ;  but  ex¬ 
cess  of  weight  also  diminishes  the  function  of  respiration ; 
and,  in  estimating  the  respiratory  function,  as  a  sign  of  tu¬ 
berculosis  in  cor-pulent  individuals,  the  latter  circumstance 
must  be  taken  into  account.  The  influence  of  excess  of 
weight,  however,  over  the  respiratory  function,  is  not  felt 
until  the  excess  goes  beyond  seven  per  cent,  of  the  mean  ; 
so  that,  to  the  mean  which  an  individual  ought  to  weigh, 
seven  per  cent,  must  be  added,  before  we  allow  for  the  cor¬ 
pulency  as  influencing  the  respiration.  Dr.  Hutchinson’s 
table,  which  follows,  comprises  this  latter  circumstance.  I 
have  employed  this  table  with  great  advantage.  It  is  con¬ 
structed  trom  observations  made  on 
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The  usual  or  natural  weight  of  an  individual  may  differ 
from  the  above  standard  both  in  ca-cm.  and  deficiency;  and, 
at  all  times,  deficiency  of  weight  tends  to  show  deficient 
nutrition.  In  tuberculosis,  the  absolute  weight,  in_ reference 
to  the  mean  standard  for  the  individual,  not  presenting  a  very 
marked  difference,  is  a  fact,  per  sc,  of  considerable  practical 
value;  but,  we  shall  presently  find,  that  it  has  a  most  im- 
ortant  bearing  upon  the  subject  of  the  respiration  in  this 
isease.  In  the  present  place  we  are  only  insisting  upon  the 
necessity  of  detecting  and  watching  loss  of  weight  as  an 
important  diagnostic  sign  of  tuberculosis. 

When  in  tuberculous  subjects,  or  in  subjects  placed  under 
circumstances  calculated  to  produce  tuberculosis,  a  wasting 
of  the  tissues  sets  in,  and  becomes  either  insidiously  or 
rapidly  and  obviously  progressive,  independent  of  any  local 
symptom  or  physical  sign  whatever,  it  is  calculated  to  ex¬ 
cite  the  most  serious  alarm.  Dr.  Hutchinson  lays  it  down, 
that  a  sloiv  and  gradaal\o's%  of  weight  is  more  serious  than  a 
quick  and  irregular  loss  of  weight,  and  my  own  experiments 
fully  confirm  this  remark.  A  person  may,  from  time  to 
time,  lose  and  gain  weight;  but  he  cannot  do  this  slowly  and 
gradually  without  exciting  suspicion  of  the  existence  of  some 
serious  disease.  In  tuberculosis  the  loss  of  weight  is  at  first 
almost  imperceptible,  and  would  with  difficulty  be  detected 
even  by  weighing.  Omitting  to  avail  ourselves  of  this  pro¬ 
cess,  it  may  proceed  even  to  a  considerable  extent  without 
being  perceived  ;  but  it  insidiously  and  constantly  advances; 
and  in  an  individual  predisposed  to  tuberculosis,  if  this  pro¬ 
gressive  waste  is  unattended  with  any  decided  organic  or  func¬ 
tional  affection  of  the  viscera,  itmay,  therefore,  be  more  rather 
than  less  alarming.  It  indicates  that  the  blood  is  becoming 
so  decidedly  tuberculous,  as  to  cease  to  be  capable  of  sus¬ 
taining  the  healthy  functions  of  life,  and  especially  the  func¬ 
tions  of  respiration  and  nutrition. 

Such  is  tne  importance  of  loss  of  weight  and  the  emaci¬ 
ation  of  tuberculosis.  It  is  quite  true  that  death  may  occur 
in  certain  forms  and  varieties  of  the  disease  long  before 
this  emaciation  takes  place  to  any  great  extent ;  as,  for  in¬ 
stance,  in  cases  of  what  is  denominated  “  acute  phthisis,” 
“tubercular  pericarditis,”  &c. ;  but,  then,  the  death  is  pro¬ 
duced  by  some  intercurrent  disease,  as  pneumonia,  pleuritis, 
perforation,  or  haemorrhage.  I  lately  examined  the  body  of 
a  female  who  died  of  pneumonia,  with  tubercles  in  her 
lungs,  and  an  inch  depth  of  fat  over  tlie  abdomen  ;  still,  she 
had  lost  weight  before  the, attack  of  pneumonia.  When 
tuberculosis  pursues  its  course  uninterruptedly,  this  emaci¬ 
ation  is  progressive.  In  those  cases  in  \yhich  defects  of  the 
bony  skeleton  have  formed  part  of  a  predispositionj  they  be¬ 
come  more  manifest  than  heretofore  ;  the  projection  of  the 
shoulders,  for  instance,  is  greatly  increased  after  the  muscles 
become  emaciated  and  the  fat  absorbed ;  the  contraction  of 
the  chest  also  becomes  more  obvious.  Laennec  remarked, 
that  the  bones  lose  nothing  in  length,  but  he  freqiiently 
thought  that  their  diameter  was  lessened.  The  medullary 
canal,  in  the  long  bones,  is  sometimes  enlarged  by  internal 
absorption,  the  walls  becoming  as  thin  as  paper,  and  the 
bones  in  general  certainly  lose  in  specific  gravity.  From  the 
earliest  period  the  hairs  fall  off",  owing  lo  atrophy  of  their 
bulbs  ;  and  the  nails,  if  not  previously  incurvated,  become  so 
from  malnutrition  and  atrophy  of  the  matrix,  and  loss  of 
substance  in  the  fleshy  parts  of  the  fingers.  If  no  efficient 
means  be  adopted  to  renovate  the  whole  mass  of  deteriorated 
blood,  the  attenuation  proceeds ;  the  adipose  and  muscular 
tissues  are  rapidly  absorbed  ;  the  nose  becomes  pointed ;  the 
eyes  sink  in  the  orbits,  although  they  frequently  “  sparkle 
with  a  liquid  lustre;”  the  temples  become  excavated ;  the 
jaws  hollow  ;  the  integuments  of  the  mouth  are,  as  it  were, 
stretched  over  the  teeth,  and  the  patient  frequently  exhibits 
a  kind  of  ghastly  smile ;  the  skeleton  projects  more  apd 
more  through  the  skin  ;  the  muscles  of  the  arms  become  in¬ 
distinct  ;  there  is  no  vestige  of  breast  except  thc  nipple  ;  the 
ribs  may  not  only  be  counted,  but  their  terminations 
may  be  seen  ;  neither  their  articulations  at  the  vertebrm 
nor  where  they  overlap  the  sternum  are  concealed  ;  the  in¬ 
tervals  between  them  are  hollow  and  curved  ;  the  joints  of 
the  legs,  hips,  and  arms  become  prominent  and  devoid  of 
flesh  ;  and  the  spines  of  the  vertebrae  project  from  the  wast¬ 
ing  of  the  muscles  on  each  side.  The  emaciation  is  also  ex¬ 
emplified  in  a  remarkable  manner  in  the  leanness  of  the 
fingers,  the  joints  of  which  appear  thickened,  and,  from  the 
shrinking  of  the  flesh,  the  whole  finger  resembles  mere 
bones  covered  with  ti’ansparent  skin ;  the  hypochondria- 
are  sunk  and  retracted;  the  epigastrium  and  flanks  ad- 
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here,  as  it  were,  to  the  spine;  and  the  whole  frame  ap¬ 
pears  to  be  wasted,  except,  perhaps,  the  lower  extremities, 
which  are  cedematous  towards  the  last, — a  circumstance 
which  frequently  results  from  pressure  on  the  iliac  veins, 
owing  to  the  absorption  of  the  fat  and  cellular  structure 
which  surround  them.  In  fine,  the  individual  before  death 
attains  that  degree  of  emaciation  which  in  all  probability  led 
to  the  disease  in  its  various  forms,  being  called  consump¬ 
tion.  This  emaciation,  and  the  structural  changes  de¬ 
scribed,  are  directly  associated  with,  and  explain  most  of, 
the  functional  derangements  yet  to  be  noticed. 

Emaciation  is  so  frequently  the  earliest  appreciable  sign 
of  disease  in  tuberculous  subjects, — it  proceeds  so  progress¬ 
ively  and  uniformly  from  the  commencement  to  the  termi¬ 
nation,  it  is  so  little  related  to  the  extent  of  local  disease 
either  in  the  lungs  or  elsewhere, — it  is  so  directly  related  to 
the  diseased  condition  of  the  blood, — that  there  can  be  no 
doubt  it  is,  from  the  beginning  to  the  end,  symptomatic  of  the 
general  disease.  Local  affections  of  the  intestines — of  the 
mesentery — of  the  lungs— or  hectic  fever,  may  precipitate 
it ;  but  m  instances  where  tuberculosis  has  pursued  its 
course  without  a  symptom  of  hectic  fever,  and  where  the 
vital  organs  have  been  only  slightly  affected,  emaciation  has 
reached  its  utmost  limits  befoi'e  the  death  of  the  patient. 

ON  DIRECT  DEBILITY  AS  A  SYMPTOM  OF  TUBERCULOSIS. 

The  debility  of  constitution  characterising  the  predisposi¬ 
tion  to  tuberculosis,  and  exhibited  in  the  weakness  of  the 
voluntary  and  involuntary  muscular  systems,  the  feebleness 
of  respiration,  the  defective  nutrition  of  the  tissues,  and  the 
morbid  irritability  of  the  whole  economy,  have  been  already 
described.  So  long  as  the  peculiarities  oi  constitution  which 
have  this  debility  for  their  basis  are  within  the  range  of  a 
mere  predisposition  to  disease,  the  organic  and  animal  func¬ 
tions —  digestion,  sanguification,  secretion,  excretion,  the 
muscular,  sensorial,  generative,  and  intellectual  functions 
and  faculties — manifest  a  sufficient  degree  of  order,  regu¬ 
larity,  and  vigour,  to  constitute  the  ordinary  state  of  hemth 
in  the  individual ;  but  when  tuberculosis  sets  in  as  a  disease, 
this  debility  assumes  a  more  definite  form,  and  in  several  of 
its  effects  becomes  a  real  diagnostic  symptom.  Observation 
accordingly  shows  that  when,  by  the  efflux  of  time,  blood 
originally  tuberculous,  and  also  when,  by  the  operation  of 
the  ordinary  tuberculosis,  either  tainted  blood  or  blood 
totally  exempt  from  a  tuberculous  taint,  becomes  so  much 
deteriorated  as  to  produce  the  malnutrition  already  de¬ 
scribed,  the  anaemia  and  wasting  are  accompanied  by  this 
debility,  and  the  debility  of  tuberculosis  then  becomes  one 
of  its  most  important  symptoms. 

The  debility  exhibited  by  tuberculous  subjects  is  unques¬ 
tionably  both  direct  nnUi  indirect ;  but  I  believe,  as  a  diagnostic 
symptom,  it  is  the  direct  debility  which  most  especially  de¬ 
mands  consideration.  Like  the  anaemia  and  emaciation  this 
direct  debility  is  amongst  the  earliest  and  most  constant 
symptoms.  In  by  far  the  greater  number  of  cases  it  com¬ 
mences  insidiously  and  proceeds  gi'adually,  never  ceasing 
till  the  disease  itself  is  terminated.  Even  Bennet,  the  earliest 
English  authority  on  consumption,  saw  the  true  bearing  of 
this  symptom: — “  That  languor  which  slowly  steals  upon 
consumptive  people  without  any  decay  of  the  lungs  or  other 
viscera,  is  to  the  English  most  dangeroits  ;  and  unless  remedies 
immediately  take  place  {which  they  seldom  do),  is  mortal.” {&) 
It  generally  proceeds  in  an  equal  ratio  with  the  emaciation, 
but  is  sometimes  manifest  to  the  patient  himself  long  before 
the  wasting  is  detected.  Sometimes  it  is  barely  appreciable, 
the  patient  only  experiencing  a  little  more  fatigue  than  usual 
on  ordinary  exertions.  Occasionally,  after  a  continuance  of 
longer  or  shorter  duration,  it  appears  to  be  and  really  is 
suspended ;  but  this  always  follows  the  arrest  of  the  progress 
of  the  emaciation,  and  is  a  real  suspension  of  the  disease ; 
the  subject  of  it,  who  had,  perhaps  for  a  long  time  been 
losing  health  and  strength,  recovering  both  and  resuming 
his  usual  habits  or  occupations,  from  a  change  in  hsematosis. 
This  debility  has  several  most  important  manifestations, 
which  become  symptoms  of  the  disease. 

a.  In  the  Voluntary  Muscular  System  there  is  a  diminution 
of  tone  of  the  muscular  fibres,  and  a  consequent  defection  in 
the  power  and  actions  of  the  vainous  muscles,  that  is  to  say, 
in  the  organs  or  instruments  of  motion.  IthappenSj  by  no 
means  infreq^uently,  that  the  first  symptom  complained  of 
by  a  tuberculous  patient  is  an  inability  to  take  the  accus- 

(a)  “  Tabiilorum  Theatrum,  item  Vestibnlum  Tabidorum."  1654—6.— 
hvg.  Tr.  1720.  Up.  US. 


tomed  amount  of  exercise ;  or  excessive  fatigue  on  slight 
exertion  ;  or,  without  any  complaint  being  made,  the  friends 
of  the  patient  will  observe  an  aversion  to  motion  and  a  great 
inclination  to  sedentary  habits.  Muscular  exertion,  also, 
frequently  produces  a  slight  cough,  merely  from  debility  of 
the  respiratory  system.  The  waste  of  the  muscles  is,  in  some 
measure,  accounted  for  by  this  defection  in  the  manifestation 
of  power, — as  a  particular  muscle  wastes  in  consequence  of 
the  inactivity  of  a  limb,  so  the  general  debility  of  the  whole 
frame,  by  occasioning  general  inactivity,  favours  the  waste 
of  all  the  muscles  of  voluntary  motion ;  but  I  shall  have 
occasion  to  state  that  this  inactivity  is  not  the  sole,  nor,  in 
fact,  the  primary  cause  of  the  debility  and  waste  in  question. 
This  debility  of  the  voluntary  muscular  system  is  also  fre¬ 
quently  indicated,  particularly  in  young  persons,  by  the 
position  they  habitually  incline  themselves  to,  which  is  one 
of  flexion  or  relaxation,  preferring  the  recumbent  or  sitting 
posture,  and,  when  in  the  latter,  presenting  a  peculiar  bend 
of  the  spine  and  chest  forwards,  selecting  such  occupations 
as  can  be  followed  in  that  position, — as  reading  at  a  desk 
or  table,  frame-work,  knitting,  &c.,  and  continuing  them 
for  hours  together  almost  involuntarily,  or  with  an  uncon¬ 
scious  disinclination  to  assume  the  erect  attitude  or  take 
walking  exercise. 

b.  In  the  Involuntary  Muscular  System,  debility  is  marked 
by  the  dilated  pupil  already  noticed,  the  debility  of  the 
muscular  coat  of  the  alimentary  canal  ancillary  to  those 
dyspeptic  symptoms  presently  to  be  mentioned,  and  by  the 
state  of  the  pulse  and  the  respiratory  functions. 

A  Weak  Pulse. — The  state  of  the  pulse  has  been  regarded 
by  some  practitioners  as  the  pathognomonic  symptom  of  the 
tuberculous  cachexia.  Without  regarding  it  as  such  in  rela¬ 
tion  to  tuberculosis,  viewed  as  an  idiopathic  disease  of  the 
blood,  inasmuch  as  very  remarkable  exceptions  occur,  it  is 
still  one  of  the  most  invariable  and  most  important  of  the 
symptoms.  Its  great  characteristics  are  weakness  and  fre¬ 
quency  ;  but,  in  uncomplicated  tuberculosis,  the  frequency 
is  much  less  constant  than  the  weakness.  The  frequency  is 
particularly  manifested  towards  evening,  and  readily  excited 
by  the  most  trivial  causes,  and  it  is  most  remarkably  de¬ 
pendent  upon  mental  impressions,  and  sometimes  excited  in 
the  most  extraordinary  manner  by  moral  causes.  Although 
the  pulse  is  very  often  weak,  and  always  frequent,  the 
frequency  being  aggravated  by  such  causes,  yet,  accord¬ 
ing  to  my  own  repeated  observation,  where  I  have  had  no 
doubt  of  the  existence  of  tuberculosis,  without  any  local 
disease  having  yet  manifested  itself,  the  pulse  has  been 
weak  and  slow,  but,  at  the  same  time,  very  easily  hurried. 
The  mere  circumstance  of  laying  the  finger  upon  it  to  make 
an  observation  has  been  sufficient  to  quicken  it,  as  happens  in 
the  case  of  patients  essentially  nervous  without  any  disease 
of  the  blood.  Under  no  circumstances  has  the  tuberculous 
pulse  the  strength  or  the  hardness  of  inflammation,  when  dis¬ 
eases  of  this  class  occur  in  subjects  whose  blood  is  healthy, 
neither  has  it  the  degree  of  weakness  nor  the  smallness  of  low 
fever.  It  has  been  remarked,  that  this  state  of  the  pulse 
reveals  more  than  the  muscular  debility  or  the  emaciation. 
It  exhibits  a  peculiar  state  of  the  irritability  of  the  living 
fibre,  attended  with  loss  of  power,  and  depending  upon  the 
malnutrition  already  described,  and  the  morbid  condition  of 
the  blood.  It  points  to  a  modification  of  the  reciprocal 
molecular  actions  between  blood  and  tissue,  and  a  corre¬ 
sponding  change  in  the  resultant  powers  of  life  ;  the  action 
of  the  heart  being  the  most  accurate  measure  of  these  powers. 
This  frequency  of  pulse  by  no  means  indicates  increased 
velocity  of  circulation  ;  for,  although  difficult  to  estimate,  it  is 
probable  that  more  than  the  circulation  gains  by  the  increased 
number  of  the  heart’s  contractions,  it  loses  by  the  diminished 
force,  and  the  state  of  the  tissues  generally  indicates  a  lan¬ 
guid  circulation.  In  tuberculosis,  there  exists  an  unmis¬ 
takable  diminution  of  the  vital  powers  ;  and  this,  as  mea¬ 
sured  by  the  action  of  the  heart  and  the  state  of  the  pulse, 
may  be  placed  as  a  diagnostic  sign,  in  reference  to  the 
general  disease,  upon  a  level  with  percussion  and  ausculta¬ 
tion,  in  I'eference  to  that  variety  of  it  which  is  produced  by 
local  changes  in  the  lungs. 

c.  Smallness  of  Respiration,  and  Diminished  Vital  Capacity 
of  the  Lungs. — With  the  condition  of  the  pulse  already  de¬ 
scribed,  a  small  quick  respiration  may  be  constantly  ob¬ 
served  as  symptomatic  of  tuberculosis,  and  demands  the 
most  accurate  and  most  watchful  attention  of  the  practi¬ 
tioner.  No  doubt  this  symptom  is  more  decidedly  marked 
where  there  is  a  tendency  to  disease  of  the  lungs,  and  where 
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the  nutrition  of  these  organs  is  more  especially  involved- 
But,  in  the  earlier  stages,  it  is  by  no  means  dependent  upon 
local  tubercular  disease  of  the  organ.  The  breathing  is,  on 
the  contrary,  confined,  or  short  and  increased  in  number, 
without  any  further  affection  of  the  lungs  than  appertains 
to  the  general  disease.  It  depends  upon  various  causes, — 
the  malformation  and  contraction  of  the  chest,  belonging  to 
the  predisposition, — the  morbid  nutrition  and  debility  of  the 
cellular  and  muscular  systems  generally,  and  the  weakness 
of  the  respiratory  muscles  in  particular, — the  debility  of  the 
pulmonarj^  circulation, — and  the  debility  and  irritability  of 
the  heart.  The  habitual  or  ordinary  respiration  coiTesponds 
with  the  excitability  of  the  pulse  in  being  easily  hurried  into 
dyspnoea,  under  tne  influence  of  comparatively  trifling 
mental  or  physical  exertion. 

This  symptom  of  tuberculosis  has  been  studied  too  exclu¬ 
sively  in  connexion  with  disease  of  the  lungs.  I  consider  it 
of  paramount  importance  in  relation  to  the  primary  disease 
of  the  blood.  The  inspiratory  and  expiratory  motions  being 
accelerated  but  small,  or  small  without  being  accelerated, 
indicates  that  the  function  of  respiration,  measured  by  the 
extent  of  these  motions,  is  below  the  standard  of  health  ; 
the  frequency  of  motion  by  no  means  compensating  for  the 
loss  of  extent.  It  shows  a  diminution  of  the  vital  capacity 
or  breathing  power  of  the  lungs,  which  occurs,  in  tubercu¬ 
losis,  before  any  deposit  or  appreciable  organic  disease  in 
these  organs. 

The  feebleness  of  respiration,  indicative  of  a  diminished 
vital  capacity,  the  practised  observer  will  frequently  detect 
with  the  unaided  eye ;  but  all  observations  of  this  kind  must 
be  vague  and  indefinite.  Several  plans  have  lately  been 

Sosed  for  the  purpose  of  measuring  more  accurately  the 
capacity  of  the  lungs.  One  method  is,  to  measure  the 
mobility  of  the  walls  of  the  chest,  since  this  corresponds 
ve^  closely  with  the  actual  breathing  power. 

The  mobility  may  be  measured  by  a  common  tape-measure. 
The  minimum  circumference  of  the  chest  over  the  nipples, 
after  a  forced  expiration,  and  then,  after  causing  the  chest 
to  be  fully  expanded,  the  maximum  circumference,  should 
he  noted.  The  difference  is  the  mobility  of  the  chest.  In 
health  this  variea  from  2i  inches  to  4  inches,  and  when  re¬ 
duced  to  less  than  two  inches,  according  to  Dr.  Hutchinson’s 
observations,  it  looks  suspicious  as  respects  the  existence 
of  local  disease.  A  smaller  diminution  than  this,  but  at 
the  same  time  a  very  decided  diminution  of  the  mobility  of 
the  chest,  corresponds  with  the  debility  of  tuberculosis,  in¬ 
dependent  of  local  deposit  in  the  lungs.  This  method 
enables  us  to  form  a  rough  estimate  of  the  vital  capacity  of 
the  lungs,  and  I  have  found  it  practically  ixseful  j  but  there 
are  numerous  qualifying  circumstances  relating  to  the 
motions  of  the  chest  which  ought  to  be  taken  into  the 
account  before  any  conclusion  can  be  drawn  from  the  results 
Avhichit  furnishes. 

Dr.  Sibson  has  invented  an  instrument,  called  a  chest 
measurer,  for  the  purpose  of  determining  more  accurately 
the  mobility  of  the  chest  ;  it  is  described  in  the  “  Medico- 
Chirurgical  Transactions.”  (a)  Dr.  Hutchinson,  Dr.  Sibson, 
MM.  Beau  and  Maissaiat  and  M.  Bourgery  (b)  have  also 
made  some  very  important  observations  on  the  mobility  of  the 
chest  and  the  vital  capacity  of  the  lungs,  (c)  These  observa¬ 
tions  are  not  generally  embraced  in  works  on  physiology, 
but  they  involve  considerations  of  paramount  importance  in 
the  diagnosis  and  treatment  of  tuberculosis  and  its  varieties. 
I  propose,  therefore,  to  recapitulate  some  of  the  more  im¬ 
portant  points. 

In  all  cases  of  doubtful  or  incipient  tuberculosis  it  is 
essential  that  the  mobility  of  the  chest  should  not  only  be 
observed  on  the  earliest  presentation  of  a  patient,  but  that 
it  should  be  carefully  watched.  When  tbe  chest,  during 
ordinpy  respiration,  exhibits,  either  from  habit  or  the  posi¬ 
tion  incidental  to  a  particular  occupation,  a  remarkable 
quiescence,  and  an  inclination  to  maintain  such  postures  as 
are  favourable  to  that  quiescence,  the  necessity  of  this  vigil- 
ajice  becomes  greater.  On  watching  such  patients,  the  di¬ 
minution  of  respiration  may  sometimes  be  observed  with 
the  eye  alone  ;  but,  for  the  purpose  of  determining  it  more 
accurately,  I  have  adopted  the  use  of  Dr.  Sibson ’s  chest 
measurer. 

I  cannot,  at  present,  boast  either  much  experience  or  great 


(a)  Vol.XXXI.,  p.  354. 

(b)  Archives  Gfinferales,  Dec.  1842,  July  and  March,  1843, 

(c)  Idem,  March,  1843,  p.  375, 


expertness  in  the  use  of  this  instrument ;  but,  whatever  plan 
may  be  resorted  to,  befoi*e  we  appreciate  the  indications 
furnished  in  disease  we  must  be  aware  of  the  degree  and 
gi'adations  of  the  chest’s  motion  in  health.  The  subject  is 
by  no  means  thoroughly  understood,  but  many  of  the  points 
determined  by  the  physiologists  quoted  are  of  the  gi-eatest 
importance. 

The  mobility  of  the  chest  has  three  types  :  the  superior 
thoracic,  the  inferior  thoracic,  and  the  abdominal.  Accord¬ 
ing  to  Dr.  Sibson,  the  extent  of  the  forward  motion  of  the 
thoracic  and  intermediate  ribs  from  the  first  to  the  seventh, 
(superior  thoracic),  during  an  ordinary  inspiration,  in  a 
healthy  robust  male,  varies  from  0'02lo0‘07  of  an  inch  ;  the 
extent  of  the  motion  in  a  deep  full  inspiration  varies  from 
half  or  five-sevenths  to  two  inches.  The  extent  of  the  motion 
of  the  diaphragmatic  or  lower  ribs,  (the  inferior  costal 
or  lateral  expansion  or  type,)  is,  in  an  ordinary  inspiration, 
greater,  and  in  a  deep  full  inspiration  usually  less,  than  that 
of  the  forward  motion  of  the  upper  part  of  the  chest.  The 
ordinary  diaphragmatic  movement  (abdominal  type)  is  from 
0'25  to  0‘3  of  an  inch;  the  extreme  being  from  0'6  to  1‘6  of 
an  inch.  The  expansion  of  the  second  ribs  is  usually  equal 
on  both  sides  of  the  chest ;  but  below  these,  all  the  inspira¬ 
tory  movements,  especially  those  over  the  heart,  are  some¬ 
what  less  on  the  left  than  on  the  right  side,  both  during  ordi¬ 
nal  and  extreme  full  inspiration. 

These  movements  present  numerous  variations  in  health. 
In  infants  the  thoracic  expansion  is  proportionately  increased, 
being  from  0‘02  to  0'12  of  an  inch,  while  the  abdominal  is 
from  0‘06  to  O' 15  of  an  inch  ;  the  lower  end  of  the  sternum  and 
the  adjoining  ribs  usually  receding  on  inspiration,  especially 
if  the  abdomen  be  large,  and  the  inspiration  quick  and 
sobbing.  In  youth,  owing  to  the  greater  flexibility  of  the 
costal  cartilages,  the  extreme  movement  of  the  thoracic  ribs 
is  greater  in  proportion  to  the  breathing  capacity  than  it  is 
in  the  adult,  the  upper  end  of  the  sternum  advancing  more 
than  the  lower  during  a  deep  inspiration,  but  there  is  little 
difference  in  ordinary  inspiration  ;  the  motion  of  the  sternum 
is  also  usually  less  than  that  of  the  ribs.  In  old  age,  owing 
to  the  consolidation  of  the  cartilages,  the  motion  of  thc- 
sternum  during  inspiration  is  usually  greater  than  that  of 
the  ribs,  and  the  lower  end  of  the  sternum  usually  advances 
more  than  the  upper  end. 

In  females,  the  thoracic  expansion  is  exaggerated,  while 
that  of  the  lower  ribs  and  diaphragm  is  restrained.  Dr. 
Sibson  thinks  this  is  owing,  in  great  part,  to  the  use  of  stays, 
—the  difference  being  much  greater  when  the  stays  are  on 
than  when  they  are  off.  Messrs.  Beau  and  Maissaiat  recog¬ 
nise  a  more  decided  superior  thoracic  type  of  respiration  in 
the  female  ;  but,  with  Dr.  Hutchinson, _  these  physiologists 
attribute  little  or  no  effect  to  the  stays,  since  it  is  observable 
befoi'e  stays  have  been  worn,  (a)  When  the  stays  are  on,  ac¬ 
cording  to  Dr.  Sibson ’s  measurements,  the  thoracic  move¬ 
ment  at  the  second  ribs  is  from  0'06  to  0'2  of  an  inch,  the  re¬ 
strained  abdominal  movement  being  fromO'06  to  O'll  ;  when 
the  stays  are  off  the  movements  are  0'03  to  O'l  of  an  inch  and 
0'8  to  0'2  of  an  inch  respectively.  During  a  deep  inspiration, 
the  restrained  motion  of  the  lower  ribs  is  much  greater  when 
the  stays  are  on  than  when  they  are  off. 

In  observations  on  the  mobility  of  the  chest.  Dr.  Hutchin¬ 
son  remarks,  that  great  caution  is  necessary  to  allow  for  a  pe¬ 
culiar  compensating  power  possessed  by  the  respiratory  furm- 
tion,  which  adapts  itself  for  drawing  in  any  quantity  of  air  by 
modified  movements  to  answer  certain  changeable  conditions 
of  the  economy  relating  to  diet,  digestion,  sanguification,  fast¬ 
ing,  sleep,  temperature,  season,  the  purity  of  the  atmosphere, 
&c.  For  the  purpose  of  estimating  the  value  of  modifications 
of  the  mobility  of  the  chest  throughout  tuberculous  diseases, 
it  is  also  necessary  to  bear  in  mind  those  which  result  neces¬ 
sarily  from  the  anatomical  peculiarities  of  the  skeleton  de¬ 
scribed  in  a  former  lecture  ;  as,  for  instance,  the  curvatures 
of  the  spine,  and  also  the  effects  of  diseases  and  injuries  of 
the  ribs  and  apparatus  of  motion,  by  which  the  motions  of 
the  chest  may  be  permanently  restrained  or  exaggerated  ; 
the  effects  of  diseases  of  the  abdominal  organs  in  restraining 
the  action  of  the  diaphragm ;  also  the  effects  of  the  various 
diseases  of  the  chest  which  occur  in  tuberculosis,  or  inde¬ 
pendent  of  this  disease. 

Making  allowance  for  all  these  circumstances,  and  apart 
from  any  local  disease  or  pathological  condition  influencing 
the  mobility  of  the  chest,  I  believe,  that  in  a  tuberculous 


(a)  “  Archives  G6n6rale8,”  p,  397.  Dec.,  1842, 
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condition  of  the  blood,  the  natural  slight  mobility  of  the 
upper  part  of  the  chest  is  for  the  most  part  materially 
diminished,  and  that  the  loss  of  mobility  of  the  chest  is 
in  direct  relation  to  a  diminution  of  the  breathing  capa¬ 
city.  My  opinion  is  formed  more  from  observation  with 
the  '  eye  and  touch  than  from  actual  measurement  witli 
Dr.  Sibson’s  instrument.  Dr.  Sibson  states  that  he  has  not 
examined  cases  even  of  incipient  phthisis  ;  I  find,  however, 
that  he  gives  cases  where  the  mobility  of  the  chest  was 
small  without  thoracic  disease,  as  in  a  pallid  boy,  aged  ten 
years,  with  a  diseased  knee ;  attributing  the  diminution  of 
respiration  to  loss  of  practice  in  the  exercise  of  the  ribs.  I 
submit  whether  the  loss  of  practice  as  well  as  the  loss  of 
mobility  is  not  symptomatic  of  a  tuberculous  state  of  the 
blood. 

Dr.  Sibson  remarks  that  when  the  capacity  of  the  lungs  is 
diminished,  the  increase  of  motion  on  forced  inspiration, 
compared  with  the  motion  in  ordinary  ins^iiration,  is  in  a 
proportionate  degree  diminished.  Thus,  in  a  man  who  could 
inspire  only  170  cubic  inches  of  air,  the  ordinary  mobility 
was  only  0'03  to  0’07  of  an  inch,  and  the  deepest  inspiration 
only  0‘5  of  an  inch  ;  whereas,  in  a  man  who  could  inspire 
290  cubic  inches,  the  mean  mobility  of  the  ribs  in  tranquil 
breathing  was  0‘05,  and  in  deep  inspiration  2J  inches. 
When  a  loss  of  mobility  of  the  chest  on  ordinary  inspira¬ 
tion  occurs  as  a  symptom  of  tuberculosis,  the  expansion  of 
the  chest  during  a  forced  inspiration  is  diminished  in  a 
proportionate  degree.  This  symptom  I' have  detected  ab¬ 
solutely  in  several  instances  associated  with  other  symptoms, 
rendering  the  case  unequivocally  tuberculous,  but  in  which 
auscultation  and  percussion  gave  not  the  slightest  indication 
of  local  disease. 

[To  be  continued.] 
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REPORT  ON  CPIOLERA, 

AS  IT  OCCURRED  IN  CEYLON  IN  1819. 

By  JOHN  DAVY,  M.D.,  F.R.S.,  &e.. 

Inspector  General  of  Army  Hospitals. 

[This  Report,  in  the  form  of  a  letter,  was  made  by  the  author  when 
Acting  Physician  to  the  Forces,  to  Dr.  Farrell,  Deputy-Inspector  of  Hospi¬ 
tals,  then  in  charge  of  the  Medical  Department  in  Cejlon.  It  is  submitted 
for  publication  with  the  belief  that  parts  of  it,— especially  those  relative  to 
the  condition  of  the  air  required,  the  quality  of  the  blood,  venous  and 
arterial,  and  the  state  of  the  muscles  after  death,— may,  even  after  the  lapse 
of  more  than  thirty  years,  possess  some  interest,  and  be  suggestive  of  further 
inquiry. — J.  D. 

Lesketh  How,  Ambleside,  August  27,  1850.] 

In  compliance  with  the  wishes  expressed  in  your  circular 
letter  of  the  26th  of  May,  I  have  the  honour  in  the  present 
communication  to  address  you  on  the  subject  of  the 
epidemic  cholera,  which,  in  common  with  a  great  part  of 
India,  lately  prevailed  in  this  island.  I  may  premise,  that 
the  opportunities  I  have  had  of  observing  the  disease,  have 
not  been  very  numerous  ;  altogether  I  may  have  seen  about 
forty  cases  of  it,  the  majority  of  which  were  among  the 
natives. 

1.  In  most  instances  the  attack  of  the  disease  has  been 
sudden, — not  preceded  by  any  warning  :  a  man  has  left  his 
house  in  the  morning  to  follow  his  usual  occupation,  appa¬ 
rently  in  robust  health  ;  he  has  been  attacked  by  cholera  as 
if  struck  by  lightning,  been  carried  home  in  an  alarming 
state,  and  often  before  night  he  has  expired.  _ 

2.  Predisposition  to  the  disease  may  exist  in  some  liabits  ; 
it  is  reasonable  to  suppose  it  does,  but  what  the  nature  of 
the  predisposition  is  I  must  confess  myself  perfectly  igno¬ 
rant.  The  feeble  and  ailing  have  been  spared,  whilst  the 
robust  and  healthy  have  suffered, — the  temperate  man  has 
been  attacked,  and  the  drunkard  has  been  passed  by.  The 
indigent  poor  among  the  natives  have  certainly  suffered 
most,  but  they  form  the  great  mass  of  the  people,  and  I  am 
not  aware  of  any  documents  to  prove  that  they  have  suffered 
in  a  greater  proportion. 

3.  The  symptoms  of  the  disease  in  the  cases  that  have 
come  under  my  observation,  have  exhibited  some  variations. 
They  may  pei'haps  be  divided  with  advantage  into  those  that 
have  occurred  generally  in  every  instance,  — those  that  have 


occurred  occasionally, — and  those  that  have  occurred  only 
in  particular  instances. 

The  most  general  symptoms  of  the  disease  have  appeared 
to  me  to  be  an  extraordinary  sinking  of  the  pulse,  diminu¬ 
tion  of  muscular  power,  and  sudden  cooling  of  the  body. 
Without  these  symptoms  I  have  not  seen  a  single  case  of  the 
disease ;  indeed,  were  the  pulse  natural,  and  much  more 
w'ere  it  strong,  one  would  hesitate  in  allowing,  and  perhaps 
refuse,  to  acknowledge  the  case  in  which  it  occurred  to  be 
an  instance  of  the  epidemic. 

The  occasional  symptoms  of  the  disease  were,  according  to 
my  observations,  a  slight  purging,  slight  retching  or  vomit¬ 
ing,  and  painful  spasms  of  some  of  the  muscles.  Occasion¬ 
ally  all  these  symptoms  have  been  present  at  the  commence¬ 
ment  of  the  attack;  hut,  with  the  exception  of  spasm,  they 
have  not  been  obstinate,  and  have  readily  yielded  to  opium; 
the  disease  continuing  its  progress.  And  in  two  or  three 
instances  I  have  not  observed  any  of  these  symptoms  at  any 
period  of  the  disease.  The  minor  occasional  symptoms  of 
the  disease  in  the  cases  I  have  attended,  have  been,  at  its 
commencement,  restlessness,  agitation  of  mind,  sensation  of 
cold,  a  foul  tongue  ;  in  the  advanced  stage,  confusion  of  in¬ 
tellect,  tendency  to  sleep,  sometimes  amounting  to  coma, 
diminished  sensation. 

I  shall  detail  a  very  few  cases  as  examples  of  the  principal 
varieties  of  the  disease  I  have  met  with,  and  I  shall  extract 
them  from  my  note-book. 

Ca^e  1. — Daniel  Vandart,  aged  about  35,  a  man  of  colour, 
of  the  class  commonly  called  Portuguese,  of  a  robust  frame, 
a  butcher  in  very  good  circumstances,  inhabiting  the  Pettah 
of  Colombo.  On  the  27th  January  last,  at  eight  o’clock  in 
the  morning,  he  left  his  house,  and  went  into  the  Fort.  _  At 
ten  o’clock  he  suddenly  became  very  weak.  He  was  seized 
with  cramps  in  the  calves  of  his  legs,  and  with  vomiting  and 
purging.  At  two  o’clock  in  the  afternoon  he  was  seen  by  the 
assistant  apothecary,  Mr.  Kellert.  Mr.  Kellert  found  him 
in  a  very  alarming  state  ;  no  pulse  at  the  wrist ;  the  action  of 
the  heart  not  perceptible;  the  skin  covered  with  sweat; 
spasms — and  those  severe — of  various  muscles,  as  of  those 
of  the  legs,  arms,  and  abdomen.  Neither  purging  nor 
vomiting  urgent.  T.  opii  gtt.  xl.  were  administered.  At 
three  o’clock  I  visited  him.  I  coirld  perceive  no  pulse  of 
the  heart  or  arteries ;  the  extremities  were  cold,  and  the 
whole  surface  of  the  body  cool  and  bathed  in  sweat ;  even 
the  axilla  felt  cool ;  the  thermometer  placed  in  it  did  not  rise 
above  96  deg. ;  under  the  tongue,  it  was  stationary  at  97  deg. 
I  asked  him  if  he  felt  any  uneasiness  about  the  chest.  He 
replied  “No.”  His  breathing  was  quick,  (about  34  in  a 
minute,)  but  not  laborious.  He  said  he  had  no  fixed  pain 
anywhere ;  nor  was  pain  produced  by  pressure  on  the 
abdomen.  Cramp  occurred  frequently  in  different  muscles, 
particularly  of  the  inferior  and  superior  extremities,  and  of  the 
abdomen,  and  once  whilst  I  was  present  the  muscles  of  the 
face  were  severely  affected,  as  in  trismus.  The  spasms  were 
of  short  duration.  They  were  so  painful,  that,  under  the 
agony  they  occasioned,  the  patient  cried  aloud.  The  tongue 
was  clean.  He  was  rather  thirsty,  and  often  called  for  water. 
Whilst  I  was  with  him,  (about  an  hour,)  he  had  no  vomiting 
or  retching,  or  evacuation  from  the  bowels ;  an  enema  that 
was  presci'ibed  and  given  was  not  retained.  His  expression 
of  countenance  was  wild  ;  his  eyes  a  little  sunk  ;  his  features 
not  collapsed ;  his  manner  agitated ;  his  intellect  clear.  At 
four  o’clock  I  left  him,  when  he  appeared  a  very  little  better ; 
he  was  more  composed,  and  his  pulse  now  and  then  was  just 
perceptible.  At  eight  o’clock  he  expired.  He  was  conscious 
nearly  to  the  last  moment.  Little  change  of  symptoms 
occurred  in  the  interval  between  my  visit  and  the  patient’s 
death.  There  was  no  return  of  vomiting  or  purging. 

Case  2. — A  palanquin  bearer,  aged  about  25,  an  active 
short  Singalese,  was  attacked  at  Colombo,  on  the  25th 
March,  in  the  morning ;  in  the  afternoon  he  was  brought  to 
the  Pettah  Hospital.  On  his  arrival,  the  symptoms  of  the 
disea'se  were  severe.  No  pulse  could  be  perceived;  he  was 
in  a  state  of  great  debility ;  his  extremities  were  cold ;  his 
trunk  warm  ;  he  was  bedewed  with  a  cold  sweat,  and  was 
suffering  from  cramps  of  the  extremities,  particularly  the 
lower.  Before  admission,  he  had  vomited  two  or  three  times, 
and  had  as  many  liquid  stools. 

March  26. — No  pulse  has  yet  been  felt,  (twenty-foiu- hours 
have  elapsed;)  extremities  still  cold.  He  has  experienced 
no  return  of  the  cramps  or  of  the  vomiting ;  three  liquid 
stools  resembling  chyme,  containing  two  round  woi-ms.  He 
is  perfectly  conscious. 
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March  27. — Yesterday  afternoon  his  pulse  re-appeared; 
his  skin  became  warmer.  Now  his  pulse  is  very  distinct,  and 
not  very  rapid  ;  some  little  appetite  ;  he  complains  only  of 
debility. 

April  3. — He  was  discharged  to-day,  perfectly  recovered. 
During  his  convalescence  he  did  not  experience  any  febrile 
symptoms  or  morbid  heat  of  surface. 

Case  3. — A  native  woman,  aged  about  20,  fraine  slender, 
previously  in  good  health,  in  the  middle  of  the  night  of  the 
26th  February,  at  Colombo,  awoke  with  a  feeling  of  indis¬ 
position  ;  in  the  morning  she  found  herself  unable  to  walk, 
from  extreme  debility.  In  the  course  of  the  forenoon,  she 
vomited  a  little,  and  had  two  or  three  liquid  stools.  At  two 
o’clock  in  the  afternoon  she  was  brought  to  the  Pettah  Hos¬ 
pital.  No  pulse  could  be  felt;  the  skin  was  cold,  and 
covered  with  a  cold  sweat ;  no  cramps — she  had  experienced 
none  from  the  beginning  of  the  complaint,  and  it  terminated 
without  any ;  she  was  conscious.  She  complained  of  no  par¬ 
ticular  pain  or  suft'ering.  At  four  o’clock  she  expired. 

Case  4. — A  horse-keeper,  aged  about  25,  a  well-made, 
active  man,  resident  at  Colombo  ;  on  the  16th  of  February 
he  was  quite  well ;  on  the  17th,  about  five  o’clock  in  the 
morning,  he  suddenly  became  ill.  Between  the  hours  of 
five  and  seven,  (at  the  latter  of  which  he  was  brought  to 
my  house,)  he  had  vomited  a  little,  and  had  two  or  three  liquid 
stools  ;  and  had  experienced  cramps  in  the  legs.  When  I 
was  called  to  see  him,  I  found  him  sitting,  his  back  supported 
against  the  wall  of  the  room.  I  could  perceive  no  pulse  ;  his 
breathing  was  a  little  quicker  than  natural ;  his  extremities 
were  very  cold,  as  was  also  his  body ;  and  he  was  covered 
with  a  cold  sweat.  He  was  perfectly  conscious  ;  inade  no 
complaint  of  pain,  or,  indeed,  of  any  kind.  Having  given 
him  a  stimulating  draught  containing  opium,  I  ordered  him 
to  be  taken  to  the  Pettah  Hospital.  To  my  surprise,  the  man 
stood  up,  and,  with  a  little  assistance,  walked  out  and  pro¬ 
ceeded  about  twenty  yards,  and  sat  down  a  few  minutes 
iinder  the  shade  of  a  tree,  whilst  bearers  were  collecting. 
Without  loss  of  time,  he  was  conveyed  to  the  Hospital,  which 
was  little  more  than  half  a  mile  distant,  but  he  did  not  reach 
it  alive. 

Case  5. — A  Kandyan  woman,  aged  about  17,  of  a  healthy 
constitution,  in  good  circumstances,  (at  Fort  Macdonald, 
where  I  saw  her  in  passing,)  was  in  perfect  health  on  the 
15th  of  April.  On  the  night  of  the  16th,  she  was  seized 
with  retching,  and  vomiting,  and  slight  diarrhoea.  On  the 
17th,  in  the  morning,  at  eight  o’clock,  her  pulse  was  very 
quick  and  feeble  ;  much  prostration  of  strength ;  the  body 
cool,  the  extremities  almost  cold ;  the  retching,  vomiting, 
and  diarrhoea  troublesome  :  no  pain  of  abdomen ;  no  cramps. 
In  this  state  she  continued  the  whole  of  this  day.  On  tlie 
day  following  the  symptoms  abated,  and  her  recovery  was 
rapid. 

In  describing  these  cases  I  have  mentioned,  in  one  in¬ 
stance  only,  the  expression  of  the  countenance.  In  the  dis¬ 
ease  in  general  it  is  peculiar  ;  it  is  commonly  wild,  anxious, 
and  haggard,  and  the  more  so  generally  in  proportion  to  the 
degree  of  danger, — the  features  being  at  the  same  time  col¬ 
lapsed,  exhibiting  frequently  in  a  few  hours  a  complete  facies 
hippocratica. 

Tlie  treatment  pursued  in  all  these  cases  was  much  the 
same  as  that  Avhich  w'ill  be  described  as  I  proceed. 

4.  The  opportunities  I  have  had  of  investigating  the 
nature  of  the  disease  by  dissection  have  been  few,  and  not 
exceeding  four  in  number.  I  shall  briefly  describe  what  I 
observed  in  each  worthy  of  notice. 

1.  The  Body  exain'med  Twelve  Hours  after  Death. — The 
vessels  of  the  brain  unusually  turgid  with  dark-coloured 
blood  ;  about  an  ounce  of  serum  in  the  ventricles  and  at  the 
base  of  the  brain.  In  the  stomach  and  intestines  a  good  dejil  of 
air.  The  villous  coat  of  the  stomach  of  a  pinkish  hue.  The 
peritoneal  covering  of  the  intestines,  and  particularly  of  the 
smaller  intestines,  redder,  and  perhaps  more  vascular  than 
natural.  The  liver  rather  pale  and  soft.  In  the  gall-bladder 
the  usual  quantity  of  bile  of  its  natural  appearance.  The 
spleen  rather  large ;  the  abdominal  muscles,  and  the 
muscles  in  general,  very  red  and  tender. 

2.  The  Body  examined  Fifteen  Hours  after  Death.  —  The 
brain  not  inspected.  The  lungs  very  full  of  blood,  which 
appeared  to  be  fluid.  About  three  drachms  of  serum  in  the 
pericardium  ;  the  veins  of  the  heart  distended  with  blood  ;  a 
good  deal  of  blood  in  the  cavities  of  the  heart,  and  in  the 
ascending  aorta ;  the  blood  dark  coloured,  very  little  of  it 
•oagulated  ;  the  lining  membrane  of  the  heart  and  aorta. 


where  in  contact  with  the  blood,  of  a  bright  red,  apparently 
stained.  The  substance  of  the  heart  remarkably  soft,  espe¬ 
cially  that  of  the  left  ventricle,  more  resembling  liver  than 
muscle,  not  offering  more  resistance,  and  breaking  on 
pressiu-e  with  as  much  facility.  The  muscles  in  general  of 
the  body  appeared  to  be  softer,  but  not  redder  than  usual. 
The  villous  coat  of  the  stomach  here  and  there  exhibited  red 
patches.  The  peritoneal  covering  of  the  small  intestines 
rather  more  vascular  than  usual ;  a  whitish  fluid,  like 
chyme,  in  the  large  intestines.  The  liver  and  spleen,  like 
the  lungs,  gorged  with  fluid  blood.  The  bile  in  the  gall¬ 
bladder  natural  in  appearance  and  in  quantity. 

3.  The  Body  examined  Fourteen  Hours  after  Death. — The  pia 
mater  apparently  very  vascular.  A  good  deal  of  serum  be¬ 
tween  the  membranes,  in  the  ventricles,  and  at  the  base  of 
the  brain.  The  left  lung  gorged  with  serum  and  blood.  The 
substance  of  the  left  ventricle  of  the  heart  unusually  soft  and 
friable  ;  that  of  the  left  auricle  rather  less  so,  and  that  of 
the  right  ventricle  still  less.  Very  little  blood  in  the  heart; 
a  good  deal  in  the  great  vessels,  and  only  slightly  coagu¬ 
lated.  The  muscles  of  the  chest  and  abdomen  red,  pretty 
firm.  The  peritoneal  covering  of  the  intestines  perhaps  a 
little  more  vascular  than  usual.  Some  mucous  fluid  in  the 
stomach  ;  on  its  villous  coat  here  and  there  red  spots,  but  no 
decided  marks  of  inflammation.  A  few  red  spots  on  the 
mucous  membrane  of  the  small  intestines.  The  bladder  of 
urine  very  much  contracted,  and  its  inner  coat  rather 
vascular.  The  bile  and  the  viscera  not  mentioned  exhibited 
no  unusual  appearance. 

4.  The  Body,  examined  Fourteen  Hours  after  Death. — The 
brain  not  inspected.  The  lungs  healthy  ;  perhaps  a  little 
more  blood  and  serum  than  usual  in  the  left  lung.  About 
s  oz.  serum  effused  into  the  pleura.  About  2  oz.  of  serum  in 
the  pericardium.  A  little  blood  in  the  cavities  of  the  heart. 
The  substance  of  the  heart  unusually  soft  and  friable,  and 
particularly  that  of  the  left  ventricle.  A  considerable  quan¬ 
tity  of  half-digested  food  in  the  stomach.  A  good  deal  of 
chyme  in  the  small  intestines.  Several  round  worms  in  the 
large  and  small  intestines,  and  in  the  latter  very  many 
ascarides,  {Tricocephalus  dispar.)  No  marks  anywhere 
of  inflammation  :  the  abdominal  viscera  healthy  ;  the  bile 
natural. 

In  these  instances,  the  most  remarkable  circumstance  that 
occurred  on  dissection  was  the  state  of  the  heart  and  muscles, 
resembling  the  state  they  are  said  to  be  in  in  animals  killed 
by  electricity  or  hunted  to  death,  (a)  As  many  hours  elapsed 
before  the  inspection  of  the  bodies  was  made,  it  may  be  sup¬ 
posed  that  the  weakness  of  the  muscular  fibre  may  have 
been  owing  to  incipient  decomposition,  and  that  the  same 
state  of  muscles  would  be  observable  in  the  bodies  of  per¬ 
sons  dying  of  other  diseases  after  the  same  lapse  of  time._ 

The  former  supposition  may  be  correct ;  in  all  probability, 
the  unusual  weakness  of  the  muscular  fibre  is  owing  to  in¬ 
cipient  putrefaction.  But  the  latter  supposition  I  do  not 
believe  to  be  just ;  for,  in  other  instances,  when  bodies  that 
have  died  of  ordinary  diseases  liave  been  kept  as  long  and 
longer,  I  never  witnessed  anything  of  the  kind  ;  and,  as  an 
experiment,  at  the  season  that  cholera  was  prevailing,  I 
purposely  deferred  the  inspection  of  the  body  of  a  native, 
who  had  died  of  dysentery,  twenty  hours,  and  I  then  found 
tlie  substance  of  the  heart  firm  and  strong,  and  the  muscles 
in  general  as  they  usually  appear.  Were  the  heart  and 
muscles  discovered,  in  every  fatal  case  of  the  disease,  to  be 
in  the  state  above  described,  an  important  fact  would  be 
established, — there  would  be  little  doubt  relative  to  the  seat 
of  the  disease.  I  have  made  inquiries  of  a  fe\v  inedmal 
friends,  who  have  had  a  good  deal  of  experience  in  the  dis¬ 
ease,  what  their  observations  have  been  on  the  subject. 
According  to  their  statements,  they  have  not  corresponded 
with  mine ;  still  I  am  far  from  certain  that  they  would  dis¬ 
agree,  were  they  made  under  the  same  circumstances,  and 
were  their  attention  particularly  directed  to  the  point  in 

questmm  j  offgj.  relative  to  the  state  of 

the  secretions  in  this  epidemic,  are  not  nearly  so  numerous 
or  so  minute  as  I  could  wish.  , 

In  no  instance  have  I  seen  the  bile  vitiated ;  nor  am  1 
aware  of  its  being  deficient  in  quantity,  or  excessive.  I  am 
disposed  to  think,  that  neither  it  nor  its  secreting  organ  is  im¬ 
mediately  concerned  in  the  disease.  In  the  evacuations, 

(a)  Since  disproved  :  see  Ilewson'a  Works,  edited  by  Mr,  GulUver  for 
the  Sydenham  Society,  p.  20—21,  notes. — J.  D. 
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both  sursum  aiid  deorsuni,  ratli6r  a  deficiency  than  an  excess 
of  bile  has  been  commonly  observed.  But,  as  bile  in  its 
usual  quantity  has  been  found  in  the  gall-bladder  after 
death  the  deficiency  in  the  evacuations  cannot  logically  be 
connected  with  diminished  secretion. 

In  investigating  the  nature  of  the  disease,  it  appeared  to 
me  of  some  moment  to  attend,  not  only  to  the  appearance  of 
the  venous  blood,  but  to  that  also  of  the  arterial ;  and  to  ob¬ 
serve,  at  the  same  time,  the  condition  of  the  air  expired. 
The  importance  of  this  part  of  the  inquiry  occurred  to  me 
at  Kandy,  in  the  latter  end  of  April,  when  I  was  returning 
from  a  tour  I  had  made  in  some  of  the  distant  provinces  of 
the  interior.  I  communicated  my  ideas  on  the  subject  to 
my  very  intelligent  and  worthy  friend  Mr.  Finlayson,  now 
assistant-surgeon  of  the  8th  Dragoons.  He  entei'ed  into  my 
views  with  zeal,  and  very  kindly  gave  me  his  assist¬ 
ance.  During  the  few  days  I  stopped  at  Kandy  we  had  an 
opportunity  of  making  one  experiment.  The  subject  of  it 
was  a  Caffre,  who  had  been  brought  in  from  Mateli  labour¬ 
ing  under  cholera.  He  had  experienced  some  vomiting  and 
purging ;  he  was  conscious  but  could  not  speak ;  his  ex¬ 
tremities  were  cold ;  his  body  cool ;  a  thermometer  put 
under  his  tongue  was  stationary  at  94®,  and  in  the  axilla  at 
93° ;  skin  dry ;  his  pulse  was  very  small  and  quick  ;  his 
breathing  not  laborious.  To  ascertain  the  effect  of  respira¬ 
tion  on  the  air  he  expired,  we  made  him  breathe  into  a  col¬ 
lapsed  bladder,  and  tried  the  air  by  means  of  a  strong  solu¬ 
tion  of  caustic  potash.  We  made  a  similar  experiment 
on  the  a  r  expired  by  a  healthy  Caffre.  The  latter  con¬ 
tained  five  times  more  carbonic  acid  than  the  former.  We 
did  not  possess  means  to  ascertain  the  absolute  quantity. 
At  my  desire,  Mr.  Finlayson  was  so  good  as  to  continue 
the  inquiry  at  a  time  I  had  no  opportunity  of  following  it 
myself.  In  every  instance  (and  he  has  tried  the  experiment 
in  several)  he  has  found  the  air  expired  very  deficient  in 
carbonic  acid,  and  he  has  observed  little  or  no  difference  in 
the  appearance  of  venous  or  arterial  blood.  Some  observa¬ 
tions  of  his  which  he  favoured  me  with  in  a  letter,  dated 
Kandy,  4th  June,  are  very  precise  on  this  subject:  I  shall 
take  the  liberty  of  quoting  them.  He  says  : — “  I  have  re¬ 
peated  the  experiment  in  question  on  a  pioneer,  with  the 
following  results  :  he  had  been  about  six  hours  ill  with  cho¬ 
lera.  Temperature  under  the  tongue  91°,  in  the  axilla  92’5°. 
Pulse  small,  feeble,  but  distinct ;  in  frequency,  90.  Blood 
from  the  temporal  artery  flowed  feebly  per  saltum.  It  was 
received  in  glass  vessels.  It  appeared  of  a  very  dark  colour  ; 
coagulated  readily;  contained  a  small  portion  of  whitish 
serum.  Blood  from  a  vein  in  the  arm,  taken  at  the  same 
time,  flowed  very  slowly,  and  in  a  very  small  stream.  It 
coagulated  readily  ;  its  colour  was  very  dark ;  there  was  no 
separation  of  coagulable  lymph,  and  only  of  a  very  small  quan¬ 
tity  of  serum.  There  was  scarce  any  difference  in  colour  of 
the  arterial  and  venous  blood ;  if  any,  the  margin  of  the 
glass  containing  arterial  blood  was  of  a  lighter  shade  than 
that  containing  venous :  it  was  difficult  to  distinguish  the 
one  from  the  other.  The  air  expired  from  the  lungs  was 
examined  in  the  manner  you  suggested.  Compared  with 
that  expired  from  the  lungs  of  a  healthy  person  of  the  same 
race  and  country,  the  former  seemed  to  contain  only  one- 
third  of  the  carbonic  acid  in  the  latter.” 

In  no  instance  that  I  have  heard  of  has  the  blood  taken 
from  the  vein  of  a  person  labouring  under  this  disease  exhi¬ 
bited  a  bufly  coat. 

6.  Relative  to  the  'Icedentia  aw^juvantia  in  the  treatment 
of  this  disease,  my  own  experience  is  very  limited.  I  have 
never  employed  venesection.  Opium  combined  with  calo¬ 
mel  in  large  doses ;  gentle  friction  of  the  body  with  oil  of 
turpentine ;  bottles  of  hot  water  to  the  extremities ;  hot 
fomentations  to  the  abdomen  ;  the  warm  bath  ;  one  or  two 
enemata,  composed  of  castor  oil,  oil  of  turpentine,  and  lau¬ 
danum,  at  the  commencement,  and  frequent  injections  of 
hot  rice-water,  through  the  course  of  the  complaint,  are  the 
means  I  have  most  commonly  had  recourse  to  in  combating 
this  disease.  This  method  of  treatment,  in  many  instances, 
appeared  to  do  good ;  in  no  one  instance  was  I  conscious  of 
the  symptoms  being  aggravated  by  it.  In  the  Pettah  Hospital, 
under  my  direction,  it  had  a  pretty  fair  trial.  In  that 
excellent  charitable  institution,  from  the  latter  end  of  Ja¬ 
nuary  to  the  latter  end  of  May,  twent3’--one  cases  of  cholera 
were  admitted,  of  whom  eleven  died  and  ten  recovered. 
Now,  taking  into  consideration,  that  three  or  four  of  the 
poor  wretches  were  brought  in  moribund,  on  comparing 
this  result  with  the  general  mortality  in  Ceylon,  I  think  I 


may  venture  to  draw  a  conclusion  in  favour  of  the  practice 
followed. 

The  diminished  action  of  the  heart  often  anrounting  to 
apparent  cessation  seemed  to  indicate  the  use  of  electricity. 
In  two  instances  I  tried  the  effect  of  voltaic  electricity 
passed  through  the  chest  from  a  small  battery  composed  of 
thirty  double  plates,  each  4  inches  square.  In  one  case  it 
appeared  to  do  good, — certainly  the  pulse  rose  under  its  in¬ 
fluence.  In  the  other  it  had  no  apparent  effect ;  indeed,  no 
effect  could  be  expected;  for,  before  the  apparatus  was 
ready  the  patient  was  moribund.  I  regret  mucn  I  could  not 
command  a  greater  electrical  power.  I  am  much  disposed 
to  think  it  would  have  'proved  highly  serviceable ;  at  all 
events,  the  result  would  have  been  of  importance  in  the  in¬ 
vestigation  of  the  exact  nature  of  the  disease. 

After  I  had  found,  by  experiment,  that  in  respiration,  in 
this  disease,  very  little  carbonic  acid  is  formed,  it  occurred 
to  me,  that  oxygen  gas  and  stimulating  vapours,  as  the 
vapours  of  ether  and  ammonia,  might  be  inhaled  into  the 
lungs  with  a  prospect  of  some  advantage.  I  have  yet  had 
no  opportunity  of  making  trial  of  their  effect.  Mr.  Fin¬ 
layson,  from  the  effect  of  the  fumes  of  the  subcarbonate  of 
ammonia,  in  three  cases,  is  disposed  to  think  favourably  of 
the  method ;  two  of  the  three  recovered,  and,  even  in  the 
case  that  proved  fatal,  the  fumes  appeared  to  be  of  some 
service. 

7.  I  am  not  acquainted  with  any  facts  that  throw  the 
least  light  on  the  cause  of  this  epidemic.  Between  the 
months  of  January  and  June  that  it  prevailed  in  the  island,  I 
had  opportunities  of  observing  how  very  various  the  circum¬ 
stances  were  under  which  it  occurred  at  the  same  place  at 
different  times,  and  in  difierent  places  at  the  same  time.  It 
appeared  to  be  quite  unconnected  with  the  direction  of  the 
wind,  with  the  dryness  or  moisture  of  the  air,  with  heat  or 
cold,  with  elevation  or  lowness  of  situation,  with  salubrity 
or  unhealthiness  of  climate.  Were  it  not,  that  the  details 
would  occupy  a  great  deal  of  space,  I  might  mention  facts 
that  I  collected  in  the  tour  I  made  into  the  interior  of  the 
island  in  the  months  of  March  and  April,  to  prove  that  the 
cause  of  the  disease  is  not  any  sensible  change  in  the 
state  of  the  atmosphere;  —  so  much  so,  indeed,  that 
were  one  guided  b}'  reasoning  alone,  like  Sydenham  in 
the  instance  of  the  fevers  of  his  time,  we  would  be  led  to 
conclude,  that  its  cause  is  either  miasmata,  extracted  from 
the  bowels  of  the  earth,  the  effect  of  an  intestine  motion,  or 
emanating  from  above  in  consequence  of  some  peculiar  con- 

i' unction  of  the  heavenly  bodies.  At  present,  perhaps^  we 
lad  better  confess  our  ignorance  on  the  subject.  Yet,  con¬ 
sidering  the  progress  of  the  disease,  its  epidemic  nature,  the 
immense  extent  of  country  it  has  spread  over,  we  can  hardly 
hesitate  in  admitting  the  cause  of  it  to  exist  in  the  atmo¬ 
sphere.  It  may  be  extricated  from  beneath  the  earth’s  sur¬ 
face  ;  it  may  be  generated  in  the  air  ;  like  heat  and  light  it 
may  be  capable  of  radiating  through  space,  independent  of 
currents  of  air  ;  like  electricity  it  may  be  capable  of  passing 
from  place  to  place  in  an  imperceptible  moment  of  time ; 
thus  we  may  throw  out  conjectures,  and  with  Sydenham 
say,  “  at  vero,  quae,  qualisque  sit  ilia  aeris  dispositio  a  qua 
morbificus  hie  apparatus  promanat  nos  pariter  ac  complura 
alia,J  circa  quae  vecors  et  arrogans  philosophantium  turba 
nugatur  plane  ignoramus.” 

What  is  the  seat  of  the  disease  ?  What  its  exact  nature  ? 
Whether  the  name  “  cholera  morbus  ”  is  appropriate? 
Whether  it  is  to  be  classed  with  cholera,  or  requires  a  dis¬ 
tinct  place  in  nosological  arrangement?  —  are  important 
points  for  consideration  which  I  must  avoid,  as  involving 
general  investigation  of  the  subject  foreign  to  my  present 
object. 


AN  ACCOUNT  OF  A  TUMOUR  REMOVED 
FROM  THE  NECK. 

Bv  ALEXANDER  URE,  Esq., 

Fellow  of  the  Royal  College  of  Surgeons  and  Surgeon  to  the  Westminster 
General  Dispensary. 


A  boy,  seven  years  of  age,  of  pale  complexio’n  and  emaci¬ 
ated  form,  came  under  my  care  with  a  prominent  and  globidar 
tumour,  about  the  size  of  a  common  orange,  situate  behind 
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the  ri^ht  clavicle,  and  on  the  acromial  edge  of  the  sterno- 
mastoid  muscle  (as  figured  in  the  annexed  cut.) 


The  tumour  extends  backwards  to  the  margin  of  the 
trapezius,  and  is  lapped  over  by  some  of  the  fibres  of  that 
muscle.  It  is  solid  and  elastic,  smooth  on  the  surface,  and, 
although  rather  deeply  imbedded  in  the  subjacent  parts,  is 
slightly  moveable.  It  is  thinl)r  covered  by  integument, 
■which  is  traversed  by  veins,  and  is  nowhere  firmly  adherent. 

The  tumour  measures  from  before  backwards  about 
inches,  and  laterally  about  4  inches. 

It  is  free  from  pain,  and  inconvenient  only  on  account  of 
its  bulk. 

It  was  first  perceived  when  he  was  six  months  old,  of  the 
hi  gness  of  a  pea,  and  has  since  progressively  increased. 

Various  topical  and  internal  remedies  were  resorted  to 
without  effect.  On  two  occasions  punctures  were  made  into 
the  growth  by  a  surgeon,  but  a  drop  of  blood  merely  oozed 
from  the  punctured  orifice. 

On  the  18th  of  July,  1850,  I  removed  the  tumour  in  pre¬ 
sence  of  my  colleagues  and  several  other  professional 
friends. 

The  boy  was  placed  upon  a  table  of  the  ordinary  height, 
in  a  recumbent  posture,  a  little  inclining  to  the  left  side,  so 
^at  the  light  fell  obliquely  upon  the  neck,  and  •was  rendered 
insensible  by  chloroform. 

I  commenced  by  a  free  crucial  incision,  and  dissected  the 
integument  from  the  platysma  myoides.  This,  together 
with  the  superficial  fascia,  -w^as  next  divided,  when  the 
tumour  was  brought  into  view.  By  cautiously  dissecting 
from  above  downwards,  and  insinuating  the  finger  behind, 
80  as  to  separate  its  cellular  attachments  from  the  adjunct 
parts,  the  tumour  was  without  much  difficulty  dislodged, 
along  with  a  portion  of  the  de^  fascia  of  the  neck  to  which 
it  was  intimately  adherent.  Tnis  exposed  the  sheath  con- 
^ning  the  carotid  artery,  with  which  the  tumour  had  been 
in  close  contact.  The  subclavian  vessels  were  immediately 
underneath  its  clavicular  portion. 

Very  little  blood  was  lost  during  the  operation.  Two 
small  vessels  were  tied.  The  incised  edges  were  united  by 
means  of  interrupted  sutures ;  a  compress  of  wet  lint  and  a 
bandage  completed  the  dressing. 

The  tumour  weighed  nearly  six  ounces.  On  examination, 
it  was  found  to  be  enclosed  in  a  thin  membranous  capsule. 
It  was  of  an  oblong  shape,  and,  when  cut  into,  presented  a 
lobular  fatty  character,  with  a  larger  proportion  of  con¬ 
densed  cellular  texture  than  is  usually  met  with  in  such 
growths. 

July  19. — He  has  passed  a  restless  and  feverish  night,  and 
is  rather  incoherent  when  spoken  to.  As  his  bowels  had  not 
acted,  an  aperient  powder  was  prescribed. 

July  20. — His  bowels  were  relieved,  but  he  has  passed 
another  restless  night.  However,  after  taking  some  break¬ 


fast,  he  fell  into  a  sound  sleep,  and  awoke  in  a  perfectly 
collected  state. 

July  21. — On  removing  the  dressings,  everything  seemed 
to  be  proceeding  favourably.  There  was  free  secretion  of 
pus,  and  no  redness  in  or  around  the  wound.  Wet  lint  and 
a  roller  were  re-applied. 

July  25.— ^The  wound  has  been  dressed  daily,  and  is  con¬ 
tracting  rapidly.  On  tbe  22nd  the  sutures  were  withdrawn, 
and  to-day  the  ligatures  have  separated.  The  discharge  of 
pus  is  diminishing. 

July  28. — The  wound  is,  in  a  great  measure,  cicatrised. 
He  has  been  walking  out  of  doors. 

August  12. — The  wound  is  healed,  and  the  boy  is  in  his 
ordinary  health  and  spirits. 

24,  Bloomsbury-square,  Aug.  15,  1850. 


AN  ACCOUNT  OF  THE  CONDITION 
OF  THE  ARTERIAL  SYSTEM  OF  THE  LOWER 
EXTREMITY  TWENTY-TWO  YEARS  AFTER 
LIGATURE  OF  THE  FEMORAL  ARTERY 
Bt  T.  spencer  wells,  F.R.C.S., 

Surgeon  Royal  Navy. 

During  a  recent  visit  to  Pavia,  Dr.  Porta,  Professor  of  Sur¬ 
gery  in  the  University  of  that  city,  showed  me  an  injected 
preparation  of  the  arteries  of  the  right  lower  extremity, 
which  he  had  made  twenty-two  years  after  the  femoral  artery 
had  been  tied  for  the  cure  of  popliteal  aneurism.  As  some 
important  principles  may  be  illustrated  by  an  account  of  this 
preparation,  it  may  not  be  unworthy  of  the  attention  of  the 
readers  of  the  Medical  Times. 

A  Milanese  merchant,  who  had  been  healthy  and  robust 
up  to  the  year  1824,  when  he  was  fifty-two  years  of  age,  be¬ 
came  the  subject  of  popliteal  aneurism  on  the  right  side,  in 
consequence  of  a  fall  which  injured  the  knee.  In  1825  the 
femoral  was  tied  in  the  superior  third  of  the  thigh.  The 
aneurism  was  cured,  but  the  limb  remained  somewhat 
atrophied  and  weak.  The  patient  walked  in  a  halting  man¬ 
ner,  but  remained  in  good  health  until  1847,  when  he  died 
of  pneumonia.  The  limb  was  carefully  injected  from  the 
external  and  internal  iliacs.  The  arteries  were  then  most 
carefully  dissected.  The  whole  arterial  system  was  in  a 
normal  condition,  with  the  exception  of  the  vessels  affected 
by  the  operation  from  the  iliacs  to  the  tibials. 

The  femoral  artery,  which  had  become  aneurismatic  in  the 
popliteal  space,  was  obliterated  both  at  the  seats  of  the 
aneurism  and  of  the  ligature.  From  the  superior  portion, 
four  inches  in  length  above  the  ligature,  arose  four  large 
branches.  For  about  fifteen  lines  beneath  their  origin  it 
was  diminished  to  half  its  calibre ;  but  it  was  not  liga¬ 
mentous,  nor  was  it  obstructed  by  an  internal  clot  in  the 
ordinary  manner  ;  but,  like  the  finger  of  a  glove,  was  closed 
at  the  extremity,  leaving  the  canal  open,  so  that  it  became 
filled  by  the  wax  injected.  Ligamentous  substance  six  lines 
in  length  connected  the  superior  with  the  medial  portion  of 
the  artery,  or  that  portion  between  the  two  points  of  obliter¬ 
ation,  which  measured  seven  inches.  Its  apex  was  a  closed 
sac,  obstructed  by  a  clot  for  about  eight  lines.  The 
artery  then  became  enlarged  to  its  natural  calibre,  as 
far  as  the  middle  of  the  popliteal  space,  when  it  was  con¬ 
tracted,  and  near  the  aneurism  was  again  closed  by  an  in¬ 
ternal  clot.  This  medial  portion  gave  off  in  its  course 
fifteen  femori-popliteal  branches  of  various  sizes,  most  of 
them  being  much  larger  than  natural. 

The  situation  of  the  aneurism  was  precisely  between  the 
superior  and  inferior  articular  arteries.  It  was  shown  by 
the  existence  of  a  solid  fibrous  cylinder,  five  lines  in  diameter 
and  twelve  lines  in  length.  The  popliteal  artery,  or  what 
has  been  just  described  as  the  medial  portion  of  the  fermoral, 
terminated  in  the  superior  part  of  this  cylinder,  and  pre¬ 
served  the  natural  ana  distinct  texture  of  the  coats  as  far  as 
the  point  of  connexion,  although  it  was  occupied  by  a  clot. 
The  inferior  portion  of  the  artery  was  also  connected  to  the 
cylinder  below,  preserving  its  natural  calibre  and  texture. 
It  was  not  obstructed  by  a  clot,  and  after  giving  off  with 
the  inferior  articulars,  four  branches,  it  terminated  in  the 
tibials. 

In  the  great  work  of  Professor  Porta,  on  the  ligature  and 
torsion  of  arteries,  made  known  to  English  readers  in  Dr. 
Forbes’s  Review  about  five  years  ago,  the  learned  author 
demonstrated  that  in  the  lower  animals  direct  circulation  is 
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established  after  the  ligature  of  arteries  by  the  formation  of 
new  anastomotic  branches  between  the  separated  iiortions 
of  the  tied  artery  and  within  the  clots  obstructing  it.  He 
liad  never  been  able  to  prove  that  the  same  conditions  were 
observed  in  the  human  subject,  but  argued  from  analogy 
that  it  must  be  so.  The  preparation  now  attempted  to  be 
described  proves  this  conjecture  to  be  a  positive  and  undeni¬ 
able  fact,  as  will  be  seen  by  a  reference  to  the  following 
wood-cuts,  which  give  a  very  faithful  representation  of  the 
manner  in  which  direct  anastomosis  was  carried  on  between 
the  different  portions  of  the  obstructed  artery. 

Fig.  1.  Fig.  2. 


From  the  superior  portion  of  the  artery  (fig.  1  a),  fifteen 
lines  above  the  seat  of  obstruction,  an  enlarged  branch  arose. 
From  the  root  of  this  branch  a  small  vessel  descended 
(fig.  \  dd)  along  the  great  trunk  («)  and  the  ligamentous 
substance  (c)  to  the  apex  of  the  medial  portion  (i),  which 
it  directly  penetrated,  and  ran  along  the  centre  of  the  internal 
clot  the  length  of  seven  lines.  It  then  turned  inwards 
to  the  first  branch  given  off  by  the  medial  portion. 
The  second  figure  shows  the  termination  of  the  medial  por¬ 
tion,  or  popliteal  artery,  in  the  fibrous  cylinder  {a  a),  which 
marks  the  situation  of  the  aneurism.  An  inch  before  its 
termination  its  canal  was  obstructed  by  a  clot  (fig.  2  b), 
which  concealed  a  new  vessel  (fig.  2  c  c)  ten  lines  long,  and 
almost  a  line  in  diameter.  This  was  continued  above  in  the 
inner  coat,  and  opened  into  the  canal  of  the  popliteal. 
Below,  it  passed  behind  the  extremity  of  the  clot,  and  united 
itself  with  the  origin  of  the  external  superior  articular  (fig. 
2  d),  with  which  it  was  continuous.  These  two  internal 
vessels,  newly  organised  within  the  clots  of  the  obstructed 
artery,  were  perfectly  filled  by  the  wax  injected.  Their 
walls  were  very  thin,  delicate,  and  transparent,  so  that  they 
appeared  much  more  slender  than  the  external  branches 
with  which  they  were  continuous. 

The  indirect  collateral  circulation  need  not  be  minutely 
described.  In  general  terms,  it  may  be  said  to  have  been 
carried  on  in  two  distinct  circles ;  one  around  the  seat  of 
ligature  ;  the  other  around  that  of  the  aneurism.  The  former 
was  formed  by  the  branches  of  the  artery  above  the 


point  of  obliteration,  some  branches  of  the  external  circum¬ 
flex,  and  the  principal  divisions  of  the  perforating  arteries, 
with  the  first  five  branches  of  the  medial  portion  of  the  tied 
vessel.  The  latter  circle  consisted  of  the  extreme  ramifica¬ 
tions  of  the  external  circumflex,  three  greatly  enlarged 
anonymous  popliteal  branches,  and  the  two  superior 
articulars,  with  the  inferior  articulars,  and  the  tibial  recur¬ 
rents,  which  had  become  much  dilated.  It  is  worthy  of 
remark,  however,  that  the  anastomosing  vessels  were  not 
only  develoiied  in  the  muscular  and  cellular  tissues  of  the 
limb,  but  that  the  tibial  and  perineal  nerves  were  atro¬ 
phied,  and  converted  into  mere  sheaths,  containing  and 
conducting  large  anastomotic  arches.  Probably  the  de¬ 
velopment  of  these  vessels  was  the  cause  of  the  atrophy 
of  the  nerves,  and  consequently  of  the  impaired  nutri¬ 
tion  and  debility  of  the  limb.  It  has  been  supposed 
that  the  indirect  anastomosing  vessels,  by  which  collateral 
circulation  is  kept  up  after  ligature  of  arterial  trunks,  are 
formed  much  more  numerously  and  freely  in  the  lower 
animals  than  in  man ;  but  their  great  number  and  size  in 
this  preparation  would  lead  to  the  belief,  that  such  is  not 
the  case.  At  any  rate,  careful  injection  and  dissection  of 
many  limbs  must  be  made  before  the  truth  of  any  such  suj)- 
position  can  be  demonstrated.  However  this  may  be,  it  is 
quite  clear  that  surgical  science  has  been  enriched  by  a  most 
important  fact  never  observed  before  in  human  pathology, 
or,  if  observed,  which  is  most  unlikely,  never  recorded — the 

EXISTENCE  OF  NEW  AND  DIRECT  ANASTOMOSING  VESSELS  WITHIN 
THE  CLOTS  OF  AN  OBLITERATED  ARTERY.  It  liaS  alsO  been 

more  distinctly  shown  than  before,  that  a  great  portion  of 
the  femoral  artery  may  so  preserve  its  calibre  and  permea¬ 
bility  as  to  become  anew  the  centre  of  circulation  in  the 
thigh,  after  a  popliteal  aneurism  has  been  perfectly  cured, 
in  consequence  of  obliteration  of  the  great  trunk  in  the  upper 
third  of  the  limb. 

August  8,  1850. 


REMARKS  ON  THE  ADMINISTRATION  OF 
CHLOROFORM, 

IN  ANSWER  TO  PROFESSOR  LIZARS. 

By  JOHN  SNOW,  M.D. 


Vomiting  under  the  Influence  of  Chloroform  attended  with  no 
Danger. — The  Glottis  not  Paralysed. — Safety  and  Advan¬ 
tages  of  Chloroform,  in  large  Operations,  hivolving  the 
Mouth. — Objections  to  Administering  it  on  a  Handkerchief. 
— Necessity  and  Advantages  of  an  Apparatus. — List  of 
Deaths  from  Chloroform. — Means  of  Avoiding  all  Danger 
in  giving  it. 

I  regret  to  differ  in  opinion  from  Professor  Lizars  on 
some  practical  points  of  his  letter  in  the  last  number  of 
the  Medical  Times,  respecting  the  administration  of  chloro¬ 
form  ;  but,  however  unpleasant  it  may  be  to  differ  from  so 
deservedly  eminent  a  surgeon,  it  becomes  the  more  a  duty  to 
correct  what  one  believes  to  be  erroneous,  on  account  of  the 
increased  attention  which  his  fame  must  command  for  his 
statements.  What  I  conceive  to  be  the  errors  in  question 
appear  to  have  arisen  from  Professor  Lizars  not  having 
given  the  subject  the  amount  of  study  and  attention  that  it 
requires.  He  says,  that  those  administering  chloroform 
“  have  only  to  attend  to  two  important  points  in  order  to 
insure  safety  to  the  patient.  Tlie  first  indication  is  to  give 
directions  to  the  patient  that  his  stomach  be  kept  empty.” 
He  proceeds  to  say,  “  for  that  reason  operations  should  be 
performed  before  breakfast,  as  chloroform  always  produces 
vomiting  when  the  stomach  is  full,  and  the  rejected  fluid  is 
liable  to  enter  the  paralysed  glottis  and  produce  suffocation. 
To  this  cause  I  apprehend  the  great  proportion  of  those  who 
have  died  under  the  influence  of  chloroform  may  be 
ascribed.”  The  italics  are  his  own.  I  entirely  agree  in  the 
propriety  of  an  empty  stomach  preparatory  to  the  inhalation 
of  chloroform ;  but  if  any  one  thinks  this  a  means  of  avoid¬ 
ing  danger,  he  might  be  seriously  disappointed  in  a  case  in 
which  danger  should  really  exist.  I,  as  well  as  others,  had 
been  in  the  habit  of  directing  patients  not  to  take  food  for 
two  or  three  hours  before  inhaling  ether,  and  the  same 
directions  have  been  given  since  the  introduction  of  chloro¬ 
form.  But  it  constantly  happens  that  I  have  to  give  it  to 
patients  whom  I  have  not  seen  before,  and  to  whom  the  sur¬ 
geon  has  omitted  to  give  directions  on  the  point,  and  not 
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unfrequently  the  patient  has  taken  a  meal  just  before  I 
arrive  ;  yet  in  no  case  has  the  inhalation  been  either  post- 

{)oned  or  omitted  on  that  account.  Tlie  patient  is,  indeed, 
iable,  though  by  no  means  certain,  to  vomit  when  the 
stomach  is  full,  but  the  vomiting  has  not,  in  any  case, 
been  attended  with  ill  consequences  of  any  kind,  and 
I  have  seen,  at  least,  two  hundred  patients  vomit 
whilst  partially  under  the  influence  of  chloroform.  In  two 
or  three  cases,  in  fact,  the  patients  who  had  eaten  a  very 
full  meal,  vomited  and  inhaled  by  turns  during  the  whole 
operation.  If  the  rejected  fluid  were  liable  to  enter  the 
glottis,  of  course  there  would  be  some  inconvenience,  either 
at  the  time  or  afterwards.  As  Professor  Lizars  is  so  afraid 
of  the  patient  having  food  in  the  stomach  before  inhaling,  it 
may  safely  be  assumed,  that  his  experience  of  vomiting, 
after  chloroform,  is  by  no  means  so  large  as  that  stated 
above.  As  regards  his  apprehension,  that  the  great  propor¬ 
tion  of  deaths  are  due  to  this  cause,  the  simple  answer  to  it 
is,dhat  the  patients  who  have  died  from  the  eflects  of  chloro¬ 
form  did  not  vomit,  and  that  nothing  was  found  in  the  wind¬ 
pipe  to  obstruct  respiration,  in  such  of  them  as  were  exa¬ 
mined  after  death. 

Having  stated  the  facts  bearing  on  the  question  of  vomit¬ 
ing,  I  may  proceed  to  the  theory  of  thesuMect,  and,  for  an 
explanation,  need  not  go  further  than  Professor  Lizars ’s 
own  letter.  At  the  concluding  part,  he  says,  “  in  the  ad¬ 
ministration  of  chloroform,  I  have  stated,  that  the  constant 
production  of  retching,  proves  that  the  pneumogastric 
nerves  are  excited.”  Now,  although  retching  occurs 
only  occasionally,  and  never  whilst  the  patient  is  deeply 
narcotised ;  yet,  if  it  prove  that  the  pneumogastric  nerves 
are  excited,  it  explains  why  the  glottis,  which  is  supplied  by 
branches  of  these  nerves,  is  not  paralysed.  The  truth  is, 
that  the  glottis  is  one  of  the  organs  of  respRation,  and  re¬ 
tains  more  or  less  sensibility  as  long  as  the  patient  has  sensi¬ 
bility  enough  to  breathe.  And  so  long  as  there  are  sensibility 
and  energy  sufficient  to  effect  the  complicated  act  of  vomit¬ 
ing,  the  functions  of  the  glottis  appear  to  be  unimpaired. 
Wlien  the  narcotism  from  chloroform  is  confined  within  rea¬ 
sonable  bounds,  there  is  as  little  danger  of  blood  getting  into 
the  windpipe,  in  operations  involving  the  mouth,  as  of 
vomited  matters  in  other  cases.  When  the  first  fatal  in¬ 
stance  of  inhalation  of  chlorofoi'm  occurred  in  a  girl 
near  Newcastle,  Dr.  Simpson  hastily  asserted  that 
she  had  been  suffocated  by  some  brandy  given  to 
her  when  dying,  although  but  a  teaspoonful  was  given 
which  was  swallowed,  and  ever  since  that  time  there 
has  been  a  prejudice  in  Edinburgh  against  giving  chlo¬ 
roform  in  large  operations  involving  the  mouth.  Severe 
pain  has,  consequently,  been  inflicted  in  many  such  cases  in 
that  city;  whilst  in  London  probably  nine-tenths  of  these 
operations  have  been  performed  under  chloroform.  If  much 
blood  flow  into  the  throat  there  will  always  be  sorne  embar¬ 
rassment  to  the  respiration,  whether  a  patient  be  insensible 
or  not.  The  practice  in  such  cases  always  was  to  lean  the 
patient’s  heao  forward  now  and  then,  and,  if  this  be  still 
attended  to  the  blood  does  as  little  harm  under  the  proper 
influence  of  chloroform  as  without  it.  I  cannot  but  think 
that  Professor  Lizars  must  have  been  mistaken  in  the  case  of 
tooth-drawing,  in  which  he  supposed  that  the  blood  trickled 
down  the  glottis.  I  have  given  chloroform  in  many  cases, 
in  which  from  eight  to  twelve  teeth  were  removed  at  one 
operation  ;  and,  although  subsequent  vomiting,  in  some  of 
the  cases,  revealed  a  good  deal  of  blood  which  had  been 
swallowed  or  flowed  down  the  pharynx  and  oesophagus, 
there  were  never  any  symptoms  of  a  drop  having  entered  the 
windpipe  or  lungs.  That  the  glottis  is  fully  competent  to 
take  care  of  the  air  passages,  and  that  suffocation  is  not  very 
readily  caused  under  the  influence  of  chloroform,  I  have 
further  ascertained  by  putting  the  heads  of  animals  under 
w'ater  whilst  insensible.  These  experiments  will  be  given  in 
detail  on  another  occasion ;  but  I  may  mention  that  a  cat 
lay,  in  one  instance,  exactly  two  minutes  with  its  head  under 
the  liquid,  and  readily  recovered  soon  after  being  with¬ 
drawn. 

It  may  be  interesting  to  some  of  the  readers  of  the  Medical 
Times,  if  I  enumerate  some  of  the  more  important  operations 
about  the  mouth  in  which  I  have  administered  chloroform. 
I  may  preface  the  account  by  mentioning  an  operation  per¬ 
formed  by  the  late  Mr.  Liston,  in  which  ether  was  the  agent 
employed,  as  showing  that  he  was  not  afraid  of  narcotism  in 
operations  involving  the  moxith.  The  operation  consisted  in 
the  removal  of  a  very  large  tumour  occupying  the  central 


part  of  the  lower  jaw*,  in  a  young  lady.  The  bone  was 
divided  far  back  on  each  side. 

Mr.  Tatum  removed  a  very  large  tumour  of  the  lower  jaw 
in  a  man  in  St.  George’s  Hospital,  dividing  the  bone  at  the 
symphysis,  and  disarticulating  it  on  one  side.  Another  tumour 
of  the  lower  jaw  was  removed  in  St.  George’s  Hospital,  and 
one  by  Mr.  Fergusson  in  King’s  College  Hospital ;  also  one 
in  a  gentleman,  in  private  practice,  by  that  siu'geon.  The 
superior  maxillary  bone  was  removed  on  two  occasions,  in 
St.  George’s  Hospital,  in  which  I  gave  chloroform,  and 
also,  on  three  occasions,  by  Mr.  Fergusson,  in  King’s  College 
Hospital.  In  one  of  these  cases  the  malar  bone  was  re¬ 
moved  as  well.  Mr.  Fergusson  also  removed  the  superior 
maxillary  bone  in  the  case  of  a  lady.  In  these,  and  similar 
operations  on  the  face,  the  patients  were  first  made  insens¬ 
ible  by  means  of  the  inhaler,  and  the  insensibility  was  kept  up 
during  the  operation  by  means  of  a  sponge  applied  near  the 
mouth  from  time  to  time ;  not  more  than  about  fifteen  or  twenty 
minims  of  chloroform  being  put  on  the  sponge  at  once.  Be¬ 
sides  the  prevention  of  the  dreadful  pain,  the  chloroform 
has  the  further  advantage,  in  large  operations  on  the  face, 
of  greatly  diminishing  the  tendency  to  syncope  from  the 
unavoidable  loss  of  blood.  I  have  seen  no  ill  effects  frem 
it  in  any  case.  One  patient  died  soon  after  the  operation, 
and  I  have  explained  the  cause  of  death  at  some  length  in 
the  Medical  Gazette  for  February  9,  1849. 

In  the  operations  for  nasal  polypi,  and  for  epulis,  a  good 
deal  of  blood  generally  flows  backwards  into  the  throat,  but 
without  any  injurious  consequences.  In  the  operation  for 
hare-lip,  when  the  child  is  laid  on  its  back,  the  blood  also 
flows  into  the  throat,  if  more  than  a  few  drops  be  lost,  and  is 
either  all  swallowed,  or  part  of  it  is  allowed  to  flow  out  by 
turning  the  child  quickly  round  for  a  moment  now  and  then. 
Mr.  Fergusson  operates  with  the  child  in  this  position,  and 
I  have  administered  chloroform  in  twelve  of  his  operations 
for  hare-lip  within  the  last  two  years.  Tw'o  of  the  children 
were  but  three  weeks  old,  and  two  or  three  of  the  others 
were  under  three  months. 

Besides  having  the  stomach  empty,  the  other  point  to 
which  Professor  Lizars  considers  it  necessary  to  pay  atten¬ 
tion,  in  order  to  avoid  danger,  “is  the  allowing  the  patient 
to  breathe  atmospheric  air  along  with  the  chloroform.” 
He  adds,  that  “  an  experienced  assistant  is  required  to 
administer  the  chlorofoi'm,  and  to  do  nothing  else. 
He  must  watch  its  eflects,  allowing  fresh  atmospheric 
air  to  enter  the  nostrils  and  mouth  occasionally  during 
its  administration  and  influence,  otherwise  the  blood 
may  become  too  greatly  carbonised,  and  death  ensue.” 
These  remarks  are,  on  the  whole,  judicious ;  but  it  is  not 
easy  to  understand  his  exact  meaning  respecting  the  atmo¬ 
spheric  air.  If  he  considers  that  patients  can  inhale  the 
vapour  of  chloroform  unmixed  with  air,  that  is  an  error  into 
which  a  great  part  of  the  speakers  at  the  Academie  de 
M4d6cine  fell,  in  a  discussion  which  took  place  last  year. 
No  human  being  has  breathed  unmixed  vapour  of  chloro¬ 
form,  or  ever  will,  as  it  can  only  exist  in  a  separate  state,  at 
the  ordinary  pressure  of  the  atmosphere,  when  raised  to  the 
temperature  of  140°;  or  at  the  ordinary  temperature,  when 
the  atmospheric  pressure  is  reduced  to  about  one-sixth  the 
usual  amount.  The  experiment  of  inhaling  pure  vapour  of 
chloroform  could  only  be  tried  on  a  small  animal  under  the 
receiver  of  an  air-pump.  Professor  Lizars,  perhaps,  means, 
however,  that  the  mixture  of  vapour  and  air  must  be  inter¬ 
mitted,  and  breathed  by  turns  with  air  surcharged  with 
vapour.  This,  however,  is  not  at  all  requisite  if  the  vapour 
be  diluted  to  a  sufficient  point.  If,  for  instance,  the  patient 
be  breatliing  95  or  96  per  cent,  of  air,  with  4  or  5  per  cent, 
of  vapour  of  chloroform,  it  will  be  unnecessary  to  intermit 
the  process  till  insensibility  be  complete.  It  is  not  sum- 
ciently  understood,  or,  at  least,  borne  m 
vapour  of  chloroform  requires  to  be  largely  diluted  w’lth  air, 
not  for  the  purposes  of  respiration,  (its  physical  constitution 
ensures  that,)  but  to  prevent  its  operating  with  dangerous 
rapidity.  In  proof  of  this,  it  is  only  nece^ary  to  state  the 
circumstance,  that,  in  giving  ether,  only  70  or  80  per  cent, 
of  air  is  breathed  with  20  or  30  per  cent,  of  vapour ;  whilst, 
in  the  case  of  chloroform,  there  should  be  95  or  96  per  cent, 
of  air ;  and,  in  the  case  of  hydrocyanic  acid,  which  1  have 
administered  in  the  Hospital  for  Consumption,  there  must 
be  over  99  per  cent,  of  air,  with  much  less  than  1  per  cent. 

of  vapour.  ,  ,  ^  j  •  • 

Professor  Lizars  recommends  chloroform  to  be  admmi- 
stered  by  putting  two  drachms  or  so  upon  a  handkerchief. 
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This  is  the  plan  of  Dr.  Simpson.  I  have  taken  every  proi)er 
opportunity,  since  the  time  when  chloroform  W’as  first  in¬ 
troduced,  of  opposing  its  use  on  a  handkerchief  in  the  way 
recommended ;  but  I  cannot  hope  that  anything  that  I  can 
write  will  receive  one-tenth  the  circulation  of  the  pamphlet 
issued  by  the  Physician-Accoucheur  to  the  Queen  in  Scot¬ 
land,  and  copied  into  all  the  newspapers  in  the  kingdom, 
when  he  first  tried  the  effects  of  chloroform  in  an  undiluted 
state,  on  the  recommendation  of  Mr.  Waldie,  of  Liverpool. 
The  small  amount  of  safety  attending  the  use  of  the  hand¬ 
kerchief  may  be  judged  of  from  Professor  Lizars’s  estimate 
of  that  safety,  notwithstanding  his  two  points  which  he 
supposes  to  secure  it.  He  admits  that  chloroform  is  a  va¬ 
luable  agent  in  large  operations,  but  others,  attended  with  a 
not  much  less  amount  of  pain,  as  the  amputation  of  a  finger 
or  toe,  he  would  have  to  be  performed  without  it.  Now 
others,  as  well  as  I,  who  have  formed  our  opinion  of  it,  from 
its  use  with  a  suitable  inhaler,  have  no  hesitation  in  recom¬ 
mending  it  in  the  smallest  operations,  being  sure  that  with 
skill  and  care  it  is  quite  free  from  danger.  I  have  twice  taken 
chloroform  to  have  a  tooth  drawn,  and  would  not  undergo  a 
similar  operation  without  it,  so  long  as  I  could  get  a  skilful 
person  to  administer  it  with  a  suitable  apparatus. 

Professor  Lizars  considers  an  instrument  indispensable 
for  giving  chi orofoim to  horses,  but  says,  “inhuman  surgery 
no  inhaler  or  any  instrument  should  ever  be  used ;  it  is 
highly  reprehensible — many  lives  must  have  been  sacrificed 
to  its  employment.”  Now,  an  inhaler  is  not  necessary  for 
the  horse  any  more  than  for  man,  except  as  a  means  of 
rendering  the  process  more  agreeable,  manageable,  certain, 
and  safe  ;  all  which  points  it  is  our  duty  to  consult  in  the 
human  subject,  as  much  as  in  the  horse,  although,  perhaps, 
the  former  is  the  less  deserving  creature.  Professor  Lizars 
must  have  seen  some  very  imperfect  form  of  inhaler,  perhaps 
with  a  tube  to  enter  the  mouth.  He  can  hardly  be  aware 
that  a  former  pupil  of  his  owm,  who  is  now  justly  eminent, 
not  less  for  his  observations  on  ether  and  chloroform  than  on 
many  other  subjects — I  allude  to  Dr.  Francis  Sibson — con¬ 
trived  an  inhaler  whilst  at  the  Nottingham  Infirmary,  and 
disapproves  of  the  handkerchief.  With  respect  to  the  inhaler 
w’hich  I  employ,  it  allows  of  such  easy  respiration  that  a 
person  might  wear  it  day  and  night  for  an  indefinite  period, 
uncharged  with  chloroform,  and  removing  it  to  take  his 
meals,  without  injury  to  his  health.  To  prove  that  the 
handkerchief  and  not  the  use  of  inhalers  has  been  the  chief 
cause  of  the  deaths  from  chloroform,  it  is  only  necessary  to 
enumerate  the  fatal  cases. 

1.  Jan.  28,  1848.  Hannah  Greener,  aged  15,  near  New¬ 
castle.  Toe-nail  operation.  Handkerchk^. 

2.  Feb.  23,  1848.  Mrs.  Simmons,  of  Cincinatti,  ;U.  S. 
Extraction  of  teeth.  Inhaler  ;  no  medical  man  presend. 

3.  A  young  woman  at  Hyderabad,  in  Hindostan.  Distal 
phalanx  of  a  finger.  Handkerchief. 

4.  May,  1848.  Madlle.  Stock,  aged 30,  at  Boulogne.  Open¬ 
ing  an  abscess.  Handkerchief.. 

5.  Dec.,  1848.  _  Young  gentleman  at  Govan,  near  Glasgow. 
Intended  toe-nail  operation.  Handkerchief . 

6.  Jan.  24,  1849.  J.  Verrier,  aged  17,  Lyons.  Intended 
amputation  of  finger.  Handkerchief. 

7.  Feb.  20,  1849.  Samuel  Bennett,  Westminster.  Am¬ 
putation  of  toe.  Handkerchief. 

8.  Aug.  23,  1849.  Mdme.  Labrune,  Langres,  France.  In¬ 
tended  extraction  of  tooth.  Handkerchief. 

9.  Oct.  10,  1849.  John  Shorter,  aged  48,  St.  Thomas’s 
Hospital.  Toe-nail  operation.  Inhaler;  given  hy  a  non- 
medical  person. 

10.  Nov.,  1849.  Girl  Jones,  Shrewsbury'.  Removal  of  eye¬ 
ball.  Not  stated. 

11.  Young  lady,  Berlin.  Intended  extraction  of  tooth. 
Napkin. 

12.  Feb.,  1850.  Artilleryman,  Mauritius.  Amputation  of 
last  phalanx  of  middle  finger.  Handkerchief. 

13.  Alex.  Scott,  aged  34,  Guy’s  Hospital.  Removal  of 
portion  of  hand.  Handkerchief. 

These,  I  believe,  comprise  all  the  recorded  cases  in  which 
death  was  clearly  due  to  the  administration  of  chloroform. 

In  one  of  the  cases  it  is  not  stated  that  a  handkerchief  was 
used,  though,  from  the  context  of  the  report,  that  seemed  to 
be  the  case.  Of  the  other  twelve  an  inhaler  w'as  used  in  only 
two  of  the  cases,  _and_  in  neither  of  them  was  it  used  by  a 
medical  man,  whilst,  in  the  ten  instances  in  which  death  was 
caused  by  chloroform  on  a  handkerchief,  it  was  administered 


by  a  qualified  medical  man  in  every  instance  but  one.  There 
have  been  four  cases  in  which  death  was  accidentally  caused 
by  chloroform  taken  by  the  deceased  parties  when  no  one 
else  was  present.  Two  of  these  deaths  occurred  in  Scotland. 
A  handkerchief  was  used  in  each  instance,  and,  but  for  the 
practice  of  taking  chloroform  on  a  handkerchief,  these  per¬ 
sons  would  probably  never  have  taken  it  at  all.  However,  I 
have  not  included  these  cases  in  the  above  list.  There  was  a 
death  commonly  attributed  to  chloroform  which  I  have  not 
included  in  the  list, — that  which  occiured  at  Mr.  Robinson’s, 
the  dentist;  for  I  believe  that  that  was  a  case  of  fatal 
syncope,  due  to  mental  emotion  in  a  subject  with  fatty  de- 

feneration  of  the  heart,  and  great  enlargement  of  the  liver. 

le  was  only  just  beginning  to  inhale,  when  he  suddenly 
died.  In  that  case  an  inhaler  was  employed. 

Other  supposed  causes  of  the  deaths  from  chloroform  have 
been  suggested  by  various  writers,  besides  those  above  men¬ 
tioned,  only  one  of  which  I  shall  notice.  Many  persons, 
especially  in  Edinburgh,  have  attributed  the  fatal  cases  to 
the  impurity  of  the  chloroform  employed  ;  but,  in  the  first 
place,  it  has  been  examined  in  nearly  all  the  cases,  and  found 
to  be  qmte  good.  And,  again ;  although  it  might  contain 
impurities  which  would  cause  irritation  at  the  time,  and  sub¬ 
sequent  disagreeable  effects,  it  could  not  become  contami¬ 
nated  with  anything  likely  to  cause  sudden  death  •  and, 
before  this  assertion  is  repeated,  we  ought  to  be  told  with 
what  substance  stronger  than  itself  chloroform  is  liable  to  be 
contaminated.  I  fully  admit  the  necessity  of  having  chlo¬ 
roform,  as  well  as  other  medicines,  quite  pure  ;  as  its  adul¬ 
teration,  though  not  liable  to  cause  death,  may  cause  dis¬ 
appointment,  and  other  disagreeable  consequences ;  and  it 
must  also  be  admitted,  that  this,  as  well  as  other  drugs,  is 
liable  to  impurity,  both  in  London  and  elsewhere.  I  am  of 
opinion,  however,  that  impure  chloroform  has  not  been  sup¬ 
plied  by  the  respectable  houses  of  this  metropolis.  I  gene¬ 
rally  use  Mr.  M^orson’s  chloroform  ;  but  have,  at  one  time 
or  other,  used  that  of  Mr.  Squire,  Mr.  Jacob  Bell,  Mr.  Bul¬ 
lock,  Mr.  Hooper,  Mr.  Taylor,  and  others,  and  always  found 
it  good.  I  have  also  used  the  chloroform  of  Messrs.  Duncan, 
Flockhart  and  Co.,  of  Edinburgh,  and  cannot  give  it  any 
better  praise  than  by  saying  it  was  equally  good.  If  the 
Edinburgh  people  wish  to  assert  that  they  can  produce  some¬ 
thing  better  than  pure  chloroform,  they  must  call  it  by  an¬ 
other  name,  for  it  must  be  a  different  medicine. 

The  real  cause  of  the  deaths  from  chloroform  undoubtedly 
is,  that  in  each  case  the  patient  has  had  an  overdose ;  I  mean 
more  than  was  necessary  to  render  the  patient,  or  one  of 
similar  size  and  strength,  insensible.  By  a  dose  of  chloro¬ 
form,  however,  must  be  understood,  the  quantity  that  is  in 
the  system  at  one  time,  and  not  the  quantity  inhaled  during 
an  operation.  For  instance,  when  tne  inhalation  is  left  off 
for  two  -  or  three  minutes,  a  great  part  of  the  chloroform 
exhales  by  the  breath,  and  the  patient  perhaps  requires  to 
inhale  a  little  more.  This  should  be  considered  a  repetition, 
and  not  an  increase  of  the  dose. 

The  necessary  points  to  be  observed,  in  order  to  avoid  the 
risk  of  giving  an  overdose,  are,  1st,  that  its  vapour  be  sys¬ 
tematically  diluted  with  a  sufficient  quantity  of  air,  by  means 
of  a  suitable  apparatus —  when  no  accident  can  happen, 
without  the  continued  neglect  of  evident  warning  symptoms: 
and,  2nd,  that  the  person  exhibiting  the  chlorofoi-m  should 
keep  his  whole  attention  directed  to  the  patient,  and  be  able 
to  understand  all  the  signs  that  occur.  I  have  not  space  here 
to  go  fully  into  the  description  of  the  signs  which  in¬ 
dicate  when  the  inhalation  should  cease,  and  an  opera¬ 
tion  begin,  but  would  refer  to  some  papers  of  mine,  “  On 
Narcotism  by  Inhalation,”  in  the  Medical  Gazette,  2nd 
vol,  for  1848,  and  also  to  some  papers  on  “Chloroform,”  by 
Dr.  Sibson,  in  the  same  volume.  I  may  state,  however,  that 
it  is  chiefly  by  attention  to  the  state  of  the  respiration  and 
the  eye,  that  danger  is  to  be  avoided.  The  pulse  maybe 
felt  as  a  physiological  inquiry,  or  with  reference  to  the  ope¬ 
ration,  but  gives  no  guiding  information  concerning  the 
chloroform,  for  the  following  reasons  : — When  the  vapour  is 
diluted  to  a  safe  extent,  it  might  be  continued' till  death,  as 
I  have  ascertained  in  animals,  and  the  pulse  would  still  beat 
distinctly  for  many  seconds  after  the  respiration  had  ceased; 
and  if,  on  the  other  hand,  the  vapour  be  of  dangerous 
strength,  the  heart  might  suddenly  cease  to  beat,  and  the 
first  intimation  of  danger  from  the  pulse  would  come  only 
too  late. 

If  chloroform  be  given  on  a  handkerchief  at  all,  not  more 
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than  from  fifteen  to  twenty  minims  (a)  should  be  put  on  at 
once.  In  this  way  it  may  be  given  in  midwifery,  as  that 
quantity,  and  often  much  less,  suffices  for  each  application  ; 
but  in  surgery,  where  the  full  effect  is  required,  this  would 
he  insufficient. 

Frith-street,  Soho-square,  Aug.  27,  1850. 
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AMD 

ROBERT  C.  R.  JORDAN,  Esq., 

House  Physician. 

EXCISION  OF  THE  KNEE-JOINT. 

Great  interest  has  been  lately  excited  by  a  case  of  disease 
of  the  knee-joint,  in  which  the  operation  of  removing  the 
articular  surfaces  of  the  bones  has  been  performed  by  Mr. 
Fergusson.  Unfortunately  the  result  has  been  fatal ;  the 
atient  has  been  carried  off  by  one  of  those  untoward  acci- 
ents  which  will  happen  after  operations  of  any  severity, 
and  the  occurrence  of  which  it  is  impossible  to  form  any 
opinion  upon  before  hand.  Although  this  case  must  neces¬ 
sarily  lose  much  of  itsinterestin  a  surgical  point  of  view,  in 
consequence  of  the  fatal  result  happening  a  few  days  after  the 
operation,  nevertheless,  as  we  should  have  been  too  happy 
to  have  given  the  details  of  it  at  a  future  period,  had  success 
ensued,  so  in  like  manner  we  deem  it  a  matter  of  duty  to 
lay  the  case  fully  before  the  profession,  and  we  doubt  not 
that  those  who  take  a  real  interest  in  the  practice  and  ad¬ 
vancement  of  siurgery,  will  look  upon  it  as  one  not  devoid 
of  interest  and  instruction.  Prior  to  relating  the  particulars, 
we  will  throw  a  glance  at  the  history  of  the  operation  of  ex¬ 
cision  of  the  knee-joint.  We  find  authentic  records  of  at 
least  half  a  dozen  cases  which  have  been  performed  in  this 
country  ;  and  they  have  all  happened  in  the  hands  of  men 
who  have  been  an  honour  to,  and  have  added  greatly  to  the 
practice  of  their  profession.  Park,  Crampton,  and  Syme, 
such  are  the  men  who  have  recommended  and  put  in  force 
this  formidable  operation.  The  celebrated  Moreau  ipere), 
who  stood  equal  in  reputation  with  the  above-mentioned 
names,  performed  it  in  France.  Park,  however,  had  the 
merit  of  first  putting  it  in  force.  In  1782  he  operated  upon 
a  sailor  upwards  of  thirty  years  old,  who  had  become  crip¬ 
pled  by  knee-joint  disease  of  ten  years’  standing.  Park 
practised  the  operation  on  the  dead  body  first,  and  ascer¬ 
tained  that  he  could  with  facility  expose  and  remove  the  arti¬ 
culating  surfaces  of  the  bones,  without  injury  to  the  great 
vessels  and  nerves,  by  making  a  longitudinal  incision  in 
front  of  the  joint,  and  another  crossing  it  at  right  angles. 
Not  long  afterwards  he  removed  the  joint  in  the  living  body 
by  the  same  incisions.  After  patient  and  anxious  treatment 
of  several  months  the  man  got  well,  and  at  the  end  of  a  year 
was  perfectly  able  to  walk  about  with  a  high-heeled  boot, 
and  without  a  stick.  He  afterwards  went  to  sea,  and  made 
several  voyages,  in  which,  says  Park,  “  he  was  enabled  to 
0  aloft  with  considerable  agility,  and  to  perform  all  the 
uties  of  a  seaman.”  Unfortunately,  at  the  expiration  of 
eight  years,  this  man  was  drowned.  As  to  the  opinion  which 
Park  arrived  at  from  the  result  of  this  case,  we  cannot  do 
better  than  quote  his  own  words : — “  On  the  whole,  from 
what  I  have  now  seen  of  this  man’s  limb,  I  do  not  hesitate  to 
declare,  that  it  appears  to  me  so  much  more  valuable  than 
any  artificial  one,  that  were  I  in  his  situation,  I  should  in¬ 
finitely  prefer  the  former,  at  the  price  at  which  he  has  ob¬ 
tained  it.” 

The  same  surgeon  performed  the  operation  in  another 
case  the  following  year  ;  but  the  patient  unfortunately  died 
after  some  months’  suffering. 

Moreau  operated  on  a  soldier  in  1792,  during  the  campaign 
with  the  Prussians.  At  the  end  of  the  third  month  “  the 
consolidation  of  the  bones  was  such  that  I  left  the  limb  at 


(a)  Drop!  of  chloroform  are  widely  different  from  minims,  being  extremely 
amall. 


liberty  in  bed;  the  patient  moved  about  at  pleasure.” 
Whilst  he  was  thus  doing  so  well,  an  unfortunate  circmn- 
stance  dashed  to  the  ground  the  well-founded  hopes  of  his 
surgeon.  The  patient  succumbed  under  a  dysentery  which 
had  prevailed  amongst  the  soldiers ;  and,  referring  to  the 
sad  result,  Moreau  feelingly  observed,  “  this_  unfortunate 
accident  deprived  me  of  the  pleasure  of  enjoying  the 
of  my  care  ;  but  I  remained  convinced  of  the  utility  of  the 
operation,  and  persuaded  of  the  propriety  and  necessity  of 
performing  it  m  similar  cases.  I  looked  on  my  patient  as 
cured,  for  I  had  no  relapse  to  dread.” 

The  next  operation  in  this  country  was  performed  by  the 
present  distinguished  Surgeon-General  in  Ireland,  in  the 
year  1827.  The  patient,  a  young  woman  aged  23,  did  not 
ultimately  recover ;  but  lingered  on  for  upwards  of  three 
years,  and  then  died  of  phthisis.  The  wound  made  in  the 
operation  never  entirely  healed  up,  and,  on  examination, 
the  lower  part  of  the  femur  was  found  to  be  in  a  necrosed 
condition. 

His  second  operation  he  performed  about  the  same  period, 
and  fortunately  with  perfect  success,  for  we  are  told  that 
three  years  afterwards  ”  the  femur  and  tibia  were  perfectly 
consolidated,  and  the  thigh  was  not  in  the  slightest  degree 
wasted.”  The  history  of  these  cases,  with  some  admirable 
remarks  upon  the  operations  of  excision  of  joints,  by  Sir 
Phillip  Crampton,  will  be  found  in  ‘‘Dublin  Hospital  Re¬ 
ports,'’  Vol.  IV. 

We  find  that  Professor  Syme  was  the  next  to  perform  ex¬ 
cision  of  the  knee-joint,  and  with  Park  and  Crampton  he 
has  had  two  cases, — one  successful  the  other  not  so.  The 
first  was  done  upon  a  little  boy,  aged  8,  in  the  year  1829 ; 
it  did  well,  and  the  patient  was  enabled  to  use  his  limb  ;  but 
an  unlooked-for  circumstance  happened  to  spoil  the  busi¬ 
ness,  for  as  the  child  grew  up  the  limb  unfortunately  did 
not  increase ;  and  we  have  it  from  an  eye-witness  of  the 
patient  several  years  afterwards,  that  “instead  of  being  able 
to  move  freely  about  without  the  aid  of  a  stick,  the  patient 
was  obliged  to  support  himself  by  a  crutch  whilst  the  limb 
hung  useless,  being  shorter  than  the  other  by  several  inches, 
and  so  flexible  at  the  cicatrix  that  it  was  totally  imfit  either 
for  support  or  progression.” 

The  next  case  was  performed  by  Mr.  Syme,  in  1830.  The 

K atient,  however,  died  in  less  than  a  month  afterwards. 

Totwithstanding  the  well-known  success  both  of  Park’s  and 
Crampton’s  case,  Mr.  Syme,  in  a  late  work,  has  come  to  a 
somewhat  hasty  and  arbitrary  conclusion  respecting  the 
operation.  He  says  :  “  The  knee-joint  may  be  excised,  but 
not  with  the  effect  of  preserving  a  limb  so  useful  as  an  arti¬ 
ficial  substitute  after  amputation  of  the  thigh.”  He  seems 
to  have  formed  this  opinion  upon  his  own  cases  alone,  and 
to  have  forgotten  the  result  in  Park’s  patient,  who  -was 
enabled  to  go  aloft  with  considerable  agility.  Surely  this 
was  more  than  could  be  done  by  a  sailor  with  a  wooden  leg, 
however  well  contrived. 

Such,  then,  is  the  history  of  this  operation,  and  such  the 
precedents  which  were  to  ffirm  some  sort  of  guide  for  the 
surgeon  who  contemplated  a  performance  of  a  similar 
nature.  The  results  of  the  several  operations  were  certainly 
not  very  encouraging ;  nevertheless,  they  were  sufficient  to 
show,  that  the  operation,  in  certain  favourable  instaimes, 
might  safely  and  usefully  supersede  amputation  of  the  whole 
of  a  limb.  Mr.  Fergusson  has  for  several  years  thought  of 
putting  it  in  practice,  should  a  fitting  case  present  itself, 
which  did  not  occur  until  within  the  last  six  weeks. 

The  patient,  aged  21,  a  slightly  made  man,  and  in  every 
respect  healthy,  with  the  exception  of  the  joint  disease, 
which  commenced  about  three  years  since, _  the  exciting 
cause  being  a  fall  on  the  knee.  The  usual  signs  of  active 
disease  at  that  time  evinced  themselves,  and  the  patient  was 
laid  up  for  about  nine  months,  and  was  treated  m  the  ordi¬ 
nary  manner,  and  with  considerable  benefit ;  but  this  did 
not  remain  long,  for,  two  months  afterwards,  symptoms  of 
acute  disease  again  showed  themselves :  he  was  a  second 
time  relieved  by  treatment,  but  he  relapsed  about  the  com¬ 
mencement  of  the  present  year.  He  was  sent  up  to  the 
hospital  in  the  present  summer,  for  the  purpose  of  under¬ 
going  amputation  of  the  limb.  The  symptoms,  when  he 
was  admitted,  were  by  no  means  severe,  but  there  was  evi¬ 
dence  of  considerable  disease.  The  joint  was  swollen,  being 
two  inches  larger  round  than  the  one  of  the  opposite  side; 
the  limb  was  slightly  flexed  at  the  knee,  and  it  could  not  be 
moved  from  this  position.  The  pain  was  not  great  when  the 
patient  was  very  quiet,  but  the  least  motion  produced  severe 
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sixfFering,  which  was  chiefly  felt  on  the  inner  side  of  the 
joint.  The  skin  was  perfectly  healthy,  although  it  was 
marked  hy  several  cicatrices,  which  testified  to  the  existence 
of  old  sinuses,  which  had  hecome  healed.  The  general 
health  was  not  severely  affected.  Such,  then,  being  the 
nature  of  the  case,  Mr.  Fergusson  thought  it  hardly  justi¬ 
fiable  to  remove  the  limb;  but  he  considered  it  to  he  a  fit 
case  for  attempting  to  save  it,  by  the  removal  of  the  articu¬ 
lating  surface  of  the  joint,  and,  the  choice  of  operation  being 
submitted  to  the  patient,  he  readily  acquiesced,  and  the  pro¬ 
ceeding  was  determined  on  and  executed  by  Mr.  Fergus¬ 
son,  on  Saturday,  July  20,  in  the  following  manner:  — 

A  vertical  incision,  about  four  inches  lojig,  was  made  on 
each  side  of  the  joint,  the  operator  commencing  just  above 
the  condyle  of  the  femur,  and  carrying  it  as  far  as  an  inch 
or  so  below  the  heads  of  the  tibia  and  fibula.  These  were 
connected  hy  a  cut  carried  transversely  across  the  front  of 
the  joint.  The  flaps  were  dissected  up  and  down  ;  the 
ligamentum  patellae  was  divided,  and  with  the  hone  turned 
up  so  as  to  expose  the  joint.  What  remained  of  the  con¬ 
nexions  between  the  bones  was  divided.  The  tissues  were 
then  very  carefully  separated  from  around  the  lower  end  of 
the  femur,  and  the  saw  was  applied  just  above  the  condyles  ; 
the  section  was  quickly  and  effectually  made.  The  knife 
was  then  carried  carefully  behind,  and  this  portion  was  re¬ 
moved.  The  tissues  were,  in  like  manner,  separated  from 
the  heads  of  the  tibia  and  fibula,^  and  these  were  removed. 
The  patella  was  then  taken  away ;  several  vessels  that  re¬ 
quired  ligature  were  tied ;  the  wound  was  dressed,  and  the 
operation  was  concluded  in  a  brief  space  of  time.  There 
was  considerable  disease  of  the  joint.  A  considerable 
quantity  of  matter  escaped,  as  the  Knife  was  being  carried 
between  the  surfaces  of  the  hones.  The  cartilages  were 
ulcerated  to  a  great  extent. 

On  the  next  day  after  the  operation,  the  patient  was  in  a 
pretty  favourable  condition ;  there  had  been  some  oozing  of 
blood  ;  the  limb  was  placed  in  a  deal  fracture-box,  which 
opened  laterally,  and  was  furnished  with  a  foot-board  ;  there 
was  little  pain  in  the  wound.  The  only  unfavourable  sign 
was  a  very  rapid  pulse.  He  was  ordered  beef-tea  and  milk, 
and  water  dressing  was  applied  to  the  wound. 

On  the  23rd  he  was  not  so  well ;  rigors  had  occurred,  and 
he  was  feverish,  and  complained  of  pain  in  the  head.  There 
was  no  vomiting.  The  excessive  rapidity  of  pulse  (160)  still 
remained,  and  excited  uneasiness  about  the  result. 

_25th. — Is  very  low  ;  pulse  150,  and  feeble  ;  countenance 
slightly  sallow ;  there  is  marked  rapidity  of  breathing  ;  the 
tongue,  however,remains  clean  and  moist.  There  is  hardly 
any  action  in  the  wound,  and  there  is  a  sloughy  appearance 
on  it  ;  to  be  washed  out  with  myrrh  lotion,  and  a  poultice 
applied  afterwards.  The  patient  is  to  take  some  wine  and 
chloric  ether. 

26th. — Has  had  shivering  again;  pulse  160;  breathing 
rapid  ;  no  cough ;  no  vomiting ;  tongue  still  moist.  Con¬ 
tinue  with  the  same. 

28th. — Seems  better  to-day  than  he  has  been  ;  the  pulse  is 
not  so  rapid,  and  he  has  passed  a  good  night;  and  the 
wound  is  looking  more  healthy,  granulations  are  springing 
up  on  each  side ;  but  he  has  had  some  purging.  To  take 
decoct,  haematoxyli  gi.  after  each  evacuation. 

5  p.ni. — Has  had  another  rigor,  which  lasted  ten  minutes. 

10§. — Low  and  faint;  has  had  more  evacuations;  there 
has  been  some  hsemorrhage  from  the  wound,  but  cold  water 
stopped  it.  To  have  some  brandy.  This  patient  passed  a 
pretty  good  night ;  but  the  diarrhoea  could  not  be  stopped, 
although  injections  of  logwood  were  tried ;  his  pulse  became 
very  rapid  again,  and  he  died  at  1  on  the  29th. 

Post-mortem  Examination. — All  the  internal  organs  of  the 
body  presented  a  most  healthy  appearance.  There  was  a 
patch  of  ecchymosis  about  the  sigmoid  fle.xure  of  the  colon, 
probably  the  seat  of  the  diarrhoea.  There  was  no  disease  of 
the  veins  of  the  thigh  or  groin.  On  examining  the  wound, 
the  lower  end  of  the  femur  was  found  to  be  denuded  of  its 
periosteum  for  more  than  an  inch,  and  on  stripping  this 
membrane  up  from  the  bone  higher  up,  which  was  done 
with  great  facility,  a  large  drop  of  pus  was  observed  between 
it  and  the  hone  ;  this  led  to  examination  of  the  inner  part  of 
the  bone,  and  it  was  discovered  to  be  in  a  state  of  acute 
necrosis;  pus  was  diffused  throughout  its  cancellated  struc¬ 
ture,  and  through  the  medullary  cavity  to  the  extent  of  three 
inches.  On  examination  the  head  of  the  tibia  was  found 
m\ich  in  the  same  condition. 

From  the  first  day  after  the  operation,  although  the 


ijatient  appeared  to  be  in  as  favourable  a  condition  as  could 
)e  expected  after  so  severe  a  proceeding,  one  symptom  alone 
caused  uneasiness  respecting  the  result,  and  this  was  the  ex¬ 
cessive  rapidity  of  the  pulse,  which  remained  during  most  of 
the  time  he  lasted.  Great  rapidity  of  pulse,  especially  if  it 
continues,  and  if  there  are  no  other  signs  of  general  fever, 
must  be  looked  upon  as  a  very  bad  omen,  it  almost  certainly 
indicates  mischief  of  some  kind ;  this  was  followed  up  by 
rigors,  which  recurred  from  time  to  time,  and  it  was  now 
plain  that  something  serious  was  taking  place,  yet  the 
tongue  remained  perfectly  clean  and  moist.  After  death 
these  striking  symptoms  were  readily  accounted  for  by  the 
condition  of  the  bones.  Inflammation  had  attacked  them 
soon  after  the  operation,  and  rapidly  produced  suppuration 
and  necrosis.  The  occurrence  of  this  must  be  looked  upon 
as  very  interesting,  as  it  rarely  takes  place  ;  it  sometimes 
does  happen  after  an  amputation  or  excision,  hut  we  have 
never  before  observed  this  as  a  cause  of  deatli  after  an 
operation.  Although  this  case  has  turned  out  unfortunately, 
it  cannot  be  deemed  conclusive  against  the  operation,  for  it 
is  highly  probable  that  even  had  amputation  been  performed 
in  the  same  situation,  acute  necrosis  would  still  have  taken 
place,  for  the  same  injury  would  have  been  done  by  the  saw 
in  amputation  as  in  excision.  H.  S. 


ST.  GEORGE’S  HOSPITAL. 

By  DR.  BARCLAY, 

Medical  Registrar. 

ACUTE  RHEUMATISM— SUPPURATION- 
DELIRIUM  TREMENS. 

The  supervention  of  active  suppuration  in  and  around  the 
joints,  upon  an  attack  of  acute  rheumatism,  although  not  a 
very  rare  event,  is,  nevertheless,  fortunately  not  of  freq^uent 
occurrence,  as  it  is  one  of  the  most  formidable  results  ot  that 
disease,  and  perhaps  the  least  amenable  to  treatment. 
Several  cases  have  within  no  long  period  terminated 
fatally  at  this  hospital,  with  formations  of  pus  within  the 
articular  cavities,  but  these  have  presented  much  less  the 
ordinary  characters  of  a  rheumatic  attack  than  that  which  I 
am  now  about  to  detail;  and  in  some  there  seemed  no 
doubt  that  the  affection  of  the  joints  was  secondary  in  its 
nature,  and  not  improbably  due  to  the  absorption  of  pus, 
deposits  of  which  were  found  in  some  of  the  central  organs. 

The  delirium  is  designated  as  delirium  tremens,  be¬ 
cause,  though  it  be  impossible  to  separate  it  from  the 
rheumatic  and  the  suppurative  fever,  yet  its  characters 
were  especially  those  of  the  delirium  a  potu,  and  it  occurred 
in  a  man  of  intemperate  habits,  corresponding  exactly  to 
the  traumatic  affection  so  frequently  seen  by  the  surgeon  in 
persons  of  similar  constitution.  Acute  rheumatism  presents 
three  forms  of  delirium,  which  it  is  not  unimportant  to  dis¬ 
criminate  in  the  treatment  of  each.  In  one  the  same  inflam¬ 
mation  which  selects  the  fibrous  structures  round  the  joints 
and  enveloping  the  heart,  attacks  those  within  the  cranium ; 
in  another  no  alteration  in  structure  is  manifested,  and  the 
abnormal  nutrition,  or  inappropriate  stimulus  of  poisoned  or 
deteriorated  blood,  alone  can  afford  a  solution  of  a  symptom 
sometimes  alarming  in  its  severity,  and  even  fatal  in  its  issue; 
while,  in  the  third,  a  predisposition  is  acquired  by  habits  of 
intemperance,  which  receives  a  stimulus  from  the  depressing 
influences  of  the  disease,  and  may  even  own  as  its  exciting 
cause  the  very  same  influences  which  develop  the  simpler 
form  of  delirium,  but  which  still  impresses  upon  it  characters 
peculiarly  its  own,  and  demands  a  treatment  which  nothing 
but  experience  would  warrant  during  the  existence  of  such  a 
disease  as  acute  rheumatism. 

William  D — ,  aged  25,  a  gentleman’s  ’seiwant,  was  ad¬ 
mitted  into  St.  George’s  Hospital,  under  the  care  of  Dr. 
Page,  on  2nd  August,  1850.  It  appeared  from  his  own 
statement,  which  was  afterwards  confirmed  by  a  fellow- 
servant,  that  he  was  taken  ill  on  the  night  of  the  27th  ult., 
after  having  sat  for  some  time  in  a  draught  to  cool  himself 
when  over-heated  by  work,  in  spite  of  the  remonstrances  of 
his  fellow-servants.  He  was  seized  with  pain  in  the  back 
and  limbs,  with  severe  rigors  ;  and  he  has  subsequently  suf¬ 
fered  from  pains  in  all  his  joints,  but  especially  in  the  right 
knee  and  Avrist.  He  had  never  suffered  previously  from 
rheumatism  ;  Avas  a  man  of  rather  Rill  habit,  and  admitted 
that  he  had  lived  freely;  it  Avas  suhseqiiently  ascertained 
that  he  had  been  very  intemperate  in  his  iiabits.  The  tongue 
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was  coated ;  bowels  said  to  he  confined  ;  pulse  120,  full  but 
not  hard. 

The  right  knee-joint  was  a  good  deal  swelled,  was  very 
painful,  and  tender  to  the  touch,  and  there  was  a  good  deal 
of  redness  on  the  skin  around  it.  The  right  wrist  was  also 
generally  swelled,  painful,  and  immoveable,  patches  of 
superficial  redness  existing  in  different  parts  of  the  skin 
around  it.  The  other  joints  were  all  more  or  less  affected. 
With  the  stethoscope  no  abnormal  sound  was  heard.  He 
was  ordered  to  be  bled  to  fourteen  ounces,  to  have  five  grains 
of  calomel  and  one  grain  of  opium  every  six  hours,  and  a 
senna  draught  to-morrow  morning. 

3rd.— Bowels  freely  opened.  Blood  presents  a  large  clot 
with  little  serum,  but  is  only  slightly  buffed,  and  not  cupped. 
Pains  somewhat  easier  ;  slept  pretty  well ;  perspires  freely  ; 
tongue  coated,  but  moist ;  knee  more  painful.  To  have 
poppy  fomentations  to  the  knee,  and  the  bed-clothes  sup¬ 
ported  by  a  cradle  :  to  continue  the  medicine. 

4th. — Pretty  good  night. 

5th. — Has  passed  a  restless  night;  knee  and  wrist  still 
much  swollen.  One  very  marked  and  rather  lurid  patch  of 
superficial  redness  exists  over  the  ulno-carpal  articulation  ; 
cutaneous  redness  spreads  from  knee ;  left  elbow  also  pain¬ 
ful  to-day  and  beginning  to  swell.  Heart  still  free  from 
abnormal  sound.  To  continue  the  treatment. 

6th. — Slightly  delirious  last  night,. 

7th. — Again  more  delirous  last  night.  A  red  blush  now 
extends  along  both  sides  of  the  thigh  and  leg,  having  exactly 
the  appearance  of  inflamed  lymphatics.  The  knee  itself 
much  less  painful,  as  also  the  wrist ;  left  elbow  now  much 
swollen  ;  of  a  deep  and  lurid  red.  He  is  sweating  profusely, 
and  now  rather  excited  in  manner,  and  tremulous  in  nis  move¬ 
ments.  Pulse  frequent  and  soft ;  tongue  rather  cleaner ;  bowels 
open;  urine  high-coloured,  clear,  and  free  from  albumen. 
To  leave  off  the  pill,  and  to  have  a  saline  draught,  with  five 
grains  of  Dover’s  powder  every  six  hours ;  and  a  draught 
with  fifteen  minims  of  laudanum  at  night.  To  have  an  ounce 
of  red  wine  in  water  occasionally,  if  he  become  low. 

8th. — Last  evening  he  became  very  violent,  and  has  con¬ 
tinued  delirious  ever  since.  He  is  sometimes  very  noisy,  but  he 
cannot  exert  much  force.  His  movements  are  very  tremulous, 
and  have  all  the  character  of  restless  excitement  peculiar  to 
delirium  tremens.  Sweating  profusely ;  the  perspiration  has 
no  acid  odour.  Redness  has  very  much  abated  over  the 

i’oints.  The  swellings  are  soft  and  flaccid,  as  if  suppuration 
lad  occurred.  He  seems  to  have  no  feeling  of  pain  in  them. 
Another  collection  of  matter  to-day  is  observed  about  the 
sterno-clavicular  articulation  on  the  right  side.  He  is  unable 
to  give  any  account  of  his  feelings,  but  is  able  to  exercise  a 
partial  control  over  his  mind  when  spoken  to  two  or  three 
times.  Has  had  a  good  deal  of  wine,  which  he  takes  readily 
and  says  he  likes.  Opiates  and  stimulants  were  now  given 
more  freely,  but  in  vain  ;  he  sank,  and  died  at  eleven  the 
same  evening.  The  heart’s  action  to-day,  when  examined 
by  the  stethoscope,  was  of  that  peculiarly  excited,  abrupt 
character  which  I  have  often  observed  at  the  commencement 
of  an  attack  of  pericarditis  before  any  thing  like  friction-sound 
is  established. 

POST-MORTEM  EXAMINATION  14^  HOURS  AFTER  DEATH. 

Cranium. — Meningeal  vessels  loaded  with  blood.  Slight 
serous  effusion  info  sub-arachnoid  cellular  tissue.  The  cortical 
structure  of  the  brain  was  congested,  presenting  in  many 
parts  a  decided  pink  tinge.  Puncta  vasculosa  numerous. 
Ventricles  filled,  but  not  distended,  with  clear  serum. 

Thorax. — Both  lungs  were  loaded  with  serum,  and  con¬ 
gested  at  their  lower  and  back  parts.  A  small  quantity  of 
slightly  turbid  serum  was  found  in  the  cavity  of  the  peri¬ 
cardium,  and  a  trace  of  plastic  exudation  on  the  surface  of 
the  left  auricle.  The  heart  itself  was  healthy,  and  there 
were  no  other  morbid  appearances. 

Abdomen. — The  abdominal  viscera  also  presented  nothing 
remarkable. 

Articulatiom. — ^The  structures  entering  into  the  formation 
of  the  riffht  sterno-clavicular  articulation  were  softened  and 
surrounded  by  an  accumulation  of  thick  yellow  pus,  which 
infiltrated  the  cellular  tissue  at  the  upper  part  of  the  anterior 
mediastinum,  and  beneath  the  pectoralis  minor  formed  an 
abscess  of  considerable  size.  Pus  was  also  found  in  the 
cavity  of  the  left  elbow-joint;  and  in  the  right  ulno-carpal 
articulation,  infiltrating  the  cellular  tissue  between  the  ten¬ 
dons  passing  over  the  back  part  of  the  extremity  of  the  ulna 
and  along  the  inner  side  of  the  hand.  In  the  latter  situation. 


there  was  a  good  deal  of  sloughy  cellular-tissue ;  theligaments 
v/ere  softened,  and  the  inner  edge  of  the  ulnar  and  cuneiform 
bones  was  exposed.  No  other  joint  was  opened. 

Dr.  Page  remarked,  that  if  the  issue  of  this  case  could  have 
been  foreseen,  he  should  have  felt  hesitation  in  the  abstrac¬ 
tion  of  blood  by  venesection,  although  the  appearance  of  the 
patient  seemed  to  demand  it.  And  if  the  intemperate  habits 
of  the  man  had  been  at  first  known,  this  circumstance  would 
probably  have  been  sufficient  to  contra-indicate  depletion. 
Besides  the  supervention  of  delirium-tremens,  the  formation 
of  pus  implies  a  lower  condition  of  plasticity  in  the  exudation 
material  than  that  which  gives  rise  to  the  formation  of 
organisable  products  ;  and  the  experience  of  all  practitioners 
must  accord  in  the  extreme  improbability  of  recovery  when 
pus  has  formed  in  several  joints.  lam  tempted  to  add  to 
the  foregoing  a  short  abstract  of  a  case  bearing  upon  this 
point,  which  occurred  under  the  same  physician  only  a  few 
months  ago. 

William  C.,  aged  19,  admitted  under  the  care  of  Dr. 
Page,  25th  Nov.,  1849,  with  fever  and  delirium,  and  in¬ 
tense  pain  of  right  knee-joint.  The  redness  of  the  knee 
was  of  a  livid  hue,  and  he  had  had  severe  rigors.  He  was 
confused  in  his  answers ;  face  much  flushed  ;  tongue  coated, 
and  inclined  to  be  dry;  pulse  small  and  rapid;  breathing 
hurried.  The  sounds  of  the  heart,  neither  on  his  first  ad¬ 
mission,  nor  at  any  period  during  his  illness,  gave  any  indi¬ 
cation  of  inflammatory  action.  He  was  treated  with  calomel 
and  opium,  senna  occasionally,  and  leeches,  in  the  first 
instance,  to  the  knee.  The  first  night  or  two  he  was  deli¬ 
rious  and  restless,  but  he  gradually  became  quieter;  the 
ulse  continuing  rapid,  sank  in  force ;  the  tongue  coated, 
ut  moist.  He  was  ordered  wine  on  the  27th  ;  next  day  the 
right  wrist  was  painful,  swollen,  and  of  a  dusky  red ;  and  a 
line  of  superficial  redness  and  tenderness  followed  the  course 
of  the  vessels  up  the  inside  of  the  thigh ;  and,  as  there  was 
decidedly  more  fever,  the  wine  was  again  omitted.  "The 
swelling  on  the  wrist  took  on  the  appearance  of  suppuration, 
and  a  collection  of  matter  seemed  to  form  on  the  back  of  the 
carpal  and  metacarpal  bones,  which,  however,  showed  no 
tendency  to  make  its  way  outwards.  After  remaining  in 
an  indolent  state  for  some  days,  it  disappeared,  and  mean¬ 
time  a  deposit  of  matter  had  occurred  to  some  extent  on  the 
back  of  the  sacrum,  where  a  large  abscess  formed,  and  dis¬ 
charged  itself  by  two  openings,  one  on  either  side  of  the 
coccyx,  on  the  6th  of  December.  The  calomel  was  continued 
till  a  certain  effect  was  produced  on  the  gums,  and  it  was 
then  slowly  left  off,  and  now  his  treatment  consisted  in  a 
saline  draught  of  the  citrate  of  ammonia,  with  bark  and 
laudanum  every  six  hours,  and  a  grain  of  opium  every  night. 
At  this  time  he  complained  of  a  little  cough,  but  it  was  im¬ 
possible  to  examine  his  chest  with  any  degree  of  accuracy 
in  his  enfeebled  state,  and  nothing  of  consequence  was  made 
out.  About  the  middle  of  December  a  slight  degree  of  in¬ 
flammation,  with  some  swelling  and  puffiness,  occurred  on 
the  back  of  the  foot ;  but  this,  too,  passed  off  without  open¬ 
ing.  On  the  whole,  his  aspect  was  healthier,  his  coun¬ 
tenance  less  expressive  of  anxiety,  tongue  cleaner,  pulse 
less  frequent,  and  there  was  some  hope  of  his  constitution 
rallying.  But,  in  addition  to  the  constant  drain  on  his 
system  from  the  abscess  over  the  sacrum,  sloughs  formed  im 
his  hips,  notwithstanding  the  employment  of  the  water-bed, 
which,  coming  away  towards  the  end  of  December,  left  a 
tolerably  healthy  surface.  He  suffered  from  profuse  per¬ 
spirations,  for  which  acids  were  ordered  him,  and  nourish¬ 
ment  was  afforded  in  every  shape  in  which  he  could  bear  it. 
After  a  time  his  strength  began  more  decidedly  to  fail ;  his 
appetite  fell  off ;  his  pulse  became  rapid  and  feeble ;  his 
tongue  red  and  raw-looking ;  the  discharge  from  the  back 
was  abundant,  and  became  very  offensive,  and  he  sank  ex¬ 
hausted  on  the  25th  of  J  anuary. 

POST-MORTEM  EXAMINATION  26  HOURS  AFTER  DEATH. 

The  integuments  over  the  hips  and  sacrum  were  destroyed, 
and  the  bones  exposed  ;  body  much  emaciated. 

Thorax. — Few  old  adhesions  on  right  side  ;  several  ounces 
of  serum,  slightly  tinged  with  blood,  found  in  both  pleurae, 
but  most  on  left  side.  A  small  abscess,  about  the  size  of  a 
hazel-nut,  was  found  in  anterior  thin  edge  of  lower  lobe  of 
right  lung,  and  four  others  of  about  the  same  size  existed 
immediately  beneath  the  pleura  of  left  lung,  two  near  the 
apex,  and  two  in  lower  lobe  ;  both  lungs  collapsed  but  crepi¬ 
tant  ;  three  ounces  of  clear  serum  in  pericardium ;  heart 
healthy. 


234 


THE  LONDON  PRACTICE  OF  MEDICINE  AND  SURGERY. 


Abdomen.— UxGX  healthy;  spleen  large  soft,  mottled; 
kidneys  lcirg6.  smooth,  and  mottled  j  right  slightly  congested  5 
left  contained  a  small  abscess  of  the  size  of  a  pea  towards  its 
lower  part,  lilled  with  light-coloured  pus;  capsule  easily 
detached* 

Bight  Lower  Extremity. — Three  small  sinuses,  one  above, 
one  below,  on  the  outer  side  of  the  knee,  and  one  above  the 
inner  condyle,  led  into  the  cavity  of  a  large  abscess  at  the 
back  of  the  thigh.  The  bone  was  denuded  of  periosteum, 
and  in  a  state  of  necrosis  ;  cancellous  structure  softened  and 
infiltrated  with  pus.  The  cartilage  over  inner  condyle  and 
patella  was  extensively  absorbed.  No  communication  what¬ 
ever  existed  between  the  cavity  of  the  joint,  and  the  abscess 
formed  at  its  outer  and  back  part. 

The  remarkable  fact  of  the  abscess  having  formed  in 
great  measure  external  to  the  joint,  points  to  the  conclusion, 
that  this  too  was  a  case  of  rheumatic,  and  not  of  simple  or 
scrofulous  inflammation.  There  was  no  history  of  injury  to 
the  joint,  and  the  symptoms  had  commenced,  so  far  as  could 
be  ascertained,  like  one  of  acute  rheumatism. 


ROYAL  FREE  HOSPITAL. 

IMPERFECTLY-UNITED  FRACTURE,  ULTIMATELY 
REQUIRING  AMPUTATION. 

By  JOHN  L.  MILTON,  Esq.,  M.K.C.S.  Load. 

The  records  of  the  last  few  weeks  in  this  hospital  have 
offered  some  interesting  cases  of  maltreated,  or,  to  speak 
more  charitably,  of  unsuccessfully-treated  fracture  ;  of  these 
we  shall  select  two,  although  it  may  be  necessary  to  advert 
to  others  as  illustrative  of  points  of  treatment  or  pathology  : 
and  here,  in  modifying  the  word  maltreated,  we  do  it  simply 
in  the  firm  belief  tnat  the  want  of  success  is,  in  most  cases, 
owing  to  the  patient  being  unmanageable,  or  to  the  inju¬ 
dicious  interference  of  friends.  In  all  cases  where  blame 
seems  necessarily  to  attach  itself  to  one  of  the  two  parties, 
we  are  disposed  to  side  with  the  medical  attendant  rather 
than  with  the  patient ;  with  the  former  a  successful  result 
must  be  the  guiding  star  of  his  line  of  treatment.  Inclination 
to  do  good,  and,  where  this  is  not  present,  personal  interest 
demands  it, — and  hence  he  bends  every  energy  towards  ob¬ 
taining  a  rapid  and  complete  cure.  With  the  patient  it  is, 
in  many  cases,  merely  a  determination  not  to  sacrifice  some 
favourite  whim,  restlessness,  despondency,  or  an  unreason¬ 
able  demand  on  the  skill  of  his  surgeon  to  cormteract  at  once 
the  bad  effects  of  the  fracture,  and  the  indisposition  on  the 
part  of  the  patient  to  aid  his  efforts.  Such  a  view  as  we  have 
here  advocated  is  forced  upon  every  surgeon  even  at  the  very 
beginning  of  his  career.  Were  the  accoimts  given  by  the 
patients  alone  to  he  believed,  one  might  really  fancy  that 
many  men  were  dissatisfied  with  the  improved  state  of  mo¬ 
dern  art,  and  could  only  find  a  stay  by  reverting  to  the 
barber-surgery  of  a  bygone  age. 

One  of  these  patients  exhibits  an  instance  of  one  of  the 
most  formidable  fractures  with  which  the  surgeon  ever  has  to 
grapple,  viz.,  fracture  of  the  upper  part  of  the  thigh,  the  two 
portions  uniting  at  an  angle,  and  demanding  for  its  cure  re¬ 
section  of  the  bones  at  the  lapse  of  a  year.  As  tliis  man  is 
now  under  treatment  we  shall  postpone  the  case  to  a  period 
which  will  admit  of  the  result  being  included  in  the  narra¬ 
tive  ;  the  history  of  the  other  is  as  follows  ;  — 

The  patient,  a  man  of  ordinary  strength  and  bulk,  is  an 
engine-man  by  trade.  Nine  years  ago,  at  the  time  of  his 
accident,  he  was  in  the  employment  of  Mr.  Dixon,  of 
Rough-hills,  near  Wolverhampton,  his  department  being  to 
attend  to  the  cleaning  of  a  large  engine  at  the  pit-mouth. 
On  the  Easter  Tuesday  morning  he  went  to  work  very  early, 
and  somewhat  intoxicated,  having  indulged  freely  over¬ 
night  in  the  revelry  common  to  that  time.  While  standing 
on  the  bearing  hoards,  which  are  placed  by  the  side  of  the 
beam,  in  order  to  oil  the  gear,  he  lost  his  balance,  and  fell 
into  the  engine-gear.  His  left  leg  getting  fastened  in  it,  he 
was  unable  to  extricate  himself,  and  hung  there  at  the  mercy 
of  the  engine,  every  movement  of  which  carried  him  up  and 
down,  his  head  all  the  while  heating  against  the  floor,  so 
that,  to  use  his  graphic  expression,  has  not  been  right 
thear  since.”  At  last,  the  engine  stemped  for  want  of  steam, 
and  he  fell  out  of  the  gear,  when,  finding  his  leg  broken, 
he  crawled  behind  the  cylinder,  as  the  safest  place ;  here  he 
remained  for  some  time,  it  being  still  very  early  in  the 


morning,  until  some  of  the  wagoners  came,  who,  seeing  the 
state  he  was  in,  had  him  sent  home  in  a  cart. 

On  reaching  home,  a  surgeon  was  sent  for,  who  found  so 
much  swelling  that  he  could  not  set  the  leg  for  twenty-four 
hours  after.  The  limb  must  certainly  have  been  in  a  fearful 
state.  It  was  shattered,  rather  than  broken,  about  two  inches 
above  the  ankle  ;  the  upper  part  of  the  tibia  was  driven  vio¬ 
lently  through  a  wound  inches  long.  About  1§  inch  of 
the  inferior  portion  of  the  fractured  bone  was  comminuted, 
or,  as  the  patient  was  told,  “  ground  to  powder,”  and  he 
says  that  the  foot  was  twisted  round  so  that  the  toes  had 
nearly  taken  up  the  usual  place  of  the  heel,  and  the  skin 
around  the  wound  was  very  much  frayed  by  the  friction  of 
the  gear.  Yet  there  seems  to  have  been  very  little  haem^ 
rrhage  ;  the  arteries,  it  is  true,  may  have  been  lacerated  in 
such  way  as  to  account  for  this,  as  it  seems  difficult  to  sup¬ 
pose  they  could  have  entirely  escaped  under  such  violence ; 
and,  to  conclude,  he  was  suffering  intense  pain.  This  was 
not  a  very  agreeable  case  to  have  in  hand  ;  and,  to  compli¬ 
cate  the  matter  still  further,  he  had  no  one  to  nurse  him  but 
his  father,  an  old  pensioner,  who  was  intoxicated  from 
morning  to  night  during  the  whole  time  his  son  was  laid  up. 

The  surgeon  now  came  and  set  the  fracture,  but,  owing 
most  probably  to  the  extent  of  the  injury,  the  leg  remained 
considerably  shorter  than  the  other;  the  means  adopted,  how¬ 
ever,  do  not  seem  to  have  been  very  eflicient,  for  the  patient 
tells  us  it  was  simply  put  up  between  t  wo  splints  made  of  “  ould 
tub  chines,” — Anglice,  staves, — which  do  not  even  seem  to 
have  been  valuable  on  account  of  the  skill  which  had  been 
expended  on  making  them,  for  the  surgeon  threw  them  into 
the  fire  when  he  finally  took  them  off ;  but  it  would  be  asking 
too  much  that  a  surgeon  should  provide  all  these  expensive 
meclianical  appliances  out  of  his  own  pocket,  for  it  could 
not  be  one  moment  hoped  for,  that  the  patient  would  ever 
be  in  a  condition  to  pay  him,  and  it  is  needless  to  say,  that 
there  is  no  one  else  to  whom  he  could  look  for  payment, 
(however  ready  every  one  might  be  to  blame  _him_  for  ne¬ 
glecting  the  patient,)  parish  and  masters  agreeing  in  repu¬ 
diating  all  claims  of  this  kind.  W  hen  we  look  at  the  dilemma 
in  which  a  surgeon  is  thus  placed,  we  can  only  wonder  that 
cases  such  as  we  are  relating  are  so  rare.  No  pads  were 
used,  and  the  patient  was  left  without  a.  nurse  or  a 
friend  near  him.  When  the  surgeon  came  again  he  removed 
the  splints,  and  found  a  very  great  deal  of  pus  forming  in  one 
place,  which  he  opened,  and  relieved  the  poor  fellow  from 
the  agony  he  had  been  suffering  day  and  night.  He  likewise 
found  that  the  leg  was  an  inch  and  a  half  shorter  than  the 
other,  and  proposed  to  the  patient  to  have  the  ends  of 
the  bones  sawn  off,  so  that  the  fracture  might  be  properly 
reduced.  To  this  the  patient  would  not  consent,  on  the  plea 
that  he  had  already  suffered  so  much,  as,  indeed,  he  had 
during  fifteen  days  of  the  time  ;  the  leg  was  then  putup  again 
in  the  old  splints.  In  this  way  he  went  on,  and,  at  tne  end 
of  about  three  weeks,  unable  to  lie  any  longer  in  bed,  he 
got  crutches,  and  emancipated  himself  from  the  surgeon’s 
control,  for  he  not  only  made  his  way  to  another  room,  hut 
even  out  into  the  lane  near  the  house.  To  this,  in  fact,  he 
attributes  his  recovery,  as  he  now  soon  regained  his  health 
and  strength  ;  but  the  leg  remaining  painful,  and  quite  use¬ 
less,  he  applied  to  a  surgeon  for  advice,  who  told  him  to  put 
it  into  the  spring  every  morning,  which  he  did  with  great  re¬ 
lief  to  the  pain  ;  but  he  remained  a  critmle,  and  was  in  con¬ 
sequence  obliged  to  enter  the  union.  He  now  resolved  upon 
having  it  off,  having  learned  that  this  was  the  only  thing 
likely  to  do  him  any  real  good.  The  parish  surgeon,  and 
others,  endeavoured  to  dissuade  him  from  taking  such  a 
step  ;  but  his  mind  being  made  up,  he  came  to  London,  and 
entered  the  Royal  Free  Hospital,  under  the  care  of  Mr.  Gay. 

On  examining  the  limb,  the  man  was  really  found  to  be, 
as  he  stated,  a  cripple.  A  badly  united  fracture  was  soon 
made  out,  the  leg  being  twisted  and  shortened  at  least  an 
inch  and  a  half,  and  the  foot  everted  and  awry,  so  that  the 
patient  never  could  rest  steadily  on  it.  In  bringing  the  foot 
down  he  always  placed  the  inside  line  of  it  first  of  all  on  the 
ground,  and,  if  he  attempted  to  set  it  down  flat,  was  unable 
to  stand  steadily.  The  operation  was  accordingly  revived 
upoiiy  and,  on  the  11th  of  July,  Mr.  Gay  amputated  the  leg 
at  the  middle,  there  being,  in  his  opinion,  serious  objections, 
particularly  in  regard  to  labouring  persons,  to  amputating 
lower  down,  the  principal  of  which  is  the  much  greater  diffi¬ 
culty  in  adapting  the  stick-leg  to  a  long  stump  in  such  a  way 
that  the  patient  shall  be  able  to  use  it  in  all  his  movements 
without  ieeling  it  to  be  a  serious  encumbrance. 
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Nor  is  this  objection  in  any  way  visionary  ;  Mr.  Fer^sson, 
instrument  maker  of  Smithfield,  stated  in  reply  to  some  ques¬ 
tions  on  this  head, —  ^  w  xi. 

1.  That,  unless  the  stick  leg,  the  pm,  he  fixed  to  the 
calf  of  the  leg,  it  is  excessively  difficult  to  adapt  it ;  tn«  sur- 
face  on  whicn  a  very  great  and  unequal  pressure  is  made  by 
the  weight  of  the  body  being  otherwise  too  small  and  un¬ 

2.  That  the  distance  from  the  stumn  to  the  thigh,  ^yhere 
the  belts  are  fixed  on  by  which  the  leg  is  kept  up,  is  too 
CTeat,  and  admits  of  too  much  play  when  the  leg  is  cut  low 

down.  .  ^  ^ 

3.  That  he  finds  where  there  is  a  low  stump,  and  the 
tibia  has  not  been  bevelled  down  after  amputation,  ulcer¬ 
ations  occurs  from  pressure  of  the  stick  leg  on  tlm  anterior 
part  of  the  stump  in  a  very  short  time,  and  that  this  is  pre¬ 
vented  by  forming  a  good  pad  of  muscle  with  the  call,  and 
shaving  off  the  edge  of  the  tibia.  _  ... 

On  examining  the  bones  after  maceration  and  section,  it 
was  found  that  a  large  portion  of  the  shaft  of  the  tibia  had 
been  lost.  The  fracture,  as  now  looked  at,  seemed  to  begin 
about  two  inches  above  the  ankle,  and  go  obliquely  from  be¬ 
fore  backwards  and  upwards,  for  two  inches  and  a,  half 
through  the  tibia;  posteriorily  and  superiorly  these  two 
portions  were  united  directly  to  each  other ;  anteriorly,  how¬ 
ever,  they  were  united  by  a  wedge-like  portion  of  bone;  but 
they  did  not  even  then  approximate  correctly  to  one  ano¬ 
ther,  so  that  the  tibia  was  twisted  on  its  own  axis,  the  lower 
part  having  never  been  rightly  replaced.  No  fracture  of 
the  fibula,  nor  any  rupture  of  its  ligaments,  could  be  de¬ 
tected,  so  that  it  is  somewhat  difficult  to  account  for  the 
patient’s  story  of  the  foot  being  so  twisted  round  that  the 
toes  were  opposite  to  the  posterior  surface  of  the  leg  before 
the  fracture  was  reduced. 

The  case  is  now  so  rapidly  advancing  towards  a  cure,  that 
it  will,  in  all  probability,  not  be  necessary  to  advert  to  it 
again.  The  man  sleeps  well,  eats  well,  and  expresses  him¬ 
self  pleased  that  the  leg  is  off,  and  that  his  sufferings  are 
over ;  the  line  of  division  has  healed  up,  with  the  exception 
of  a  minute  space  in  the  centre,  and  he  moves  about  per¬ 
fectly  well  by  the  aid  of  crutches. 


We  have  most  particularly  to  request  that  all  communica¬ 
tions  for  the  editorial  department  of  this  Journal  he  simply 
addressed 

“  To  the  Editor  of  the  Medical  Times, 

46,  Princes-street,  Soho;” 

and  more  particularly  at  this  season,  when  ^‘London  is  out 
of  town.”  Jf  this  regidation  he  not  attended  to,  it  is  pro- 
hahle  that  important  papers  may  come  to  hand  too  latefor 
bisertion. 
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THE  MEDICAL  GAZETTE  AND  DR.  LETHEBY. 
We  must  confess  to  no  little  astonishment  at  the  uncalled- 
for  and  elaborate  attack  wffiich  the  Medical  Gazette  has 
made  upon  Mr.  Letheby.  It  is  hardly  necessary  for  us  to 
remark,  that  Mr.  Letheby’s  reputation  as  a  toxicologist  is 
almost  unequalled.  The  course  of  lectures  now  publish¬ 
ing  in  our  columns,  would  alone  be  sufficient  to  place  him 
among  the  most  learned,  dexterous,  and,  at  the  same 
time,  cautious  and  prudent  observers,  who  could  be  called 
upon  to  apply  the  delicate  tests  of  chemistry  in  the  detection 
of  crime,  and  to  express,  in  a  court  of  justice,  the  opinions 
which  are  to  guide  the  decision  both  of  judge  and  jury.  On 
the  other  hand,  the  opinions  of  the  Medical  Gazette  on  mat¬ 
ters  of  medical  jurisprudence  are,  for  certain  reasons,  en¬ 
titled  to  the  utmost  respect ;  and  any  statement  appearing  in 
its  columns  on  this  subject,  carries  w  ith  it  the  weight  which 


attaches  to  the  name  of  its  distinguished  Editor.  It  has 
been,  therefore,  with  no  little  care  that  we  have  gone  over 
the  evidence  in  the  case  of  Ann  Merritt,  and  it  is  with  no 
little  pain  that  we  are  compelled  to  charge  our  Contemporary 
with  a  most  unnecessary  exhibition  of  severity  and  ill- 
temper. 

The  whole  point  in  dispute  is  simply  this.  In  a  case  cff 
poisoning,  Mr.  Letheby  detected  a  certain  amount  of  arsenic 
in  the  stomach,  in  the  intestines,  and  in  the  liver.  The  cir¬ 
cumstantial  evidence  which  went  to  show  that  the  poison  had 
been  wilfully  administered,  and  that  the  administratrix  was 
the  wife  of  the  deceased,  determined  the  jury  to  return  a 
verdict  of  guilty.  An  opinion  of  Mr.  Letheby’s  tended  to 
strengthen  this  decision,  inasmuch  as  he  contended  that  the 
I>oison  had  been  probably  given  at  a  certain  time ;  and  the 
other  evidence  proved  that,  if  given  at  this  time,  this  must 
have  been  the  act  of  the  condemned  person.  On  this  point 
hinges  the  whole  of  the  long  and  bitter  article  which 
appears  in  the  Gazette.  The  Gazette  asserts,  that  Mr. 
Letheby  was  not  justified  in  this  opinion  ;  Mr.  Letheby  con¬ 
tends  that  he  is  able  to  prove  the  accuracy  of  his  statements. 
For  our  part  we  may  leave  the  point  to  be  argued  between 
the  two  toxicologists.  We  need  only  say,  that  Mr.  Letheby’s 
evidence  answered  the  ends  of  justice ;  that  the  fact  of 
poisoning  was  detected  by  him,  and  that  the  poisoner  re¬ 
ceived  the  commuted  punishment  of  the  law% 

But  we  do  not  see  why  the  Medical  Gazette,  because  it 
differs  on  a  point  of  such  extreme  difficulty  and  obscurity 
from  Mr.  Letheby,  should  attempt  to  disparage  this  gen¬ 
tleman  even  to  the  extent  of  looking  out  his  qualifica¬ 
tion  in  the  Directory,  and  of  recording  the  fact  that  he  is 
only  a  Bachelor  of  Medicine  of  the  University  of  London  of 
seven  years’  standing ;  as  if  Mr.  Letheby  were  not  as 
well  known  to  the  profession  as  anj’’  lecturer  on  toxicology 
anywhere,  or  as  if  the  M.B.  of  the  London  University 
were  not  as  honourable  a  distinction  as  any  title  which  can 
be  gained  by  medical  practitioners  in  these  kingdoms.  Why 
should  our  Contemporary  have  devoted  ten  pages  of  his  mo¬ 
derate  space  to  such  a  question  ?  Mr.  Letheby’s  evidence  I’e- 
quired  only  that  the  Gazette  should,  if  it  deemed  proper,  ex¬ 
press  its  dissent  therefrom,  and  there  was  not  the  least  occa¬ 
sion  why  an  ungenerous  personal  attack  should  be  made 
upon  an  able  and  useful  labourer  in  the  same  field  as  that 
in  which  our  Contemporary  is  so  honourably  known.  If,  as 
we  believe,  this  attack  is  misplaced  and  unnecessary,  ^if 
everything  could  have  been  gained  by  a  moderate  and  rea¬ 
sonable  exposition  of  the  reasons  of  dissent, — ^if  the  dis¬ 
puted  scientific  point  could  have  been  separated  from  all  con¬ 
siderations  respecting  the  youth,  standing,  and  qualifi¬ 
cations  of  its  holder, — then  we  are  convinced  that  our  Con¬ 
temporary  has  not  adopted  the  course  which  is  incumbent 
on  an  independent  and  impartial  journal.  For  not  only  is 
the  evidence  of  medical  men,  in  courts  of  law,  damaged  by 
such  unnecessary  criticism,  but  the  ends  of  justice  are  them¬ 
selves  thwarted,  by  the  doubts  which  a  clever  advocate  can 
found  upon  what  he  deems  to  be  the  uncertainty  of  science, 
and  the  discrepancies  of  opinion  among  scientific  men. 

THE  COLLEGE  OF  SURGEONS  AND  THE  TRUST 
REPOSED  IN  THEM. 

The  letter  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons  to  Sir  George  Grey,  dated  April  23,  1850,  published 
in  the  Medical  Times  of  May  4,  elicited  a  most  sensible 
reply  from  the  Home  Secretary  ;  and  that  reply  obliged  the 
Council  again  to  address  Sir  George  Grey.  The  import¬ 
ance  of  these  letters  demands  their  publication ;  we  have, 
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therefore,  this  week,  laid  them  before  our  readers  m  exte7iso. 
The  two  points  in  the  documents  of  especial  importance  are, 
—1st.  The  unwillingness  expressed  by  Sir  George  Grey  to 
make  any  alteration  in  the  constitution  of  the  College,  while 
the  fellows  who  directly  or  indirectly  practise  pharmacy,  or 
those  who  reside  at  a  greater  distance  than  five  miles  from 
St.  Martin ’s-le-Grand,  are  excluded  from  the  Council;  and 
2nd.  The  explicit  avowal,  by  the  Council  of  the  College,  that 
it  is  not  the  “practising  pharmacy”  which  really  constitutes, 
in  their  opinion,  a  disqualification  to  a  seat  among  their 
body,  but  a  supposed  want  of  acquaintance  with  the  science 
of  surgery  in  the  great  mass  of  those  who  practise  pharmacy ; 
and  that  the  pharmacy  test,  accordingly,  is  only  applied, 
because  the  Council  are  unable  “  to  draw  any  line  which 
shall  include  those  practising  pharmacy,  whose  professional 
qualificatio7is  entitle  them  to  seats  in  the  Council,  and  which 
shall  exclude  those  practising  the  same  who  have  no  pre¬ 
tensions  on  the  score  of  superior  skill  and  knowledge  in  sur¬ 
gery.”  At  last,  then.  Sir  George  Grey  has  been  brought  to 
see  the  unfairness  of  excluding  provincial  surgeons  from 
seats  on  the  Council,  and  the  Council  themselves  have  ac¬ 
knowledged  the  injustice  inflicted  on  a  large  number, — “not 
a  few”  are  the  words  of  the  Council — of  their  brethren  by 
the  pharmacy  test.  We  say,  have  acknowledged;  for,  to 
confess  that  men  distinguished  by  qualifications  which  pecu¬ 
liarly  fit  them  for^'  seats  in  the  Council,  are,  by  the  ap¬ 
plication  of  the  pharmacy  test,  excluded  even  from  becom¬ 
ing  candidates,  is  to  acknowledge  its  injustice.  These  are 
two  points  gained  in  the  great  contest.  For  Sir  George 
Grey’s  advance  in  knowledge,  the  profession  are  mainly  in¬ 
debted  to  the  Council  of  the  National  Institute  ;  the  gain  on 
this  point  is  one  not  likely  to  be  lost.  From  Sir  George’s 
letter  of  June  12th  we  augur  the  happiest  ultimate  results. 
The  confession  of  the  Council  of  the  College  of  their  real 
motives  for  excluding  those  who  practise  pharmacy  from  the 
Council,  removing,  as  it  does,  all  quibbles  about  pures  and 
impures,  is  also,  indeed,  a  gain  to  the  cause  of  the  General 
Practitioner.  The  midwifery  test  was  'some  time  since 
abandoned  by  the  Council ;  the  pharmacy  test  is  now  de¬ 
clared  to  be  retained  only  because  the  Council  are  unable 
to  frame  a  law  less  U7ijust,  which  shall  exclude  from  the  high 
places  of  the  College  those  who  are  unfitted  to  advance  its 
interests.  Henceforth  the  Council  must  maintain  the  right 
of  the  College  to  its  charter,  on  the  grounds  of  expediency ; 
they  have  confessed,  in  plain  terms,  in  unequivocal  lan¬ 
guage,  its  injustice. 

But  all  this  has  only  to  do  with  the  political  government  of 
the  profession.  Sir  George  Grey  has  yet  to  advance  to  that 
higher  position  from  which  he  may  regard  the  subject  of 
medical  reform  ;  he  has  yet  to  look  at  the  question  with  a 
view  to  secure  the  public  good.  Let  us  endeavour  to  aid 
him  by  referring  to  one  point  touched  on  in  the  letter  of 
the  College,  when  speaking  on  the  injustice  of  the  pharmacy 
test. 

The  Council  acknowledge  that  practitioners  connected 
with  mining  or  manufacturing  establishments(a)  are  fre¬ 
quently  called  on  to  perform  important  surgical  operations, 
and  that  these  practitioners  require  to  be  as  intimately 
skilled  in  the  pactice  and  science  of  surgery  as  those 
attached  to  metropolitan  hospitals.  The  Council  know  that 
a  very  large  majority  of  the  men  referred  to  are  members 


(a)  We  were  once  on  a  visit  for  a  few  weeks  at  the  house  of  a  General  Prac¬ 
titioner  in  a  small  manufacturing  town.  During  that  time  he  reduced  one 
dislocation  of  the  thigh,  and  one  dislocation  of  the  elbow-joint.  He  ampu¬ 
tated  the  second  and  third  phalanges  and  their  metacarpal  bones,  one  thigh, 
and  one  arm.  He  removed  a  breast  affected  with  scirrhus,  and  operated  for 
strangulated  hernia. 


only  of  the  College ;  that  no  other  surgical  qualification  is 
required  for  Union  Surgeons ;  that  all  these  Practitioners 
are  in  the  habit  of  performing,  and  must  often  necessarily 
perform,  the  capital  operations  of  surgery  ;  and  not  only 
must  perform,  but  determine  on  the  propriety  of  performing 
those  operations ;  that  the  highest  surgical  knowledge,  as 
well  as  the  greatest  surgical  skill,  is  ^often  demanded  of 
them.  Yet  the  Council,  who  know  this,  while  claiming  the 
sole  right  to  be  entrusted  with  the  care  of  the  surgical  edu¬ 
cation  of  the  profession,  maintain  that  the  best  means  of 
advancing  the  interests  of  the  science  of  surgery,  and  of 
serving  the  public  good,  is  to  require  from  the  members  of 
the  College,  i.e.,  among  others,  from  the  surgeons  of  Unions, 
“of  mining,  and  of  manufacturing  establishments,”  only 
such  an  amount  of  surgical  knowledge  and  skill  as  shall 
show  that  they,  namely,  men  hereafter  to  operate“for  stone, 
amputate  limbs,  and  tie  important  arteries,  are  fitted  only 
for  the  “  ordinary  exigencies  of  surgical  ministrations.” 
The  “  needs  and  safety  of  the  public,”  forsooth,  in  the 
opinion  of  the  Council  of  the  Royal  College  of  Surgeons, 
require  that  the  great  body  of  the  profession — that  Union 
surgeons,  that  surgeons  to  mining  and  manufacturing 
establishments — men  called  on  to  perform,  in  any  given 
time,  a  larger  number  of  serious  operations — we  speak 
deliberately,  and  from  certain  knowledge  of  both  classes  of 
men— than,  in  the  same  time,  are  three-foxirths  of  the 
members  of  the  Council  of  the  College  of  Surgeons  ; — the 
“needs  and  safety  of  the  public” — we  thank  the  College 
for  the  words — require,  that  these  operating  surgeons  shall, 
by  education,  “  be  calculated  only  for  the  ordinary  exigencies 
of  surgical  ministrations  ;” — again  we  thank  the  College  for 
the  words. 

Can  Secretary  Sir  George  Grey  hesitate,  after  this,  whether 
he  shall  “  disregard  ”  the  Charter  of  1843,  to  which  the 
Council,  in  their  letter  to  the  Home  Secretary,  not  in 
the  most  respectful  manner,  appeal?  Can  he  hesitate, 
after  this,  in  which  schedule  of  the  Medical  Reform  Bill 
to  place  the  College  of  Surgeons?  We  fancy  Secretary 
Lord  John  Russell  found  no  difficulty  in  determining,  in 
“  auld  langsyne,”  in  which  schedule  of  the  Reform  Bill  he 
should  place  Old  Sarum  ?  It  could  no  longer  perform,  for 
the  good  of  the  community,  the  trust  reposed  in  it,  and 
Schedule  A  was  its  tomb.  The  Council  of  the  College 
of  Surgeons  cannot,  or,  what  is  equivalent,  will  not  pro¬ 
vide  the  public  with  an  efficient  body  of  surgical  attend¬ 
ants  ;  they  weekly  let  loose  on  society  men  whom  they 
declare  are  unfitted  to  discharge  the  duties  the  Council 
know,  in  virtue  of  possession  of  their  diploma,  they 
may  be  called  on  to  perform.  The  members  of  the  Council 
declare  they  are  unwilling  or  incapable  of  doing  better ; 
then  surely  the  time  is  past  for  a  Home  Secretary 
to  temporise  or  correspond;  the  time  has  arrived  for 
him  to  do  that  which  his  position  demands  of  him  for  the 
public  weal,  i.  e.,  to  remove  from  the  College  the  trust  they 
are  unable  or  unwilling  to  discharge,  and  to  confide  it  to  the 
hands  of  those  whose  interests  and  ability  shall  afford  a 
guarantee  that  their  duties  will  be  discharged  so  as  to  supply 
“  the  needs”  and  ensure  “  the  safety”  of  that  body  for  the 
good  of  which  alone  legislation  on  the  subject  is  demanded — 
the  public.  The  certainty  of  cash  rewards,  the  attendants 
on  the  display  of  extraordinary  skill  or  profound  surgical 
knowledge,  will  secure  for  the  wealthy  all  they  can  re¬ 
quire  ;  but  legislation  alone  can  provide  daily  efficient  sur¬ 
gical  attendants  for  the  poor  and  needy.  A  wise  and  paternal 
Government  will  take  care  of  those  who  are  unable  to  assist 
themselves. 
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CORRESPONDENCE  OF  THE  SECRETARY  OF 
STATE  AND  THE  COLLEGE. 

Whitehall,  June  12, 1850. 

Sir, — I  am  directed  by  Secretary  Sir  George  Grey  to  acquaint 
you  that  your  letter  of  the  26th  April,  and  the  communication  which 
accompanied  it,  addressed  to  him  on  behalf  of  the  Council  of  the 
Royal  College  of  Surgeons  in  England,  and  the  resolution  agreed 
to  by  them,  have  received  careful  consideration  ;  and  it  appears  to 
him  desirable  that  the  attention  of  the  council  should  be  drawn  to 
the  following  points,  viz. : — 

The  resolutions  propose  to  exclude  from  the  council  every  fellow 
of  the  college  who  has  directly  or  indirectly  practised  pharmacy  ; 
and  further,  every  fellow  who  resides  at  a  greater  distance  than 
five  miles,  by  highway  or  road,  from  the  General  Post  Office  at 
St.  Martin’s-le- Grand. 

It  appears  that  these  two  conditions  will  necessarily  exclude 
from  the  council  all  fellows  resident  or  practising  in  the  provinces, 
and  even  if  the  disqualification  with  respect  to  distance  were 
to  be  removed,  many  fellows  of  extensive  practice  as  surgeons  and 
general  practitioners,  who  practise,  and  are  under  the  necessity  of 
practising  pharmacy,  would  still  be  excluded.  Sir  George  Grey 
has  reason  to  believe  that  the  refusal  to  admit  into  the  council  any 
fellow  whatever  to  whom  it  can  be  objected  that  he  practises,  or  has 
within  five  j'^ears  practised  pharmacy,  would  create  much  dis¬ 
satisfaction. 

Sir  George  Grey  is  anxious  to  receive  some  further  explanation 
of  the  views  held  by  the  council  upon  the  subject  of  the  alliance 
aud  union  of  the  two  London  colleges  with  the  university,  referred 
to  in  the  conclusion  of  your  letter  of  the  23rd  April.  This  matter 
is  the  more  important,  inasmuch  as  in  several  interviews  which  Sir 
George  Grey  had  with  deputations  upon  this  subject,  great  solicitude 
has  been  expressed  to  understand  distinctly  what  the  council  had  in 
view  in  this  respect. 

There  is  also  another  point  of  no  less  consequence  on  which  the 
resolutions  of  the  council  are  silent,  viz.,  while  the  council  proposes 
certain  alterations  of  the  charter  of  the  Royal  College  of  Surgeons, 
with  reference  to  members  of  the  college,  they  do  not  state  any 
clear  proposition  with  regard  to  that  class  of  medical  practitioners, 
not  members  of  the  college,  who  have  been  termed  general  practi¬ 
tioners,  and  whose  incorporation  as  a  separate  body  forms  one  part 
of  a  scheme  that  has  been  strongly  pressed. 

^  As  the  council  contemplate  the  organisation  of  the  whole  profes¬ 
sion,  it  would  be  desirable  to  know  in  what  relative  position  it  is 
intended  that  these  gentlemen  now  practising  as  general  practi¬ 
tioners  are  to  remain,  and  also  what  the  college  has  in  view  with 
respect  to  gentlemen  who  may  propose  to  practise  in  future  under 
the  same  license  and  conditions. 

In  any  proposition  for  the  regulation  of  the  profession,  it  is 
necessary  to  have  in  view  the  interests  of  this  important  class,  as 
regards  its  existing  and  its  future  members.  It  has  been  asked, 
indeed,  and  the  question  deserves  attention,  whether  the  council 
propose  that  there  should  be  any  such  class  in  future.  If  it  be 
intended  that  there  should  be  no  such  class  hereafter,  but  that  all 
members  of  the  medical  profession  are  to  be  connected  with  one 
or  the  other  of  the  colleges,  it  is  only  the  more  necessary  to  ascer¬ 
tain  what  will  be  the  position  of  the  existing  general  practitioners. 
The  importance  of  this  subject  is  not  diminished  by  the  consider¬ 
ation  that  the  College  of  Physicians  appear  to  have  adopted 
generally  the  views  of  the  College  of  Surgeons. 

Sir  George  Grey  requests  that  you  will  submit  this  letter  to  the 
council,  and  he  will  be  ready  to  receive,  and  consider  any  further 
observations  which  they  may  wish  to  bring  before  him. 

I  am,  &c., 

(Signed)  H.  Waddinoton. 

Joseph  Henry  Green,  Esq., 

President  of  the  Royal  College  of  Surgeons. 

Royal  College  of  Surgeons  of  England,  July  22,  1850. 

SiR) — I  am  directed  by  the  Council  of  the  Royal  College  of 
Surgeons  of  England  to  acknowledge  your  communication  of  the 
12th  ult. 

The  council,  in  compliance  with  the  desire  of  Secretary  Sir 
George  Grey,  have  carefully  reconsidered  the  points  to  which  he 
has  drawn  their  attention. 

To  the  first  statement  in  your  letter,  viz.,  “  The  resolutions  pro¬ 
pose  to  exclude  from  the  council  every  fellow  of  the  college  who 
has,  directly  or  indirectly,  practised  pharmacy ;  and  further,  every 
fellow  who  resides  at  a  greater  distance  than  five  miles,  by  high¬ 
way  or  road,  from  the  General  Post-office  at  St.  Martin’s-le- 


1  Grand.”  The  council  beg  leave  respectfully  to  object,  that  the 
disqualifications  in  question  do  not  belong  to  their  recent  resolu¬ 
tions,  but  are  provisions  of  the  charter  now  in  force.  The  council, 
in  framing  the  resolutions  which  they  have  had  the  honour  of  sub¬ 
mitting  to  Secretary  Sir  George  Grey,  did  not,  indeed,  propose  to 
abolish  these  disqualifications;  but,  with  the  sincere  desire  of  re¬ 
moving  all  legitimate  causes  of  discontent,  they  are  of  opinion, 
that  the  concessions  already  made  in  the  proposed  changes  in  the 
constitution  of  the  college,  are  as  large  and  liberal  as  are  com¬ 
patible  with  the  maintenance  of  any  college  which  may  merit  the 
name  of  a  College  of  Surgeons.  They  cannot,  therefore,  but 
lament  that  Secretary  Sir  George  Grey  “  has  reason  to  believe  that 
the  refusal  to  admit  into  the  council  any  fellow  whatever  to  whom 
it  can  be  objected  that  he  practises,  or  has,  within  five  years,  prac¬ 
tised  pharmacy,  would  create  much  dissatisfaction but  they 
may  be  permitted  to  observe,  that  they  would  have  been  more 
capable  of  furnishing  a  satisfactory  answer  to  the  complaints  which 
have  reached  Secretary  Sir  George  Grey  had  they  had  the  ad¬ 
vantage  of  knowing  upon  what  reasonable  grounds  those  who  prac¬ 
tise  pharmacy  claim  a  right  of  eligibility  to  the  council ;  and  at 
the  same  time  they  cannot  but  think  that  it  properly  devolves  on 
the  claimants  to  establish  any  right  which  they  may  assert  in  op¬ 
position  to  the  provisions  of  a  Royal  charter,  or  at  least  to  show 
that  the  concession  of  any  such  claim  would  be  productive  of 
benefit  to  the  profession  or  to  the  community. 

The  council  cannot  suppose  that  Secretary  Sir  George  Grey  is 
disposed  to  disregard  the  charter  granted  by  Her  Majesty  in  1843 
to  the  College  of  Surgeons ;  and  they  beg  to  remind  him  that  it 
was  the  result  of  the  earnest  study  of  the  council,  and  of  Her  Ma¬ 
jesty’s  Government  of  that  period,  to  effect  all  the  reforms  calcu¬ 
lated  to  render  the  college  an  efficient  institution  for  the  promotion 
of  the  art  and  science  of  surgery.  Yet,  in  this,  as  well  as  in  all  the 
preceding  charters,  the  principle  of  the  ineligibility  to  seats  in  the 
council  of  those  who  practise  pharmacy  has  been  uniformly 
adopted;  and  it  cannot  be  doubted  that  the  conversion  of  the  Col¬ 
lege  of  Surgeons  into  an  institute  of  general  practitioners,  or,  as 
they  have  heretofore  been  styled,  surgeon  apothecaries,  would  be 
as  fatal  to  the  character  of  the  college  as  it  would  be  contrary  to 
the  intention  with  which  it  was  incorporated. 

The  council  can  hardly  think  it  necessary  to  point  out  that  the 
professional  class  evidently  contemplated  in  the  several  charters  as 
comprising  those  peculiarly  qualified  for  the  office  of  member  of 
council,  consists  of  surgeons  of  hospitals,  teachers  of  anatomy  aud 
surgery,  those  who  have  distinguished  themselves  by  original  ob¬ 
servations  and  discoveries  in  surgery  and  the  collateral  branches  of 
science,  eminent  practitioners,  including  those  who  hold  honorary 
appointments,  and,  in  general,  all  those  whose  aid  is  anxiously 
sought  in  dangerous  accidents,  in  delicate  operations,  and  in  serious 
surgical  complaints ;  but,  considering  that  Secretary  Sir  George 
Grey  apprehends  that  the  exclusion  of  those  who  practise  phar¬ 
macy  “  would  create  much  dissatisfaction,”  the  council  feel  them¬ 
selves  bound  to  state,  as  their  deliberate  conviction,  that  those  who 
have  established  the  proof  of  their  especial  and  successful  devotion 
to  the  study  and  practice  of  surgery,  are  those  best  fitted  to  act 
collectively  for  the  advancement  of  surgical  science,  and,  therefore, 
best  qualified  to  be  entrusted  in  a  collegiate  capacity  with  the  func¬ 
tions  of  superintending  the  education  and  of  conducting  the  public 
business  of  the  surgical  profession.  On  the  other  hand,  the  council 
believe  that  the  claims  of  surgeon-apothecaries,  or  general  practi¬ 
tioners,  to  seats  in  the  council,  may  be  best  appreciated  by  the  fact, 
that  they  are  almost  universally  engaged  in  medical  practice,  and 
have  few  opportunities  to  practise  surgery,  and  fewer  inducements 
to  cultivate  it  as  a  science.  The  exceptions  to  the  rule  are  the 
surgeons  in  the  provinces  who  are  attached  to  hospitals,  who  are 
connected  with  mining  or  manufacturing  establishments,  the  opera¬ 
tions  of  which  are  productive  of  manifold  injuries^  requiring  sur¬ 
gical  aid,  or  who  have  obtained  a  deserved  reputation,  as  the  con¬ 
sulting  and  operating  surgeons  of  the  districts  in  which  they  reside. 
To  these,  and  they  are  not  a  few,  the  council,  bearing  a  cordial 
testimony  to  their  high  professional  character,  would  most  willingly, 
notwithstanding  they  “practise,  and  are  under  the  necessity  of 
practising  pharmacy,”  extend  the  right  of  eligibility  to  the  council ; 
but  they  confess  their  inability  to  draw  any  line  which  shall  include 
those  practising  pharmacy,  whose  professional  qualifications  may 
entitle  them  to  seats  in  the  council,  and  which  shall  exclude  those 
practising  the  same,  who  have  no  such  pretensions  on  the  score 
of  superior  skill  and  knowledge  in  surgery.  The  council  have,  there¬ 
fore,  arrived  at  the  conclusion,  in  accordance  with  the  provisions  of 
the  charter  of  their  college,  that  it  is  indispensable  to  the  mainte¬ 
nance  of  sound  chirurgical  knowledge,  and  no  less  to  the  interests 
of  the  profession  and  of  the  public,  that  the  government  of  the 
college  should  never  be  entrusted  to  those  who,  practising  phar¬ 
macy,  have  been  immemorially  designated  as  apothecaries. 
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In  reconsidering  the  provision  of  the  present  charter,  whic^ 
excludes  from  the  council  “  eveij  fellow  of  the  college  who  resides 
at  a  greater  distance  than  five  miles,  by  highway  or  road,  from  the 
General  Post  office  at  St.  Martin’s-le-Grand,”  the  council  see  no 
reason  to  recommend  any  alteration  therein.  They  are  of  opinion 
that  fellows  “  actually  practising  their  profession”  could  not  per¬ 
form  the  duties  which  devolve  upon  them  as  members  of  council, 
should  their  residence  be  at  a  greater  distance  from  the  metropolis  ; 
and  they  beg  to  remind  Secretary  Sir  George  Grey,  that  a  seat  in 
the  council  is  not  a  mere  honorary  distinction,  or  that  it  requires 
only  regular  attendance  at  stated  meetings  of  the  council,  but  that 
a  large  amount  of  the  business  of  the  college  is  necessarily  trans¬ 
acted  in  committees,  and  that  the  meetings  both  of  the  council  and 
of  committees  are  often  the  result  of  unexpected  calls.  The 
meetings  of  council  during  the  past  year  have  been  no  less  than 
twenty-two ;  and  the  meetings  of  committees,  during  the  same 
period,  have  amounted  to  thirty-four.  From  this  statement  it 
will  be  evident,  that  the  exclusion,  which,  it  is  presumed,  will 
cause  dissatisfaction,  arises  simply  from  the  fact,  that  fellows  of  the 
college,  residing  at  a  distance  from  London,  cannot  perform  the 
duties  which  devolve  upon  them  as  members  of  council ;  and  it  is 
quite  clear  that  there  is  no  assignable  reason  for  excusing  them 
from  the  duties  which  they  would  be  bound  to  fulfil. 

The  council  remark,  that  Secretary  Sir  George  Grey  “  is  anxious 
to  receive  some  further  explanation  of  the  views  held  by  the  council 
upon  the  subject  of  the  alliance  and  union  of  the  two  London  Col¬ 
leges  with  the  universities;”  and  they  trust  that  the  solicitude 
stated  to  be  expressed  by  the  deputations,  in  their  interviews  with 
Secretary  Sir  George  Grey,  is  favourable  to  a  design  which  the 
council  believe  to  be  fraught  with  advantages  to  the  profession. 
They  beg  to  be  permitted  to  hold  themselves  excused  from 
pledging  themselves  to- 'any  specific  plan,  since  its  definitive 
arrangement  obviously  requires  the  consent  and  agreement  of  other 
parties;  but  they  would  most  gladly  avail  themselves  of  the  sanc¬ 
tion  of  Her  Majesty’s  Government  to  open,  conjointly  with  the 
College  of  Physicians,  a  negotiation  with  the  universities,  and 
especially  with  the  University  of  London,  as  most  interested  in  the 
proposed  measure. 

The  council,  further,  are  desired  to  express  their  views  “  with 
regard  to  that  class  of  medical  practitioners,  not  members  of  the 
college,  who  have  been  termed  general  practitioners,  and  whose 
incorporation,  as  a  body,  has  been  strongly  pressed.” 

The  council  feel  some  difficulty  in  furnishing  a  suitable  and 
satisfactory  statement  in  reply  to  this  request.  The  meaning  which 
they  attach,  and  which  they  presume  would  be  legally  attached,  to 
the  term  “  General  Practitioner,”  is  the  designation  of  one  who 
has  obtained  the  diploma  of  the  College  of  Surgeons,  either  as 
member  or  fellow,  and  the  license  of  the  Society  of  Apothecaries, 
and  who,  in  conformity  therewith,  practises  as  surgeon,  apothecary, 
and  accoucheur ;  such  general  practitioners  constitute  the  larger 
part  of  the  class  who,  possessing  the  qualification,  medical  and 
surgical,  required  by  the  Poor-law  Commissioners,  are  appointed 
as  medical  officers  of  poor-law  unions.  Such  are  the  general 
practitioners  whom  the  National  Institute  professes  to  represent, 
and  of  whom  they  urge  the  incorporation  as  a  college  of  general 
Practitioners. 

Other  than  these  the  council  know  of  no  practitioners  who  can 
be  designated  with  any  degree  of  propriety  “  general  prac¬ 
titioners.” 

There  are,  indeed,  some,  and  the  council  believe  they  are  not 
numerous,  who,  practising  as  apothecaries  and  accouchers,  are 
merely  licentiates  of  the  Society  of  Apothecaries,  and  are  not 
members  of  the  College  of  Surgeons ;  but  who  can  scarcely,  or  only 
by  a  lax  use  of  words,  be  considered  to  have  any  title  to  the  cha¬ 
racter  of  general  practitioners.  The  council  are  ignorant  of  any 
claim  on  the  part  of  such  licentiates  to  be  separately  incorporated, 
or  that  their  incorporation  forms  a  part  of  any  “  scheme  that  has 
been  strongly  pressed.^* 

The  plan  contemplated  by  the  representatives  of  the  general 
practitioners,  in  connexion  with  the  institution  of  a  College  of 
General  Practitioners,  and  assented  to  by  the  representatives  of 
the  College  of  Surgeons,  at  the  conferences  held  at  the  College  of 
Physicians,  had  for  its  express  object  that,  after  the  passing  of  the 
proposed  Bill,  all  general  practitioners  should  be  required  to  have 
been  admitted  both  to  the  College  of  Surgeons  and  to  the  College 
of  General  Practitioners,  and  to  be  registered  accordingly.  The 
coun  cil  of  the  college  believe  that  the  necessity  of  a  double  qualifi¬ 
cation,  medical  and  surgical,  in  the  case  of  general  practitioners, 
has  been  uniformly  admitted,  whatever  diiFerences  of  opinion  may 
exist  with  regard  to  medical  corporations  and  their  power  to  license. 
In  accordance  with  this  view,  they  have  recommended  in  their  late 
comrnunication  with  Secretary  Sir  George  Grey,  that  the  general 
practitioner  should  obtain  his  license  to  practise  medi  cine,  surgery, 


and  midwifery,  by  passing  suitable  examinations  at  the  College  of 
Physicians  and  College  of  Surgeons ;  and  they  venture  to  add  that, 
in  the  organisation  of  the  whole  profession,  it  would  be  inexpedient 
and  inconsistent  with  the  prevailing  social  arrangements  to  recog¬ 
nise  or  to  incorporate  as  general  practitioners  those  medical  practi¬ 
tioners  who  have  no  surgical  qualification. 

%  Finally  the  council,  after  a  deliberate  review  of  the'propositions 
which  they  had  the  honour  of  submitting  to  Secretary  Sir  George 
Grey  in  their  letter  dated  April  23,  can  discover  no  reason  for 
changing  the  opinions  which  they  then  expressed,  or  for  making 
any  further  alterations  in  the  constitution  of  the  college  than  those 
proposed  in  the  above  communication;  and  they  trust  that  their 
proceedings  will  be  at  no  distant  period  accepted  by  those  of  their 
members  who  call  themselves  general  practitioners  as  the  result  of 
a  sincere  desire  for  maintaining  the  efficiency  and  dignity  of  the 
profession  of  surgery. — I  have,  &c. 

(Signed)  Edmund  Belfour,  Secretary. 
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STie  Zoist ;  a  Journal  of  Cerebral  Physiology  and  Mesmensna, 
and  their  Applications  to  Human  Welfare.  'This  is 
the  Truth  though  opposed  to  the  Philosophy  of  Ages. 
(Woodcut.)  ‘‘Instruct  the  Ignorant.”  July,  1850- 
No.  XXX.  Vol.  VIII.  Published  Quarterly.  London: 
Bailliere. 

We  have  given  the  title  of  the  Zoist  exactly  as  it  apxteps  on 
the  wrapper  of  the  July  Number, — a  title  remarkable  for  its  un¬ 
paralleled  presumption  and  unblushing  effrontery.  Under  the 
mask  of  “  cerebral  physiology”  we  have  here  the  old  atheistic 
doctrine,  that  the  mind  is  not  a  self-existent,  independent 
principle,  but  a  mere  result  of  some  mystic  action  or  func¬ 
tion  of  the  brain,  surreptitiously  imposed  upon  us.  We  have 
next  the  assumption,  that  not  only  is  mesmerism  true,  but 
capable  of  “  applications  to  human  welfare,”  ingeniously 
insinuated  ;  then  follows  the  trumpet-tongued  quotation, 

“  This  is  the  truth,  though  opposed  to  the  philosophy  of 
ages;”  and  subjoined  to  this  persiflage  appears  that  very 
famous  woodcut  before  described  by  us,  representing  Dr. 
Elliotson  seated  between  the  two  Okeys,  in  the  character  of 
a  bearded  sage,  poring  over  the  book  of  fate,  the  inspired 
damsels  on  either  side  resting  their  fair  heads  upon  his 
shoulders.  The  group  is  very  happily  conceived  ;  and  not 
less  significant  is  the  inscription  on  the  pedestal  of  the 
design,  “  Instruct  the  ignorant.”  We  have  looked  over 
many  curious  old  books  on  astrology,  magic,  witch¬ 
craft,  and  oneiromancy — which  latter  superstition  bemg 
that  branch  of  Egyptian  and  Babylonian  magic  which 
dealt  with  the  interpretation  of  dreams,  sleep,  and  stupor, 
was  nearly  allied  to  mesmerism.  We  have,  also,  with  equal 
curiosity,  looked  over  other  tracts  upon  demonology,  sorcery, 
necromancy,  alchemy,  metoposcopy,  chiromancy,  &c.,  me 
titles  of  all  of  which  are  not  only  amusing  from  the  quaint 
boldness  with  which  they  announce  the  certain  truthfulness 
of  their  several  predictions,  visions,  revelations,  and  inter¬ 
pretations,  but  from  the  frontispieces,  figures,  diagrams, 
and  hieroglyphical  signs,  prefiguring  the  mysteries  which 
are  to  be  unveiled  ;  yet,  amidst  all  these  relics  of  now 
moth-eaten  superstitions,  we  doubt  if  any  one  of  them  has  a 
physiognomy  more  paradoxical  and  significant  of  the  art  of 
conjuring  than  that  of  the  Zoist;  and  we  do  hope  the 
curators  of  the  British  Museum  will,  at  all  events,  preserve 
one  of  these  wrappers,  as  a  literary  curiosity  for  the  anti¬ 
quary  of  some  future  age. 

So  much  for  the  title.  Now  for  the  contents  of  the 
July  number  of  this  pseudo-scientific  journal.  And 
here  we  certainlv  confess  ourselves  to  be  in  some 
difficulty ;  for,  while  the  assumed  facts,  the  false  rea¬ 
sonings,  the  illogical  deductions,  and,  above  all,  the 
pernicious  tendency  of  the  mesmeric  doctrines,  challenge 
exposure  and  demand  the  severest  castigation,  the  ridicu¬ 
lous  anecdotes,  the  comic  stories,  the  droll  illustrations, 
which  are  ever  and  anon  obtruded  upon  our  attention,  dis¬ 
turb  our  gravity,  and  disarm  all  expostulation,  with  a  set  of 
men  who  appear  to  be  as  profoundly  bewildered  as  the  phi¬ 
losophers  in  the  flying  island  of  Laputa !  Still  we  must  not 
permit  the  sense  of  the  ludicrous  to  dazzle  our  judgment, 
and  carry  us  away  from  a  more  serious  consideration  of  the 
subject;  for  the  principles  propounded  by  the  Zoist,  as_we 
have  premised,  are  calculated  to  undermine  the  foundation 
of  all  philosophy  and  religion,  and  cut  asunder  the  ties  that 
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bind  together  the  very  frame-work  of  society.  The 
ultimate  tendency  of  the  doctrines  of  “  Cerebral  Phy¬ 
siology,  ”  as  propounded  by  the  Zoist,  Dr.  Elliotson 
himself  has  openly  enough  avowed  ;  in  his  “  Human 
Physiology  ”  {vide  note,  page  365)  he  formally  enun¬ 
ciates  this  opinion, — we  quote  his  own  words, — “  that  we 
possess  no  such  imaginary  thing  as  an  hnmaterial  soul.”  In 
the  Zoist,  1844,  he  has  the  presumption  to  declare  that  those 
who  do  not  believe  in  mesmerism  may  as  well  “  take  their 
eyes  out  with  their  own  hands,  and  throw  them  in  the  face  of 
the  Almighty;”  and,  continuing  in  the  same  strain,  he 
argues  that  man  did  not  make  himself,”  and  therefore  is 
not  a  responsible  being.  So  much  for  mesmerism,  alias 
aoism.  We  marvel  that  any  clergyman  of  the  Church  of 
England  should  have  the  temerity  to  enlist  under  so  infidel 
a  banner;  yet  in  the  July  Number  of  the  Zoist  we  find  the 
opening  article  professedly  written  by  the  Rev.  George 
Sandby,  Vicar  of  Flixton,  Suffolk,  in  which  he  has  walked 
out  of  the  legitimate  paths  of  his  duty  to  report,  not  the  faith 
he  has  in  the  spirit  of  his  own  sacred  ministry,  but  his  un¬ 
bounded  belief  in  the  heterodoxy  of  mesmerism ;  wliich  he 
illustrates  by  a  case  of  insanity  cured,  as  he  is  weak  enough 
to  allege,  by  the  mystic  agency  of  mesmerism.  So  little  does 
this  revei'end  gentleman  seem  to  know  of  the  ordinary  rules 
of  evidence,  that  he  was  not  at  the  pains  to  take  those  pre¬ 
cautions  which  every  sensible  man  would  have  done  to  pre¬ 
vent  being  deceived.  It  is  not  necessary,  he  tells  us,  to 
publish  the  name  of  the  lady,  nor  to  state  in  what  part  of 
England  she  resides.  “  I  shall  admit,”  he  confesses,  “  at  once, 
that  I  have  never  seen  the  patient  referred  to,  and  I  know 
no  more  of  the  facts  hereafter  described  than  what  I  have 
learned  by  letter.” — (Zoist,  p.  111.)  Hereupon,  under  this 
anonymous  cloud,  he  lays  before  us  a  series  of  letters,  con¬ 
taining  details  so  extravagantly  absurd,  that  we  wonder  they 
could  for  a  moment  have  been  palmed  upon  the  credulity 
of  the  most  simple  person.  He  appears  to  have  been  so  far 
imposed  upon  as  to  believe  that  the  will  of  a  female  mes- 
meriser  could  at  pleasure  control,  and  compose  even  to 
sleep,  a  lunatic  in  a  state  of  raging  mania.  The  patient, 
he  mforms  us,  was  under  treatment  in  the  house  of  the 
impostor  sibyl,  who  herself  relates  the  manner  in  which  she 
wrought  her  charm  in  the  following  terms: — “It  was  not  till 
after  she  came  to  this  house,  and,  owmg  to  a  severe  attack  of 
jaundice  and  the  absence  of  all  opiate,  she  became  so 
fearfully  excited  that  suicide  seemed  impending,  that  I  truly 
and  heartily  desired  that  she  should  sleep,  and  then  sleep 
came,  or  at  least  a  deep  stillness  that  bore  its  semblance, 
though  at  first  her  frantic  movements  were  so  rapid  that  I 
could  scarcely  follow  them  as  she  flung  herself  from  side  to 
side  in  the  bed.” — Zoist,  p.  119. 

If  the  Rev.  George  Sandby  would  condescend  to  follow  the 
precept  of  the  Zoist,  and  instruct  himself,  he  will  find 
abundant  evidence  in  the  early  history  of  witchcraft  of  young 
women  who  could  simulate  convulsions,  fits,  insensibility, 
clairvoyance,  and  all  the  modern  phenomena  of  mesmerism, 
but  who  were,  nevertheless,  proved  to  be  sheer  impostors. 
The  learned  vicar  has  only  to  extend  his  erudition,  and 
look  into  the  works  of  Reginald  Scott,  GeorgeMore,  Increase 
Mather,  Joseph  Glanvil,  and  a  pile  of  pamphlets  concerning 
Martha  Brossier,  Richard  Dugdale,  Mary  Tofts,  Anne 
Moore,  and  the  Lancashire  witches,  and  he  will  find  that 
our  modern  Merlin,  Dr.  Elliotson,  followed  by  his  credulous 
troop  of  mesmerising  magicians,  have  only  retraced  their 
steps  into  the  very  “thick  and  film”  of  the  darkness  of 
the  middle  ages.  The  Rev.  George  Sandby,  who  is  evidently 
ignorant  even  of  the  literature  of  the  subject,  concludes  his 
valuable  communication,”  by  stating  that  the  case  of  this 
anonymous  girl,  “  interesting  as  it  appears,  is  by  no  means 
an  isolated  one,  and  that  the  records  of  mesmerism  can 
furnish  many  other  instances  in  which  insanity  has  been 
cured  and  kept  in  abeyance  by  its  means.” — (Ibid,  p.  124.) 
Unluckily,  the  rev.  gentleman  forgets  that  he  has  not  given 
us  a  tittle  of  evidence  to  prove  that  the  girl  in  the  above  case 
was  insane  ;  and  so  far  from  it  being  true  that  insanity  has 
been  cured  by  mesmerism,  we  believe  that  not  one  single 
well  established  case  to  that  effect  is  upon  record.  Nay, 
more  ;  if  he  will  have  the  goodness  to  consult  the  “American 
Journal  of  Insanity,”  (Vol.  IV.,  p.200),  he  will  there  find  a 
case  of  insanity  produced  by  mesme'-ism,  upon  the  authority 
of  Dr.  Earle,  of  the  Bloomingdale  Asylum  ;  nor  do 
we  wonder  tnat  a  brain  cracked  enough  to  believe 
in  such  a  remedy  should  eventually  succumb  under 
its  influence.  We  do  not  understand,  however,  why  the 


philosophical  vicar  of  Flixton  should  be  so  irate  with 
Dr.  Conolly,  because  he  expresses  his  disbelief  in  mesmerism. 
He  tells  us,  “many  must  have  seen  him  (Dr.  Conolly)  in 
the  aimy  as  a  recruiting-officer  about  England;”  for  our 
own  part,  we  never  met  the  Doctor  with  an  epaulette  on  his 
shoulder,  or  stripes  upon  his  arm,  and,  judging  from  the 
earnestness  with  which  he  has  advocated  the  abolition  of 
every  kind  of  restraint  in  cases  of  insanity — even  maniaj — 
we  should  think  he  must  have  had,  all  his  life,  an  intuitive 
horror  of  the  discipline  and  restraint  prescribed  by  the 
articles  of  war  in  the  British  army. 

The  next  article  entitled,  “Illustrations  of  the  Silent 
Power  of  the  Will  and  Sympathy  of  Brains,  by  Mr.  Henry 
Stafford  Thompson.”  It  begins,  “My  dear  Elliotson.” 
When  two  such  magnetic  poles  as  the  heads  of  Dr.  Elliot¬ 
son  and  Mr.  Thompson  come  together,  or,  to  speak  more 
learnedly,  are  brought  en  rapport,  it  may  be  expected  that 
the  silent  induction  of  the  mesmeric  fluid  between  them  will 
be  very  prodigious  ;  and  that,  when  the  wires  of  cerebral 
sympathy  are  brought  into  near  approximation,  there  will 
be  no  inconsiderable  evolution  of  light  and  probably  heat. 
Tills  is  exactly  what  has  here  happened  ;  but  it  is  only  fair 
to  state,  that  the  light  would  appear  to  hover  like  a  glory 
around  the  head  of  Dr.  Elliotson,  while  it  flits  here 
and  there  like  an  aurora  borealis  round  the  pole  of  Mr. 
Thompson,  which  may  be  accounted  for,  perhaps,  by  his 
living  further  north,  his  letter  being  dated  from  Fairfield, 
near  York.  Be  this  as  it  may,  Mr.  Thompson  is  a  very 
clever  man  —  an  electro-voltaic  prodigy  —  a  marvellous 
specimen  of  a  powerful  human  magnet ;  but,  at  the  same 
time,  we  must  say,  owing  to  some'  laxity  perhaps  in 
his  copper  coils,  he  must  be  rather  sim^e-minded, 
otherwise  he  would  not,  with  so  much  naivete, have 
given  currency  to  the  following  theory; — “I  think,”  says 
he,  “  tliat  there  is  a  sympathetic  relation  existmg 
between  individuals  entirely  independent  of  intention  on 
one  side,  or  expectation  on  the  other.”  Of  course  there  is. 
The  “sympathetic  relation”  produced  by  mesmerism  between 
individuals  independent  of  intention  has  considerably 
mented  the  population  in  many  of  the  rural  districts  of  Ger¬ 
many,  wherefore  some  of  the  German  States  have  very 
properly  prohibited  the  practice  of  this  demoralising  art. 
This  was  an  untoward  admission ;  but  then  it  is  to  be  con¬ 
sidered  that  Kircher,  Alpinus,  Colomb,  Cavallo,  Brug- 
mann,  and  other  scientific  men,  have  clearly  Proved  that 
the  softer  the  substance,  even  of  iron  or  steel,  the  better 
conductor  does  it  become  of  the  magnetic  fluid;  and  we  have 
no  doubt  that  the  softer  the  brain  really  is,  the  more  favour¬ 
able  must  be  its  condition  for  the  accumtilation  and  trans¬ 
mission  of  the  mesmeric  influence.  Hence  the  brain  of 
Mr.  Thompson  obviously  appears  in  a  fit  condition  to 
become  a  very  remarkable  magnet ;  he  has  only  to  exercise 
the  silent  power  of  his  will,  and,  by  a  very  singu^r  attrac¬ 
tion,  he  draws  people  after  him  by  the  skirts  of  their  coats, 
or  the  hem  of  their  petticoats,  sometimes  even  backwar^, 
just  as  the  oxen  were  thievishly  enough  drawn  by  their  tails 
into  the  cave  of  Cacus.  But  here  the  operator^  shall 
speak  for  himself.  The  following  is  his  own  description, 
—  we  neither  add  nor  suppress  a  word :  I  was  at  a 

theatre  with  a  party,  and  noticed  one  of  the  ladies  putting 
her  hand  frequently  to  her  head,  as  if  she  were  suffering 
from  headache.  I  observed  to  her  that  I  feared  ^le  had  a 
headache.  She  said,  ‘Yes;  and  the  noise  and  heat  have 
made  it  so  much  worse  that  I  think  I  shall  be  obliged  to 
leave.’  I  was  sitting  immediately  behind  her.  i  said 
nothing,  but  fixed  my  attention  upon  her  head,  and 
in  ten  minutes  she  said,  ‘  It  is  very  curious,  but  since 
you  spoke  to  me  the  pain  has  left  my  forehead  ;  and 
I  have  a  sensation  as  if  my  head  were  drawn  backwards 
to  you.’  "—{Zoist,  p.  131.)  Now,  supposm^  ^at,  instead 
of  concentrating  his  volition  upon  the  lady  s  head,  he  bad 
done  so  upon  any  other  part  of  the  lady  s  person  or  dress, 
or  about  the  fabulous  regions  of  the  bustle,  it  is  to  be  pre¬ 
sumed  that  he  could,  had  he  so  willed,  have  drawn  the  spinal 
axis  most  incontinently  off  the  centre  of  gravity,  and  the 
lady  would  probably  have  fallen,  at  an  angle  of  45  degrees, 
into  his  arms.  But  even  this  is  not  all.  The  powers  of 
mesmeric  traction  are  still  more  beautifully  exemplified  m 
the  following  account  “  One  of  the  most  exq^uisitively 
sensitive  and  interesting  subjects  I  have  ever  met  with,”  ^ys 
Mr.  Henry  Stafford  Thompson,  “was  a  young  lady  s^er- 
ing  from  an  affection  of  the  eyes,  brought  on  by  brain  fever* 
I  was  consulted  about  her  case.  At  our  first  interview. 
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without  an  attempt  to  mesmerise,  or  an  idea  of  mesmerism 
on  her  part,  I  willed  her  to  get  up  come  across  the  room, 
and  sit  upon  a  sofa  near  me.  I  then,  by  will,  put  her  to 
sleep,  and  when  in  that  state  every  question  I  proposed  to 
her  mentally  she  answered  aloud,  sometimes  saying.  Why 
do  you  ask  me  that?’  On  one  occasion  I  willed  her  to 
come  to  a  house  where  I  was  calling.  I  was  not  able  to 
remain  to  see  the  result,  but  she  nevertheless  went,  and  her 
mother  informed  me  afterwards,  that  she  told  her  she  must 
go  and  call  at  that  house,  for  she  knew  that  I  was  there  and 
wanted  her.  On  another  occasion,  having  seen  her  in  a 
crowded  ball-room  without  being  observed  by  her,  I  willed  her 
to  come  to  me.  I  concealed  myself  and  avoided  her  in  the 
crowd.  I  saw  her  walking  about  and  looking  anxiously  in 
every  direction.  When  she  saw  me  she  exclaimed,  ‘  Oh,  I 
knew  you  were  here  ;  if  I  had  not  found  you  soon  I  think 
I  should  have  gone  to  sleep  or  fallen  down  ;  I  felt  something 
draw  me  so  strongly  in  the  direction  I  found  you.’  ”  — 
(Zoist,  p.  131.)  The  lady,  then,  confessedly  felt  some¬ 
thing  draw  her  towards  the  person  of  Mr.  Heni-y  Stafford 
Thompson — Platonism  is  out  of  the  question — she  being, 
it  is  pi'etended,  ignorant  of  his  presence.  Now,  it  is 
obvious  that  there  was  either  a  collusion  between  these 
parties  or  that  the  aforesaid  Mr.  Henry  Stafford  Thomp¬ 
son  is  a  very  improper  person  to  be  at  large.  An  old 
woman  who  pretends  to  draw  a  fatted  calf  after  her  through 
a  grass  meadow,  or  to  give  a  magic  charm  to  innocent 
herbs,  or  to  witch  a  child  out  of  the  measles  or  small-pox, 
is  unceremoniously  dragged  by  the  parish  beadle  before  a 
justice  of  peace  and  Tinder  the  Vagrant  Act  sent  to  the  tread¬ 
mill.  What  difference  is  there  between  the  moral  delinquency 
of  the  half-witted  and  uneducated  old  beldame,  and  these 
half-witted  philosophers  ?  We  confess  we  perceive  none, 
excepting  that  the  self-impregnating,  will-subduing  mes¬ 
meric  battery  is  a  more  formidable  engine  for  assailing 
female  virtue  than  the  incantations  of  a  score  of  old  women. 

"rhe  mesmeric  cases  reported  by  Mr.  Capern,  Mr.  Mott, 
Mr.  Parker,  and  Mr.  Tubbs, — gentlemen  whose  euphonious 
names  are  at  present,  professionally,  “  to  fortune  and  to 
fame  unknown,”— may  be  summarily  dismissed.  They  re¬ 
mind  us  only  of  the  significant  couplet  in  the  poem  of  Dr. 
Syntax,  where  the  bookseller,  shaking  his  head  at  the  manu¬ 
script  of  the  poor  traveller,  reminds  him — 

“  We  can  get  tours  -  don’t  make  wry  faces— 

From  those  who  never  saw  the  places.” 

Which  may  be  thus  travestied : — 

“  We  can  get  fach — don’t  make  wry  faces— 

From  those  who  never  saw  the  cnses!" 


There  never  yet  was  any  system  of  quackery, — including 
homoeopathy,  allopathy,  hydropathy, — nor  even  any  solitary 
quack  medicine, — from  the  elixir  vital  of  Paracelsus  down 
to  the  balm  of  Gilead  of  Solomon, — that  could  not  com¬ 
mand  a  host  of  cases  in  support  of  its  infallibility.  We 
attach  no  credit  to  this  description  of  abortive  evidence. 
In  the  article  entitled  “  Medical  Dishonesty”  uersws  “  Clerical 
Credulity,”  the  Rev.  George  Sandby  again  mounts  the  plat¬ 
form,  and,  giving  way  to  a  very  unchristian  condition  of 
temper,  he  accuses  us  of  misrepresenting  his  opinions ;  and 
consoles  himself  that  either  we  did  not  read  his  review  of 
“  The  Celestial  Telegraph,”  and  were,  “  therefore,  guilty  of 
a  most  dishonest  action,”  or  that  we  did  read  it,  and,  in 
that  case,  were  “  guilty  of  wilful  misrepresentation.”  We 
confess  that  we  didread  the  article  in  question,  and  think 
the  present  defence  set  up  by  the  reverend  gentleman  rather 
aggravates  his  defence  than  otherwise ;  for  here,  in  defiance 
of  the  second  Levitical  commandment,  he  sets  up  Emanuel 
Swedenborg  as  another  god  of  his  idolatry,  declaring  him  to 
be  “  the  great  founder  of  modern  psychology.”  What 
shall  we  hear  next?  The  quiet  village  of  Flixton  must  be 
strangely  perplexed  by  the  illumination  of  such  a  vicar !  It 
would  be  well  if  the  bishop  were  to  look  after  the  orthodoxy 
of  this  part  of  his  diocese  !  But  to  proceed. 

We  are  next  furnished  with  an  article,  communicated  by 
Dr.  Elliotson,  giving  a  glowing  account  of  the  progress  of 
mesmerism  in  India,  where  a  Dr.  Eisdale  would  appear  to 
be  a  wonderful  manipulator.  He  has,  among  other  miracles, 
succeeded  in  taking  no  less  an  exalted  personage  by  the 
nose  than  the  Minister  of  Nipal,  a  Calcutta  Baboo,  whose 
conversion  to  mesmerism  is  one  of  the  most  important  events 
in  India  for  the  year  1850.  W e  quote  the  account  verbatim,  lest 
we  should  be  accused  of  jesting,  “  A  bottle,  containing  car¬ 
bonate  of  ammonia,  was  handed  to  the  minister  and  his  suite. 


who  all  made  violent  contortions  on  aiiplying  it  to  their 
noses.  The  baboo’s  nose  was  mesmerised  and  his  ej^es  blind¬ 
folded,  and  the  minister  was  requested  to  apply  the  bottle  to 
his  nose.  That  there  might  be  no  mistake,  he  seized  the 
patient  by  the  lips,  and  held  them  closed,  so  that  he  could 
only  breathe  through  the  nose.  He  continued  to  breathe 
with  perfect  ease,  however,  saying  that  he  smelt  nothing ; 
but  the  moment  his  nose  was  detnesmerised,  he  felt  as 
much  disgust  as  any  of  the  party;”  y^H5r/ice--the  Calcutta 
baboo  sneezed  ! — {Zoist,  p.  193.)  This  mesmeric  experiment 
is  retailed  with  becoming  gravity  by  Dr.  Elliotson,  and  may 
remind  some  of  our  readers  of  an  anecdote  related  by  Aubrey 
of  Charles  II.  touching  for  the  king’s  evil.  There  was  a  man, 
old  Aubrey  tells  us,  named  Arise  Evans,  “who  had  a  fun¬ 
gous  nose,  and  who  said  it  had  been  revealed  to  him  that  the 
King’s  hand  would  cure  him  ;  wherefore,  at  the  first  coming 
of  King  Charles  II.  in  St.  James’s  Park,  he  kissed  the  King’s 
hand,  and  then  rubbed  his  nose  with  it,  which  disturbed  the 
King,  but  cured  him.”  There  is  something,  adds  Mr.  Weld, 
who  quotes  this  incident  in  his  recent  History  of  the  Royal 
Society,  “  exceedingly  ludicrous  in  this  story  but,  we  may 
truly  affirm,  it  is  not  half  so  ridiculous  as  a  tithe  of  the  stories 
dispersed  through  the  pages  of  the  Zoist. 

But  we  exceed  our  limits.  In  conclusion,  the  present 
Number  of  the  Zoist  advertises  the  following  ominous 
“Notice  to  Correspondents.”  “Dr.  Todd,  with  certain 
others,  will  receive,  in  our  October  Number,  what  they 
richly  deserve.”  Heigho  !  the  wind  and  the  rain.  ^  We 
recommend  Dr.  Todd  to  provide  himself  instantly  with  a 
lightning  conductor,  or  to  devise  some  prophylactic  measure 
to  ward  off  this  Olympian  thunderbolt.  For  our  part,  we 
smile  at  threats  which  are  the  mere  ejaculations  of  toothless 
malignity.  AVc  liav6  accused  tlie  Zoist  of  disseminating, 
under  the  mask  of  mesmerism,  principles  which  are  unphi- 
losophical,  materialistic,  and  pernicious  ;  we  have  affirmed 
that  its  doctrines  have  practically  a  demoralising  tendency, 
which  would,  if  tolerated,  undermine  the  well-being  of  so¬ 
ciety  ;  and  in  support  of  these  charges  we  have  before  us  the 
most  clear  and  irrefragable  evidence.  W e  shall  not,  there¬ 
fore,  allow  this  heresy  still  to  be  propagated  under  the  pre¬ 
text  of  its  having  any  pretension  even  to  the  name  of  a 
science.  Judex  damnatur  cum  nocens  absolvitur ;  we  shall 
bruise  the  head  of  the  serpent,  and  leave  it  to  trail  its 
wounded  length,  hissing  but  harmless,  along  its  tortuous 
paths  for  the  remainder  of  its  days. 

\  - - 

The  Commercial  Hand-BooJe  of  Chemical  Analysis.  By  A. 

Normandy.  Pp.  640.  London.  1850. 

Ever  since  the  days  of  Accum’s  “  Death  in  the  Pot,”  the 
public  have  felt  no  inconsiderable  degree  of  interest  in  the 
ways  and  means  which  science  places  in  the  power  of  all 
to  detect  adulterations  and  sophistications  generally,  as  well 
as  quantitatively,  and  to  determine  their  exact  amount. 
It  is  needless  to  observe  that  all  sophistication  is,  to  say 
the  least,  unjust ;  but  it  extends  further — it  may  lead  to 
injurious  conseq^uences,  and  even  to  fatal  results.  This  is 
not  the  proper  place  to  inquire  into  the  cause  of  the  widely 
extended  range  of  sophistication  throughout  the  British 
realm  ;  suffice  it  to  say,  that  while  we  carry  the  palm  of 
being  the  first  mercantile  nation  in  the  world,  the  almost 
universally  prevailing  practice  of  adulteration  is  a  sad  stain 
on  our  escutcheon.  Our  author  ascribes  no  small  effect  to 
the  vulgar  practice  of  bargain-hunting,  and  illustrates  his 
meaning  by  a  familiar  example  : — 

“  It  is  well  known  that,  at  the  present  moment,  the 
average  cost  price  of  coffee,  including  duty  and  roasting, 
is  one  shilling  and  two-pence  per  pound,  and  yet  we  see  it 
marked  for  sale,  in  a  great  number  of  shops,  at  one  shilling. 
What  a  bargain !  But  how  does  this  come  about  ?  Simply 
thus : — 


s. 

d. 

^  lb.  coffee,  at  Is.  2d.  per  lb. 

0 

7 

i  lb.  chicory,  at  4d.  per  lb.  . 

0 

2 

The  grocer’s  profit 

0 

3 

1  lb.  of  adulterated  coffee 

1 

0 

The  purchaser  has,  therefore,  paid  one  shilling  for  seven- 
penny-worth  of  coffee.  What  a  bargain  not  to  speak  ^of 
the  wretched  beverage  the  infusion  yields.”  Preface,  p.  5. 

The  object  of  the  book  is  to  indicate  the  vanous  falsifi¬ 
cations,  or  the  impurities  which  naturally,  accidentally,  or, 
intentionally,  may  contaminate  the  various  articles  met 
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with  in  commerce,  and  to  enable  the  manufacturer,  the 
miner,  the  trader,  and  the  public  generally,  to  detect  the 
nature  and  amount  of  these  sophistications  and  impurities, 
or,  in  other  words,  to  ascertain  the  real  or  intrinsic  value  of 
such  articles. 

The  work  is  very  ably  executed,  and  reflects  great  credit 
on  the  untiring  industry  and  talent  of  the  author.  The 
publishers,  at  this  critical  period,  when  every  ounce  of  ma¬ 
teriel  is  examined  by  the  searching  eye  of  the  economist, 
as  to  its  true  value,  have  done  the  public  no  mean  service  by 
bringing  this  work  before  them.  One  of  the  greatest  checks, 
indeed,  against  sophistication  and  adulteration — whether 
it  be  as  regards  guano,  coffee,  tea,  bread,  brand jr,  butter, 
brimstone,  pearl-ash,  Peruvian  bark,  morphia,  or  vinegar,  or 
any  other  of  the  multitudinous  list  of  articles  comprehended 
in  the  index  of  this  work — is  the  acknowledged  fact,  that  the 
precise  analysis  of  the  chemists  is  now  competent  to  detect 
at  once  the  imposition  and  determine  its  amount.  The 
reader  will  be  surprised  to  find  that  there  are  no  less  than 
fourteen  different  articles  with  which  our  daily  bread  is 
sophisticated,  to  wit : — 

Alum,  subcarbonate  of  magnesia,  sulphate  of  copper, 
sulphate  of  zinc,  subcarbonate  of  ammonia,  carbonate  of 
potash,  bicarbonate  of  potash,  chalk,  plaster,  lime,  clay, 
starch,  water,  pulp  of  potatoes. 

We  recommend  this  book  to  the  careful  perusal  of  every 
one,  and  we  would  most  willingly  have  made  large  ex¬ 
tracts  from  it ;  but  the  work  is  of  such  a  truly  practical 
nature,  that  we  have  no  doubt  it  will  become  speedily 
popular.  It  may  be  truly  affirmed  to  be  of  universal  in¬ 
terest,  and  we  strongly  recommend  it  to  our  readers  as  a  guide 
alike  indispensable  to  the  housewife  as  to  the  pharmaceutical 
practitioner. 
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HOSPITALS  AND  PUBLIC  ASSISTANCE  AT  ROME. 

For  many  centuries  Rome  has  been  little  better  than  an 
immense  congregation  of  vagabonds  and  beggars.  It  were 
out  of  place  to  examine  here  the  causes  of  this  untoward 
condition,  to  which  all  writers  on  the  eternal  city  invariably 
allude.  With  a  population  of  154,000  souls,  Rome  contains 
no  less  than  40,000  paupers  ;  the  number  of  individuals  de¬ 
voted  to  the  church  exceeds  6000 ;  and,  if  to  these  we  add  an 
immense  number  of  idlers,  living  on  contributions  extracted 
from  the  state  or  the  public,  we  find  that  about  one-third  of 
the  inhabitants  are,  in  every  sense  of  the  word,  indigent, 
depending  on  the  labour  of  others  for  their  daily  bread. 
Public  assistance,  therefore,  is  organised  on  a  grand  scale  at 
Rome ;  but  its  benefits  are  sadly  diminished  by  want  of 
zeal,  attention,  and  knowledge,  on  the  part  of  the  admini¬ 
stration.  The  Emperor,  whose  active  mind  embraced  the 
condition  and  wants  of  every  people  connected  with  his 
power,  endeavoured  to  remedy  the  growing  evils  of  Roman 
mendicity.  By  his  order,  the  Count  de  Tournon  had  the 
pauper  lists  revised ;  and  of  30,000  indigents  returned  by 
the  parochial  clergy,  15,000  were  struck  off.  Two  large 
poor-nouses,  exactly  similar  to  those  of  England  at  the 
present  day,  were  opened  for  the  men  and  women  (400 
males,  500  females),  and  every  effort  was  made  to  revive  the 
elements  of  national  industry — the  only  true  remedy  for 
paupei'ism.  On  the  evacuation  of  Italy  by  the  French, 
things  soon  fell  into  their  former  state  of  neglect ;  and 
since  the  late  troubles  the  evil  has  increased  tenfold.  It 
must  be  confessed,  however,  that  the  Pontifical  Government 
does  all  that  its  feeble  resources  permit  to  palliate  the  un¬ 
happy  condition  of  its  subjects.  The  sum  annually  expended 
by  the  Camera  Apostolica  in  public  assistance,  amounts  to 
3frt,284  Roman  scudi,  or  nearly  40,000/.  Of  this  sum, 
25,000/.  are  devoted  to  the  hospitals,  which  have,  in  addition, 
a  revenue  of  about  26,000/.  per  annum  from  various  sources. 
Besides  this,  other  charitable  institutions  expend  different 
sums,  amounting,  with  the  above,  to  a  total  of  128,000/.  per 
annum,  from  which  22,000  paupers  obtain  a  scanty  subsist- 
ence. 

The  benevolent  institutions  of  Rome  present  many  curious 
peculiarities,  some  of  which  are  worthy  of  passing  notice. 
The  sussidio  de’  pubblici  labori — a  species  of  national  work¬ 
shops — expends  52,000  crowns  on  1000  workmen,  who  lite¬ 


rally  do  nothing  the  whole  year  round.  Another  institution, 
of  very  ancient  date,  supplies  funds  to  poor  persons  cited 
before  the  tribunals,  for  the  purpose  of  aiding  them  in  their 
defence. 

The  “  forty  blind  and  halt” — a  corporation  of  forty 
sturdy  beggars — enjoy  the  lucrative  privilege  of  begging  at 
the  church  doors.  The  daily  harvest  of  each  is  calculated 
at  about  one  shilling,  no  mean  sum  in  Rome. 

The  houses  of  refuge  are  numerous.  First,  we  have  three 

retiri  per  le  donne  penitenti," — penitent  magdalens,  whose 
fault  has  been  committed;  and  two  asylums  for  virtue  in 
danger, — “  jo/a  casa  di  carita  per  le  fanciulle  pericolanti.” 
Even  the  widows  are  not  forgotten  in  this  work  of  charity 
and  morality.  Several  small  asylums  are  open  for  young 
widows,  whom  poverty  or  evil  propensities  might  tempt  to 
stray  from  the  right  path.  A  noble  society,  patronised  by 
all  that  is  good  and  great  at  Rome,  supports  the  600  children 
rendered  orphans  by  the  cholera. 

But  I  must  allude  to  the  institutions  more  nearly  con¬ 
nected  with  medicine.  One  of  the  oldest  and  most  active 
establishments  at  Rome  is  the  “  Archiconfraternita  della 
Morte,”  a  corporation  which  has  imposed  on  itself  the 
strange  duty  of  seeking,  within  a  circle  of  thirty  miles,  the 
bodies  of  all  persons  assassinated  or  cut  off  by  violent  and 
sudden  deaths.  These  bodies  they  take  possession  of,  and 
recite  masses  for  the  benefit  of  the  souls  once  contained 
therein.  The  corporation  has  collected  180  bodies  within 
the  last  ten  years.  As  to  the  skeletons  of  the  defunct,  they 
are  arranged  artistically,  in  various  parts  of  the  church, 
forming  garlands,  crosses,  mitres,  and  every  kind  of  fan¬ 
tastic  ornament,  exactly  like  arms  in  an  artillery  museum. 
Nothing  is  more  curious  or  grotesque  than  this  frivolous  and 
misplaced  decoration. 

The  hospital  of  the  Holy  Trinity  is  one  of  the  oldest  at 
Rome,  dating  from  the  commencement  of  the  14th  century. 
It  receives  the  numerous  pilgrims  who  crowd  to  Rome  at 
certain  seasons,  and  also  the  convalescent  patients  from 
other  hospitals.  In  the  year  1625,  it  is  said  that  no  less 
than  582,768  pilgrims  received  hospitality  in  this  vast  asy¬ 
lum.  The  space  set  apart  for  “the  convalescents”  is  much 
more  restricted  ;  the  number  of  patients  seldom  exceeding 
100 ;  though,  in  time  of  pressure,  many  more  are  accom¬ 
modated. 

The  “  Deaf  and  Dumb  Hospital”  is  of  modern  creation. 
It  was  founded  in  1830,  and  contains  twenty  inmates ;  but 
twenty  others  are  educated  in  St.  Mary’s  Hospital. 

The  “  Foundling  Hospital”  of  Rome  is  more  ancient  even 
than  that  of  Paris,  having  been  built  in  1198.  It  seems 
strange  that  the  capital  of  the  Christian  world  should  be 
overrun  with  bastards ;  but  such  is  the  fact,  whatever  the 
cause  may  be  ;  and  from  the  great  attention  paid  to  the  in¬ 
mates,  it  would  seem  that  they  derive  from  no  ordinary 
parentage.  The  hospital  is  composed  of  three  large  wards, 
containing  fifty  beds  each  for  the  foundlings,  and  an  im¬ 
mense  number  of  apartments  for  the  nurses,  &c.  About 
3,200  foundlings  are  received  every  year,  and  the  mortality 
amounts  to  27  per  cent.  At  the  age  of  twelve  to  fourteen 
the  boys  are  disposed  of  without  much  difficulty ;  but  the 
young  girls  are  a  great  source  of  trouble  to  the  administra¬ 
tion.  Unless  reclaimed  by  their  parents,  which  rarely  occurs, 
or  provided  with  a  place,  they  are  consigned  to  an  establish¬ 
ment  called  the  “  Bastard’s  Asylum,”  and  there  pass  the  rest  of 
their  lives,  useless  to  society,  and  a  burthen  to  the  State.  The 
foundling  girls  fortunate  enough  to  obtain  husbands  re¬ 
ceive  a  little  dowry  of  25/. ;  but  they  rarely  have  this  luck. 
Formerly,  they  were  marched  through  the  public  streets 
thrice  a  year,  escorted  by  the  choir  of  the  hospital,  and  thus 
a  few  husbands  were  obtained';  but  the  custom  fell  into  dis¬ 
use.  In  addition  to  the  grand  hospital,  the  Pontifical  States 
contain  thirty-three  other  foundling  hospitals,  and  it  is  calcu¬ 
lated  that  the  number  of  infants  annually  abandoned  is  as 
one  for  every  841  inhabitants.  The  legitimate  children,  also, 
are  provided  for  in  the  most  complete  manner.  Five  ho¬ 
spitals  or  asylums  receive  919  boys,  and  no  less  than  seven¬ 
teen,  containing  1294,  are  set  apart  for  the  female  children  of 
the  poor.  Indeed,  no  less  than  5500  individuals  are  sup¬ 
ported  at  the  expense  of  the  state,  in  the  various  institutions 
of  this  kind,  with  which  Rome  abounds. 


The  French  papers  mention  the  death  of  M.  Raffeneau 
Delille,  a  celebrated  botanist,  who  accompanied  Bonaparte 
as  a  savant  in  his  expedition  to  Egypt.  Neither  date,  place, 
nor  cause  of  death  is  mentioned. 
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GENERAL  CORRESPONDENCE  :  STERILITY. 


0£NERAZi  correspondence. 


TREATMENT  OF  LIPOMA. 


METEOROLOGY — ITS  INFLUENCE  ON 
VACCINATION. 

[To  the  Editor  of  the  Medical  Times.] 

SiRj — Mr.  Lafargue,  in  a  late  number  of  the  Medical 
Times,  has  stated  that  he  has  “  lately  seen  some  cases  re¬ 
markable  for  the  irregular  and  unusual  influence  of  vaccine 
lymph;”  in  two  cases  the  pustules  not  arriving  at  maturity 
till  the  tenth,  and  in  two  other  cases  till  the  eleventh  day. 
So  far  as  my  own  experience  has  gone,  this  occurrence  is  by 
no  means  so  rare  as  your  correspondent  would  seem  to  infer, 
and  has  been  noticed,  if  I  mistake  not,  in  most  of  the  mo¬ 
nographs  on  cow-pox.  But,  Mr.  Editor,  I  would  not  pro¬ 
bably  nave  troubled  you  on  the  present  occasion,  but  for  the 
purpose  of  directing  attention  to  what  has  been  lately  matter 
of  notoriety  in  this,  and,  as  I  am  credibly  informed,  in  the 
sufrounding  districts,  including,  besides  Kinross-shire,  the 
populous  counties  of  Fife  and  Perth,  that,  during  the  last 
two  months  of  June  and  July,  any  attempt  to  produce  the 
usual  effects  of  vaccination  has,  in  nineteen  cases  out  of 
twenty,  proved  entirely  unavailing.  During  the  period 
above-mentioned,  the  weather,  with  trifling  exceptions, 
may  be  characterised  as  sultry  and  warm.  And  so  far  in 
corroboration  of  the  account  given  by  your  correspondent  I 
may  mention,  that  in  the  very  few  cases  where  vaccination 
succeeded,  in  more  than  one  case  very  considerable  (I  may 
say,  even  mmsual)  deviations  took  place  from  the  usual 
course.  In  one,  in  particular,  where  the  matter  appeared  to 
lie  dormant  till  towards  the  end  of  the  fifth  day,  the  change 
was  very  remarkable,  and  by  the  end  of  \h.e  eighth  had  com- 

Sletely  assumed  the  appearance  of  vaccination  on  the  tenth 
ay  ;  the  tumefoction,  bright  red  appearance,  and  hardness, 
characterising  vaccination,  continuing  unabated  for  two 
days. 

On  Sabbath,  3rd  August,  the  sultry  weather  was  succeeded 
by  heavy  rains  and  a  sensible  change  in  the  atmosphere.  On 
Monday,  the  4th,  having  previously  expressed  something  more 
than  a  hope  that  the  change  would  very  probably  lead  to  greater 
success  in  attempts  at  vaccination,  I  set  about  making  up 
my  arrears.  Nor  was  I  disappointed.  No  failure  whatever 
took  place,  and  this  in  cases  where  the  attempt  had  been 
previously  unsuccessful  for  the  fifth,  sixth,  and,  in  one  case, 
for  the  seventh  time  ;  the  whole  of  the  cases  now,  at  the  end 
of  the  eighth  day,  presenting  the  regular  appearances  after 
vaccination. 

Probably  some  of  your  readers,  better  versed  in  meteoro¬ 
logy  than  I  can  pretend  to  be,  will  endeavour  to  throw  light 
on  this  matter,  which  is  certainly  deserving  of  being  investi¬ 
gated  ;  and  I  think  it  by  no  means  improbable,  that  by  others 
of  your  readers  similar  observations  to  Mr.  Lafargue’s  and 
my  own  have  been  made  during  the  period  referred  to. — I 
am,  Sir,  &c.  Robert  Annan,  Surgeon. 

Kinross,  August  12,  1850. 


STERILITY. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  am  anxious  to  ascertain,  from  your  numerous  cor¬ 
respondents,  their  experience  respecting  a  cause  of  sterility 
of  more  frequent  occurrence  than  is  iisually  supposed.  This 
cause  aiises  from  a  malformation  in  the  male  organs,  and 
proceeds  from  the  orifice  of  the  urethra  being  placed  below 
the  glands,  and  generally  occupying  the  situation  of  the 
fraenum.  This  malformation  is  not  unfrequent ;  I  have,  in 
my  own  practice,  repeatedly  met  with  it,  and  had  two 
instances  of  it  only  last  year.  I  believe  that  there  ca^n  be 
little  doubt  of  its  being  a  cause  of  sterility,  as  I  am  acquainted 
with  two  individuals  who  have  this  malformation.  They 
have  been  married  for  some  years,  and  there  have  been,  as 
far  as  I  can  learn,  no  symptoms  of  conception,  and  their 
wives  appear  to  be  perfectly  healthy. 

I  have  observed,  that  the  locality  of  the  orifice  varies, 
being  in  some  cases  more  dependent  than  others.  It  will 
be,  therefore,  necessary  to  bear  this  circumstance  in  mind 
before  arriving  at  any  conclusion  as  to  the  propagating 
powers  in  these  cases.  In  the  two  instances  Ihave  men¬ 
tioned  the  malformation  was  at  the  frsenum. — I  am,  &c., 
London,  Aug.  21,  1850.  M.D. 


[To  the  Editor  of  the  Medical  Times.]] 

Sir, — In  the  Foreign  Correspondence  in  the  Medical  Times, 
August  10th,  is  a  plan  proposed  by  M.  Legrand  for  the  cure 
of  lipoma  by  the  application  of  caustic  round  the  root  of  the 
tumour.  The  same  treatment  has  been  adopted  by  myself 
for  nine  or  ten  years,  and  with  no  less  success  than  had 
attended  M.  Legrand’s  practice.  Since  about  1846  I  have 
in  many  cases  used,  instead  of  caustic  potass,  strong  sul¬ 
phuric  acid  applied  cautiously  to  the  top  of  the  tumour, 
(^taking  care  that  it  does  not  run  on  the  surroiinding  parts,) 
and  repeating  it  every  second  or  third  day  until  the  whole  is 
removed.  The  latter  plan  is  very  preferable,  as  it  destroys 
but  about  one-half  as  much  integument  as  the  former  one, 
and  consequently  leaves  a  much  smaller  cicatrix. 

Will  you  do  me  the  favour  to  insert  the  above  in  your 
journal? — I  am.  Sir,  &c., 

C.  A.  Dalby. 

Ashby-de-la-Zouch,  August  26,  1850. 


CURE  OF  CATARACT  BY  ABSORPTION. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — With  reference  to  your  marginal  note  at  page  211,  I 
may  observe,  that  I  have  now,  for  nearly  thirty  years,  been 
occasionally  operating  for  the  removal  of  cataracts,  and  have, 
during  the  whole  of  that  period,  uniformly  preferred  the 
operation  of  keratonyxis,  as  recommended  and  so  success¬ 
fully  practised,  by  Mr.  Saunders,  about  forty  years  ago,  for 
the  absorption  of  cataract.  I  have  operated  upon  people  of 
almost  every  age,  from  childhood  up  to  three  -score  years  and 
ten,  and  on  cataracts  of  all  depees  of  consistence,  without, 
in  a  single  instance,  having  failed  to  cause  their  absorption 
in  a  longer  or  shorter  space  of  time;  and,  with  few  excep¬ 
tions,  the  patients  have  ultimately  obtained  as  good  vision  as 
usually  follows  either  couching  or  extraction.  The  only  ob¬ 
jection  to  the  operation  for  absorption,  so  far  as  I  am  aware, 
is,  that  in  cases  of  cataract  of  firm  consistence,  especially  in 
elderly  persons,  it  generally  requires  to  be  repeated  once, 
and  sometimes  even  twice,  before  the  pupil  can  be  entirely 
cleared.  This,  however,  I  deem  of  little  importance  when 
the  simplicity  of  the  operation,  the  readiness  with  which 
any  person  of  ordinary  dexterity  may  perform  it,  and 
the  almost  certain  success  which  attends  it,  are  taken  into 
consideration. 

As  an  instance  of  the  kind  of  vision  which  sometimes 
follows  the  operation  for  absorption  of  cataract,  I  shall  give 
you  the  following  incident In  1822  I  operated  upon  the 
left-eye  of  a  boy,  from  the  neighbourhood  of  Lockerby,  aged 
twelve,  who  had  been  blind,  in  both  eyes,  about  seven  years. 
The  cataract  was  soft,  and  good  vision  in  that  eye  was  soon 
restored.  A  few  years  afterwards  the  same  operation  was 
performed  on  the  other  eye  with  equal  success  ;  and,  when 
upwards  of  twenty  years  of  age,  he  enlisted  into  the  42nd 
regiment,  (the  mark  of  the  cataract  needle,  I  presume,  was 
not  visible  at  the  time)  ;  served  with  the  regiment  at  Gibral¬ 
tar,  and  afterwards  in  Ireland,  where  he  gained  a  medal  by 
excelling  his  comrades  in  shooting  at  the  target.  He  ulti¬ 
mately  fell  a  victim  to  fever  in  Ireland. — I  am.  Sir,  &c., 
Archd.  Blacklock,  late  Surgeon  R.N. 

Dumfries,  Aug.  24. 


THE  MEDICO-ETHICAL  ASSOCIATION  AND  THE 
POOR-LAW  BOARD. 

DUTIES  AND  SALARIES  OF  MEDICAL  OFFICERS. 


[To  the  Editor  of  the  Medical  Times.] 

— We  are  instructed  by  the  Council  of  the  Manchester 
Medico-Ethical  Association,  to  request  that  you  will  publish 
the  accompanying  Memorial  to  the  Poor-law  Board,  in  the 
columns  of  your  journal. — We  are.  Sir,  &c., 

w  I  Hon.  Secs. 

W.  C.  Williamson,  J 

Manchester,  August  24,  1850. 


“to  THE  HONOURABLE  THE  POOR-LAW  BOARD. 

“The  Council  of  the  Manchester  Medico-Ethical  Asso¬ 
ciation  beg  respectfully  to  request  tbe  attention  of  your 
Honourable  Board  to  a  resolution  recently  come  to  by  the 
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Manchester  Board  of  Guardians,  involving  certain  medical 
regulations  of  an  objectionable  character. 

“  It  is  proposed,  that  a  very  widely  scattered  district,  con¬ 
taining  at  least  50,000  inhabitants,  shall  be  assigned  to  one 
medical  officer,  whose  remuneration  shall  be  150?.  per  annum  ; 
out  of  which  all  medical  and  surgical  appliances  shall  be 
supplied  ;  he  being,  at  the  same  time,  debarred  from  private 
practice ;  and,  further,  that  no  extra  fees  shall  be  allowed 
for  midwifery  cases,  or  for  surgical  operations,  except  Is.  6d. 
for  each  successful  case  of  vaccination,  winch  latter*,  the 
Council  have  been  infonned,  will  probably  not  realise  more 
than  50?.  yearly.  There  is  reason  for  assuming  that  an 
annual  average  of  more  than  2000  cases  of  sickness  will  have 
to  come  under  the  treatment  of  the  medical  officer. 

“  Under  such  circumstances  the  Council  submit  that  the 
salary  proposed  will  not  defray  the  necessary  outlay  in 
medicines  and  leeches ;  and,  as  no  other  source  of  income 
will  be  available,  (private  pi*actice  being  prohibited,)  the 
conclusion  is  cei*tain  that  the  pauper  patients  will  sirstain 
the  wrong. 

“  The  Council  would  further  submit,  that  the  physical  ca¬ 
pabilities  of  one  man,  whose  means  will  neither  enable  him  to 
employ  a  dispenser  of  medicines,  to  use  a  conveyance^  nor 
to  engage  the  occasional  services  of  an  authorised  substitute, 
will  be  utterly  unequal  to  the  conscientious  discharge  of  the 
duties  imposed  on  him. 

“For  the  foregoing  reasons,  amongst  others  that  might  be 
advanced,  the  Council  of  the  Manchester  Medico-Ethical 
Association  most  respectfulljr  call  upon  your  Honourable 
Board  to  withhold  your  sanction  to  the  resolution  in  ques¬ 
tion,  as  being  one  which  must  inflict  certain  hardship  upon 
the  poor,  and  involve  the  degradation  of  an  honourable  pro¬ 
fession,  should  any  one  be  found  unscrupulous  enough  to 
accept  the  appointment  upon  the  terms  proposed. 

Signed  on  behalf  of  the  Council, 

J.  L.  Bardsley,  M.D.,  President. 

J.  AiKENHEAD,  )  u-  C!  i.  • 

W.  C.  Williamson,  f  Honorary  Secretaries. 

Manchester,  August  23,  1850. 


MEDICAIi  NEWS. 
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Obituary. — On  the  18th  inst.,  at  2,  Priorj'-parade, 
Cheltenham,  James  Williamson,  M.D.,  late  H.  E.  I.  C.  Ben¬ 
gal  Service,  in  his  82nd  year. 

We  announce,  mth  regret,  the  death  of  Prof.  Marchand, 
from  cholera,  at  Berlin. 

Aborigines  of  South  Africa.— Mr.  Cowood  informs  us 
he  has  received  by  the  “Jane,”  Captain  Gale,  from  Algoa 
Bay,  on  the  12th  of  this  month,  three  aboriginal  natives  of 
South  Africa,  viz.,  Caftre  man,  Zoolu  man,  and  Aurapondo 
woman,  which  he  is  now  exhibiting  at  the  Cosmorama 
Rooms,  209,  Regent-street.  These  strangers  may  perhaps 
aptly  illustrate  the  works  on  Race,  just  published  by  Dr. 
Hall,  of  Sheffield,  Dr.  Latham,  and  Dr.  Knox. 

The  Apothecaries’  Company  v.  Skoulding. — In  this 
case  (tried  at  the  County  Court,  Wymondham,  on  the  9th  of 
August)  an  action  was  brought  to  recover  a  penalty  of  20?., 
incurred  by  the  defendant,  a  chemist  and  druggist,  at 
Wymondham,  for  practising  as  an  apothecary  without  first 
obtaining  a  certificate  of  qualification,  as  required  by  the 
Act  of  55th  George  III.,  cap.  194.  It  appeared  that  the 
had,  for  some  years,  carried  on  a  respect- 
^ole  Imsiiiess  as  a  chemist  and  druggist  at  Wymondham, 
and,  for  the  last  two  or  three  years,  he  had  been  in  the 
habit  of  visiting  patients  and  dispensing  medicines,  in 
VVymondham  and  its  neighbourhood,  as  an  apothecary, 
without  the  qualification  by  law  required.  It  appeared  that 
a  correspondence  had  taken  place  between  Mr.  Mendham, 
the  attorney  for  the  Company,  and  Mr.  Drake,  of  Dereham, 
as  attorney  for  the  defendant,  the  result  of  which  was,  that 
defendant  had  consented  to  a  judgment  for  the  penalty 
sought  to  be  recovered.  The  learned  judge  gave  judgment 
accordingly. 

The  Cholera  in  Malta. — By  accounts  from  this  island 
to  the  13th  of  August  the  attacks  and  deaths  on  the  11th  and 
\2th,  were,  the  former  69  and  60,  and  the  latter  33  and  31. 
Although  upon  the  whole  island  this  shows  a  gradual  de¬ 
crease  of  the  disease,  yet  in  the  city  of  Valetta,  and  Floriana, 
Its  suburbs  (the  seat  of  the  Central  Hospital),  there  is  an 
increase,  inasmuch  as  on  the  11th  the  new  attacks  Avere  9, 


and  the  deaths  5  ;  while  on  the  12th  of  Aug^ist  the  numbers 
were  16  and  6.  Both  the  military  and  the  naval  hospitals 
were  free  at  the  date  of  our  last  report.  A  native  vulage 
doctor,  of  the  name  of  Abela,  is  reported  to  have  discovered 
a  specific,  in  the  administration  of  which  he  has  been  very 
successful,  curing  as  many  as  fifteen  out  of  eighteen  cases. 
The  Governor,  it  is  said,  has  urged  him  to  disclose  his 
remedy,  but  he  has  refused.  ^  The  total  attacks  in  the  civil 
population  alone  (not  including  army  and  navy),  from  the 
l3th  of  June  to  the  13th  of  August,  amoimt  to  1817,  and  the 
deaths  to  906.  Advices  from  Alexandria  announce  the 
breaking  out  of  cholera  throughout  Egypt,  where  it  has 
already  made  many  victims,  and  threatens  to  rage  with  a 
virulence  equal  to  that  of  its  last  visitation.  Its  introduc¬ 
tion  is  said  to  be  traced  from  Tunis  and  Malta. 


HEALTH  OP  LONDON  DURING  THE  WEEK. 


The  health  of  the  inhabitants  of  London  continues  as  good 
as  it  usually  is.  The  deaths  last  week  were  905,  which  is 
more  by  31  than  w*ere  registered  in  the  previous  week,  but 
less  than  the  average,  after  excluding  the  corresponding 
week  of  1849.  In  that  week  2456  persons  died  in  London, 
240  of  diarrhoea,  and  1272  of  cholera.  The  deaths  from 
cholera  last  week  were  Jive,  from  diarrhoea  118  ;  of  the  latter 
number  105  were  children  under  the  age  of  15,  4  adults 
under  60,  and  9  old  persons  past  the  age  of  60.  The  deaths 
by  cholera  in  the  five  preceding  weeks,  including  the  last, 
were  13,  11,  15,  8,  and  5,  so  that  the  disease  in  the  form  it 
has  usually  visited  London  in  August  is  declining.  The 
deaths  from  diarrhoea  in  the  same  weeks  were  104,  136,  152, 
139,  and  118. 

Although  the  mortality  of  London  is  noiv  beloAV  the 
average,  that  average  is  itself  high.  And  it  appears  scarcely 
to  be  a  natural  state  of  things  that,  in  ordinary  times,  of  905 
persons  whose  career  terminates  in  the  week  only  155  pass 
the  age  of  60;  that  three  hundred  and  eighteen  end  their 
course  in  the  middle  of  life,  and/owr  hundred  and  thh-ty-two 
die  in  their  way  through  childhood  to  youth.  Yet  the  retm*n 
gives  this  result. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  Aug.  24,  1850. 
(Metropolis.) 


Aug.  24. 

Sum  of 

Causes  of  Death. 

0 

15 

CO 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

432 

31S 

155 

905 

10448 

Specified  Causes . 

431 

318 

155 

904 

10405 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases  . 

210 

28 

14 

252 

3844 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

4 

23 

18 

45 

489 

Tubercular  Diseases 

57 

107 

2 

166 

1763 

Diseases  of  the  Brain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

30 

30 

28 

94 

1111 

Diseases  ot  the  Heart  and  Blood- 

vessels . 

5 

25 

6 

36 

235 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

30 

22 

12 

C4 

709 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  ... 

19 

29 

15 

63 

762 

Diseases  of  the  Kidneys,  &c . 

2 

11 

4 

17 

64 

Childbirth,  Diseases  of  the  Uterus,  &c. 

11 

ft 

11 

82 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &e . 

2 

2 

1 

5 

69 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c.  . 

•AUI 

..a 

1 

1 

9 

Malformations  . 

1 

•  •• 

... 

1 

23 

Premature  Birth  and  Debility . 

23 

1 

..a 

26 

220 

Atrophy  . 

31 

2 

1 

34 

231 

Age . 

... 

e.e 

46 

46 

455 

Sudden  . 

Violence,  Privation,  Cold,  and  Intern- 

1 

5 

3 

9 

87 

perance  . 

14 

IC 

4 

34 

252 

Causes  net  Specified  . 

I 

... 

... 

I 
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The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

Au?.  21,  1850. 

Sum  of  Ten 
Weeks. 

London . 

1948369 

905 

10448 

West  . 

301189 

130 

1497 

North . 

376568 

182 

1841 

Central . 

374199 

127 

1886 

East  . 

393067 

219 

2461 

South . 

303346 

247 

2763 

244 


ANSWERS  TO  CORRESPONDENTS, 


The  following  is 

Apoplexy  . 

Bronchitis  . 

Cholera  . 

Childbirth . . 

Convulsions . 

Diarrhoea  . 

Dropsy  . 

Erysipelas  . 


Hooping-cough 

Hydrocephalus 


25 
20 

5 

6 
22 

118 
13 
6 

BIRTHS 


ring 

from  some 

of  the  more 

32 

Phthisis.... 

25 

Pneumonia 

.  29 

24 

Scarlatina  • 

2 

Small-pox  . 

12 

Stomach  ... 

7 

Teething  .. 

11 

Typhus  .... 

.  33 

18 

Uterus  .... 

AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

733 

464 

269 

Females  . 

683 

441 

242 

Total . 

1416 

905 

511 

METEOROLOGY  OF  THE  WEEK. 
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Mortality  in  Workhouses  in  Ireland. — A  Parlia¬ 
mentary  Return  just  published  shows  the  rate  of  mortality 

?er  1000  among  the  workhouse  inmates  for  the  week  ending 
lily  28,  1849,  in  Ulster  to  have  been  5’1.  For  the  same 
week  in  1850,  2'5  :  in  Munster  for  1849,  4'8  ;  for  1850,  4’4 : 
for  Leinster,  1849,  6'8 ;  for  1850,  2'5  :  in  Connaught,  for 
1849,  5-7;  for  1850,  4-5  :  total,  for  1849,  5-4;  for  1850,  3-8. 
The  rate  of  mortality  in  Ulster  for  the  week  ending  the  4th 
of  August,  1849,  was  4'7  ;  for  1850,  2‘9  :  in  Munster,  in  1849, 
4‘0 ;  in  1850,  4'0  :  in  Leinster,  in  1849,  6’4;  in  1850,  3'4;  in 
Connaught,  in  1849,  5*4 ;  in  1850,  3‘7  :  total  in  1849,  5‘0 ; 
in  1850,  3‘7.  Another  document  shows  the  numbers  ad¬ 
mitted,  relieved,  and  deceased  in  the  workhouses  in  Con¬ 
naught  in  the  half  years  ending  March  25,  1847,  ’48,  ’49, 
and  ’50,  respectively.  There  are  nineteen  unions :  the  work- 
house  accommodation  in  1847  was  15,036  ;  the  number  relieved, 
including  all  admitted  into,  or  born  in  the  houses,  during  the 
half  year,  was  29,393;  the  deaths,  4466.  In  1848  the  ac¬ 
commodation  was  19,848  ;  the  number  relieved,  52,926 ; 
the  deaths,  5163.  In  1849,  the  accommodation  was  39,292  ; 
the  number  relieved,  114,204;  deaths,  6757.  In  1850,  the 
accommodation  was  46,523 ;  the  number  relieved,  83,428 ; 
the  deaths,  3277. 


TO  CORRESPONDENTS. 


Communications  have  been  received  from  M.  D.  “  On  Sterility;”  Dr.  John 
Hutchinson,  Assistant-Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  on  the  "  Diagnosis  and  Treatment  of  Pulmonary 
Consumption,”  Articles  III.  and  IV. ;  Dr.  Jamieson,  of  Aberdeen ;  A. 
Two  Yeats’  Student;  P.  Q.;  An  Irish  Reader;  Mr.  Blacelock, 
of  Dumfries,  “Of  the  Cure  of  Cataract  by  Absorption;  Hon.  Secre¬ 
taries  OP  THE  Manchester  Medico-Ethical  Association;  Mr. 
Beckerley,  of  Wine-office  Chambers  ;  Mr.  C.  A.  Dalby,  of  Ashby-de-la- 
Zouch,  on  the  “Treatment  of  Lipoma;”  Dr.  Gluck;  Dr.  S.  Wm.  J. 
Merriman,  of  Brook-street,  on  “Procidentia  Vaginae;”  Mr.  Franklin 
Coxworthy,  of  Canterbury-place,  Lambeth-road,  on  “  Evaporation  no 
referrible  to  heat— the  Hygrometer  an  Imperfect  Instrument;”  Mr.  F.  Ct 
Lucas,  Medical  Assistant  at  Dunstable;  Mr.  Rawson,  sen.,  of  Batley, 
near  Dewsbury,  on  “An  Enormously  Enlarged  Kidney  in  a  New-born 
Child;”  Secretary  op  the  Committee  op  Poor-law  Medical  Oppi- 
CERS;  Argus,  of  Halifax;  Dr.  Jenner,  of  University  College,  on 
“Typhus  and  Typhoid  Fevers  and  Febricula;”  Mr.  Cooke,  of  Cornwallis- 
street,  Liverpool,  “  On  Epidemic  Cholera;”  Mr.  Hu-st,  “On  the  Medi¬ 
cinal  Action  of  Arsenic  in  Cutaneous  and  other  Diseases,”  (2nd  Paper) ; 
Dr.  Muspratt,  “  On  the  Influence  of  Chemistry  in  the  Animal,  Vege¬ 
table,  and  Mineral  Kingdoms  ;”  &c.  &c. 

Wardrop  on  the  Heart.— \n  reply  to  several  letters  on  the  subject  of  this 
work,  we  must  refer  our  correspondents  to  the  Author  himself,  whose 
address  is  No.  2,  Charles-street,  St.  James’s-square.  We  may  repeat,  how¬ 
ever,  that  upwards  of  forty  pages  are  now  in  print,  and  the  work  will  be 
carried  on  as  fast  as  Dr.  Wardrop  supplies  the  MS.  When  completed,  it 
will  wait  the  orders  of  our  subscribers  (free  of  expense)  at  eur  Publishers. 
The  best  mode  of  obtaining  it  will  be  through  the  London  agents  of  country 
booksellers. 

We  regret  our  inability  to  reply  with  certainty  to  the  queries  of  a  “  Two 
Years’  Student.”  Perhaps  some  one  of  our  readers  can  inform  us  if  there 
be  any  possibility  of  pursuing  a  medical  education  in  an  Australian  Colony. 
A  University  at  Sydney  has  been  talked  about,  and,  we  believe,  there  is 
or  was  a  medical  school  at  Hobart-Town. 

***  In  answer  to  severnl  valued  friends  in  Ireland,  we  beg  to  state,  that 
though  furnished  in  due  course  with  the  late  very  interesting  debate  o*  the 
Medical  Charities  Bill  in  Ireland,  by  our  Irish  Correspondent,  we  see  no 
use  in  publishing  it.  “  The  measure,”  he  informs  us,  “  is  at  present 
as  much  among  the  things  of  the  pist  as  the  books  of  the  Druids. 
All  the  small  talk  in  Steeven’s-green  — the  Report  of  Dr.  Maunsell— the 
mistake  of  the  “two  Dromios”of  the  Apothecaries,  and  of  the  “Medical 
Press,”  will  not  mend  the  matter ;  the  main  fact  for  the  Dispensary 
attendants  to  consider  is,  “  that  the  measure  has  been  defeated  by  some 
petty  intrigue.”  For  ourselves  it  only  remains  for  us  to  say,  we  have  used 
our  best  efforts  to  secure  so  great  a  boon  for  the  Medical  Profession  in 
Ireland  ;  and  we  trust,  when  next  session  it  comes  again  under  the  notice 
of  the  House,  we  shall  again  be  as  ably  assisted  as  we  have  been  here¬ 
tofore  by  our  friends  in  that  part  of  the  Empire. 

Pupil,  Kent.— There  is  a  very  good  library  at  both  Thomas’s  and  Guy’s.  One 
o’clock  is  the  hour  of  visiting. 

K.,  KiUarney.—'Sho  very  silly  speech  of  Lord  Glengall  was  not  intended  as 
an  insult  to  the  Profession,  but  to  an  old  friend  of  his  lordship’s. 

Mr.  F.  C.  Lucas,  a  Medical  Assistant  at  Dunstable,  has,  we  fear,  mistaken 
our  Journal.  The  tone  of  his  letter  is  not  consistent  with  the  proprieties 
of  the  “  Medical  Times.” 

We  will  take  an  early  opportunity  to’  examine  the  Third  Report  of  the  Com¬ 
mittee  of  the  Convention  of  Poor-law  Medical  Officers. 

Hr.  Gondrel's  method  of  treating  intermittent  fever  by  dry  cupping  has 
already  been  noticed  in  this  Journal. 

We  shall  be  particularly  obliged  to  correspondents  who  favour  us,  to  give 
titles  to  their  communications.  It  will  also  be  a  great  accommodation  to 
our  printers  if  gentlemen  will  write  upon  one  side  only  of  their  paper. 

The  letters  of  Dr.  T.  Wm.  J.  Merriman,  Mr,  Rawson,  sen.,  and  Mr.  Cooke, 
will  be  published  in  our  next  Number.  We  hope  also  to  find  space  for 
communications  from  Dr.  Jenner,  Dr.  Hutchinson,  and  Mr,  Ebsworth. 

We  regret  the  impossibility,  in  the  present  Number,  to  find  room  for  the 
letter  of  Argus.  It  shall  be  inserted  next  week. 

X.  y.  Z.  on  the  Gleet  question  shall  appear  next  week. 


Mr.  Nicholson,  of  Waterside,  Penegles,  has  bequeathed 
500/.  to  the  Dumfries  Infirmary. 

Devon  and  Exeter  Hospital. — There  is  a  vacancy  tlie 
office  of  physician  to  this  hospital,  by  the  resignation  of  Dr. 
Pennell,  Dr,  Samuel  Budd,  Dr.  Elliott,  and  Dr.  Drake  were 
candidates ;  but  the  last-named  gentlemen  have  I’esigned, 
finding  that  their  opiionent  has  every  prospect  of  .success. 
'The  109th  anniversary  of  the  institution  was  celebrated  on 
the  27th  instant. 
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EIGHTH  PAPER. 

Having  given  a  brief  general  description  of  typhoid  fever, 
I  propose  to  proceed  to 

AN  EXAMINATION  OE  THE  CONDITIONS.  SYMPTOMS,  AND 

COMPLICATIONS  ON  THE  VARIATIONS  IN  WHICH  THE 

DIFFERENCES  OBSERVED  IN  INDIVIDUAL  CASES  OE 

TYPHOID  FEVER  DEPEND. 

HAIMORRHAGE  FROM  THE  BOWELS. 

There  is  no  single  symptom  observed  in  the  coupe  of 
typhoid  fever,  more  alanning  to  the  patient  or  his  friends, 
than  the  escape  of  blood  per  anum.  It  occurs  most  fre¬ 
quently  during  the  third  and  fourth  weeks  of  the  disease, 
j.  e.,  about  the  period  when  the  sloughs,  so  frequently  formed 
in  the  small  intestines,  are  in  the  act  of  separating.  Some¬ 
times  haemorrhage  takes  place  after  the  fourth  week,  and,  in 
very  rai’e  cases,  before  the  termination  of  the  first  week. 
The  quantity  of  blood  varies  from  sufficient  only  to  stain  the 
faecal  matters  to  a  very  considerable  quantity.  It  is  often  of 
a  red  colour  ;  sometimes  in  clots.  The  alkaline  reaction  of 
the  stools,  in  typhoid  fever,  shown  by  my  colleague.  Dr. 
Parkes,  and  also  the  rapidity  with  which  the  blood  is  ex¬ 
pelled  from  the  intestine,  may  account  for  the  absence  of 
the  black  tint  commonly  assumed  by  blood  before  its  escape 
from  the  intestine. 

Haemorrhage  from  the  bowels  is  a  very  grave  symptom, 
but  it  is  by  no  means  necessarily  fatal ;  of  Chomel’s  seven 
cases,  six  died  ;  of  seven  detailed  by  Louis,  three  were  fatal, 
My  own  experience  leads  me  to  regard  Louis’  as  the  nearer 
approximation  to  the  truth.  Intestinal  haemon-hage  may 
cause  death  directly  or  indirectly :  firstly,  by  producing 
fainting,  from  which  the  patient  never  rallies, — perhaps  he 
dies  in  an  instant — of  this  form,  the  second  case  (Case  28) 
narrated  in  this  paper  is  an  example ;  secondly,  by  reducing 
the  strength  of  the  patient,  and  so  rendering  nim  unable  to 
bear  up  against  the  secondary  local  diseases  that  so  often 
complicate  typhoid  fever. 

The  gravity  of  the  prognosis  is  increased  by  the  know¬ 
ledge  that,  in  a  large  majority  of-  cases,  the  vessel  from 
which  the  blood  escapes  is  laid  open  by  the  detachment  of  a 
slough,  and  that  consequently,  it  is  highly  probable  that 
extensive  local  disease  exists  whenever  blood  in  any  quan¬ 
tity  escapes  from  the  intestinal  mucous  membrane.  I  shall 
hereafter  adduce  one  or  two  cases  to  illustrate  the  fact,  that 
the  symptom  under  consideration  is  by  no  means  necessarily 
fatal. 

Case  27. — Without  known  cause,  in  a  man,  aged  27, 
gradual  accession  of  illness.  On  the  13th  day,  defect  of 
memory — tremulous  muscular  movements— loss  of  appetite 
— diarrhoea — hoarseness — rose  spots,  follow'ed  by  tenderness 
and  gurgling  in  the  iliac  fossa — enlargement  of  the  spleen — 
haemorrhage  from  the  bowels — quick  pulse.  On  the  21st 
day,  severe  rigors,  followed  by  signs  of  pleuro-pneumonia: — 
rapid  pulse — delirium — sloughing  of  cutis  over  sacrum — 
extreme  prostration,  and  death  on  the  27th  day.  Sixteen 
hours  after  death :  ulcers  in  the  larynx,  oesophagus,  ileum, 
and  urinary  bladder — enlargement  and  softening  of  the 
mesenteric  glands— abnormal  injection  of  the  peritoneum — 
fibrinous  envision  into  the  cavity  of  the  peritoneum — en¬ 
largement  of  the  spleen — lymph  and  serosity  in  the  pleurae 
— lobular  consolidation  of  the  lungs. 

James  W.,  aged  27,  a  stout  man,  with  fair  skin  and  light 
hair  and  eyes,  employed  as  a  labourer  on  a  railroad,  was 
admitted  into  the  London  Fever  Hospital  under  the  care  of 
Dr.  Tweedie,  May  11th,  1849.  His  previous  health  had  been 
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good ;  he  never  spat  blood,  but  was  subject,  on  catching 
cold,  to  trifling  cough;  he  was  of  temperate  habits;  had 
resided  in  London  ten  years,  and  was  notin  want;  no  cause 
could  be  assigned  for  the  present  attack.  After  ailing  for  a 
week  from  “  cold”  and  cough,  he  quitted  work  May  6th,  but 
continued  to  leave  his  bed  daily  till  his  admission  into  the 
hospital.  During  the  course  of  his  illness  he  had  taken 
several  doses  of  Epsom  salts,  hoping  “to  work  off”  the  dis¬ 
ease. 

The  first  notes  of  his  case  were  taken  May  12th,  i.  e.,  the 
7th  day  after  leaving  his  work,  and  about  the  13th  from  the 
first  symptom  of  illness.  His  memory  was  then  very  de¬ 
fective  ;  he  thought  he  had  been  in  the  hospital  three  days ; 
still  he  answered  questions  rationally ;  he  had  passed  a 
restless  night,  and  slept  but  little  ;  there  had  been  no 
delirium ;  the  conjunctivae  were  slightly  injected,  the 
pupils  rather  large ;  he*  complained  of  an  unpleasant  taste, 
and  some  dimness  of  vision  ;  the  expression  of  the  counte¬ 
nance  was  somewhat  heavy ;  there  was  no  headache,  and  no 
vertigo. 

He  was  able  to  walk  up  the  ward  without  assistance,  and, 
although  his  muscvdar  movements  were  unsteady,  he  did 
not  feel  very  weak. 

The  lips  were  dry ;  the  tongue  moist,  loaded,  and  tremu¬ 
lous  ;  there  was  no  [rain  nor  tenderness  of  the  abdomen  ;  no 
gurgling  in  the  iliac  fossa;  the  abdomen  retained  its  normal 
sliape ;  the  thirst  was  considerable,  but  the  man  had  no 
appetite.  He  had  passed  during  the  twenty-four  hours  sub¬ 
sequent  to  his  admission  four  watery  stools. 

The  pulse  was  96  and  soft.  He  suffered  from  a  rather 
troublesome  cough ;  there  was  a  little  sonorous  rdle  on 
both  sides  of  the  chest ;  the  voice  was  markedly  hoarse. 

The  skin  was  warm  and  dry,  and  over  the  surface  of  the 
trunk  were  scattered  a  few  imperfectly  formed  rose  spots. 

My  notes  show  but  little  change  on  the  following  day,  ex¬ 
cepting  that  there  was  gurgling  and  some  tenderness  in  the 
right  iliac  fossa ;  the  skin  was  hot  and  dry,  and  two  or  three 
of  the  rose  spots  marked  the  preceding  day  had  disappeared, 
others  were  much  paler,  and  several  fresh  had  appeared ; 
the  characters  of  the  latter  were  perfect.  On  this  day  he 
passed  three  stools  of  pulpy  consistence. 

On  the  15th  day  of  disease  several  fresh  rose  spots  were 
observed,  and  some  of  those  present  on  the  14th  day  had 
grown  paler.  He  was  reported  to  have  passed  a  restless 
night ;  to  have  haii  very  little  sleep  ;  there  was  no  delirium. 
The  skin  at  the  time  of  the  visit  was  warm  and  covered  with 
perspiration ;  there  were  no  miliary  vesicles ;  the  cheeks 
were  flushed ;  the  muscular  movements  unsteady,  although 
he  still  left  his  bed  unassisted  with  facility  ;  the  tongue  was 
moist,  loaded,  and  tremulous  ;  there  was  extensive  dulness 
over  the  region  of  the  spleen ;  the  abdomen  generally  was 
full  and  resonant ;  there  was  slight  tenderness,  but  no 
gurgling  in  the  right  iliac  fossa ;  he  had  passed  three  liquid 
stools  ;  but  in  one  was  a  small  solid  mass  of  fueces.  All 
the  stools  were  tinged  throughout  with  blood.  There  was 
slight  cough,  and  a  little  sonorous  rale  was  audible  over  the 
entire  chest. 

For  the  next  five  days  there  was  little  change  ;  fresh  spots 
appeared  occasionally,  those  previously  noted  disappearing ; 
although  he  sweated  occasionally,  the  absence  of  miliary 
vesicles  was  recorded ;  the  tenderness  in  the_  right  iliac  fossa 
continued ;  the  hoarseness  was  as  on  admission.  On  the 
18th  day  he  vomited  a  little  yellow  fluid.  He  passed  two 
liquid  stools,  containing  vei'y  little  blood,  on  the  16th  day  ; 
on  the  17th  four  watery  stools,  of  a  reddish  brown  colour, 
and  very  offensive  odour;  on  the  18th  two  liquid  stools,  of  a 
decided  crimson  colour,  but  containing  no  clots  of  blood. 
On  the  19th  day  he  had  no  stool.  The  general  powers 
had  by  this  time  considerably  diminished  ;  so  that,  although 
still  able  to  leave  his  bed  unassisted,  it  was  with  consider¬ 
able  difficulty.  The  pulse  had  risen  to  120 ;  it  was  noted 
to  be  full  and  soft.  A  little  mucous  rale  was  heard  on  the 
20th  day  over  the  anterior  part  of  the  chest. 

On  the  21st  day  the  following  notes  were  made:— The 
nurse  reports,  that  about  1  a.m.  he  had  a  very  severe  attack 
of  rigors,  which  lasted  a  quarter  of  an  hour.  In  the  middle 
of  it,  he  appeared  to  the  nurse  to  lose  his  senses  for  two  or 
three  minutes  ;  his  skin,  while  the  rigors  were  on,  felt  hot, 
and  he  did  not  complain  of  any  sense  of  cold,  nor  has  he 
appeared  chilly  since.  He  began  to  sweat  about  twelve  last 
night,  and  continued  to  sweat  profusely  for  two  hours  :  he 
sweated  while  shivering. 

He  has  had  very  little  sleep,  and  no  delirium.  At  the 


246 


DR.  JENNER  ON  FEVER. 


time  of  the  visitj  the  pulse  wes  120^  sitieII  End  wceIcj  the 
respirEtion  36,  sndhe  wes  suffering  from  troublesome  cough. 
He  WES  lying  on  his  bEck  ;  though  still  Eble  to  quit  nis 
bed  Elone  it  wes  with  extreme  difficulty,  End  the  musculnr 
movements  generElly  were  very  unsteudy.  There  wes  e  little 
fine  crepitEtion  Et  the  bEse  of  the  left  lung  posteriorly.  The 
TEW  surfEces  left  by  the  blisters  Epplied  to  tne  chest  End  side 
on  the  15th  End  17th  dEys  were  very  sore.  The  tongue  wes 
moist,  covered  with  e  white  fur.  End  very  tremulous.  He  hnd 
passed  during  the  24  hours  preceding  my  visit,  three  stools, 
in  all  two  pints,  of  dirty  red  fluid,  of  watery  consistence,  con¬ 
taining  several  clots  of  dark  blood  of  considerable  size.  The 
abdomen  was  full  and  resonant,  and  there  was  some  tender¬ 
ness  in  the  right  iliac  fossa.  There  were  no  miliary  vesicles. 
Orders  were  given  that,  on  no  consideration,  should  he  he 
allowed  to  quit  the  horizontal  position.  He  was  to  use  a  bed 
pan.  During  the  night,  however,  he  became,  for  the  first 
time,  very  delirious,  and,  while  so,  left  his  bed. 

From  this  till  his  death,  on  the  27th  day  from  the  first  com¬ 
mencement  of  illness,  the  pulse  continued  to  rise,  so  that,  on 
the  25th  and  26th  days,  it  reached  150 ;  at  the  same  time 
it  was  very  feeble.  The  respirations  increased  in  frequency, 
and  became  chiefly  abdominal. 

On  account  of  the  prostration,  and  the  severity  and  nature 
of  the  abdominal  symptoms,  the  chest  was  examined  only  so 
far  as  to  ascertain  the  existence  of  the  physical  signs  of 
pleuro-pneumonia,  i.e.,  friction,  crepitation,  dulness.  At  no 
time  was  there  any  expectoration.  No  fresh  spots  were  ob¬ 
served  after  the  20th  day — no  miliary  vesicles  at  any  time. 
The  delirium  continued,  but  without  violence.  Generally 
wakeful,  he  dozed  frequently  on  the  25th,  but  was  then 
readily  aroused.  The  blistered  surfaces  continued  very  sore  ; 
the  cheeks  to  flush  occasionally ;  the  conjunctivae  very  pale. 
On  the  23rd  day  a  purple  spot,  from  which  the  cuticle  had 
partially  separated,  was  observed  over  the  sacrum,  and  two 
smaller  purple  spots,  one  on  either  buttock.  At  this  time  the 
tongue  became  brown  in  the  centre — it  was  still  moist.  He 
was  often  observed,  during  the  night  of  the  24th  day,  picking 
the  bed-clothes.  He  attempted  to  protrude  his  tongue  when 
told,  on  the  25th  day,  but  its  movements  were  too  unsteady 
for  him  to  accomplish  his  object. 

He  passed  no  stool  on  the  23rd ;  on  the  24th  day,  one 
liquid  stool  of  a  reddish  colour,  with  lumps  of  dark  solid 
stool  floating  in  it.  The  bowels  were  confined  on  the  25th 
day,  but  on  the  26th  he  had  one  solid  stool,  without  any 
trace  of  blood. 

On  the  23rd,  it  was  noted  that  he  continued  “  very  hoarse,” 
and  “  that  his  voice  was  reduced  to  little  more  than  a  whisper.” 
On  the  night  of  the  25th,  while  delirious,  he  left  his  bed  un¬ 
assisted.  On  the  26th  day  he  was  so  prostrate  as  to  be 
scarcely  able  to  raise  his  arm  from  the  bed.  On  the  morn¬ 
ing  of  the  27th  day,  reckoning  from  the  first  symptom  of 
illness,  or  the  21st,  counting  from  the  day  he  left  his  work, 
I  noted  as  follows : — 

“  Pulse  132,  irregular  in  frequency  ;  respirations  36  ;  ex¬ 
pression  still  more  cadaverous  than  yesterday.  Last  night 
the  nurse  reports  that  he  was  very  delirious,  and  attempted 
to  quit  his  bed  j  tongue  dry  and  brown  ;  no  stool ;  much  less 
fulness,  but  slight  tenderness  of  abdomen ;  no  sleep  night 
nor  day  ;  no  coma  vigil.” 

He  died  at  a  quarter  to  nine  the  same  evening. 

An  examination  of  the  body  of  James  W.  was  made 
sixteen  hours  after  death,  the  weather  being  warm  and  dry. 

There  was  no  appearance  of  decomposition.  Cadaveric 
rigidity  was  well-marked.  There  was  some  purplish  dis¬ 
coloration  of  the  most  depending  part  of  the  body.  The 
loose  cellular  tissue  superficial  to  the  recti  abdom.  was  infil¬ 
trated  with  blood  ;  there  was  no  distinct  clot. (a) 

Head. — The  pia  mater  was  somewhat  more  vascular  than 
natural.  There  was  a  little  serosity  beneath  the  arachnoid. 
The  grey  matter  of  the  brain  had  a  pinkish  hue,  and  the  red 
points  in  the  white  substance  were  more  numerous  than 
usual.  The  consistence  of  every  part  of  the  brain  was 
normal.  The  plexus  choroides  was  pale  ;  a  little  colourless 
transparent  serosity  was  found  in  the  lateral  ventricles,  and 
at  the  base  of  the  brain. 

The  Pericardium  was  healthy. 

Heart. — Tolerably  firm,  and  large  clots  were  found  in  the 
cavities  of  the  heart. 


(a)  Dr.  John  Reid  observed  only  four  examples  of  effusion  of  blood  into  the 
cellular  tissue,  without  external  violence,  out  of  500  bodies  he  examined. 
He  regarded  the  fact  of  importance  in  a  medico-legal  point  of  view.  See 
Phys.,  Patholcg.,and  Anat.  Researches,  by  Dr.  J.  Reid,  p.  510. 


The  substance  of  the  organ  and  its  valves  were  perfectly 
healthy ;  it  was  slightly  hypertrophied. 

Larynx. — The  chordae  vocales  were  decidedly  thicker  than 
natural,  and  on  the  left  chorda  were  three  small  superficial 
ulcers,  with  pale  edges.  The  mucous  membrane  of  the 
larynx  generally  was  paie,  and  of  normal  consistence. 

Lymph  and  serosity  in  the  pleurae  proved  the 
existence  of  inflammation  of  that  membrane  during  life. 
There  was  pretty  extensive  granular  and  non-granular 
lobular  consolidation,  especially  affecting  the  postenor  parts 
of  the  inferior  lobes.  There  was  no  trace  of  tubercles. 

The  bronchial  glands  were  large  and  dark. 

The  lining  membrane  of  the  bronchial  tubes  deep  red. 

The  pharynx  was  pale  and  healthy  in  aspect. 

In  the  cesophagus,  about  2  inches  below  the  pharynx,  were 
four  ulcers,  each  from  two  to  three  lines  in  length  ;  they  were 
quite  superficial ;  their  edges  and  floors  pale. 

The  stomach  was  contracted ;  its  mucous  membrane  was 
very  rugose.  There  was  much  punctiform  redness  of  the 
mucous  membrane,  near  the  cardiac  orifice,  and  at  the  red 
parts  it  was  softer  than  elsewhere.  The  pyloric  hall  (ex¬ 
cluding  2  inches  next  the  pylorus)  was  mammillated.  There 
was  no  trace  of  ulceration  of  its  lining  membrane. 

Small  Intestines. — The  mucous  membrane  of  the  jejunum 
and  ileum  was  somewhat  softer  than  natural.  The  free  mar¬ 
gins  of  the  valvtdcB  conniventes  were  thickly  studded  with 
red  puncta. 

From  the  upper  portion  of  the  ileum,  shreds  of  mucous 
membrane  half  an  inch  in  length  were  obtainable  with 
facility. 

About  7  ft.  above  the  ileo-coecal  valve,  on  one  of  Peyer’s 
patches,  was  a  thickened  spot,  the  thickening  being  due  to 
increased  thickness  of  the  mucous  and  submucous  tissues. 
The  centre  of  this  spot  was  occupied  by  an  ulcer  three  lines 
in  diameter ;  the  edges  of  the  ulcer  were  red ;  its  floor 
was  formed  of  transverse  muscular  fibres.  About  14  inches 
lower  in  the  gut  was  another  and  similar  ulcer  ;  and,  from 
t^t  point  downwards,  every  Peyer’s  patch  was  very  exten¬ 
sively  destroyed  by  ulceration.  The  edges  of  the  ulcers 
overlapped  the  floors,  the  latter  being  covered  with  a  tough, 
thick,'amorphous,  sloughy-looking'siibstance,  or  it  was  formed 
hy  the  naked  transverse  muscular  fibres.  In  one  or  two 
of  the  ulcers  the  centre  of  the  floor  was  formed  by  longi¬ 
tudinal  muscular  fibres,  and  in  two  the  peritoneum  was 
exposed.  The  ulcers  increased  in  size  as  they  approached  the 
ileo-ccecal  valve.  High  up  the  intestine  the  edges  of  the 
ulcers  were  bright  red  ;  next  the  coecum  they  were  deep  grey. 

Between  these  oval  ulcers  were  many  smaller  circular 
ulcers,  the  latter  varying  in  size  from  a  pin  head  to  half  an 
inch  in  diameter.  As  the  larger  oval  ulcers  were  evidently 
seated  on  Peyer’s  patches,  so  these  smaller  circular  ulcers 
^peared  to  occupy  the  situation  of  the  solitary  glands. 
Inickly  scattered  over  the  lower  four  feet  of  the  ileum  were 
minute  elevated  white  points  ;  they  were  about  the  size  of 
small  pin  heads,  and  were  evidently  due  to  some  change  in 
or  beneath  the  glands.  The  mucous  membrane  of  the  last 
12  inches  was  decidedly  softened  ;  higher  up  it  retained  its 
normal  consistence. 

The  large  intestines  were  healthy  in  all  particulars. 

The  mesenteric  glands  were  large,  varying  in  size  froni  a 
pea  to  a  large  nut, — soft,  friable,  and  of  a  pale  yellowish 
red  colour.  The  largest  were  those  in  the  vicinity  of  the 
ileo-coecal  valve. 

There  was  no  enlargement  of  the  lumbar  or  mesocolic  glands. 

The  peritoneal  cavity  contained  about  twelve  ounces  of 
transparent  yellow  serosity,  in  which  floated  a  transparent, 
yellowish,  jelly-like  mass  of  considerable  size.  By  pressure 
it  was  converted  into  an  opaque,  stringy,  elastic  substance, 
much  smaller  than  the  original  mass. 

The  serous  membrane  lining  the  abdominal  parietes  was 
more  opaque  than  natural,  and  through  it  could  be  seen 
much  capillary  injection.  The  vessels  of  the  peritoneum 
corresponding  to  the  ulcers  in  the  ileum  were  also  finely 
injected  with  blood. 

The  liver  was  pale  and  flabby  ;  its  acute  margin  was 
overlapped  by  the  transverse  arch  of  the  colon.  The  gall 
bladder  distended  with  thin  greenish-yellow  bile  ;  its  lining 
membrane  healthy  in  all  respects. 

Th.e  pancreas  was  pale  and  firm. 

The  spleen  weighed  10|  oz.  ;  its  vertical  diameter  was 
7^  in.  ;  its  antero-posterior,  4  in.  It  was  dark  and  firm. 

Thekidneys  were  congested,  but  appeared  otherwise  healthy. 
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Their  pelves  were  somewhat  more  injected  than  usual.  The 
ureters  were  pale  and  healthy. 

The  bladder  was  contracted  and  contained  very  little 
transparent  yellow  urine.  Its  lining  membrane  was 
minutely  injected  ;  on  its  anterior  surface  were  numerous 
minute  scarlet  points  :  its  posterior  surface  had  a  purplish 
hue.  Scattered  over  the  anterior  and  posterior  surface  were 
numerous  patches,  of  a  dirty  yellow  colour,  distinctly  ele¬ 
vated  above  the  level  of  the  adjacent  mucous  membrane. 
At  some  places  the  yellow  substance,  by  the  effusion  of 
which  these  patches  were  formed,  was  removable  without 
injury  to  the  subjacent  membrane  ;  at  others  it  appeared  to 
be  incorporated  with  the  latter.  The  mucous  membrane 
immediately  around  these  yellow  patches  was  of  a  vivid 
scarlet  or  of  a  deep  purple  colour,  gradually  shading  off. 
Here  and  there  the  surface  of  the  mucous  membrane  was 
destroyed  by  minute  superficial  ulcers.  The  aspect  of  the 
whole  mucous  membrane  was  identical  with  that  of  the 
large  intestine  in  some  forms  of  dysentery. 

The  ganglia  of  the  solar  plexus  were  carefully  dissected 
out,  and  appeared  perfectly  healthy. 

This  case  illustrates  certain  facts  common  in  typhoid 
fever,  viz.,  the  gradual  accession  of  the  "illness.  J.  W.  felt 
unwell  a  week  before  quitting  his  work.  He  continued  to 
move  about  the  house,  more  or  less,  for  a  week  after  he 
quitted  his  work,  and  was  able  during  the  fourth  week  to 
reach  the  close-stool  without  aid.  As  a  rule,  it  is  better  to 
date  the  outset  of  the  disease  from  the  first  sense  of  illness. 
Men  of  the  age,  and  in  the  rank  of  life  of  J.  W.,  continue 
their  employment  as  long  as  they  are  able,  taking  but  little 
heed  of  that  which  others  might  consider  serious  ailment. 
In  estimating  the  period  of  any  two  given  diseases  at  which 
persons  affected  with  either  take  to  their  beds,  it  is  essential 
that  persons  in  the  same  rank  of  life  only,  as  near  as  may 
be,  should  be  counted. 

2ndly.  His  memory  was  defective.  He  thought  time  pro¬ 
longed  :  thus,  after  having  resided  in  the  hospital  twenty- 
four  hours,  he  stated  he  had  been  there  three  days.  At  the 
same  time  there  was  no  delirium. 

3rdly.  The  pupils  were  fully  as  large  as  natural. 

4thly.  The  stools  were  numerous  and  watery. 

5thly.  Sonorous  rale  was  heard  over  the  whole  chest. 

6thly.  There  were  rose  spots  on  the  trunk  when  he  first 
came  under  observation.  These  spots  ran  their  ordinary 
course,  i.  e.,  they  remained  for  two  or  three  days  and  then 
disappeared — fresh  spots  making  their  appearance  every  day 
or  two,  without  relation  to  those  which  preceded  them. 

7thly.  Flushing  of  the  cheeks  ;  a  transient  but  frequently 
recurring  circumscribed  pink  flush  on  one  or  both  cheeks  is 
one  of  the  most  constant  symptoms  in  typhoid  fever. 

Sthly.  The  splenic  dulness  was  extensive. 

9thly.  The  shape  of  the'  abdomen  and  its  resonance,  and 
the  gurgling,  were  all  signs  common  in  well-marked  cases 
of  typhoid  fever. 

It  is  important  to  observe,  that  perspiration  pretty  copious 
in  quantity  occurred  repeatedly,  without  any  relief  to  the 
symptoms.  Louis  pointed  out  the  tendency  of  blistered 
surfaces  to  ulcerate  in  typhoid  fever.  This  case  illustrates 
the  fact. 

With  reference  to  the  haemorrhage,  it  may  be  remarked, 
that  this  man  had,  before  his  admission,  taken  repeated  doses 
of  an  irritating  purgative. 

Blood  was  first  observed  in  the  stools  on  the  15th  day.  The 
colour  of  the  stools  was,  as  is  usual  in  typhoid  fever,  more  or 
less  red.  The  reddish  brown  colour  and  peculiarly  offensive 
odour  noted  on  the  seventeenth  day  are  very  common  cha¬ 
racters  of  typhoid  stools,  containing  a  moderate  quantity  of 
blood.  The  clots,  on  the  following  day,  indicated  that  the 
blood  had  been  poured  out  rapidly,  and,  therefore,  probably 
from  a  vessel  of  some  size  ;  blood  is  never  poured  out  from 
the  general  surface  of  the  intestine  in  typhoid  fever,  its  escape 
is  invariably  due  to  destruction  of  tissue  of  appreciable 
magnitude — ordinarily,  as  I  have  before  said,  in  consequence 
of  the  separation  of  a  slough  of  some  size  laying  open  one 
or  more  veins  or  arteries.  The  condition  of  the  bowels  and 
the  character  of  the  stools  the  last  four  days  of  his  life  are 
interesting.  The  bowels  were  confined,  or  he  passed  only  a 
small  quantity  of  solid  stool,  in  which  there  was  no  trace  of 
blood.  This  man  did  not  then  die,  as  the  next  case  did,  from 
the  haemorrhage  directly ;  but  indirectly,  the  loss  of  blood, 
perhaps,  might  have  tended  to  bring  about  the  fatal  termina¬ 
tion.  The  hamiorrhage  occurred  at  that  period  of  the  disease 
when  he  was  the  least  able  to  bear  it.  Although  he  had  just 


lost  a  considerable  quantity  of  blood,  inflammation  of  the 
lung  and  pleura  set  in  early  on  the  morning  of  the  twenty- 
first  day.  The  blood-letting  did  not  prevent  the  superven¬ 
tion  of  the  pleuro-pneumonia. 

The  attack  was  ushered  in  by  severe  rigors.  Louis  regards 
the  occurrence  of  rigors  in  the  progress  of  typhoid  fever  as 
invariably  indicating  the  establishment  of  local  inflamma¬ 
tion.  This  case  illustrates  and  supports  his  position.  It 
affords  an  example  of  serous  inflammation  being  setup  in  the 
course  of  typhoid  fever.  The  frequency  with  which  the 
pleura  becomes  the  seat  of  inflammatory  action,  and  of  the 
effusion  of  lymph,  will  be  abundantly  evident  from  the  cases 
given  in  these  papers.  Recent  adhesions  were  found  in  the 
pleura  of  Fanny  P.,  case  24;  and  I  shall  have  occasion  to 
point  out  the  same  lesion  in  several  other  cases.  The  tremor 
of  the  tongue  and  limbs,  out  of  all  proportion  to  the  mental 
aberration,  were  important  signs,  as  indicative  of  extensive 
intestinal  disease.  1  shall  advert  to  this  fact  when  comment¬ 
ing  on  the  next  case.  The  delirium,  when  it  did  occur,  was 
of  the  character  common  in  typhoid  fever  :  the  patient  fre¬ 
quently  left  his  bed  —  it  was  active.  The  occurrence  of 
carphology— a  dry,  brown  tongue — extreme  prostration — 
sloughing  of  the  sacrum,  and  the  continuance  of  active 
delirium,  taken  together,  showed  how  deeply  the  nervous 
system  had  at  last  become  involved. 

The  recorded  particulars  of  the  examination  after  death 
of  the  body  of  J.  W.  very  clearly  prove  that  typhoid  fever  is 
not  an  inflammation  of  the  brain.  The  ulcer  on  the  chorda 
vocalis,  and  the  thickening  of  the  substance  of  both  chordae, 
afford  a  ready  explanation  of  the  hoarseness.  No  symptoms 
during  life  had  indicated  the  ulcers  in  the  cesophagus.  The 
gastric  mucous  membrane,  although  not  healthy  over  its 
entire  surface,  was  too  slightly  affected  for  us  to  consider  its 
lesion  to  have  been  the  cause  of  the  grave  symptoms  from 
which  James  W.  suffered. 

The  ileum  offered  a  good  example  of  one  form  of  the 
anatomical  character  of  typhoid  fever,— the  plaques  molles 
of  Louis.  The  ulcers  were  seated  on  Payer’s  patches;  they 
increased  in  extent  as  they  approached  the  ileo-ccecal 
valve.  The  floors  of  the  ulcers  were  formed,  according 
to  the  depth  of  the  ulcers,  by  submucous  cellular  tissue? 
transverse  or  longitudinal  muscular  fibres,  or  peri¬ 
toneum.  It  is  rare  to  find  the  longitudinal  muscular  fibres 
forming  the  floor  of  an  ulcer ;  the  transverse  are  constantly 
exposed.  Perforation  must  shortly  have  followed.  The 
thickening  of  the  patches  was  due — as  in  case  24 — to  in¬ 
creased  thickness  of  the  mucous  and  submucous  coats,  and 
not,  as  in  the  next  case — Case  28— to  a  deposit  in  the  sub¬ 
stance  of  the  "sub-mucous  cellular  tissue, — i.e.,  the  plaques 
dures  of  Louis.  The  solitary  glands  were  affected  in  the 
same  manner  as  the  agminated.  The  softened  condition  of 
the  mucous  membrane  of  the  lower  twelve  inches  was  of 
secondary  moment.  The  presence  of  a  fibrinous  clot  in  the 
pentoneal  cavity  is  interesting.  Was  it  the  result  of  inflam¬ 
matory  action  set  up  in  the  peritoneum  corresponding  to  the 
ulcers  of  Peyer’s  patches  ?  That  portion  of  the  peritoneum 
is  often  covered  by  recently  formed  false  membrane, —  an  at¬ 
tempt  on  the  part  of  Nature  to  guard  the  peritoneum  from 
perforation.  I  have  before  adverted  to  the  condition  of  the 
bile  in  typhoid  fever.  It  presented  in  this  case  the  cha¬ 
racters  ordinarily  observed  in  the  affection  referred  to  in 
contradistinction  to  those  presented  by  it  in  typhus  fever— 
i.e.,  thickness  of  consistence  and  darkness  of  colour.  The 
urinary  bladder  had  evidently  been  the  seat  of  inflammatory 
action  during  life.  The  dirty  yellow  elevated  patches,  and 
the  ulcers  on  its  mucous  membrane,  bore  evidence  to  the 
extent  it  had  partaken  of  the  general  disease.  . 

The  reader’s  attention  is  requested  to  the  conditiop  of  the 
abdominal  portion  of  the  sympathetic  nerve.  Rokitansky, 
and  some  other  German  observers,  have  stated  that  nerve 
to  be  invariably  diseased  in  typhoid  fever.  In  this  case,_  as 
well  as  in  some  others  I  have  examined— in  one  examination 
I  was  assisted  by  my  friend  Dr.  Beck,  than  whom  no  one  can 
be  better  able  to  give  an  opinion  as  to  the  healthy  structure 
of  the  sympathetic  — the  great  abdominal  ganglia  and 
plexuses  offered  in  all  particulars  the  characters  of  health. 
This  remark  applies  to  cases  of  typhus  and  typhoid  fever. 

Taken  as  a  whole,  the  most  striking  circumstance  revealed 
by  the  examination  of  the  body  of  J.  W.,  was  the  number 
•  of  organs  that  had  during  life  been  the  seat  of  ulceration — 
larynx,  cesophagus,  ileum,  colon,  and  urinary  bladder  ;  and 
of  those  that  had  suffered  from  inflammation,  pleura,  lungs 
peritoneum,  &c.,  &c. 
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Disseminated  inflammations,  disseminated  ulcerations  these 
are  the  two  features  eminently  characteristic  of  typhoid  fever. 

Case2% Withoiit known  exposure  to  contagion— m  amale, 

ased  23-’  heaflache  — trifling  rigors  —  confined  bowels=- 
nlusea- slight  increase  in  frequency  of  pulse -load^ 
moist  tremulous  tongue  —  finally,  loss  of  appetite  — little 
sleep— muscular  movements  tremulous— one  rose  spot— hse- 
morrhage  from  the  bowels,  and  death  from  fainting  on  the 
twenty-fifth  day  of  disease.  _  _  _ 

Thirty-six  Hours  after  Death.— Marked  cadaveric  rigidity 
—thickening  and  ulceration  of  Peyer’s  patches,  and  of  the 
solitary  glands,  of  the  large  and  small  intestines— enlarge¬ 
ment  and  softening  of  the  mesenteric  glands— enlargement 
and  softening  of  the  spleen. 

Peter  A.,  aged  23,  5  feet  3  inches  in  height,  moderately 
stout,  fair  skin,  dark  hair  and  eyes,  by  trade  a  carpenter, 
was  admitted  into  the  London  Fever  Hospital,  August  28, 
1847.  He  was  a  man  of  temperate  habits ;  he  had  lived  in 
London  sixteen  months  only ;  he  attributed  his  present  ill¬ 
ness  to  exposure  to  damp  and  cold.  The  first  symptoms 
were  headache,  slight  rigors,  pain  at  the  epigastrium,  and 
nausea.  He  had  epistaxis  the  day  before  his  admission. 
His  bowels  were  confined  from  the  outset.  I  saw  him  for 
the  first  time  the  day  after  his  admission -he.,  on  August  29, 
the  eleventh  day  of  illness.  At  this  time  the  man  appeared 
to  ail  very  little.  He  slept  well ;  his  mind  was  perfectly  col¬ 
lected,  his  memory  good.  There  was  a  little  headache,  and 
some  vertigo  when  he  stood  erect. 

There  was  no  marked  loss  of  strength,  he  left  his  bed 
unassisted  with  perfect  facility,  and  could  walk  without  aid  ; 
nor  did  he  complain  of  any  particular  sense  of  weakness. 

His  tongue,  loaded  with  yellowish  fur,  was  tremulous ;  yet 
he  had  some  appetite,  and  there  was  no  thirst.  There 
was  no  abnormal  fulness  of  the  abdomen,  but  he  made  slight 
complaint  when  it  was  pressed  firmly.  His  bowels  were 
confined.  Tlie  pulse  was  80,  regular,  soft ;  there  was  no 
cough,  with  the  exception  of  a  faint  soft  murmur  with  the 
first  sound  of  the  heart  heard  at  the  base  only  ;  there  were 
no  abnormal  physical  chest-signs. 

The  skin  was  warm ;  there  were  no  spots. 

Half  an  ounce  of  castor-oil  was  ordered  to  be  given  di¬ 


rectly,  and  a  little  simple  saline  medicine  every  six  hours. 

On  the  following  day  the  tongue  was  cleaner  ;  the  castor- 
oil  had  acted  three  times  ;  he  said  he  had  slept  well. 

Sept.  1st,  i.e.,  the  fourteenth  day  of  disease.— Pulse  80; 
tongue  cleaning  ;  two  stools. 

Sept.  4th,  i.e.,  the  seventeenth  day. — Pulse  80  ;  no  stool ; 
tongue  still  furred  posteriorly ;  appetite  returning. 

Sept.  7th,  i.e.,  the  twentieth  day.— Pulse  84j;  tongue  furred 
and  tremulous  ;  two  stools  ;  a  little  appetite.^ 

On  the  twenty-second  day  his  pulse  had  risen  to  96.  He 
complained  of  want  of  sleep ;  there  was  no  headache ; 
much  thirst ;  a  total  loss  of  appetite  ;  and  not  only  was 
the  tongue,  which  continued  moist  and  furred,  tremulous, 
but  the  whole  of  the  muscular  movements  were  unsteady, 
yet  he  sat  up  in  bed  quickly  when  bid,  supported  himself 
without  aid,  and  with  facility  left  his  bed  unassisted.  One 
rose  spot  was  observed  on  his  back. 

On  the  24th  day  of  his  illness,  about  half-past  one  a.m.,  I 
made  the  following  note  : — 

Pulse  96 — slept  but  little — ^mind  unaffected — tongue  rather 
dry — a  little  pale  brown  fur  in  its  centre — two  stools  the  last 
twenty-four  hours. 

In  about  half  an  hour  I  was  recalled  in  haste  to  his  bed. 

He  had  placed  himself  on  the  close-pan  as  soon  as  I  had 
quitted  the  ward.  The  nurse  observed  him  turn  pale  and 
assisted  him  on  to  the  bed.  The  close-pan  was  half  full  of 
a  reddish  fluid  mixed  with  large  dark  clots  of  blood.  There 
was  no  feculent  matter.  His  whole  surface,  although  warm, 
was  pallid.  The  abdomen  Avas  full  and  resonant — there  was 
no  tenderness. 

Four  discharges  of  blood,  very  large  in  quantity,  followed; 
the  last  at  four  a.m.,  when  he  fainted,  and  died  instantly. 

Examination  of  the  Body  of  Peter  A.,  Thirty-six  Hours 
after  Death. — Weather  cool.  The  cadaveric  rigidity  was 
well  marked,  (even  fife’^  hours  after  death) — the  surface  was 
markedly  bloodless.  There  was  no  appearance  of  deconi- 
position  ;  very  little  fat  on  the  abdominal  or  thoracic 
parietes. 

Head. — The  membranes  and  substance  of  the  brain  were 
vei^  pale,  and  in  all  other  particulars  healthy. 

The  pericardium  contained  a  little  transparent  yellow 
serosity. 


Much  dark  fluid  blood  escaped  on  dividing  the  aorta-,  pul¬ 
monary  artery,  veins,  and  venae  cavae.  The  cavities  of  the 
heart  were  empty. 

Heart. — The  sitbstance  was  pale  and  flabby.  There  was 
a  little  thickening  of  the  free  edge  of  the  aortic  valves, 
and  some  beadingof  the  free  edge  of  the  greater  section  of 
the  mitral  valve. 

The  larynx,  trachea,  bronchial  tubes,  and  were  healthy, 

excepting  a  few  old  adhesions  between  pulmonary  and  costal 
pleura.  The  bronchial  glands  converted  into  putty-like  and 
cretaceous  matter. 

The  mucous  membrane  of  the  pharynx  and  oesophagus  was 
pale  and  healthy  ;  that  of  the  stomach  slightly  rugose,  pale, 
not  mammillated,  and  of  normal  consistence. 

The  mesenteric  glands  were  enlarged, — some  were  as  big 
as  filberts, — the  largest  corresponded  to  the  lower  part  of 
the  ileum.  Their  colour  varied  from  pale  purple  to  greyish 
yellow.  In  the  centre  of  several  was  an  opaque  deposit,  of 
a  yellowish  white  colour,  and  of  a  soft  and  friable  consist¬ 
ence.  About  3i  yards  above  the  ileo-coecal  valve  was  one 
of  Peyer’s  patches,  opaque  and  thickened  at  intervals.  On 
the  next  patch  were  two  or  three  thickened  spots,  each 
three-eighths  of  an  inch  in  diameter.  Tlae  deposit  to  which  the 
increase  in  thickness  was  due  Avas  of  a  pink  colour,  and  had 
its  seat  in  the  substance  of  the  submucous  tissue.  The  mucoAis 
membrane  coA'ering  this  patch  was  pale  and  softened.  From 
this  point  to  half  a  yard  above  the  ileo-ccecal  valve,  every 
patch  Avas  more  or  less  similarly  affected.  A  few  of  the 
solitary  glands  between  the  patches  were  also  enlarged. 

Every  patch  in  the  last  half  yard  of  the  ileum  Avas  ulcer¬ 
ated  ;  the  floors  of  some  of  the  ulcers  were  covered  Avith  an 
opaque,  yellow,  and  structureless  mass  ;  in  others,  the  trans¬ 
verse  muscular  fibres  were  exposed,  or  covered  merely  by  a 
thin  layer  of  submucous  cellular  tissue. 

Water  thrown  into  the  superior  mesenteric  artery,  Avelled 
forth  from  the  edge  of  one  of  the  ulcers.  The  solitary 
glands  betAveen  the  patches  were  considerably  larger  than 
j  natural ;  the  mucous  membrane  on  their  apices  softer  than 
j  natural,  (a) 

1  Large  Intestines. — The  mucous  membrane  of  the  caecum 
was  of  a  deep  grey  colour,  but  normal  in  consistence  and 
thickness;  that  of  the  colon  bright  red  mottled  with  grejr. 
Scattered  over  it  Avere  several  round  spots,  about  a  line  in 
diameter,  considerably  elevated ;  their  centres  white  and 
opaque  ;  their  bases  grey.  In  some  places,  the  central  Avhite 
spot  had  partially  separated,  a  line  of  ulceration  having  been 
set  up  around  it.  Here  and  there  the  little  Avhite  slough 
had  separated,  and  a  small  ulcer  marked  the  spot  it  had 
formerly  occupied. 

The  liver  was  pale,  its  consistence  good. 

The  spleen  was  large,  it  weighed  thirteen  ounces ;  it  was 
soft  but  not  pulpy. 

The  kidneys  and  urinary  bladder  were  in  all  respects  normal. 

This  case  is  one  of  marked  interest.  It  affords  an  illustra¬ 
tion  of  what  has  been  termed  latent  typhoid  fever.  'The  man, 
on  his  admission,  appeared  to  be  suffering  from  slight  gas¬ 
tric  disturbance :  the  foul  moist  tongue,  the  partial  loss  of 
appetite  and  absence  of  thirst,  w.th  slight  tenderness  of  the 
abdomen,  and  pulse  scarcely  accelerated.  A  gentle  purga¬ 
tive,  rest,  and  abstinence,  it  was  supposed,  would  soon  re¬ 
store  Peter  A.  to  health.  The  tremulous  state  of  the  tongue, 
hoAvever,  awakened  some  suspicions,  especialW  as  the  man 
affirmed  that  he  was  of  temperate  habits.  Yet  who  can 
trust  to  the  affirmation  of  hospital  patients  on  this  head?  (b) 
The  continuance  of  the  tremulous  condition  of  the  tongue, 
on  the  20th  day  of  disease,  and  the  10th  of  his  residence  in 
the  hospital,  even  though  the  tongue  was  cleaner  than  on 
admission,  and  he  had  a  little  appetite,  was  a  very  grave 
symptom.  The  general  muscular  unsteadiness,  increase  in 
the  frequency  of  the  pulse,  want  of  sleep,  and  the  rose  spot, 
rendered  the  probability  still  higher,  that  the  man  had 
typhoid  fever ;  but  one  cannot  say  that  all  doubt  was  dis¬ 
pelled  till  the  occurrence  of  that  symptom,  which  at  once 
rendered  the  diagnosis  certain,  and  the  prognosis  most 
grave.  If  the  extent  of  the  splenic  dulness  had  been  per¬ 
cussed  out,  less  doubt  would,  perhaps,  have  been  entertained 
as  to  the  nature  of  the  case.  Three  years’  experience,  since 
this  case  came  under  observation,  has  led  me  to  attach  ex¬ 
treme  importance,  in  typhoid  fever,  to  muscular  tremor, 

(a)  For  a  more  minute  description  of  the  intestines  in  this  case,  see 
papers  xQ^xxiMtdifxoxn  EdinburghMonthly  Journal, 'p- .  i 

(b)  The  majority  of  hospital  patients  should  be  asked  not  if  they  drink,  but 
when  they  were  drunk  last. 
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when  unaccompanied  by  mental  disturbance  of  a  grave  cha¬ 
racter,  as  indicative  of  extensive  ulceration,  or,  rather,  of 
deep  destruction,  by  ulceration  or  sloughing  of  the  agminated 
glands.  •  In  these  cases,  hsemorrhage  and  perforation  are 
very  common.  Not  long  since,  I  ventured,  from  the  mus¬ 
cular  tremor  being,  in  a  temperate  man  labouring  under 
typhoid  fever,  out  of  all  proportion  to  the  mental  abnormal 
phenomena,  to  write  to  a  friend  in  daily  attendance  on  the 
case,  but  who  was  unable  to  meet  me,  tnat  he  must  beware 
of  haemorrhage  or  perforation.  I  visited  the  patient  again  in 
a  week,  and  was  met  by  the  cry  of  the  nurse,  “  Oh,  Sir,  he 
has  just  passed  such  a  quantity  of  blood!”  and  the  same 
evening,  on  seeing  the  patient  again,  by  “  Oh,  Sir,  he  is  in 
such  pain — he  has  been  screaming  with  agony.”  Perforation 
had  occurred. 

The  absence  of  diarrhoea — nay,  the  presence  of  constipa¬ 
tion — is  another  symptom  which  may  mislead  the  inexpe¬ 
rienced  ;  it  is,  however,  by  no  means  a  very  rare  occurrence 
in  typhoid  fever.  I  shall  have  occasion  to  refer  to  more 
than  one  example.  No  more  striking  illustration  of  the  ab¬ 
surdity  of  supposing  prostration,  a  dry  brown  tongue,  hot 
skin,  and  delirium,  to  be  the  essential  symptoms  of  fever, 
could  be  offered  than  that  of  the  case  of  Peter  A.  No  more 
striking  proof  of  the  imperfect  character  of  the  description 
of  fever  contained  in  English  systematic  works  on  medicine. 
Typhoid  fever  is  a  very  common  disease,  especially  in  young 

f)ersons ;  it  is  the  endemic  fever  of  London  ;  but,  from  its 
atent  character,  i.  e.,  from  its  being  frequently  unaccom¬ 
panied  by  Cullen’s  diagnostic  characters,  it  is  misunderstood, 
and  too  often  maltreated  by  the  patient,  his  friends,  or  his 
medical  advisers.  E.  g.  My  own  case,  referred  to  in  the 
first  of  these  papers. 

The  examination  after  death  proved  that  a  small  branch 
of  the  mesenteric  artery  had  been  opened  by  the  detachment 
of  a  slough,  illustrating  my  assertion,  tnat  haemorrhage 
from  the  bowels,  in  typhoid  lever,  has  its  origin  in  destruc¬ 
tion,  either  in  mass  or  molecular,  of  the  intestinal  coats. 

The  duration  of  typhoid  fever  is  from  twenty-one  to 
thirty  days.  There  was  no  attempt  at  reparation  in  this 
case  ;  in  fact,  the  fever  had  not  run  its  full  course.  The 
lesion  of  the  patches  was  that  described  by  Louis  as  plaques 
dures  ;  there  was  a  deposit’  of  a  non-vascular  substance  in 
the  substance  of  the  submucous  coat,  and  to  the  presence 
of  this  deposit  the  thickened  state  of  the  patches  was  due. 
A  similar  substance  was  found  in  the  mesenteric  glands.  It 
appears  probable,  that  by  about  the  thirtieth  day  of  disease 
the  whole  of  this  almost  structureless  deposit,  acting  as  a 
foreign  body,  is  thrown  out  by  sloughing  from  Peyer’s 
patches.  Whether  it  is  ever  there  metamorphosed  and 
absorbed,  as  in  some  cases  it  imquestionably  is  from  the 
mesenteric  glands,  (an  example  of  which  I  propose  to  lay 
before  the  reader  in  a  subsequent  paper,)  admits  of  doubt. 
The  condition  of  the  mucous  membrane  of  the  large  intestine 
was  interesting,  as  exhibiting  one  mode  in  which  ulceration 
of  that  mernbrane  commences.  The  spleen  presented  the 
characters  it  so  often  does  in  typhoid  fever :  it  was  con¬ 
siderably  enlarged,  and  softer  than  natural.  In  these  par¬ 
ticulars  it  resembled  the  spleen  of  Fanny  P.,  Case  24,  who 
died,  it  may  be  remembered,  on  the  23rd  day  of  disease,  and 
that  of  James  W.,  Case  27,  who  died  on  the  27th  day.  In 
Jane  T.,  case  23,  who  survived  till  the  33rd  day,  the  spleen 
was  rather  small,  but  then  its  corrugated  surface  rendered 
it  probable  that  in  her,  too,  at  some  earlier  period  of  the 
disease,  it  had  been  enlarged.  These  observations  accord 
with  those  made  by  Louis  ;  he  found  that,  in  the  forty-six 
fatal  cases  he  analysed,  it  was  between  the  20th  and  30th 
day  of  the  disease  that  the  organ  in  question  attained  its 
maximum  size  ;  and  that,  after  the  30th  day^,  it  appeared, 
gradually,  to  return  to  its  nonnal  dimensions. 


REMARKS  ON  PREMATURE  BIRTH, 

WITH  A  CASE  IN  WHICH  A  CHILD,  BORN  IN  THE 
BEGINNING  OF  THE  SIXTH  MONTH, 

WAS  REARED. 

Br  W.  T.  BARKER,  M.D.. 

Physician  to  the  Dumfries  Royal  Infirmary. 

Authentic  instances  of  viability  in  children  prematurely 
born,  especially  during  the  sixth  month,  are  so  interesting, 
and  of  so  much  importance  in  a  medico-legal  point  of  view. 


that  every  case  should  be  recorded  where  the  data  are  at  all 
perfect,  that  we  may  have  as  much  light  as  possible  thrown 
upon  the  subject.  The  preponderance  of  medical  authority 
is  opposed  to  the  viability  of  children  born  at  such  an  early 
period  of  gestation,  at  least  for  any  length  of  time.  Thus, 
Dr.  Beck  says,  that  “  between  five  and  six  months  there 
have  been  instances  of  infants  living,  though  most  rare  ; 
and  even  at  seven,  the  chance  of  surviving  six  hours  after 
birth  is  much  against  the  child.” (a)  Dr.  Traill  says,  “  At 
seven  months  the  organs  are  so  developed  that  a  child  may 
be  considered  as  rfaWe,”(b)  Dr.  William  Hunter’s  opinion 
is  still  more  decided,  and  is  given  in  the  following  words  : — 
“We  see  none  born  with  powers  of  coming  to  manhood, 
or  of  being  reared,  before  seven  calendar  months,  or  near 
that  time.  At  six  months  it  cannot  be.”(c) 

The  experience  of  the  late  Dr.  Hamilton,  of  Edinburgh, 
led  him  to  the  same  conclusion,  and  he  regarded  all  accounts 
of  children  living  to  maturity,  who  were  brought  forth  at  the 
fifth  or  six  month,  as  fabulous.  The  following  is  said  to  be 
an  extract  from  his  lectures  :  — 

“  I  lately  brought  a  child  into  the  world  a  few  days 
after  the  conipletion  of  the  sixth  month,  which,  to  my  sur¬ 
prise,  was  alive,  and  which  lived  nearly  three  days  :  this  is 
the  longest  period  that  I  ever  knew  so  early  a  foetus  live.” (d) 

The  late  Dr.  Burns  was  not  quite  so  decidedly  opposed  to 
the  supposition,  as  he  says  that  “  the  foetus  is  now  so  vigor¬ 
ous  in  its  action,  that  there  have  been  instances,  though 
most  rare,  of  its  continuing  to  live,  if  born  at  so  premature 
a  period.”  (e) 

There  have  been  several  instances  recorded  of  late  of  such 
remature  children  living  for  a  few  days,  but  only  for  a  few 
_  ays.  The  great  size  and  weight  of  the  children,  however, 
in  some  of  them,  militate  against  the  correctness  of  the 
period  of  gestation  assigned  to  them.  For  exainjile,  in  the 
Edinburgh  Monthly  Journal  of  Medicine  for  March,  1842,  a 
birth  about  the  end  of  the  fifth  month  is  recorded,  where  the 
child  lived  six  days,  but  it  weighed  two  pounds  eight  ounces, 
and  measured  fourteen  inches.  In  the  Gazette  Medicale  de 
Strasbourg  for  March,  1848,  is  another,  where  the  child, 
born  in  the  sixth  month,  measured  fourteen  inches, 
weighed  two  pounds,  and  lived  one  day.  A  case  is  men¬ 
tioned  in  the  London  Medical  Gazette,  March,  1848, 
in  the  trial  of  Ann  West,  a  midwife,  at  Nottingham,  for  pro¬ 
curing  abortion,  in  which  the  child  was  born  some  time  in 
the  sixth  month,  and  lived  five  hours.  In  the  Medical  Times 
of  the  16th  of  February  1850,  Ave  find  the  case  of  a  child 
born  at  six  months  and  a  half,  which  lived  thirty-eight  hours. 
The  case  detailed  by  Mr.  Annan,  of  Kinross,  in  the  Medical 
Times  of  the  17th  of  June,  1848,  is  a  very  important  one,  as 
the_  length  and  weight  of  the  child  correspond  with  the 
period  of  gestation  assigned  to  it ;  and,  as  the  child  Avas  con¬ 
tinuing  to  do  Avell  till  Mr.  Annan’s  communication  appeared, 
I  trust  it  is  doing  well  still. 

In  the  present  case  the  size  and  weight  of  the  child 
corresponded  Avith  the  period  of  gestation  at  Avhich  it 
was  born.  The  period  Avas  calculated  from  the  time  of 
conception,  as  indicated  to  the  mother  by  her  sensations. 
post  coitu.  She  has  noAV  had  three  children,  and,  at  each 
conception,  has  felt  the  same  sensations  so  poAverfully,  that, 
on  questioning  her  as  to  her  certainty  of  their  being  con¬ 
temporaneous  with  conception,  and  arising  from  it,  she  is 
quite  decided  that  they  Avere.  The  only  circumstance  that 
would  militate  against  the  correctness  of  her  calculating 
from  them  is,  that  her  first  child  was  born  in  the  middle  of 
the  seventh  month  from  the  sensations  attributed  to  con¬ 
ception  ;  but  its  size,  &c.,  corresponded  to  that  period.  The 
birth  of  her  third  child,  Avhich  Avas  at  the  full  time,  corre¬ 
sponded  exactly  to  the  date  of  the  same  sensations. 

Mrs.  A.  (aged  80)  weaned  her  first’ child  on  the  17th  of 
November,  1846,  a  fortnight  after  which  (1st  December) 
she  menstruated  naturally.  Two  days  after  the  catamenia 
disappeared  (7th  December,)  she  conceived,  having  the  same 
sensations  post  coitu  Avhich  she  felt  at  her  previous  concep¬ 
tion.  At  four  months  she  qiiickened.  She  was  delivered 
(by  a  midwife)  of  her  second  child,  a  female,  on  the  14th 
of  May,  1847 — on  the  hundred  and  fifty-eighth  d^  of  gesta¬ 
tion.  The  child  had  only  rudimentary  nails,  and’^almost  no 
hair,  except  a  little,  of  a  slightly  reddish  colour,  at  the  lower 
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part  of  the  back  of  the  head.  It  weighed  one  pound,  and 
measured  eleven  inches.  It  was  merely  wrapped  up  at  first, 
laid  in  a  box  about  a  foot  long,  used  by  the  father  (who  is  a 
slater)  for  carrying  nails,  and  set  on  the  kitchen  fender,  be¬ 
fore  the  fire,  to  keep  it  warm.  It  came  on  very  well,  and  was 
subsequently  treated  very  much  the  same  as  other  children, 
except,  perhaps,  that  it  was  a  little  more  looked  after  than 
usual,  being  considered  a  curiosity.  She  is  still  of  small 
make,  but  is  quite  healthy,  and  takes  her  food  well. 

I  liave  now  attended  the  family  for  four  years  and  a 
half,  and  have  watched  her  since  her  birth,  but  my  profes¬ 
sional  services  have  never  been  called  for  on  her  account. 
I  took  notes  of  the  case,  and  have  now  much  pleasure  in 
transferring  them  to  the  valuable  pages  of  the  Medical  Times. 

Dumfries,  20th  August,  1850. 
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MIDWIFERY. 

The  advertisements  for  medical  oflacers  to  Poor-law  Unions 
usually  hold  out  “  a  very  taking  bait,”— “  Midwifery  cases 
10s.  6d.,  according  to  the  orders  of  the  Commissioners,” — 
which,  in  proportion  to  the  population  to  be  attended,  would 
give  a  considerable  increase  to  the  salary.  But  what  is  the 
state  of  the  case  ?  the  poor  women  can  seldom  obtain  an 
order  for  the  doctor  ;  they  are  driven  about  from  pillar  to 
post,  threatened  with  the  workhouse,  called  bastard  breeders 
by  the  overseers,  and  the  husbands  are  bullied  by  the  relieving 
officers.  Thus  the  salaries  are  reduced,  and  instead  of  simple 
we  have  to  encounter  the  most  difficult  and  complicated  cases 
upon  a  moment’s  notice,  without  a  moment’s  reflection.  Why 
should  the  pauper  be  treated  differently  to  a  private  patient  ? 
Why  should  not  the  enceinte  pauper  have  the  same  oppor¬ 
tunity  of  communicating  with  and  engaging  her  surgeon  ? 
A  young  girl,  unfortunately  for  herself  and  family,  becomes 
pregnant ;  she  applies  for  an  order  ;  an  admission  is  given 
her,  instead,  into  the  workhouse ;  she  cannot  bear  the  idea  of 
being  separated  from  her  mother,  her  only  consolation  in 
the  critical  moments  of  childbirth ;  she  will  not  accept  the 
offer.  Time  wears  on,  and  we  are  perhaps  called  to  attend 
her  in  the  middle  of  the  night ;  on  examination,  the  arm  is 
the  presenting  part ;  she  has  few  pains,  the  external  parts 
are  cold,  with  little  lubrication,  and  she  lies  before 
you  almost  inanimate  and  scarcely  capable  of  bearing  down 
to  a  single  pain.  You  have  no  ordei’,  but  you  must  employ 
every  faculty  of  your  mind  to  alleviate  her  dangerous  condi¬ 
tion  ;  give,  therefore,  stimulants ;  rouse  the  uterus  into 
action,  and  proceed,  when  this  is  established,  to  turn  ;  place, 
a  pillow  on  the  floor ;  pass  your  left  hand  into  the  cavity  of 
the  sacrum';  feel  for  the  thighs,  and  bring  one  or  both  into 
the  world;  if  one,  first  secure  it  by  a  tape,  and  then  search 
for  the  other.  During  your  attempts,  in  all  probability 
uterine  action  will  have  been  fully  established,  and  the  de¬ 
livery  becomes  effected  easily.  Then  succeeds  a  violent 
and  frightful  hsemorrhage,  which  you  restrain  by  cold 
applications,  bandaging,  plugging,  &c.  You  give  three 
months’  after-attendance,  and  the  Board  of  Guardians  resist 
your  claim  to  compensation,  on  the  ground  that  the  child, 
not  being  six  months  advanced,  could  not  have  been  born 
alive  ;  therefore  the  attendance  is  one  of  ^ordinary  sickness. 
That  the  Poor-law  Commissioners  should  suffer  such  a 
brutal  interpretation  for  the  sake  of  a  few  paltry  shillings 
saved  to  a  parish,  is  to  me  a  matter  of  the  greatest  surprise  ; 
that  a  better  provision  be  not  made  for  puerperal  women 
is  a  matter  of  regret;  that  tinkers,  tailors,  cum  hoc  genus 
omne,  should  have  the  power,  according  to  their  weak  in¬ 
tellects,  of  giving  orders  in  emergent  cases  only,  and  re¬ 
fusing  altogether  the  consideration  of  them,  when  time  is 
allowed  to  take  the  case  before  the  Board,  is  a  system  that 
requires  amendment,  reconsideration,  and  abolition. 

I  mention  the  difficulty  of  obtaining  orders  for  midwifery, 
to  point  out  the  disadvantages  the  Poor-law  Medical  Officer 
labours  under  in  the  treatment  of  his  cases.  In  a  large  dis¬ 
trict,  therefore,  he  must  always  be  in  readiness  for  an  expe¬ 
ditious  ride  to  his  case :  there  must  be  no  waiting,  or  the 
case  may  be  dead  before  he  arrives.  A  good  cob,  some 
strong  tincture  of  secale,  a  catheter,  a  pair  of  scissors,  and 


some  thread,  must  be  the  companions  of  his  journe;^,  for  in 
all  probability  the  case  lies  in  a  gipsy’s  tent,  or  in  some 
such  hovel. 

When  you  arrive,  you  perhaps  find  the  woman  in 
labour,  and  delirious  with  fever — three  or  four  children 
lying  by  her  side  with  the  same  complaint.  Now,  the 
case  is  simple  as  regards  the  labour,  but  dangerous  in 
consequence  of  her  condition.  What  must  you  do?  It  is 
clear  tire  woman  must  not  lie  and  die  there,  for  the  evening 
air  and  moist  ground  will  certainly  destroy  her  if  she  gets 
over  her  confinement.  The  best  thing,  therefore,  to  do,  is 
to  mount  your  nag,  and  hurry  off  to  the  assistant-overseer 
and  procure  a  cart  to  take  her  to  some  house,  or  into  the 
Union  ;  and,  remember,  whatever  you  may  consider  neces¬ 
sary,  the  overseer  is  bound  to  supply — brandy,  lemons,  tea, 
gruel,  &c.  ;  and  every  word  which  emanates  from  your  lips 
ought  to  be  obeyed  by  him  to  the  strictest  letter.  You  have 
now  procured  your  cart  and  bed  to  lay  the  patient  and  the 
patient’s  children  upon.  What  must  you  do  now?  Why, 
jump  into  the  cart  with  them  or  the  driver,  and  attend  to 
the  woman  if  the  jolting  increases  her  pains.  Having  arrived 
at  the  workhouse,  your  duty  is  at  an  end,  unless  you  are 
surgeon  to  it.  But  in  these  establishments,  if  you  will,  you 
have  every  comfort,  and  even  luxuries,  for  your  sick  paupers. 
You  may  either  make  a  workhouse  a  model  hospital,  or  you 
may  convert  it  into  a  sink  of  disease — a  pest-house  by  your 
attention  or  inattention. 

In  London,  or  in  large  towns,  the  medical  man  is  sur¬ 
rounded  by  his  brother  chips,  who  can  aid  and  advise  with 
him  in  cases  of  difficulty.  Not  so  with  the  Poor-law  doctor; 
he  must  have  his  brains  at  his  fingers’  end,_  and  be  as 
courageous  as  a  lion  when  he  comes  across  a  difficulty.  It 
is  of  no  use  a  man  accepting  these  appointments  who  has 
not  had  ample  experience  ;  the  flash  student,  the  idle,  and 
the  stupid,  are  sure  to  be  floored  when  they  are  tested  by 
such  experience  as  a  Poor-law  one.  They  must  stand  or  fall, 
or  else  league  with  the  other  officials  to  curtail  the  expend¬ 
iture  of  the  parishes,  by  withdrawing  medical  relief,  and  so 
gain  the  uncertain  applause  of  the  Board,  who  would  other¬ 
wise  crush  you  for  your  ignorance. 

In  my  next  I  shall  take  up  cases  of  midwifery  as  they  are 
met  with  in  pauper  practice,  laying  down,  here  and  there,  a 
rule  for  action,  and  then  proceed  toother  diseases  of  women, 
both  real  and  feigned. 

Bulwell,  Nottingham. 
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No.  III. 

III.  ABNORMAL  BREATHING-SOUNDS. 

As  pulmonary  consumption  advances  towards  itslast  stage  the 
lungs  become  more  or  less  infiltrated  with  morbid  secretions 
or  tubercular  matter  ;  they  are,  therefore,  altered  in  density 
and  in  structure.  We  have  found  that  if  the  mean  density 
of  the  healthy  lung  be  expressed  by  36,  that  of  the  tubercular 
lung  (in  100  cases)  is  as  68,  and  the  greatest  density  as  110. 
SucL  organic  change  necessarily  alters  the  natural  breathing 
and  vocal  sounds.  The  density  of  the  lungs  is  measured  by 
percussion^  and  the  hreathing  and  vocal  sounds  by  auscul¬ 
tation.  .  .  , 

As  there  are  bronchial  tubes,  capillary  tubes,  and  terminal 
air-cells  or  vesicles,  all  conjoined  as  one  tapering  tube,  it 
follows,  that  a  given  volume  of  air,  in  passing  through  a 
series  of  such  tapering  tubes,  gives  to  the  ear  different  im¬ 
pressions,  such  as  large  and  small  sounds.  Moreover,  as  tu¬ 
bercular  matter  is  first  crude  and  dry,  then  soft  and  moist, 
and  as  inflammation  may  increase  the  mucous  secretions  in 
these  tubes,  there  are  other  impressions  given  oi  dry  and 
moist  sounds  ;  therefore  we  have  large  and  small  dry  sounds, 
and  large  and  small  moist  sounds.  i-,  , 

This  increased  density  of  the  lungs  can  readily  be  ima¬ 
gined  to  obstruct  the  inspiratory  volume  of  air,  as  it  pene- 
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trates  the  pulmonary  substance,  and  so  modifies  the  natural 
breathing  sounds  ;  first,  in  inteiisity,  as  strong,  feeble,  or  defi¬ 
cient,  or  absent ;  secondly,  in  rhythm,  as  frequent,  quick,  slow, 
jerking,  difficult,  long,  and  short;  and,  thii'dly,  in  character, 
as  harsh,  bronchial,  or  cavernous. 

The  vocal  sounds,  likewise,  are  altered  by  such  morbid 
secretions ;  the  terms,  however,  of  large  or  small,  dry  or 
moist,  are  not  given  to  the  abnormal  vocal  sounds ;  hut 
healthy  sounds  are  borrowed  from  other  parts  of  the  lungs, 
and  the  terms  selected  are  pectoriloquy,  bronchophony,  and 
vocal  resonance.  All  the  morbid  pulmonar}^  sounds  glide 
into  each  other,  and  hence  there  are  transition  sounds,  to 
which  the  preposition  sub  is  prefixed  by  some  observers ; 
but  we;  are  not  disposed  to  adopt  this  term  for  many  rea¬ 
sons,  particularly  as  the  great  utility  of  the  stethoscope  can 
be  effectually  comprehended  without  it. 

There  are  some  chest-sounds  very  commonly,  and  others 
very  rarely  heard  ;  we  shall  here  omit  the  rarer  sounds,  be¬ 
cause  they  seldom  require  the  treatment  of  the  case  to  be 
changed  :  we  therefore  shall  notice  those  sounds,  which  must 
be  known  as  essentials,  of  every  day  occurrence,  and  with¬ 
out  which  we  have  no  stethoscopic  evidence  of  pulmonary 
consumption. 

Cough. — The  earliest  morbid  sound  of  consumption  is 
cough  ;  it  is  almost  uniformly  present,  the  mucous  membrane 
of  the  air-tubes  being  highly  irritable  when  tubercular  infiltra¬ 
tion  threatens  the  lungs.  At  first  it  is  a  small,  insidious, 
short,  dry  cough,  frequently  first  noticed  by  a  friend.  It 
appears  without  any  obvious  cause.  Slight  changes  of  the 
weather,  from  heat  to  cold,  and  from  cold  to  heat,  or  dry  to 
wet,  &c.,  quickly  increase  or  diminish  it;  so  that  a  few  cool 
days  cause  a  uniform  complaint  from  the  mass  of  patients, 
“My  cough  is  worse.”  The  phthisical  cough  is  generally 
first  noticed  in  the  morning,  with  expectoration.  Fre¬ 
quently  the  sudden  exposure  of  the  person  from  the  warm 
bed  to  the  colder  air  of  the  chamber  excites  it.  Afterwards 
it  is  noticed  at  “bed-time,”  the  body  being  again  sud¬ 
denly  exposed  to  a  quick  transition  of  temperature.  In  time 
the  patient  is  more  or  less  disturbed,  and  hence  the  common 
remark,  “  I  cannot  sleep  for  coughing.”  Cough  is  more  or 
less  present  throughout  all  the  stages  of  consumption,  being 
(probably)  necessary  to  clear  out  the  air-passages,  or  the 
patient  would  be  more  incommoded  or  suffocated. 

Increased  Density  of  the  Lungs. — The  brilliant  discovery 
of  Avenbrugger,  about  100  years  ago,  taught  us  to  measure 
the  density  of  the  lungs  by  percussion.  It  is  instructive  to 
contemplate,  that  what  we  now  perform  _  in  one  and 
the  same  minute, — percussion  and  auscultation,— primarily 
required  two  men,  with  an  interval  of  a  life-time  between,  to 
discover.  The  manner  of  percussing  is  very  different.  W e 
have  seen  the  late  Dr.  Edwyn  Harrison  detect  t\).e  presence 
and  situation  of  a  piece  of  lung  not  so  large  as  a  pigeon’s 
egg,  when  plunged  (unknown  to  him)  into  a  thorax  filled 
with  water.  He  placed  the  third,  or  sometimes  the  three 
middle  fingers  of  his  left  hand  perfectly  flat  upon  the  thorax 
for  a  pleximiter,  and  struck  them,  with  different  degrees  of 
force,  with  ih.e  flat  surfaces  of  the  three  corresponding  fingers 
of  the  right  hand.  The  whole  fiat  hand  percussing  over  the 
flannel  waistcoat,  or  the  hand  covered  with  a  (thread)  glove 
as  Avenbrugger  mentions,  we  like  much  for  examining  a 
large  region. — (Avenbrugger,  p.  32,  §  11.)  Indeed  the  flat 
hand  percussing  over  the  flannel  waistcoat  will  sometimes 
detect  an  increased  density  of  a  lung  when  the  mere  fingers 
will  not. 

If  we  strike  our  thigh,  and  then  our  chest,  we  elicit  two 
distinct  sounds ;  the  thigh-sound  is  dull,  thick,  and  solid ; 
the  chest-sound  clear  and  drum-like.  As  the  lungs  increase 
in  their  density,  the  drum-like  and  clear  sound  verges  into 
the  dull  and  solid  sound.  Every  pulmonary  sound  is  to  be 
examined  both  absolutely  and  relatively  ;  in  fact,  relative 
observation  is  our  chief  guide ;  therefore  we  test  the  two 
sides  of  the  chest  at  symmetrical  points,  clavicle  and  clavicle, 
&c.,  and  with  the  same  power  of  percussion  ;  otherwise  we 
should  elicit  sounds  from  different  depths,  and  consequently 
produce  different  impressions  on  the  ear. 

The  two  lungs  may  be  equally  and  absolutely  dull  and  yet 
not  relatively  dull  in  regard  to  each  other  ;  or  one  lung  may 
be  both  absolutely  dull  and  relatively  dull.  The  relative 
dulness  may  be  so  slight,  that  we  hesitate  to  give  an  opinion  ; 
but  this  very  hesitation  is  a  suspicious  sign,  because  something 
makes  us  hesitate  ;  in  such  cases,  percussion  is  said  to  be 
obscure. 

The  chest  should  be  percussed  all  over,  genei-ally  begin¬ 


ning  with  the  mammary  or  anterior  region,  and  laterally 
where  the  thoracic  walls  are  thinnest,  (placing  the  patient’s 
hands  upon  his  head;)  and  then  posteriorly  over  the 
scapular  region  and  between  the  bones.  The  posterior 
region  it  is  most  difficult  to  percuss,  the  scapulae  and  large 
muscles  intervening  between  us  and  the  lungs.  The  posterior 
region  is  very  important  to  examine,  because  the  greatest 
portion  of  lung  lies  here.  The  patient  should  fold  his  arms 
and  make  a  round  back  during  this  last  examination.  The 
posterior  sounds  are  more  dull  than  the  anterior  and  lateral 
sounds  ;  in  fact,  the  ear  requires  to  be  specifically  educated 
for  all  the  sounds  elicited  from  the  hack.  A  man  may  be  well 
skilled,  in  the  sounds  of  anterior  percussion  and  ausculta¬ 
tion,  but,  if  he  has  not  studied  the  posterior  region,  he  will, 
in  examining  this,  be  utterly  lost,  and  his  opinion  useless, 
because  the  larger  bronchi  are  nearer  to  his  ear.  We  some¬ 
times  first  detected  pulmonary  consumption  on  the  back. 

“  Dulness”  is  a  sign  of  consolidation  or  increased  density 
of  the  lung,  the  degree  of  dulness  being  commensurate  with 
the  degree  of  density. 

Non-symmetrical  breathing  is  a  sure  sign  of  one  lung  being 
considerably  different  from  the  other,  either  in  density  or 
permeability  to  air  ;  likewise  limited  symmetrical  breathing 
movements  are  a  sign  of  consolidation  or  diminished  per¬ 
meability  of  the  lungs.  Non-symmetrical  breathing  is  nfl 
necessarily  a  sign  of  cavity,  though  it  frequently  attends  it. 
A  flattened  chest  generally  is  a  sign  of  the  lungs  being  in¬ 
creased  in  their  density.  Therefore,  sound,  movement,  and 
form  of  the  thoracic  region  become  strong  signs  of  the  pre¬ 
sence  or  absence  of  consumption. 

The  apices  of  the  lungs  are  universally  the  most  com¬ 
mon  seat  of  the  deposition  of  tubercular  matter,  and,  pro¬ 
bably,  the  anterior  thoracic  region  above  and  below  the 
clavicles  more  so  than  the  posterior  region,  and  the  left  apex 
more  common  than  the  right  apex. 

Of  the  Respiratory  Sounds. — Between  the  trachea  and 
the  air-cells  the  volume  of  respired  air  is  broken  up  into 
throusands  of  minute  streams,  producing  different  sounds 
as  it  penetrates  the  substance  of  the  lungs  ;  therefore,  there 
are  tracheal  sounds,  rough  and  hollow  ;  bronchial  sounds, 
smaller,  less  hollow,  whiffing,  or  tubular  ;  and,  lastly,  vesi¬ 
cular  sounds,  a  soft  and  silky  murmur,  like  a  breeze  amongst 
rich  foliage, — all  producing  impressions  upon  the  ear,  of 
different  degrees,  as  large  and  small. 

Vesicular  Murmur. — The  purity  of  vesicular  murmur  in¬ 
creases  as  we  recede  from  the  larger  tubes ;  therefore,  at  the 
lateral  and  inferior  parts  of  the  chest  it  is  most  pure.  It  is 
the  sound  of  inspiration  only,  and  not  of  expiration,  until  we 
approach  the  larger  tubes.  At  the  trachea,  the  expiratory 
sound  is  equal  to  the  inspiratory  sound.  (“  Cyclo.  of  Anat. 
and  Phys.,”  art.  Thorax,  p.  1086.)  Sometimes  the  vesicular 
murmur  is  not  to  be  heard  even  in  a  healthy  suhiect ;  in 
children  it  is  naturally  most  intense,  and  is  termed  ‘  puerile 
respiration.”  When  organic  disease  of  the  lungs  commences, 
the  respiratory  sounds  alter  in  volume  and  in  character. 

Conditions  affecting  Volume. — When  we  listen  to  the  pene¬ 
tration  of  the  breath  into  the  lungs,  either  in  ordinary  or 
deep  breathing,  we  first  direct  our  attention  to  the  question 
of  the  volume  of  air  entering,— if  deficient,  or  exaggerated, 
or  feeble,  or  harsh ;  and  if  the  expiration  is  audible,prolonged, 
and  harsh.  These  are  morbid  effects  ;  they  are  signs  that 
the  natural  relation  between  the  air-tubes  and  the  volume 
of  air  is  changed ;  either  the  tubes  are  diminished  in  calibr^ 
or  a  larger  volume  of  air  than  natural  is  forced  through 
certain  channels.  This  is  the  first  stethoscopic  sign  ot 
pulmonary  obstruction.  To  elicit  these  points  inore  cleaily, 
we  request  the  patient  to  “  breathe  deep ;”  sometimes  patients 
(particularly  females)  purposely,  or  through  nervousness, 
hold  their  breath,  but  the  request  to  “breathe  deep  clears 
up  such  a  condition  being  taken  as  pulnionary  obstiuction. 
Indeed,  nervous  breathing  in  females  is  not  uncommon, 
appearing  as  feeble  and  hesitating,  yet  it  can  readily  be 
distinguished  as  such  by  the  whole  condition  ot  the  patient, 
and  cannot  well  be  confounded  with  the  steady  deticient 
breathing  of  a  morbid  lung.  ,  .  , , 

If  WG  hcivG  strong  breathing,  or  bronchial  breathing,  where 
we  should  hear  the  soft  murmur,  we  obtain  an  evidence  of 
the  deposition  of  solid  matter,  or  of  some  better  conductor  of 
sound  existing  between  the  walls  of  the  chest  and  the 
bronchial  tube  than  the  natural  spongy  texture  of  healthy 
lung.  Bronchial  breathing  therefore  becomes  a  morbid 
sign  by  transmission,  and  hence  an  indirect  evidence  _  of 
pulmonary  disease.  For  the  same  reason,  the  transmission 
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of  the  heart’s  impulse  beyond  the  region  of  that  organ 
causes  a  suspicion  to  arise  of  pulmonary  consolidation,— 
suspicion,  we  say,  because  in  some  nervous  persons,  under 
the  excitement  of  examination,  the  heart  heats  violently. 
All  these  nervous  conditions  can  he  distinguished  from  or¬ 
ganic  derangement,  because  they  lack  many  collateral  sym¬ 
ptoms  of  organic  disease.  _  1  1  •  ,-1 

Cavernous  Breathing. — This  is  a  large  sound,  and  gives  the 
impression  of  a  large  space  ;  whether  rough,  dry,  or  moist, 
&c.,  it  is  a  direct  symptom  of  organic  disease,  for  it  is  not  a 
healthy  sound  transmitted  from  a  distance,  but  generated  in, 
and  caused  by  a  cavern  or  excavation  in  the  pulmonary 
tissue, — it  is  an  exaggerated  bronchial  breathing.  Althovigh 
cavernous  respiration  is  a  large,  rough,  hollow,  sound,  yet  it  is 
frequently  excessively  difficult  to  distinguish  cavernous  from 
bronchial  breathing.  Many  clever  men  have  been  wofully  mis¬ 
taken  by  committing  themselves  upon  the  question  ofia  cavity, 
because  a  large  bronchial  tube  transmitting  its  sound,  and 
a  small  cavity  producing  its  characteristic  sound,  may  give 
to  the  ear  the  same  impression,  until  the  cavity  exceeds  in 
dimensions  any  bronchial  tube,  when  the  true  cavernous 
respiration,  with  other  humid  or  metallic  sounds,  come  in 
to  confirm  our  diagnosis.  The  question  of  cavernous  or 
bronchial  respiration  is,  probably  more  interesting  than  im¬ 
portant,  because  the  treatment  is  similar  in  all  probability 
which  ever  sound  is  present,  whether  indicating  a  solid  or 
hollow  hm". 

In  health,  expiration  is  always  longer  than  inspiration, 
except  in  the  act  of  yawning,  when  it  is  the  contrary  ;  but 
expiration,  where  the  pure  vesicular  murmur  is,  should  not 
be  heard  ;  when  it  is  so,  we  generally  find  it  harsh  and  rough, 
and  generally  prolonged.  This  is  indicative  of  some  ob¬ 
struction  to  the  escaping  air,  and  therefore  a  morbind  sound. 

As  a  resume  to  what  we  have  just  noticed,  we  first  listen 
to  the  inspiration,  if  difficult,  strong,  feeble,  harsh,  quick  or 
slow,  bronchial  or  cavernous  ;  next,  if  the  expiration  is  un¬ 
naturally  prolonged  and  harsh,  all  of  which  are  signs  of  in¬ 
creased  density  or  disorganisation  of  the  lung. 

Conditions  depending  upon  Morbid  Secretions. — The  phthi¬ 
sical  lung  produces  other  sounds,  not  connected  with  the 
idea  of  volume,  but  which  give  the  impression  of  an_  excess 
of  moisture  or  of  dryness  in  the  air-tubes,  and  producing,  re¬ 
spectively,  the  dry  and  moist  sounds.  These,  in  all  their 
modifications,  large  or  small,  are  direct  evidences  of  some 
unnatural  condition  of  the  lungs, — they  are  not  healthy 
sounds,  transmitted  from  some  remote  distance,  as,  for  in¬ 
stance,  when  bronchial  respiration  is  heard  instead  of  the 
vesicular  murmur. 

Dry  Sounds. — When  the  air-tuhes  are  preternaturally 
dry,  the  breath,  as  it  passes  into  the  depth  of  the  lungs, 
causes  a  hissing,  or  wheezing,  or  whistling,  all  being  small 
sounds  produced  by  the  smaller  air  tubes,  and  termed 
^‘sibilus;”  but  when  we  hear  a  larger  sound,  snoring  ox- 
droning  hum,  or  a  sound  like  the  cooing  of  a  pigeon,  this  is 
from  larger  tubes,  and  termed  “i-honchus.”  Trxei-efoi-e  rhon- 
chus  and  sibilus  ai-e  the  same  class  of  sounds,  but  prodixced 
in  differently  sized  tubes.  They  are  both  indicative  of  di¬ 
minished  tubes.  Rhonchus  is  of  less  importance  than  sibilus, 
because  in  the  latter  the  inflammatory  or  morbid  actioix  is 
nearer  the  air  cells.  As  rhonchixs  is  a  bronchial  sound,  it 
may  become  a  cavernous  sound  in  a  dry  cavity  or  in  a  moist 
cavity,  causing  a  hollow  snoring,  or  snoring  with  gurgling. 
Rhonchus  and  sibilus  are  not  specific  signs  of  con.sxunption, 
hut  of  catarrh  or  bronchitis,  extending  more  or  less  down¬ 
wards  into  the  lungs. 

Dry  Craclde. — Tliis  sound  does  not  give  the  impression  of 
bubbles  bursting ;  it  is  a  small  sound,  resembling  the  crum¬ 
pling  up  in  the  palm  of  the  hand  of  thin  whited-brown  paper; 
it  is  heard  during  inspii'ation.  This  is  sometimes  a  difficult 
sound  to  distinguish,  because  it  glides  into  the  sound  which 
we  shall  next  notice,  and,  moreover,  it  is  oftentimes  min¬ 
gled  with,  and  considerably  masked  by,  a  rough  and  harsh 
respiration. 

Moist  Sounds. — Humid  Crackle. — This  is  evidently  an 
advanced  condition  of  the  dry  crackle, — it  gives  the  impres¬ 
sion  of  the  bursting  of  a  viscid  bubble,  and  strongly  resembles 
the  liquid  “  click  ”  heard  when  a  meerschaum  pipe  is  nearlj'’ 
smoked  out.  We  may  only  hear  the  humid  crackle  as  a 
click  once,  or  twice,  or  innumerable  times  in  one  respiration ; 
or  we  may  listen  for  many  respirations  and  only  hear  it  once : 
in  this  case  we  request  the  patient  to  cough,  which  will  some¬ 
times  cause  it  to  be  heard.  One  evidence  of  this  fatal  “  click” 
is  most  serious  for  the  patient,  and  distressing  for  the  friends. 


The  dry  and  moist|sounds  not  only  glide  into  each  other,  but 
they  often  both  exist  at  the  same  time,  because  some  tuber¬ 
cles  may  be  crude,  while  others  are  in  a  softened  state,  thus 
frequently  masking  each  other.  ^  These  sounds  require  more 
education' of  the  ear  to  discriminate  than  any  of  the  other 
stethoscopic  sounds. 

The  pathology  of  these  two  last  soxmds  hasmot  yet  been 
satisfactorily  explained.  There  is  no  doubt  but  that  the  dry 
crackle  is  the  incipient  stage  of  the  humid  crackle,  and  that 
the  humid'crackle  ultimately  can  become  a  cavernous  gurgle, 
therefore  little  doubt  remains  but  that  both  of  these  sounds 
are  significant  of  tubercles,  and  it  is  sure  that  they  only  ap¬ 
pear  in  the  last  stage  of  consumption,  and  are  signs-  of 
serious  disorganisation  of  the  lungs.  Although  we  observe 
these  shouldbe  verified,  yet,  we  believe,  according  to  present 
opinions,  that  the  dry  crackle  is  a  sign  of  crude  tubercle,  and 
the  humid  crackle  that  of  softened  tubercle,  and  as  such  we 
venture  to  explain  their  pathology,  and  at  present  to  re¬ 
ceive  it  as  such. 

Crepitation. — This  is  a  very  charactei-istic  sound,  quite 
distinct  from  the  dry  and  humid  crackle,  except  in  ve^ 
large  crepitation,  which  may  be  a  cavernous  gurgle.  It 
gives  the  impression  of  the  bursting  of  bubbles  of  different 
magnitude,  according  to  the  dimensions  of  the  tubes  in  which 
they  exist ;  thus  in  the  bronchi  we  have  large  crepitation, 
and  in  the  finer  tubes  fine  crepitation.  Fine  crepitation  has 
been  likened  to  the  sound  produced  by  the  rubbing  of  a  lock 
of  one’s  hair  (just  above  the  ear)  between  the  finger  and 
thumb,  or  to  the  bursting  of  small  bubbles  in  a  glass  of 
“fresh  ale,”  or,  again,  to  the  little  explosions  of  fine  salt 
when  thrown  upon  hot  coal. 

Crepitation  is  indicative  of  inflammation  when  in  the 
larger;tubes,  that  of  bronchitis ;  and  when  in  the  finer  tubes, 
that  of  pneumonia. 

If  Laennec  had  never  done  more  for  the  science  of  me¬ 
dicine  than  to  discover  this  simple  sound  and  the  pathology 
thereof,  Laennec  erected  for  himself  a  monument  as  dur¬ 
able  as  did  Harvey  in  the  “circulation,”  or  Jenner  by 
“  vaccination.”  Few  such  monuments  ornament  the  dreary 
plain  of  medicine. 

Of  theVoice. — In  health,  the  sound  of  the  voice,  as  it  pene¬ 
trates  downwards  into  the  substance  of  the  lungs,  gradiially 
dies  away,  giving  different  impressions  to  the  ear  according 
to  the  dimensions  of  the  air-tubes.  With  the  stethoscope  upon 
the  trachea  the  voice  is  distinctly  heard,  as  if  it  came  out  of 
the  end  of  that  instrument, — over  abronchial  tube  it  is  in  alesa 
degree  clear,  and  less  distinct,  and  over  the  general  surface 
of  the  lungs,  where  we  have  vesicular  breathing,  it  is  entirely 
lost,  so  that  at  the  lateral  and  inferior  part  of  the  healthy 
lungs  it  cannot  be  heard,  except  below  the  acromial  extre¬ 
mity  of  the  right  clavicle,  where  a  feeble  vocal  resonance^ 
may  commonly  be  recognised ;  but,  on  the  corresponding 
locality  on  the  left  side,  it  is  not  present. 

If  that  vocal  sound  proper  to  the  trachea  be  heard  be¬ 
low  the  clavicles,  it  is  termed  “pectoriloquy and  if  tho 
characteristic  vocal  sound  from  the  bronchi  be  distinguished 
where  the  vesicular  murmur  is  common,  it  is  denominated 
“bronchophony therefore,  these  sounds,  though  healthy 
in  certain  distant  parts  of  the  lungs,  become,  vmen  trans-^ 
mitted  to  where  they  ought  not  to  be,  morbid  signs,  and  an 
evidence  of  consolidation  or  of  a  cavity  in  the  lungs  ;  hence,- 
bronchophony  is  an  indirect  evidence  of  dense  lung  ani 
pectoriloquy  of  a  cavity.  All  these  sounds  run  into  each 
other,  strong  resonance  is  weak  bronchophony,  and  strong 
bronchophony  is  weak  pectoriloquy  ;  consequently,  at  the 
transition  point,  as  between  bronchophony  and  pectoriloquy, 
there  is  much  difficulty  in  giving  an  opinion,  and  we  thusr 
become  cautious  by  experience.  Bronchophony  and  vocal 
resonance,  we  have  observed,  are  indirect  evidence  of  some¬ 
thing  more  solid  than  healthy  lung  existing  between  a 
bronchial  tube  and  the  walls  of  the  thorax  ;  but  pectoriloquy 
is  generally  a  direct  evidence  of  cavity  in  the  lungs,  because 
the  cavity  generates  this  sound.  We  have  said  pectoriloquy 
is  generally  an  evidence  of  cavity,  because  a  vei-y  dense- 
state  of  lung  will  convey  the  tracheal  sound  of  pectoriloquy 
without  a  cavity ;  and,  moreover,  we  may  have  a  cavity 
without  pectoriloquy,  by  reason  of  some  physical  obstruction 
in  the  leading  air-tixbe  to  the  cavity,  although  we  may  still 
have  cavernous  breathing.  Cavernous  breathing  and  pec-' 
toriloquy,  though  most  commonly  associated,  yet  are 
not  necessarily  so.  Pectoriloquy  is,  thei-efore,  an  equivocal 
sign  of  cavity  ;  and,  in  fact,  we  may  say,  all  the  vocal  sounds 
are  genei'ally  more  eqixivocal  than  the  respiratory  sounds. 
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Our  knowledge  of  these  vocal  sounds  on  the  anterior 
thoracic  region,  must  not  be  taken  as  a  guide  over  the  pos¬ 
terior  thoracic  r^ion,  particularly  between  the  scapula, 
which  locality  is  immediately  over  the  large  bronchial  tubes, 
and  therefore  we  expect  to  nnd  the  vocal  sounds  stronger  in 
this  region.  Experience  must  teach  us  the  difference, — this 
remark  is  a|)plicable  to  all  the  morbid  lung  sounds.  V ocal 
resonance,  if  ever  so  slightly  heard  below  the  left  acromial 
clavicular  extremity,  is  a  sign  of  increased  density  or 
some  morbid  condition  of  that  lung ;  but  not  so,  if  slightly 
heard  at  the  same  point  on  the  right  side. 

The  morbid  vocal  sounds  may  be  very  circumscribed  or 
diffused,  according  to  the  extent  and  degree  of  the  increased 
density  of  the  lungs. 

This  brief  sketch  is  the  result  of  experience;  and  we  have 
enumerated  the  chief  points  necessary  to  detect  pulmonan' 
consumption  as  cognisable  by  the  ear,  the  eye,  and  the  hand. 
In  coming  to  this  we  obtain  a  glimmer  of  other  points  more 


rare  and  obscure,  but  the  introduction  of  these  would  not 
suit  a  sketch  like  the  present. 

We  may  add  that  these  signs,  together  with  the  general 
historv  and  symptoms  of  the  case  as  hereditary  predisposi¬ 
tion,  (out  of  1010  cases,  male  and  female,  24'4  per  cent, 
were  born  of  consumptive  parents,)  and  the  presence  of  those 
signs  which  are  variable  in  their  continuance  and  severity, 
and  uncertain  in  their  return — as  cough,  expectoration, 
haemoptysis,  diarrhoea,  night  sweats,  and  hectic  fever, — 
together  with  the  loss  of  weight,  change  of  thoracic  form 
and  movement,  and  alteration  of  voice,  are  true  signs  of  the 
presence  of  pulmonary  consumption. 

Haemoptysis  is  a  very  common  symptom.  (See  Art. 
IV.)  In  the  following  table  we  arrange  all  these  sym¬ 
ptoms  in  order,  and  in  so  doing  we  have  to  acknowledge 
the  able  assistance  and  kindness  of  your  colleague,  Dr. 
Cursham,  in  classifying  that  portion  under  morbid  respira¬ 
tion. 
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ry  predispo-1 

>•»  •••  J 


/  General  \ 
Diagnosis/  ‘ 


f 

Dla^osis 


... 


Weight , 


Thorax  , 


Lungs 


\  Particular  i 
'  Diagnosis^ 


Morbid  re-l 
spiration  j 


(Father. 
Mother. 
Brother. 
Sister. 


Collateral  signs  com-\ 
monly  present . / 


Cough. 

Expectoration. 
Htemoptysis. 
Diarrhoea. 
Night  Sweats. 

i 

Loss  of  weight. 


r-D^-,ry,  J  Shoulders  round  and  Stooping. 

I  . . . .  points  turned  forwards  and  inwards, 

'|  (Diminished  vital  capacity. 

L  Mobility  . <  Limited  symmetrical  breathing. 

(Non-symmettical  breathing. 

.  Percussion  . Doubtful — dull— very  dull. 

(  S  frong  or  exaggerated. 

‘intensify  . i  Feeble  or  deficient. 

(.Absent  or  suppressed. 

,  (Frequent. 

'Frequency . ■!  Quick. 

(slow. 


/Conditions'! 


affecting  I- . (  Rhythm ... ...  I 

volume  J  I  \ 


Continuance . 


{Jerking — interrupted. 
Difficult. 


( Long. 

Duration  . •{  Short. 

(.Expiration  prolonged. 


Character  . . Bronchial 


Conditions 
depend¬ 
ing  on 
morbid 
k  secretions 


’Dry  sounds  . 

. { 

Harsh. 

Bronch 
I  Cavernous. 

*Sibnus  in  small  tubes. 
•Rhonchus  in  large  tubes. 
Dry  crackle— crude  tubercle. 


♦Small 
•Large  ditto 


ditto  Capillary  bronchi. 

/Bronchitis  in  large  tubes. 
\  Cavernous  gurgle. 
Softened  tubercle. 


Voice . 


/Increased  resonance'! 

)  Bronchophony  J-  Increased  density  of  the  lung. 

. . . . . . 1  Pectoroloquy  ) 

(.Hoarse  or  absent 

The  chief  points  to  be  recollected  in  listening  to  the  respiration  are,  is  the  breathing  deficient,  harsh,  bronchial,  or 
cavernous,  is  there  dry  or  humid  crackle  and  is  the  expiration  audible  ;  lastly,  is  the  voice  resonant.  itli  tlie  otlier  points 
we  become  acquainted  by  degrees. 

OF  THE  treatment - (tO  BE  CONTINUED.) 

Milton-street,  Dorset-square,  August,  1850. 

*  These  symptoms,  though  not  necessarily  present  nor  connected  with  pulmonary  consumption,  are  oftentimes  associated  with  it,  and  this  is  the  reason 
for  introducing  them  here. 


DESULTORY  SKETCHES.  | 

Bt  j.  STEVENSON  BUSHNAN,  M.D.  | 

(Continued  from  VoL  XXI.,  page  415.)  | 

MEDICINE  AN  IMPERFECT  SCIENCE. 

Tee  science  of  medicine,  though  cultivated  from  the  ear-  j 
liest  times,  and  prosecuted  by  some  of  the  brightest  minds  i 
that  have  appliea  the  force  of  their  genius  to  unravel  the  j 


“  deep  profound”  of  the  mysteries  of  organisation,  lias  not 
shone  forth  ivith  that  steady,  undeviating  light  of  advancing 
progress,  which  other  arts  and  sciences  would  seem  espe¬ 
cially  to  enjoy.  Let  us  inquire  whether  medicine  alone^ 
among  the  sciences,  merits  the  opprobrium  of  doubt  and 
uncertainty  which  has  so  frequently  and  so  lavishiugly 
been  bestowed  upon  it. 

A  candid  and  dispassionate  estimate  of  the  condition  of 
the  physical  sciences  at  the  opening  of  the  present  century, 
contrasted  with  their  now  apparent  palmy  state,  were  in 
itself  sufficient  evidence  to  prove  the  loose  and  wretchedly 
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imperfect  condition  they  were  in,  so  recently  as  fifty  years 
ago.  It  would  be  impossible  to  err  in  taking  any  one  of 
these  to  demonstrate  the  truth  of  my  proposition;  I  will 
select,  however,  the  science  of  geology,  as  an  illustration  in 
point,  at  once  emphatic  and  impressive.  Reposing  on  a  few 
scattered  facts,  rudely  expressed,  and  imperfectly  under¬ 
stood,  the  whole  science  of  cosmogony,  towards  the  close  of 
the  latter  century  and  the  opening  of  the  present,  seemed 
to  be  nicely  balanced  between  the  abettors  of  the  Huttonian 
doctrine  and  those  who  espoused  the  Neptunian  theory. 
By  the  one  sect,  the  solvent  property  of  water  seemed  to 
have  ruled  the  mode  of  the  formation  of  the  habitable 
globe ;  while  the  other  as  strenuously  adhered  to  the  all-ener¬ 
getic  agency  of  fire.  Witness  how  these  dreamy  problems, 
apparently  based  on  accredited  facts,  have  all  dissolved, 
“like  the  baseless  fabric  of  a  vision,’’  before  the  gradual 
development  of  unquestioned  truths,  and  the  simple  ob¬ 
servation  of  the  exposition  of  sections  of  the  crust  of  the 
earth,— the  myriads  of  primaeval  remains,  both  of  animals 
and  of  plants, — and  the  uncontested  evidences  of  many  fair 
surfaces  of  lands  and  waters  having  successively,  in  prior 
epochas,  constituted  the  then  habitable  globe,  out  of  wnose 
wrecks  the  present  world  exists.  So  complex,  indeed, 
is  the  whole  fabric  of  our  earth,  that  he  who  would  read  it 
aright,  must  bring  to  his  aid  the  appliances  of  every  art  and 
science  taught  in  the  wide  range  of  human  knowledge  ;  and, 
withal,  he  will  have  but  an  imperfect  conception  of  the 
philosophy  of  the  creation. 

The  parallel  between  medicine  and  geology  is  much  closer 
than  might  at  first  sight  appear ;  yet  I  would  not  insist 
upon  it  further  than  to  show,  that,  as  imperfections 
attend  the  highest  efforts  of  the  human  mind,  and  the  most 
laborious  investigations  into  subjects  which  might  seem 
capable  of  an  easy  solution,  we  must  not  feel  disappointed 
where  similar  difficulties  arise  in  the  prosecution  of  studies 
which  involve  the  difficult  and  abstruse  questions  of  life 
and  organisation,  and  the  no  less  intricate  mazes  of  patho¬ 
logical  aberrations.  It  would  be  easy  to  multiply  illixs- 
trations.  What  is  the  science  of  political  economy — 
the  science  of  the  consolidation  of  states, — the  adjustment 
of  demand  and  supply, — but  an  endless  and  interminable 
succession  of  labyrinths,  moulded  by  the  political  quack, 
as  a  panacea  for  the  manifold  ills  that  so  densely  beset  our 
social  conditions  ?  What  is  the  law  which  proclaims  itself 
as  the  legitimate  exponent  of  truth,  and  which  is  known 
everywhere  by  the  glorious  uncertainties  of  its  awards  and 
conclusions,  while  its  practical  working  is  typified,  among 
all  classes,  by  the  fable  of  the  oyster  and  its  shells  ?  Enough. 
If  medicine  be  uncertain,  it  is  only  so  in  common  with  all 
other  sciences;  and  as  their  imperfect  condition  is  but  a 
type  of  the  general  imjjerfection  or  incompleteness  which 
marks  everything  that  is  human,  I  am  disposed  to  believe 
that,^  relatively,  it  does  not  fall  behind  other  arts  in  the 
precision  of  its_  facts,  or  in  the  general  soundness  and 
validity  of  its  principles. 

Viewing  the  rapid  changes  of  socieW  since  the  opening 
of  the  present  centuiy,  especially  as  affects  the  subjugation 
of  the  elements  to  the  controlling  influence  of  man,  it  might 
be  deemed  no  less  presumptuous  than  positively  unphiloso- 
phical,  to  pronounce  a  priori  on  the  probable  range  or  limit¬ 
ation  to  the  progress  of  the  art  of  cure,  or  to  affirm,  that  the 
purest  Utopia  on  earth, — a  frame  without  disease, — might 
not  be  maintained,  if  not  positively  secured,  to  the  whole 
members  of  the  human  family — the  euthanasia  of  death, 
after  a  seventy  years’  pilgrimage,  becoming  the  natural  lot 
of  all  men.  What  would  have  been  thought  of  the  man, 
thirty,  twenty,  nay,  only  ten  years  ago,  who  would  have 
been  so  hardy  as  to  assert,  that  the  time  would  soon 
come,  when  the  most  racking  operation  that  the  surgeon  has 
to  perform  for  the  relief  of  suffering  humanity,  would  be 
effected  without  producing  the  least  pain  to  the  patient — 
sufferer  then  he  could  not  be  called — and  that  even  the  placid 
smile  of  content,  or  the  illusive  reverie  of  pleasure,  would 
light  up  his  countenance,  while  the  swift  iron  performed  its 
unconscious  task  ? — a  dream  suited  to  the  phantasies  of  the 
Utopian  never  in  the  nature  of  things  to  be  realised  or  to  be 
witnessed  under  our  present  earthly  state  and  physical 
formation.  But  the  whole  world  now  rings  with  this  truth, 
and  the  most  dreadful  operation  that  the  most  cruel  acci¬ 
dent  can  necessitate  is  now  performed  when  the  system  is 
under  the  influence  of  the  most  powerful  anaesthetic. 

If  by  the  science  of  medicine  we  are  to  understand  a  pro¬ 
fession  or  art,  which  shall  cure  every  ache  the  human  body 


can  experience,  or  every  pang  the  mind  may  endure,  we  at 
once  acknowledge  the  inefficiency  of  the  art  and  the  inability 
of  its  professors.  But,  on  the  other  hand,  if  we  can  define 
the  limits  of  the  action  of  the  instruments  it  wields— if  we 
can  approximate,  with  a  reasonable  assurance  of  certainty, 
the  results  of  the  diseased  action  going  on  in  the  human  body, 
whether  to  terminate  in  recovery  or  finally  cease  in  death-— 
if  we  can  definitively  point  out  the  causes  of  these  deranged 
conditions  of  the  animal  frame — and,  finally,  if  we  can,  by  a 
proper  system  of  hygienic  arrangements,  and  other  available 
measures,  give  unquestioned  testimony  to  the  truth  of  these 
causes,  by  witnessing  the  total  absence  of  the  diseases  under 
a  proper  scientific  system  of  prophylaxis,  the  assent  of  the 
thinking  portion  of  mankind  will  not  be  withheld,  that,  as  a 
science,  medicine  not  only  maintains  its  grounds  amongst 
the  other  departments  of  general  knowledge,  but  that  it  has 
attained  a  degree  of  completeness,  of  fullness — perfection 
we  had  almost  said — which  a  priori  could  scarcely  have  been 
predicated.  This  I  judge  to  be  the  result  of  the  unflinch¬ 
ing  adhesion  to  the  Baconian  principles  of  philosophy 
minifested  by  its  professors  throughout  the  wide  range  of 
the  world ;  and  that  amid  the  distracting  contrariety  of  evi¬ 
dences  which  the  causes  of  disease  so  abundantly  supply, 
and  the  almost  Protean  character  of  their  symptoms. 

That  medicine  ever  can  become  a  perfect  science,  in  the 
most  strict  interpretation  of  the  term,  might  easily  be  demon¬ 
strated  to  be  a  physical  impossibility.  We  might  show 
it  by  the  elementary  organisation  of  the  mortal  frame 
of  man,  and  that  fixed  fiat  which  went  forth  on  his  crea¬ 
tion,  “  Dust  thou  art,  and  unto  dust  thou  shalt  return.’’ 
The  created  mortal  carries  within  him  the  seeds  of  his  own 
dissolution,  sooner  or  later  to  be  called  into  action,  either 
through  the  agency  of  numberless  causes  applied  from  with¬ 
out,  or  through  the  inherent  viciousness  of  internal  organ¬ 
ization.  He  that  would  endeavour  to  fight  with  these 
must  happily  be  prepared  to  fight  against  tne  order  of  na¬ 
ture,  and  yield  the  palm  of  victory  to  the  omnipotence  of 
fate.  But  there  is  a  certain  charmed  ring,  within  which 
the  spell  of  the  physician  may  be,  and  oft  times  is,  hap¬ 
pily  exercised;  and  which,  discreetly  used,  demonstrates 
the  efficiency  of  science  against  the^inroads  ofirregularities,— 
of  constitutional  errors  and  vitiations, — but  falls  powerless  as 
the  paraylsed  limb  itself  if  it  essay  to  stay  the  determined 
march  of  the  numbered  hour  that  is  on  the  wing  to  lay  its 
victim  in  the  dust. 

Disease  is  then  itself  a  part  of  nature, — a  mode  devised  to 
facilitate  oft,  and  even  favourably,  too,  our  separation  from 
scenes  which  no  longer  can  afford  joy,  and  only  prolong  the 
bitterness  of  the  cup  of  life.  In  this  point  of  view  the  cham¬ 
ber  of  the  sick  becomes  a  great  physical  and  moral  lesson  ; 
and  the  certainty  of  that  which  cannot  be  escaped — the 
common  doom — elevates  the  hopes  to  that  other  and  better 
sphere  of  existence  where  time  is  not  known.  Unavoidable, 
therefore,  as  disease  is,  and  certain  also  as  death  is  to  all, 
there  has,  nevertheless,  been  a  progress  forwards  in  the 
successful  application  of  the  healing  art, — the  result  of  time 
and  undoubted  experience, — not  always,  I  lament  to  say, 
the  fruits  of  the  discoveries  of  the  physiologist  or  the  re¬ 
searches  of  the  pathologist.  I  might  cite  more  than  one 
proud  illustration  of  this ;  but  none  seems  more  bold  and 
fitting  than  the  change  of  the  treatment  of  the  insane,  and 
its  result,  prior  and  subsequent  to  the  era  of  Pinel.  On  this 
affection  it  has  been  said, — 

“  This  of  all  maladies  that  man  infest, 

Claims  most  compassion,  and  receives  the  least.” 

Can  any  language,  indeed,  be  conceived  adequate  to  repre¬ 
sent  the  physical  and  mental  sufferings  of  the  human  being, 
chained  by  iron  rivets  to  the  ground  in  his  dark  subterranean 
cell ;  his  reason  a  blank, — within  all  memory  gone, — without 
all  humanity  forgot.  And  now  mark  the  contrast,  since  the 
enlightened  Pinel  struck  the  fetters  from  the  maniac’s  limbs, 
and  shed  the  health-restoring  rays  of  his  benevolent  spirit 
over  that  desolation  that  has  been  so  truly  deemed  more 
appalling  than  the  tomb.  Here  has  been  ground  for  congra¬ 
tulation, — here  has  been  achieved  a  triumph  compared  with 
which  all  others  vanish  as  the  ignis  fatuus  of  the  marsh,  when 
put  in  relation  with  the  moral  grandeur  of  the  restoration  of 
the  lost  intellect  to  its  wonted  seat.  If  he  was  not  the 
Prometheus  that  stole  the  fire  from  heaven  to  animate  the 
fictile  clay  ;  the  glory  of  that  deed, — the  restoration  of  that 
without  which  man  is  even  inferior  to  the  lowest  form  of 
organic  existence, — a  being  without  an  object, — an  organ- 
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isation  without  a  purport, — a  melancholy  abortion  of  the 
creation, — is  scarcely  second  to  it. 

With  such  a  bright  example  before  us  of  what  the  healing 
art  may  and  can  do,  it  would  be  foolish  to  despond  of  further 
ameliorations  in  the  treatment  of  diseases.  Influenced  by  it 
I  see  no  ground  for  despair  ;  actuated  by  it,  I  see  every 
reason  to  hope  for  a  brighter  era  in  our  profession.  If  we 
cannot  discover  anything  new,  at  least  we  can  extend  and 
enlarge  the  field  which  lias  been  so  successfully  cultivated, 
and  which  offers  no  mean  reward  to  those  who  engage  in  the 
truly  philanthropic  and  soul-inspiring  task. 

7,  Nottingham-place,  Regent’s-park. 
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ST.  THOMAS’S  HOSPITAL. 

By  Da.  CHARLES  KIDD. 

VARICOSE  ULCER. 

Continuing  our  account  of  the  most  practical  cases  in 
this  hospital,  I  am  tempted  to  select  a  somewhat  new  and 
satisfactory  mode  of  treating  varicose  ulcers  of  the  lower 
extremities,  several  cases  of  which  very  troublesome  affec¬ 
tion  have  been  lately  under  treatment. 

The  healing  of  an  ulcer  on  the  lower  extremity,  though 
apparently  simple,  is  one  of  those  difficult  problems  that  so 
often  test  the  patience  as  well  as  exercise  the  skill  of  the  sur¬ 
geon.  The  causes  of  ulcers,  it  need  scarcely  be  said,  are  very 
numerous,  and  going  through  our  hospitals  it  is  quite  amazing 
the  variety  of  troublesome  and  ill-conditioned  ulcers  that 

firesent  themselves ;  among  these,  the  varicose  ulcer  of  the 
eg  holds  a  very  prominent  position ;  to  prevent  this  con¬ 
dition  of  the  veins  of  the  lower  extremity  is  of  course  the  chief 
point  to  be  arrived  at,  and  for  which  many  plans  have  been 
suggested.  The  causes  of  ulcers  are  generally  either  consti¬ 
tutional  or  local ;  the  former,  of  course,  including  all  those 
changes  in  assimilation  and  digestion  so  much  dwelt  upon  of 
late  years,  and  so  much  affecting  the  general  health— scrofula, 
gout,  scurvy,  dropsy,  &c.,  the  merely  external  or  local 
causes,  everything  that  interferes  with  the  integrity  of  the 
surface  of  the  skin.  Again,  we  have  the  familiar  arrange¬ 
ment  of  ulcers  that  are  specific,  irritable,  phagedaenic,  in¬ 
dolent  ;  amongst  the  last  mentioned  of  which  we  may  put 
the  ulcer  under  consideration. 

Case  1. — Henry  Cooper,  aged  36,  came  into  hospital  July 
26.  He  has  been  seven  weeks  ill  with  an  old  sore  leg,  all 
the  side  of  the  ankle  is  one  large  ulcer  from  varicose  veins. 
As  usual  in  this  disease,  the  ulcer  is  situated  near  the  ankle, 
on  the  inside  of  the  leg;  there  is  the  brown  dusky  discolor¬ 
ation  of  the  integuments,  the  edges  of  the  sore  indurated, 
callous,  and  raised  ;  as  usual,  also,  he  complains  of  pain  and 
soreness. 

Having  undergone  much  of  the  usual  preliminary  treat¬ 
ment  before  coming  into  hospital,  in  addition  to  purgative 
medicines  Imving  had  ointments  and  lotions,  &c.,  it  was 
thought  advisable  to  check  if  possible  the  varicose  condition 
of  the  vessels.  The  old  plan  of  taking  up  the  vein  and 
tying  it,  always  leading  to  phlebitis,  was  thought  not  ad¬ 
visable.  A  caustic  issue  along  the  chief  vein,  between  the 
ulcer  and  the  heart,  a  plan  tried  with  the  best  results 
previously  in  this  hospital,  was  adopted,  and  has  proved 
most  satisfactory.  It  has  quite  astonished  the  poor  man 
himself,  who  hopes  to  get  back  in  a  few  days  to  his  em¬ 
ployment.  The  potassa  fusa  has  of  course  produced  a  large 
eschar,  to  which  iie  has  applied  a  poultice.  The  ulcer  is 
carefully  strapped  and  bandaged,  as  well  described  by  Mr. 
Chapman,  and  rest  with  the  horizontal  position  enjoined. 

August  4. — The  man  seems  quite  rejoiced  at  the  sudden 
improvement  in  his  health  and  the  healing  up  of  his  old 
ulcer.  The  issue  is  not  so  troublesome  to-day  as  it  has  been  ; 
poultice  to  be  continued  to  it ;  plaster  and  strapping  to  be 
renewed. 

6th.— Ulcer  visibly  healing  ;  the  issue  a  little  sore.  His 
general  health  and  strength  have  undergone  the  most  marked 
improvement.  The  most  remarkable  point,  however,  in  the 
case  is  the  quickness  with  which  healthy  gramdations  in  the 
old  ulcer  have  sprung  up. 


Case  2. — Jeremiah  Crawley,  aged  40,  admitted  July  10,  is 
the  counterpart  of  the  foregoing  case,  he  has  been  laid  up 
with  a  bad  leg  for  seven  months,  during  which  he  has  been 
able  to  work  very  little,  but  has  at  last  decided  on  coming 
into  hospital.  He  has  large  varicose  veins,  and  the  usual 
indolent  ulceration  near  the  ankle,  on  the  inside  of  the  leg, 
with  large  indurated  callous  edges.  His  general  health 
seems  excellent. 

He  was  ordered  the  usual  house  medicine,  to  have  the  leg 
carefully  strapped  and  bandaged,  and  the  potassa  fusa 
rubbed  along  over  the  site  of  the  larger  vein  near  the  inside 
of  the  knee  ;  to  give  the  limb  as  much  rest  as  possible.  This 
man,  too,  has  been  going  on  most  favourably ;  the  ulcer  is 
just  healed  up,  and  the  varicose  condition  of  the  veins  is  quite 
removed.  He  goes  out  in  a  few  days. 

The  modus  operandi  of  the  caustic  in  these  cases  is,  per¬ 
haps,  open  to  a  little  speculation.  Mr.  Green  seems  to  think 
it  destroys  the  superficial  varicose  veins  by  interrupting  the 
current  of  blood  in  them,  and  forcing  it  into  the  deeper  veins. 
If  we  succeed  in  checking  this  varicose  condition  of  tne  vessels 
under  the  skin,  the  healing  of  the  ulcer  follows  as  a  matter 
of  consequence ;  we  have  possibly  the  counter-irritant  effect 
of  the  caustic  also.  The  great  practical  fact,  however,  for 
our  “notice  is,  that  it  is  the  best  mode  yet  tried,  and  the 
safest^  perhaps,  for  healing  those  very  troublesome  and  very 
unsatisfactory  ulcers.  It  is  less  dangerous  than  any  of  the 
plans  recommended  for  interfering  directly  with  the  vein, 
and  I  am  not  quite  sure  but  it  is  simpler,  and  more  grateful 
to  the  patient. 

Taking  up  the  saphena  vein  was  one  time  tried  in  these 
cases,  but  is  now  very  properly  discontinued.  The  cutting 
out  of  a  piece  of  the  vessel  seems  not  less  formidahle,  and  is 
equally  dangerous.  The  subcutaneous  incision  of  the  vein, 
as  practised  by  Sir  B.  Brodie,  has  been  tried  also  ;  but  his 
own  very  clear  account  of  his  cases  would  not  lead  us  to  put 
much  faith  in  the  operation.  Then  we  have  puncture  of  the 
vein,  of  which  little  can  be  said  that  is  favourable, — cutting 
the  vein,  piercing  it  with  needles,  &c.  The  most  simple  prac¬ 
tice,  and  certainly  that  liable  to  injure  the  constitution  the 
least,  is  the  use  of  the  caustic  potash.  Of  course,  before  having 
recourse  even  to  this,  it  would  be  advisable  to  give  a  fair 
trial  to  the  simple  use  of  a  well-applied  bandage,  with  water 
dressings  or  the  adhesive  straps,  according  to  the  exact  con¬ 
dition  of  the  ulcer.  If  evidently  inflamed,  as  the  ulcers 
mostly  are  when  first  seen,  the  patient  should  be  kept  in  bed, 
fomentations,  and  perhaps  leeches,  tried.  When  the  inflam¬ 
mation  is  got  under,  the  ulcer  is  to  be  covered  with  a  little 
soft  charpie ;  the  varicose  condition  counteracted,  as  much 
as  possible,  by  a  skilfully  applied  bandage,  affording  equable 
support  from  the  toes  to  the  knee.  Sticking-plaster,  in  single 
straps,  (like  an  ordinary  Scultetus’s  bandage,)  or  after  the 
plan  of  Mr.  Chapman,  is,  perh^s,  preferable  to  the  classical 
spirals  of  Baynton’s  method.  Great  care  is  necessary  in  the 
application  of  the  bandages  and  straps,  as  well  as  that  of  the 
laced  stocking ;  the  latter  should  be  such  as  not  to  retain 
heat  too  much, — some  light  fabric,  calico,  stocking-web,  or 
nankeen  being  the  best.  The  caustic  potash,  I  need  scarcely 
say,  was  originally  suggested  by  Bonnet,  and  in  this  country 
first  tried,  perhaps,  by  Mayo.  The  chief  objection  against  jt  is 
that,  more  than  once  urged,  that  the  slough  takes  a  long  time 
to  separate  ;  and  when  one  cluster  of  veins  is  lessened  in  size 
another  cluster  appears.  The  mere  fact  of  its ^being  almost 
exclusively  used  in  this  and  other  hospitals  would  l^^J 
however,  to  doubt  if  there  is  much  practical  force  in  the  ob¬ 
jection.  The  introduction  of  a  thread  through  the  vein  to 
produce  a  clot  has  been  suggested  where  the  caustic  has 
failed.  A  good  plan,  also,  is  to  thrust  a  pin  under  the  large 
vein  and  raise  it,  a  second  pin  being  thrust  through  it  c^ss- 
wise,  a  thread  of  silk  twisted  round  both  externally.  Ihis 
obviously  will  produce  a  clot,  and  should  be  had  recourse  to 
after  the  simpler  means  we  have  alluded  to  h^^®  lailecL 
Some  ordinary  phlegmonous  inflammation  will  tollow,  with 
swelling  of  the  inguinal  glands,  not  of  very  great  moment 
if  watched.  In  old  people  any  operation  of  veins  is  danger¬ 
ous.  Ill  young  patients  with  bad  varicose  ulcers,  after  the 
caustic  has  failed,  the  pins  are  worthy  of  a  trial,  and  should 
at  least  precede  the  more  formidable  and  more  dangerous 
operation— that  of  tying  the  vein.  Every  practical  surgeon 
must  at  once  recognise  the  difficulty  of  giving  any  general 
rules ;  some  patients  not  bearing  the  slightest  puncture  or  cut, 
and  others  as  commonly  escaping  after  the  most  formidable 
operations.  In  all  we  have,  however,  a  safe  resource  in  the 
potassa  flisa,  as  we  have  just  described. 
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COMPLETE  LOSS  OF  EAR  FROM  A  BURN. 

Mary  Spenser,  aged  25 — a  very  singular  case — is  now  in 
St.  Thomas’s ;  she  has  come  in  to  see  what  can  be  done  for  her. 
Two  years  ago,  it  seems,  in  a  severe  fit,  she  fell  into  the  fire. 
All  the  side  of  her  face  and  head  was  burned,  and  she  lost 
every  trace  of  her  left  ear.  At  present,  she  exhibits  a  most 
remarkable  appearance— quite  a  pathological  study.  The 
hair-bulbs,  and  ordinary  scalp  ofithe  leftside  of  her  head 
have  been  destroyed;  the  old  cicatrising  process,  under 
which  she  suffered  so  much,  seems  not  yet  entirely  finished. 
The  left  half  of  her  head  is  bald ;  a  large  piece  of  conjunctiva 
is  everted,  and  turned  up  over  the  temporal  muscle,  leaving 
the  eye  very  much  exposed,  with  an  ulcer  already  forming ; 
and  the  ear  is  completely  gone.  The  other  half  of  the  face 
and  head  renders  the  incongruity,  perhaps,  still  more  un¬ 
natural  by  their  perfectly  unchanged  aspect.  The  curious 
point  in  the  case  seems  to  be,  though  there  is  no  trace  of  ex¬ 
ternal  ear  whatever,  and  the  memluana  tympani  itself  must 
have  been  burned,  that  she  hears  quite  well  with  that  side  of 
her  head.  The  ordinary  meatus  in  the  hard  structure  of  tlie 
bone  at  this  point  seems  to  have  sufiered  little,  and  the  canal 
itself  is  little  altered ;  but  as  far  as  concha  and  tragus  are 
concerned,  which  M.  Savart  leads  us  to  think  are  so  essential 
to  the  condensing  and  conducting  of  sonorous  vibrations  to 
the  internal  ear,  thei-e  does  not  seem  the  least  trace  of  those 
parts.  She  seems  quite  cheerful,  and  suffers  little  but  from 
this  horrid  deformity.  She  cannot  see,  on  account  of  a  little 
minikin  ulcer  on  the  eye,  but  can  hear,  though  her  entire 
ear  is  gone. 


MIDDLESEX  HOSPITAL. 


LITHOTOMY. 

Br  JOHN  L.  MILTON,  Esq.,  M.U.C.S.,  Loud. 

In  the  following  case  the  rise  and  steady  progress  of  the 
disease  up  to  its  termination  by  operation,  form,  as  it  were, 
but  one  continuous  and  uninterrupted  liistory.  The  ineffi¬ 
ciency  of  lithotrity  in  a  case  where  all  seemed  favourable  for 
its  performance,  and  the  severity  ofthe  symptoms  from  so  small 
a  calculus,  are  not  without  interest.  The  mere  operation  for 
the  extraction  of  stone  would  be,  in  London,  where  so  many 
great  operations  are  performed  every  week,  a  thing  of  minor 
importance,  were  it  not  that  every  case  has  its  difficulties 
and  Its  advantages,  its  interesting  features  and  instructive 
points,  and  that  in  a  disease  where,  up  to  a  certain  period  of 
development,  opinions  are  so  nicely  balanced  between 
mhotomy  and  lithotrity,  everything  that  can  tend  to  esta- 
Imsh  our  line  of  treatment  is  of  value.  It  is  for  these  reasons 
that  we  submit  to  our  readers  the  following  particulars  : — 
The  patient,  a  stout  built  man,  of  sanguine  temperament, 
but  vffio  presented  indubitable  marks  of  having  lately  lost 
much  flesh,  was  a  coachman,  aged  53,  wlio  had,  up  to  a  late 
period,  always  enjoyed  very  good  health.  The  first 
symptoms  of  which  he  has  any  recollection,  attacked  him 
about  seven  months  ago,  when  lie  was  down  with  his  master 
in  the  country.  He  observed,  on  lying  down  at  night,  that 
so  soon  as  he  began  to  get  warm  a  pain  of  a  violent  darting 
kind  traversed  the  penis  from  the  root  to  the  end  of  the 
glans  two  or  three  times  in  succession  ;  it  was  so  severe,  that 
It  it  attacked  him  when  dozing  off  to  sleep,  he  instantly 
woke  with  a  start.  He  thought  he  had  gravel;  and  this 
being,  in  the  opinion  of  persons  of  his  class,  a  common 
complaint,  he  took  no  medicine  for  it.  In  about  a  month 
he  returned  to  town  with  his  master;  and  soon  after  re¬ 
marked,  that  whenever  he  made  water  a  pain  darted  up  the 
gn'oin  to  the  left  side,  luid  that  this  generally  happened  just 
as  the  last  portion  of  urine  was  passing  off:  this  pain 
steadily  increased,  till  at  last  he  used  to  shout  with  the 
agony  every  time  he  micturated.  He  still  paid  no  atten- 
lon  to  it ;  living  as  usual,  taking  meat  twice  a  day, 
with  two  or  three  pints  of  porter  daily,  and  occasionally  a 
little  spirit;  but  at  last,  seeing  no  probability  of  its  leaving 
^1  went  to  a  surgeon,  who  confirmed  his  suspicions 
that  he  had  got  gravel.  He  was  now  bled,  with  immediate 
reliet  to  the  pain  in  his  side,  but  darting  pains  still  con- 
tinued  in  the  penis ;  he  was  also  put  upon  liquor  potassse, 
under  the  use  of  which  the  symptoms  got  worse.  And  now 
e  presence  of  a  stone  began  to  be  clearly  announced ;  for 
equently  when  he  was  making  water  it  suddenly  stopped, 
—so  suddenly  many  times  that  he  likened  it  to  the  stopping 
ot  a  stream  of  water  by  turning  a  plug  ;  and  about  an  inch 


from  the  end  of  the  penis  he  had  a  sensation  as  if  the  canal 
were  plugged  up,  while  he  was  tormented  by  an  unconquer¬ 
able  desire  to  force  the  urine  through  this  obstacle.  Some¬ 
times,  after  repeated  and  irresistible  efforts  to  accomplish 
this,  several  drops  of  pure  blood  would  flow  from  the  urethra 
without  producing  any  relief,  for  the  sensation  almost  imme¬ 
diately  returned ;  and  at  last  he  felt  as  if  he  could  make 
water  all  day  long,  notwithstanding  the  suffering  which 
attended  every  attempt  to  do  so.  So  strong  was  this  im¬ 
pulse,  that,  when  attacked  by  it  in  the  street,  he  was  obliged 
to  seize  the  nearest  thing,  and  hold  by  it  till  the  paroxysm 
passed  off.  During  all  this  time  he  had  no  pain  about  the 
neck  of  the  bladder. 

Sometimes  he  got  a  night’s  rest.  Thus,  if  he  lay  down 
on  the  right  side,  and  remained  quiet,  he  would  Ml  off  to 
sleep,  and  awake  refreshed  and  better ;  but,  at  other  times, 
when  restless,  the  night  was  attended  with  little  less  suffering 
than  the  day. 

Finding  no  relief  from  the  prescriptions  of  the  gentleman 
he  was  under,  he  went  to  another  practitioner,  who  told  him 
he  had  certainly  got  stricture,  and  gave  him  pills  and  a  mix¬ 
ture,  which  purged  him  very  much,  to  prepare  him  for  the 
catheter  being  passed  !  Next  morning  the  patient  went  to 
this  surgeon,  who  passed  a  catheter,  left  it  in  the  bladder 
for  twenty  minutes,  and  gave  him  a  bottle  of  medicine 
similar  to  that  which  he  had  previously  taken  (liquor 
potassae).  The  catheter  was  passed  every  morning  for  twenty 
to  twenty-five  days,  with  the  effect  of  overcoming  the  spasm 
of  the  urethra,  for  he  could  make  water  with  less  pain 
after  using  it,  excejit  when  it  made  the  urethra  sore,  and 
occasioned  scalding.  The  surgeon  always  found  great  diffi¬ 
culty  in  getting  the  instrument  through  the  neck  of  the 
bladder,  but  the  patient  most  certainly  .does  not  seem  to 
have  had  any  stricture,  as  he  distinctly  says  he  never  noticed 
any  narrowing  of  the  stremn,  but  that,  on  the  contrary,  he 
made  water  in  quite  a  full  stream,  and,  when  sounded  in  the 
hospital,  no  stricture  at  all  could  be  found.  He  now  gave  up 
attendance  on  this  surgeon,  and,  finding  that  he  grew  no 
better,  and  that  he  had  lost  about  three  stones  in  weight,  he 
came  to  the  hospital,  and  was  admitted  under  Mr.  Mitchell 
Henry,  who  was  at  that  time  officiating  for  Mr.  De  Morgan 

As  soon  as  Mr.  Henry  learned  from  him  the  particulars  of 
his  case,  he  came  to  the  conclusion  that  his  symptoms  were 
those  of  stone,  and,  having  sounded  him,  detected  a  small 
calculus.  The  passing  of  the  sound  was  immediately  followed 
by  a  rigor.  Seeing  that  the  stone  was  so  small,  Mr.Henry  was 
was  anxious  to  crush  it,  and  with  this  view  injected  the  blad¬ 
der;  but  this  part  of  the  operation  immediately  brought  on 
such  a  fit  of  shivering,  that  it  was  at  once  resolved  to  substitute 
lithotomy:  this  was  accordingly  done  on  the  9th  of  July; 
but,  on  dividing  the  prostate,  it  was  found  to  be  of  such 
size,  that  it  was  with  great  difficulty  the  stone  could  be 
reached.  It  was  detected  lying  behind  the  prostate  and 
bearing  upon  the  rectum  ;  but,  after  a  fair  trial,  it  was  found 
impossible  to  grasp  it  with  the  forceps,  so  that  it  was  only  by 
means  of  the  finger  introduced  into  the  rectum  and  the  scoop 
that  the  surgeon  could  extract  it. 

The  operation  was  followed  by  considerable  haemorrhage, 
one  large  vessel,  probably  the  deep  transverse  perineal,  of 
unusual  size,  required  tAvo  ligatures,  and  another  vessel  of 
mialler  calibre  bled  freely  until  secured  by  ligature.  Bleed¬ 
ing  of  this  kind  demands  the  greatest  attention,  for  it  may 
be  the  artery  of  the  bulb  which  has  been  divided,  an  acci¬ 
dent  which  has  proved  fatal  in  very  experienced  hands,  and 
is  certainly  one  of  the  most  formidable  complications  in 
operating  for  lithotomy.  It  would  be  impossible  to  enter 
here  fully  into  this  subject,  as  it  is  rather  a  complicated 
point;  but,  if  our  readers  will  turn  to  a  paper  by  Mr. 
Holmes  Coote,  in  the  Medical  Times  for  the  10th  of  August 
of  this  year,  tliey  will  see  it  adverted  to.  Mr.  Coote  has  there 
related  some  interesting  particulars  respecting  the  abnormal 
position  of  the  artery  of  the  bulb.  A  wound  of  this  artery, 
almost  as  dangerous' as  division  of  the  internal  pudic  itself, 
may,  it  appears,  easily  occur,  even  Avhen  the  precaution  is 
taken  of  only  dividing  a  few  fibres  of  the  base  of  the  trian¬ 
gular  ligament,  and,  in  some  cases,  no  skill  could  guard 
against  it. 

Since  the  operation  there  has  been  no  unfavourable 
symptom.^  As  is  common  after  the  first  few  days,  the  urine 
passed  principally  by  the  penis,  owing  to  the  swelling  of  the 
Avounded  parts  ;  as  this  subsided  it  again  floAved  through  the 
Avound,  and  again,  on  this  healing,  by  the  penis.  At  the 
present  date  (Aug.  25th),  the  Avound  has  all  but  healed,  the 
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ligatures  having  soon  come  away,  so  that  the  case  may  be  con¬ 
sidered  as  ended.  For  several  days  after  the  operation  the 
urine  was  very  acid,  and  caused  considerable  smarting, 
which  was,  however,  relieved  by  small  doses  of  bicarbonate 
of  potass.  The  stone  was  oval,  of  friable  texture,  and  very 
small,  only  weighing  43  grs.  Mr.  Taylor,  whose  analysis 
of  the  calculi  in  the  museum  of  the  College  of  Surgeons  is 
well  known,  examined  this  stone,  and  found  it  to  be  com¬ 
posed  of  “  uric  acid  coated  by  a  thin  laj'er  of  urate  of  am¬ 
monia,  with  oxalate  and  urate  of  lime.” 

It  would  be  interesting  to  trace  the  reason  of  calculus  ap¬ 
pearing  iust  at  this  period  in  this  man,  exposed,  apparently, 
to  exactly  the  same  nygienic  and  atmospheric  influences  for 
more  than  a  quarter  of  a  century.  For  upwards  of  thirty 
years  he  has  been  married,  living  the  same  routine,  follow¬ 
ing  the  same  occupation,  eating  and  drinking  well  all  the 
time,  seldom  knowing  want,  and  not  indulging  in  any  ex¬ 
cesses.  He  has  not  had  the  gonorrhoea  since  he  was  a  lad, 
and  has  on  the  whole  enjoyed  good  health.  We  have  not 
space  here  to  enter  upon  any  examination  of  the  conflicting 
theories  respecting  the  production  of  stone  held  by  Wetzlar, 
Magendie,  Von  Walther,  Willis,  &c.,  but  it  would  certainly 
appear,  that  rich  living  determines  to  the  production  of  lithic 
acid,  and  the  use  of  certain  waters  to  the  production  of  lime. 
That  in  the  upper  classes,  among  whom  coachmen  may 
physiologically  be  ranked,  the  great  majority  of  cases  of 
stone  occur  in  persons  upwards  of  fifty  years  of  age  ;  that 
seamen,  owing  to  their  greater  consumption  of  muriate  of  soda, 
and  lesser  consumption  of  fermented  liquors,  enjoy  a  great 
immunity  from  stone ;  and  thus,  in  the  present  case,  the 
gradual  decay  of  the  frame  attendant  upon  advancing  age, 
may  have  been  the  predisposing  cause,  and  the  use  for  a 
long  period  of  time  of  fermented  liquors  and  good  living,  the 
exciting;  the  latter  having  remained  inoperative  till  the 
former  came  into  play.  Had  he  retained  his  pristine  vigour, 
he  might  have  been  cut  off  by  some  other  disease,  and  have 
gone  to  the  grave  without  ever  having  a  symptom  of  stone. 


We  have  most  particularly  to  request  that  all  communica¬ 
tions  for  the  editorial  department  of  this  Journal  be  simply 
addressed 

“  To  the  Editor  of  flie  Medical  Times, 

46,  Princes-street,  Soho;” 

and  more  particularly  at  this  season,  when  ^'London  is  out 
of  town.”  If  this  regidation  he  not  attended  to,  it  is  pro¬ 
bable  that  important  papers  may  come  to  hand  too  late  for 
insertion. 
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DR.  GREENHILL’S  MORTALITY  RETURNS  FOR 

OXFORD. 

There  is  no  one  of  the  departments  of  public  business  that 
has  given  more  satisfaction  in  its  working  than  that  insti¬ 
tuted  for  the  Registration  of  Births,  Marriages,  and  Deaths. 
The  urbanity,  accessibility,  skill,  and  laborious  industry  of 
those  who  direct  its  operations  are  too  well-known  to  need 
illustration  or  commendation  on  our  part.  The  results  are 
before  the  public ;  and,  although  we  are  of  opinion  that  the 
mechanism  by  means  of  which  the  facts  are  accumulated  is 
susceptible  of  improvement,  yet,  taking  the  documents  as 
they  are,  they  form  collections  of  data  such  as  no  other 
country  possesses,  and  are  destined  to  yield  solutions  to 
many  problems,  even  after  Mr.  Farr  has  concluded  his 
quarterly  and  annual  operations  upon  them,  fertile  as  these 
have  proved  in  enunciating  weighty  truths,  and  indicating 
important  duties.  As  a  pregnant  illustration  of  their  more 
immediate  benefit,  we  may  refer  to  the  weekly  publication 


of  the  exact  cholera  returns  for  the  metropolis  during  the 
late  frightful  devastation.  While  in  some  of  the  capitals 
of  Europe  these  were  carefully  withheld  from  the  public, 
with  the  natural  effect  of  adding  exaggerated  panic  to  una¬ 
voidable  horrors,  here  they  were  all  coairageously,  punc- 
tiially,  and  laboriously  set  forth,  not  only  as  respects  mere 
numbers,  but  also  in  regard  to  locality,  supposed  cause,  and 
all  ascertainable  particulars.  By  this  praiseworthy  pro¬ 
cedure,  involving  immense  additional  labour,  the  truth  was 
told  distinctly,  accurately,  and  opportunely,  and  the  conse¬ 
quence  was,  that  public  attention  became  riveted  on  certain 
localities  and  abominations  ;  and,  if  we  are  about  to  realise 
any  imiiortant  sanitary  improvements,  this  will  not  so  much 
result  from  the  conviction  of  their  necessity  entertained  by 
sanitary  reformers,  and  long  since  urged  by  them  on  a  heed¬ 
less  public,  as  from  the  terrible  exactitude  with  which  their 
predictions  have  been  proved  by  these  returns  to  have  b^ 
come  realised. 

Our  object  is  not,  however,  to  write  an  eulogium  upon  the 
Registrar-General’s  Office,  but  to  indicate  the  propriety  of 
giving  a  still  greater  extension  to  its  beneficial  operations. 
That  this  has  not  been  already  effected,  is  sad  evidence  of 
the  exceeding  slowness  with  which  the  most  obvious  im¬ 
provements  are  sometimes  propagated.  It  seems  almost 
incredible,  that  while  England  has  for  a  series  of  years  de¬ 
rived  such  acknowledged  advantages  from  its  system  of 
Registration,  Ireland  and  Scotland  yet  remain  destitute  of 
any  participation  in  these.  The  prejudices  of  the  lower 
classes  (so  strongly  manifested  at  the  last  census),  and  the 
difficulty  of  organising  there  a  body  of  officials  to  undertake 
the  primary  registration,  may  at  least  offer  some  semblance 
of  excuse  as  regards  the  former  country ;  but  that  the  inha¬ 
bitants  of  Scotland,  so  famed  for  their  shrewd  common  sense, 
and  for  their  ready  adoption  of  obvious  improvements, 
should  not  only  not  have  demanded,  but  absolutely  have 
opposed,  the  introduction  of  the  system,  passes  our  compre¬ 
hension. 

However,  restricting  our  attention  at  present  to  England, 
we  are  of  opinion  that  the  Registrar’s  Mortality  Returns  might 
be  made  much  more  available  for  purposes  of  local  utility 
than  they  now  are.  For  the  metropolis,  these  are  issued 
weekly  with  great  regularity,  and  are  forwarded  to  all 
persons  who,  by  application  for  them,  manifest  sufficient 
interest  in  the  subjects  they  relate  to  ;  but  for  the  provincial 
towns  no  periodical  returns  are  published  except  those  con¬ 
tained  in  the  quarterly  and  annual  Reports.  To  publish 
these  at  short  intervals,  and  in  extenso,  for  the  various  pro¬ 
vincial  towns  and  districts,  would  be  a  work  of  greater 
magnitude  than  the  general  public  interest  attaching  to  them 
would  warrant  the  authorities  of  the  Registrar-General  s 
Office  undertaking  ;  but  that  they  would  facilitate  the  pre¬ 
paration  and  publication  of  such  by  municipal  or  other  au¬ 
thorities,  locally  and  directly  concerned,  we  have  no  doubt. 
Indeed,  our  attention  has  been  drawn  to  the  subject  by  the 
fact  that  they  have  accorded  such  facilities  to  Dr.  Greenhill, 
who,  with  the  assistance  of  the  Ashmolean  Society,  com¬ 
menced  some  time  since,  and  has  carried  on  regularly,  a 
monthly  report  of  the  mortality  of  Oxford.  That  a  city 
with  which  we  are  not  accustomed  to  associate  ideas  of  pro¬ 
gress,  and  that  by  the  hand  of  one  of  her  most  learned  in¬ 
habitants,  should  have  set  an  example  of  such  practical 
utility,  is,  indeed,  remarkable  and  gratifying.  Dr.  Greenhill 
is  already  well  known  to  the  profession  as  the  author  of  the  best 
edition  we  possess  of  Sydenham’s  works,  and  of  a  transla¬ 
tion  of  Rhazes  from  the  Arabic,  as  also  of  some  attempts  at 
improving  our  ethical  professional  relations  ;  and  we  warmly 
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welcome  him  into  the  new  field  upon  which  he  has  entered. 
We  trust  that  his  example  will  be  speedily  followed;  for, 
great  as  is  the  utility  of  the  publication  of  returns  of  this 
description  for  London,  from  the  vastness  of  its  size,  they 
are  far  less  susceptible  of  minute  examination  and  applica¬ 
tion  than  would  be  those  for  more  limited  districts,  where 
complete  familiarity  with  the  localities,  and  acquaintance 
with  the  existence  of  accidental  and  contravening  circum¬ 
stances,  would  enable  the  greatest  amount  of  usefulness, 
with  the  least  alloy  of  error,  to  be  extracted  from  them.  Dr. 
Greenhill  accompanies  the  Returns  with  abstracts  from 
a  Meteorological  Register,  and  comparisons  with  the 
averages  of  other  years ;  and  we  think  he  would  add  still 
more  to  their  value,  if  he,  from  time  to  time,  furnished  some 
account  of  the  prevailing  diseases,  (which  have  various, 
curious,  and  interesting  relations,  irrespective  of  the  mere 
amount  of  mortality,)  as  also  of  the  medical  topography  of 
Oxford,  its  supply  of  water,  the  state  of  its  sewerage,  and 
the  various  facts  of  this  kind,  which  would  enable  persons  at 
a  distance  to  deriv'e  benefit  from  his  labours,  as  well  as  those 
for  whose  use  they  are  more  immediately  incurred  ;  and 
which  they  would  be  far  more  able  to  do  if  assisted  by  a  plan 
or  skeleton  map. 

It  is  true,  in  all  towns  a  body  like  the  Ashmolean  Society 
does  not  exist  willing  to  undertake  the  publication  of  similar 
returns;  but  we  are  disposed  to  believe,  that  when  the  local 
newspaper  press  had  set  forth  the  utility  of  such  an  under¬ 
taking,  that  either  municipal  authorities  or  voluntary  sub¬ 
scriptions  would  soon  provide  for  so  moderate  an  expenditure 
for  a  procedure  which,  even  in  its  preventive  operation, 
would  soon  more  than  repay  its  cost.  That  members  of  our 
own  profession  will,  if  thus  aided,  eagerly  follow  Dr.  Green- 
hill  s  example,  we  feel  persuaded,  and  we  hope  that  a  suffi¬ 
cient  degree  of  zeal  has  been  generated  by  recent  sanitary 
discussions,  to  obtain  for  them  the  co-operation  of  those  who 
will  be  much  greater  gainers  than  themselves  by  Avhatever 
is  effected.  We  hope  to  find,  at  some  not  very  distant 
period,  the  Registrar-General’s  department  brought  into  in¬ 
timate  and  oflBcial  connexion  with  future  sanitary  arrange¬ 
ments,  feeling  certain,  that  those  engaged  in  examining  into 
the  causes,  and  ascertaining  the  amount  of  existing  mortality, 
are  best  able  to  devise  and  carry  out  measures  for  its 
diminution. 
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Nesutor  ultra  crepidam.  It  is  not,  then,  our  province  to 
teach  the  Editor  of  the  British  Banner  theology.  The 
Editor  of  the  Banner,  less  satisfied,  we  suppose,  of  the  truth 
of  the  adage,  has  beguiled  himself  with  the  pleasant  fancy 
that  he”  can  teach  physicians  physic.  Alas  for  his  repu¬ 
tation,  he  has  printed  his  dream  ! 

“They,”  the  physician  and  the  divine,  “  differ  ltd  in  ob¬ 
ject,  the  one  of  the  body,  the  other  of  the  soul,  and  use 
divers  medicines  to  cure ;  one  amends  animam  per  corpus, 
the  oi\\cv  corpus  per  animam.”  But  the  Editor  of  the  Banner 
would  needs  be  “  sejnel  et  ’’—priest  and  physician. 

Although  we  cannot  teach  this  gentleman  theology,  yet  we 
will  strive  to  tell  him  something  I'especting  the  science  of 
medicine,  and  the  doctrines  of  homoeopathy,  in  order  that, 
the  next  time  his  versatile  genius  leads  him  into  the 
domains  of  quackery,  he  may  at  least  know  enough  on 
the  subject  to  prevent  practitioners  of  physic  wondering 
whether  his  theological  lore  is  on  a  level  with  his  medical 
ignorance.  Physicians  are  accused  by  the  Editor  of  the 
Banner  of  having  refused  to  investigate  the  claims  of 
homoeopathy.  Ere  he  again  writes  railingly  on  this  subject. 


let  him  learn  what  constitutes  homoeopathy.  A  man  may 
prescribe  infinitesimal  doses  of  drugs,  and  not  be  a  homceo- 
pathist ;  he  may  be  a  homoeopathist,  and  not  give  incalcula¬ 
bly  little  quantities  of  remedies.  A  homoeopathist  is  not  one 
who  administers  doses  of  medicine  of  inappreciable  magni¬ 
tude.  A  homoeopathist  is  one  who  founds  his  soi-disant 
treatment  of  disease  on  the  Hahnemannic  dogma,  “  Similia 
similibus  curantur,” 

It  is  by  this  dogma  that  the  value  of  all  treatment  must  be 
tested ;  the  dogma  must  then  be  of  universal  application — a 
single  exception  and  homoeopathy  is  no  more.  How,  with 
this  fact  before  him,  the  Editor  of  i\ie  Banner  can  profess  “  a 
general  faith  in  allopathy,  and  a  general  faith  in  homoeo¬ 
pathy,”  we  are  puzzled  to  understand;  unless  a  general 
faith  in  medicine  mean,  as  we  have  been  taught  it  does  in 
theology,  no  faith.  The  homceopathists  affirm  that  in  the 
treatment  of  ague  the  scientific  physician  acts  in  accordance 
with  the  Hahnemannic  dogma.  The  physician  replies,  “  I 
give  quinine  in  ague  for  the  same  reason  that  I  bleed  in 
acute  sthenic  pneumonia ;  e.e.,  because  experience  proves 
the  drug,  like  the  blood-letting,  cures  the  patient.” 

Like  things  are  cured  by  like — for  every  disease  there 
exists  a  specific — that  drug  is  to  be  chosen  for  the  treatment 
of  any  given  case  which  produces  symptoms  in  a  healthy 
individual  similar  to  those  present  in  the  sick  man.  Such 
are  homoeopathic  dicta. 

Use  that  drug  which  experience  has  proved,  on  similar 
occasions,  to  have  cured  the  same  symptoms  u)he7i  they  arose 
from  the  same  cause.  Do  not  regard  symptoms  only ;  look 
to  cause,  says  the  scientific  physician. 

Behold  yon  child !  Its  little  limbs  how  fearfully  con¬ 
vulsed  !  Its  baby  features  how  horribly  distorted  !  Give  it 
a  drug  that  would,  in  a  healthy  child,  produce  similar 
symptoms,  the  advocate  of  the  dogma  of  Hahnemann  must 
urge.  Learn  the  cause  that  has  produced  those  frightful 
symptoms,  and  remove  that,  says  the  scientific  physician. 
Every  twitch  of  every  muscle  depends  on  irritation  of  the 
nerves'supplying  the  convulsed  part.  The  cause  of  irritation 
may  be  seated  at  a  distance.  Has  the  child  eaten  food  un¬ 
suited  to  its  powers  of  digestion  ?  Has  the  presence  in  the 
stomach  of  an  irritating  substance  given  rise  to  the 
symptoms?  If  so,  experience  has  proved,  times  and  often, 
that  an  emetic,  by  removing  the  cause  of  the  disease,  will 
restore  the  child  to  health.  Has  the  morsel  passed  into 
the  intestine?  A  purge,  by  hastening  its  ejection,  will 
rapidly  effect  a  cure.  Are  the  gums  irritated  and  inflamed 
from  the  pressure  of  latent  teeth  ?  Lance  them,  and  in  an 
hour  all  will  be  well. 

Ere  the  homceopathists,  or  their  clerical  friends,  ask  us  to 
hold  for  nothing  the  therapeutical  experience  of  men  who, 
in  those  portions  of  our  science  respecting  which  there  can 
be  no  dispute,  have  done  so  much, — ere  they  ask  us  to  hold 
Sydenham’s  writings  lightly,  and  Cullen’s  as  trash, — ere  they 
bid  us  put  aside,  as  untrusty  guides,  Louis,  Chomel,  Andral, 
and  Bright, — men  who  have  shown  that  they  have  “lived 
laborious  days,”  and  have  profited  themselves  and  others  by 
their  work ; — ere  they  bid  us  do  this,  and  take  Currie,  Ba- 
chelour.  Quin,  and  a  host  as  famous  in  their  stead,  let  them 
show  that  these  men  are  capable  of  mastering  more  simple, 
and  advancing  less  difficult  departments  of  medicine  than 
therapeutics.  Here  their  labours  could  be,  and  would  be, 
appreciated,  and  weight  given  to  their  opinions  on  the 
abstruse  question  of  treatment.  In  vain  have  we  sought  for 
the  name  of  a  homoeopathist  who,  by  his  researches  in 
pathological  anatomy,  in  diagnosis,  in  etiology,  has  added 
one  stone  to  the  temple  of  knowledge.  We  dip  now  and 
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then  into  their  weekly  organ,  and  on  these  subjects  the 
ignorance  displayed  is  most  astounding. 

The  editor  of  the  Banner  insinuates,  that  scientific  phy¬ 
sicians  invariably  prescribe  for  the  sick  large  doses  of  potent 
drugs,  that  they  never  leave  Nature  to  her  own  unaided 
efforts ;  and  then  he  quotes  a  book  containing  some  of  the 
greatest  physiological  nonsense  we  ever  read,  to  prove  that 
patients  will  get  well  who  take  only  coloured  water  and 
bread  pills  !  as  if  he  need  borrow  a  book  from  a  professor  of 
nobody-knows-what,  at  nobody-knows-where,  to  teach  him 
a  fact  admitted  by  every  medical  practitioner  in  Europe, — 
unless  his  friends,  the  homoeopathists,  doubt  it.  Why,  if 
the  Editor  of  the  Banner  will  only  look  into  some  of  the 
hospitals  in  London,  he  may  see  the  treatment  he  so  much 
admires,  minus  only  the  humbug  of  the  coloured  water 
and  bread  pills,  practised  in  many  cases;  in  many  cases, 
we  say,  not  in  all,  because  experience  has  proved  not 
only  that  some  persons  recover  from  serious  ailments 
by  the  aid  of  fresh  air,  abstinence,  and  repose,  as 
quickly  without  as  with  the  aid  of  drugs ;  hut  it  has  also 
proved — and  here  it  is  that  scientific  medicine  leaves  the  do- 
nothing  quackery  so  far  behind, — experience,  we  say,  has 
also  proved,  that  some  diseases,  completely  under  the  con¬ 
trol  of  drugs,  are,  when  left  to  themselves,  necessarily  fatal. 
The  physician,  if  worthy  of  his  name,  then,  not  only  knows 
when  to  hold  his  hand,  but  also  how  and  when  to  seize 
the  reins.  By  these  two  qualities  he  is  distinguished  from 
the  advertising  quack,  who  drugs  patients  requiring  no 
physic,  and  from  Homceopathists  and  J enningites,  who  are 
unable  to  treat  a  disease  demanding  the  exhibition  of 
potent  remedies.  Suppose  Nature  to  relieve  the  oppressed 
system  by  haemorrhage,  the  physician  stands  by  ;  the  loss  of 
blood,  at  first  salutary,  is  proving  injurious ;  he  ought  to 
know  how  and  when  to  apply  remedies  more  potent  than 
bread-pills,  coloured  water,  or  homoeopathic  globules  ;  and 
if  he  do  not, know,  alas  for  his  patient!  Out  of  five  such 
patients  as  we  have  imagined,  four  would  probably  recover 
if  left  without  treatment,  or,  which  is  the  same  things 
if  treated  with  globules.  Of  these  four,  two  might,  by  the 
relief  nature  had  afforded  them,  be  better  than  they  were  be¬ 
fore  the  haemorrhage.  In  the  post  hoc  propter  hoc  spirit, 
these  men  would  doubtless,  as  Dr.  Jennings’s  patients  did, 
praise  the  bread-pills,  or  other  inert  medicaments  (a)  ;  the 
other  two  of  the  four  might  also  recover,  but  with  per¬ 
manently  impaired  health  ;  yet  they,  too,  would  praise  the 
compound  they  had  swallowed.  “But  for  it,’’ they  might 
say,  “we  should  have  died.’’  Then  comes  the  fifth.  Would 
the  Editor  of  the  Banner  be  that  fifth  ?  W ould  he  be  willing. 


(a)  The  following  examples  of  the  inability  of  patients  themselves  to 
judge  of  the  benefit  conferred  on  them  by  particular  remedies  will  be  suffi¬ 
cient  to  show  the  fallacy  of  any  argument  derived  from  the  evidence  of 
even  “  intelligent  young  men”  : — 

A  friend  of  our  own  was  attending  a  union  pauper  patient.  She  was 
suffering  from  some  variety  of  ulcer  on  the  leg.  Water  was  considered  the 
most  titling  application;  internal  medicines  unnecessary.  Thinking  the 
woman  might  not  apply  the  water,  he  gave  a  lotion  made  of  tinted  water. 
The  womaii  complained  that  it  was  too  strong,  that  it  caused  extreme  pain. 
Our  friend  bid  her  put  two  tablespoonsful  of  water  with  each  tablespoonful 
ol  the  lotion.  She  assured  him  the  next  day  that  it  now  answered  very 
■well,  csu8€d  no  pain,  and  seemed  to  be  doing  her  good. 

Not  many  weeks  since  we  were  requested,  while  crossing  the  ward  of  an 
hospital,  to  see  one  of  the  patients,  who  considered  himself  suddenly  worse. 
We  did  so,  and,  as  it  appeared,  examined  his  chest  more  closely  than  the  phy¬ 
sician  in  attendance  had  considered  necessary.  The  man  was  very  ill,  and 
believed  himself  dying.  He  was  taking  no  drug,  and  we  thought  it  unad- 
visable  to  prescribe  anything  but  a  placebo.  The  disease  had  reached  its 
crisis  ;  the  same  afternoon  the  man  felt  better,  and  showered  blessings  on 
our  head  for  his  cure.  He  had  been  getting  daily  worse  under  his  ordinary 
physician,  believed  himself  dying,  was  examined  by  a  fresh  practitioner, 
fancied  a  new  remedy  was  prescribed,  and  to  that  which  existed  in  his  own 
imagination  only,  attributed  his  cure. 

We  could  quote  very  many  similar  cases.  Sir  Charles  Bell,  in  one  of  his 
Clinical  Lectures,  told  the  students  they  must  be  content,  in  practice,  to  be 
occasionally  blamed  when  they  deserved  praise,  for  they  would  assuredly  be 
often  praised  when  they  deserved  blame. 


when  he  lay  with  fluttering  pulse  and  blanched  surface,  to 
trust  to  the  virtues  of  spoonsful  of  coloured  water,  or 
decillionths  of  a  grain  of  anything? 

Quacks  fatten  chiefly  on  three  classes  of  men. 

1st.  Divines  with  large  faith  and  little  brains.  We  held 
one  of  these  gentlemen  up  to  the  admiration  of  our  readers 
in  the  last  week’s  Medical  Times. 

2nd.  Uneducated,  and,  consequently,  credulous  men. 
This  class,  incapable  of  weighing  evidence,  yield  them¬ 
selves  up  to  the  guidance  of  the  highest  bidder.  The 
quack  bids  highest,  and  he  has  them.  In  this  class  we 
place  the  “intelligent  and  respectable  young  man  ’’  of  the 
Banner.  Ignorant  and  credulous  he  must  be,  or  he  would 
not  attach  such  slight  importance  to  change  of  air  and  so 
much  to  the  globules ;  nor  would  he  confound,  as  he  does, 
the  condensation  of  a  drug,  with  its  dilution  to  the  ten- 
thousandth  degree. 

3rd.  A  class  probably  larger  than  either  of  the  other  two ;  a 
type  of  which  has  been  thus  quaintly  drawn  by  old  Burton — 

“  Hypochondriacus  leans  on  his  arm — 

Wind  in  his  side  doth  him  much  harm. 

And  troubles  him  full  sore;  God  knows, 

Much  pain  he  hath  and  many  woes. 

About  him  pots  and  glasses  lie. 

Newly  brought  from  apothecary. 

If  this  do  not  enough  disclose. 

To  paint  him,  take  thyself  by  the  nose." 
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The  Races  of  Men;  a  Fragment.  By  Robert  Knox, 

M.D.,  &c.,  &c.,  and  Corresponding  Member  of  the  Na¬ 
tional  Academy  of  France.  8vo.  Pp.  479.  London. 

1850. 

Those  who  for  the  last  two  years  have  been  readers  of  the 
Medical  Times  are  fully  aware  that  this  Journal  became  the 
first  exponent  of  the  views  held  by  the  celebrated  anatomist 
of  Edinburgh  upon  the  history  of  the  “  Races  of  Men,’’  by 
publishing  a  series  of  lectures  upon  this  interesting  subject. 
These  lectures  have  been  more  fully  worked  out  in  some 
points,  and  compose  the  present  volume.  It  is  unnecessary, 
therefore,  that  we  enter  into  any  detail  respecting  the 
specific  opinions  promulgated  by  Dr.  Knox  ;  but  it  may  not 
be  uninteresting  to  our  readers  if  we  express  an  opinion 
upon  the  general  character  of  the  more  complete  work.  Dr. 
Knox  styles  it  a  “fragment,”  and  such  it  undoubtedly 
is,  and  a  fragment,  moreover,  having  two  distinct  phases. 
Viewed  in  relation  to  either  of  the  latter,  few  “  fragments  ” 
like  it  have  issued  of  late  years  from  the  scientific  press  of 
England.  Dr.  Knox’s  fragment  is  great,  both  for  good  and 
forbad.  On  the  one  side  we  know  of  no  work  which  so 
prominently  indicates  the  absolute  necessity  for  an  entire 
revision  of  the  fundamental  doctrines  of  the  science  called 
ethnology, — a  revision,  too,  which,  to  our  minds,  must 
certainly  be  undertaken  upon  the  principles  indicated 
by  Dr.  Knox,  and  whose  indications  in  the  work  be¬ 
fore  us  stamp;  its  author  as  a  man  of  vast  acuteness 
of  intellect,  extensive  scientific  acquirements,  of  great 
general  knowledge  and  discursive  reading,  and,  moreover, 
of  refined  taste  in  the  plastic  arts.  These  acquirements 
have  been,  in  many  instances,  brought  to  bear  upon  a 
very  favourite  subject  of  the  author  in  a  most  original 
and  valuable  method  ;  and  the  “  fragment  ”  before  us  suf¬ 
ficiently  proves  that  Dr.  Knox  is  almost  the  only  ethnologist 
who  lias  seized  the  true  fundamental  elements  which  must 
form  the  basis  of  our  reasonings  upon  many  of  the  most  im¬ 
portant  and  interesting  questions  connected  with  the  natural 
history  of  man.  Those  who  have  hitherto  reposed  satis¬ 
fied  with  the  forms  and  inethods  employed  by  Pritchard 
and  others  in  building  up  our  system  of  ethnological 
science,  must,  after  the  perusal  of  the  present  work,  feel  that 
they  have  to  begin  their  investigation  anew,  and  that,  by  the 
few  pages  offered  them  for  consideration  in  the  work  of  Dr. 
Knox,  more  real  knowledge  has  accrued  to  them  than  after  a 
laborious  study  of  the  ponderous  lucubrations  of  the  greatest 
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ethnologists- of  the  day.  Willing  and  desirous  as  we  are  to 
award  all  praise  to  the  author  for  much  that  he  has  eftected, 
and  effected  too,  with  so  little  noise  and  ostentation,  we  yet 
feel  it  incumbent  upon  us  to  enter  our  dissent  against  the 
spirit  of  much,  also,  that  difigures  and  blots  his  pages.  This 
ft  the  other  “phase”  of  the  fragment— a;  phase,  too,  of  a 
very  melancholy  aspect.  It  is  not  because  this  journal 
published  Dr.  Knox’s  lectures, — it  is  not  because  we  deem 
their  author  a  man  of  genius,  of  great  acquirements,  and  an 
authority  in  anatomy  and  physiology, — nor  is  it  because  we 
think  that  the  “  fragmenf’jnow  lying  on  our  table  is  entitled 
to  the  highest  consideration  and  respect  of  men  of  science, 
that  we  are  to  be  restrained  from  expressing  our  sorrow  and 
regret  that  too  often,  where  Dr.  Knox  openly  leads  us  in 
search  for  many  of  the  caused  of  the  physiologico-ethical  re¬ 
lationships  of  man,  or  by  implication  or  insinuation  directs 
our  inquiry,  we  find  ourselves  launched  in  the  whirlpool  of  in¬ 
fidelity  and  unbelief.  The/ffc#«  themselves  may  have  existed, 
and  do  exist,  as  Dr.  Knox  avers;  but  that  they  are  necessarily 
associated  with  Christianity,  or  have  sprung  from  the  spread 
of  its  doctrines,  is  another  question  altogether ;  or  that  bitter 
sarcasms  and  semi-suppressed  sneers  against  the  purest  and 
loftiest  system  of  directions,  forman’slife  and  government,  are 
either  a  beautifying  or  apt  appendix  to  a  treatise  on  ethno¬ 
logy,  or  an  advantageous  accompaniment  to  the  science  of 
the  present  day,  we  unhesitatingly  deny  to  be  the  case. 
Upon  this  subject  we  would  willingly  have  been  silent;  but, 
in  relation  to  a  work  like  Dr.  Knox’s,  it  is  impossible  we 
can  be  so,  seeing  how  deep  and  broad,  in  its  under-current, 
is  the  spirit  of  misanthropical  sarcasm,  of  irreligion,  and  of 
the  most  forlorn  aspect  oi  humanity,  that  pervades  its  pages. 
On  some  very  important  points,  then.  Dr.  Knox  must  be 
regarded  as  of  no  authority,  the  less  to  be  regretted,  how¬ 
ever,  since  it  is  evident  that  dh-ectly  Christianity  (or,  indeed, 
religion  of  any  form)  becomes  a  factor  in  the  ratiocinative 
processes  which  he  employs,  he  betrays  at  once  an  utter 
want  of  knowledge  and  conception  of  what  it  consists. 
There  is  some  great  error  somewhere.  Dr.  Knox,  we  should 
have  thoiight,  was  scarcely  the  person  who  would  venture 
upon  a  judgment  concerning  that  of  which  he  was  entirely 
ignorant.  Of  one  thing,  however,  we  feel  quite  assured, 
that  if  by  any  strange  mistake  he  has  ventured  to  do  so,  no 
one  will  more  readily  and  willingly  correct  his  error  ;  and 
this,  with  respect  to  our  present  question,  can  readily  be 
effected.  A  single  morning’s  cursory  perusal  of  a  few 
chapters  in  the  writings  of  St.  John  or  St.  Paul,  as  a  mere 
intellectual  gratification  or  inquirj’^ — never  mind  religion — as 
to  what  Christianity  consists  of,  just  in  the  same  way  as  Dr. 
Knox  might  read  Aristotle  or  his  favourite  Le  Vaillant, 
will  prove  to  him  the  serious  character  of  the  mistakes  he 
has  been  unwittingly  and  ignorantly  led  into.  Dr.  Knox, 
we  may  remark,  will  be  able  to  find,  in  the  little  work 
called  the  New  Testament,  all  the  essential  elements  of  the 
Christian  scheme  very  beautifully  yet  concisely  illustrated. 
So  satisfied  are  we  of  the  new  and  comprehensive  view  it  is 
able  to  offer  out  to  him,  that  we  quite  envy  him  his  first 
perusal. 

We  must  also  complain  of  the  very  frequent  repetition  of 
the  woodcuts.  It  has  a  strange  ^pearance,  from  which  the 
excellent  and  faithful  pencil  of  Dr.  Westmacott,  of  King’s 
College,  by  whom  the  drawings  were  made,  scarcely  relieves 
them. 


Works  of  the  Ray  Society.  Seventeen  Volumes;  1844  to 

1849. 

The  Society"  which  has  taken  the  honoured  name  of  John 
Ray  for  its  distinctive  title  is  now  in  the  seventh  year  of  its 
existence,  and  has  published  seventeen  volumes.  Although 
upon  our  book-shelves  these  volumes  do  not  occupy  so  much 
space  as  those  of  some  other  societies,  we  discover  the  cause 
of  this  in  the  beautiful  illustrations  which  accompany  many 
of  the  works.  The  monograph  of  the  British  Nudibran- 
chiate  Mollusca,  as  an  illustrated  work  of  natural  history,  is 
quite  unrivalled  in  our  literature,  and  must  reflect  lasting 
^nour  on  the  authors,  Messrs.  Alder  and  Hancock,  and  the 
Society  under  whose  auspices  it  has  been  brought  out.  This 
work  is  not  yet  completed,  but  there  are  already  published  of 
It  fifty  coloured  plates-  in  four  parts.  Equally  important 
as  a  work  of  science,  though  not  so  extensive,  is  Professor 
Ed'w^rd  Forbes’s  Account  of  the  Naked-eyed  Jelly  Fishes  of 
the  British  Seas,  accompanied  with  coloured  drawings  of  all 
the  species.  Another  important  contribution  to  the  natural 


history  of  our  island  is  Dr.  Baird’s  British  History  of  the  En 
tomostracous  Crustacea.  Drawings,  most  of  them  coloured,  of 
every  British  species  of  these  minute  denizens  of  our  rivers, 
ponds,  cisterns,  and  water  jugs,  are  given.  This  work  is 
not  only  of  great  value  as  an  addition  to  our  knowledge  of 
the  family  of  ciaistacea,  but  will  supply  to  those  using  the 
microscope,  a  means  of  identifying  the  numerous  forms  of 
these  creatures  so  commonly  found  in  our  waters.  In  addi¬ 
tion  to  these  zoological  works,  the  publication  of  which  will 
form  an  era  in  the  natural  history  of  our  island,  the  Society 
has  translated  Brumeister’s  admirable  work  on  the  Organ¬ 
ization  of  Trilobites,  with  the  original  plates  and  notes  by 
the  author ;  and  publishedtwo  volumes  of  Zoological  Reports. 
In  botany  not  so  much  has  been  done ;  but  still  this  branch 
of  science  has  not  been  neglected.  Three  volumes  of  Reports 
and  Papers  on  Botany,  and  a  translation  of  Meyer’s  Geogra¬ 
phy  of  Plants  are  purely  botanical. 

if'  Amongst  general  works,  the  Life  and  Correspondence 
of  John  Ray,  edited  by  Dr.  Lankester,  in  two  volumes, 
will  be  read  with  interest  by  all  who  take  a  pleasure 
in  the  progress  of  natural  science,  or  are  proud  of 
the  worthies  of  their  own  land.  To  those  who  have 
a  taste  for  philosophising,  and  would  catch  a  glimpse  of 
the  regions  into  which  science  has  yet  to  be  pushed,  we 
would  recommend  Oken’s  Physio- Philosophy.  It  is  the  work 
of  a  man  of  genius,  and  not  to  be  approached  without  rever¬ 
ence.  Those  who  scoff  at  it,  may  live  to  see  some  of  its 
Iwpotheses  become  the  generalizations  of  inductive  science. 
'Ine  Ray  Society  has  also  undertaken  the  publication  of  a 
Bibliography  of  Zoology  and  Geology,  which,  under  the 
editorship  of  Professor  Agassiz  and  Mr.  H.  G.  Strickland, 
cannot  fail  to  be  a  most  valuable  boon  to  all  interested  in 
the  pursuit  of  natural  history. 

We  have  been  induced  to  give  this  slight  sketch  of  these 
publications,  from  a  conviction  of  their  importance  to  all 
engaged  in  the  prosecution  of  natural  history  and  physiolo¬ 
gical  science.  It  is  among  the  members  of  the  medical 
profession  that  natural  history  science  has  always  been  pur¬ 
sued  most  successfully,  and  it  is  front  their  continuing  td 
cultivate  a  knowledge  of  the  organic  kingdoms  of  nature  as 
a  whole,  that  we  can  alone  expect  to  advance  to  a  rational 
pathology  and  therapeutics.  The  Ray  Society,  then,  has 
special  claims  on  medical  men,  not  only  as  a  union  of  na¬ 
turalists  for  the  advancement  of  the  sciences  of  life  and 
oirganization ;  but  also  on  account  of  the  truly  valuable 
works  which,  at  a  marvellously  small  cost,  it  enables  them 
to  place  in  their  libraries. 
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SELECTIONS  FROM  FOREIGN  JOURNALS. 


THE  TERMINATIONS  OF  THE  OLFACTORY 
NERVE. 

Dr.  Hom  describes  the  terminations  of  the  olfactory  nerves 
as  being  easily  seen  by  taking  a  piece  of  a  frog’s  nasal  mucous 
membrane,  placing  it  between  glass,  and  examining  it  with  a 
power  of  from  +  216  to  +  300.  The  extremities  of  the  nerve- 
fibres,  sometimes  dilated  and  forming  club-shaped  processes, 
can  be  seen  at  their  extremities,  winding  round  and  sometimes 
returning  to  the  parent  branch.  Besides  these,  other  nerves, 
with  broad  diameters,  are  seen  passing  in  various  directions, 
and  present  the  characters  of  fine  cerebral  fibres. — Muller's 
Arcniv.,  1850.  No.  II.,  p.  74. 

ON  THE  STRUCTURE  OF  THE  MUSCULAR 
SUBSTANCE  OF  THE  HEART. 

The  following  important  observation  is  by  Remak.  The 
facts  observed  by  him  are  best  seen  in  the  thin  muscular 
layers  which  can  be  procured,  especially  in  sheep,  from  the 
commencement  of  the  great  veins  of  the  neck  or  the  pul¬ 
monary  veins.  Two  sets  of  muscular  fibres  can  be  distin¬ 
guished  ;  some  which  run  parallel,  and  others  which  are 
between  these  and  interlace,  connecting  the  adjoining 
parallel  fibres  to  each  other.  The  net-work  formed  by  the 
connecting  or  intermediate  fibres  differs  in  complexity  in  the 
different  parts  ofthe  heart,  auricles,  venti-icles,  &c.  Sometimes, 
instead  of  these  intermediate  connecting  fibres,  the  sides  oftwo 
parallel-running  fibres  approach,  and  fuse  into  each  other 
\eine partielle  Verschmelzimg  der  Rcinder  zweier  Hauptfasern.) 
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The  intermediate  fibres  are  often  much  smaller  than  the 
parallel,  and  of  variable  strength ;  occasionally,  as  in  the 
ventricles,  they  are  as  large  as  the  parallel  fibres  ;  it  is  then 
very  difficult  to  make  out  the  arrangement ;  yet  in  no  place, 
either  in  the  auricle  or  ventricle,  is  this  ai-rangement  want¬ 
ing.  This  observation  of  Remak’s  has  been  confirmed  in 
Wurzburg  bv  Virchow. — Miiller’s  Archiv.,  1850.  No.  II., 
p.  76. 

THE  BRONCHOCELE  OF  NEW'-BORN  INFANTS. 
Dr.  Betz,  of  Tubingen,  has  published  an  interesting  essay 
upon  this  subject.  He  attributes  the  silence  of  authors 
respecting  it  rather  to  their  having  overlooked  the  affection 
than  to  its  rarity.  Such  children  are  usually  stout  and  full- 
blooded,  and  the  enlarged  thyroid  may  be  mistaken  for  a 
mere  fold  .of  fatty  integument.  In  some  the  neck  seems 
mei-ely  too  broad,  wdiile  in  others  it  undergoes  no  change  ; 
these  differences  depending  upon  the  part  of  the  gland  en¬ 
gaged. 

Immediately,  or  very  soon  after  birth,  a  marked  difficulty 
of  respiration  comes  on,  which  may  prove  fatal  in  a  few 
hours,  or  in  two  or  three  days  only.  The  inspirations  are 
deep,  being  accompanied  by  a  peculiar  croaking  tone,  that 
may  be  heard  outside  the  door.  The  expiration  is  also  very 
laboured,  and  sometimes  accompanied  by  a  cry.  At  times 
the  breathing  seems  quite  arrested,  so  that  the  child  is  in 
the  most  extreme  danger  from  suffocation,  until,  with  a  cry, 
inspiration  again  occurs.  The  dyspnoea  is  sometimes  irre¬ 
gularly  paroxysmal.  The  alee  nasi  are  usually  expanded, 
and  the  lips  and  hands  of  a  blue  colour.  Sucking  is  impos¬ 
sible,  and  attempts  produce  the  most  extreme  dyspnoea,  which 
is  also  excited  if  the  child  be  fed,  the  greatest  difficulty  pre¬ 
vailing  in  getting  it  to  swallow  the  least  quantity.  The 
mouth  is  full  of  saliva  and  mucus,  which  collect  in  small 
bladders  between  the  lips.  According  to  the  amount  of  dis¬ 
ease,  the  remissions  are  longer  or  shorter,  and  the  child 
sometimes  at  last  goes  off  quite  unexpectedly. 

The  affection  consists  in  a  simple  hypertrophy  of  the  thy¬ 
roid  ;  no  change  in  its  normal  structure,  save  perhaps  some 
increase  in  its  vascularity,  being  observable.  The  whole 
gland  may  be  affected,  giving  a  crescent  shape,  and,  where 
an  isthmus  connects  the  two  lobes,  the  neck  assumes  a  great 
breadth.  In  other  cases  only  one  lobe,  or  even  only  the 
apex  of  that,  may  be  affected,  and  the  nature  of  the  disease 
be  undetected.  The  passage  to  the  larynx  and  trachea  is 
more  or  less  impeded,  while  the  posterior  development  of 
the  tumour  impedes  swallowing,  and  endangers  suffocation 
in  the  attempt.  The  accumidation  of  mucus  is  an  additional 
cause  of  obstruction.  It  is  not  merely  the  size  of  the  swell¬ 
ing  of  the  lobes,  but  its  position,  that  determines  the  amount 
of  danger. 

The  affection  would  seem  sometimes  to  be  hereditary,  or, 
at  all  events,  it  affects  several  members  of  the  same  family. 
Various  friends  of  Dr.  Betz  have  observed  this  bronchocele 
of  infants,  but  he  is  not  disposed  to  consider  it  as  especially 
endemic  at  Tubingen.  He  thinks  that  the  suffocative 
dyspnoea,  and  death  resulting  from  this  disease,  may  eluci¬ 
date  the  nature  of  some  of  the  cases  of  laryngeal  astluna, 
spasm  of  the  glottis,  thymic  asthma,  or  laryngismus,  con¬ 
cerning  which  so  much  confusion  and  doubt  at  present 
prevails.  An  enlargement  of  the  thymus  may  certainly 
co-exist  with  one  of  the  thyroid,  but  tliis  last  affords  a 
much  more  rational  explanation  of  the  symptoms.  Thymic 
enlargement  may  induce  dyspnoea,  but  not  the  laryngeal 
msturbance.  Atelectasis,  too,  the  author  believes,  is  often 
due  to  the  impediment  caused  by  this  enlarged  thyroid. 

In  a  disease  so  rapid  in  its  progress,  little  time  remains  for 
treatment ;  but,  where  this  is  obtainable,  leeches  should  be 
applied,  and  an  emetic  given.  Where  the  hypertrophy  is 
less  considerable,  and  the  disease  more  prolonged,  the  in¬ 
ternal  and  external  use  of  iodine  would  be  deserving  of  a 
tnsX.—Henle  and  Pfenfer's  Zeitschrift,  IX.,  Pp.  233-8. 

THE  FATTY  CYSTS  OF  THE  OVARIES. 

Dr.  Steinlin,  ofZurich,havingrecently  had  the  opportunity  of 
examining  a  diseased  ovary,  containing  a  vast  number  of  fatty 
cysts  in  every  stage  of  development,  believes  he  may  com¬ 
municate  some  additional  observations  of  interest  upon  the 
mode  of  their  development. 

The  case  occurred  in  a  woman  after  her  fifth  confinement, 
■which  was  followed  hy  metroperitonitis.  This  cured,  there 
still  remained  inflammatory  action  in  the  region  ot  the  right 
ovary,  and  a  large  suppurating  tumour  eventually  formed. 


from  which  seventy-eight  pounds  of  nratter  were  discharged 
by  four  successive  punctures.  She  died  soon  after  the  last, 
of  tubercle  of  the  lungs,  and  the  pus  was  found  to  have  pro- 
ceeded  from  a  large  sac,  still  containing  several  pounds,  in 
communication  with  the  ovary,  which  itself  was  found  to 
consist  of  a  great  number  of  fatty  cysts  of  every  variety  of 
size,  from  that  of  a  hempseed  upwards.  The  left  ovary  also 
contained  several  small  cysts. 

The  cysts  were  found  to  contain  a  greater  or  less  quantity 
of  free  fat,  of  various  appearance,  and  in  the  older  ones 
commingled  with  a  considerable  quantity  of  hairs,  which 
were  entangled  together.  On  removing  the  contents  of  the 
C3'sts  and  cleaning  their  walls,  these  were  found  smooth  and 
shining,  save  certain  roiuid  insular  portions  which  were  of 
a  dirty  white,  and  gave  rise  to  nipple-like  projections,  whence 
the  hairs  had  grown.  In  some  of  these  there  were  no  hairs, 
but  teeth  or  pieces  of  bone  beneath  the  surface.  The  occur¬ 
rence  of  such  substances  has  led  to  the  erroneous  opinion 
that  they  are  due  not  so  much  to  new  pathological  formations 
as  to  some  description  of  extra-uterine  conception. 

Dr.  Steinlin  enters  into  a  minute  anatomical  description 
of  the  internal  surface  of  these  sacs,  into  which  we  need  not 
follow  him,  as  it  will  suffice  to  say  he  considers  it  perfectly 
identical  with  the  external  skin  in  structure.  Tne  hairs 
springiug  from  the  nipple-like  projections  have  quite  noimal 
follicles,  and  there  are  numerous  well  developed  sebaceous 
glands,  together  with  a  greater  or  less  number  of  sudiparous 
ones — the  epithelium,  papillae,  hair-follicles,  sebaceous  and 
sweat  glands  being,  in  fact,  identical  with  those  found  in  the 
external  skin.  Just  as  on  the  surface  .a  great  accunrulation 
of  the  secretion  of  the  sebaceous  follicles  may  take  place,  as 
in  the  vernix  caseosa  of  infants,  so  an  augmented  secretion 
■w'ithin  these  cysts  gives  rise  to  large  accummulations  of  fatty 
matters.  The  primary  change  is,  in  fact,  the  formation  of  a, 
structure  exactly  similar  to  the  external  skin.  This  fat  tlms 
secreted  from  the  sebaceous  glands  is  found  mixed  with  a 
large  proportion  of  epithelial  scales,  giving  it  an  exact  resem¬ 
blance  to  the  vernix  of  infants.  At  a  later  period,  the  pro¬ 
portion  of  fat  secreted  is  augmented,  and  then  it  exactly  re¬ 
sembles  the  fattj'  cysts  of  the  skin.  The  secretion  from  the 
sudoriferous  glands  renders  it  of  a  more  or  less  yellowish, 
transparent,  and  shining  appearance,  varying  in  colour  and 
consistencj^,  according  to  the  proportion  of  such  mbcture 
with  the  increased  development  of  the  cyst;  the  sebaceous 
follicles  also  increase  in  number,  so  that  at  last  the  quantity 
of  fat  secreted  becomes  enormous. 

In  the  early  cysts  no  hairs  are  found  mixed  with  the  fat. 
They  are  first  met  with  in  the  nipple-like  projections,  and 
then  at  their  circumference.  Their  structure  and  develop¬ 
ment  are  precisely  tne  same  as  those  of  the  skin.  Thw 
reach  the  length  of  four  or  more  inches,  and  then  fall  oIL 
Before  they  do  so,  however,  the  germ  of  a  new  hair  is 
already  in  existence,  and,  as  this  is  developed  the  old  hair  is 
thrust  out.  This  supplanting  process  would  seem  to  be  one 
of  rapid  occurrence,  for  even  in  small  cysts  a  great  number 
of  loose  hairs  are  foimd,  either  firmly  knitted  together  or 
lying  loosely,  according  to  the  amount  of  space.  In  the 
older  cysts  truly  enormous  quantities  are  accumulated. 

The  teeth  found  in  the  ovaries,  though  misshapen  and 
irregular,  have  more  or  less  well  developed  fangs,  and 
histologically  are  exactly  the  same  as  normal  teeth,  developed 
like  them  from  a  tooth-pulp.  The  development  of  teeth  is 
not  more  extraordinary  than  that  of  hair.  We  find  in  some 
animals  they  are  developed  separately  from  the  jaw,  and 
only  subsequently  united  with  it  and  in  some  are  not  so  at 
all.  In  fact,  the  enclosing  the  sacculi  containing  the  teetR 
within  the  jaw  is  not  essential,  being  only  a  means  for  their 
better  support  and  protection.  The  small  portions  of  hone 
found  in  these  cysts  are  of  the  most  various  forms,  which  it 
is  quite  useless  to  compare  with  the  small  bones  of  the  body^ 
The  author  admits  the  difficulty  of  explaining  their  origin. 
— Henle  and  Pfeufer's  Zeiischrifi,  IX.,  145 — 55. 
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THE  CHOLERA  AT  IVIARSEILLES. 

The  political  journals  announced,  some  days  since,  as  a  posi¬ 
tive  fact,  an  eruption  of  epidemic  cholera  at  Marseilles,  and 
some  went  even  so  far  as  to  affirm  that  fourteen  persons 
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were  dying  daily  of  the  disease  in  that  town.  l  am  glad  to 
say  the  marm  was  a  false  one.  It  originated,  probably, 
in  the  heated  imaginations  of  the  friends  of  the  defunct 
quarantine  board,  to  whom  such  an  event  would  be 
a  regular  God-send.  The  truth  is,  a  few  dropping  cases 
have  occurred  in  Marseilles,  as  indeed  in  Paris,  London,  and 
many  other  cities,  recently  visited  by  the  epidemic.  The 
first  death  from  cholera  took  place  on  the  29th  of  July.  Since 
then,  and  up  to  the  27th  of  August,  twenty-four  deaths  from 
cholera  have  been  officially  reported ;  but  many  of  these 
were  certainly  not  cases  of  true  cholera,  and  the  disease 
never  presented  the  slightest  appearance  of  an  epidemic. 
The  reports,  however,  have  had  the  effect  of  inducing  foreign 
governments  to  place  under  quarantine  all  vessels  arriving 
from  Marseilles,  to  the  great  detriment  of  commerce.  If 
this  were  the  object  at  which  the  late  quarantine  board 
aimed,  it  has  been  fully  attained. 

MESMERISM. 

We  have  had  the  “modern  sibyl”  again  on  the  tepw, 
pleading  an  arrest  of  judgment  to  the  verdict  of  guilty  lately 
pronounced  against  her,  and  especially  to  the  thirteen  months’ 
incarceration,  which  would  terminate  at  once  her  career  and 
her  commerce.  The  latter,  it  seems,  was  most  flourishing, 
for  it  was  proved,  during  the  debates  on  appeal,  that  she  had 
succeeded  in  extracting  no  less  than  22,000  francs  from  the 
ockets  of  the  credulous  in  the  short  space  of  one  year.  We 
ave  an  English  proverb  which  warns  people  from  “  sleeping 
over  their  affairs  ;  ”  but  here  is  a  lady  who  makes  a  thousand 
a  year  while  asleep.  Her  counsel,  M.  Jules  Favre,  madea 
vain  effort  to  prove  that  the  “sibyl”  was  just  as  honour¬ 
able  a  practitioner  as  any  of  the  descendants  of  Escu- 
lapius,  and  a  crowd  of  persons,  said  to  have  been 
cured  by  somnambulic  prescriptions  were  in  readiness 
to  give  their  testimony;  but  the  judge,  a  man  of  common 
sense,  though  a  great  lawyer,  refused  to  hear  any  of  them, 
and  so  the  original  verdict  against  the  “sibyl”  was  con¬ 
firmed  with  costs.  She  is  a  very  beautiful  woman,  of  about 
twenty-five  years  of  age,  but  evidently  one  of  those  females, 
so  common  in  French  society,  destined  to  live  on  their  beauty 
and  their  wits.  We  have  had,  however,  another  and  a  much 
more  serious  affair,  which  demonstrates  the  dangerous 
nature  of  mesmerism  in  the  hands  of  unscrupulous  and  im¬ 
moral  persons.  It  reminds  one  forcibly  of  the  scene 
described  by  Frederick  Soidie,  in  his  well-known  novel  the 
“  Magnetiser.”  An  amateur  professor  of  the  art,  named 
Claude  Ponsignon,  was,  it  seems,  in  the  habit  of  employing 
his  knowledge  for  the  most  infamous  purposes.  His  wife 
gave  instructions  in  the  trade  of  lace-hleaching  to  a  number 
of  young  girls,  and  on  the  latter  Ponsignon  was  in  the  habit 
of  exercising  his  culpable  practices.  An  accident  disclosed 
all.  Among  the  pupils  was  a  child  eleven  and  a-half 
years  old.  During  the  absence  of  his  wife,  Ponsignon  threw 
the  girl  into  a  state  of  magnetic  sleep,  and  then  gave  full 
scope  to  his  vicious  propensities.  From  some  cause,  how¬ 
ever,  the  child,  though  unable  to  stir  or  cry  out,  was  Lilly 
conscious  of  everything  that  passed,  and  related  her  mis¬ 
fortune  on  her  return  home.  The  magnetiser  was  tried  at 
the  assizes  on  the  19th,  and  found  guilty  on  the  clearest 
evidence.  At  first  he  attempted  to  deny  the  truth,  but  at 
last  confessed,  putting  forward  in  his  defence,  that  as  he 
met  with  no  resistance,  there  was  consent,  and  therefore  no 
crime.  This  plea,  as  you  may  imagine,  met  with  no  success, 
and  the  wretch  was  condemned  to  five  years’  imprisonment. 
For  everything  except  political  offences,  the  laws  here  are 
extremely  indulgent.  If  my  memory  serve  me  right,  a  case 
exactly  similar  occurred  many  years  ago  at  Berlin  ;  the  vic¬ 
tim,  however,  was  the  daughter  of  a  man  of  high  rank. 
Facts  of  this  kind  ought  assuredly  to  make  the  public  reflect 
on  the _  imprudence  of  encouraging  a  practice  capable  of 
producing  such  results.  If  the  sale  of  poisons  be  forbidden, 
so  should  the  use  of  magnetism,  chloroform,  &c.,  by  any 
save  medical  practitioners. 

Apropos  of  chloroform,  allow  me  to  correct  an  error  into 
which  Professor  Lizars  has  fallen  in  a  letter  published  in  the 
Medical  Times,  August  24,  p.  213.  M.  Velpeau  does  not  “  in- 
discrirninately  condemn  the  employment  of  chloroform  in  all 
operations,  ”  as  the  Professor  conceives.  On  the  contrary, 
M.  V elpeau  is  in  the  daily  habit  of  using  it  at  la  Charite,  and 
with  the  best  results.  He  is,  of  course,  prudent,  and  always 
on  the  look  out  for  an  accident ;  but,  as  yet,  sees  no  reason 
lor  the  “indiscriminate  condemnation”  alluded  to  by  Pro¬ 
lessor  Lizars. 


SCOTLAND. 

COLLAPSE  OF  THE  LUNG  FROM  BRONCHIAL 
OBSTRUCTION. 

A  few  weeks  ago,  a  discussion  arose  in  Edinburgh,  as  to  the 
mode  in  which  what  is  termed  “  pulmonary  emphysema”  is 
produced;  and, as  some  ofits  readers  willremember,  the  points 
in  dispute,  and  the  proposed  methods  of  resolving  the  diffi¬ 
culties,  were  stated  in  the  Medical  Times  at  that  period.  The 
discussion  followed  the  reading  of  a  paper  by  Dr.  William 
Gairdner,  before  our  Medico-Chirurgical  Society.  A  great 
part  of  that  paper  has  been  recently  published,  and  some 
passages  in  it  seem  to  contradict  the  statements  formerly 
made  in  the  Medical  Times,  as  to  the  theory  of  the  production 
of  pulmonary  emphysema.  The  contradiction  is,  however, 
as  yet  more  in  appearance  than  reality ;  and  as  Dr.  Gairdner 
promises,  in  a  subsequent  part  of  the  paper,  new  considera¬ 
tions  on  the  origin  of  pulmonary  emphysema,  and  a  reference 
to  a  totally  different  mechanism  applicable  to  it  from  what 
Laennec  contemplated,  we  must  wait  till  this  part  be  pub¬ 
lished  before  we  can  ascertain  how  far  Dr.  Gairdner’s  views 
are  at  variance  with  those  formerly  stated  from  Edinburgh  in 
the  Medical  Times.  One  of  the  objects  which  Dr.  Gairdner 
has  particularly  in  view  in  the  published  part  of  his  paper, 
is  to  show,  that  the  general  effect  of  obstruction  in  a 
bronchial  tube  is  to  diminish  the  quantity  of  air  in  the  por¬ 
tion  of  lung  to  which  it  leads,  so  as  frequently  to  produce  a 
collapse  of  that  part.  The  evidence  he  brings  forward  goes 
strongly  to  show,  that  such  a  state  of  the  lung  is  one  of  the 
effects  of  obstruction  in  a  bronchial  tube.  He  cites  experi¬ 
ments  from  Mendelssohn  and  Traube  on  animals,  to  illustrate 
the  effect  of  such  obstructions.  For  example  :  when  a  leaden 
shot  or  a  ball  of  paper  was  inserted  into  the  trachea  of  a  dog, 
and  pushed  as  far  down  as  possible  into  the  bronchus  with  a 
probe,  the  parts  to  which  the  obstructed  bronchi  led  were  red 
and  void  of  air,  and  there  were  emphysematous  portions  in 
other  parts  of  the  lung.  This  common  effect  of  obstruction 
to  cause  collapse  of  a  portion  of  the  lung  arises,  according  to 
Dr.  Gairdner,  from  the  peculiar  form  of  the  bronchial  system, 
the  bronchi  being  a  series  of  gradually  diminishing  cylinders, 
dividing,  for  the  most  part,  dichotomously  ;  so  that  a  plug, 
lying  above  a  bifurcation,  comes  to  act  like  a  ball-valve, 
permitting  the  air  to  issue  in  expiration,  but  completely 
closing  the  entrance  of  one  of  the  tubes  in  inspiration.  'The 
view  which  Dr.  Gairdner  takes  of  this  effect  of  obstruction, 
is  altogether  of  very  great  importance,  and  is  very  well  sup- 
orted  by  his  proofs.  But  we  cannot  help  thinking  that  he 
as  done  Laennec  very  considerable  injustice,  at  least  if  the 
passage  which  he  has  quoted  be  from  the  part  of  his  work 
where  we  find  a  portion  of  the  quotation.  He  represents 
Laennec  as  inferring,  that  the  general  effect  of  obstruction 
in  a  bronchial  tube,  is  to  cause  an  accumulation  of  air  in  the 
portion  of  lung  to  which  the  obstructed  tube  leads.  Laennec 
IS  not  speaking  of  obstruction  in  general,  but  of  a  particular 
form  of  obstruction,  which  he  thinks  permits  the  air  to  enter 
in  inspiration,  and  impedes  its  exit  in  expiration.  He  makes 
no  generalization  whatever,  as  Dr.  Gairdner’s  mode  of  deal¬ 
ing  with  his  statements  exhibits.  There  is  no  evidence  what¬ 
ever  that  Laennec  would  not  have  admitted  collapse  of  the 
lung  as  one  of  the  effects  of  obstruction,  if  his  attention  had 
been  drawn  to  the  subject.  Laennec’s  statement  was  con¬ 
fessedly  a  speculative  attempt  to  account  for  the  occurrence 
of  dilatation  of  the  air-cells  ;  and,  as  a  mere  speculative 
view,  it  is  quite  correct.  It  does  not  follow  that  it  is  prac¬ 
tically  correct ;  that  must  be  judged  of  by  its  accordance 
with  the  uniform  state  of  the  parts,  as  discovered  after  death 
in  cases  of  pulmonary  emphysema.  But,  as  Louis  says,  who 
declines  to  adopt  it,  it  is  the  only  explanation— meaning,  we 
suppose,  the  only  mechanical  explanation — that  can  be  given. 
We  trust,  Dr.  Gairdner’s  forthcoming  explanation  will  prove 
an  exception.  In  the  meantime,  however,  \ye  affirm,  that 
Laennec’s  speculative  view  involved  no  physical  error,  like 
the  explanation  which  was  adopted  by  some  of  the  dis¬ 
putants  in  the  original  discussion  before  our  Medico-Chi¬ 
rurgical  Society. _ 


IRELAND. 


IODINE  AND  COD-LIVER  OIL  MANUFACTURE, 
WESTERN  COAST  OF  IRELAND. 

Among  the  many  interesting  specimens  of  Irish  m^ii- 
facture,  lately  exhibited  in  Dublin,  Iodine  ?»ade  in  Gal- 
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way,  from  the  sea -weed  abounding  on  the  western 
coast  of  Ireland,  has  created  no  small  degree  of  atten¬ 
tion.  From  the  immense  quantities  of  sea-weed  found  in 
this  locality,  it  is  to  be  hoped  it  is  the  commencement  of  an 
extensive  set  of  similar  chemical  operations ;  which,  from 
the  price  of  labour  in  the  “city  of  the  tribes,”  and,  in¬ 
deed,  all  along  this  wild  coast,  cannot  fail  to  prove  highly 
remunerative.  From  a  casual  examination  of  the  specimens, 
I  am  glad  to  add  my  recommendation  of  it  to  that  of 
some  other  of  the  chemical  folk  here ;  indeed,  I  am  quite 
satisfied  it  was  the  most  noticeable  affair  in  the  entire  col¬ 
lection  of  so-called  Irish  manufacture  this  year.  Large 
quantities  of  cod-liver  oil,  or  oil  made  from  the  liver  of 
several  of  the  Gadus  tribe,  I  find  also  among  the  riches  of 
our  western  shores,  and  also  exhibited  in  the  collection.  A 
large  fortune  awaits  some  one  who  will  take  up  the  trade 
spiritedly — this  very]  valuable  medicine,  now  almost  a 
necessary  of  life,  being  easily  manufactured,  and  extensively 
used  by  the  peasantry  along  the  coast  as  a  mode  of  affording 
light  in  their  long  winter  nights. 

TREPOSCOPE. 

An  ingenious  instrument  with  this  name  was  also  among 
the  novelties  of  the  late  exhibition,  and  puzzled  many 
people,  as  demonstrating  the  effect  of  quick  inmressions  on 
the  optic  nerve  ;  perhaps  we  may  explain  it.  The  printing 
on  a  card  was  rendered  visible  while  revolving  with  the 
amazing  speed  of  40,000  times  a  minute.  Opposite  the  card 
revolved  a  large  black  wheel,  with  a  single  slit;  both  revolved 
together,  but  in  such  a  manner  that  the  letters  of  the  card 
were  always  uppermost  when  opposite  the  slit ;  the  image 
of  the  letters  only  then  falling  on  the  retina  in  the  interme¬ 
diate  almost  indeterminable  instant  being  guarded  by  the 
blank  plate  of  the  larger  wheel.  The  instrument  is  inter¬ 
esting,  as  showing  that  it  is  the  continuous  succession  of  im¬ 
pressions  on  the  optic  nerve  in  the  revolving  card,  and  the 
spokes  of  an  ordinary  wheel,  that  makes  both,  so  to  speak, 
invisible.  An  interesting  modification  of  the  treposcope  is 
afforded  by  the  revolving  card  containing  the  prismatic 
colours,  the  card  revolving  being  quite  white  till  looked 
at  through  the  chink  of  the  larger  wheel,  when  it  will  be 
green  or  yellow  or  blue  as  the  case  may  be.  In  diagnosis  of 
amaurotic  and  other  affections,  it  is  not  impossible  the  instru¬ 
ment  may  be  found  useful. 

MEDICAL  CHARITIES  BILL. 

The  abrupt  semicolon  put  to  this  Bill  in  the  House  of 
Lords  has  created  the  most  intense  excitement  among  the 
Dispense^'  men  in  Ireland.  The  excellent  aid  of  the 
Medical  Times,  the  only  medical  periodical  in  England  that 
has  watched  the  Bill,  is  now  scattered  to  the  Avinds.  The 
sick  poor  and  hardworking  practitioners  attached  to  Dispen¬ 
saries,  have  been  sacrificed  to  the  interests  of  ratepayers  and 
place-hunters  ;  and  if  the  Bill  is  again  to  see  the  light  it 
will  be  perhaps  in  quite  a  different  form.  To  Sir  William 
Somerville  and  the  Government  much  credit  is  due  for 
pushing  it  all  but  through  both  Houses  of  Parliament ;  too 
nuich  ingenuity,  however,  was  shown  in  other  quarters  in 
obstructing  it  and  rendering  it  inoperative,  which  has  proved 
too  successful. 

DINNER  TO  SIR  BENJAMIN  BRODIE. 

There  has  lately  been  quite  an  ovation  to  Sir  Benjamin 
Brodie  in  Dublin.  On  Thursday,  the  29th  ult.,  the  worthy 
Baronet  was  invited  to  dinner  by  the  President  and  Council 
1  ^  College  of  Surgeons  in  Ireland,  Dr.  Beatty  in 

uie  chair.  In  proposing  the  toast  of  the  evening, — “The 
College  of  Surgeons,  England,  and  its  most  distinguished 
member,  the  Chairman  alluded,  in  very  warm  terms,  to 
the  hospitality  of  the  members  of  the  English  College  in  Eng- 
land,  and  the  gratification  felt  by  the  Irish  College  in  being 
^  smallest  degree,  to  reciprocate  the  kindness.  It 
was  dimcult  to  express  in  proper  terms  their  sentiments  of  ad¬ 
miration  of  a  man  who  was  good  as  well  as  great,  in  his  own 
presence ;  yet  every  one  present  appreciated  fully  those 
qualities;  and,  judging  from  the  reception  the  toast  met, 
entered  very  warmly  into  them.  Sir  Benjamin,  in  returning 
thanks  in  his  o  wn  name  and  that  of  the  College  of  Surgeons 
of  England,  said:— “The  deepest  sense  of  the  professional 
exertions  and  ability  of  Irish  surgeons  was  entertained  by 
all  his  friends  in  England.  In  the  steps  of  the  Dublin  Col¬ 
lege  they  were  ever  glad  to  follow,  directed  as  they  had 


always  been  to  the  elevation  of  their  noble  science.  He  had 
know  n  some  of  those  aroundhim  for  nearly  forty  years,  and  he 
could  safely  say,  he  knew  no  body  of  men  who,  in  his  judg¬ 
ment,  so  well  answered  to  the  character  of  member  of  a 
scientific  and  gentlemanlike  profession  as  the  members  of 
the  Irish  College.”  He  alluded,  in  passing,  to  some  of  the 
triumphs  of  our  Irish  School,  and  sjjoke  very  highly  of  the 
plan  of  curing  aneurism  by  compression,  as  noticed  by  us  in 
the  Medical  Times,  and  brought  into  notice  by  Irish  surgeons, 
and  “  which,  he  was  convinced,  would  supersede  every  other 
plan.  Such  triumphs  as  these  secured  a  very  proud  posi¬ 
tion  for  Dublin  surgery.”  Before  the  close  of  the  evening, 
Sir  Philip  Crampton  presented  Sir  Benjamin  Brodie  with  a 
complete  set  of  the  clamps  and  other  instruments  used  in 
the  treatment  of  aneurism,  and  a  copy  of  Bellingham’s 
excellent  work,  so  that  probably  you  will  have  an  oppor¬ 
tunity  of  seeing  them  in  London. 


SUNDERLAND. 


HOMCEOPATHY. 

Homceopathy,  that  most  brazen  of  all  the  pathies,  is 
rampant  in  the  good  town  of  Sunderland.  We  have  “  The 
People’s  Homoeopathic  Dispensary,”  at  a  shilling  a  month, 
for  that  most  quackable  of  all  classes — the  working  class,  of 
which  the  presiding  oracle  is  a  late  respectable,  but  some¬ 
what  unappreciated,  practitioner  from  a  neighbouring  vil¬ 
lage  ;  while  a  rival  establishment — for  the  principle  of  profit 
is  by  no  means  infinitesimally  developed  in  the  pathies— 
puffs  and  advertises  itself  by  placards  and  otherwise,  as  the 
genuine  shop — institution  ;  I  beg  its  pardon. 

To  this,  the  more  aristocratic  in  its  pretensions,  is  attached 
an  executive  of  consulting  physician,  an  M.D.  Edin.  ;  a 
surgeon,  M.R.C.S.E.  ;  and  a  resident  secretary-dispeilsary- 
man-of-all-work,  with]  no  title  at  all,  unless  it  be  ex¬ 
professor  of  mesmerism  and  peripatetic  phrenologist.  The 
professionals  reside  in  Newcastle-on-Tyne,  about  12  miles 
distant  from  this  scene  of  their  labours, — how  a  case  of  acute 
neumonia  would  be  managed,  unless  by  electric  telegraph, 

know  not — and  medical  gentlemen  desirous  of  trying 
the  system  are  kindly  invited,  through  the  local  press,  to 
make  application  for  the  infinitesimal  preparations,  which 
will  be  gratuitously  provided  them, — a  mark  of  condescen¬ 
sion  which  the  public  is  respectfully  requested  to  notice,  no 
doubt ! 

The  practice  is  said  to  be  neutral  enough,  l-16th  minim  of 
tinct.  aconiti,  being  a  vigorous  effort  in  malignant  disease; 
but,  oddly  enough,  cod  liver  oil  ad  libitum,  after  the  usual 
manner. 

So  far  the  game  is  successful,  and  Professor  Holloway 
could  not  boast  of  more  unmitigated  success.  Legs  with  but 
indifferent  standing,  and  stomachs  of  long  standing,  are  not 
proof  against  the  decillionth  reduction,  carefully  prepared. 
Hysteria  is  cured  upon  the  ha !  ha !  system,  and  the  whole 
genus  of  -algias,  from  odontalgia  upwards,  is  carefully 
soothed,  quelled,  and  expelled,  at  the  shortest  notice. 

The  system  would  scarcely  deserve  notice,  had  not  there 
unfortunately  been  found  men,  once  members  of  an  honour¬ 
able  profession,  who,  forgetful  of  all  decency  in  their  selfish¬ 
ness,  lend  a  powerful  aid  to  an  insidious  quackery,  and  de¬ 
grade  their  former  brethren. 

It  is  to  be  regretted  that  those  colleges  of  which  they  are 
such  unworthy  members,  do  not  at  least  deprive  them  of  the 
power  of  disgracing  the  titles  they  have  virtually  discarded. 

The  profession,  generally  speaking,  have  acted  with  be¬ 
coming  spirit  in  the  matter,  and  refused  to  meet  or  sanction 
in  any  Avay  the  proceedings  of  even  the  dabblers  in  the  prac¬ 
tice.  In  every  toAvn,  and  in  all  professions,  there  are  to  be 
found  wavering  and  unsettled  minds,  whose  very  weakness 
forms  the  strength  of  their  delusions  ;  and  it  is  to  be  feared 
that  in  this  we  have  at  least  one  who,  in  his  flirtations  with 
popularity,  coaxes  with  one  handhomoeopathically  when  ne- 
cessar-y,  and  is  equally  accommodating  where  allopathy  is  in 
the  ascendant. 

Such  men  should  weigh  well  the  consequences  of  detaching 
themselves  from  the  firm  and  practical  road  to  follow  an  ignis 
fatuus,  however  bright  and  tempting  it  may  be ;  in  grasping 
at  the  shadow  of  temporary  advantage,  they  may  irrevoca¬ 
bly  let  fall  the  substance  of  permanent  respectability. 
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HALIFAX  MEDICAL  ETHICS. 

[To  the  Editor  of  the  Medical  Times.] 

Rir, — Although  I  may  not  have  the  honour  of  being  the 
“  Correspondent”  of  the  Medical  Times,  and  although  per¬ 
haps  unknown,  even  by  name,  to  its  editor,  yet  I  presume, 
upon  an  acquaintance  with  the  profession  for  something 
like  a  quarter  of  a  century,  to  obtain  a  little  space  in  a 
journal  which  has  hitherto  exhibited  so  great  an  interest  in 
the  provincial  districts,  and,  in  particular,  in  that  of  Halifax. 

In  former  years,  this  town  was  as  little  guilty  of  the  sin  of 
quackery  as  any  in  England,  but,  tempora  mutantur,  a  sad 
Aange  has  come  over  it,  and  now  Halifax  may  be  said  to  be 
as  fertile  a  hot-bed  of  quackerj"^,  and  of  irregular  practice,  as 
can  possibly  exist. 

The  unchecked  license  which  has  been  given  tacitly  by 
the  profession,  and  freely  by  the  public,  to  every  species  of 
medical  imposition,  has  emboldened  greatly  the  impostors, 
so  that  now  they  not  only  openly  prosecute  their  illegal 
calling,  but  they  actually  dare  to  enrol  their  names  among 
those  of  the  regular  smgeons. 

In  a  publication  (replete  with  general  errors,  which  has 
just  been  issvied  by  a  Bradford  firm)  called  “Charlton  and 
Co.’s  Directory  of  Halifax  for  1850,”  on  referring  to  the  list 
of  “  Surgeons,”  we  find  that  no  less  than  five  unlicensed 
names  appear,  exclusive  of  those  of  two  homceopathists,  one 
of  whom  does  not  reside  in  Halifax  at  all.  The  names  of  these 
ill^al  pretenders  are — Brierly,  Fawthrop,  Hartley,  Kirby, 
an^ Wilkinson,  the  latter  of  whom  is  notorious  for  the  de¬ 
facing  of  buildings  and  of  trees  in  the  neighbourhood,  by 
the  most  disgusting  “  private-advice”  placards. 

One  is  led  naturally  to  inquire  why  such  a  state  of  the 
profession  should  exist  in  Halifax ;  and  why,  such  a  state 
existing,  a  medical  protective  society  has  not  long  since 
ormnated  ? 

in  answer  to  these  interrogations,  many  causes  may  be 
advan^d.  There  has  been  abroad  a  spirit  of  pseud o- 
liWralism, — a  kind  of  medical  freertvade  feeling, — a  disin¬ 
clination  to  the  protection  of  existing  and  legalised  interests, 
which  has  greatly  tended  to  the  continuance  of  quackeiy. 
Following  out  these  principles,  there  has  been,  by  medical 
men  themselves,  the  reprehensible  buying  “  in  the  cheapest 
market”  the^  medical  services  of  the  lialf-educated  and  un¬ 
licensed,  which  has  encouraged  these,  their  quondam  serfs, 
to  conmience  for  themselves,  in  opposition  to  their  former 
masters ;  and  thus,  some  have  brought  down  upon  them¬ 
selves  the  evil  which  they  now  loudly  denounce. 

The  injudicious  obtaining  of  young  men  as  apprentices — 
the  sons  of  poor  parents,  merely  because  their  services 
could  be  had  at  a  cheap  rate,  often,  perhaps,  for  their  food  or 
clothing,  is  another  and  a  common  source,  whence  is 
poured  forth  upon  society  a  host  of,  it  may  be,  clever  and 
meritorious  “assistants;’  yet  unqualified  men,  who  finally, 
on  the  death  of  their  employers,  must  either  practise  illegally 
or  starve,  their  previous  life  rendering  them  unfit  for  any 
other  calling. 

Self-supporting,  or  “penny-a-week”  dispensaries,  have 
become  also  a  cause  of  medical  irregularities,  by  the  en¬ 
couragements  given  even  by  physicians,  to  illegal  practi¬ 
tioners;  thus,  in  Halifax,  a  dispensary  of  this  kind  exists, 
whose  tendency  to  favour  quackery  will  be  at  once  seen 
by  a  peioisal  of  the  following  circular ; — 

THE  MESSRS*  JAMES  AKROYD  AND  SOn’s  SELF-SUPPORTING 
DISPENSARY. 

“  The  Messrs.  J.  Akroyd  and  Son  have  thought  it  desir¬ 
able  to  re-model  the  plan  hitherto  pursued,  in  affording  me¬ 
dical  aid  to  their  workpeople,  on  a  more  approved  principle. 

The  contributions  will  be  received  as  heretofore,  so  as  to 
encourage  a  system  of  providence  and  self-reliance  ;  but  the 
rnedical  staff  has  been  enlarged,  and  attendance  will  be 
given  on  stated  days  of  the  week,  whilst  visits  to  the  dwell¬ 
ings  of  such  parties  as  are  unable  from  the  nature  of  their 
attend,  will  be  continued  as  usual  when  required. 
The  necessary  arrangements,  therefore,  have  been  made, 
whereby  medical  attendance  will  be  given  at  Mr.  Pearce’s 
surgery.  Cross-hills,  on  Mondays,  Thursdays,  and  Saturdays, 
beUveen  12  and  1  o^lock  at  noon;  and  in  the  library-room 
Tuesdays  and  Fridays,  at  the  same  hour, 
rliysician,  Wm.  Alexander,  M.D. ;  Surgeon,  Mr.  C.W. 


Pearce :  Collectors,  Mr.  Wm.  Cockroft,  Bowling  Dyke  • 
Mr.  Danl.  Dobson,  Shed;  Mr.  Wm.  Holgate,  Copley.  All 
medicines  will  be  promptly  prepared  at  Messrs.  Pearce  and 
Kirby’s  surgery  at  Cross-Hills.” 

The  question  as  to  the  professional  or  non-professional 
character  of  such  dispensaries  is  not  at  present  mooted  • 
this  instance  is  merely  adduced  to  show  the  encouragement 
that  is  thereby  given  to  irregular  practice.  Mr.  Pearce 
appears  to  be  the  surgeon  of  the  dispensary.  He  has  an 
open  shop  in  Halifax,  and  a  Mr.  Kirby,  of  whom  notice  has 
been  made  above,  is,  or  seems  to  be,  a  partner;  for  the 
circular  advertises  that  “  all  medicines  will  be  prepared  at 
Messrs.  Pearce  and  Kirby's  surgery.  At  this  surgery  of  Mr. 
Kirby,  the  physician  must,  at  least  occasionally,  attend,  for 
he  is  paid  to  do  so ;  and  he  thus  acknowledges  Mr.  Kirby  as 
Mr.  Pearce[s  partner,  and  thereby  encourages  and  sanctions 
a  high  species  of  irregularity. 

To  the  second  interrogation — Why  a  society  alike  for  the 
protection  of  the  legal  practitioner  as  for  the  public  has  not 
long  since  been  originated? — it  may  be  briefly  replied  ;  that 
several  years  ago  such  a  society  did  exist ;  but  it  received  so 
little  encouragement  from  the  Apothecaries’  Company,  that 
it  was,  after  some  correspondence  with  that  body,  dissolved. 

Again,  such  societies  have  not  hitherto  been  supported  by 
the  older  and  more  influential  members  of  the  profession. 
These,  when  they  enter  upon  the  otium,  seem  to  forget  the 
dignitas  of  the  profession.  At  the  moment,  a  well-known 
couplet  rises  to  memory,  which,  mutato  nomine,  well  applies 
to  these  elderly  gentlemen 

“  As  bees  on  flowers  alighting  cease  to  hum, 

So  Whigs  on  places  settle,  and  grow  dumb.” 

Thus  the  young  practitioners  have  been  left  to  their  own 
uncombined  resources ;  and,  if  they  do  offer  a  show  of  re¬ 
sistance  to  imposition,  at  once,  and  hand  in  hand,  the  quacks 
and  the  public  raise  the  cry  of  jealousy  and  of  persecution  ! 
It  has  been  said  justly,  that  “  when  bad  men  combine,  it 
behoves  good  men  to  unite  ;”  and  so  now  we  trust  that  the 
day  of  union  is  not  far  distant;  and  the  recent  “  case  of 
malpractice  in  Halifax  by  an  illegal  practitioner,”  as  recorded 
in  your  J ournal,  has  roused  all  parties  to  see  the  necessity  of 
such  a  legal  combination. 

The  beneficial  effect,  then,  which  has  sprung  from  the 
gross  case  alluded  to,  is  the  origination  m  Halifax  of  a 
united  and  determined  working  society,  whose  members 
have  been  brought  together  from  all  parts  of  this  wide-spread 
parish  by  the  indefatigable  exertions  of  Mr.  F.  Garlick. 

The  first  meeting  of  the  society  is  to  be  held  on  Monday 
next,  and  there  can  be  no  doubt  now  but  that  its  effective 
measures  will,  ere  long,  have  to  be  recorded.— I  am,  Sir,  &&,, 

Aug.  23,  1849.  Argus. 

[A  reference  to  the  “Provincial  Medical  Directory” 
leaves  us  no  alternative.  We  therefore  insert  our  Corre¬ 
spondent’s  letter,  assuring  our  readers  that  no  allusion  is 
made  to  the  party  political  opinions  of  the  day. 

Since  the  above  yf&a  in  type,  another  Correspondent  has 
favoured  us  with  the  following. — Ed.  Med.  Times.'} 

“Unity,  Amity,  Energy.” — Halifax  Medical  Pro¬ 
tective  Society. — Established  August  26th,  1830. — At  a 
meeting  of  medical  practitioners  in  the  town  of  Halifax,  the 
following  rules  were  proposed  and  carried.  The  meeting 
was  numerously  attended: — 1.  That  a  society  be  formed 
called  the  “  Halifax  Medical  Protective  Society.”  2.  That 
the  Society  consist  of  all  legally-qualified  practitioners  prac¬ 
tising  regularly  in  the  town  and  neighbourhood.  3.  That 
the  objects  of  this  Society  be  to  give  especial  attention  to 
the  subject  of  the  illegal  practice  of  mecficine  and  surgeiy 
by  unqualified  persons.  4.  That,  if  need  be,  some  member 
of  the  legal  profession  be  employed  by  this  Society, 
to  institute  proceedings  against  such  persons  as  may 
be  found  to  be  practising  illegally  within  the  parish 
of  Halifax.  5.  That  each  member  of  this  Society  pledge 
himself,  as  bound  in  honour  to  decline  meeting  any 
erson  who  may  be  considered  by  a  majority  of  this 
ociety  to  be  practising  illegally  or  irregularly.  6.  That 
this  Society  be  supported  by  an  annual  subscription  from 
each  member  of  ten  shillings,  and  by  such  donations,  in  fur¬ 
therance  of  its  objects,  as  individuals  may  be  disposed  to 
contribute.  7.  Tnat  Dr.  Kenny  be  permanent  Chairman 
of  this  Society ;  Solomon  Smith,  Esq.,  Treasurer ;  and 
Frederick  Smith  Garlick,  Esq.,  Secretary,  assisted  by 
George  M.  Stansfeld,  Esq.  8.  That  Wm.  Ferguson  Hoi- 
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royde,  Esq.,  be  the  Solicitoi’  of  this  Society.  9.  That  the 
subscriptions  be  paid  to  the  Treasurer  as  early  as  possible. 


HYPERTROPHY  OF  BOTH  KIDNEYS  IN  A  NEW¬ 
BORN  INFANT. 


[To  the  Editor  of  the  Medical  TirteS.] 

Sir, — Should  you  deem  the  subjoined  case  to  possess  suf¬ 
ficient  interest  to  occupy  a  place  in  the  columns  of  the 
Medical  Timex,  its  insertion  would  much  oblige  yours,  &c., 

Rawson  Senior. 

Batley,  27th  August,  1850. 


I  was  recently  requested  by  a  friend  to  take  chai’ge  of  a 
midwifery  case  for  him  during  his  temporary  absence.  Upon 
my  arrival,  I  found  the  labour  to  be  a  natural  one,  and  to  be 
rogressing  favourably.  Immediately  before  its  termination, 
owever,  my  friend  came ;  but  I  remained  till  all  was  over. 
The  infant,  a  full-grown  male  child,  did  not  breathe,  although 
the  pulsations  of  the  heart  were  visible  to  a  slight  degree 
for  some  minutes;  it  appeared  to  have  died  from  being 
asphyxiated  by  the  umbilical  cord,  which  was  firmly  en¬ 
tangled  round  the  neck.  Attempts  at  resuscitation  wtsre 
made,  blood  was  allowed  to  escape  from  the  cord,  artificial 
inflation  of  the  lungs  was  tried,  and  the  warm  bath  ;  but  not 
the  slightest  action  of  the.  diaphi-agm  took  place. 

Our  attention,  however,  was  more  immediately  arrested  at 
the  peculiarly  large  size  of  the  abdomen.  Upon  manipula¬ 
tion  we  detected  two  solid  indurated  bodies,  occupying  the 
hypogastric  and  iliac  regions,  and  presenting  the  appearance 
anteriorly  of  an  unusually  large  liver  ;  and  latei'ally,  from 
the  bulging  out  of  the  abdominal  parietes,  and  from  their 
position  in  the  lumbar  regions,  they  indicated  the  probability 
of  their  being  enormous  kidneys. 

Not  feeling  satisfied  as  to  their  precise  nature,  we  obtained 
permission  to  make  a  post-mortem  examination,  which  was 
accordingly  performed ;  and  the  first  thing  attracting  our 
notice  was  the  close  pinximity  anteriorly  of  the  lateral  edges 
of  the  two  bodies,  yet  that  they  were  contained  in  separate 
and  distinct  sacs.  The  one  to  the  right  was  removed  first, 
and  it  proved  to  be  a  kidney  of  immense  size  ;  it  was  weighed, 
and  the  weight  of  it  was  exactly  eight  otinces.  The  left  one 
was  not  taken  out  of  the  house  for  the  purpose  of  weighing, 
but,  from  its  appearance,  it  could  not  have  differed  more 
than  a  drachm  or  two  in  weight.  The  supra-renal  capstile 
was  no  larger  than  usual  ;  and  the  investing  tunic,  though 
somewhat  denser  than  we  commonly  find  to  be  the  case,  was 
easily  detached.  The  kidney  was  composed  of  numerous 
lobules,  some  large,  others  small  ;  the  larger  ones  forming 
the  outer  boundary,  and  the  smaller  ones  occupying  the 
notch  or  fissure ;  altogether  giving  it  the  shape  of  an  irre- 

fular  oval  bod)\  When  laid  open,  a  quantity  of  urinous 
uid  oozed  foi'th  from  the  tubules,  but  their  appearance 
presented  nothing  remarkable,  being  of  a  palish  red  colour, 
as  is  found  to  be  tbe  case  in  the  kidney  in  its  normal  con¬ 
dition.  The  blood-vessels,  proportionally  larger  in  the 
foetus  than  in  the  adult,  as  ive  well  know,  were  found  to 
exceed  that  proportionate  increase  in  size  to  some  consider¬ 
able  extent,  the  emulgent  vein  especially.  The  ureters  re¬ 
tained  their  accustomed  size,  and  the  bladder,  liver;  and 
tlie  other  abdominal  contents,  had  a  healthy  appearance. 

Upon  a  review  of  this  singular  case,  we  cannot  but  ob¬ 
serve  the  disproportionate  arrangement  which  existed  be¬ 
tween  the  kidney  and  its  supra-renal  capsule.  I  believe 
that  we  generally  find  the  supra-renal  capsule  to  be  a  third 
the  size  of  the  kidney  itself  at  birth ;  but  here  it  did  not 
correspond  with  the  enlarged  organ.  But  it  would  appear 
that  compensation  had  been  afforded  to  the  blood-vessels, 
their  calibre  being  much  enlarged,  and  the  great  weight  and 
remarkable  size  of  the  kidneys  were  doubtless  inevitable 
results  of  the  increase  of  development  of  the  vascular  sys¬ 
tem  of  the  kidney, — the  vital  feecler  of  this  important  secret¬ 
ing  and  excreting  structure ;  so  that  we  may  view  the  case 
as  one  of  those  singular  freaks  of  Nature  which  are  now  and 
then  produced,  demonstrative  alike  of  her  influence  and 
agency  in  overburdening  as  well  as  nicely  adapting  organs 
so  highly  essential  to  the  economy  and  integrity  of  the  func¬ 
tions. 


PROCIDENTIA  VAGIN.E. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  your  journal  of  the  IGth  August  is  an  extract 
from  the  Bidlethio  delle  Scietize  Medica,  giving  an  account  of 
a  procidentia  vaginae  at  the  time  of  parturition.  The  case 
is  extremely  curious  and  interesting,  but  at  the  same  time  So 
incompletely  recorded,  and  the  treatment  so  extraordinary, 
that  perhaps  I  may  be  pardoned  if  I  draw  the  attention  of 
your  readers  to  it,  with  the  view  of  showing  how  much  a 
defect  in  taking  down  the  facts  spoils  a  valuable  case,  both 
to  those  who  read  it  when  published  and  those  who  may  be 
engaged  in  attending  on  a  similar  case,  and  who  would  be 
likely  to  form  a  wrong  estimate  of  what  plan  of  treatment 
I  they  should  follow,  from  insufficient  observation  of  the 
symptoms  before  them. 

In  Professor  Rizzoli’s  case,  the  procidentia  had,  as  usual, 
been  temporarily  cured  by  the  enlargement  of  the  utei’us 
causing  it  to  rise  into  the  abdomen,  but  of  course,  when 
labour  pains  came  on,  the  uterus  ivas  again  drawn  down, 
even  to  the  extent  of  being  propelled  beyond  the  vulva,  an 
occurrence  which  several  cases'on  record  have  demonstrated 
to  happen  occasionally.  It  seems  fair  to  suppose  that  the 
first  pain  produced  this  occurrence,  combined  as  it  was  with 
the  ‘‘raising  a  great  burthen,”  but  we  ai-e  not  clearly  in¬ 
formed  whether  any  part  of  the  uterus  itself  was  propelled 
beyond  the  vulva,  except  by  inference  from  the  tearing  of 
the  perinaeum  and  “  a  body  ”  being  felt  to  pass.  How  the 
perinaeum  can  have  been  torn  at  this  time,  unless  the  uterus 
with  its  contents  had  passed  the  os  externum,  I  do  nOt 
understand  ;  yet  it  seems  to  have  been  found  ruptured  by 
the  accoucheur  on  his  arrival,  before  he  had  recourse-  to 
instruments.  We  are  told  that  “  a  small  foramen  allowed  a 
finger  to  pass  up  to  the  head  itself.”  Of  course  the  part 
most  protruded  would  be  the  vagina,  but  we  are  not  told 
that  the  os  uteri  was  felt  at  all  ;  are  we  then  to  understand 
that  the  os  was  fully  dilated  ?  That  seems  improbable  ;  but 
if  the  practitioner  had  taken  care  to  observe  the  facts,  he 
would  not  have  been  so  much  at  a  loss,  as  he  appears  to  have 
been,  what  treatment  he  should  piu'sue.  Again,  we  are  told 
that  attempts  at  reduction  were  vain,  from  the  recurrence 
of  pains,  and  that  after  some  time  mortification  appeared 
imminent,  from  the  amount  of  congestion  observed  in  the 
protruded  vagina.  But  to  what  is  this  congestion  to  be  at¬ 
tributed  ?  Was  it  not  from  the  pressure  of  the  distended 
uterus  upon  the  veins  of  the  displaced  vagina,  preventing 
the  return  of  blood  from  it?  If  so,  a  constant  firm  support 
from  the  hand  of  the  attending  practitioner  from  the  first 
would  surely  have  prevented  it ;  besides  that,  more  than 
this,  it  would  have  enabled  the  contractions  of  the  uterus 
to  propel  the  head  of  the  child  against  the  os,  and  thus  td^ 
dilate  it.  This,  however,  could  not  happen  if  no  counte# 
pressure  was  exercised  against  the  bearing  down  of  the 
pains. 

Medical  practitioners  of  the  present  day  seem  too  little 
disposed  to  look  back  and  learn  what  others  have  done  in 
times  past ;  yet  there  are  on  record  several  cases  of  procv^ 
dentia  vaginee  et  uteri,  at  the  commencement  of  labour;, 
which  well  deserve  to  be  consulted  and  borne  in  mind.  Let 
me  refer  to  a  few  of  these.  In  a  case  recorded  by  Mr.  Jam^ 
Shaw,  in  the  “  Memoirs  of  the  Medical  Society  of  London, 
(Vol.  I.,  p.21.3,  A.D.  1786,)  when  mortification  appeared 
commencing,  the  perinaeum  was  found,  on  exanunation,  ttf 
be  dilatable;  it  was,  therefore,  dilated  by  the  finger;  th^ 
protruded  mass  then  slipped  back,  and  the  patient  feU- 
asleep  for  two  hours  ;  after  which,  pains  again  came  oi^  and 
a  fine  boy  (her  fifth  child)  was  born  by  the  natural  efforts.- 
The  woman  bore  subsequently  two  children,  and  never 
afterwards  complained  of  more  than  a  slight  bearing  down. 

In  the  “MedicalMuseum,”  (Vol.  I.,  A.D.  1763,)  Mr.  A^ 
trobus,  of  Liverpool,  describes  the  case  of  a  poor  woman,  who 
conceived  of  her  fourth  child  while  labouring  under  » 
“  prolapsus  uteri.”  She  went  her  full  time,  although  tho 
cervix  became  “  scirrhous”  from  exposure,  and,  at  thetimo 
of  labour,  the  first  pain  drew  up  the  uterus,  but,  the  watewH 
afterwards  breaking,  it  was  propelled  down  again  before  the- 
head.  Counter-pressure  was  therefore  made,  and  the  part 
lubricated;  the  child  was  born,  and  the  “  prolapsion”  re-- 
placed.  The  woman  did  perfectly  well. 

Mauriceau  gives  the  following  case,  (Ohs.  6,  A.D.  166Sf) : 
— The  uterus  had  protruded  during  labour  to  the  extent  of 
half  a  foot,  and  was  as  big  again  as  the  head  of  an  infant. 
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The  os  looked  like  a  phymosis,  of  which  the  lips  were  three 
fingers’  breadth  thick,  and  quite  livid.  He  introdiiced  his 
hand  by  degrees  into  the  uterus,  and  thus  guided  the  head 
in  its  exit.  He  subsequently  applied  a  pessary. 

Portal  (Obs.  10,  A.D.  1666)  describes  a  case  of  protruded 
uterus  in  a  first  pregnancy,  where  the  orifice  was  only  half  a 
line  across.  After  consulting  with  M.  Moreau,  he  intro¬ 
duced  very  carefully  a  silver  sound ;  by  this  means  he  was 
enabled  to  insert  his  finger,  and  so  dilate  the  orifice  still 
more,  it  being,  after  three  hours’  dilatation,  the  size  of  an 
“  kcu  hlanc.”  After  an  hour’s  cessation,  the  dilatation  was 
renewed,  by  both  hands  being  carefully  insinuated  ;  the  bag 
of  waters  assisted,  and  two  pains  brought  the  child  into  the 
world.  The  uterus  was  replaced,  and  all  did  well.  This 
woman,  previously  to  her  marriage,  had  always  had  a  “re¬ 
laxation,”  but  could  easily  replace  the  womb;  during  her 
pregnancy,  however,  it  ceased  to  come  down  till  the  labour 
set  in.  In  several  respects,  this  resembles  the  case  recorded 
in  the  Medical  Times. 

Smellie  (Collection  XVII.,  No.  i.,  Case  2.  _A.D.  1746.) 
describes  a  third  labour,  in  which  the  os  uteri  was  pushed 
down  by  the  pains  beyond  the  os  externum : — “  During 
every  pain  I  kept  up  the  child’s  head,  and  the  mouth  of  the 
womb,  which  I  gradually  dilated  with  my  finger,  till,  being 
fully  opened,  it  easily  slipt  up  all  round  the  head,  and  this 
afterwards  opening  the  os  externum  by  degrees,  was  safely 
delivered.”  Perfect  (Case  77,  A.D,  1766)  relates  a  case  in 
which  there  was  “an  entire  hernia  of  the  uterus,”  yet  the 
os  uteri  was  “so  high  up,  that  he  could  but  just  reach  it 
with  his  finger  in  the  vagina.”  “  He  gradually  distended 
the  os  tincae,”  introduced  his  hand,  and,  finding  the  feet 
presenting,  seized  them,  and  brought  away  the  child. 

The  case  related  below  has  never,  I  believe,  been  given 
to  the  public.  I  have  therefore  the  more  pleasure  in  intro¬ 
ducing  it  here,  as  it  is  an  excellent  example  of  this  class  of 
labours.  The  case  occurred  several  years  ago  in  the  prac¬ 
tice  of  Mr.  Gristock,  surgeon,  of  Wardour-street,  Soho. 
Mrs.  Purdie,  the  wife  of  a  journeyman  gunmaker,  in  Little 
Pulteney-street,  a  delicate  woman,  had  already  been  the 
mother  of  two  children.  After  the  birth  of  the  second,  she 
was  much  troubled  with  a  sensation  of  bearing  down,  and 
sometimes  of  slight  protrusion  of  the  uterus,  which  she  en¬ 
deavoured,  very  ineffectually,  to  remedy  by  wearing 
some  kind  of  bandage.  The  protrusion  became  greater 
when  she  next  became  pregnant,  but  diminished,  and 
was  at  length  wholly  removed,  as  the  uterus  enlarged 
from  gestation.  When,  however,  the  labour  drew  near, 
she  was  again  sensible  of  much  weakness  and  bear¬ 
ing  down ;  and  at  length,  when  the  pains  actually 
came  on,  she  was  much  alarmed  by  finding  that  a  large 
fleshy  mass  had  passed  through  the  os  externum  with  a  good 
deal  of  fluid  discharge.  She  sent  for  Mr.  Gristock,  who 
found  that  not  only  a  considerable  portion  of  the  vagina  was 
protruded,  but  that  the  os  uteri  was  to  be  felt  considerably 
without  the  os  externum.  He  ordered  her  to  bed,  had  the 
parts  freely  fomented,  and  requested  a  friend  to  visit  the 
patient  with  him.  They  found  her  much  alarmed,  but  pre¬ 
senting  no  symptoms  indicative  of  danger.  It  was,  there¬ 
fore,  determined  not  at  present  to  employ  any  active  inter¬ 
ference.  The  pains  at  first  were  not  strong,  but  as  they  in¬ 
creased  in  strength  it  was  thought  advisable  to  expand  the 
hand  over  the  protruded  part,  so  as  to  make  the  ends  of  the 
fingers  afford  five  points  of  support  to  the  prolapsed  vagina. 
By  degrees  it  appeared  to  recede  during  the  pains,  and,  at 
last,  during  a  very  strong  pain,  the  whole  mass  slipped  up 
into  the  pelvic  cavity ;  the  infant  was  speedily  born,  the 
placenta  came  away,  and  the  uterus  contracted  firmly,  re¬ 
maining  in  its  proper  situation.  This  woman  got  quite  well, 
and  in  less  than  two  years  became  pregnant  again  ;  she  then 
came  under  the  care  of  Dr.  Hugh  Ley.  The  same  proci¬ 
dentia  again  took  place,  and  was  managed  in  the  same 
way,  with  the  same  happy  result.  After  some  time  she 
became  pregnant  again,  but  on  this  occasion  there  was  no 
prolapsus  ;  the  child  was  found  to  present  by  the  arm,  and 
was  turned  by  Dr.  Ley,  but  was  still-born.  A  very  interest¬ 
ing  question  may  be  asked  here,  namely.  Did  the  transverse 
position  of  the  child  on  this  occasion  prevent  the  ready  sub¬ 
sidence  of  the  uterus  into  the  pelvis  ?  I  have  been  unable 
to  obtain  any  further  account  of  this  person  after  this  last 
confinement. 

I  cannot  help  regretting  that  the  accoucheur  in  the  case 
recorded  by  Professor  Rizzoli  did  not  practise  the  same  form 
of  treatment  which  has  proved  so  effectual  in  the  hands  of 


the  above-named  experienced  practitioners.  He  would  then, 
possibly,  have  saved  the  life  of  the  child,  and  have  avoided 
the  lacerations  of  the  vagina  and  consequent  haemorrhage 
recorded.  Let  me  merely  add,  that  I  have  presumed,  in  this 
criticism,  that  the  rupture  of  the  perinaeum  took  place  before 
the  medical  man  arrived  ;  but  if  we  pippose  that,  as  in  Mr. 
Shaw’s  case,  the  uterus  descended  without  tearing  the  peri¬ 
naeum,  the  employment  of  the  forceps  would  be  almost  cer¬ 
tain  to  produce  that  accident. — I  am.  Sir,  &c., 

S.  Wm.  J.  Merriman,  M.D. 

34,  Brook-street,  August  27, 1850. 


TREATMENT  OF  CHOLERA. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  am  induced,  chiefly  from  a  sense  of  duty,  to  send 
you  a  few  practical  remarks  and  facts  from  my  own  expe¬ 
rience,  respecting  the  treatment  of  epidemic  cholera. 

On  its  nature  I  will  offer  no  conjecture,  but  affirm  my 
ersuasion  thatithas  no  specific  principle  eniixely  sui  generis, 
ut  is  the  result  merely  of  occasional  and  extreme  aggrava¬ 
tions  and  augmented  intensity  of  the  same  general  causes 
which  usually  induce  common  diarrhoea  and  dysentery; 
just  as  ordinary  fever  may  become  typhus,  and  as  typhus 
Itself  may  in  Turkey  and  Egypt  become  the  plague. 

Yet  cholera  requires  special  treatment ;  and  having,  since 
February,  1849,  treated  about  100  cases  of  cholera,  of  which 
only  3  died,  I  am  filled  with  horror  at  the  average  mor¬ 
tality  under  the  common  treatment,  and  am  impelled  to 
make  this  communication.  I  speak  in  all  soberness  when  I 
say,  that  nine  out  of  every  ten  cases  of  cholera  are  easily 
curable.  But  what,  the  reader  will  ask,  do  you  call  a  case 
of  cholera?  If,  when  bowel  complaints  are  epidemic,  a 
patient  presents  great  nervous  prostration,  Hippocratic 
visage,  sanguineous  congestion,  feebleness  of  the  pulse  and 
heart,  muscular  spasms  more  or  less  general  and  severe 
constant  nausea  or  retchings,  frequent  fetid  and  liquid 
alvine  evacuations,  especially  if  both  the  vomitings  and 
stools  be  almost,  and  often  totally,  without  bile,  and  the 
fluid  discharges  are  little,  else  than  serum,  having  fibrinous 
coagula  floating  in  it, — that  I  call  a  clearly  marked  case  of 
epidemic  cholera,  and  Asiatic,  if  you  please.  The  preter¬ 
natural  icy  clamminess,  and  dusky  purple  tinge,  are  not 
always  seen  in  a  high  degree. 

Now,  about  40  of  the  100  cases  I  speak  of  were  such  clearly 
marked  cases.  The  others  I  consider  to  have  been  cholera, 
but  not  so  fully  developed. 

My  treatment  in  the  first  class  of  cases  has  been  to  have 
the  patient  well  wrapped  up  in  bed,  and,  according  to  the 
degree  of  animal  heat  present,  to  apply  plenty  of  dry  heat 
by  means  of  several  hot-water  bottles,  or  bags  of  sand  or 
salt.  I  prefer  the  sand,  as  it  seems  to  communicate  not 
merely  heat,  but  electricity  too,  which  appears  a  first  desi¬ 
deratum.  As  medicine,  I  give  immediately  in  one  dose  as 
much  solid  opium  as  will  check  the  purging  forthwith,  and 
suffice  to  increase  and  sustain  the  power  of  the  pulse.  The 
quantity  necessary  varies  from  six  to  twelve  grains,  and  can 
only  be  foreknown  by  experience.  If  the  case  be  extreme, 
from  sixteen  to  twenty  grains  may  be  required ;  but  I  never 
give  more  than  ten  or  twelve  at  once,  exhibiting  six  or  eight 
more  in  an  hour,  if  the  purging  continues.  The  opium  and 
heat  soon  entirely  disperse  the  spasms  and  vomitings,  and 
free  perspiration  breaks  out.  Then  is  the  time  for  diffusive 
stimulants ;  give  spirits,  ether,  ammonia,  camphor,  car¬ 
minatives,  and  strong  coffee,  at  discretion,  with  warm  water 
ad  libitum,  to  sustain  the  perspiration  for  some  hours.  Ste¬ 
vens’s  salines  may  be  usefully  conjoined,  as  they  certainly 
change  and  thin  the  crasis  of  the  blood.  In  two  or  three 
hours  the  patient  is  generally  out  of  danger  ;  but,  in  a  few 
desperate  cases,  I  have  rallied  them  by  the  addition  of  assa- 
foetida  and  turpentine  enemata. 

The  great  and  sole  objection  to  this  method  is  its  apparent 
hazard  from  the  opium;  but  such  danger  is  seeming  only. 
Let  practitioners  try  it,  feeling  their  way  along;  but  it  is 
useless  to  begin  with  less  than  six  grains  of  opium  for  a  dos^ 
increasing  as  they  can  gain  confidence.  They  will  soon  find 
that,  in  real  epidemic  cholera,  from  ten  to  fifteen  grains  of 
opium  is  borne  almost  without  a  headache.  I  affirm  solemnly, 
that  I  have  not  seen  one  distinct  case  of  dangerous  narcotism 
from  its  use  as  above ;  and  it  may  be  safely  so  exhibited 
to  delicate  females.  Medical  men  do  not  hesitate  about  the 
free  use  of  opium  in  severe  cases  of  delirium  tremens,  te- 
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tanus,  and  hydrophobia,  though  in  the  last  without  benefit. 
Why  should  they  in  cholera,  where,  well  used,  it  is  almost 
a  specific?  For  myself,  if  the  pretended  dangers  Avere 
real,  I  would  rather  die  of  opium  than  of  cholera,  and 
so,  surely,  woidd  all  who  know  the  two  states.  More¬ 
over,  if  nine  in  ten  can  be  cured,  humanity,  science,  and 
morals,  authorize,  nay,  demand  that  it  shall  be  done,  even 
though  Avith  risk  to  the  tenth.  But  probably  it  is  less  hazard 
to  their  patients  than  hazard  to  themselves  by  Avhich  me¬ 
dical  men  are  deterred.  They  naturally  dread  eA'en  the  false 
imputation  of  homicide ;  they  fear  also  the  odium  medicuni. 
W’ell,  then,  let  them  take  due  care  of  themselves;  but,  while 
doing  so,  let  them  try,  and  they  will  find  a  wide  margin 
still  left,  within  which  to  act  for  the  salvation  of  many  lives, 
and  the  increase  of  their  oAvn  success.  As  a  general  rule, 
those  Avho  Avould  avoid  all  risk  should  not  adopt  the  method 
recommended  in  cases  Avhere  the  pulse  at  the  wrist  is  imper¬ 
ceptible,  and  Avhere  the  stools  have  been  very  copious,  con¬ 
sisting  of  nothing  but  serum,  nearly  or  quite  transparent, 
and  of  clotted  coagulable  lymph.  But  so  long  as  the  pulse 
still  beats  Avith  a  certain  rhythm  and  volume,  and  while  the 
stools  still  retain  some  bilious  faeculence,  especially  if  the 
patient  be  not  plethoric,  the  above  treatment  is  sure.  I  have 
only  to  add,  m  justice,  that  the  administration  of  these 
very  large  doses  of  opium  in  cholera  seems  to  have  ori¬ 
ginated  Avith  Dr.  Hawthorne,  of  this  town,  although  I  had 
previously  given  as  much  as  six  grs.  at  a  dose. 

Should  you  record  this  statement  in  a  corner  of  your  admir¬ 
able  columns,  I  may  send  a  feAv  further  Avords  on  the  pre- 
A^entive  and  convalescent  treatment  of  choleraic  patients. — 
Yours  respectfully,  Tiios.  Cooke. 

67,  CornAvallis-street,  Liverpool,  Aug.  27,  1850.' 

P.  S.  In  Mason  Good’s  “Study  of  Medicine,’’  article 
Cholera,  Avill  be  found  the  case  of  a  man  in  hospital  in 
India  Avho  accidentally  got  a  double  dose  of  laudanum, 
which  at  once  cured  him.  Unhappily  there  was  no  Newton 
or  Hargreaves  to  folloAV  out  the  induction. 


GLEET  QUESTION. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  have  read,  Avith  some  considerable  interest.  Dr. 
Johnson’s  theory  on  gleet,  as  also  the  more  recent  produc¬ 
tion,  confirmatory  of  it,  by  Mr.  Fletcher.  It  is  generally 
admitted  that  accurately  reported  cases,  even  to  their  mi¬ 
nute  details,  tend  more  to  confirm  or  overthrow  new  views 
than  any  arguments,  hoAvever  skilfully  conducted ;  and 
Avhen  those  reports  come  direct  from  the  pen  of  a  medical 
practitioner,  hoAvever  imperfect  his  abilities  to  report  may 
be,  methinks  they  should  have  at  least  equal,  if  not  more, 
Aveight,  than  Avhen  reported  from  ordinary  patients  through 
their  medical  attendant. 

X.  Y.  Z.,  about  four  months  ago,  contracted  a  A-ery  mild 
gonorrhoea,  Avhich,  from  riding  and  indulgence  in  Avine,  was 
protracted  longer  than  ordinarily  ;  at  length  it  yielded  to  the 
generally  used  remedies,  but,  on  more  than  usual  exertion 
in  dancing,  Avas  soon  succeeded  by  a  slight  muco-purulent 
discharge,  Avhich,  on  rising  in  the  morning,  was  observed  to 
have  more  the  characters  of  pus,  but  gradually  becoming 
paler  and  more  tenacious  as  the  day  advanced.  Every  remedy 
that  a  fertile  imagination  could  devise  was  ineffectually 
tried.  A  circumstance  occurred  Avhich  rendered  the  presence 
of  a  stricture  possible  ;  the  introduction  of  a  No.  7  catheter 
Avas  tried  Avithout  avail,  being  obstructed  immediately  behind 
the  bulb  by  a  tight  stricture.  No.  2  Avas  at  last  passed  by 
the  patient  himself,  Avho,  by  great  perseverance,  succeeded 
in  fully  dilating  the  contracted  portion.  But  now  he  had  to 
contend  with  another  and  no  less  difficulty  During  the 
Avhole  of  this  time,  though  the  catheter  Avould  be  Avell 
socketed  in,  and  passed  beyond  the  strictme,  yet  it  Avas 
found  impossible  to  pass  it  through  that  portion  of  the  canal  en¬ 
closed  by  the  prostate  gland.  The  pain  produced  immediately 
the  instrument  came  up  to  the  prostate  (and  this  Avas  ascer¬ 
tained  by  examination  per  anuin)  may  be  compared  to  that 
caused  by  boiling  Avater  passing  over  a  highly  sensitive  sur¬ 
face.  Thus  the  case  proceeded  for  a  considerable  period  ; 
the  stricture  Avas  cured,  and  the  Doctor  puzzled.  About  a 
Aveek  ago  he  had  occasion  to  dine,  for  three  days  successively, 
Avith  friends  Avho  indulged  freely  in  their  potations,  and, 
being  almost  tired  of  an  abstemious  life,  he  joined  the  merry 
creAv.  The  discharge  Avas  increased  to  a  very  considerable 
degree  after  the  third  day  ;  and,  being  especially  anxious  to 


get  Avell  Avithin  a  fortnight,  he  took,  for  two  days,  about 
1  oz.  of  cubeb  and  copaiba  paste  every  two  hours,  and  passed 
No.  7  catheter  as  far  as  he  was  able.  The  dischai-ge  sud¬ 
denly  diminished  much,  and  inflammation  of  the  testicle 
supervened ;  for  this  leeches  Avere  fi'eely  applied,  espe¬ 
cially  at  the  lower  part,  Avhere  the  epididymis  Avas 
found  much  thickened,  and  recumbent  posture,  with 
starvation,  enjoined.  As  the  inflammation  subsided,  the 
discharge  recurred,  and  continued  for  tAvo  days,  when 
it  gradually  became  less,  and  still  continues  on  the  de¬ 
crease.  A  disagreeable  sensation  of  constriction,  on  pass¬ 
ing  stools,  which  was  formerly  felt,  has  entirely  subsided, 
and  a  slight  mucous  discharge  from  the  loAver  part  of  the 
rectum  has  also  disappeared.  The  patient  is  still  on  the  sofa, 
and  he  would  have  delayed  this  communication  till  the  ter¬ 
mination  of  the  case,  were  he  not  perfectly  satisfied  that  the 
views  of  gleet  taken  first  by  Dr.  Johnson,  and  subsequently 
adopted  by  Mr.  Fletcher,  are  more  feasible  than  any  yet 
submitted  to  medical  men ;  and  he  here  deplores  the  un¬ 
satisfactory  and  incomplete  description  given  of  this  and 
other  diseases  of  triflingly  surgical  importance,  in  the  general 
text-books  of  the  day.  Pathology,  to  Avhich  the  modern 
practitioner  is  so  much  indebted,  has  done  nothing  for  this 
and  many  similar  diseases.  Is  it  that  the  anxiety  of  mind 
and  bodily  depression  consequent  on  a  protracted  case  of 
gleet,  are  insufficient  to  rouse  those  having  the  means  of 
post-mortem  inspections  to  use  them  ?  The  views  of  Dr. 
Johnson  and  Mr.  Fletcher  are  as  yet  quite  speculative,  and 
of  course,  to  be  received  without  any  reserve,  require  some 
further  demonstrative  evidence ;  but  their  respective  treat¬ 
ment  is  novel,  and,  if  successful,  a  point  is  gained.  Let 
those  having  the  opportunity — and  there  are  many  attached 
to  hospitals,  as  I  know  by  personal  experience,  Avho  have 
— let  no  chance  escape  them.  I  have  attended  many  post¬ 
mortem  inspections  in  London  during  my  pupilage,  and  made 
many.  Rarely,  indeed,  except  under  the  instructions  of 
my  friend  Mr.  R.  Quain,  have  I  seen  the  urethra  the  subject 
of  minute  investigation. — I  am.  Sir,  &c., 

Aug.  13,  1850.  X.  Y.  Z. 


MEDICAL  MISERIES. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — A  surgeon,  a  physician,  a  general  practitioner,  by 
whatever  title  you  designate  him,  has  a  harassing  life  to  pass 
through;  his  life  is  one  continued  act  of  duty,— he  is  ahvays 
on  duty,  and  his  responsibility  the  most  awful,  viz.,  the  life 
or  death  of  the  individual  man.  Why  it  is,  or  why  it  should 
be,  and  Avherefore  it  comes,  is  difficult  of  solution,  that, 
beyond  all  men,  he  is  the  most  imposed  upon,  from  the  Go¬ 
vernment  downwards.  All  classes  of  individuals  cheat  him, 
and  it  can  be  called  by  no  other  name  under  heaven  than  by 
that  base,  immoral  substantive  term — a  cheat.  He  is  dodged 
and  cheated  by  the  Registration-office ;  he  is  dodged  and 
cheated  by  the  Poor-law  Board  ;  he  is  dodged  and  cheated 
by  insurance  offices  ;  he  is  dodged  and  cheated  by  all  cor¬ 
porations  ;  and,  by  submitting  to  all,  he  dodges  and  cheats 
himself,  and  dies,  if  not  an  actual  pauper,  nevertheless  he 
dies  poor. 

Now  for  the  first  act  of  dodging  and  cheating  mentioned 
above.  The  Registration-office  should  pay  the  medical  man 
for  certificates  of  death.  Lately,  they  of  that  office  have 
had  the  audacity  to  issue  a  most  complicated  form  of 
certificate,  Avithout  consulting  the  profession,  even  prying 
into  the  kind  of  attendance  the  medical  man  gives  his 
patient, — a  sort  of  gratuitous  business  Avhich  1  cannot 
see  the  demand  for,  except  to  use  against  the  profes¬ 
sion.  The  certificates  of  death  are  a  ^  most  abundant 
source  of  annoyance  to  the  medical  practitioner.  I  speak 
for  myself,  and  I  knoAV  other  men  must  suffer  the  same. 
From  the  Avretched  way  in  Avhich  labour  is  paid,  poor  parents 
are  glad  to  see  their  children  taken  from  them;  as  they  justly 
say,  “They  go  weel  for  themselves,  God’s  Avay  is  a  good 
Avay.’’  "These  are  the  expressions  I  hear  made  use  of  every 
day  in  my  life ;  it  is  hard  necessity  that  is  the  mother  of 
sAich  expressions,  and  the  medical  man  bears  all  the  annoy¬ 
ance  connected  with  such  a  state  of  things,  and  AA'ithout  fee 
or  reward.  The  rich  manufacturers,  the  rich  landlords,  the 
rich  tradesmen,  starve  their  labourers, — the  labourers  gene¬ 
rate  children,  and  are  glad  to  see  them  die;  they,  therefore, 
never  seek  medical  aid  till  the  last  breath  is  about  to  depart ; 

1  then,  in  an  alarm,  at  the  most  unseemly  hour,  they  call  for 
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the  doctor,  rouse  him  out  of  bed,  and  ring  the  ciy  of  death 
in  his  ear  —“Oh!  come  and  see  my  child,  it  is  dying, 
and  God  will  reward  you.”  Who  can  resist  this  cry  and 
vet  it  is  in  many  instances  hypocrisy.  Well,  olt  the 
doctor  goes,  amidst  wet  and  ^cold  and  darkness,  perhaps 
miles ;  having  arrived  at  the  far  end,  surely  death  is  there. 
Amidk  poverty,  filth,  foul  air,  scarcely  a  hole  for  the  light 
of  heaven  to  enter  in  at,  there  the  child  lies,  emaciated, 
dirty,  and  suffering  ;  surely  “  God’s  way  is  a  good  way,”  for 
the  sight  makes  you  involuntarily  pray  for  death  to  close  the 
sad,  sad  scene.  The  child  dies,  and  a  certificate  is  de¬ 
manded  ;  and  you  may  then  learn  that  you  would  not  have 
been  troubled  had  the  people  not  thought  there  might  be 
some  trouble  in  getting  the  child  buried  without  a  medical 
certificate.  These  are  the  certificates  the  Government  wring 
from  you  by  a  pat  on  the  back,  and  cry  out  against  tbe 
illiberality  of  the  professional  man  who  refuses  to  certify. 
I  say  the  Government  have  entailed  trouble  and  annoyance 
beyond  measure  on  the  medical  man,  and  ought  to  pay  him 
for  it.  They  pay  some  old  stupid  district  registrar  for  trans¬ 
mitting  the  medical  certificate,  but  the  author  of  the  certi¬ 
ficate  they  turn  a  cold  shoulder  to,  and  cunningly  evade  his 
claim.  So  much  for  the  Registration-office  and  medical  men. 
The  dodging  and  cheating  of  the  Poor-law  Board  reqiiire  no 
verification.  The  complaints  and  poverty  of  those  holding  office 
under  that  Board  speak  for  themselves.  The  Poor-law  officer, 
like  the  adjutant  in  the  army,  ought  to  have  a  horse  found  him 
where  such  is  required,  besides  having  the  medicines  paid  for; 
the  medicines  for  a  district  might  be  estimated,  and  a  sum 
given  to  pay  for  them,  and  then  the  salary  might  easily 
be  adjusted  ;  but  to  pay  him  a  small  salary,  to  include  the 
keep  of  a  horse  and  all  appliances  and  medicines,  is  the 
way  to  make  medical  men  paupers  instead  of  improving  and 
lessening  the  paupers  themselves  ;  certainly  it  may  be  con¬ 
sidered  an  improvement  in  the  class  of  paupers  to  intro¬ 
duce  medical  men  as  paupers  amongst  them ;  and,  if  such  is 
the  object  of  the  Poor-law  Board,  they  surely  will  accomplish 
their  object,  and  that  before  long.  If  the  Poor-law  medical 
officer  succeeds  in  getting  into  private  practice,  it  may  stand 
in  the  light  of  promotion  to  the  adjutant,  and  not  as  a  thing 
to  grudge  him  of,  as  the  Poor4aw  Board  seem  to  think  it. 

Insurance  offices  have  dodged  and  cheated  medical  men 
long  enough ;  but  how  grand  the  retribution.  I  know  one 
instance  of  a  powerful  insurance  company,  who,  having 
refused  to  give  a  fee,  got  a  gratuitous  certificate  fi-om  a  very 
respectable  old  medical  man,  who  ought  to  be  ashamed  of 
thus  going  counter  to  the  interests  of  the  profession ; 
nevertheless,  he  gave  such  a  certificate,  and  I  know  he  cer¬ 
tified  the  health  of  a  person  who  has  a  deadly  complaint  in 
embryo.  He  knew  it  not.  How  should  he,  poor  man  ? 
Diagnosis  is  difterent  now  to  what  it  was  in  his  days  of  in¬ 
struction.  A  large  sum  depends  upon  this. 

The  sanitary  coi'porations  have  all  along  cheated  the 
medical  man.  The  consequence  is,  they  are  in  a  state  of 
disrepute,  and  medical  men  will  still  have  to  be  called  in 
to  help  them  through  the  mud.  They  do  not  know  the 
merits  of  the  subject  they  have  in  hand, — they  think  they 
are  all-powerful  to  vanquish  epidemics  ;  but,  oh  !  their  pre¬ 
sumption.  Alas,  for  man’s  humility  !  What  a  corpora¬ 
tion  they  are  ! — I  am.  Sir,  &c., 

A  General  Practitioner. 


THE  COLLEGE. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Will  you  have  the  kindness  to  answer  me,  if  possible,  tha 
following  questions,  which  arise  from  a  letter,  published  in  your 
last  number,  from  the  Royal  College  of  Surgeons  to  Sir  George 
Grey,  Secretary  of  State. 

A  Subscriber  since  the  Commencement. 

1.  How  will  the  College  act  towards  those  general  practitioners 
who  merely  hold  the  College  diploma  ;  are  they  to  be  incorporated 
in  the  College  scheme  ? 

2.  What  provisions  will  they'make  (if  they  deny  to  them  their  ex¬ 
isting  privileges)  for  those  gentlemen  practising  before  the  Act  of 
1815,  who  have  neither  medical  nor  surgical  qualification  % 

ffic  legally  qualified  medical  practitioners,  who  do  not 
hold  the  College  diploma,  but  who  have  been  educated  as  general 
practitioners,  and  practise  as  such. 

[The  College  seem  to  say,  that  the  practitioners  referred  to  in 


our  correspondent’s  queries,  ought  not  to  be  incorporated  into  the 
proposed  new  College  unless  they  become  members  of  the  College 
of  Surgeons.  Perhaps  the  College  might  be  willing,  on  receiving 
a  consideration,  to  grant  a  year  of  grace,  during  which  all  who 
pleased  might  be  enrolled  as  members,  i.e.,  without  examination.  The 
value  of  the  diploma  thus  obtained  would  be  nearly  as  great  as  that 
given  by  the  College  to  its  present  members,  at  least  in  the  eyes  of 
the  Council.  The  former  would  be  worth  nothing;  the  latter,  the 
Council  say,  is  worth  very  little  more. — Ed.  Med.  Times.'] 


INCONSISTENCIES  OF  THE  COUNCIL  OF  THE 
COLLEGE  OF  SURGEONS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — There  are  some  inconsistencies  in  the  arguments  brought 
forward  by  the  Council  of  the  College  of  Surgeons,  which  you  will 
forgive  me  for  pointing  out. 

The  Council  says,  that  “  general  practitioners  are  almost  uni¬ 
versally  engaged  in  medical  practice,  and  have  few  opportunities 
to  practise  surgery,  and  fewer  inducements  to  cultivate  it  as  a 
science and,  accordingly,  when  a  College  of  General  Practitioners 
was  projected,  the  Council  refused  to  allow  it  to  examine  in  surgery, 
maintaining  that  its  functions  should  be  medical  only.  So  far  the 
Council  is  consistent.  But,  it  says  further,  that  it  “  cannot  recog¬ 
nise,  as  general  practitioners,”  those  medical  practitioners  who 
have  no  surgical  qualification. 

Now,  if  it  be  true  that  general  practitioners  are  so  exclusively 
engaged  in  medical  practice  as  the  Council  pretends,  how  is  it 
that  a  surgical  qualification  is  so  imperatively  necessary?  And 
why  not  insist  on  their  possession  of  a  medical  diploma?  For, 
although  the  Council  would  outlaw  all  “  mere  licentiates  of  the 
Hall,”  by  proposing  to  exclude  them  from  the  benefits  of  the 
projected  College,  it  does  not  hint  at  the  same  exclusion  with  re¬ 
spect  to  those  members  of  the  College  of  Surgeons  who  have  no 
medical  qualification.  If  the  assertion  of  the  Council  be  true, 
those  who  have  only  a  medical  qualification  are  better  entitled  to 
consideration  than  those  who  have  only  a  surgical  one. 

In  short,  in  its  arguments  against  allowing  the  new  College  to 
examine  in  surgery,  the  Council  persists  in  regarding  the  general 
practitioners  as  medical  practitioners  only ;  but  when  arguing  for 
the  propriety  of  its  exacting  the  sum  of  twenty-two  pounds  oddfrom 
every  one  of  the  general  practitioners,  it  insists  that  they  are  all 
surgeons. 

Happily,  from  the  tone  of  Sir  George  Grey’s  letter,  it  is  evident 
that  in  any  general  measure  for  the  organization  of  the  profession, 
the  Government  does  not  intend  to  inflict  any  retrospective  in¬ 
justice  by  excluding  any.  Before  the  College  can  be  allowed  thus 
to  insist  on  the  possession  of  its  diploma  as  the  only  proof  of  the 
possession  of  “sound  chirurgical  knowlege,”  it  ought  to  attend 
better  to  the  practical  qualifications  of  its  members.  It  has  never 
yet  been  proved  that  an  average  M.R.C.S.  really  possesses  more 
surgical  knowledge  than  even  an  average  L.S.A.  A  few  weeks  ago, 
a  member  of  the  College,  one  of  my  neighbours,  sent  for  me  to 
show  him  how  to  pass  the  catheter  in  a  case  of  enlarged 
prostate.  I  went  with  him,  and  succeeded  where  he  had  failed. 
The  next  day  I  was  passing  the  house  ;  my  friend  bolted 
out  and  called  me  in  again.  He  had  been  there  two  hours, 
knowing  that  I  had  gone  by.  I  passed  the  catheter  for  him  again, 
and  this  time,  for  fear  of  being  baffled  once  more,  he  tied  the 
catheter  in,  and  kept  it  in  till  the  old  man,  a  union  patient,  died 
about  ten  days  after.  Another  of  my  neighbours,  who  is  an 
M.R.C.S.,  sent  for  me  a  few  months  since  to  be  present  while  he 
operated  for  strangulated  inguinal  hernia.  I  say  nothing  of  the 
operation;  but  as  we  walked  away  together,  my  friend  congra¬ 
tulated  himself  on  having  divided  Gimbernat’s  ligament ! ! 

I  do  think  that  a  college  of  general  practitioners  coftld  provide 
for  “the  ordinary  exigencies”  as  well  as  the  College  of  Surgeons 
does,  to  say  the  very  least.  And  I  think,  also,  that  the  latter  Col¬ 
lege  must  not  propose  to  outlaw  the  “  mere  licentiate”  until  it  has 
really  supplied  a  better  set  of  surgical  practitioners. — I  am.  Sir,  &c. 

A  MERE  Licentiate  who  has  been  sixteen 
years  in  General  Practice. 

August  31,  1850. 
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Military  Appointment. —  Hospital  staff;  Fitzmeade 
Tynte  Dennis,  gentleman,  to  be  assistant  surgeon  to  the 
forces,  vice  Dolee,  promoted. 

Naval  Appointments. —  Surgeon  R.  Stevenson  (1841), 
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and  assistant  surgeons  Cecil  Crandell  (1843),  and  S.  Denny 
M.D.  (acting)  to  the  Portland ;  surgeon  James  Browne, 
M.D.  (1833),  to  the  St.  George,  120,  at  Devonport;  surgeon 
W.  Gunn,  M.D.  (1835),  to  the  Cumberland,  70,  at  Chatham, 
acting  assistant-surgeon,  James  F.  Stoddart  (1850),  to  the 
Portland,  50,  flag-ship  of  Rear-Admiral  Moresby,  C.B.,  on 
the  Pacific  station. 

Obituary. — At  Henley-in- Arden,  on  the  28th  ult.,  Hugh 
Francis  Burman,  M.D.,  aged  35;  on  the  30th  ult.,  at  37, 
Mortimer-street,  Cavendish-square,  George  William  Young, 
Esq.,  surgeon,  aged  75  ;  on  the  30th  ult.,  in  Friar-street, 
Reading,  John  Bulley,  Esq.,  surgeon  to  the  Infirmary, 
aged  76 ;  on  the  23rd  ult.  in  London,  Henry  Thomas  Clarke, 
Esq.,  surgeon,  aged  40  ;  on  the  21st  of  June  last,  at  Nainee 
Tal,  Bengal,  assistant-surgeon  D.  Morgan,  of  the  medical 
establishment. 

Cholera. — This  epidemic  disease  is  very  prevalent  in 
Egypt.  At  Alexanaria  there  are  fifty  deaths  daily ;  at 
Cairo  double  the  number,  while  it  exists  with  more  or  less 
severity  throughout  the  Delta.  It  has  also  broken  out  in 
Sweden  and  among  the  Danish  forces  in  Schleswig-Holstein. 
At  Copenhagen  it  is  very  severe.  There  were  450  cases, 
and  108  deaths  on  the  24th.  The  islands  of  Lolland  and 
Fulster  are  infected. 


HEALTH  OF  LONDON  DURING  THE  WEEK. 

The  health  of  London  is  now  better  than  it  usually  is  at  this 
season  of  the  year.  882  deaths  were  registered  ;  the  average 
of  the  10  corresponding  weeks  (1840-49)  is  1078  ;  or,  cor¬ 
rected  for  the  increase  of  population,  1176.  If  the  week  of  1849 
is  omitted — when  2796  persons  died — the  corrected  average 
is  968 ;  and  the  deaths  last  week  are  less  by  86  than  this 
number. 

In  the  last  week  of  August,  1849,  cholera  carried  olF  1663, 
diarrhoea  234  lives ;  in  the  corresponding  week  of  this  year 
the  deaths  from  cholera  were  4,  from  diai-rhcea,  118 ;  and 
at  the  present  time  there  is  no  trace  of  Asiatic  cholera  in 
London.  A  costermonger,  with  diseased  kidneys,  died  of 
English  cholera  in  Walworth  on  August  21st ;  three  cases  of 
cholera  infantum  were  also  registered  in  the  week. 

In  addition  to  diarrhoea,  the  two  zymotic  diseases  that 
desert^e  attention  are  typhus  and  scarlatina ;  typhus  was 
fatal  to  14  children,  to  23  adults  between  the  ages  of  15  and 
60,  and  to  three  old  people,  in  all  to  40  persons  :  scarlatina 
and  putrid  sore  throat  to  28  children  under  the  age  of  15,  to 
4  adrilts,  and  to  1  person  in  advanced  life.  Scarlatina, 
which  is  so  fatal  to  young  persons,  has  been  advancing 
slowly  for  the  last  thirty  weeks ;  it  was  fatal  in  the  three 
series  of  ten  weeks  in  146,  185,  and  212  cases.  It  will  be 
observed  in  the  Registrar’s  notes,  that,  as  is  usually  the 
case,  the  disease  has  prevailed  with  severity  in  particular 
localities.  The  Registrar-General  observes  : — 

“  The  prevalence  of  intolerable  fetid  exhalations  from  the 
sewers  during  the  week  appears  to  have  attracted  atten- 
tion.  What  would  be  thought  of  the  arrangements  of  a 
city  in  which  the  smoke  was  poured  from  the  street  level  ? 
yet  it  is  known  that  smoke  is  much  less  noxious  than  the 
poisonous  vapours  that  are  still  suffered  to  exhale  from  the 
gullyholes  into  the  streets  and  houses  of  the  metropolis.  If 
an  epidemic  of  scarlatina  is  impending,  the  removal  of  this 
nuisance  should  be  immediately  considered,  as  nothing  tends 
more  to  make  scarlatina  a  putrid  disease  than  stinking,  pu¬ 
trescent  vapours. 


r.u  •  RTALITY  TABLE. 

xnelOHowing  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes 


Apoplexy  .  20 

Bronchitis  . .  29 

Cholera  .  4 

Childbirth .  8 

Convulsions . .  30 

Diarrhoea  .  118 

Dropsy  .  13 

Erysipelas  .  2 


Heart  .  29 

Hooping-cough  ...  24 
Hydrocephalus  ...  16 

Influenza  . 

Liver  . "  ’g 

Lung .  3 

Measles .  n 

Paralysis  .  19 


Phthisis .  ss« •§••••  120 

Pneumonia  .  83 

Scarlatina .  33 

Small-pox .  10 

Stomach .  2 

Teething  .  6 

Typhus .  <0 

Uterus  .  3 


BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

727 

451 

276 

Females  . 

734 

431 

S03 

Total . 

1461 

882 

579 

Deaths  in  the  week  ending  Satarday,  Aug,  31,  1850. 
(Metropolis.) 


Aug.  31. 

Sum  of 

Causes  op  Death. 

15 

60 

All 

Ten 

0 

Ages. 

Weeks. 

All  Causes  . 

411 

307 

160 

882 

10781 

Specified  Causes . 

Zymotic  (or  Epidemic,  Endemic,  ani 

410 

306 

160 

877 

10756 

Contagious)  Diseases . 

204 

42 

21 

267 

4288 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  ofl 

uncertain  or  variable  seat  . 

1 

23 

16 

40 

4K(\ 

Tubercular  Diseases 

Diseases  of  the  Brain,  Spinal  Marrow, 

45 

110 

6 

161 

1711 

Nerves,  and  Senses  . 

Diseases  ot  the  Heart  and  Blood’ 

45 

29 

29 

103 

1121 

vessels . 

Diseases  of  the  Lungs,  and  of  the  other 

2 

20 

11 

S3 

243 

Organs  of  Respiration.. 

Diseases  of  the  Stomach,  Liver,  and 

27 

24 

24 

75 

719 

other  Organs  of  Digestion  ... 

14 

15 

5 

34 

728 

Diseases  of  the  Kidneys,  &c . 

7 

2 

9 

74 

Chilaoirth,  Diseases  of  the  Uterus,  &c. 
Rheumatism,  Diseases  of  the  Bones, 

... 

11 

4 

15 

102 

Joints,  &o . \ 

Diseases  of  the  Skin,  Cellular  Tissue, 

... 

2 

••f 

2 

61 

. ; 

Malformations  . 

1 

... 

... 

1 

7 

12 

Premature  Birth  and  Debility . 

31 

3! 

230 

Atrophy  . 

22 

3 

7 

32 

2G9 

Age 

eyse 

33 

33 

439 

Sudden  . 

Violence,  Privation,  Cold,  and  Intern- 

6 

1 

2 

9 

86 

peraiice . 

12 

19 

32 

276 

Causes  net  Specified  . 

1 

1 

2 

25 

The  Deaths  in  the  several  Districts  are  as  follow 


Districts. 

Population  in 
1841. 

Aug.  31,  1850. 

Sum  of  Ten 
Weeks. 

London. „ 

... 

••• 

1948369 

882 

10781 

West  ... 

e«* 

301189 

122 

1571 

North  ... 

•  «e 

eee 

376568 

181 

1735 

Central... 

•  •e 

eee 

374199 

144 

1852 

East 

•ee 

•  •• 

393067 

208 

2597 

South  ... 

ee* 

503346 

227 

3026 
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007 

000 
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ANSWERS  TO  CORRESPONDENTS. 


TO  CORRESPONDENTS. 

*  *  Back  Numbers  of  the  Old  Series  can  still  be  supplied. 

CoMicuNrcATioNshavebeenreceivedfromMr.  Walter  Jessop,  ofCharing- 

cross  Hospital ;  Mr.  Jordan,  of  King’s  College  Hospital,  Report  of  Cases  ; 
Mr.  Hatnes  Walton,  Fourteenth  Lecture  on  Operative  Ophthalmic 
Surgery;  M.D. ;  Secretary  of  the  Gutta  Percha  Company;  Mr. 
Brainsford,  of  Haverhill ;  Mr.  Tucker,  of  Berners-street,  “  Dr, 
Babington’s  Speech  when  he  proposed  the  establishment  of  the  Epidemi¬ 
ological  Society  at  the  General  Meeting  held  at  the  Hanover-square  Rooms, 
on  the  30th  of  July;”  Dr.  Parker,  of  the  London  Hospital,  "  Paper  on 
Psychology,  No.  II. ;”  and  Dr.  Letheby,  of  the  London  Hospital,  “  Lecture 
XIX.  on  the  Chemistry  of  the  Poisons  ;”  Dr.  Hutchinson,  of  the  Hospital 
for  Consumption;  A  Reader,  Ross,  Hereford,  remarks  on  “  Mr.  Beale’s 
Communication  on  Mental  Acquirements  in  the  Practice  of  Law  and 
Physic;  A  Constant  Reader;  Mr.  Waldron  Bradley,  “Case  of 
Poisoning  by  Oxalic  Acid,  with  Remarks  on  the  Alteration  of  Voice  as  a 
Consequence;”  A  Mere  Licentiate,  who  has  been  Sixteen  Years 
IN  General  Practice,  “remarks  on  some  Inconsistencies  in  the  Argu¬ 
ments  of  the  Council  of  the  College  of  Surgeons;”  A  Subscriber  “  Queries 
concerning  the  Proposals  of  the  College  of  Surgeons ;”  A  Subscriber  to 
THE  “  Medical  Times  ”  “  Queries  concerningthe  Abbreviation  of  Human 
Life  after  the  Deluge;”  Mr.  Milton,  of  Jewin-street,  “  Middlesex  Hos¬ 
pital  Report ;”  Mr.  Milton,  of  Jewln-street,  “  On  Scalding  in  Gonorrhoea:” 
Enquirer  “  Queries  concerning  the  Effect  of  Civilization  in  Diminishing 
Mortality;’’  Dr.  Davies,  Physician  to  the  Bath  United  Hospital,  “  Re¬ 
marks  on  a  Case  of  Pericarditis”  iGuy’s  Hospital  Report  for  August  10); 
Mr.  Burman,  of  Stratford-on-Avon,  on  “  Malformation  of  the  Urethra  as 
a  supposed  Cause  of  Sterility;’’  M.  R.  C.  S.  E.  and  I.;  Mr.  Rawson- 
Senior,  of  Batley;  Mr.  Gould,  of  Hatherleigh,  “Case  of  Placenta 
Praevia  ;”  Mr.  Campbel,  of  Roxton,  County  Clare  ;  A  Retired  Prac¬ 
titioner;  One  WHO  would  desire  to  be  even  Professionally  a 
Gentleman,  Edinburgh;  Mr.  Lilwall,  Secretary  to  the  Early  Closing 
Association,  “  On  the  Condition  of  Young  Men  engaged  in  Commercial 
Pursuits,”  (printed  circular) ;  the  letters  of  a  Reader;  Mr.  T.  Waldron 
Bradley;  a  Senior  Graduate  in  Medicine. 

The  following  Publications  have  been  received 

Remarks  on  a  Treatise  on  the  Rectum.  Anonymous.  Pp.  8.  Printed  by 
Stevenson  and  Co.,  Edinburgh.  (No  date.) 

Das  Krampfhaite  Asthma  der  Erwachsenen.  Von  Dr.  J.  Bergson,  Pp.  149. 
Wordhausen.  1850.  The  Spasmodic  Asthma  of  Adults.  By  Dr.  J. 
Bergson.  (A  Prize  Essay). 

Eleventh  Annual  Announcement  of  the  Baltimore  College  of  Dental 
Surgery.  Pp.  30.  Baltimore.  1850. 

A  Practical  Synopsis  of  Diseases  of  the  Chest  and  Air-passages,  with  a 
Review  of  the  Several  Climates  Recommended  in  these  Affections.  By 
James  Bright,  M.D.  Pp..271.  London  :  John  Churchill,  and  Thomas 
Hatchard.  1850. 

Third  Report  of  the  Committee  of  the  Convention  of  Poor-law  Medical 
Officers.  Aug.,  1850. 

Practical  Suggestions  for  the  Prevention  of  Consumption.  By  C.  Calvert 
Holland,  M.D.,  Sic,  Sic.  Pp.  143.  London  ;  Orr  and  Co.  1850. 

Results  of  the  Treatment  of  Fever  in  Glasgow  Hospitals  and  Out-Door 
Practice  Contrasted.  ByJJames  Adams,  M.D.,  Fellow  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow.  Pp.  24.  Edinburgh  :  Sutherland  and 
Knox. 

The  Theory  of  Human  Progression  and  Natural  Probability  of  ,a  Reign  of 
Justice.  Pp.  523.  London:  Johnstone  and  Hunter.  1850. 

The  Anatomy,  Physiology,  and  Pathology  of  the  Eye.  By  Henry  Howard, 
M.R.C.S.L.,  Surgeon  to  the  Montreal  Eye  and  Ear  Institution.  Pp.  517. 
Montreal:  Armour  and  Ramsay  ;  London:  Churchill.  1850. 

Court  Patronage  (and  Professional  Jealousy  in  England.  Reprint  from 
the  American  Journal  and  Library  of  Dental  Science.  Pp.  7. 
Pharmaceutical  Journal  and  Transactions.  Edited  by  Jacob  Bell,  For 
September,  1850. 

Monthly  Journal  of  Medical  Science.  For  September,  1850. 

Mr.  Paget’s  Lectures  on  Inflammation.  Reprint  from  London  Medical 
Gazette. 

Suggestions  Addressed  to  the  Producers  and  Manufacturers  of  France.  By 
M.  Charles  Dupin.  Pp.  18.  Translated  and  published  by  the  Westminster 
Local  Committee  of  the  Exhibition  of  All  Nations,  1851. 

The  Foot ;  its  Pains  and  Penalties.  By_Lewis  Durlacher,  Surgeon- 
Chiropodist  to  the  Queen.  Pp.  147.  Second  Edition.  Published  by  the 
Author.  1850. 

Dictionnaire  des  Alterations  et  Falsifications  des  Substances  Alimentaires, 
Medicamenteuses,  et  Commerciales  ;  avec  I’lndication  des  Moyens  de  les 
Reconnaitre.  Vol  I.  Par.  M.  A.  Chevallier,  Professor  a  I’Ecole  de 
Pharmacie,  &c.  Paris;  Becket.  1850. 

An  Intending  Emigrant. —We  do  not  know  the  regulations  for  candidates  for 
the  medical  department  of  the  United  States  navy,  but  we  are  aware  that 
English  medical  men  have  obtained  commissions  in  it.  We  should  hardly 
think  tliere  would  be  many  vacancies,  for  rather  more  than  a  year  ago  there 
were  what  is  called  37  waiting  assistant-surgeons.  Besides  these  there 
were  C8  surgeons  and  41  passed  assistant-surgeons.  We  believe  that 
medical  officers  are  well  treated  in  that  service — as  we  hope  they  will  be  in 
our  own  by-and-by. 


Mr.  Simpton. — The  Sewage  Manure  Company  we  believe  was  a  failure. 
It  certainly  does  appear  strange  that  we  should  send  vessels  an  Immense 
distance  to  (collect  manure  for  agricultural  purposes,  when  we  are  daily 
throwing  away  an  equally  valuable  article.  It  being  calculated  that  in 
London  streets  alone,  upwards  of  200,000  tons  are  ground  into  dust,  the 
greater  part  of  which  serves  no  other  purpose  than  to  damage  furniture  and 
Clothing. 

Mr.  J5i>cA.— Thames  water  is  notoriously  bad.  The  Commissioners  of  the 
Board  of  Health  ate  of  opinion  that  the  Thames  water,  taken  near  Hun- 
gerford-bridge,  is  unfit  even  for  purposes  of  irrigation,  on  account  of  the 
quantity  of  animal  and  vegetable  matter  which  it  holds  in  a  state  of  decom¬ 
position.  The  evaporation  of  this  matter,  they  contend,  and  so  do  we, 
would  be  decidedly  maleficent.  Nevertheless,  one  of  our  Water  Com¬ 
panies  draws  at  least  part  of  their  supply  from  that  quarter. 

A  Medical  Mittionary. — The  Rev.  C.  Gutzlaff,  some  years  ago,  read  a  paper 
before  the  Royal  Asiatic  Society,  on  the  present  state  of  medical  science  in 
China,  in  which  he  stated,  that  according  to  the  Chinese  philosophers, 
diseases  consist  in  five  elements  In  a  state  of  disturbance,  their  equilibrium 
constituting  health.  No  physician  is  permitted  to  vary  from  the  original 
mode  of  treatment.  If  he  should  do  so,  and  the  patient  die,  he  is  punish¬ 
able  for  manslaughter.  The  practice  of  the  healing  art  is  therefore  not  un¬ 
attended  with  danger,  but  it  is  probable  that  the  changes  effected  by  our 
success  in  arms  in  that  part  of  the  world  may  have  thrown  an  aegis  round 
European  practitioners,  several  of  whom,  as  also  some  American  medical 
men,  have  already  extended  the  benefits  of  science  to  the  Chinese. 

5._The  Poison  Valley  of  Java  does  not  owe  its  lethal  properties  to  the  fabled 
dangers  of  the  upas  tree,  but  to  a  considerable  stratum  of  carbonic  acid  gas, 
as  in  the  Grotta  del  Cane  near  Naples.  The  valley  is  said  to  be  the  crater 
of  an  extinguished  volcano. 

A  Constant  Reader,  Aug.  20.— We  have  published  all  the  papers  on  Sper¬ 
matorrhoea  which  we  have  received  from  Mr.  Macdougall. 

Jf.D.— Many  thanks.  The  first  lesson  a  child  learns  is  to  speak.  Plutarch 
says  it  were  better  he  should  be  taught  to  hold  his  tongue.  “  We  have 
two  ears  and  but  one  tongue,”  says  Demosthenes,  “  because  it  is  better  to 
listen  than  to  speak.” 

A  Subscriber. — We  are  quite  at  a  loss  to  answer  the  question.  We  would 
however,  refer  our  correspondent  for  some  information  upon  the  subject 
to  Stackhouse’s  “History  of  the  Bible,”  by  Bishop’Gleig.  Burnet’s 
“  History  of  the  Earth”  may  also  be  consulted,  and  Keill’s  “  Examination 
of  Burnet’s  Theory.” 

Mr.  Tucker,  of  Berners-street.— W\i\i.  every  wish  to  give  our  support  to  the 
Epidemiological  Society,  and  to  advertise  its  claims  upon  all  suitable  oc¬ 
casions  ;  to  give  Mr.  Tucker  full  credit  for  his  exertions  in  founding  the 
Society,  and  Dr.  Babington  the.  praise  his  excellent  opening  address  so 
well  deserves, — we  yet  cannot  find  room  to  repeat  the  latter  od  longam  in 
our  pages.  It  will  form  a  most  suitable  introduction  to  the  first  volume 
of  the  Society’s  Transactions. 

D.  D.,  Hull. — We  believe  the  report  is  quite  incorrect,  that  Professor  Liebig 
is  going  to  America,  at  least  so  we  have  been  informed  by  one  of  his  chief 
pupils. 

X.  Y.  Z. — The  Cholera  is  at  present  very  rife  in  Denmark,  so  we  fear  our 
correspondent’s  theory  is  wrong. 

A  Retired  Practitioner. — We  cannot  consent  to  [half  measures.  To  expose 
the  system  in  toto  we  must  soil  our  own  fingers  ;  to  do  so  partially 
would  be  ridiculous.  We  thank,  however,  our  Correspondent;  his  letter 
is  only  one  of  many  similar  we  have  received. 

M.  R.  C.  S.  E.  and  I.  is  thanked  for  his.kind  attention.  Out  Irish  corre¬ 
spondent  had  previously  reported  the  occurrence. 

Our  Galway  Correspondent  was  of  the  county,  and  not  of  the  town. 

Mr.  Nunn’s  Drawings  are  in  the  hands  of  the  engraver. 

We  regret  that  the  crowded  state  of  our  correspondence  obliges  us  this  week 
not  only  to  omit  our  usual  Lecture,  but  letters  from  Durham,  from  Mr. 
Gould,  of  Hatherleigh ;  Mr.  Burman,  of  Stratford-on-Avon;  Dr.  Davies, 
of  Bath. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, _ Presuming  that  your  remarks  on  “Inquirer’s”  letter  in  your  num¬ 

ber  for  August  1 7,  are  based  on  a  misapprehension  of  the  facts,  I  beg  to  state 
them  again  more  unmistakeably. 

The  female  first  engages  an  accoucheur  (No.  1),  and  then,  taking  fright, 
leaves  her  own  home  for  that  of  her  parents,  and  there  places  herself  under 
the  care  of  their  medical  attendant  (No.  2).  When  she  was  really  taken  ill, 
this  gentleman  (No.  2)  was  unavoidably  prevented  from  attending,  A  neigh¬ 
bouring  practitioner  (No.  3)  had  consequently  to  be  sent  for,  to  whom  all  the 
circumstances  were  fully  explained.  He,  nevertheless,  coolly  appropriates 
the  case  to  himself  without  any  communication  whatever  with  the  medical 

man  (No.  2)  engaged  to  attend.  ^ 

Now,  such  conduct  may  not  be  unprofessional,  but  it  is  undoubtedly  un¬ 
gentlemanlike ;  and,  if  the  two  are  not’synonymous  they  ought  to  be.  A 
person  who  would  act  as  No.  3  has  done,  may  not  be  a  thief,  but  he  only  lacks 
the  opportunity  to  become  one.  Such  are  my  views  of  the  case,— such  t 
have  no  doubt  are  yours  also,  and  I  should  like  to  see  them  stated  a  little 
more  broadly  and  unambiguously,  the  more  especially  that  even  in  the  North 
here  we  have  a  few  deserving  of  a  lash  for  this  and  other  disreputable  prac¬ 
tices'. _ I  am.  Sir,  one  who  would  desire  to  be,  even  professionally, 

Edinburgh,  August  27,  1850.  A  Gentleman. 

Dr.  Rigby,  Dr.  Jenncr,  Dr.  Sheridan  Muspratt,  Dr.  Nicholas  Barker,  and 
Hunt,  will  receive  proofs  of  their  comrauiiicstions  from  our  printer. 
We  trust  to  be  able  to  find  room  in  the  succeeding  Number  for  communica¬ 
tions  from  Mr.  Campbell,  late  of  ths  55th  Regiment,  Mr.  Dendy ,  Mr. 
Bateman,  and  Mr  .  Dobell. 
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LECTURES 

ON 

BLOOD  DISEASES. 

By  henry  ANCELL,  Esq. 


ON  TUBERCULOSIS, 

REGARDED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  OF 
SCROFULA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESENTERIC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGICAL  PRODUCTS. 


LECTURE  VI. 

The  Debility  of  Tuberculosis  continued. — Diminished  Vital  Capacity  of  the 
Chest  a  sign  of  this  Debility. — Measured  by  the  Spirometer.— Dr.  Hut¬ 
chinson’s  Table  of  the  Vital  Capacity. — The  Relations  of  the  Vital  Ca¬ 
pacity  to  the  proportion  of  Blood  Corpuscles— The  change  of  matter  in  the 
system  and  the  quantity  of  urea.  — Debility  and  Perversion  of  the  Natural 
Functions  in  Tuberculosis. — Dyspeptic  symptoms  not  invariably  present. 
— Their  frequency. — Diminished  power  of  sustaining  the  Animal  Tem¬ 
perature  as  a  sign  of  Tuberculosis. — The  Febocula  of  Tuberculosis. — 
General  considerations  on  the  condition  of  the  vital  powers  in  this  disease. 
—Aphorisms. 

In  my  last  lecture,  the  signs  and  symptoms  of  tuberculosis, 
as  a  disease  of  the  blood,  were  brought  under  consideration. 
After  describing  the  ancBmia,  emaciation,  and  the  debility  of 
the  voluntary  and  involuntary  muscular  powers,  the  indica¬ 
tions  of  this  debility  in  the  respiratorj'^  system  were  pointed 
out,  and  the  various  methods  which  have  been  proposed  to 
determine  the  vital  capacity  of  the  chest  were  alluded  to, 
particularly  Dr.  Sibson’s  proposal  to  employ  a  chest 
measurer. 

We  are  indebted  to  Dr.  Hutchinson  for  a  still  more  direct 
method  of  measuring  the  vital  capacity  of  the  chest  in  health 
and  disease.  This  consists  in  determining  the  quantity  of 
air  expelled  from  the  lungs  by  means  of  an  instniment  called 
a  spirometer. 

The  largest  quantity  of  air  which  an  individual  can 
"breathe  into  and  from  his  chest  on  a  forced  inspiration  and 
expiration,  is  called  by  Dr.  Hutchinson  the  vital  capacity  ; 
and  in  this  sense  I  use  the  expression  throughout  these 
lectures.  The  quantity  is  always  the  same  for  the  individual 
in  health,  hut  differs  in  males,  females,  adults,  and  children, 
and  is  also  modified  by  weight,  age,  height,  and,  as  already 
remarked,  by  other  circumstances. 

Weight  increases  the  vital  capacity  about  one  inch  to  the 
pound  from  lOSlbs.  to  155lbs.,  hut  above  1551bs.  the  weight 
of  the  individual  prevents  the  increasing  progression  ;  that 
is  to  say,  it  diminishes  the  vital  capacity  from  the  mere  cir¬ 
cumstance  of  fat  preventing  the  mobility  of  the  thoracic 
anetes.  Age  does  not  affect  the  vital  capacity  so  much  as 
eight.  From  15  to  35  years  it  increases,  and  from  35  to  65 
years  it  decreases,  by  age. 

The  vital  capacity  has  a  remarkably  fixed  relation  to  the 
height  of  the  individual.  For  every  inch  of  stature,  from 
5  feet  to  6  feet,  for  instance,  the  quantity  of  air  which  an 
individual  is  capable  of  receiving  into  and  expelling  from 
his  chest  after  a  forced  expiration,  followed  by  a  forced  in¬ 
spiration,  eight  additional  cubic  inches  at  60°  Fah.  must  be 
allowed.  This  may  be  called  Hutchinson’s  law.  No  ade¬ 
quate  explanation  of  it  has  at  present  been  given.  This 
vital  capacity  bears  no  relation  to  the  size  of  the  chest,  either 
in  depth  or.circumference,  hut  is  a  measure  of,  and  may  be 
measured  by,  the  mobility  of  the  thoracic  and  abdominal 
parietes.  An  individual  from  5  feet  to  6  feet  high,  between 
15  and  55  years  of  age,  will  inspire  from  174  to  262  cubic 
inches,  in  an_  ascending  scale,  according  to  his  height  and 
age.  The  spirometer,  by  which  this  is  measured,  detects  any 
disease  which  impedes  tne  movements  of  the  chest,  so  as  to 
diminish  the  amount  of  air  expired ;  and,  according  to 
numerous  observations  made  by  Dr.  Hutchinson,  whenever 
the  quantity  is  16  per  cent,  deficient  there  is  reason  to 
suspect  some  local  affection  of  the  chest  or  abdomen.  In 
the  first  stage  of  phthisis  an  average  deficiency  of  33  per 
cent,  is  observed  in  the  vital  capacity  of  the  lungs,  as 
measured  by  this  standard;  and,  as  the  lungs  become  more 
completely  diseased,  their  capacity  may  be  reduced  as  much 
as  55  per  cent. 

[No.  872.] 


The  following  is  the  table  of  comparison  constructed  by 
Dr.  Hutchinson  : — 


Table  of  the  Vital  Capacity, 
AT  603  FAH.,  FROM  4800  CASES. 


Height. 

In  Health.  | 

Sus¬ 

picious 

Cases. 

Phthisis  Pulmonalis. 

Age 

15  to  55. 

Age 

55  to  65. 

Age 

65  to  75. 

16  per  cent. 

Deficient. 

1st  Stage. 

83  per  cent. 

2nti  Stage. 

53  per  cent. 

Mixed 

43  per  cent. 

ft. 

in. 

ft. 

in. 

^  » 

0  to  5  „ 

1 

174 

163 

ICl 

145 

U7 

82 

99 

5  .. 

1 

...  5  „ 

2 

182 

173 

168 

153 

122 

86 

102 

5  „ 

2 

•••  5 

3 

190 

181 

175 

ICO 

127 

89 

108 

5 

3 

...  5  „ 

4 

193 

188 

H2 

106 

133 

93 

113 

5  „ 

4 

...  5  ,, 

5 

206 

196 

190 

173 

138 

97 

117 

5 

5 

...  5  „ 

6 

214 

203 

197 

180 

143 

100 

222 

5  „ 

6 

...5  „ 

7 

222 

211 

204 

187 

149 

104 

127 

®  >1 

7 

...  5  „ 

8 

230 

219 

212 

193 

154 

108 

131 

5  „ 

8 

...  5  „ 

9 

238 

226 

219 

200 

159 

112 

135 

5  „ 

9 

...  s  „ 

10 

246 

2H 

228 

207 

165 

116 

HO 

5  „ 

10 

...  5  „ 

n 

2.14 

242 

234 

213 

170 

119 

145 

5  „ 

11 

•••  ^ 

0 

262 

219 

241 

220 

17d 

123 

149 

Thus,  if  a  man  be  5ft.  Sin.  and  under  55  years  of  age,  he 
should  breathe  out  230  cubic  inches  of  air  at  the  temperature 
of  60°  Fah.  ;  if  5ft.  9iii.,  8  cubic  inches  more,  and  so  on. 

The  first  column  is  gathered  from  observation,  and  is  most 
to  be  depended  upon ;  the  two  following  columns  are  de¬ 
rived  from  calculation. 

I  have  introduced  Dr.  Hutchinson’s  table  because  it  is 
the  standard  to  which  I  propose  to  refer  in  all  remarks  re¬ 
lating  to  the  vital  capacity  throughout  these  lectures.  It 
will  now  be  understood  that  I  admit  a  diminished  vital 
capacity  of  the  lungs  as  one  of  the  diagnostic  signs  of  tuber¬ 
culosis.  From  the  table  we  learn  that  there  is  a  range  of 
16  per  cent,  below  the  physiological  standard  of  the  vital 
capacity  of  the  lungs,  as  measured  by  the  mobility  of  the 
chest  and  the  quantity  of  air  respired  in  a  forced  respiration, 
in  which  tubercles  either  do  not  exist,  or  their  existence  is 
doubtful.  I  believe  that  in  many  of  these  cases  tubercles  do 
not  exist ;  and  that  there  is  a  range  of  diminished  breathing 
power  short  of  16  per  cent.,  and  extending  frequently  be¬ 
yond  16  per  cent.,  which  is  a  range  of  uncomplicated  tuber¬ 
culosis  ;  and  may  be  regarded  as  symptomatic  of  that  de¬ 
bility  and  malnutrition  which  belong  to  a  tubercular  con¬ 
dition  of  the  blood.  In  illustration  of  this,  as  well  as  of 
several  other  points  contained  in  this  lecture,  I  could  not 
furnish  a  better  example  than  that  so  often  referred  to  by 
Dr.  Hutchinson  himself,  which  I  here  quote  from  this  gen¬ 
tleman’s  profound  and  philosophical  article  lately  published 
in  the  “  Cyclopasdia  of  Practical  Anatomy.” 

“  The  effect  of  this  disease  upon  the  vital  capacity  in  the  case  of 
Freeman  was  very  remarkable.  This  man  came  from  America, 
in  1842,  ‘  trained  for  a  prize  fight.'  He  was  examined  when  in 
his  ‘  best  condition,’  and  his  vital  capacity  measured  434  cubic 
inches  (temp.  60°) ;  height,  6  feet  11 1  inches;  weight,  19  stone 
5  lbs. ;  circumference  of  the  chest,  47  inches  ;  inspiratory  power, 
5'0  inches  ;  expiratory  power,  6'5  inches.  Freeman  fought  his 
battle,  and  for  the  subsequent  two  years  lived  a  rambling  and  dis¬ 
solute  life.  In  November,  1844,  exactly  two  years  afterwards,  he 
came  to  town  in  ill  health.  At  this  time  there  was  no  auscultatory 
evidence  of  phthisis  pulmonalis ;  but  the  following  difference 
peared  in  his  vital  capacity-volume.” 


Vital 

Capaoity. 

Weight, 

Inspirator} 

Power. 

Expiratory 

Power. 

Cubic  In. 

St. 

lbs. 

Inches. 

Inches. 

November,  1842 . 

434 

19 

5 

5-0 

6-5 

Ditto  1844 . 

390 

17 

5 

4.0 

5  0 

December,  1844 . 

360 

16 

0 

3-5 

4-0 

Ditto  . 

320 

15 

5 

... 
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Dr.  Hutchinson’s  investigations  have  been  made  almost  ex¬ 
clusively  on  males;  and,  although  there  can  be  no  doubt  that 
the  vital  capacity  of  females  is  less  than  that  ot  males,  we 
are  not  in  possession  of  any  accurate  data  by  which  to  calcu¬ 
late  the  difference.  M.  Bourgery  affirms,  from  observations 
made  on  seventy  individuals,  that  the  vital  capacity  of 
females  is  only  half  that  of  males,  (a)  I  am  certain,  from 
my  own  observations  on  adults  in  this  metropolis,  that  the 
difference  is  much  less.  Allowing  for  height,  age,  and 
weight,  and  omitting  all  questionable  cases  as  respects  the 
existence  of  disease,  in  a  large  number  of  females  in  my  own 
circle  of  practice,  the  difference  is  certainly  not  more  than 
25  per  cent. 

The  deficiencies  of  the  science  of  this  highly  important 
but  intricate  subject  must  be  obvious  to  all.  To  render 
these  observations  complete,  we  ought  to  be  apprised  of  the 
amount  of  carbonic  acid  exhaled  and  oxygen  consumed  in 
tuberculosis.  No  experiments  have  been  recorded  to  de¬ 
termine  this,  although  they  would  be  more  easily  effected 
than  after  local  disease  has  set  in.  Mr.  Ure  has  favoured 
me  with  the  following  memorandum.  “  The  only  recent  ex¬ 
periments  with  regard  to  the  respiration  in  phthisical  subjects 
are  by  Professor  Scharling,  of  Copenhagen.  The  experi¬ 
ments  were  made  in  the  forenoon,  and  commonly  repeated 
twice  with  each  patient,  the  apparatus  being  thoroughly 
aired  in  the  interval.  Out  of  six  phthisical  patients,  five 
expired  less  carbonic  acid  than  healthy  individuals  of  the 
same  age  and  sex.  The  experiment  vdth  the  sixth  did  not 
show  any  sensible  diminution.”  (b)  So  far  as  it  appears, 
these  experiments  are  favourable  to  my  general  views  as 
relates  to  the  signs  and  symptoms  of  tuberculosis  as  a  dis¬ 
ease  of  the  blood. 

The  diminished  vital  capacity  of  the  lungs  in  uncom¬ 
plicated  tuberculosis  is,  I  am  inclined  to  believe,  in  direct 
relation  to  the  diminished  number  of  blood  corpuscles  in  the 
blood.  This  subject  has  not  been  adverted  to  by  any  phy¬ 
siologist  quoted,  but  the  following  considerations  are  im¬ 
portant.  The  proportion  of  blood  corpuscles  in  the  blood  of 
females,  as  compared  with  that  of  males,  is,  according  to  Le 
Canu  (c)  25  per  cent,  lower.  Some  other  physiologists  make 
the  difference  less.  From  my  own  observation,  I  conclude 
that  the  diminution  of  vital  capacity  in  females,  as  compared 
with  males,  in  health,  is  25  per  cent,  or  less.  Hence,  the 
difference  of  breathing  power  in  the  two  sexes,  in  health, 
would  appear  to  be  in  a  direct  ratio  with  the  difference  in  the 
proportion  of  blood  corpuscles  in  the  two  sexes.  The  same 
relation  appears  to  exist  in  disease.  I  shall  have  to  show,  as 
we  proceed,  that  in  uncomplicated  tuberculosis  there  is  also  a 
diminished  proportion  of  urea  in  the  urine,  and  we  have  seen 
that  there  is  a  diminished  amount  of  metamorphosis  in  the 
tissues  generally.  Thus,  we  have  a  quadruple  relation  as 
respects  the  proportion  of  red  corpuscles — the  vital  capacity 
• — the  nutrition  of  the  tissues — the  excretion  of  animal 
matter.  This  state  of  the  animal  economy  has  again  to  be 
regarded  in  reference  to  the  pulse ;  for  here  we  find  a  cor¬ 
respondence  betv/een  the  diminished  number  of  red  cor¬ 
puscles,  and  the  defective  vital  capacity  of  the  lungs,  and 
the  diminished  power  of  the  heart  and  weakness  of  pulse. 

The  function  of  the  lungs,  so  far  as  oxygenation  is  con¬ 
cerned  ;  that  is  to  say,  the  mutual  action  of  blood  and  air  in 
the  blood  brought  into  contact  with  the  air  in  the  lungs,  ap¬ 
pears  to  be  completely  performed  in  tuberculosis.  Even  in 
tuberculosis  pulmonalis,  when  a  large  proportion  of  the 
lungs  have  become  impervious  to  air,  as  remarked  by  Dr. 
Young,  the  lungs  do  actually  perform  this  part  of  their 
functions  sufficiently  w'ell ;  since,  when  the  patient  is  made 
to  respire  oxygen  gas,  the  symptoms  are  not  relieved  by  the 
greater  supply  of  oxygen.  But,  the  reciprocal  action  be¬ 
tween  chyle  and  air,  for  the  conversion  of  the  former  into 
blood,  if  it  be  admitted  that  this  takes  place  in  the  lungs, 
must  be  the  part  of  the  function  of  these  oi'gans  which  is  de¬ 
fective.  Hence,  healthy  liquor  sanguinis  is  not  elaborated, 
the  consequence  being  defective  nutrition  both  of  the  cor¬ 
puscles  of  the  blood  and  the  solid  structures  of  the  system. 

I  may  repeat,  that  I  here  throughout  regai-d  tuber¬ 
culosis  as  antecedent  to  and  apart  from  the  organic  diseases 
of  the  lungs,  mesentery,  brain,  or  other  parts,  which  in  the 
vast  majority  of  cases  ultimately  supervene.  But,  as  respects 
the  chest,  the  relations  above  enumerated  may  have  very 


(a)  “Archives  Generales,”  1843,  tom.  1.,  p.  375. 

(b)  “  Annalen  der  Chemie  und  Pharmacie,”  1846,  p.  23. 

(c) ,  Etvd?5  Ch?m,  sur  le  Surg.,  p.  66. 


important  bearings.  If  a  tuberculous  state  of  the  blood, 
with  a  progressively  increasing  diminution  of  corpuscles, 
is  attended  with  a  diminished  breathing  capacity,  the  indis¬ 
putable  principle  laid  down,  that  the  parietes  of  the  chest  are 
adapted  with  geometrical  precision  to  the  bulk  of  its  con¬ 
tents,  would  lead  to  the  inference,  that  this  diseased  state  of 
the  blood  promotes  a  gradual  contraction  of  the  chest. 
While,  on  the  one  hand,  it  maybe  shown,  that  the  contrac¬ 
tion  of  the  chest  tends  to  the  aggravation  of  the  blood  dis¬ 
ease,  and  more  especially,  perhaps,  to  the  deposition  of 
tubercles  in  the  lungs,  on  the  other  hand  it  woiild  appear, 
that,  as  the  disease  of  the  blood  advances,  its  special  condi¬ 
tion  co-operates  with  the  debility  of  the  moving  apparatus 
in  occasioning  the  chest  to  fall  in,  its  motions  to  become 
contracted,  and  the  shoulders  to  curve  forwards— circum¬ 
stances  which  have  been  so  frequently  observed  in  incipient 
phthisis. 

In  all  cases,  where  any  of  the  signs  of  tuberculosis  exist, 
it  should  be  the  special  object  of  the  practitioner  to  detect 
early  the  smaller  variations  in  the  vital  capacity  of  the  chest ; 
and  as  it  will  be  shown,  that  after  a  diminution  of  this  func¬ 
tion  occurs,  and  before  local  disease  has  set  in,  it  is  not 
only  possible,  but  comparatively  easy  to  restore  the  function 
to  its  normal  condition,  the  importance  of  attending  to  this 
precept  will  be  readily  understood. 

d.  Debility  and  Perversion  of  the  Natural  Fu7ictions.  — 
In  a  constitution  already  predisposed,  those  aberrations  and 
defects  of  the  processes  of  digestion  described  as  consti¬ 
tuting  so  frequent  and  so  prominent  a  characteristic  of  the 
predisposition  become  more  severe.  From  a  habitual 
inconvenience  or  peculiarity,  they  assume  the  form  and 
intensity  of  active  disease.  These  symptoms,  which  are 
of  precisely  the  same  nature,  and  indicative  of  the  same 
pathological  condition  of  the  blood  in  disease  as  in  the  mere 
predisposition,  viz.,  malsecretion  from  tuberculous  blood  of 
the  fluids  essential  to  digestion,  when  grouped  together,  are 
generally  described  as  “strumous  dyspepsia.” (a)  They 
occur  most  especially  in  children  when  affected  w'ith  tuber¬ 
culosis  tending  to  the  development  of  scrofula,  and  in  this 
sense  the  digestive  organs  may  freqiiently  be  regarded  as 
the  primary  seat  of  the  local  outbreak.  The  dyspeptic 
symptoms  are  sometimes  present  w'ithoiit  the  anaemia,  ema¬ 
ciation,  or  muscular  debility  in  any  remarkable  degree,  and 
have,  in  consequence,  been  regarded  as  primary,  and  even 
as  the  cause  of  the  disease  of  the  blood  ;  but  the  converse 
takes  place,  and  the  whole  of  these  symptoms  too  frequently 
occur  together  to  leave  any  doubt  that  they  depend  i^on, 
and  are  diagnostic  of,  one  and  the  same  ffisease.  Even 
when  most  predominant,  on  careful  examination  of  the  sub¬ 
jects  of  these  symptoms,  there  is  always  sufficient  evidence 
from  many  of  the  structural  and  functional  characteristics 
present,  of  the  pre-existence  of  the  disease  of  the  blood. 
They  are,  as  already  detailed,  extremely^  numerous  and 
variable,  but  apt  to  be  very  differently  combined  in  different 
cases.  There  is  only  one  point  of  agreement  for  every 
group  met  with  in  practice,  whether  in  the  child  or  in  the 
adult,— that  they  are  all  equally  referrible  to  one  cause,  and 
rationally  explained  by  that  cause, — the  special  disease  of 
the  blood  constituting  tuberculosis.  The  morbid  blood,  and 
the  anaemic  and  atrophied  condition  of  the  secreting  tissues, 
furnish  secretions  inadequate  for  the  due  and  complete  per¬ 
formance  of  the  digestive  functions.  Thus,  in  the  autopsy 
of  scrofulous  subjects,  Le  Pelletier,  Bordeu,  and  Garrod(b) 
found  the  bile  almost  invariably  more  pale,  less  consistent, 
less  charged  with  resin  and  colouring  matter  than  in  the 
ordinary  state,  and  this  was  undoubtedly  dependent  upon 
the  general  disease,  and  not  the  particular  form  of  it.  This 
state  of  the  bile,  and  the  morbid  characters  of  the  mucous 
and  gastric  juices,  as  described  in  a  former  lecture,  explain 
the  character  of  the  evacuations  and  the  nature  of  the  sym¬ 
ptoms,  and  show  their  dependence  on  the  state  of  the  blood, 
and  that  they  are  symptomatic  of  the  general  disease.  The 
dyspeptic  symptoms  are,  then,  symptomatic  of  tuberculosis, 
since  they  are  most  frequently  associated  with  the  general 
aUcEmia,  emaciation,  and  debility  w'hich  characterise  the 
general  disease,  and  in  the  first  place  anticipate,  and  after¬ 
wards  attend,  the  local  complications,  as  glandular  swell¬ 
ings,  abscesses,  diseases  of  the  bones,  the  deposition  of 
tubercle,  and  the  like,  although  in  some  cases,  from  their 
long  persistence,  without  any  other  local  manifestation,  they 


(a)  Dr.  Todd,  Cycl.  of  Prac.  Med.,  Vol.  II.  p.  654. 
(1))  Lib.  Cit.  p.  120. 
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may  be  regarded  as  a  distinct  affection  or  variety  grafted  on 
the  idiopathic  blood  affection. 

When  the  habitual  dyspepsia  of  the  tuberculous  predispo¬ 
sition  becomes  symptomatic  of  the  blood  disease,  especially  in 
children,  the  loss  of  appetite  without  sufficient  cause,  or  the 
ravenous  appetite,  is  so  much  aggravated  as  to  excite  atten¬ 
tion.  The  habitual  irregularity  of  the  bowels  and  morbid 
condition  of  the  alimentary  secretions  pass  into  diarrhoea, 
or  are  attended  with  colicy  pains,  so  as  to  become  the  sub¬ 
ject  of  medical  treatment.  The  usual  white  film  is  replaced 
or  complicated  by  the  tongue  becoming  redder  than  natural, 
or  its  anterior  portion  is  dotted  with  red  ^ots,  or  with  pro¬ 
jecting  papillae,  or  covered  with  a  mucous  mr,  through  which 
the  red  spots  appear,  or  the  fur  is  distributed  in  small,  cir¬ 
cular,  white  patches,  more  or  less  confluent,  presenting  a 
dappled  appearance  ;  many  of  these  appearances  indicating 
that  inflammation  or  irritation  of  the  alimentary  tunics  has 
supervened.  Sometimes  the  tongue  becomes  dry  and  of  a 
brownish  colour,  indicating  that  the  stomach  especially  is 
affected.  Although  these  dyspeptic  symptoms  are  rarely 
altogether  absent  where  the  blood  is  in  a  high  degree  tuber¬ 
culous,  and  especially  in  children,  yet  they  are  liable  to  exa¬ 
cerbations  from  various,  and  sometimes  very  trifling,  causes, 
as  irregularities  of  diet,  the  action  of  cold,  the  diseases  in¬ 
cident  to  childhood,  mental  emotions,  active  passions,  and 
the  like. 

When  tuberculosis  is  either  acquired,  or  occurs  more  sud¬ 
denly  on  a  latent  predisposition,  these  dyspeptic  symptoms 
are  equally  met  with,  as,  for  instance,  in  the  cases  ivhich 
develope  themselves  after  eruptive  and  other  fevers,  espe¬ 
cially  in  children.  But  in  the  adult  they  are  sometimes 
absent.  The  appetite  often  continues  good  ;  the  usual  quan¬ 
tity  of  food  is  taken  ;  the  tongue  is  little  or  not  at  all  furred, 
notwithstanding  the  presence  of  the  languor,  debility,  ten¬ 
dency  to  fatigue,  and  insidious  emaciation  already  described. 
In  these  cases  the  organisation  of  the  stomach  and  alimentary 
canal  appears  to  have  been  but  little  affected  during  the 
predisposition,  and  primary  digestion  is  comparatively  well 
performed,  the  appetite  sometimes  continuing  till  within  a 
short  period  of  the  death  of  the  patient  from  some  local  com¬ 
plication.  In  these  cases  the  tuberculous  blood  appears  to 
run  into  that  stage  ivhich  is  attended  with  an  immediate 
deposition  of  tubercle,  without  producing  these  functional 
disturbances  in  a  marked  degree.  Commonly,  in  all  cases 
where  the  tunics  of  the  alimentary  canal  have  suffered  from 
the  malnutrition,  the  digestive  secretions  are  in  a  high 
degree  depraved,  and  the  appetite  and  digestion  are  bad. 
The  secretions  and  excretions  generally  in  tuberculosis  corre- 
spondwith  the  anaemia,  emaciation,  debility,  and  morbid  con¬ 
dition  of  the  digestion ;  and  their  unnatural  condition  is  alike 
referrible  to  the  diseased  state  of  the  blood.  They  are  irre¬ 
gular  and  unequal,  and  frequently  depraved,  and  for  the 
most  part,  in  the  absence  of  fever,  more  aqueous  than 
natural.  With  the  tendency  to  scrofula  in  children  the  skin 
is  sometimes  dry  and  harsh,  with  occasional  outbreaks  of 
perspiration.  In  tuberculosis  generally  there  is  an  undue 
degree  of  perspiration  in  the  night,  or  more  frequently  as  the 
morning  advances ;  the  individual  experiences  a  degree  of 
exhaustion  and  debility  on  first  rising.  The  urine  has  been 
but  little  attended  to  ;  we  have  no  physiological  standard 
in  tuberculosis  as  we  have  of  the  blood,  in  the  different  tem¬ 
peraments  and  states  of  the  constitution,  with  which  we  can 
compare  it,  and  much  is  left  to  be  inferred  from  observation, 
and  from  the  analyses  extant,  of  the  slighter  scrofulous 
and  tuberculous  local  affections.  Becquerel  and  Rodier 
found,  in  scrofulous  diseases  without  fever,  two  kinds  of 
urine. (a)  It  was  either  anaemic,  having  a  density  of  about 
1010,  with  a  tendency  to  decompose  quickly,  and  become 
speedily  alkaline,  coinciding  with  much  debility  and  ex¬ 
haustion  ;  or  it  was  natural,  with  a  mucous  cloud  occasionally 
present ;  uric  acid  in  neither  case  depositing  itself  either 
spontaneously,  or  with  the  addition  of  nitric  acid.  Disse 
states,  that,  in  scrofulous  affections,  phosphoric  acid  pre¬ 
dominates,  and  sometimes  occurs  in  grains  of  sand  re¬ 
sembling  crystals.  Our  own  observations  on  the  state  of  the 
urine,  during  a  period  of  many  years,  confirm  the  inference 
which  may  be  drawn  from  the  analyses,  that  in  tuberculosis 
it  corresponds  with,  and  is  to  a  certain  degree  the  measure  of, 
the  low  vitality  of  the  blood  and  tissues,  the  diminished  mole¬ 
cular  action  and  change  of  matter,  the  languid  circulation, 
and  the  general  debility  ;  being  anaemic,  of  low  specific 


(a)  “  Des  Urines,’’  p.  30?. 


gravity,  tending  rapidly  to  alkalescence  and  putrescency, 
of  low  temperature,  and,  in  proportion  as  the  emaciation 
progresses,  becoming,  excepting  as  respects  the  urina  potu, 
or  proportion  of  water  carried  off,  smaller  in  quantity,  and 
containing  a  smaller  proportion  of  solids,  and  particularly 
of  urea  and  uric  acid :  but,  in  making  observations  on 
the  urine  the  effects  of  febrile  action  must  always  be  al¬ 
lowed  for  in  this  diseased  condition  of  theblood,_as  at  all 
times  increase  of  density,  colour,  and  acidity,  with  dimi¬ 
nution  of  quantity,  and  the  api^earance  of  uric  acid  sedi¬ 
ment,  is  the  result  of  local  disease,  attended  with  fever ; 
and  the  effect  of  the  local  disease  on  the  urine,  as  of  the  local 
disease  on  the  blood,  has  to  be  carefully  discidminated^  from 
the  morbid  state  of  the  urine  symptomatic  of  the  original 
disease  of  the  blood. 

When  tuberculosis  sets  in  as  a  disease,  the  catamenia 
frequently  cease.  Their  cessation  takes  place  suddenly  and 
not  gradually,  as  commonly  happens  in  chlorosis,  and  this 
characteristic  of  the  debility  of  the  constitution,  and  sym¬ 
ptom  of  the  diseased  condition  of_  the  blood,  sometimes 
occurs  very  early,  and  is  often  considered  by  the  patient  as 
her  only  complaint. 

DIMINUTION  OF  THE  POWER  OF  SUSTAINING  THE 
ANIMAL  TEMPERATURE. 

This,  again,  is  one  of  the  most  constant  spnptoms  of  tu¬ 
berculosis  ;  and,  if  we  regard  the  blood  corpuscles,  or  the 
fibrine,  or  both,  as  the  conveyers  of  oxygen  from  the  lungs- 
to  the  remote  parts  of  the  system,  and  oxygen  as  the  sup¬ 
porter  of  vital  heat,  we  readily  understand  how,  in  tubercu¬ 
lous  subjects,  the  proportion  of  the  corpuscles  in  the  blood 
being  diminished,  and  the  circulation  languid,  the  absolute 
heat  of  the  body  is  diminished. 

Believing,  as  I  do,  that  the  heat  of  animals  is  developed 
mainly  in  the  blood  itself,  and  physiology  having  clearly  in¬ 
dicated  that  the  red  corpuscles  are  intimately  concerned  in 
the  fixation  of  the  oxygen  from  the  atmosphere,  so  as  to 
sustain  the  temperature  of  the  blood  at  98°,  or  thereabouts, 
we  can  readily  understand  that  a  diminution  of  corpuscles 
must  be  attended  with  a  diminution  of  the  power  by  which 
this  result  is  produced,  unless  some  compensating  agency 
were  brought  into  play.  The  only  compensating  circum¬ 
stances  we  can  conceive  are,  either  an  increased  velocit)^  of 
circulation,  and  more  rapid  and  repeated  change  of  matter 
in  the  blood, — which  does  not  take  place,  as  we  have  a  lan¬ 
guid  circulation  in  tuberculosis, — or  a  diminished  expendi¬ 
ture  of  caloric.  But  the  tuberculous  are  placed  under 
similar  circumstances  of  external  temperature  as  the  healthy, 
— they  are  subjected  to  the  direct  agency  of  cold,  evapora¬ 
tion,  tlie  disintegration  of  tissues,  and  the  like.  Hence  the 
blood,  although  sustaining  the  necessary  degree  of  heat,  by 
the  resources  of  nature  or  by  the  applications  of  art,  nas  a 
constant  tendency  to  reduction _  of  temperature,  and  the 
tuberculous  are  morbidly  susceptible  of  the  agency  of  cold. 
This  is  almost  identical  with  the  more  general  condition  of  a 
diminished  vitality  of  the  blood.  It  is  a  necessary  conse¬ 
quence  of  the  defective  state  of  the  blood,  as  respects  its 
corpuscles,  and  the  smallness  of  the  respiratory  functions. 
There  exists,  in  tuberculous  subjects,  a  low  power  of  pro¬ 
ducing  heat;  hence  such  subjects  are  remarkably  sensitive 
of  the  effects  both  of  heat  and  cold.  The  effect  of  cold  on 
the  system  is  shown  by  a  great  tendency  to  turn  pale  under 
its  influence,  with  lividity  of  the  lips  and  roots  of  the  nails, 
and  a  disposition  to  coldness  of  the  extremities  of  the  nose, 

hands,  and  feet.  Although  this  is  a  symptom  of  the  geneial 

disease,  and  even  of  the  habit  or  predisposition,  and  accom¬ 
panies  all  the  varieties  of  the  local  disease,  it  is  most  espe¬ 
cially  characteristic  of  those  cases  which  tend  to  terminate  in 
abdominal  tuberculosis.  On  the  other  hand,  the  tuberculous 
are  greatly  inconvenienced  by  undue  external  warmth,  e 
muscular  feebleness  of  the  respiratory  organs,  and  the  con¬ 
strained  respiration,  induce  a  degree  of  oppression,  and  the 
instability  of  the  balancing  powers  of  heat  and  cold  in  the 
blood  and  vital  structures  renders  the  subjects  of  tubercu¬ 
losis  extremely  susceptible  of  even  slight  changes  of  external 
temperature.  As  illustrating  the  diminished  heat-producing 
power,  not  only  while  tuberculosis  remains  uncomplicated 
with  local  disease,  but  after  local  disease  has  set  in,  in  very 
inflamed  scrofulous  tumours  the  temperature  is  npt  higher 
than  that  of  the  general  system  in  its  febrile  condition  ;  and, 
when  suppuration  takes  place,  even  this  increase  is  not 
iTiaintfiiiied.  Becqu<?rt?l  and  Bvcsclict  observed  the  temper- 
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ature  of  a  woimd  in  a  young  man  with  scrofulous  caries  in 
the  foot,  which  reached  only  89° — G0°  Fah.  (a) 

FEBRtCULA. 

Although  in  the  earlier  stages,  and  in  the  more  insidious 
forms  of  tuberculosis,  fever  is  by  no  means  a  necessary  or 
even  a  frequent  concomitant,  and  the  diseased  blood  may 
produce  a  gradual  atrophy  of  the  tissues,  and  proceed  to  a 
considerable  extent  without  any  febrile  disturbance  in  the 
system,  still,  whenever  a  tuberculous  state  of  the  blood 
exists,  fever  is  easily  excited.  Slight  excitants,  derived 
from  without,  or  originating  in  the  blood  from  a  suppression 
of  secretion  or  excretion,  or  absorbed  from  the  tissues  during 
the  disintegrating  processes,  which,  in  a  vigorous  state  of  the 
blood,  are  rapidly  eliminated  or  destroyed,  will  excite  fever 
in  the  subjects  of  this  disease  of  the  blood.  Independently 
of  this,  as  an  accidental  or  occasional  occurrence,  a  con¬ 
tinual  slow  fever  is  liable  to  set  in  as  the  malnutrition  pro¬ 
gresses,  It  is  not  the  hectic  fever,  and,  as  remarked  by 
several  preceding  writers,  perhaps  with  little  propriety 
called  fever ;  but  a  state  of  irritation,  exhibited  by  sym¬ 
ptoms,  sometimes  for  a  long  time  before  the  accession  of 
cough,  scrofulous  swelling,  ulceration,  or  any  signs  of  local 
disease.  It  is  attended  with  slight  heat  of  skin,  frequently 
excepting  the  extremities,  which  are  colder  than  natural ; 
slight  thirst ;  a  suppression  of  sensible  perspiration,  the  sur¬ 
face  being  dry  and  harsh,  except  during  sleep,  when  it  is 
partially  moist ;  the  urine  deposits  a  whitish  sediment ;  and 
this  foi-m  pf  fehricula  is  frequently  attended  with  those  sym¬ 
ptoms  which  constitute  tuberculous  dyspepsia ;  the  breath 
1)eing  heated  and  fetid.  This  perpetual  fever,  no  doubt, 
indicates  the  presence  of  something  irritating  the  blood ;  it 
occurs  most  decidedly  at  the  period  when  some  of  the  special 
pathologica,!  results  of  tuberculosis,  as  haemorrhage  or  the 
local  deposit  of  tubercle,  begin  to  manifest  themselves  ;  and, 
as  there  may  he  deposition  of  tubercle  in  particles,  and  a 
resorption  of  its  analogue  without  any  obvious  aggregation 
of  tubercle,  it  certainly  becomes  a  question  whether  this 
fever  is  not  frequently  the  result  of  an  animal  compound 
absorbed  into  the  blood  before  tubercle  developes  itself  as  a 
deposit  so  as  to  produce  local  effects.  This  fehricula  is  in 
direct  relation  with  the  vitiated  condition  of  the  liquor  san¬ 
guinis.  When  it  occurs  simultaneously,  or  supervenes  on 
the  anaemia,  emaciation,  and  debility,  we  may  be  quite  sure 
that  the  case  is  verging  upon  the  deposition  of  tubercle. 

In  this  exposition  of  the  signs  and  symptoms  of  tubercu¬ 
losis,  I  think  I  have  established  that  the  anaemia,  the  emacia¬ 
tion,  the  debility,  the  symptoms  furnished  by  the  perversion 
of  the  natural  functions  of  digestion,  secretion,  and  excretion, 
and  the  diminished  power  of  sustaining  the  animal  tempera¬ 
ture,  may  all  be  referred  to  that  morbid  condition  of  the 
blood,  which  I  have  exhibited  in  my  first  lecture,  in  the  form 
of  a  diagram,  and  especially  to  that  diminished  vitality 
which  I  nave  described  as  its  most  general  expression.  I 
propose  to  terminate  this  section  with  some 

GENERAL  CONSIDERATIONS  ON  THE  CONDITION  OF  THE 
VITAL  POWERS  IN  TUBERCULOSIS. 

The  greater  number  of  the  syunptoms  enumerated  are  re- 
ferrible  to  direct  debility  ;  but  the  malnutrition  and  conse¬ 
quent  defect  of  organisation  in  the  organs  by  which  vital 
power  is  more  obviously  manifested,  although  unquestion- 
ably  productive  of  its  effect,  must  not  be  regarded  as  the 
fundamental  source  of  that  debility.  W^e  are  thrown  back 
upon  the  question.  What  is  the  cause  of  this  malnutrition  ? 
The  debility  as  manifested  in  the  symptoms  is  a  defect  of 
vital  power,  taking  its  origin  in  the  blood  itself,  antecedent 
to  the  malnutrition  of  the  more  solid  structures.  The 
diminished  and  depraved  nutrition  of  the  tissues  indicates 
that  there  is  some  defect  in  the  proximate  or  ultimate  ele¬ 
ments  of  the  blood,  and  that  the  metamorphoses  of  nutritive 
material  are  less  in  number ;  that  the  change  of  matter  in 
the  solids  is  less  vigorous,  and  that  there  is  a  primary  dimi- 
nution  and  depravation  of  the  molecular  actions  in  the  blood. 
Ihe  diminished  amount  of  change  of  matter  in  the  blood, 
and  in  the  cellular  and  muscular  tissues,  must,  from  the 
nature  of  things,  be  attended  with  a  diminution  of  the  mo- 
mentiM  of  vital  force  ;  and  this,  again,  explains  the  waste 
which  takes  place  from  the  beginning,  first,  in  the  red  cor¬ 
puscles  of  the  blood,  and,  secondly,  in  the  muscles  and  other 
tissues ;  the  corpuscles  and  tissues  deteriorated,  deprived  of 


(a)  Seance  de  I’Acadimie  Royale,  Aout  10,  1835. 


vital  jmwer,  broken  up,  and  absorbed,  exceeding  the  organic 
material  assimilated.  The  degree  in  which  this  loss  of  mo¬ 
mentum  exists  is  measured  by  the  waste  of  matter  and  the 
muscular  debility.  But  the  cause  of  the  progressive  debility 
is  the  progressive  decrease  of  vital  molecular  changes,  first 
in  the  blood,  and  secondly  in  the  solids.  Thus,  the  debility 
of  tuberculosis  indicates  a  direct  loss  of  power;  and  the 
whole  of  the  phenomena  of  the  predisposition  and  the  sym¬ 
ptoms  of  the  disease  show — ■ 

1.  That  from  the  earliest  invasion  the  sum  of  the  vital 
force  is  either  below  the  standard  of  health,  or  it  is  rela¬ 
tively  low  as  resi>ects  the  structure  and  organisation  of  the 
individual. 

2.  That  this  diminution  in  the  sum  of  the  vital  force  de¬ 
pends  especially  upon  diminished  vitality  of  the  blood  and 
of  the  cellular,  gelatinous,  and  muscular  tissues  produced 
and  nourished  from  an  imperfect  blastema  derived  from  the 
diseased  blood. 

3.  That,  as  tuberculosis  advances,  the  sum  of  the  vital 
force  for  the  whole  system  continues  to  diminish  ;  this  loss  of 
vital  force  being  exhibited  not  only  in  the  defective  mani¬ 
festation  of  voluntary  and  involuntary  muscular  power,  but 
in  the  diminished  resistance  of  the  vital  powers  of  the  blood 
and  of  the  cellular  and  muscular  tissues  to  the  change  of 
matter  in  the  animal  body  ;  hence,  in  tuberculous  subjects, 
the  rapid  diminution  of  the  red  corpuscles  of  the  blood,  the 
deterioration  of  the  vital  qualities  of  the  liquor  sanguinis  and 
of  the  blastema,  the  diminished  plastic  power  of  the  cells, 
the  low  calorific  power  and  the  emaciation. 

4.  That  frequently,  but  by  no  means  universally,  the  nutri¬ 
tive  powers  of  the  blood,  as  respects  the  nervous  tissue,  re¬ 
main  undiminished  in  tuberculosis,  the  nervous  tissue  not 
requiring  for  its  nutrition  compound  principles  identical  with 
it  to  be  introduced  into  the  blood  with  the  food,  and  having 
a  nutrition  peculiar  to  itself,  differing  from  that  of  the 
cellular  and  muscular  tissues.  Hence  the  diminution  of  vital 
force  is  not  exhibited  in  the  nervous  system,  but,  as  con¬ 
ductors  of  the  vital  force  generated  by  the  change  of  matter  in 
the  whole  system,  the  nervous  system  remains  intact.  The  par¬ 
ticular  condition  of  the  vital  force  is,  nevertheless,  manifested 
through  the  nerves ;  hence  activity  and  action  without  power, 
morhid  irritability,  &c.  It  is  the  highest  manifestations  of 
the  vital  force  dependent  upon  nervous  structure,  as  sensi¬ 
bility  and  psychical  phenomena,  which  so  frequently  remain 
unaffected  during  the  physical  degeneration.  These  pheno¬ 
mena  are  frequently  rather  augmented  than  diminished,  the 
nerves  themselves  being  perfect  in  their  structure,  but  more 
exposed  from  the  waste  of  their  cellular  coverings;  hence, 
frequently  in  tuberculous  subjects  increased  sensibility  to 
impressions  ;  and  this  occurring  in  the  predisposed  from  the 
earliest  age,  and  throughout  a  series  of  years,  an  acuteness  of 
intellect  is  frequently  exhibited. 

Such,  according  to  my  view  of  tuberculous  and  scrofulous 
affections,  is  tuberculosis,  as  an  essential  disease  of  the 
blood,  to  which  man  and  the  animals  immediately  beneath 
him  in  the  zoological  scale,  are  subject  more  or  less,  at  all 
periods  of  life,  from  early  embryotic  development  to  old  age 
and  decrepitude.  Many  will  regard  the  disease  thus  de¬ 
scribed  as  an  abstraction  ;  and  it  must  be  admitted,  that,  as 
it  comes  under  the  cognizance  of  the  practitioner,  it  is  rarely 
made  the  subject  of  his  consideration  and  treatment  until 
some  local  afiection  of  a  particular  tissue  or  organ  has  pro¬ 
ceeded  so  far  as  to  complicate  its  symptoms ;  and  still  more 
rarely  does  it  proceed  to  a  fatal  issue  witnout  some  local 
affection  having  supervened.  Nevertheless,  throughout  the 
progress  of  all  the  local  diseases  constituting  varieties  of 
tuberculosis,  the  symptoms  and  characteristics  of  the  general 
affection  may  be  recognised ;  it  occasionally  happens,  that 
tuberculosis  proceeds  to  the  last  stage  of  marasmus  and  a  fatal 
issue  without  haemoptysis,  the  aggregation  of  tubercle,  or  any 
obvious  local  affection  in  the  adult.  This  is  a  more  frequent 
occurrence  in  the  early  periods  of  life.  It  frequently  hap- 

f)ens,  also,  that  some  local  affection — as  tubercles  in  the 
ungs — supervenes,  but  of  so  circumscribed  an  extent,  that 
it  interferes  little  with  the  functions  of  the  organ  or  the 
eneral  symptoms  of  tubercuolsis  or  of  the  tuberculous  pre- 
isposition,  and  from  hygienic  or  other  causes  the  general 
afiection  subsides,  and  nature  renders  inert  the  local 
mischief  by  a  cretaceous  formation  or  a  fibrinous  deposit. 
Occasionally  the  local  affection  is  too  trivial  to  compromise 
life,  and  yet  the  patient  goes  on  dying  of  the  general  disease. 
This  frequently  happens  in  children,  and  sometimes  _  in 
adults,  as  proved  by  symptoms  before  death,  and  the  exist- 
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ence  of  too  circumscribed  an  organic  atfection,  detected 
post-mortem,  to  account  for  the  death  ;  but  the  most  frequent 
result  is,  that  organic  disease  sets  itself  up,  and  complicates 
and  very  materially  modifies  ajid  precipitates  the  symptoms, 
progress,  and  termination  of  the  general  affection. 

The  essential  condition  of  the  blood,  upon  which  the  signs 
and  symptoms  of  tuberculosis  depend,  is  still  a  problem.  In 
fatal  cases  of  the  disease,  one  or  more  organs,  as  the  hmgs, 
the  brain,  the  mesentery,  and  the  intestines,  have  generally 
become  so  far  diseased,  as  to  be  incompatible  with  the  con¬ 
tinuance  of  life.  In  forthcoming  lectures,  the  special 
pathology  will  be  fully  considered,  and  we  shall  have  to 
estimate  the  influence  of  the  various  organic  affections  over 
the  original  disease,  and  in  the  production  of  the  usual  fatal 
termination  ;  but  it  may  be  here  stated,  that  the  diseased 
condition  of  the  blood,  the  deterioration  of  the  circulatory 
and  more  stationary  fluids  and  solids,  the  emaciation  and  the 
failure  of  vital  force,  are  of  themselves,  in  this  general  dis¬ 
ease,  totally  apart  from  any  special  affection  of  an  organ, 
fully  adequate  to  produce  such  a  result,  and  there  can  be  no 
doubt  that,  in  many  instances,  death  is  as  much  the  conse¬ 
quence  and  the  natural  termination  of  the  general  disease 
as  of  disease  of  any  vital  organ. 

[To  be  continued.] 
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ON  DISPLACEMENT  OF  THE  OVARY. 

By  EDWARD  RIGBY,  M.D.,  &c. ; 

Senior  Physician  to  the  General  Lying-in  Hospital  j  Examiner  in  Midwifery 
in  the  University  of  Lon.lon. 

The  case  which  I  am  about  to  offer  to  the  notice  of  the 
readers  of  the  Medical  Times,  is  a  striking  illustration  of  the 
disnlacement  of  the  ovary  to  which  I  alluded  in  my  last, 
and  points  out  the  value  of  the  prone  position  as  a  useful 
addition  to  our  means  of  treatment. 

Mrs.  O.  P.,  aged  29,  married  five  years,  one  child. 

May  10,  1849,  middle  size,  active. 

Intense  agonising  pain  coming  on  in  paroxysms  at  the  right 
sacro-iliac  synchondrosis,  sometimes  accompanied  with  a 
discharge  of  blood  and  pus  from  the  bowel.  Tongue  rough 
and  dry ;  little  appetite  ;  bowels  tolerably  regular ;  but  their 
evacuation  is  always  attended  with  severe  pain,  and  some¬ 
times,  especially  during  the  above-mentioned  paroxysms, 
or  on  the  appi'oach  of  a  catamenial  period,  with  most  ex¬ 
cruciating  suffering. 

_These_  attacks  of  pain  occur  about  every  fourteen  days, 
viz.,  chiefly  at  the  menstrual  periods,  and  at  the  half-way 
time  between  them ;  the  passage  offseces  frequently  causes 
the  attack ;  after  which  the  paiii  will  continue  of  the  most 
intense  character  for  hours,  or  even  until  the  next  morning, 
when  it  will  frequently  subside  quite  suddenly.  They  have 
always  been  accompanied  by  the  discharge  of  blood  from 
the  bowels  above  alluded  to,  which  evidently  relieves  the 
pain. 

She  dates  all  her  symptoms  to  the  time  of  her  pregnancy, 
during  the  last  two  or  three  months  of  which  the  pain  first 
showed  itself,  and  has  continued  increasingly  since. 

Examination  per  Vaginam. — Os  uteri  very  flabby  ;  uterus 
feels  hard  and  enlarged;  sound  passes  Si  inches  ;  the  body 
and  fundus  are  extremely  tender  to  the  touch  ;  the  latter  is 
directed  towards  the  right  ilium. 

The  peculiar,  intense,  and  unbearable  pain,  is  situated  in 
the  direction  of  the  right  sacro-iliac  synchondrosis. 

ExaniinaVionper  Rectum. — The  right  ovary  can  be'distinctly 
felt;  it  is  intensely  painful  on  the  slightest  pressure,  and  is 
GvidfcTitly  the  centre  of  her  severe  sufferings. 

On  account  ot  some  private  arrangements,  nothing  further 
was  done  until  June  4,  when  six  leeches  were  applied  by  a 
rectum  tube  to  the  right  ovary. 

June  6.— The  introduction  of  the  leeching-tube  into  the 
rectum  produced  considerable  pain  at  the  spot  where  the 
ovary  can  be  felt.  The  leeches  bled  freely,  after  using  an  enema 
of  warm  water  ;  severe  pain  came  on  afterwards,  which  lasted 
for  two  or  three  hours,  and  then  suddenly  abated,  as  is 
usually  the  case  when  she  has  a  paroxysm.  Pulse  weak ; 
tongue  rough  ;  bowels  open. 

Acidi  hydrochlor.  dil.,  acidi  nitrici  dil.,  aa.  aa.  5i.  ;  ex¬ 
tract.  taraxaci,  Ji. ;  infus.  aurantii  co.,  ad  5viii. ;  ft.  mist, 
cujus  sumat  cochl.  magna  ij.  ter.  die. 


Pil-  Saponis  c.  opio,  gr.  x. ;  ft.  suppositorium  in  vaginam, 
h.  s.  imponendum. 

June  11. — Feels  better.  The  passage  of  faeces  produces 
less  pain.  No  discharge  from  the  rectum.  Rep.  mist. 

R  Sodm  potassio-tart.,  5i.— 3iss.  primo  mane  p.  r.  n. 

June  19.  — Leeches  were  again  applied  to  the  ovary  a  few 
days  ago,  and  bled  tolerably  well  afterwards,  although  very 
little  blood  ^  came  at  first.  She  had  a  good  deal  of  pain  the 
next  day,  since  which  she  has  been  very  much  easier  ;  ex¬ 
pects  the  catamenia  in  a  few  days.  The  right  ovarian  region 
(externally)  is  less  tender,  and  the  passage  of  faeces,  for  the 
last  two  mornings,  has  been  much  easier  than  usual.  Tongue 
still  rough ;  evacuations  light  coloured ;  urine  still  very 
thick, 

R  Pil.  hydrarg.,  chloridi  comp.,  extr.hyosc.,  aa.  gr.  v.  o.  n. 

R  PotasscB  bicarb.  9iv.,  potass*  nit.  9ji.,  sp.  aetheris  nit. 
§ss.,  aqua  menth*  pip.  ^vjiss.  M.  ft.  mist,  cujus  sumat 
cochl.  magn.  ji.  bis  die  post  cibum. 

June  25. — Looking  and  feeling  better;  has  had  very 
trifling  pain  since  last  report.  Bo  vels  more  healthy  ;  tongue 
still  rough  ;  catamenia  appeared  on  the  19th  without  much 
pain  ;  the  discharge  was  scanty. 

Examination  per  Anum. — The  ovary  is  distinctly  smaller ; 
the  pulsating  vessels  are  evidently  diminished  in  point  of 
size ;  the  whole  of  it  is  much  less  tender. 

Six  leeches  were  applied  with  very  little  pain,  either  at  the 
moment  or  afterwards.  They  filled  well.  Rep.  med. 

August  8.— Leeches  were  again  applied,  but  bled  badly  ; 
after  which  she  left  town  and  went  some  distance  into  the 
country.  By  letter  received  to-day,  I  find  that,  beyond 
feeling  much  fatigued,  she  bore  the  journey  very  well ;  since 
which,  however,  she  has  made  great  exertions  to  attend  a 
near  relative  who  had  been  taken  suddenly  and  dangerously 
ill,  the  consequence  of  which  has  been  that  she  was  seized, 
two  days  ago,  with  one  of  her  severe  paroxysms  of  pain 
when  evacuating  the  bowels,  during  which  she  again  passed 
some  blood.  The  pain  continued  quite  as  bad  yesterday 
when  she  wrote,  but  there  had  not  been  so  much  blood  as 
before.  She  remarks  that  the  pain  does  not  seem  so  high 
up  this  time.  Expects  the  catamenia  about  the  12th.  I 
write  that  she  must  continue  the  saline  mixture  and  pills 
last  prescribed,  and  return  to  town  as  soon  as  the  period  is 
over. 

August  27. — Having  returned,  leeches  were  applied  per 
rectum  on  24th,  but  they  scarcely  bled  at  all,  and  she  had 
severe  pain  for  twenty-four  hours  afterwards  :  is  better  now. 

Rep.  Mist,  R.  Sulphuris  precip.,  magnes,  carb.,  aa  3ss. 
M.  ft.  pulv.  Omni  mane  sumendus. 

August  31. — Leeches  were  applied,  i^er  vaginam,  to  that 
spot  which  corresponded  to  the  right  ovary ;  they  filled  and 
bled  Avell. 

Rep.  Mist,  acidi  nitro-mur.  c.  ext.  taraxaci  ex  infuso  gen¬ 
tian*  co. 

Rep.  pulv.  sulphuris  c.  magnes. 

Sept.  3. —  She  had  no  pain  after  the  leeching,  and  has  felt 
better  since ;  she  also  looks  better.  Bowels  open  twice  a 
day  without  any  pain,  although  she  is  obliged  to  lie  quite 
still  for  ten  minutes  afterwards.  Tongue  clearer.  Has  still 
pain  of  the  right  side. 

Rep.  med. ;  applicant  hirudines  per  vaginam. 

Sept.  11.— Leeches  bled  well,  but  was  in  severe  pain  after¬ 
wards,  and  was  much  exhausted.  Tongue  furred  and  rough ; 
bowels  open  once. 

Rep.  mistura.  R.  Plumbi  diacet.  ;  pil.  saponis  c.  opio. 
aa  gr.  x. ;  M.  It.  suppositorium,  h.  s.  utend. 

Sept.  14. — Feels  better,  but  still  has  the  pain  in  the  right 
iliac  fossa ;  this  pain  comes  on  without  any  assignable  cause  ; 
it  is  attended  with  a  sensation  of  heat  and  burning.  Tongue 
much  better ;  no  leucorrhoea. 

Rep.  mist,  acidi  nitro-mur.  c.  extr.  taraxaci  ex  inf.  gen¬ 
tian*  CO.  Rep.  suppositorium. 

Sept.  17. — The  suppositories  seem  to  have  caused  much 
pain,  probably  from  her  having  introduced  them  awkwardly. 

After  long  cross-questioning  her  as  to  her  symptoms,  I 
come  to  the  conclusion,  that  it  is  not  a  case  of  mere  inflam¬ 
mation  of  the  right  ovary,  but  of  descent  or  prolapsus  of  it 
into  the  recto-vaginal  pouch.  The  pain  is  very  low  down 
the  rectum  ;  it  feels  to  her  like  a  ball  in  the  lowest  part  of 
the  recto-vaginal  pouch,  and  she  finds  relief  from  it  by  lying 
on  her  back,  with  the  feet  raised  upon  the  arm  of  the  sofa. 
Tongue  very  rough.  Bowels  well  opened,  but  with  pain. 
During  the  evacuation,  she  feels  as  if  a  body  were  violently 
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forced  down  against  the  rectum  and  obstructed  it.  Let  her 
tlie  nrone  position. 

R  Pil.  saponis  c.  opio  gr.  v.,  ft.  suppositorium  per  anum. 

Sent  19th. _ The  opium  seems  to  have  aitected  her ;  the 

bowels"  have  "been  confined  since,  and  the  stomach  some¬ 
what  deranged,  but  she  has  had  no  pain  beyond  headache 
from  the  opiate.  When  she  stands  she  feels  as  if  a  weight 
or  substance  were  in  the  rectum.  I  refrained  from  examin¬ 
ing  lest  I  should  bring  on  a  fit  of  pain.  Rep.  omnia.  Let 
her  continue  the  prone  position. 

21st. — Bowels  have  been  regularly  opened,  and  without 
patn.  "  Has  had  no  pain  except  once,  when,  at  my  request, 
she  tried  the  position  of  the  knees  and  elbows,  and  the  pain 
went  off  in  less  than  five  minutes  ;  feels  better  ;  scarcely  any 
leucorrhcea.  Tongue  much  better ;  appetite  better. 

Rep.  med.  decoct,  quercus  c.  alumine. 

Oct.  1st. — Has  derived  great  relief  from  the  position  on 
the  knees  and  elbows,  having  been  able  to  stop  the  pain 
every  time  it  came  on.  She  is  much  better  in  general 
health  ;  expects  the  catamenia  in  three  or  four  days.  Rep. 

^  Oct.  4th. — Is  now  staying  with  a  relative  at  a  considerable 
distance  from  her  former  residence.  Her  journey  produced 
a  slight  attack  of  pain,  which  she  relieved  by  going  upon 
her  knees  and  elbows.  In  about  a  minute  she  has  the  sensa¬ 
tion  of  something  at  the  back  of  the  pelvis,  and  somewhat  at 
the  right,  beginning  to  move.  She  says,  “  it  was  as  if  some¬ 
thing  which  was  painful  went  away,  and  ceased  to  produce 
pressure  there.”  Tongue  still  rough  and  dry;  bowels 
open  ;  sleeps  well ;  appetite  moderate  ;  has  ceased  to  use  the 
suppository  of  pil.  saponis  c.  opio.  Rep.  mist,  acidi  nitro-mur. 
c.  taraxaci  ex  infuso  gentianae  c.,  ter  die.  Rep.  sodse 
potassio-tart.,  primo  mane. 

Oct.  6th. — Has  had  much  pain  during  the  night.  It  was 
only  relieved  for  a  few  minutes  at  a  time,  so  that  she  was 
obliged  for  some  while  to  be  constantly  upon  her  knees  arid 
elbows.  She  feels  convinced  that  she  has  thus  succeeded  in 
keeping  off  a  very  severe  attack  of  pain.  Tongue  much 
better  ;  bowels  more  regular  ;  feels  much  better.  Rep. 

Oct.  18.  —Returned  to  her  home  in  the  country,  and  did 
not  suffer  pain  from  her  journey;  she  has  been  free  from 
pain  a  whole  week,  but  has,  nevertheless,  persevered  m 
using  the  prone  position. 

Nov.  27. —The  last  period  but  one  came  on  a  week  before 
the  time  ;  "the  one  which  is  just  over  was  only  two  days  too 
soon.  In  the  former  one,  the  pain  came  on  the  day  after 
the  discharge  commenced,  and  was  most  intolerable  ;  it  ap¬ 
pears  to  have  been  in  great  measure  connected  with  the 
passage  of  a  hard  mass  of  faeculent  matter  which  pressed 
severely  upon  the  inflamed  ovary.  The  prone  position  was 
the  only  posture  in  which  she  could  lie  during  the  attack  of 

pain.  ,  . 

R  Pil.  hydrarg.,  gr.  v.  alterms  noctibus. 

Pulv.  guaiaci,  magnesiae  carb.,  aa  gr.  x.  M.  ft.  1  iilvis 

Omni  mane  sumendus.  ,  .  .  ,  i  i  •  c 

12. — She  writes  m  good  spirits  ;  has  had  no  pain  tor 
nearly  a  fortnight ;  was  much  relieved  by  the  blue  pill  and 

^^Dec.  26.— Continues  better.  Has  passed  the  catamenial 
period"  without  pain,  except  on  the  first  day  for  an  hour  or 
two,  and  this  was  brought  on  when  the  bowels  were  relieved, 
at  which  time  the  pain  was  very  sharp,  and  some  blood 
passed  from  the  bowels,  although  they  were  not  at  all  con¬ 
fined  ;  the  prone  position,  however,  removed  the  pain,  nor 
has  it  returned  since. 

Feb.  4, 1850. — Says  that  she  is  now  quite  a  stranger  to  the 
pain,  and  has  passed  the  last  two  periods  with  only  a  slight 
approach  to  it  on  one  occasion. 

April  10.— Going  on  very  favourably.  .  . 

In  offering  some  remarks  on  this  interesting  case,  it  is 
right  to  acknowledge,  that  until  the  17th  of  September  I  had 
considered  it  merely  as  a  case  of  oophoritis,  and  liad  not 
recognised  the  fact  that  the  ovary  was  displaced.  The  in¬ 
tense  severity  of  the  pain ;  its  being  increased  by  the  evacu¬ 
ation  of  the  bowels,  especially  at  the  catamenial  periods ; 
the  being  able  to  feel  the  right  ovary  with  great  distinctness 
per  rectum,  and  the  appearance  of  the  menstrual  discharge, 
which  consisted  of  little  else  than  fibrinous  exudations, 
plainly  pointed  out  the  existence  of  oophoritis  j  and  I 
attributed  the  ease  with  which  I  could  reach  the  inflamed 
ovary  to  the  circumstance  of  its  being  swollen  from  the 
state  of  great  congestion  in  which  it  evidently  was ;  the 
symptoms  of  inflammation  were  so  prominent  as  to  make 


me  overlook  the  fact  of  the  pain  occasionally  subsiding  sud¬ 
denly  ;  still,  however,  at  moments  of  greatest  ease,  the  intense 
suffering  produced  by  the  passage  of  solid  faeces  down  the  rec¬ 
tum,  or  by  the  pressure  of  the  finger,  showed  that  inflammatory 
action  was  constantly  present  to  a  considerable  extent,  nor  did 
the  evidence  of  prolapsed  ovary  show  itself  with  any  degree  of 
distinctness  until  the  inflammation  of  the  organ  had  been  in 
some  degree  controlled.  Indeed,  the  sudden  subsidence  of 
an  attack  of  pain,  is  not  a  proof  that  the  ovarv  which  had 
been  forced  down  had  now  regained  its  natural  position,  as 
the  mere  pressure  of  a  loaded  portion  of  intestine  might 
easily  have  induced  a  paroxysm  which  would  cease  when 
the  pressure  was  removed.  Still,  however,  there  can  be  but 
little  doubt  that  on  many  occasions  the  sudden  subsidence  of 
pain  was  owing,  in  great  measure,  to  the  ovary  being  no 
longer  forced  down  by  superincumbent  pressure,  and  return¬ 
ing  to  its  natural  position.  The  action  of  the  leeches  is  worth 
notice.  I  believe  I  have  shown,  on  a  former  occasion,  that 
the  leeching  tube  will  be  best  guided  to  the  right  spot  in  the 
rectum  by  the  j)atient’s  feeling.  It  is  as  well  to  make  a  short 
examination  per  rectum  with  the  finger  first,  _  the  bowel 
having  previously  been  well  w'ashed  out  by  an  injection  of 
warm  water.  By  this  means  a  more  accurate  knowledge  is 
gained  of  the  direction  in  which  the  tube  is  to  be  intro¬ 
duced,  and  the  patient  will  instantly  say  when  it  reaches  the 
spot  which  is  so  peculiarly  tender.  In  a  case  like  the  one 
before  us  it  could  hardly  be  expected  that  the  tube  covild  be 
held  for  some  time  in  contact  with  the  tender  spot  without 
producing  much  pain,  and  not  unfrequently  the  very  bites  of 
the  leeches  produce  considerable  irritation  for  some  time 
afterwards.  I  therefore  ordered  the  suppositorv  of  nil. 
saponis  c.  opio,  to  prevent  this  as  far  as  possible  ;  the  leeches 
evidently  relieved  her  ;  she  felt  better  ;  the  passage  of  faeces 
produced  less  pain,  and  the  discharge  from  the  rectum 
ceased.  The  alterative  tonic  agreed  well,  and  I  directed 
her  to  keep  the  bowels  in  a  lax  state  by  the  sodae  potassio 
tart.  The  second  application  of  leeches  produced  more  pain 
and  irritation  at  first,  but  still  greater  relief  afterwards. 
Not  only  was  the  passage  of  faeces  attended  with  much 
less  pain,  but  pressure  externally  on  the  right  ovarian 
region  would  be  borne  much  better.  I  now  altered  the  medi¬ 
cines,  for  the  liver  was  inactive,  the  urine  loaded,  and  the 
tongue,  besides  its  ordinary  rough  surface,  the  result  of  irri¬ 
tation,  was  covered  at  the  back  with  a  thick  fur.  5  grains  of 
Plummer’s  pill  were  therefore  given  every  night,  and  an 
alkaline  saline  during  the  day. 

In  August  she  produced  a  severe  relapse  by  over-exertion 
and  long  standing.  The  only  difference  was,  that  the  pain 
this  time  felt  lower  down  in  the  pelvis  than  hitherto,  which 
I  presume  arose  from  the  swelling  of  the  ovary  having  been 
diminished  by  the  previous  leeching,  so  that  the  gland,  on 
exerting  herself,  had  descended  lower  down  into  the  recto¬ 
vaginal  pouch  than  usual.  Still,  however,  I  did  not  recog¬ 
nise  at  the  time  anything  more  than  inflammation  of  the 
right  ovary.  Leeches  were  applied  on  the  24th,  and  again  on 
the  31st,  when  they  bled  well,  with  great  relief.  The  min 
ceased  ;  it  was  not  brought  on  by  action  of  the  bowels.  The 
tongue  improved  considerably,  and  she  felt  better  ;  still, 
however,  some  cause  seemed  to  exist  which  kept  up  infiam- 
matory'action,  and  brought  back  pain  ;  and  although  she  had 
to  a  certain  extent  been  evidently  relieved  by  the  leeches, 
still  there  seemed  to  be  a  point  beyond  which  they  merely 
weakened  without  relieving  her.  The  situation  of  the  pain 
being  evidently  lower  in  the  pelvis  than  before,  struck  me 
forcibly,  and,  on  closely  questioning  her  as  to  the  sensation  it 
produced,  she  described  it  as  a  ball  low  down  the  rectum, 
which  during  evacuation  of  the  bowels,  seemed  to  obstruct 
the  rectum,  and  was  violently  forced  down  by  the  effort.  Be¬ 
sides  this  evidence  in  favour  of  prolapsed  ovary,  1  may  also 
add  the  relief  which  she  felt  by  putting  her  feet  upon  the 
arm  of  the  sofa,  thus  to  a  certain  amount  raising  the  pelvis 
higher  than  the  trunk,  and  thereby  diminishing  the  pressure 
of  the  intestines  &c.  upon  the  pelvic  viscera,  and  favouring 
the  ascent  of  any  organ  which  had  descended  lower  than 
natural.  Although  I  have  omitted  to  mention  when  she  com¬ 
menced  the  use  of  the  prone  couch,  there  is  no  doubt  that 
she  did  so  immediately  after  my  coming  to  the  conviction 
that  the  ovary  was  displaced,  and  the  report  on  the^ilst  ot 
Sept.,  (just  a  week  afterwards,)  shows  that  very  decided 
relief  had  been  gained.  Her  general  health  was  ^luch  im¬ 
proved  ;  the  tongue  was  fast  losing  the  peculiar  dry  short- 
napped  fur  which  is  so  constantly  seen  where  uterine 
tion  exists.  The  bowels  were  moved  without  pain,  and  she 
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had  had  no  paroxysm  of  suffering  except  once,  and  this  was 
hut  for  five  minutes,  (when  she  put  herself  on  her  knees  and 
elbows  at  my  request,)  and  which  was  probably  owing  to  some 
slight  and  temporary  pressure  which  the  ovary  experienced 
as  it  ascended  into  its  natural  situation  on  her  assuming  this 
position. 

In  about  ten  days  more  the  relief  gained  was  still  more 
striking,  partly  from  the  occasional  use  of  the  knees  and  elbows 
position,  and  partly  also  from  her  getting  more  accustomed 
to  the  prone  position,  and  being  able  to  use  it  more  effec¬ 
tually.  She,  moreover,  now  began  to  find  that  she  could 
stop  the  pain  by  this  simple  means  whenever  it  came  on. 
Nothing  can  prove  more  distinctly  that  this  position  has  a 
direct  effect  in  removing  the  cause  of  her  dreadful  sufferings 
than  her  own  description  of  her  sensations  when  upon  the 
knees  and  elbows  during  an  attack  of  pain:  “It is  as  if 
something  which  was  painful  went  away,  and  ceased  to  pro¬ 
duce  pressure  there.”  The  struggle  which  she  had  to  ward 
off  an  attack  of  pain  during  the  night  of  October  5  is  also 
interesting. 

The  ups  and  downs  in  the  treatment  of  such  a  case  are 
equally  valuable.  Thus,  after  having  spent  some  time  im- 
usually  free  from  pain,  she  had  an  attack  of  great  intensity 
just  before  a  catamenial  period,  where  the  ovary  (always 
more  irritable  at  these  times)  was  forced  down,  and  pressed 
upon  by  a  large  mass  of  fseculent  matter  passing  down  the 
rectum,  and  she  felt  that  she  could  be  in  no  other  posture 
except  the  prone  position  whilst  the  paroxysm  lasted. 

I  have  already  exceeded  my  usual  limits  so  far,  that  I  will 
not  venture  on  any  further  remarks  for  the  present,  hoping 
shortly  to  renew  the  subject  with  one  or  two  more  cases  of 
the  same  sort. 
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NINTH  PAPER. 

TYPHOID  FEVER. 

HiEMORRHAGE  FROM  THE  BOWELS  CONTINUED. 

The  eighth  paper  contained  the  records  of  two  cases  of 
typhoid  fever,  in  both  of  which  blood  escaped  from  the 
bowels,  the  one  case  proved  fatal  from  the  direct  loss  of 
blood  •  the  fatal  termination  in  the  other  was  probably 
caused  indirectly  by  the  haemorrhage.  I  shall  now  detail 
the  particulars  of  a  case,  in  which,  although  the  quantity  of 
blood  lost  was  pretty  considerable,  yet  the  patient  did  well. 

Case  29. — In  a  man,  35  years  of  age,  after  five  months 
residence  in  London — depression  of  spirits — cold  chills — 
headache— loss  of  strength — violent  delirium — a  want  of 
sleep  —  eruption  of  rose  spots — diarrhoea  —  haemorrhage 
from  the  bowels — convalescence  between  the  20th  and  30th 
day  of  disease. 

James  S.,  an  ostler,  aged  35,  of  temperate  habits,  Avas  ad¬ 
mitted,  Saturday,  July  20,  1850,  into  the  London  Fever  Hos¬ 
pital,  under  the  care  of  Dr.  Tweedie.  James  S.  was  a  thin 
man,  with  fair  skin  andredhair.  His  friends  stated  thathe  had 
always  enjoyed  health  till  his  present  attack  ;  that  six  months 
before  entering  the  hospital  he  left  Cumberland  to  reside  in 
London.  About  a  month  before  his  present  illness  he  lost 
a  sum  of  money  ;  this  loss  caused  him  much  depression  of 
spirits.  On  the  Tuesday  preceding  his  entrance  into  the 
hospital  he  was  seized  with  cold  chills  and  headache.  He 
tooK  to  his  bed  directly.  His  bowels  were  confined  till  after 
the  administration  of  aperients.  On  the  following  night, 
Wednesday,  July  17th,  he  became  violently  delirious  ;  he 
was  restrained  in  bed  with  some  difficulty.  Whether  James 
S.  had  experienced  any  symptoms  of  illness  before  the  day 
he  took  to  his  bed  it  was  impossible  to  ascertain,  in  conse¬ 
quence  of  his  previous  state  of  mental  depression. 

On  the  21st  I  made  the  following  notes  ; — “  Is  reported  to 


have  slept  well  ;  no  headache  ;  mind  confused  and  wander¬ 
ing;  expression  natural ;  complexion  clear ;  colour  of  cheeks 
natural;  no  flush;  no  injection  of  conjunctivae ;  no  dislike 
to  light;  pupils  normal;  on  the  temples  are  the  marks  of 
eight  or  ten  leech  bites.  _  .  , ,  i-rc 

He  leaves  his  bed  unassisted,  but  Avith  considerable  diffi¬ 
culty  ;  tongue  moist,  anterior  half  red,  posterior  half 
slightly  furred ;  no  stool  ;  no  gurgling,  tenderness,  nor  ab¬ 
normal  fulness  of  the  abdomen ;  no  thirst ;  no  appetite. 
Pulse,  108  soft ;  respiration  quiet ;  cough  trifling  ;  skin  warm,, 
dry,  and  clear.” 

During  the  night  he  Avas  delirious,  and  AA'hile  so  left  his 
bed  with  the  intention  of  dressing.  Slept  but  little.  On  the 
following  day  he  passed  one  relaxed  stool ;  gurgling  was  ob¬ 
served  in  the  iliac  fossa,  and  his  tongue  Avas  dry  and  glazed. 
On  the  23rd  there  was  little  change  ;  but  on  the  24th  of  J uly 
his  mind  Avas  in  its  natural  state.  All  delirium  and  confu¬ 
sion  of  intellect  had  disappeared ;  his  pulse  Avas  only  72 ; 
a  few  imperfectly  marked  rose  spots  were  observed  on  the 
abdomen  and  thorax :  he  passed  two  stools.  On  the  morn¬ 
ing  of  the  25th  there  was  little  change,  excepting  that  the 
bowels  were  more  relaxed  ;  five  stools  had  been  passed  the 
preceding  twenty-four  hours. 

July  26th,  the  following  notes  were  made: — “Tongue 
dry,  glazed,  and  tremulous.  The  nurse  states  that  yester¬ 
day  afternoon  after  the  visit  he  had  two  copious  cA’^acua- 
tions  from  the  bowels  of  pure  blood.  He  has  passed  tAvo 
stools?  to-day,  and  in  both  are  clots  of  blood — the  abdomen 
is  slightly  concave,  there  is  neither  tenderness  nor  gurgling 
in  the  abdomen — the  rose  spots  noted  on  the  abdomen  are 
now  well  marked — the  skin  is  hot  and  dry — the  pulse  is  80, 
soft.” 

On  the  next  day,  July  27,  the  tongue  became  moist,  and 
there  was  for  the  first  time  a  little  appetite  ;  his  mind  Avas 
normal  in  all  respects  ;  the  stools,  one  and  tAVO  respectively, 
on  this  and  the  following  day,  were  relaxed  and  very  dark. 
On  the  29th  and  30th  the  bowels  Avere  confined.  On  the  31st 
he  passed  one  copious  relaxed  stool ;  an  emollient  glister 
was  administered  in  the  evening  of  the  same  day,  and  two 
drachms  of  castor-oil  on  the  morning  of  the  1st  of  August, 
but  no  stool  was  passed  on  the  latter  day.  After  this,  how¬ 
ever,  his  bowels  acted  daily  by  means  of  a  small  dose  of 
castor-oil  administered  every  morning.  On  the  28th  of  July 
tAVO  fresh  rose  spots  Avere  observed  on  the  abdomen.  On  the 
29th  of  July  two  neAV  rose  spots  were  again  noted,  and  on  the 
31st  several  fresh.  At  this  time  the  pulse  Avas  only  76,  and 
he  was  gaining  strength.  On  August  4th,  i.e.,  probably 
between  the  twentieth  and  thirtieth  day  of  disease,  when  the 
last  note  of  the  case  was  made,  his  pulsej  was  only  64— -his 
appetite  was  good — tongue  nearly  clear — his  bowels  had 
acted  twice  the  preceding  twenty-four  hours,  the  stools  being 
formed,  and  natural  in  appearance.  It  was  noted  that  he 
had  evidently  lost  much  flesh  since  his  admission,  and  also 
that  a  blister  applied  to  the  nape  of  his  neck  before  he  came 
under  observation,  had  not  healed  :  he  Avas  gaining  strength 
daily.  He  left  the  hospital  August  10. 

Experience  has  proved,  that  those  Avho  have  only  recently 
taken  up  their  abode  in  large  cities  are  particularly  liable 
to  be  attacked  with  typhoid  fever.  James  S.’s  case  illustrates 
this  fact.  The  exact  date  at  which  his  illness  began  could 
not  be  fixed.  The  depression  of  spirits  undm’  which  he  had 
laboured  for  a  month  before  he  took  to  his  bed,  not  only 
rendered  him  more  susceptible  to  the  influence  Avhich  ex¬ 
cites  the  disease,  be  it  contagious  or  not,_  but  also  prev^ited 
his  friends  appreciating  that  change  in  his  appearance  Avhich, 
had  he  been  in  his  ordinary  mental  state,  aa’^ouW  doubtless 
have  been  obvious.  He  Avas  delirious  at  the  time  he  Avas 
first  seen  by  a  medical  man,  so  that  no  history  ot  lus  past 
state  could  be  obtained  from  the  patient  himself,  ihe  ces¬ 
sation  of  the  delirium  at  the  moment  of  the  appeapnee  ot 
the  eruptoii  is  a  fact  Avorthy  of  remark,  especially  when 
taken  in  conjunction  Avith  a  like  fact  concerning  a  case 
hereafter  to  be  recorded.  The  loss  of  blood  from  the  bowels 
could  not  have  been  the  cause  of  the  improvement  in  the 
mental  state,  inasmuch  as  that  improvement  was  manitested 
on  the  24th,  and  the  escape  of  blood  from  the  intestine  did 
not  take  place  till  the  afternoon  of  the  25  th,  The  rose  spots 
ran  that  course  Avhich  is  natural  to  them.  The  points,  Jjow" 
eA’’er  on  Avhich  I  Avish  the  reader  to  fix  his  attention,  as  illus¬ 
trated  by  this  case,  are — 1st.  The  recovery  of  the  patient  in 
spite  of  the  copious  haemorrhage  from  the  boAvel ;  2nd.  I  he 
cessation  of  the  violent  delirium  consentaneously  Avith  the 
eruption  of  the  rose  spots ;  3rd.  The  repeated  eruption  oi 
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fresh  rose  spots  after  the  patient  appeared  in  other  respects 
convalescent.  I  shall  refer  to  the  last  point,  when  speaking 
of  the  duration  of  typlioid  fever.  The  raw  surface  left  by 
the  blister  applied  to  the  neck,  before  James  S.  s  admission, 
w'as  not  healed  a  fortnight  after.  The  tendency  in  blistered 
surfaces  to  ulcerate,  in  patients  atfected  with  typhoid  fever, 
was  pointed  out  by  Louis.  I  have  before  adverted  to  it. 

SCARLET  RASH. 

A  delicate  scarlet  tint  of  the  whole  surface  of  the  cutis  is 
now  and  then  seen  to  precede  for  two  or  three  days  the 
eruption  of  the  diagnostic  rose  spots.  In  such  cases  the 
disease  may  at  first  simulate  scarlet  fever,  as  in  the  fol¬ 
lowing  ; — 

Case  30. —  A  man  aged  19 ’years — pain  in  the  abdomen 
—diarrhoea  —  rigors  —  headache — sore  throat,  followed  by 
scarlet  rash — subsequently  rose  spots — moderately  quick 
pulse — sonorous  rale  —  dry  brown  tongue — delirium— ex¬ 
treme  prostration — somnolence — convulsions — their  general 
improvement — deafness — convalescence. 

Robert  P.,  aged  19,  a  cellarman,  of  very  temperate  habits, 
dark  brown  hair  and  eyes — strong  made — moderately  stout 
— was  admitted  into  the  London  Fever  Hospital,  July  12th, 
1849.  He  stated  that  his  general  health  had  before  his  pre¬ 
sent  illness  been  good — that  in  1844  he  had  an  attack  of 
“fever.”  His  mother  died  in  a  “  mad-house.”  About  a 
fortnight  before  his  present  illness  began  he  had  a  slight  at¬ 
tack  of  diarrhoea.  It  disappeared  in  a  few  days.  On  Sunday 
evening,  July  8th,  he  was  seized  with  pain  in  the  abdomen 
and  diarrhoea.  He  had  slight  rigors  the  same  evening — the 
rigors  were  repeated  several  times  before  his  admission  into 
the  hospital ;  sore  throat  and  headache  were  among  the 
eai'liest  symptoms.  There  was  no  vomiting  nor  nausea. 
Although,  from  the  first,  he  lay  about  on  the  straw  in  the 
cellar  or  elsewhere  ;  he  did  not  take  to  the  bed  entirely  till 
he  entered  thehospital.  He  lost  about  a  tablespoonful  of  blood 
from  the  nose  on  the  4th  day  of  disease.  The  day  of  his  en¬ 
trance  into  the  hospital  I  made  the  following  notes : — 

July  12th,  the  5th  day  of  disease. — The  mind  is  in  all  re¬ 
spects  normal  j  little  sleep  last  night;  trifling  frontal  head¬ 
ache  ;  expression  natural ;  conjimctivie  pale ;  pupils  in  all 
particulars  natural ;  no  vertigo  ;  no  affection  of  the  special 
senses. 

He  can  leave  his  bed  unas.sisted  with  facility,  but  states 
that  he  feels  he  could  not  walk  alone.  Tongue  moist,  red  at 
the  tip,  covered  with  a  yellowish  fur  posteriorly :  papillae 
large,  red  — some  pain  in  deglutition — tonsils,  velum  pend, 
palati,  uvula,  and  posterior  wall  of  pharynx  deep  red  ;  no 
tenderness  behind  the  rami  of  the  lower  jaw;  bowels  much 
relaxed;  he  passed  six  or  seven  stools  last  night;  abdomen 
resonant,  gurgling  limited  to  the  right  iliac  fossa— pulse  96, 
full  and  soft  ;  trifling  cough ;  no  abnormal  physical  chest 
signs— skin  warm,  moist,  covered  ivith  a  delicate  scarlet 
rash. 

On  the  following  day  the  tongue  was  rather  dry  in  the 
centre, and  veryred  at  the  tip;  in  other  respects— mind,  rash 
throat,  and  diarrhoea — he  was  as  on  the  12th.  On  the 
seventh  day  the  rash  was  paler,  and  the  throat  was  less  sore  ; 
and  on  the  15th  of  July,  i.e.,  the  eighth  day  of  disease,  I  noted 
— The  nurse  reports  that  he  slept  well  last  night— no  headache ; 
cheeks  flushed ;  tongue  moist,  red,  smooth,  with  large 
papillfe,  covered  with  a  j’ellowish  fur  posteriorly  ;  stools  re¬ 
laxed  ;  less  sore  throat  than  on  admission ;  abdomen  resonant ; 
loud  gurgling  on  pressure  in  the  right  iliac  fossa ;  there  is 
decided  tenderness  in  the  same  situation.  Scarlet  rash  gone  ; 
four  rose  spots  on  the  abdomen  and  thorax,  and  five  on  the 
hack. 

_  From  this  time  till  the  15th  day  the  disease  pursued  its  or¬ 
dinary  course ;  the  spots  first  seen  disappeared  in  three  or  four 
days,  fresh  spots  having  in  the  meantime  made  their  appear¬ 
ance,  to  he  in  like  manner  followed  by  others.  On  the  tenth 
day  he  became  delirious,  and  while  so  left  his  bed  repeatedly 
to  wander  about.  His  bowels  continued  very  much  relaxed, 
and  the  stools  of  watery  consistence.  The  cheeks  were  often 
flushed,  sometimes  one,  sometimes  both ;  the  sore  throat  on 
the  fourteenth  day  was  very  trifling,  and  at  the  same 
time  he  was  so  weak  that  with  difficulty  he  turned  in  bed 
unassisted;  his_  tongue  was  dry  and  brown,  and  his 
^ools  were  chiefly  passed  into  the  bed  \inconsciously. 
His  pulse  was  108  and  reduplicate;  he  slept  much  night  and 

_  On  the  15th  day,  he  was  repoited  to  have  dozed,  with  little 
interruption,  from  the  time  I  saw  him  on  the  14th  day  till  two 


a.m.  on  the  15th,  when  he  had  an  attack  of  convulsions. 
Both  sides  of  his  body  and  face  were  equally  affected — his 
eyes,  the  nurse  said,  kept  opening  and  shutting — there  was 
no  foaming  at  the  mouth — the  convulsive  movements  were 
so  violent  that  the  night  nurse  stated  that  she  thought  he 
would  “have  been  out  of  bed  during  the  fit;”  they  lasted 
for  a  quarter  of  an  hour.  He  appeared  to  those  with  him 
insensible  at  the  time  he  was  convulsed ;  the  insensibility 
continued  for  about  half  an  hour  after  the  convulsions 
ceased.  Before  he  recovered  his  consciousness  he  had  an 
attack  of  rigors,  and  seemed,  the  night  nurse  said,  “like  a 
person  with  ague.”  The  rigors  were  followed  by  profuse 
sweating,  and  it  was  while  sweating  that  he  recovered  con¬ 
sciousness.  He  then  complained  of  feeling  very  cold.  At 
the  time  of  my  visit  he  was  lying  asleep  on  his  hack — cheeks 
flushed — pupils  equal — conjunctivae  somewhat  more  vas¬ 
cular  than  natural — slight  deafness.  There  was  no  headache. 
He  could  now  sit  up  in  bed  with  a  little  assistance,  and  he 
turned  unassisted  more  easily  than  on  the  preceding  day.  On 
the  16th  day,  I  found  him  asleep  on  his  side  ;  and  on  the  17th 
he  was  reading  the  Scripture.  He  contimred,  however,  de¬ 
lirious  at  night  till  the  19th  day.  On  the  20th,  he  was  able 
to  reach  the  close  stool  without  aid.  At  the  same  time,  the 
back  appeared  about  to  slough,  so  that  it  was  considered 
desirable  to  place  him  on  a  water-hed.  No  notes  of  spots 
Avere  made  after  the  22nd  day;  still,  on  the  26th  day,  the  skin 
was  hot  and  dry,  and  the  pulse  108. 

From  the  25th  to  27th. — Sev(jral  small  abscesses  formed 
under  the  skin  of  the  scalp.  On  the  latter  day  his  appetite 
Avas  rei)orted  to  be  good.  He  passed  one  solid  stool ;  his 
tongue  Avas  moist,  and  only  slightly  furred. 

On  the  29th  day,  he  Avas  extremely  deaf,  but  in  all  other 
respects  improving.  No  note  Avas  made  after  this  date. 

Submucous  rale  was  heard  for  the  first  time  at  the  extreme 
posterior  base  of  both  lungs  on  the  13th  day,  and  a  day 
or  tAvo  after,  a  little  mucous  rale  was  observed  over  the  Avhole 
chest.  At  no  subsequent  period  was  any  dulness  detected. 

A  physician  of  eminence  gave  Robert  P.  a  certificate, 
stating  that  he  Avas  labouring  under  scarlet  fever ;  and  cer¬ 
tainly  the  symptoms,  at  the  time  of  the  man’s  admission, 
closely  resembled  those  characteristic  of  that  affection  ;  but 
the  fact,  that  the  disease  began  Avith  diarrhoea,  that  epistaxis 
had  occurred  the  day  before  Robei't  P.  entered  into  the 
hospital,  the  co-existence,  when  he  came  under  observation 
— a  Aveek  from  the  outset  of  the  illness— of  diarrhoea  and 
headache,  and  the  presence  of  fulness  and  resonance  of  the 
abdomen  generally,  with  gurgling  in  the  right  iliac  fossa, 
and  the  sonorous  rale  heard  over  the  Avhole  chest,  led  me  to 
think  it  highly  probable  that  he  Avas  really  suffering  from 
typhoid  fever.  I  had  several  times  seen  a  scarlet  rash  precede 
the  evolution  of  the  rose  spots ;  I  thought  it,  therefore,  pro¬ 
bable  that  the  rash  Avas  of  that  kind,  and  the  sore  throat  an 
accidental  complication.  The  patient  had  been  ill  only  six 
days  Avhen  he  entered  the  hospital ;  on  the  eighth  day  of 
disease  the  appearance  of  rose  spots  removed  all  dotibt.  The 
subsequent  course  of  the  case  would  have  rendered  its 
nature  evident  even  to  the  least  experienced. 

This  man  presented  a  striking  exception  to  the  rule,  that 
cases  in  Avhich  convulsions  occur  in  the  progress  of  typhoid 
fever  are  fatal.  The  day  after  the  conAUilsions  he  was 
decidedly  better  than  the  day  before.  Severe  rigors  fol- 
loAved  the  convulsions,  and  yet  there  was  no  evidence  that 
any  local  inflammation  was  being  set  up.  Were  the  convul¬ 
sions  due  to  cerebi’al  congestion  or  to  inflammation?  There 
is  not  in  the  notes  of  the  case,  or  in  the  subsequent  or  ante¬ 
cedent  history  of  the  case,  any  evidence  in  favoiA  of  either 
AueAv.  That  general  morbid  condition  of  the  blood  Avhich  is 
the  cause  of  so  many  of  the  symptoms,  was  probably  the 
cause  of  the  convulsions.  I  have  before  referred  to  this 
Avhen  commenting  on  the  13th  case,  contained  in  the  fourth 
paper.  It  Avas,  in  the  case  noAv  under  consideration,  as  in 
many  others,  interesting  to  Avatch  the  progress  of  the  spots, 
i.  e.,  the  repeated  eruption  of  scanty  crops, — each  spot 
remaining  visible  only  a  fcAv  days,  the  fresh  spots  appearing 
Avithout  any  relation  to  the  fading  of  those  Avhich  preceded 
them.  Just  as  tinnitus  aurium  is  often  present  at  me  early 
stage,  so  deafness  is  a  common  symptom  towards  the  ter¬ 
mination  of  typhoid  fever.  I  cannot  say  that  either  is  a 
favourable  or  unfavourable  symptom. 

MENTAL  WEAKNESS  SOMETIMES  A  SEQUELA  OF  TYPHOID 

FEVER. 

Case  31. — In  a  lad  aged  16 — headache — epistaxis — dia- 
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rrhcea— delirium — noise  in  ears — loss  of  strength — enlarged 
spleen — dry,  brown,  glazed,  and  fissured  tongue — confined 
bowels — solid  stools — copious  eruption  of  rose  spots — con¬ 
valescence  about  the  28th  day — mental  weakness  for  more 
than  a  fortnight  after  convalescence. 

Thomas  S.,  aged  16,  a  thin,  fair-complexioned  lad,  with 
light  hair  and  eyes,  a  native  of  London,  by  trade  a  plasterer, 
w'as  admitted  June  13th,  1849,  into  the  London  Fever  Hos¬ 
pital,  imder  the  care  of  Dr.  Tweedie.  He  states  that  six 
years  ago  he  had  a  severe  attack  of  fever,  and  that  since 
that  time  his  health  has  been  good. 

His  present  illness  began  Tuesdaj%  June  8th,  with  pain  in 
the  head,  general  weakness,  loss  of  appetite,  trifling  epis- 
taxis,  drowsiness,  and  diarrhoea.  The  epistaxis  was  re- 
eated  several  times  before,  and  the  diarrhoea  continued  till, 
is  admission.  Delirium  began  on  the  day  he  entered  the 
hospital,  i.  e.,  the  8th  day  of  disease,  when  the  following 
notes  were  made  :  — 

Some  general  headache,  no  vertigo  —  answers  questions 
rationally,  but  thinks  it  is  a  fortnight  since  he  left  his  work  ; 
yet  he  rearembers  correctly  enough  that  the  day  of  the  week 
on  which  he  left  his  work  was  Tuesday.  Face  pale— con- 
junctivae  very  slightly  injected— pupils  natural  — expression 
dull,  vacant,  stupid — complains  of  noise  in  the  ears,  com¬ 
pares  it  to  cl'iildren  bellowing — other  senses  normal. 

He  can  leave  his  bed  unassisted,  hut  is  unable  to  walk. 
Tongue  dry,  centre  covered  with  a  thick,  pale,  yellowish- 
brown  fur,  fissured  ;  abdomen  resonant,  a  little  pain  about 
the  umbilicus,  no  marked  tenderness;  no  stool  since  ad¬ 
mission,  i.  e.,  one  hour — splenic  dulness  seven  inches  by 
five  inches. 

Pulse  84,  reduplicate,  moderately  full,  soft ;  a  little  sono¬ 
rous  rale  on  deep  inspiration ;  no  cough. 

Skin  warm,  dry — from  one  to  two  hundred  rose  spots 
scattered  over  abdomen,  thorax,  hack,  and  upper  and  lower 
extremities — no  miliary  vesicles. 

The  rose  spots,  very  numerous  on  the  9th  day,  were  still 
more  so  on  the  18th.  At  that  time,  my  notes  state  many 
hundreds  were  present ;  (a)  and,  also,  that  those  marked 
on  the  9th  day  had  disappeared.  Fresh  I'ose  spots  were 
observed  every  day  or  two  till  the  24th  day  of  dis¬ 
ease.  An  abundant  crop  of  miliary  vesicles  was  noted 
on  the  20th  day.  Although  diarrhoea  had  been  a  pro- 
prominent  symptom  before  the  boy’s  admission,  the  stools 
never  exceeded  two  in  the  twenty-fours  hours  after  he  came 
under  observation,  and  were  always  solid  and  well  formed. 
On  the  20th  day  he  complained  of  want  of  food,  and  from 
that  time  ate  some  bread  daily.  On  the  same,  i.  e.  the  20th 
day,  his  tongue,  which  up  to  that  time  had  been  dry,  glazed, 
yellowish,  brown,  and  fissured,  became  slightly  moist  and 
rather  white.  From  his  entrance  till  the  26th  day  he  slept 
much,  more  than  natural  ;  and,  till  the  23rd  day,  he  was 
delirious  when  awake.  After  that  there  was  no  distinct  de¬ 
lirium,  but  he  appeared  to  be  silly — quite  childish.  He  was 
considered  to  be  convalescent  some  time  between  the  26th  and 
SOth  days,  but  the  childishness  of  mind  and  manner  con¬ 
tinued  till  he  left  the  hospital,  near  the  end  of  July. 

Rose  spots,  although  ordinarily  limited  to  the  trunk,  are 
now  and  then,  as  in  this  case,  found  on  the  extremities  ;  far 
more  rarely  on  the  face.  The  spots  wei*e  present  on  the  9th 
day  of  disease,  when  the  boy  was  admitted ;  how  long  before 
could  not  be  ascertained.  Unless  especially  looked  for,  rose 
spots,  even  when  numerous,  as  in  this  case,  are  apt  to  be 
passed  by_  unnoticed.  The  course  of  the  spots  is  of  equal,  if 
not  more  importance,  with  reference  to  their  diagnostic  value 
than  their  characters.  The  repeated  eruption  of  fresh  rose 
spots  every  day  or  two,  without  reference  to  the  continuance 
or  disappearance  of  the  spots  that  preceded  them,  each  spot 
lasting  from  three  to  five  days,  is  not  only  a  character  of,  but 
is  absolutely  peculiar  to,  typhoid  fever.  Fresh  rose  spots 
made  their  appearance  after  the  tongue  had  begun  to  clean 
and  the  appetite  was  returning.  An  abundant  crop  of 
sudamina  broke  out  at  the  end  of  the  second  week  ;  the  con¬ 
nexion  between  this  eruption  and  perspiration  is  as  yet  unfixed . 
At  one  time  they  were  supposed  to  stand  to  each  other  in  the 
relation  of  cause  and  effect,  but  Louis’  observations  have 
thrown  doubt  on  this  imagined  connexion.  I  have  before 


(a)  A  cast  of  the  spots  was  taken  on  the  12tU  day  of  disease.  A  wax 
model,  prepared  from  that  cast,  is  in  University  College  Museum.  A 
drawing  from  the  model  has  been  made  by  Mr.  George,  of  Hatton  Garden, 
and  will  l)e  published  in  the  next  volume  of  the  “  Transactiors  of  the  Me- 
dico-Chirurgical  Society.” 


adverted  to  the  fact,  that  sudamina  are  rarely  seen  on  indi¬ 
viduals  more  than  forty  years  of  age,  and  still  more  rarely, 
if  ever,  on  those  more  than  fifty  years  old. 

The  peculiar  condition  of  the  mind,  which  leads  an  indi¬ 
vidual  to  suppose  that  alonger  time  has  elapsed  since  any  given 
event  than  has  really  passed  away — that  a  given  time  has  been 
prolonged,  was  observed  in  this  case.  The  mind  thus 
affected  may  recall  particular  events,  while  it  prolongs  the 
interval  between  the  given  event  and  the  time  of  narration  : 
thus,  James  S.  thought  he  had  been  ill  fourteen  days  instead 
of  nine  days;  at  the  same  time,  he  knew  that  it  was  on  a 
Tuesday  that  his  illness  commenced.  The  state  of  mind  here 
referred  to  was  present  in  others  of  these  cases.  Its  analogy 
with  the  mental  state  which  constitutes  dreaming  is  striking. 
How  often,  during  a  dream,  do  minutes,  seem  hours  or 
weeks  !  And  when  was  the  reverse,  with  reference  to  dura¬ 
tion,  ever  dreamed? 

Tinnitus  mirium  was,  on  the  hoy’s  admission,  a  marked 
symptom.  He  complained  of  it  spontaneously,  andusedthe 
emphatic  expression,  “  bellowing  of  children,”  to  indicate 
its  annoying  character.  The  whirl  of  the  railway  train,  the 
waving  of  trees  by  the  wind,  the  ringing  of  bells,  and  the  roar¬ 
ing  of  the  sea,  are  often  referred  to  as  descriptive  of  the  noise 
in  the  ears  which  disturbs  the  patient  labouring  under  fever. 
The  stools  were  solid  after  the  boys  admission,  although  he 
had  previously  suffered  from  diarrhoea. 

This  case  has  been  given  especially  to  illustrate  the  fact, 
that  mental  weakness  occasionally  follows  typhoid  fever. 
The  loss  of  intellectual  power  is,  however,  only  temporary. 
A  few  weeks  ago  I  met  this  boy.  He  had  grown  stout  and 
healthful,  and  his  mind  had  regained  its  normal  vigour. 


ON  THE  MEDICINAL  ACTION  OF  ARSENIC 
IN  CUTANEOUS  AND  OTHER  DISEASES. 

By  THOMAS  HUNT,  Esq.,  M.R.C.S.,  &c. 

No.  II. 

Having  endeavoured  to  demonstrate  the  efficiency  of 
arsenical  medicines  in  chronic  diseases  of  the  skin,  we  pro¬ 
ceed  to  inquire  into  the  conditions  on  which  that  efficiency 
depends. 

It  is  very  clear,  that,  in  order  to  obtain  the  highest  de¬ 
gree  of  advantage  from  any  medicine,  we  must  know  when 
and  how  to  use  it.  No  medicine  will  ever  cure  a  disease, 
any  more  than  a  pair  of  forceps  will  extract  a  tooth.  Medi¬ 
cines  are  tools  ;  and  their  adaptation  to  the  purpose  for  which 
they  are  used  will  by  no  means  accomplish  that  purpose 
(except  by  mere  accident)  apart  from  the  intelligence  and 
discrimination  with  which  they  are  prescribed.  In  ninety- 
nine  chronic  idiopathic  diseases  of  the  skin  out  of  a  hun¬ 
dred,  arsenic  will  do  everything  or  nothing,  or  worse  than 
nothing,  just  as  it  is  administered.  An  inquiry  into  the 
conditions  requisite  for  the  effective  exhibition  of  arsenic 
involves  special  considerations,  which  may  be  comprised 
under  three  heads: — The  state  of  the  patient;  the  effect  in¬ 
tended  to  be  produced  by  the  medicine ;  and  the  most 
eligible  mode  of  producing  that  effect.  In  considering  these 
questions,  it  will  not  be  possible  to  treat  of  them  seriatim  or 
separately,  but  it  is  desirable  that  they  should  be  distinctly 
recognised  by  the  reader  as  three  very  different  points  which 
shoiud  not  he  confounded  together.  Premising  that  the 
medicine  used  in  the  following  cases  was  the  liquor  potassae 
arsenitis  of  the  London  Pharmacopoeia,  we  shall  first  say  a 
few  words  on  the 

CONDITIONS  UNFAVOURABLE  TO  THE 
ADMINISTRATION  OF  ARSENIC. 

1.  A  febrile  state  of  the  system,  especially  the  sthenic 
form  of  pyrexia,  indicated  by  the  usual  signs.  If  the  pulse 
be  frequent,  and  not  easily  compressed,  the  skin  hot  and 
dry,  and  the  secretions  scanty,  and  especially  if  there  be 
chills  and  heats  succeeding  each  other,  arsenic  will  be  found 
useless,  or  worse  than  useless;  but,  when  this  state  of  the 
system  has  been  rectified,  it  may  do  good,  as  exemplified  in 
the  following  case  : — 

Case  7. — Lepra  Vulgaris. — A  gentleman  of  full  habit  of 
body  had  suffered  for  about  five  years  from  numerous  and 
extensive  patches  of  lepra,  occupying  various  regions  of  the 
body,  and  attended  with  intolerable  pruritus,  which  had,  of 
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^ate,  materially  disturbed  his  rest.  Arsenic  was  tried  repeat¬ 
edly,  but  without  the  slightest  benefit ;  the  irritation  seemed 
to  increase  under  its  use.  It  was,  at  length,  observed,  that 
the  pulse  was  rapid  and  incompressible,  the  skin  hot,  the 
tomnie  foul,  and  the  patient,  on  being  questioned,  com- 
plamed  of  thirst  and  feverishness.  He  was  now  treated  with 
salines  and  aperients,  continuing  the  arsenic  as  before ;  but, 
at  the  end  of  a  fortnight,  there  was  no  improvement,  the 
pulse  continuing  full.  A  pint  of  hlood  was  now  taken  from 
the  arm,  and  in  less  than  a  week  he  was  much  better  ;  the 
skin  became  cool,  the  pulse  quiet,  the  tongue  clean,  and  the 
leprous  patches  assumed  a  faded  appearance.  The  arsenic 
was  continued  for  another  month,  by  which  time  all  the 
scales  had  disappeared,  and  the  skin  had  become  smooth. 
The  disease  returned  in  the  following  spring,  and  again 
yielded  to  arsenic,  but  not  until  leeches,  cathartics,  and  a 
low  diet,  had  prepared  the  system  for  its  use. 

In  this  case,  as  in  many  others  on  record,  a  general  prin¬ 
ciple  is  involved,  which  applies  to  the  treatment  of  all  dis¬ 
eases  attended  with  sthenic  inflammation,  viz.,  to  reduce  the 
vascular  action  to  the  normal  standard  before  attempting  to 
carry  out  any  special  indication. 

2.  A  condition  of  the  circulation  the  very  reverse  of  that 
which  has  just  been  described,  has  been  known  to  present 
a  limit  to  the  salutary  effect  of  arsenic,  though  by  no  means 
an  objection  to  its  use,  as  illustrated  in  the  following 
case  : — 

Case  8. — Psoriasis  Diffusa. — The  skin  of  a  giid  of  ten 
years  of  age  exhibited  extensive  and  irregular  patches  of  a 
scaly  disease  which  had  proved  obstinate  under  treatment ; 
but  on  the  administration  of  arsenic  the  disease  rapidly  un¬ 
proved  up  to  a  certain  i)oint.  It  then  got  as  rapidly  worse, 
and  the  child  was  shown  to  me.  I  found  the  pulse  extremely 
weak,  the  appetite  defective,  and  the  patient  languid  and 
debilitated.  The  dose  of  the  arsenic  was  reduced,  and  a 
grain  of  quinine,  with  some  compound  tincture  of  bark, 
was  ordered  to  be  taken  twice  a  day  ;  and  with  the  return  of 
appetite  and  vigour,  which  ensued  under  this  treatment,  the 
skin  got  speedily  well. 

3.  A  syphilitic  taint  in  the  system  will  render  the  disease 
incurable  by  arsenic,  although  in  some  cases  it  is  beneficial 
in  a  degree. 

Case  9. — Syjihilitic  Lepra. — A  middle-aged  married  woman 
had  a  scaly  eruiition  on  the  legs  and  thighs,  which  occa¬ 
sionally  degenerated  into  fissures  and  ulcerations.  There 
was  a  copper-coloured  hue  about  the  scales,  and  a  dusky 
leaden  appearance  of  the  skin  which  had  healed.  A  surgeon 
had  treated  it  with  arsenic  with  temporary  benefit,  not  sus¬ 
pecting  the  existence  of  syphilis.  Close  inquiries,  however, 
elicited,  that  although  the  husband  was  healthy,  a  sore  on 
the  right  labium  of  the  patient  (the  cicatrix  of  which  was 
strongly  marked)  had  resulted  from  connexion  with  a  young 
man  before  her  marriage,  and  this  had  been  succeeded  by 
an  ulcerated  throat.  _  An  energetic  but  short  course  of 
mercury  was  now  administered,  and  in  less  than  a  month  the 
skin  was  entirely  free  from  disease. 

4.  The  existence  of  organic  visceral  disease,  as  a  compli¬ 
cation  of  eruptions  ;  an  attack  of  diarrhoea,  bronchitis, 
cynanche,  coryza,  or  severe  irritation  in  any  mucous  mem¬ 
brane  ;  and  certain  conditions  of  the  nervous  system,  espe¬ 
cially  those  connected  with  dyspepsia  ;  all  these,  and  nearly 
all  other  disorders  of  the  general  system,  generally  contra¬ 
indicate  the  use  of  arsenic ;  but  if  the  health  can  be  restored 
by  other  means,  arsenic  may  afterwards  be  administered 
with  advantage. 

Case  \^.— Psoriasis  complicated  with  dyspe2ysia.~1 .  A., 
aged  22,  liad  been  from  the  age  of  seven  years  the  subject 
of  psoriasis,  which  in  the  spring  and  autumn  was  always 
much  aggravated,  extending  over  the  greater  portion  of  the 
whole  surface  of  the  body.  He  was  likewise  habitually 
troubled  with  headache,  flatulency,  and  indigestion.  He 
had  been  bled  many  times  without  advantage,  and  had  taken 
arsenic  in  large  doses  for  six  months  together.  It  made  him 
sick,  and  he  was  consequently  obliged  to  abandon  its  use, 
although  the  skin  was  in  some  degree  benefited  by  it.  The 
compound  decoction  of  aloes,  together  with  the  compound 
rhubarb  pill,  administered  for  a  few  days  only,  completely 
relieved  his  dyspeptic  symptoms.  Arsenic  was  then  ad¬ 
ministered  steadily  for  seven  weeks,  and  at  the  end  of  that 
period  the  skin  was  perfectly  well,  a  slight  degree  only  of 
sickness  having  been  complained  of  during  the  last  week  of 
tiie  course  ;  but  this  subsided  on  discontinuing  the  mineral. 

iUat  the  conditions  above  described  are  decidedly  un¬ 


favourable  to  the  exhibition  of  arsenic  might  have  been 
proved  by  a  multitude  of  cases,  but  few  only  have  been 
selected  as  satisfactory  samples  of  the  rest.  To  these  proofs 
may  be  added  the  testimony  of  many  of  my  respected 
correspondents,  who  severally  use  the  following  terms  as 
descrqitive  of  the  conditions  which  have  been  found,  in 
their  experience,  incompatible  with  the  advantageous  use  of 
arsenic,  viz.  : — Unsound  lungs,  natural  irritability  of  mucous 
membranes,  plethoric  and  inflammatory  states,  tonic  con¬ 
dition  of  the  system,  sanguineous  temperament,  inflamma¬ 
tory  tendency,  tendeticy  to  sudden  nervous  exhaustion  from 
any  cause,  irritability  of  constitution,  acute  diseases,  prone¬ 
ness  to  irritability  of  the  circulative  or  assimilative  system, 
eczema  mercuriale,  head  symptoms,  organic  disease. 

Conversely,  the  conditions  which  have  determined  the  re¬ 
spondents  severall)^  on  the  use  of  arsenic,'or  in  other  words, 
the  indications  for  its  exhibition,  are  comprised  in  the  fol¬ 
lowing  terms,  viz.  ; — The  phlegmatic  rather  than  the  san¬ 
guine  temperament ;  cachectic  lax-fibred  habits ;  when  other 
medicines  fail ;  in  periodic  diseases ;  debility ;  atonic  state 
of  the  system ;  good  general  health ;  obstinacy  of  the  disease; 
the  presence  of  lepra  ;  the  chronic  character  of  the  disease  ; 
general  pallor ;  slow  circulation  ;  general  coldness ;  non¬ 
inflammatory  condition  ;  freedom  (from  febrile  or  mucous 
irritation. 

MODE  OF  ADMINISTRATION,  DOSE,  &c. 

I.  As  arsenic  is  liable  to  irritate  the  stomach  and  bowels, 
and  as  this  circumstance  has  been  frequently  considered  a 
formidable  objection  to  its  use,  it  is  important  that  it  should 
be  administered  not  on  an  empty  stomach  but  rather  with  or 
after  a  meal.  And  there  is  another  reason  why  this  mode 
should  be  preferred.  Dr.  Golding  Bird  justly  remarks,  that 
as  the  elements  of  the  food  are  absorbed  by  the  lacteals  and 
not  by  the  veins  ;  and  as,  on  the  other  hand,  the  substances 
not  forming  part  of  the  food  are,  when  in  solution,  absorbed 
by  the  venous  capillaries,  arsenic  or  iron  in  solution,  when 
taken  on  a  meal,  so  as  to  mix  with  the  food,  will  be  almost 
entirely  absorbed  into  the  chyle  by  the  lacteals ;  but  if  taken 
on  an  empty  stomach  the  medicine  will  be  chiefly  absorbed 
by  the  venous  capillaries,  and  enter  the  portal  circulation. 
Now,  as  we  wish  the  arsenic  to  enter  the  general  circulation, 
it  should  be  mixed  with  the  food,  or  at  least  swallowed  after 
a  meal.  The  food  present  in  the  stomach  not  only  dilutes 
the  medicine,  and  thus  preserves  the  mucous  membrane  from 
immediate  contact  with  it,  but  in  some  measure  provides  for 
its  direct  transmission  into  the  general  circulation. 

These  propositions  are  so  neaidy  self-evident,  or  atleast  so 
necessarily  deducible  from  established  physiological  truths, 
as  to  require  no  cases  for  their  demonstration. 

II.  Arsenic  is  a  cumulative  medicine,  and  therefore  should 
never  be  administered  in  increasing  doses ;  otherwise  a 
sudden  and  sometimes  an  alanning  development  of  its  toxical 
effects  will  necessitate  an  entire  suspension  of  the  medicine. 
This  is  a  most  important  point.  Arsenic  has  been  usually 
administered  in  increasing  doses.  It  is  directed  in  every 
work  on  the  materia  medica,  and  in  every  treatise  on 
cutaneous  diseases  which  have  met  the  writer’s  eye,  to  be 
given  in  small  doses  gradually  increased  until  some  un¬ 
pleasant  effects  become  manifest,  then  to  be  suspended  for  a 
time. 

A  large  majority  of  my  seventy-five  correspondents  had 
been  accustomed  to  administer  arsenic  in  this  way,  and  they 
record  one  or  more  of  the  following  effects  as  the  result  of 
this  method,  viz.:  —  “Conjunctivitis,”  “swelling  of  the 
limbs  or  features,”  “irritation  of  mucous  membrane,” 
“purging,”  “gastritis,”  “desquamation  of  cuticle,”  “ge¬ 
neral  inflammatory  state,”  “  flushings,”  “headache,”  “ex¬ 
haustion,”  “restless  nights,”  “sinking,”  “giddiness,” 
“palpitations,”  “mental  agitation  and  alarm.”  On  the 
other  hand,  I  have  been  accustomed,  for  many  years,  to 
administer  arsenic  differently.  Beginning  with  five  minims 
of  Fowler’s  solution,  three  times  a  day,  and  continuing  that 
dose  steadily  until  the  conjunctiva  or  tarsi  became  slightly 
affected ;  then  reducing  the  dose  again  and  again  as  the 
cumulative  action  became  apparent  in  the  state  of  the  tarsi, 
I  have  very  rarely  observed  any  of  the  more  formidable 
results  in  the  above  catalogue  of  symptoms.  And  it  is  re¬ 
markable,  that  every  writer  who  recommends  increasing  the 
dose,  also  very  properly  advises  an  entire  suspension  of  the 
medicine  when  toxical  symptoms  appear.  The  consequence 
of  this  suspension  is,  that  the  disease  relapses,  and  proves 
“  obstinate  and  intractable.”  Whereas,  if  the  dose  be  mo- 
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derate  and  uniform  in  the  first  instance,  and  reduced  when 
the  conjunctiva  becomes  slightly  inflamed,  there  will  be  no 
necessity  for  suspending  the  medicine  at  all ;  and,  by  steady 

Serseverance,  we  may  rely  upon  the  arsenic  wearing  out  the 
isease  without  injuring  the  health;  and,  in  fact,  the  health 
is  generally  found  to  improve  under  its  influence. 

The  theory  on  which  this  practice  is  founded  is  very 
simple.  If  all  subjects  were  equally  susceptible  of  the  action 
of  the  medicine  it  would  be  not  only  safe  but  advantageous 
to  begin  with  at  least  twenty  or  thirty  drops  of  Fowler’s 
solution  for  a  dose,  this  being  the  average  dose  borne  without 
injury.  But,  as  we  do  not  know  what  a  patient  will  bear, 
different  individuals  varying  considerably  in  their  tolerance 
of  arsenic,  we  begin  with  a  moderate  dose,  say  five  minims 
three  times  a  day.  Now,  a  person  taking  this  dose  three 
times  a  day,  will  have  taken,  in  ten  days,  just  150  minims, 
and  the  effect  of  this  on  his  system  will  be  the  same  as  that 
of  taking  150  minims  (minus  the  quantity  excreted  in  ten 
days)  at  a  dose.  That  this  hypothesis  is  very  near  the  truth 
I  have  demonstrated  in  hundreds  of  cases. 

Case  11. — Mr.  Girdwood  relates  that  a  patient  took  two 
drachms  of  Fowler’s  solution  in  twenty-four  hours  by  mis¬ 
take.  It  cured  the  ague  for  which  it  was  administered  (a 
tertian),  and  it  had  no  detrimental  effect. 

Case  12. — A  lady,  by  mistake,  took  forty  minims  of  F ow- 
ler’s  solution  three  times  a  day  for  several  days :  she  felt  no 
inconvenience  for  the  first  two  days,  but  on  the  third  and 
subsequent  days  her  nerves  became  irritable,  and  in  less 
than  a  week  she  was  visited  with  trembling  of  the  limbs, 
dimness  of  sight,  sensations  of  exhaustion,  and  other  affec¬ 
tions  of  the  nervous  system. 

Case  13. — A  lady  of  delicate  habit  took,  for  the  cure  of  a 
cutaneous  eruption,  five  minims  of  Fowler’s  solution  three 
times  a  day  for  three  days  ;  in  all,  forty-five  minims.  She 
then  complained  of  a  general  tremor  of  the  limbs,  and  in¬ 
flammation  of  the  tarsi. 

Case  14. — One  of  my  correspondents  administered  ten 
minims  of  the  solution  three  times  a  day  for  two  or  three 
months  without  the  slightest  sensible  effect  being  produced, 
either  local  or  general. 

These  four  cases  show  that  the  susceptibility  of  arsenic 
varies  much  in  different  subjects  ;  that  wnere  the  suscepti¬ 
bility  is  not  great  a  dose  of  two  drachms  of  the  solution  can 
be  borne  about  as  well  in  one  dose  as  in  twenty ;  and  that 
where  the  susceptibility  is  very  great,  forty  or  fifty  minims 
given  in  divided  doses  for  three  or  four  consecutive  days 
will  produce  an  effect  on  the  system,  clearly  cumulative. 
It  is  not  necessary  to  say  another  word  in  favour  of  this 
mode  of  administration,  sinee  it  is  evident  that  both  the 
safety  and  success  of  the  medicine  will  mainly  depend 
upon  it. 

Bedford-square,  August,  1850. 
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ABSCESS. 

No  very  fixed  rule  can  be  laid  down  respecting  the  pro¬ 
priety  of  opening  abscesses;  much  must  be  left  to  the 
skill  of  the  surgeon  in  individual  cases.  If  there  he  nothing 
to  contra-indicate  the  practice,  an  abscess  may  be  left  to 
burst  of  itself;  the  slow  discharge  of  the  pus,  and  the  gradual 
contraction  of  the  cyst,  favouring  the  healthy  granulation 
and  cicatrisation  of  the  wound.  But  there  are  many  situa¬ 
tions,  in  which  the  collection  of  matter,  deeply  seated, 
and  perhaps  bound  down  by  strong  fasciae,  may  hurst  into 
important  organs ;  may  produce  constitutional  disturbance 
greater  than  the  patient  can  endure  with  safety  ;  or  may  in¬ 
sinuate  itself  amongst  muscles,  tendons,  and  vessels,  glueing 
them  together,  and  destroying  the  mobility  of  the  parts.  As 
was  mentioned  in  a  preceding  report,  iliac  and  other 


abscesses  under  the  abdominal  walls,  should  be  opened  as 
soon  as  fluctuation  is  clearly  felt.  So,  also,  abscesse  s  under 
a  strong  fascia,  as  that  of  the  neck  or  palm  of  the  hand  ;  and 
in  these  situations  fluctuation  may  be  very  obscure.  Boils,  cai'- 
buncles,  and  the  infiltration  of  pus  from  the  extravasation  of 
urine,  hardly  come  under  the  head  of  abscess ;  when  a  small 
quantity  of  urine,  escaping  under  the  perineal  fascia,  leads 
to  the  formation  of  an  abscess,  the  sooner  an  opening  is  made 
the  better.  Suppiuations  in  important  organs,  as  in  the  globe 
of  the  eye  or  the  testis,  may  be  opened  if  they  producegreat 
suffering ;  but  the  measure  is  not  by  any  means  generally 
called  for,  espeeially  in  the  latter  organ,  where  they  are 
generally  connected  with  the  deposit  of  tubercle.  It 
should  never  be  forgotten  that,  in  dealing  with  large 
collections  of  matter,  it  is  quite  possible _  that  the 
pus  may  be  completely  absorbed,  and  the  patient  spared 
the  weakening  effects  and  the  danger  of  a  prolonged 
discharge  from  a  large  secreting  cyst.  It  may  be  said,  then, 
with  reference  to  acute  abscesses,  if  they  be  subcutaneous, 
and  show  a  disposition  to  point,  they  may  be  left  to  burst,  ov 
they  should  he  opened  only  when  the  skin  has  become  thin. 
If  situated  under  a  fascia,  or  in  or  near  an  important  cavity, 
they  should  be  opened  as  soon  as  possible.  Chronic  abscesses, 
especially  those  which  form  about  the  vertebral  column, 
should  not  be  opened  in  a  hurry.  They  often  disappear 
spontaneously.  'They  do  better  when  they  burst  than  when 
they  are  opened,  and  do  not  require  to  be  punctured,  unless 
they  are  decidedly  spreading. 

About  the  latter  end  of  JuT)'^,  1845,  Mr.  Lawrence  was  con¬ 
sulted  by  the  friends  of  a  boy  who  was  suffering  from  a  large 
chronic  abscess,  measuring  three  inches  in  its  long,  and  two 
in  its  short  diameter,  situated  just  below  the  angle  of  the  left 
scapula,  and  evidently  connected  with  disease^  of  the  verte¬ 
bral  column,  which  was  stiff  and  somewhat  painful.  It  had 
been  proposed  to  open  it,  but  there  being  no  urgent  symptom 
Mr.  Lawrence  recommended  delay.  The  hoy  returned  to 
the  country,  and  was  brought  to  town  again  in  about  six 
months,  (Jan.  14,  1846,)  when  there  was  no  trace  whatever 
of  the  abscess,  the  pus  having  been  entirely  absorbed. 

The  same  treatment  is  applicable  to  abscesses  connected 
with  the  exterior  of  the  pelvis,  where  they  often  assuine  the 
characters  of  a  firm  cartilaginous  or  bony  tumour,  until  the 
fluid  makes  its  way  towards  the  surface. 

Harriet  B.,  aged  19,  a  healthy-looking  girl,  noticed,  eight 
months  ago,  a  small  tumour,  occasionally  rather  painfvil, 
upon  her  left  buttock.  It  has  slowly  but  steadily  increased 
in  size.  When  quiet  she  is  generally  easy,  hut  she  suffers 
pain  from  time  to  time,  and  she  cannot  walk  without  limping. 
The  integuments,  loose  and  healthy,  cover  a  tumour  the  size 
of  the  closed  fist,  hard,  and  apparently  bony,  but  with  one 
softer  central  spot,  firmly  attached  to  the  left  ilium,  near 
the  sacro-iliac  synchondrosis.  There  is  no  preternatural 
heat,  nor  is  it  painful  when  examined.  The  uterine  functions 
are  regular,  and  there  are  no  symptoms  of  constitutional  dis¬ 
turbance.  Admitted  under  Mr.  Lawrence,  April  30,  1846. 

May  16. — There  is  a  prominent  part  of  the  tumour  of  softer 
consistence  than  the  rest;  there  is  a  small  tumour  the 
size  of  a  marble,  under  the  integuments,  near  the  anus. 

23. — ’The  tumour  is  softer  and  more  projecting ;  fluctu¬ 
ation  is  distinctly  felt ;  and  there  appears  to  be  a  consider¬ 
able  collection  of  matter. 

To  take  two  grains  of  sulphate  of  quinine  three  times  a-day. 
Meat  diet.  -j 

June. — She  left  the  hospital  to  goto  the  sea-side.  1  he 
tumour  was  in  the  same  state ;  but  her  general,  condition 
was  improved.  She  has  been  seen  from  time  to  time;  the 
abscess  seems  to  be  gradually  diminishing  in  size. 

The  quantity  of  matter  contained  in  these  chronic  abscesses 
is  at  times  considerable.  I  have  seen  as  much  as  sixty -four 
ounces  by  measure  evacuated  from  one  single  cyst.  It  is 
no  matter  of  surprise,  that  when,  in  consequence  of  an  open- 
ing"  made  by  a  lancet,  inflammation  of  tbis  nignly  vascular 
secreting  membrane  ensues,  the  constitutional  disturbance 
should  be  sufficiently  severe  to  excite  alarm. 

Joseph  C.,  aged  40,  was  admitted  into  the  hospital, 
July  17,  1845,  with  a  large  abscess  of  the  left-side  of 
the  buttock,  of  six  months’  duration.  There  was  the  cicatrix 
of  a  former  abscess,  which  he  said  was  of  the  same  size, 
over  the  angles  of  the  inferior  ribs  of  the  right-side.  An 
opening  was  made  by  a  lancet  into  the  abscess  of  the  buttock, 
and  about  three  quarts  of  thin  but  tolerably  well  formed  pus 
were  evacuated. 

20th. — He  has  experienced  during  the  last  two  days  severe 
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pain  in  tlic  loins  ;  tli6  skin  is  Hot  j  tHo  totigue  wliito,  and  Ho 
complains  of  (Hirst.  The  discharge  from  the  abscess  thin 

and  small  in  quantity.  i  i 

23th. _ The  feverish  disturbance  has  somewhat  abated, 

but  he  feels  weak,  and  has  no  appetite.  He  left  the  hospital, 
at  his  own  desire,  to  go  into  the  country. 

In  the  case  here  related,  the  abscess  which  formed  over 
the  ribs  was  allowed  to  pursue  its  own  course,  the  man  con¬ 
tinuing  at  his  employment  nearly  the  whole  time.  It  burst, 
and  healed  without  any  unfavourable  symptoms.  The 
second  abscess,  Avhen  punctured,  became  inflamed  ;  severe 
feverish  disturbance  ensued,  which  rendered  it  necessary  to 
bestow  no  inconsiderable  attention  on  the  patient.  Cases 
occasionally  happen,  in  which  the  inflammation  attacking  a 
large  cyst  proves  fatal  by  the  constitutional  disorder  which 
it  occasions. 

Abscesses  require  to  be  opened  early  when  formed  amongst 
important  parts,  and  bound  down  by  a  tight  fascia.  But 
then  they  are  placed  in  that  very  situation  where  a  knife, 
incautiously  introduced,  may  do  considerable  injury.  The 
thecae  of  the  fingers,  the  palm  of  the  hand,  or  the  cervical 
region,  are  familiar  instances  of  such  situations. 

Alfred  W - ,  a  messenger,  a  healthy  looking  man,  of 

regular  habits,  was  admitted  Nov.  6,  1846,  with  a  large  firm 
tumour  on  the  right  side  of  the  neck,  under  the  sterno- 
mastoid  muscle.  He  states,  that  six  months  ago,  after  an 
attack  of  rheumatism,  which  produced  pain  and  palpitation 
of  the  heart,  he  noticed  the  swelling  in  the  neck,  which, 
hard  and  incompressible,  and  occasionally  hot  and  painful, 
increased  slowly  in  size.  He  has  lollowed  his  usual  employ¬ 
ment  ;  has  eaten  and  drunk  as  usual ;  but  with  any  excess  the 
swelling  throbbed,  and  became  painful.  He  had  been 
taking  sarsaparilla,  and  rubbing  iodine  upon  the  swelling, 
previous  to  his  admission  into  the  hospital.  He  was  ordered 
opening  medicine,  and  milk  diet. 

Nov.  11. — Mr.  Lawrence  passed  a  double-edged  bistoury 
to  a  depth  of  full  three  inches  behind  the  posterior  border 
of  the  sterno-mastoid  muscle  ;  there  flowed  out  about  four 
ounces  of  thin  yellowish  pus  mixed  with  blood. 

16th. — He  left  the  hospital  at  his  own  desire — the  swelling 
was  much  reduced  in  size — the  discharge  had  become  thicker, 
and  more  like  healthy  pus. 

A  curious  case,  illustrating  the  successive  formation  of 
abscesses  without  any  apparent  cause,  occurred  in  the  prac¬ 
tice  of  Mr.  Lawrence  in  the  month  of  January,  1848.  A 
lady,  staying  with  a  surgeon  in  London  on  a  visit,  went  out 
in  apparently  perfect  health  to  an  evening  party.  She  came 
home  Avith  sAvelled  face,  and  it  was  supposed  she  was  sufler- 
ing  from  an  attack  of  mumps.  Some  leeches  rvere  applied, 
but  the  redness  and  swelling  increasing,  Mr.  Lawrence’s 
opinion  rvas  asked.  In  the  course  of  a  few  days  the  neck 
swelled,  and  an  abscess  formed,  Avhich  was  opened ;  some 
thick  pus  flowed  out,  and  in  a  very  short  time  the  opening 
healed.  In  a  few  weeks  there  formed  in  the  thigh  a  second 
abscess,  which  pursued  precisely  the  same  course  ;  some 
thick  pus  escaped,  the  succeeding  discharge  was  small  in 
quantity,  and  the  opening  healed  within  the  usual  time. 
Soon  afterwards  a  third  abscess  formed  over  the  right  scapula; 
then  a  fourth  oA^er  the  right  hip.  The  case  is  singular  as 
occurring  in  a  person  in  apparently  perfect  health,  and 
brings  to  mind  some  of  those  instances  of  repeated  sup¬ 
puration  folloAving  poisoned  wounds,  of  Avhich  so  good  an 
account  is  given  in  Mr.  Travers’s  Avork  on  Constitutional 
Irritation. 

In  the  early  part  of  last  year  I  had  the  opportunity  of 
seeing  a  patient  of  Mr.  Skey’s,  in  AA'hom  an  abscess  under 
the  pectoral  muscle  pursued  a  someAvhat  curious  course. 
An  officer  in  the  Indian,  army,  avHo  had  suftered  constitu¬ 
tionally  from  exposure  to  the  climate,  came  home  upon 
sick  leave,  Avitli  cough,  emaciation,  and  sAvelling  under  the 
left  pectoral  muscle.  The  lungs  Avere  examined  Avith  the 
stethoscope  by  Dr.  Latham,  who  pronounced  them  sound, 
and  under  m-oper  treatment  the  cough  nearly  left  him.  But 
the  pectoral  sAvelling  enlarged,  and  in  six  weeks  fluctuation 
Avas  clearly  detected  ;  the  matter  seemed  inclined  to  point 
about  an  inch  and  a  half  beloAV  the  middle  of  the  clavicle. 
An  opening  Avas  made  by  Mr.  Skey  Avith  a  trochar,  and 
eight  ounces  of  blackish  broAvn  fluid  Avere  evacuated.  When 
examined  under  tlie  microscope,  it  proA'ed  to  be  composed 
of  altered  and  disintegrated  blood  discs  floating  in  serum, 
t  he  opening  healed  readily,  but  in  about  a  fortnight  the 
abscess  reformed ;  it  increased  in  size,  pointed  under  the 


clavicle  near  the  first  opening,  burst,  and  discharged  healthy 
yelloAV  pus. 

Abscesses  in  the  abdominal  parietes  are  not  of  common 
occurrence  ;  Avhen  fluctuation  can  be  detected  they  may  be 
opened ;  but  if  situated  under  the  integument  they  point 
readily,  and,  after  bursting,  heal  Avithout  unfavourable  sym¬ 
ptoms. 

Rhoda  W.,  aged  10,  whilst  running  towards  a'garden,  fell 
doAvn  a  flight  of  stone  steps,  and  struck  the  right  side ; 
the  fall  gave  her  considerable  pain,  and  soon  afterwards  her 
mother  noticed  a  tumour, 'the  size  of  a  pigeon’s  egg,  imbedded, 
in  the  abdominal  parietes  on  the  right  side,  and  about  an 
inch  aboA'e  Poupart’s  ligament.  A  surgeon  recommended 
the  application  of  an  ointment  composed  of  the  iodide  of 
potassium,  Avhich,  hoAvever,  produced  pain  and  increase  in 
the  size  of  the  tumour.  She  Avas  admitted  into  the  hospital. 
The  tumoiu-,  as  large  as  a  hen’s  egg,  was  firm  and  apparently 
solid ;  but  as  there  Avas  one  spot  where  the  feeling  commu¬ 
nicated  to  the  fingers  was  uncertain,  a  grooved  needle  was 
introduced,  and  some  healthy  pus  escaped.  A  poultice  was 
applied,  the  abscess  pointed  and  burst,  and  the  child  was 
discharged  well. 

I  haA'e  seen  the  same  thing  occur  in  an  infant.  Scrofulous 
children  are  vei-y  subject  to  small  suppurations  in  the  neck ; 
and  it  is  recommended,  especially  in  the  case  of  females, 
Avhere  it  is  desirable  to  avoid  the  scar  Avhich  will  always 
ensue  where  an  abscess  ulcerates  spontaneously,  that  an 
opening  should  be  made  early  by  a  lancet.  Scrofulous 
abscesses  AA'ill  leave  their  undoubted  marks  behind  them, 
Avhether  /they  be  treated  surgically  or  pursue  their  own 
course ;  and  if  it  be  borne  in  mind  that  they  are  more  likely 
to  heal  soonAA'lien  not  interfered  with,  I  doubt  Avhether  the 
advice  here  given  is  good.  Let  the  abscess  pursue  its  course, 
and  allow  the  integument  to  become  thin  ;  it  can  then  be 
opened  Avithout  much  pain  and  Avith  advantage,  if  it  be  not 
inclined  to  burst ;  but  it  is  surely  a  vain  hope  that  this  very 
troublesome  aftection  can  be  treated  so  as  to  leave  the  in¬ 
tegument  free  from  disfigurement.  H.  C. 
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DISLOCATION  OF  THE  FEMUR  INTO  THE 
OBTURATOR  FORAMEN. 

This  is  the  second  case  of  dislocation  of  the  kind  which  has 
been  brought  here  Avithin  the  last  three  months,  and  occurred 
to  a  lad  aged  nine  years,  admitted  under  Mr.  Adams  14th  of 
August.  The  displacement  happened  in  the  following 
manner  : — In  the  boy’s  endeavour  to  get  up  behind  a  carriage 
(which  was  going  at  the  rate  of  seven  or  eight  miles  an  hour, 
according  to  the  calculation  of  the  man  aa'Ho  brought  him  to 
the  hospital,  and  saAv  the  manner  in  which  the  accident  took 
place,)  his  left  leg  became  entangled  betAveen  the  spokes  of 
the  Avheel ;  the  limb,  consequently,  was  forcibly  and  quickly 
abducted,  and  the  head  of  the  thigh  bone  slipped  out  of  the 
cotyloid  cavity.  The  leg  had  sustained  an  extensive  laceration 
at  its  outer  part,  iinmlving  the  integument  in  an  oblique  direc¬ 
tion  from  above  downwards  and  outAvards  to  the  extent  of  six 
inches,  immediately  over  the  tibialis  anticus,  which  muscle 
Avas  detached  to  a  considerable  extent  from  its  connexions 
Avith  the  bone.  A  quantity  of  dirt  and  small  pieces  of  gravel 
Avere  imbedded  in  its  lacerated  fasciculi,  and  the  con¬ 
tused  fascia,  and  cellular  membrane.  The  periosteum  of  the 
tibia  Avas  detached  to  the  extent  of  an  inch  and  a  half  in 
length  and  half  an  inch  in  breadth.  The  character¬ 
istic  symptoms  of  the  dislocation  were  Avell  marked  : 
prominence  of  the  outline  of  the  crest  of  the  ileum ;  lateral 
inclination  of  the  pelvis ;  flattening  in  the  gluteal  region, 
and  over  the  trochanter  major  ;  marked  fulness  beneath  the 
adductor  brevis  and  pectineus  ;  change  in  the  axis  of  the 
thigh-bone,  Avhich  was  directed  doAViiAvards,  forwards,  and 
outAvards,  so  that  the  knee  was  separated  to  the  extent  of 
about  a  foot  from  the  opposite  one  ;  inclination  of  the  body 
(Avhen  the  boy  was  held  up)  slightly  forwards  and  to  the 
affected  side  ;  elongation  of  the  limb,  to  the  extent  of  an 
inch  and  a-half,  Avhen  the  measurement  was  taken  from  the 
spine  of  the  pubis  to  the  patella,  no  difference  being  ob¬ 
servable  when  it  Avas  taken  from  the  anterior  superior  spine 
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of  the  ileum,  (a)  The  pain  usually  complained  of  along 
the  course  of  the  cutaneous  branch  of  the  obturator  nerve, 
was  masked  by  the  pain  the  boy  experienced  from  the  injury 
to  the  leg.  The  foot  was  neither  everted  nor  inverted,  but 
the  heel  was  slightly  raised.  Reduction  was  effected  in  the 
following  manner  : — A  wet  bandage  was,  in  the  first  in¬ 
stance,  carefully  applied  over  the  leg ;  another  smaller  one 
was  bound,  as  firmly  and  as  smoothly  as  possible,  round  the 
lower  part  of  the  thigh,  and  over  this  a  jack-towel  with 
the  clove-hitch  was  adjusted.  The  boy  having  been  placed 
in  a  recumbent  position,  perfectly  flat  on  the  bed,  extension 
was  commencea  and  continued  for  about  a  minute  in 
the  direction  of  the  axis  of  the  dislocated  bone,  Mr.  Wil¬ 
liams,  the  dresser  of  the  week,  having  previously  seated 
himself  on  the  bed  opposite  to  the  boy,  and  placed  the  foot 
in  the  perineeum  protected  by  a  pad  ;  the  limb  was  then 
drawn  graduall}’’  inwards  (extension  being  still  kept  up) 
and  backwards  by  the  ankle,  beneath  the  leg  of  the  assistant, 
and  having  been  rotated,  during  this  movement,  slightly  out¬ 
wards,  the  head  of  the  bone,  on  the  relaxation  of  the  ex¬ 
tending  pow'er,  slipped  into  the  cotyloid  caviW  with  a  dis¬ 
tinct  jerk, — the  foot  of  the  assistant  having  acted  as  a  capital 
fulcrum. 

Tlie  manner  in  which  the  accident  happened  in  this  case 
is  worthy  of  remark,  as  differing  from  that  which  ordinarily 
obtains,  viz.,  from  a  weight  falling  on  the  buttock,  the 
pelvis  being  fixed,  and  forcing  the  head  of  the  bone  down¬ 
wards  and  forwards.  In  this  instance  the  pelvis  was  in  all 
probability  fixed,  and  the  displacing  force  was  applied  at  the 
lower  extremity  of  the  limb,  which,  being  caught  between 
the  spokes  of  the  wheel,  was  forcibly  abducted  and  extended, 
and  the  head  of  the  bone  became  thus  placed  within  the 
sphere  of  action  of  the  adductor  muscles,  which  at  once  drew 
it  into  the  thyroid  foramen.  The  remarkable  analogy  which 
the  symptoms  of  dislocation  of  the  head  of  the  femur  into 
the  obturator  foramen  have  to  those  characteristic  of  dislo¬ 
cation  of  the  head  of  the  humerus  into  the  axilla  are  worthy 
of  being  kept  in  mind.  The  flattening  of  the  gluteal  and 
deltoid  regions  ;  the  elongation  of  both  limbs,  and  the  direc¬ 
tion  of  their  axes  downwards,  forwards,  andoutwards ;  the  full¬ 
ness  under  the  pectineal  and  pectoral  muscles ;  the  occasional 
pain  and  numbness  in  the  course  of  the  nerves,  on  the  trunks 
of  which  the  heads  of  the  bones  especially  press ;  namely, 
the  obturator  and  brachial  and  ulnar.  The  mode  of  reduc¬ 
tion,  also,  usually  had  recourse  to  in  displacement  of  the 
humerus  into  the  axilla,  was  here  also  imitated  by  placing 
the  foot  in  the  perinceum,  &c.  This  method  would,  of  course, 
be  only  applicable  in  young  subjects,  or  those  in  which  the 
muscular  system  is  comparatively  but  slightly  developed. 
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RHEUMATIC  FEVER  TREATED  BY  LEMON-JUICE. 

Some  few  months  ago,  a  long  discussion  took  place  at  the 
London  Medical  Society,  on  the  value  of  lemon-juice  in  the 
treatment  of  rheumatism,  and  its  efficacy  was  by  many  de¬ 
nied.  In  the  following  case,  Mr.  Hancock  having  tried 
various  remedies,  as  colchicum,  calomel,  and  opium,  &c., 
without  much  benefit,  prescribed  it,  considering  it  a  good 
opportunity  for  testing  its  value.  It  has  been,  for  the 
last  year  or  two,  given  at  Guy’s  Hospital,  and  is  very  highly 
spoken  of  by  Dr.  G.  O.  Rees  and  Dr.  Babington. 

Ellen  Wilson,  a  servant,  aged  22,  was  admitted  July  1st 
into  the  hospital,  under  the  care  of  Mr.  Hancock,  with 
chronic  disease  of  the  inferior  maxillary  bone  of  nine  years 
standing.  She  was  in  Guy’s  Hospital  a  ffiw  weeks  back, 
with  a  slight  attack  of  rheumatism,  but  was  not  treated  with 
lemon-juice.  About  eight  days  after  her  admittance,  she 
was  taken  very  ill  with  pains  in  all  the  limbs,  coated  tongue, 
flushed  face,  headache,  and  sickness.  She  was  ordered  the 
wine  of  colchicum  with  magnesia,  which  she  continued  for 
some  days  without  any  benefit,  the  rheumatism  shifting 
about  from  one  joint  to  another;  at  one  time  the  knees 
and  ankles  being  much  swollen,  and  exquisitely  painful ;  at 
another  the  wrists  and  elbows ;  the  tongue  being  coated 


(a)  This  circumstance  has  been  particularlj'  dwelt  on  by  Mr.  Adams,  in  a 
Clinical  Lecture  published  in  the  MeJica I  Guxclle  of  July  10. 


with  a  white  fur,  the  face  flushed,  and  perspirations  profuse. 
There  was  also  some  aflection  of  the,  heart,  the  bruit  de 
souffle  being  heard  distinctly,  though  she  complained  of  no 
pain  or  uneasiness  in  the  chest ;  the  pulse  also  was  inter¬ 
mittent.  Her  medicine  was  then  changed  to  the  calomel 
and  opium,  two  grains  of  the  former  to  a  quarter  of  a  grain 
of  the  latter  to  be  taken  every  four  hours.  To  have  also  the 
ung.  hydrag.  fort,  rubbed  into  the  thighs  daily,  and  a  blister 
to  be  applied  to  the  chest. 

Under  this  treatment  the  chest-symptoms  subsided,  but 
the  pains  in  the  joints  remained  as  bad  as  ever. 

July  18th. — Mr.  Hancock  ordered  half  an  ounce  of  the 
lemon  juice  to  be  taken  three  times  a  day,  and  to  discontinue 
the  other  medicines. 

July  20th. — There  is  an  abatement  of  all  the  symptoms, 
the  pain  in  the  knees  decidedly  less ;  the  pulse  120  and  full ; 
perspires  less  ;  swelling  diminished. 

22nd. — Pulse  104,  and  weaker.  Can  raise  her  legs  in  bed; 
the  tongue  cleaner. 

24th. — Continuing  to  improve;  the  pains  in  the  limbs 
almost  gone,  and  is  able  to  get  in  and  out  of  bed  without 
assistance. 

From  this  time  she  continued  to  mend  daily,  and  in  about 
a  week  the  lemon-juice  was  discontinued,  and  one  grain  of 
quinine,  three  times  a  day,  prescribed. 

Throughout  the  case,  the  urine  was  acid  and  small  in 
quantity  ;  its  specific  gravity  was  not  taken 
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SATURDAY,  SEPTEMBER  14. 


MEDICAL  MEN;— THEIR  VOCATION  IN  THE 
PROGRESS  OF  CIVILISATION. 

There  is  scarcely  any  popular  idea  more  vague  and  illusory 
than  that  shadowed  forth  by  the  word— Civilisation.  The 
phrase  is  on  every  lip,  and  each  speaker  confidently  imagines 
that  he  understands  its  import,  yet  he  would  be  puzzled  to 
express  it  in  a  definition,  or  to  maintain  the  consistency  of 
his  opinion  before  a  Socratic  philosopher.  Civilisation  is  un¬ 
derstood,  both  in  a  moral  and  a  material  sense  :  in  the  first 
relation  it  is  the  expression  of  a  sentiment,  and  in  the  second 
of  a  fact.  As  medical  practitioners,  we  have  no  further  interest 
in  the  moral  aspects  of  civilisation  than  every  honest  man 
and  conscientious  Christian  ought  to  feel  in  the  universal 
obligations  of  truth  and  virtue  ;  but  inasmuch  as  demoraliza¬ 
tion  and  crime  are  the  offspring  of,  and  often  a  heritage  from, 
poverty  and  filth,  and  since  these  agencies  are  also  the 
causes  of  manifold  diseases,  the  assuagement  and  removal  of 
which  it  is  the  peculiar  mission  of  our  profession  to  attempt, 
it  becomes  us  to  consider  what  share  of  influence  medical 
men  have  exercised,  and  many  continue  to  exercise,  in  the 
advancement  of  the  civilisation  of  our  age. 

If  civilisation  be  the  expression  of  a  fact,  what  is  that 
fact?  The  merchant  will  tell  you  that  it  consists  in  ware¬ 
houses  filled  with  hogsheads  of  sugar,  bales  of  cotton,  and 
pipes  of  old  wine,  with  good  credit  on  ’Change,  and  a  large  con¬ 
nexion  ;  the  tradesman  will  solve  the  riddle  by  the  help  of  the 
Gidipus  in  his  till,  and  measure  the  prosperity  of  society  by 
the  scale  of  his  weekly  receipts ;  the  alderman,  superannuated 
from  the  cares  of  the  world,  and  inaccessible  to  the  vicissi¬ 
tudes  of  fortune,  will  wax  eloquent  on  its  blessings,  as  he  snuffs 
the  Sabean  odours>f  a  savoury  ragout,  and  anticipates  the 
beatitude  of  its  indulgence  ;  the  bride  of  yesterday  will 
typify  it  in  the  resplendent  lustre  of  her  virgin  satin,  in  the 
chaste  beauty  of  her  folds  of  flowing  lace,  in  her  pearls 
and  gems,  her  bracelets,  and  her  rings  ;  the  wife  of  to-day 
will  smile  with  complacency  upon  her  damask  couches  and 
gilded  mirrors,  her  ottomans  and  screens,  her  perfumes  from 
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Arabia,  her  silks  from  Benares,  and  her  carpets  from 
Teheran  ;  and  most  devoutly  believe  that  the  luxury  with 
which  she  is  surrounded  is  the  true  symbol  of  civili¬ 
sation,  and  is  the  consummation  of  the  hopes  and 
labours  of  life.  According  to  modern  notions  and  English 
practice,  the  devotees  of  Mammon, — the  worshippers  of  the 
sensuous  and  the  material,  are  right  in  their  creed,  and 
we  will  not  gainsay  either  the  verity  or  the  utility  of  their 
confession  of  faith.  But  civilisation  is  a  fact,  or  rather 
an  aggregate  of  facts  ;  and  if  velvet  and  lace,  tapestry  and 
diamonds,  sumptuous  apparel  and  good  living,  constitute 
one  set  of  facts  as  the  result  of  that  activity  and  combina¬ 
tion  of  forces  in  operation  in  civilised  life, — shall  we  also 
designate  as  civilisation  the  rags,  filth,  destitution,  crime, 
disease,  and  premature  death,  which  equally  result  from  the 
influence  of  the  same  causes  ? 

No  man  will  question  that  the  ruling  idea  of  modern 
society  has  prevailed  to  the  augmentation  of  disease  and 
sufiering  among  the  labouring  classes  of  this  country. 
In  our  haste  to  get  wealth,  we  have  permitted  to  grow  up 
around  us  usages  and  institutions  that  have  emasculated 
the  energies,  corrupted  the  morals,  and  destroyed  the  lives 
of  our  working  population.  Pursuits  and  customs  that  have 
tended  to  increase  the  comforts  and  the  happiness  of  one 
class,  have  pressed  prejudicially  upon  another.  It  would  be  as 
legitimate  to  point  to  the  emaciated  countenance,  the  tattered 
dress,  and  the  lost  virtue  of  thej  shirt-makers  as  the’type  of 
our  civilisation,  as  to  the  refined  elegance  and  moral 
purity  of  the  daughter  of  a  merchant  prince.  We  must 
correct  these  things.  Civilisation,  in  its  higher  sense,  must 
widen  her  domain  :  she  must  start  upon  a  new  voyage  of 
discovery,  and  sink  her  plummets  deep  into  the  lowest 
abysses  of  human  life.  She  must  survey  the^bleak  and  barren 
shores  of  poverty  and  ignorance,  and  bring  them  under 
cultivation,  so  that  they  may  render  their  tribute  to  the 
great  harvest  of  humanity. 

Now  here  we  discover  the  divine  vocation  of  our  profes¬ 
sion.  The  physician  is  the  poor  man’s  friend  and  advocate: 
he  knows  better  than  others  his  sufferings  and  his  wants, 
and  has  a  clearer  apprehension  of  the  evils  that  desolate  his 
home  and  peril  his  life.  The  physician,  too,  in  conse¬ 
quence  of  a  constant  intercourse  with  the  distressed,  has  a 
livelier  sympathy  with  suffering,  and  a  more  active  benevo¬ 
lence  than  other  classes  of  the  community,  so  that  it  has 
happened,  as  we  might  expect,  that  in  all  ages,  and  espe¬ 
cially  in  the  present,  the  poor  man’s  stake  in  the  great 
interests  of  civilisation  has  been  pressed  home  with 
more  zeal  and  success  by  medical  men  than  by  all  other 
orders  of  men  —  moralists,  divines,  and  legislators,  put 
together. 

It  has  been  said  by  a  Prince,  whose  intelligence  has  given 
him  a  right  to  be  quoted  among  authors,  that  the  scale  of  a 
nation’s  civilisation  is  denoted  by  its  works  of  art,  its  Co¬ 
rinthian  columns,  its  porticoes,  and  its  statuary.  There  is, 
however,  a  higher  standard  of  civilisation  than  this.  Works 
of  public  utility,  as  they  respect  the  well-being  of  the 
masses,  are  more  indicative  of  an  enlightened  civilisation 
than  all  the  palaces  and  temples  on  which  Genius,  sacrificing 
to  vanity  or  superstition,  has  lavished  her  most  glorious 
efforts.  The  polite  arts  are  ancillary  to  the  taste  and  plea¬ 
sures  of  a  few, — public  works  are  instrumental  to  the  happi¬ 
ness  of  a  nation.  It  is  possible  that  a  wealthy  aristocracy 
may  carry  the  elegant  arts  to  the  highest  perfection,  whilst 
the  interests  of  the  people  shall  be,  to  a  great  extent,  disre¬ 
garded.  It  is  natural  that  those  who  have  wealth  and  power 
should  consult  their  own  interests  and  enjoyments  before 


they  extend  to  the  poor  a  participation  in  social  advantages. 
Where  such  participation  exists,  it  is  a  pretty  accurate  evi¬ 
dence  of  an  enlightened  people.  The  aqueducts  of  Rome 
are  the  noblest  records  of  the  civilisation  of  the  people  of 
the  Imperial  city. 

In  our  own  day  we  are  carrying  out  those  civic  ameliora¬ 
tions  which  indicate,  beyond  all  other  national  acts,  the 
progressive  civilisation  of  our  age.  Sanitary  Reform  is  the 
great  question  of  the  time ;  and,  should  peace  happily  con¬ 
tinue,  will  engross,  for  many  years,  the  consideration  of 
British  statesmen.  A  new  system  of  sewage  will  be  speedily 
commenced  ;  a  better  supply  of  water  to  the  metropolis  will 
also  demand  early  consideration.  One  great  acquisition, 
however,  is  already  made,  for  the  Legislature  has  definitively 
resolved  that  the  scandal  and  the  pollution  of  intramural 
graveyards  shall  no  longer  defile  the  homes  of  the  people.  This 
noble  triumph  has  been  won  by  the  persevering  labours  of  Mr. 
Walker,  a  member  of  our  profession.  His  name  will  be 
associated  in  history  with  this  great  reform.  In  the  same 
register  that  records  the  patriotism,  the  benevolence,  and  the 
sacrifices  of  a  Howard  and  a  Jenner,  future  generations 
will  read  the  name  of  W alker.  Already  we  find  the  public 
have  exhibited  a  sentiment  of  gratitude  for  his  labours,  and 
have  commenced  a  subscription,  to  express,  however  im¬ 
perfectly,  theirsense  of  his  unparalleled  services.  We  hope 
that  this  subscription  may  be  large  enough  to  be  honourable 
to  the  public,  however  it  may  fail  to  do  honour  to  the  man. 
The  Government  has  not  thought  it  necessary  to  recognise 
Mr.  Walker’s  labours;  and,  although  we  cannot  feel  other¬ 
wise  than  disgusted  with  such  ungenerous  neglect  of  one  of 
our  hard-working  brethren,  we  are  of  opinion  that  this  unjust 
treatment  will  only  recommend  that  gentleman’s  claims  the 
more  strongly  to  the  country.  We  must  lose  no  opportunity 
of  maintaining  the  public  claims  of  medical  men,  for,  in  so 
doing,  we  defend  the  honour  of  our  profession. 


HALIFAX  “MEDICAL  PROTECTIVE  SOCIETY.’’ 
The  late  frightful  case  of  malpractice  at  Halifax  has  been 
productive  of  an  event  which  promises  to  have  no  small  in¬ 
fluence  on  illegal  practice  of  all  kinds.  It  will  be  seen,  from 
a  letter  which  we  published  last  week,  that  the  medical  men 
of  Halifax,  scandalized  by  the  gross  ignorance  of  an  illegal 
practitioner,  have  commenced  a  movement  which  has  for  its 
main  objects  the  collection  of  funds  for  the  purpose  of  pro¬ 
secuting  unlicensed  persons,  and  the  formation  of  a  Society, 
the  members  of  which  bind  themselves,  by  mutual  compact, 
to  refuse  to  associate  with  any  person  practising  illegally  or 
irregularly. 

The  Society  thus  formed  will  fulfil,  it  appears  to  us,  a 
threefold  object.  It  will  form  a  Medical  Registration  for 
Halifax,  and  will  place  before  the  inhabitants  of  that  town 
the  names  of  those  who  are  really  deserving  of  confidence. 
It  will  also  become  a  kind  of  ethical  club,  which  will  regu¬ 
late  the  conduct  of  its  members  in  their  intercourse,  not  only 
with  illegal  practitioners,  but,  to  some  extent,  with  each 
other.  It  will  also  probably  become  the  medium  through 
which  the  profession  at  Halifax  can  express  its  opinion  on 
questions  of  medical  policy. 

In  addition  to  these  weighty  duties,  the  Society  in¬ 
tends  to  aim  a  direct  blow  at  quackery,  by  the  prosecu¬ 
tion  of  illegal  practitioners.  This  is  [a  bold,  yet  a  wise 
measure.  It  may  be,  in  the  first  instance,  only  partially 
successful.  We  know  not  if,  in  the  present  defective  state 
of  the  law,  it  will  be  possible  to  convict  in  any  but  a  most 
glaring  and  unusual  case.  The  Society  may,  then,  be  de- 
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feated  in  the  courts  of  law  ;  but  even  this  defeat  will  turn  to 
victory.  For  a  prosecution  commencing  in  such  a  move¬ 
ment,  and  owning  such  an  origin,  is  a  public  protest  of  en¬ 
lightened  men  against  what  they  consider  to  he  a  dangerous 
and  fatal  error.  The  force  of  this  protest  against  the  ab¬ 
surdity  of  allowing  any  ignorant  booby  or  unscrupulous 
knave  to  tamper  with  the  most  difficult  calling  a  human 
being  can  pursue,  will  not  be  lost  by  a  display  of  the  sophisms 
of  lawyers  or  the  uncertainties  of  law.  If  the  example  of 
Halifax  be  followed,  as  it  ought  to  be,  we  shall  have,  in  every 
town  in  England,  this  subject  of  unlicensed  practising 
brought  clearly  before  the  minds  of  our  sensible  and  educated 
middle  class. 

This  universal  movement  of  the  profession, — for  universal 
we  trust  it  will  soon  become, — must  produce  a  great  effect 
upon  the  public,  who  have  been  led  by  oim  apathy  to  regard 
quacks  as  almost  legitimate  members  of  the  profession.  But, 
when  the  true  facts  of  the  case  are  laid  before  them, — when 
the  immense  difficulties  which  beset  the  study  of  the  healthy 
and  diseased  frame  are  pointed  out, — when  it  is  urged  upon 
them  how  laborious  must  be  the' life,  how  intent  must  be  the 
study,  how  skilled  the  eye,  how  practised  the  judgment,  of 
the  man  who  would  use  aright  those  tremendous  agents  which 
Providence  has  spread  over  the  globe,  and  with  which  we 
neutralize,  and  antagonize,  and  repair  the  ills  to  which  our 
feeble  bodies  are  subject, — when  it  is  over  and' over  again 
proved  in  courts  of  law,  that  men  without  training,  without 
even  attempt  at  understanding  the  fabric  with  which  they 
meddled,  have  yet  dared  to  assume  duties  which  it  is 
obvious  they  never  can  fulfil,  any  more  than  a  country 
boor  could  guide  a  ship  through  the  dangerous  shoals  and 
sand-banks  of  the  British  Channel, — then  we  say,  when  these 
facts  are  reiterated  through  all  parts  of  the  kingdom,  we 
shall  find  our  countrymen  only  too  eager  to  cry  out  to  the 
Legislature  for  protection  against  these  dangerous  pre¬ 
tenders,  and  for  the  application  of  definite  tests,  by  which 
those  who  have  qualified  themselves  for  treating  disease, 
may  be  distinguished  from  those  who  have  assumed  the  garb 
of  the  hierophant  without  passing  through  the  indispensable 
initiation. 

It  is  certainly  evident  that  the  Society  must  be  judicious 
in  their  choice  of  cases,  and  must  not  allow  their  opponents 
to  raise  the  bugbear  cry  of  persecution.  Persecution  in¬ 
deed  !  to  bring  a  knave,  who  pretends  to  knowledge  he  has 
not,  to  the  bar  of  his  country’s  justice.  Persecution !  As 
if  the  man  who  runs  his  steam-packet  on  the  Irish  coast, 
and  drowns  a  hundred  people,  is  one  whit  more  deserving 
of  the  trial  which  most  assuredly  awaits  him,  than  the  man 
who  enters  a  town,  and,  by  all  sorts  of  lies  and  daring 
braggadocio,  imposes  upon  the  credulity  of  the  ignorant  and 
the  weak,  rifles  their  pockets,  and  sometimes  takes  from 
them  what  never  can  be  regained — their  health,  or  possibly 
life  itself.  Persecution !  If  it  he  persecution  to  expose 
falsehood,  and  to  prevent  suffering,  and  to  save  lives,  then 
we  desire  no  more  honourable  title  than  that  of  persecutor. 

We  do  not  apprehend,  however,  that  this  outcry  of  perse¬ 
cution  will  be  found  very  dangerous.  The  prosecutions  by 
the  Halifax  or  other  kindred  societies  will  be  simply 
appeals  of  science  against  ignorance.  The  age  is  too  en¬ 
lightened  not  to  hear  them, — is  too  advanced  not  to  discri¬ 
minate  between  the  actions  of  a  discerning  knowledge  and 
the  indiscriminate  proceedings  of  a  fanatical  zeal. 

We  shall  watch  the  proceedings  of  the  Halifax  Society 
with  the  greatest  interest.  If  they  can  hold  to  the  words  of 
their  motto,  and  act  in  “  unity  and  amity”  with  each  other, 
they  will  render  a  great  service  to  all  their  professional 


brethren.  It  will  be  the  commencement  of  the  practical 
crusade  against  quackery.  The  Halifax  practitioners  have 
done  right  to  adopt  the  courts  of  law  as  the  arena  in 
which  they  can  most  publicly  display  the  unanswerable 
reasons  which  demand  that  the  Legislature  should  secure,  by 
stringent  enactments,  the  lives  of  its  citizens  from  the  tricks 
of  ignorant  charlatans. 


HOSPITAL  FORT  PITT,  CHATHAM. 

We  have  recently  observed  a  paragraph  in  the  United 
Service  Gazette,  seeming  to  censure  the  medical  authorities 
at  Fort  Pitt,  Chatham.  It  Avas  there  stated,  that  more  than 
a  thousand  invalid  soldiers  were,  at  a  great  expense,  waiting 
for  medical  certificates  and  their  final  discharge.  Fully 
aware  of  the  excellent  system  and  regularity  observed  in 
the  medical  department  of  the  army,  we  felt  satisfied 
that  our  military  contemporary  had  arrived  at  his  con¬ 
clusions  upon  insufficient  data  ;  and  a  letter  from  Dr.  Henry, 
in  the  Times  of  Wednesday  the  11th,  shows  that,  instead 
of  this  large  number  of  uncertificated  invalids,  this 
gentleman  had,  almost  single-handed,  gone  through  the 
Herculean  task  of  examining  these  troops,  not  one  of  whom 
remains  undisposed  of.  The  numbers  are  highly  inte¬ 
resting  in  a  statistical  point  of  view  : — Since  the  1st  of  May, 
1358  invalids  from  all  stations  (including  the  worst  of  those 
wounded  in  the  Punjaub  campaigns)  have  arrived  at  Chat¬ 
ham;  of  these,  1196  have  been  finally  discharged  the 
service  ;  157  have  been  sent  back  to  their  regiment  as  fit  for 
further  service  ;  and  33  have  died.  The  chief  labour  con¬ 
nected  with  this  duty  was  performed  by  the  deputy-inspector. 
Dr.  Henry. 


MEMOIR  OF  JOHN  GREEN  CROSSE,  F.R.S, 


There  is  scarcely  a  town  in  England,  the  metropolis  ex¬ 
cepted,  which  can  claim  so  many  distinguished  surgeons 
and  physicians  as  the  old  city  of  Norwich.  The  names  of 
Martineau,  of  Rigby,  of  Dalrymple,  and  of  Crosse,  have 
each  established  for  itself  a  world-wide  reputation,  and  the 
laurels  so  worthily  placed  upon  their  heads  have  now  taken 
root  in  their  ancient  city.  It  is  surely  an  honourable  boast 
to  make,  that  of  having  been  the  scene  of  the  labours  of 
men  who  have  done  so  much  in  their  generation  to  amelio¬ 
rate  the  sufferings  of  mankind. 

John  Green  Crosse  was,  we  believe,  the  son  of  a  substan¬ 
tial  Suffolk  yeoman,  and  was  born  in  the  neighbourhood  of 
Stowmarket.  We  have  not  succeeded  in  obtaining  any  par¬ 
ticulars  of  his  early  history  until  he  became  the  pupil  of 
Mr.  Bailey,  a  highly  respectable  practitioner  of  Stowmarket. 
Whilst  with  that  gentleman,  an  incident  occurred  which  was 
singularly  characteristic  of  the  energy  of  character  and  in¬ 
domitable  perseverance,  which  formed  a  substantial  element 
in  the  subsequent  success  of  the  subject  of  our  memoir.  He 
was  one  day  rambling  through  the  fields,  and  tried  his  skill 
in  leaping,  by  attempting  to  jump  over  a  dyke.  Unfortu¬ 
nately,  he  failed  to  clear  it,  and,  coming  ivith  great  force 
against  the  stump  of  a  tree,  broke  one_  of  his  legs.  Like  the 
celebrated  Percival  Pott  under  similar  circumstances,  he 
determined  to  turn  to  account  the  confinement  which  neces¬ 
sarily  followed  this  untoward  accident,  and  engaged  a 
master  to  instruct  him  daily  in  the  French  language,  as  he 
lay  ill  bed.  Thus,  when,  at  the  expiration  of  six  weeks,  he 
was  released  from  his  imprisonment,  he  rose  with  a  compe¬ 
tent  knowledge  of  a  language  which,  in  after  life,  he  found 
invaluable,  although,  five-and-forty  years  ago,  the  extremely 
limited  intercourse  with  the  Continent  rendered  French  less 
fashionable,  and  somewhat  less  necessary,  than  at  the  pre¬ 
sent  day.  Undismayed  by  his  sufferings,  as  soon  as  the 
bones  had  firmly  united,  he  returned  to  the  spot  where  the 
accident  had  occurred,  and,  by  lumping  cleanly  across  the 
ditch,  triumphantly  redeemed  his  saltatorial  reputation, 
which  he  felt  had  been  somewhat  tarnished.  On  another 
occasion,  in  after  life,  when  he  had  broken  a  clavicle,  he 
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persisted,  in  spite  of  every  remonstrance,  in  undertaking  a 
long  coach-journey,  to  be  present  at  one  of  the  earlier 
meetings  of  the  Provincial  Association,  and  suffered  greatly 

in  consequence.  i  , 

To  return  to  the  point  whence  we  diverged.  On  the  ter¬ 
mination  of  his  apprenticeship,  Mr.  Crosse  proceeded  to 
London,  and  pursued  his  studies  with  great  assiduity  at  St. 
George’s  Hospital  and  the  Windmill-street  Anatomical 
School,  taking  up  his  abode  in  Queen-street,  Windmill- 
street,  where,  by  the  way,  he  endured  a  smart  attack  of 
illness,  for  which  he  was  attended  by  an  intimate  friend, 
Mr.,  now  Sir  Benjamin,  Brodie.  Like  many  other  brilliant 
characters  at  the  outset  of  life,  Mr.  Crosse  had,  at  that 
time,  to  struggle  against  pecuniary  difficulties,  his  means 
being  so  limited,  that  he  was  compelled  to  practise  the 
strictest  abstinence  and  frugality  to  maintain  his  ground, 
and  meet  the  necessary  expenses  of  the  Dissecting- 
room,  which  in  those  days,  from  the  scarcity  of 
subjects,  and  other  circumstances,  were  very  high.  In 
the  words  of  one  who  knew  him  well,  “  a  penny  i-oll  with 
milk  constituted  his  breakfast,  and  a  sum  of  money  furnished 
him  with  clothes  for  the  year,  which  would  scarcely  supply 
some  of  the  students  of  the  present  day  with  boots.”  He 
was  an  assiduous  and  very  skilful  dissector,  and  used  in  after 
life,  to  point  with  honest  pride  to  a  preparation  of  the  eye 
and  orhit,  exhibiting  minute  and  careful  dissection  ;  telling 
his  pupils,  when  instructing  them  in  his  museum,  with  what 
joy  he  completed  this  dissection  at  three  o’clock  in  the 
morning,  having  determined  to  finish  it  before  retiring  to 
bed.  'I his  (if  we  are  not  mistaken)  is  the  preparation  de¬ 
scribed  and  figured  in  the  memoir  “  On  the  Best  Means  of 
closing  Anatomical  Preparations,”  communicated  by  Mr. 
Crosse  to  the  “  Transactions”  of  the  Provincial  Association. 
As  a  specimen  of  minute  and  clean  dissection  it  is  probably 
equal  to  that  from  which  the  very  beautiful  model  of  the 
same  paids,  in  the  museum  of  Guy’s  Hospital,  was  copied, 
and  higher  praise  cannot  be  bestowed  upon  it. 

Whilst  in  London,  Mr.  Ci-osse  formed  an  intimacy  with 
some  kindred  spirits,  including  Sir  Benjamin  Brodie  and  Sir 
Charles  Bell;  with  the  former  he  continued  on  terms  of 
friendship  throughout  life. 

It  happened  that  when  Mr.  Crosse  had  completed  his 
studies  in  London,  and  was  undecided  as  to  his  future  pro¬ 
ceedings,  the  celebrated  Dr.  Macartney  was  lecturing  in  the 
anatomical  school  of  Trinity  College,  Dublin,  and,  being  in 
want  of  a  demonstrator,  wrote  to  Sir  Benjamin  Brodie,  then 
rising  into  notice,  to  recommend  him  a  sound  anatomist  for 
the  post.  Mr.  Crosse  was  at  once  selected,  and  speedily 
joined  Dr.  Macartney,  to  whom  he  ^ave  the  greatest  satis¬ 
faction.  Desiring  to  possess  the  diploma  of  the  Dublin 
College  of  Surgeons,  he  presented  himself  for  examination. 
What  the  precise  cause  of  the  rejection  which  followed  might 
have  been,  must  be  matter  of  conjecture  ;  but  it  was  cur¬ 
rently  reported  at  the  time  to  have  been  the  result  of  jea¬ 
lousy  on  the  part  of  certain  influential  persons;  it  is  possible, 
however,  that  Mr.  Crosse,  strong  in  his  knowledge  of  ana¬ 
tomy,  was  over  confident,  and  neglected  to  prepare  himself 
for  the  really  severe  ordeal, — an  ordeal  which,  as  nearly  as 
possible,  resembled  the  junior  examination  for  the  Fellow¬ 
ship  of  the  London  College  of  Surgeons  as  now  conducted. 
It  is  more  dangerous  to  under-rate  an  examination  than  to 
over-rate  it,  and  it  so  happened  that  one  point  on  which  great 
stress  w'as  laid  w'as  the  minute  anatomy  of  the  eyelid.  In 
those  days  the  microscope  was  in  far  less  general  use 
than  at  present,  and  a  young  man  might  well  be  ex¬ 
cused  if  less  familiar  with  the  microscopic  appearances 
of  tissues  than  an  examiner  who  had  paid  particular  atten¬ 
tion  to  the  subject.  The  charge  of  partiality  or  unfairness 
is,  however,  often  brought  w'here,  if  the  whole  truth  were 
known,  there  are  other  and  very  sufficient  reasons  for  rejec¬ 
tion.  But  it  must  be  admitted,  that  the  real  test  by  which 
a  man’s  acquirements  should  be  judged  of,  ought  to  be  his 
sound  general  knowledge  and  professional  attainments, 
rather  than  familiarity  with  a  few  insignificant  matters  of 
detail,  which  are  often  points  of  dispute,  and  not  less  fre¬ 
quently  of  no  importance  whatever  in  their  practical 
bearings. 

That  the  wounded  feelings  of  Mr.  Crosse  met  with  sym¬ 
pathy,  is  proved  by  a  highly  flattering  address  having  been 
presented  to  him  after  this  disappointment,  signed  by  every 
stiident  then  attending  Dr.  Macartney’s  school. 

R  after,  by  the  advice  of  the  late  Dr.  Rigby  and  Sir  B. 
Iji'odie,  he  went  to  Paris,  where  he  passed  the  winter  of  1814, 


and  eagerly  availed  himself  of  every  opportunity  for  observ¬ 
ing  the  practice  of  the  French  surgeons  and  obtaining  in¬ 
formation.  He  was  much  in  the  society  of  Dupuytren,  and 
made  the  acquaintance  of  Pinel,  Roux,  Orfila,  Magendie, 
Bedard,  Milne  Edwards,  Breschet,  Serres,  and  Desportes. 

We  are  enabled,  through  the  kindness  of  the  gentleman 
to  whom  it  was  addressed,  to  lay  before  our  readers  a  very 
interesting  letter  written  from  Paris  shortly  before  Mr. 
Crosse’s  return  home.  At  that  time,  and  in  some  of  his  early 
publications,  he  dropped  the  terminal  e  to  his  name,  but 
resumed  it  in  after  life.  The  name  had  been  spelt  Crosse  for 
many  generations,  as  there  are  ancient  deeds  to  testify  : — 

“  No.  13,  Rue  d’Orleans,  St  Honore  a  Paris. 
“Dear  Sir, — I  havenever  lost  sight  of  the  hints  you  gave 
me  when  I  last  saw  you,  respecting  the  olnects  to  which  I 
should  chiefly  direct  my  attention  at  the  Parisian  schools, 
and  I  had  made  up  my  mind  to  write  to  you  on  the  following 
subject,  before  I  received  your  kind  letter,  which  only 
reached  me  to-day.  Venereal  patients  are  not  admitted  into 
the  general  hospitals  here, — they  are  sent  to  the  ‘HSpital  des 
V^n^riens,’  which  is  large  enough  to  contain  above  500  beds. 
It  is  two  or  three  miles  from  my  lodgings,  and  I  was  forced  to 
make  a  second  attempt  during  the  severe  snowy  weather 
before  I  could  arrive  there  at  half-past  six  in  the  7norning, 
which  is  the  hour  the  surgeons  make  their  daily  visit.  This 
is  the  only  Institution  I  have  seen  in  Paris  which  seems  to 
be  conducted  badly,  and  in  a  way  which  cannot  answer  the 
end  for  which  it  was  intended,  viz.,  to  contribute  to  the  com¬ 
fort  of  the  sick  and  the  cure  of  their  diseases,  and  to  afford 
opportunities  to  students  of  acquiring  practical  information. 
'Phe  men  and  women  are  visited  at  the  same  time  by  different 
surgeons,  and  therefore  I  could  only  see  the  former.  225  of 
the  patients  were  seen,  examined,  and  prescribed  for  by  M. 
Cullerier,  the  Chirurgien  en  Chef'm  the  short  space  of  one  fiour, 

I  had  no  time  to  dwell  upon  individual  cases.  There  was  one 
case,  however,  that  was  pointed  out  to  me  as  extraordinary, 
and  to  which  I  gave  some  attention  ;  it  appeared  to  be  a 
cancer  of  the  tongue,  which  was  greatly  enlarged,  ulcerated 
on  all  its  upper  surface,  and  affording  an  offensive  discharge. 
From  the  history  of  the  patient,  the  surgeons  had  not  been 
able  to  learn  that  he  had  had  chancre,  bubo,  or  lues  in  any 
form,  yet  they  had  received  him  into  the  hospital,  and  begun 
a  few  days  before  to  give  corros.  sublimate.  There  ivas 
a  man  with  diseased  clavicle  under  similar  circum¬ 
stances  both  as  to  the  history  and  the  treatment.  I  saw 
many  patients  with  chancre,  bubo,  ulcerated  throat,  and 
sores  about  the  anus,  drink  their  potion  of  decoct,  liquor, 
and  corros.  sublimate.  I  was  surprised  to  find  hardly  an 
instance  of  venereal  eruption,  and  there  was  not  one  patient 
with  his  nose  destroyed  by  ulceration,  or  fallen  in  from  the 
top,  or  loss  of  the  bones  of  the  face,  which  is  so  often  to  be 
met  with  in  London  Hospitals.  I  was  so  disgusted  with  the 
Institution,  and  found  I  could  gain  so  little  of  that  kind  of 
information  which  I  wanted,  (the  information  which  em¬ 
braces  the  history,  present  symptoms,  and  treatment,)  that 
I  have  not  repeated  my  visit  to  M.  Cullerier.  I  have,  at 
other  hospitals,  had  many  opportunities  of  seeing  surgeons 
decide  on  venereal  cases.  I  have  often  put  a  question  as  to 
the  diagnostic  marks  of  that  disease,  without  once  getting  a 
satisfactory  answer,  and  the  conclusion  I  have  drawn  from 
my  own  observations  upon  cases  which  I  will  not  annoy  you 
by  relating  is,  that  for  an  eruption  or  ulcer  in  any  part_  of 
the  body,  preceded  by  either  gonorrhoea  or  chancre,  which 
does  not  yield  to  ordinary  treatment,  the  French  surgeons 
employ  mercury,  under  a  belief  of  its  being  venereal,  ond,  if 
it  yields  to  this  treatment,  they  are  confirmed  in  their  opinion  ; 
the  last,  indeed,  seems  to  be  the  touchstone  whether  a  dis¬ 
ease,  be  of  a  syphilitic  origin  or  not.  'There  are  many 
surgeons  in  Paris  who  have  read  the  English  works  on  dis- 
eases  resembling  syphilis,  hut  I  have  not  seen  one  who  is 
acquainted  with  them  practically.  The  best  information  I 
have  been  able  to  get  respecting  the  French  method  of 
treating  syphilis  is  from  three  or  four  of  the  most  respectable 
young  surgeons  with  whom  I  have  been  fortunate  enough 
to  become  acquainted.  The  cure  of  primary  symptoms,  and 
even  sore  throat,  is  almost  constantly  entrusted  to  coitos. 
sublimate  and  decoct,  liquor.,  and  if  they  employ  frictions, 
it  is  in  affections  of  the  bones,  or  cases  where  the  disease 
has  been  long  neglected,  or  where,  after  the  use  of  corros. 
sublimate  for  a  time,  it  seems  not  to  yield  to  that 
remedy.  That  they  cure  a  great  proportion  ot  their 
secondary  cases  by  corros.  sub.  does  not  surprise  me,  be¬ 
cause  there  is  a  sort  of  fashion  here  to  call  doubttul 
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cases  (which  would  get  well,  with  or  without  it)  venereal; 
but  when  I  learn  that  corros.  sublimate  is  given  here  in 
primary  chancre  by  the  surgeons  of  most  experience,  who 
could  not  fail  to  discover  soon  if  it  was  commonly  inadequate 
to  effect  a  permanent  cure,  I  begin  to  think,  th^  in  England 
the  powers  of  this  remedy  are  under-valued.  The  parallel  I 
would  draw  between;  the  English  and  the  French  surgeons  in 
regard  to  the  venereal  disease  is,  that  the  former  is  con¬ 
tinually  meeting  with  cases  which  he  knows  little  about,  and 
on  which  he  will  not  decide  till  he  has  ascertained  the  his- 
tor}',  symptoms,  and  progress  of  the  di.sease.  The  latter 
knows  everything  at  first  sight,  and  decides  upon  the  very 
slightest  grounds  that  the  case  presented  to  him  is  venereal, 
and  demands  the  use  of  mercury.  An  infant,  nine  weeks  old, 
was  brought  by  its  mother  to  Dubois  to-day,  with  a  crusta- 
ceous  eruption  on  the  forehead.  Without  asking  a  questum, 
or  examining  the  child  nearer  than  a  distance  ot  three  yards, 
he  told  the  woman  she  and  her  husband  were  diseased,  as 
well  as  the  child,  and  that  the  same  treatment  must  be 
adopted  for  all  tbree.  The  woman  shed  a  few  tears,  that 
SBcmcd  v(?ry  unfeig'nedj  fit  news  slie  was  not  prepaied  foi, 
and  retired  Avithout  further  advice.  I  found  an  opportunity 
to  examine  the  child.  There  Avas  an  emption  all  over  the 
body,  AA'hich  exhibited  light-coloured  elevated  crusts  only  on 
the  forehead,  and  which  had  existed  only  fifteen  days.  The 
mother  persisted  in  saying  that  herself  and  her  husband  were, 
she  believed,  free  from  disease.  I  knoAV  I  am  better  em¬ 
ployed  in  sending  you  any  feAV  observations  on  Avhat  comes 
before  me,  than  in  Avriting  them  in  my  pAvn  memorandum- 
book  ;  and  I  ought  not  to  neglect  to  do  it  if  you  derive  the 
least  amusement  from  them,  I  do  not  spend  my  time  in 
penning  a  formal  letter  to  you,  knoAving  that  you  will  attribute 
my  ne^igence  to  the  right  cause,  and  excuse  it.  I  am  tor¬ 
mented  with  more  opportunities  than  I  can  embrace  ;  and,  as 
I  shall  leaA'’e  Paris  in  a  fortnight,  I  hardly  knoAv  Avhich  way 
to  turn  myself  to  make  the  most  of  my  time,  which  is  much 
shorter  than  I  could  Avish.  All  that  1  see  here  is  _  not  good 
practice  ;  but  I  sometimes  come  home  so  Avell  satisfied  Avith 
the  obserA’^ations  I  have  made  during  a  badly-conducted 
operation,  that  I  feel  as  if  I  had  gained  from  it  as  much  as 
if  it  had  been  performed  in  the  A'ery  best  manner.  I  have 
bought  a  quantity  of  gum  catheters  for  you,  and  shall  run 
the  chance  of  taking  them  with  me,  although  I  cannot  learn 
positiA^ely  Avhether  there  be  a  heavy  duty  now,  oyAvhat  quan¬ 
tity  I  may  be  allowed  to  take  Avith  me  as  a  medical  man. 

“  BelieA'e  me,  my  dear  Sir,  to  be 

Most  gratefully  and  sincerely  yours, 

“  John  Crosse. 

“Febi'uary  13, 1815.” 

The  impression  left  on  Mr.  Crosse’s  mind  by  his  visit  to 
Paris  Avas,  that  all  English  students  who  had  employed,  their 
time  Avell  in  England  and  Avere  thoroughly  grounded  in  the 
good  doctrines  of  our  schools,  derived  much  advantage  from 
a  A'isit  to  Paris,  and  he  AA'as  in  the  habit  of  advising  his 
pupils  to  go  there,  saying  that  their  education  would  not  be 
complete  without.  Even  at  the  present  day  the  facility 
Avith  AV'hich  subjects  may  be  obtained  at  Paris  at  a  small 
cost  is  a  strong  inducement  to  young  English  surgeons  to 
pass  some  time  there,  for  the  purpose  of  acquiring  that 
practical  familiarity  with  operative  sm-gery  which  inspires 
confidence,  imparts  freedom  and  facility  of  manipulation, 
but  can  only  be  gained  by  personal  experience  in  that  de¬ 
partment.  On  the  other  hand,  many  are  disposed  to  over¬ 
rate  the  continental  schools  at  the  expense  of  our  metro¬ 
politan  establishments,  on  the  ground  that  the  instructions 
abroad  are  more  elaborate,  and  dive  more  deeply  into  the 
mysteries  of  nature  and  philosophy.  The  following  remarks 
by  one  of  the  most  enlightened  and  deep  thinking  of  our 
British  surgeons,  aa’Iio  is  honoured  not  less  highly  than  de- 
sei'vedly,  abroad  and  at  home,  and  who  was  intimate  Avith 
the  subject  of  our  memoir  during  the  whole  of  his  pro¬ 
fessional  life,  cannot  fail  to  be  read  with  interest  : — “  It  is 
one  advantage  arising  from  the  peculiar  constitution  of  the 
London  medical  schools,  that  Avith  few  exceptions  the  in¬ 
structions  which  you  here  receive,  have  in  a  greater  or  less 
degree  a  tendency  to  practice.  The  ambition  of  the  teacher 
of  anatomy  is  not  limited  to  success  in  his  present  vocation. 
He  looks  foi'Avard  to  the  time  AA'lien  his  profession  as  a  phy¬ 
sician  or  a  surgeon  will  elevate  him  to  fame  and  fortune. 
His  mind  is  naturally  directed  to  those  inquiries,  a  profi¬ 
ciency  in  AA'hich  will  most  assist  him  in  the  attainment  of  these 
objects;  and  that  AA'hich  is  useful  to  himself  cannot  fail  tobe 
useful  to  his  pupils.  I  have  no  doubt  that  the  praises  Avhich 


are  bestoAved  on  some  of  the  Continental  anatomists  are  Avell 
founded  ;  that  there  are  universities  in  which  the  anatomical 
professors,  deA'oting  their  whole  time,  and  industry,  and  in¬ 
tellect  to  this  one  pursuit,  explain  the  mysteries  of  minute 
anatomy  at  greater  length  and  Avith  more  precision  than  the 
teachers  here  ;  but,  iieA'ertheless,  I  assert  that  ours  is  the 
better  method  Avith  a  vieAV  to  the  education  of  those  Avho 
wish  to  become,  not  mere  philosophers,  but  skilful  and  useful 
practitioners.  ”( a) 

Mr.  Crosse,  on  his  return  from  Paris  in  March,  1815,  Avent 
to  Norwich,  and,  on  the  strong  recommendation  of  the  late 
Dr.  Rigby,  determined  to  settle  there.  During  his  residence 
in  the  French  capital  he  had  corresponded  Avith  Sir  B. 
Brodie  and  other  friends,  and  Avas  now  urged  by  them  to 
communicate  to  the  public  the  information  contained  in  his 
letters.  Accordingly,  he  soon  after  published  his  “  Sketches 
of  the  Medical  Schools  of  Paris,”  a  work  bearing  e\'idence 
of  close  obserA'ation  and  judicious  discrimination.  He  de¬ 
scribes,  Avith  clearness,  the  Aveak  points  of  French  practice, 
and  dwells  upon  features  Avhich  might  be  introduced  AA'ith 
advantage  into  our  hospitals.  The  appearance  of  the  Avork 
Avas  judicious,  as  it  supplied  information  Avhich  Avas  much 
needed,  and  it  contributed  to  bring  the  author’s  name  into 
favourable  notice. 

In  1816  Mr.  Crosse  married  Miss  Bailey,  the  daughter  of 
his  friend  and  former  master.  For  about  tAvo  years  after 
this,  his  progress  was  so  sIoav,  and  so  little  in  accordance 
Avith  his  ambition,  Avhich  was  ever  strong,  that  he  Avas  on  the 

Eoint  of  accepting  an  offer  made  to  him  of  accompanying 
lOrd  Amherst’s  expedition  to  China,  as  surgeon  to  his  lord¬ 
ship’s  vessel.  Fortunately  this  scheme  was  overruled  by  the 
advice  of  Mr.  William  Stark,  who  was  to  the  last,  one  of  his 
best  and  most  valued  friends.  This  gentleman  had  early 
perceived  his  superior  abilities,  and  urged  upon  him  that 
time  and  patience  Avere  alone  required  to  bring  _  success. 
Soon  after,  an  opportunity  was  afforded  for  performing  some 
of  the  capital  operations  in  public  ;  his  coolness  and  dex¬ 
terity  established  confidence,  practice  followed,  and  hence¬ 
forward  his  rise  was  rapid. 

Though  for  many  years  he  made  a  point  of  attending  to 
eA'ery  call  whether  from  rich  or  poor,  r.is  pen  Avas  not  idle  : 
in  1819  he  published  “  A  History  of  the  Variolous  Epidemic 
of  NorAvich,” — a  AA'ork  AA'hich  deservedly  attracted  much 
attention. 

On  the  27th  of  October,  1821,  Mr.  Crosse  sustained  a  great 
loss  by  the  death  of  his  Avarm  and  influential  friend.  Dr. 
Rigby;  and  was  requested  by  the  Norwich  Philosophical 
Society  to  write  a  biographic  sketch  of  their  deceased  Presi¬ 
dent.  On  the  13th  of  December  folloAving  this  was  read  be¬ 
fore  the  Society,  and  was  appended  to  the  sixth  edition  of 
the  Doctor’s  “  Essay  on  Uterine  Haemorrhage,”  under  the 
title  of  “  An  Eulogy  upon  EdAvard  Rigby,  M.D.”  It  would 
be  foreign  to  our  purpose  to  dAvell  at  any  length  on  this 
tribute  of  respect ;  but  Ave  cannot  forbear  to  mention,  that 
Dr.  Rigby  was  in  Paris  in  July,  1789,  and  Avas  an  eye-Avitness 
to  some  of  the  most  frightful  atrocities  of  that  sanguinary 
period.  On  the  14th,  AA'hilst  Avalking  along  the  streets,^  he 
met  a  large  body  of  people  Avith  tAvo  bloody  heads  rmsed 
upon  pikes;  one  Avas  the  head  of  the  governor  of  the  Bas¬ 
tille,  Avho,  liaA’ing  surrendered  under  the  most  solemn 
pledges  of  personal  security  and  protection,  Avas  imme¬ 
diately  and  most  barbarously  murdered  ;  on  the  folloAving 
night.  Dr.  Rigby  could  not  forbear,  though  at  some  peponal 
risk,  to  gratify  his  curiosity  by  Avalking  tlirough  the  sti  eets, 
and,  to  use  his  oaa'ii  w'ords,  “  Every  noAv  and  then  a  paity 
passed  avIio  came  from  the  Bastille.  They  had  released  some 
prisoners, — amongst  them  an  aged  count,  avIio  Avas  found  m 
one  of  the  deepest  and  most  inaccessible  dungeons  ;  he  had 
been  confined  forty-tAvo  years,  and  was  a  major  of  cavalry  ; 
he  Avas  dressed  in  a  greasy  reddish  tunic,— his  beard  had  not 
been  shaved,-and  his  hair,  which  had  not  been  combed 
during  the  whole  period,  was  grown  very  long,  closely 
matted  together,  and  divided  into  tAVO  parts,  reaching  on 
each  side  to  his  knees,— so  that  he  presented  a  most  extraor¬ 
dinary  appearance.”  This  account,  by  an  eye-Avfrness  of 
one  of  the  most  singular  events  of  the  Revolutmn,  is  lull  of 
interest,  especially  as  it  gives  a  very  matter-of-fact  ciescrip- 
tion  of  the  sufferer,  differing  someAvhat  froin  the  romantic 
accounts  elsewhere,  and  not  a  little  from  the  figuie,  familiar 
to  all,  now  in  Madame  Tussaud’s  Exhibition.  It  was  not 
without  much  difficulty,  and  after  several  failures,  that 


(a)  Introductory  Discourse,  liy  Sir  B.  C.  Drodie,  1838. 
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the  Doctor  made  his  escape  from  Paris,  and  returned  to 
his  native  city,  of  which  he  Avas  long  an  ornament.  It  is 
singular  that  one  so  prominent  in  the  obstetric  department 
should  have  a  remarkable  birth  in  his  own  family.  On  the 
15th  of  August,  1817,  Dr.  Rigby  became  the  father  of  three 
boys  and  one  girl  by  a  single  birth  !  It  had  long  been  an  ob¬ 
ject  with  Mr.  Crosse  to  become  attached  to  the  Norfolk  and 
Norwich  Hospital,  and  in  July,  1823,  he  obtained  the  ap¬ 
pointment  of  Assistant-Surgeon  to  that  institution ;  on  the 
death  of  Mr.  Bond,  in  1826,  his  ambition  was  further  grati¬ 
fied  by  his  succeeding  to  the  Surgeoncy, — an  office  he  filled 
for  many  years  with  the  utmost  honour  and  eclat. 

However  great  a  man’s  confidence  iin  himself  may 'be, 
there  is,  probably,  no  one  who  does  not  feel  some  anxiety  and 
misgivings  previous  to  the  performance  of  his  first  capital 
operation,  and  not  less  on  making  his  dehut  as  alithotomist. 
Soon  after  Mr.  Crosse’s  appointment,  an  opportunity  was 
afforded  him  of  proving  his  skill  in  that  branch  on  a  fine  rosy 
child  of  five  years  old,  who  rejoiced  in  the  name  of  Titus 
Cutting.  Unfortunately  for  himself,  Titus  was  afflicted  with 
the  stone,  and  came  into  the  hospital  to  have  it  removed. 
So  healthy  did  the  lad  look,  that  Mr.  Crosse  remarked,  it 
only  required  workmanship  equal  to  the  materials  to  make  a 
successful  case  of  it.  Mr.  Martineau  was  the  only  one  of  the 
surgeons  present  at  the  operation,  and  if  any  man  could  in¬ 
spire  confidence  in  a  young  lithotomist,  it  was  that 
veteran.  The  child  was  placed  in  a  proper  attitude.  Mr. 
Martineau  held  the  staff,  and  Mr.  Crosse,  plunging  in  his 
scalpel,  cut  so  deep  that  the  venerable  assistant  remarked 
that  he  had  gone  far  enough,  and  had  no  doubt  freely 
divided  the  prostate  gland.  'The  scalpel  was  withdrawn, 
and  the  blunt  gorget  introduced — it  slid  readily  into  the 
bladder ;  so  far  good,  but  on  the  operator  pushing  his  little 
finger  into  the  wound,  no  stone  could  be  felt.  He  then  in¬ 
troduced  his  fore-finger,  not  without  difficulty  and  some 
anxiety,  and  was  greatly  relieved  by  at  once  touching  the 
stone,  which  Avas  readily  extracted  Avith  a  pair  of  small 
forceps.  As  Mr.  Crosse  wiped  his  hands,  he  Avas  congra¬ 
tulated  by  Mr.  Martineau  on  the  successful  progress  of  this, 
his  maiden  operation  for  the  stone,  and  records  Avith  reason¬ 
able  pride  that  it  lasted  but  one  minute  and  a  half.  The 
patient  made  a  rapid  recovery,  and  on  the  sixteenth  day 
Avas  discharged  cured. 

It  may  Avell  be  supposed  that  in  such  a  long  and  active 
career  as  that  passed  by  Mr.  Crosse,  numerous  strange  and 
obscure  cases  fell  under  his  notice  ;  but  there  Avere  none 
which  caused  him  more  embarrassment  for  a  short  time, 
or  Avere  more  instructive,  than  the  folloAving : — 

A  child,  a  year  and  a  half  old,  was  brought,  on  ac¬ 
count  of  frequent  inclination  to  micturate,  attended  by 
painful  straining.  He  was  sounded  by  Mr.  Crosse,  but  no 
stone  could  be  felt.  The  little  patient  became  rapidly  Avorse  ; 
his  torture  was  so  great  that  Avithout  opiates  he  obtained 
neither  rest  nor  cessation  from  suffering.  From  time  to  time 
the  bladder  was  sounded,  but,  though  something  could  be 
felt,  it  was  far  from  clear  that  it  Avas  a  stone.  The  poor 
child  was,  however,  rapidly  sinking  under  the  disease,  and 
it  was  decided  that  an  operation  should  be  attempted  for  his 
relief.  An  experienced  surgeon  held  the  stan,  and  was 

f)ositive  as  to  the  existence  of  a  calculus ;  Mr.  Crosse  there- 
bre  commenced  by  cutting  boldly  down  upon  the  staff.  As 
soon  as  the  membranous  portion  of  the  urethra  was  opened, 
a  semi-transparent  substance  appeared  in  the  wound,  re¬ 
sembling  the  mucus  the  child  had  passed  by  stool, 
and  it  immediately  occurred  to  Mr.  Crosse  that,  for  the 
first  time  in  his  life,  he  had  Avounded  the  rectum.  This 
was  an  unpromising  commencement,  but,  undismayed, 
he  introduced  his  forefinger,  and  carried  the  scalpel 
forward,  fairly  to  the  neck  of  the  bladder.  To  his 
utter  horror  and  consternation,  and  not  less  to  that  of 
the  bystanders,  the  wound  instantly  became  filled  Avith 
a  mass  resembling,  he  says,  Avhat  one  would  have  ex¬ 
pected  to  see  had  he  opened  the  peritoneum  and  allowed  the 
processus  vermiformis  and  several  folds  of  small  intestine  to 
protrude !  Such  was  the  momentary  frightful  impression 
that  held  the  mute  attention  of  himself  and  all  who  were 
present ;  he  pushed  back  the  protruded  parts  and  carried  his 
finger  into  the  bladder,  where  he  could  find  no  stone,  but 
soft,  tumour-like  bodies,  which  protruded  again  on  the 
fmger  being  withdrawn  ;  a  minute  inspection  discovered  that 
these  were  soft  polypous  masses  growing  from  the  inside  of 
the  bladder,  and  resembling  in  structure  the  mild  polypus 
nasi.  As  many  Avere  remoA'ed  as  could  be  conA'cniently 


reached ;  but  the  wretched  child  continued  to  haA^e  violent 
fits  of  vesical  tenesmus  after  the  operation,  and  Avas  happily 
released  from  his  sufferings  in  forty-eight  hours.  Post¬ 
mortem  examination  showed  that  the  bladder  Avas  still  filled 
with  tumours  growing  from  the  lining  membrane,  and  situ¬ 
ated  at  the  inferior  part  near  its  neck. 

Men  of  very  great  experience  and  renoAvn  have  operated 
exjiecting  to  find  a  stone  Avhen  there  Avas  none  :  Cheselden 
thrice  lithotomised  and  found  no  stone ;  Dupuytren  and 
Roux  have  done  the  same ;  and  Mr.  Crosse  was  present,  or 
had  notes,  of  not  less  than  eight  such  cases  occurring  to 
practitioners  within  his  own  sphere.  In  the  above  case  he 
operated  contrary  to  his  OAvn  judgment,  rather  with  the  hope 
of  affording  relief  than  the  expectation  of  finding  a  stone 
loose  in  the  bladder,  though  it  Avas  possible  there  might  be 
one  or  more,  encysted. 

Other  singular  cases  came  under  the  notice  of  Mr.  Crosse  ; 
for  instance,  a  calculus  weighing  8  oz.,  which  was  removed 
from  the  scrotum  of  a  man  thirty-six  years  of  age,  and  which 
probably  made  its  Avay  by  ulceration  from  the  urethra.  In 
Graefe  and  Walther’s  Journal,  however,  there  is  an  account 
of  a  schoolmaster,  who  was  tormented  for  twenty  years  with 
a  calculus  in  the  scrotum,  Avhich  he  suppoi-ted  in  a  bag ;  at 
length  it  got  to  such  a  bulk,  that,  during  exertion  at  stool,  it 
ruptured  the  scrotum,  and  escaped.  This  weighed  26  oz. ! 

The  fifteen  years  which  succeeded  the  appointment  of  Mr. 
Crosse  to  the  hospital  Avere  marked  by  a  steady  increase  of 
practice  and  reputation.  His  daily  labour  became  great, 
but  his  energy  was  fully  equal  to  it,  and  Ave  must  leave  him 
for  the  present,  deeply  immersed  in  the  toilsome  but  honour¬ 
able  occupations  of  a  most  prosperous  provincial  surgeon. 

[To  be  continued.] 
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THE  MICROSCOPIC  EXAMINATION  OF  THE 
HUMAN  KIDNEYS. 

A  very  able  paper,  by  Wittich,  of  Konigsberg,  on  this 
subject,  appears  in  Virchow’s  Archiv.  Since  the  excellent 
histological  observations  of  BoAvman,  the  attention  of  anato¬ 
mists  has  been  much  directed  to  the  microscopic  structure  of 
the  kidney,  and  men  of  great  reputation  have  held  Bow¬ 
man’s  observations  to  be  altogether  true,  to  be  partly  true, 
or  to  be  untenable.  'Fhe  ground  of  this  difference  of  opinion 
appears  to  lie  in  the  extreme  uncertainty  of  all  present 
methods  of  examining  kidneys  ;  in  the  difficulty,  at  any  rate, 
in  the  higher  vei'tebratae,  of  injecting  both  the  renal  tubes 
and  the  blood-vessels ;  and  in  the  necessary  displacement 
and  tearing  of  parts,  which  is  inevitable  with  the  most  skilful 
maker  of  sections.  If,  to  avoid  some  of  these  difficulties, 
the  organ  is  dried,  the  parts  shrink,  and  become  so  coloured 
with  exuded  hsematine,  that  the  difference  between  renal 
tubes  and  blood-vessels  is  not  discernible.  In  order  to  get 
rid  of  these  difficulties  Wittich  pursues  the  following  plan  : — 
He  immerses  thin  sections  of  the  kidney  in  very  dilute  hot 
nitric  acid,  (a)  boils  them  gently,  and  then,  after  remoA'al, 
dries  them  in  the  air,  or  by  the  aid  of  heat.  The  haematine 
remains  with  the  coagulated  albumen  in  the  vessels ;  the 
coagulation  of  the  albumen  of  the  tissues  prevents  their 
shrinking,  and  now  Avith  the  greatest  ease  thin  sections  can 
be  made,  the  only  precaution  being,  that  a  wetted  knife 
must  be  used,  otherwise  the  dried  tissue  crumbles  before  it. 
The  thin  sections  usually  roll  up,  but  can,  after  being  wetted 
with  water,  or,  Avhat  is  better,  with  a  dilute  solution  of  car¬ 
bonate  of  potash,  he  easily  unrolled  and  placed  on  the  glass. 
If  a  section  be  made  in  the  direction  of  the  axis  of  a  pyramid, 
through  the  cortical  and  medullary  substance,  the  straight 
tubes  can  be  seen  passing  along  to  the  base  of  the  cone,  and 
then  winding  into  the  cortical  substance.  Where  they  com¬ 
mence  to  become  tortuous  they  increase  visibly  in  diameter ; 
as  the  windings  take  a  tube  into  several  planes,  it  is  never 
possible,  in  very  fine  sections,  to  follow  a  tube  for  any  dis¬ 
tance.  For  the  same  reason  the  forking  or  division  of  a 
tube  in  the  cortical  substance  is  very  seldom  seen,  but  can, 
however,  sometimes  be  directly  observed.  Canals  ending 


1  (a)  Acetic  acid  may  also  be  used,  and  makes  the  parts  very  clear. 
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in  blind  extremities  are  never  seen.  The  blood-vessels  are 
seen  running,  or  in  the  cortical  substance  winding,  between 
the  tubes,  and  are  easily  distinguished  by  their  colour  from 
the  nearly  transparent  renal  tubes.  The  vessels  are  at¬ 
tended  by  much  areolar  tissue,  but,  beyond  this,  no  trace  of 
any  intertubular  or  connecting  tissue  can  be  seen  ;  the  field 
is  occupied  entirely  by  blood-vessels  and  tubes.  There  is  no 
fibrous  matrix.  Malpighian  bodies  are  not  found  imme¬ 
diately  under  the  renal  capsule  ;  they  are  found  some  little 
distance  below,  and  in  fine  sections,  under  weak  powers,  ap¬ 
pear  as  perfectly  round  dark  brown-red  spheres.  With  a 
thicker  section  the  whole  Malpighian  body  can  be  seen, 
with  its  capsule  ;  the  artery  can  be  clearly  observed  entering, 
and  in  some  cases  winding,  in  the  interior ;  in  other  cases 
the  capsule  is  filled  with  a  brown-red  substance.  In  many 
cases  also  Wittich  could  satisfy  himself,  “  with  the  greatest 
precision,”  that  the  capsule  was  an  offshoot  from  the  \yall  of 
a  renal  tube,  as  Bowman  has  described  it.  The  Malpighian 
bodies  were  seated  at  the  end  of  the  tubes,  and  Wittich 
could  never  observe  that,  as  Gerlach  states,  there  were  at¬ 
tached  capsules  to  the  sides  of  the  tubes ;  but  he  does  not 
deny  that  such  may  be  the  case,  as  an  arrangement  of  this 
kind  is  seen  unequivocally  in  the  fresh  kidneys  of  fish. 
Wittich  has  at  present  only  examined  two  diseased  kidneys 
by  this  method.  The  first  case  was  one  of  Bright’s  disease, 
i.  e.,  the  kidney  being  small,  and  with  stellate  cicatrized 
contractions  of  the  cortical  substance.  It  was  free  from 
blood,  and  under  the  capsule  presented  the  well  known 
coarse-grained  aspect.  While  in  sections  of  healthy  kidneys, 
prepared  'on  the  above-mentioned  plan,  the  whole  field  is 
occupied  with  closely  lying  renal  tubes  and  blood-vessels, 
in  this  kidney,  on  section  of  the  cortical  substance,  nothing 
was  seen  but  a  structureless  granular  mass,  and  here  and 
there  dismembered  coils  of  tubes,  or  large  islands  of  such 
coils,  surrounded  by  a  granular  mass.  The  canals  them¬ 
selves,  which  still  existed,  neither  in  respect  of  their 
diameters,  nor  anything  else,  appeared  altered.  The  number 
of  the  Malpighian  bodies  was  very  much  lessened,  and  ap¬ 
peared  to  correspond  to  the  number  of  the  still-remaining 
canals ;  they  were  filled  with  granular  contents,  and  their 
capsules  were  thickened.  The  stellate  contractions 
showed  no  canals  at  all ;  all  had  disappeared ;  and  no¬ 
thing  was  seen  but  a  structureless  siibstance.  The  me¬ 
dullary  substance  showed  further  nothing  abnormal. 
In  the  second  observation,  there  were  numerous  abscesses 
in  the  kidney,  from  the  size  of  a  millet  seed  to  a  pea,  both 
in  the  medullary  and  cortical  substance,  but  chiefly  in  the 
latter.  The  substance  surrounding  the  abscesses  appeared 
normal  to  the  naked  eye.  When  the  kidneys  were  hardened 
by  the  acid,  and  sections  made,  the  surrounding  tubes  were, 
however,  found  more  or  less  filled  with  an  amorphous  mass, 
which  also  existed  between  the  tubes.  Little  infiltrated 
oval  or  linear  spots  were  also  seen,  which  appeared  to  be 
the  commencements  of  the  abscesses,  and  were  produced  by 
infiltration  into  and  between  the  tubes  of  pus  and  granular 
cells  crowded  with  fat,  so  that  Wittich  concludes  that,  in 
this  case,  in  consequence  of  a  disease  not  f^urther  alluded  to, 
an  exudation  or  extravasation  occurred,  in  and  between  the 
renal  canals,  which  produced,  by  the  hindrance  given  to  the 
circulation,  a  destruction  of  the  canals  and  Malpighian 
bodies  at  these  points.  The  exudation  softened  at  its  centre, 
while  at  its  periphery  it  gradually  extended,  and  involved 
new  parts  in  the  destruction  which  necessarily  followed. — 
Virch.  und  Reinhardt's  Archiv.,  1849,  pp.  142  to  153. 

PRESERVATION  OF  LIFE  AFTER  THE  PARTIAL 
DESTRUCTION  OF  THE  SPINAL  CORD. 

The  following  interesting  experiment  is  reported  by  M. 
Brown-Sequard.  He  took  two  pigeons  of  the  same  age, 
and,  as  nearly  as  possible,  of  the  same  weight  and  dimen¬ 
sions,  and  destroyed  in  one  of  them  the  whole  of  the  spinal 
cord  from  the  fourth  dorsal  vertebra  to  the  tail.  Each  pigeon 
was  fed  with  the  same  aliment,  and  had  an  equal  quantity  of 
water  given  it;  the  excrements  and  urine  of  each  were 
carefully  weighed  every  day.  Every  five  days  the  animals 
themselves  were  weighed  and  measured.  The  pigeon  in 
whom  so  great  a  portion  of  the  spinal  cord  was  destroyed 
was  noxirished  as  well  as  the  other  and  grew  as  rapidly  ;  its 
animal  heat  was  preserved,  and  its  feathers  were  formed  as 
perfectly  as  usual ;  in  fact,  the  destruction  of  the  cord  to 
this  extent  exerted  no  influence  whatever  on  the  heart,  the 
lungs,  the  stomach,  the  urinary  secretion,  or  the  animal  heat. 
— Gaz.  Med.,  Juin  29. 


CONSERVATION  OF  REFLEX  MOVEMENTS  AFTER 
CONSIDERABLE  DESTRUCTION  OF  THE  CORD. 

Some  experiments  bearing  on  this  subject  are  also  re¬ 
ported  by  Brown-Sequard.  The  spinal  cords  of  two  pigeons 
were  cut  through,  on  a  level  with  the  last  costal  vertebra, 
and  a  metallic  stilette  was  then  thrust  down  the  cord  to  the 
second  or  third  caudal  vertebra.  In  one  pigeon,  there  oc¬ 
curred,  after  this  operation,  feeble  but  quite  manifest  reflex 
movements  in  the  posterior  extremities  and  the  tail;  they 
lasted  for  many  days,  till,  in  fact,  the  animal  was  killed. 
At  the  autopsy,  the  whole  posterior  face  of  the  cord  was 
covered  with  coagulated  blood ;  the  cord  was  flattened  from 
before  backwards,  was  softened  in  its  whole  thickness,  and 
presented  in  various  places  a  red  vinous  colour,  doubtless 
attributable  to  sanguineous  exhalation.  The  grey  semi¬ 
liquid  substance  in  the  rhomboidal  ventricle  was  destroyed ; 
the  posterior  columns  were  almost  entirely  separated  from 
each  other,  and  the  central  grey  substance  was  laid  bare. 
In  the  other  pigeon  there  were  reflex  movements  only  in  the 
left  hind  leg  and  the  tail,  but  none  in  the  right  hind  leg.  At 
the  autopsy,  the  whole  right  half  of  the  cord  was  found  to 
have  been  completely  destroyed  ;  the  left  half  was  red  and 
softened.  This  proves  a  fact  hitherto  noticed  only  in  the 
cold-blooded  animals,  viz.,  that  half  of  the  cord  is  sufficient 
to  preserve  reflex  movements  in  the  corresponding  extremity. 
— Gaz.  Med.,  Juin  22. 

HYDRO-IODIC  ETHER. 

It  is  now  some  twenty-five  years  since  Gay-Lussac  dis¬ 
covered  hydro-iodic  ether  ;  yet  this  substance,  though  so 
volatile  and  rich  in  iodine,  has  never  been  employed  medi¬ 
cinally.  M.  Hurette'thinks  that  it  is  a  powerful  remedy, 
which  has  been  unaccountably  neglected,  and  has  performed 
numerous  experiments  for  the  purpose  of  determining  its 
physiological  effects. 

The  mode  of  administration  is  simple  ;  one  or'two  scruples 
of  the  ether  are  introduced  into  a  small  bottle,  and  then 
covered  with  an  extremely  thin  layer  of  water.  The  bottle 
is  next  applied  to  the  nostril,  and  inspiration  effected,  the 
ether  passing  up  through  the  aqueous  covering.  Fifteen  or 
twenty  inspirations  are  sufficient.  Absorption  takes  place 
so  rapidly  that  iodine  may  be  discovered  in  the  urine  a 
quarter  of  an  hour  afterwards. 

The  physiological  effects  on  the  economy  are  those  of 
iodine  carried  to  their  highest  degree,  yet  the  author  never 
experienced  any  other  inconvenience  after  numerous  trials 
than  a  slight  coryza. 

It  does  not  appear  that  M.  Hurette  has  made  any  clinical 
experiments  with  the  hydro  iodic  ether,  but  he  has  proved 
that  it  may  be  employed  without  any  inconvenience,  and 
analogy  warrants  us  in  recommending  it  to  the  notice  of  the 
physicians  attached  to  the  Brompton  Hospital. — Abridged 
from  the  Gazette  Medicale,  No.  XXX. 

PELLAGRA. 

This  cutaneous  malady  is  endemic  in  several  parts  of  the 
south  of  France,  as  well  as  in  Spain  and  Italy ;  but,  generally 
speaking,  it  has  been  mistaken  by  the  local  practitioners, 
who  seem  to  have  considered  it  rather  as  an  insignificant 
complication  of  some  internal  disorder  than  an  independent 
disease  of  the  skin.  In  the  Valley  of  Vernet,  bordering  on 
the  Pyrenees,  many  cases  have  occurred.  Within  the  last 
twenty-five  years  a  single  physician  has  met  with  fifteen 
cases,  at  least,  in  a  population  of  less  than  2000  souls  ;  yet, 
strange  to  say,  none  of  the  hospital  phj^sicians  at  Perpignon, 
Montpellier,  or  of  the  county  lunatic  asylums  adjacent, 
have  ever  had  a  case  under  their  care. 

The  symptoms  of  the  disease  are  generally  uniform.  It 
commences  with  an  erythematous  eruption  on  the  backs  of 
the  hands,  soon  ending  in  the  formation  of  small  scales,  and 
attended  by  severe  itching  under  the  influence  of  the  sun. 
Sometimes,  before  the  appearance  of  the  eruption,  more  fre¬ 
quently  soon  after  it,  the  general  health  of  the  patient  suffers 
in  a  remarkable  degree.  The  digestive  organs  and  nervous 
system  are  chiefly  attacked.  The  general  symptoms  are  loss 
of  appetite,  pain  in  the  stomach,  with  diarrhoea,  headache, 
vertigo,  general  weakness,  and  pain  along  the  spinal  column. 
These  disappear  with  the  eruption  in  winter,  to  recur  in 
summer,  and  are  aggravated  each  successive  year,  until  the 
patient  is  cut  off,— a  termination  which  occurs  in  three  or 
four  years,  from  diarrhoea  or  some  nervous  disease. — Gazette 
MHicale,  No.  XXIX. 
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FRANCE. 

THE  ACADEMY  OF  MEDICINE 
has  removed  from  its  old  locale  of  the  Rue  de  Poitiers,  into 
a  magnificent  mansion,  situate  in  Rue  des  Saints-Peres.  I 
wish  the  Beimers-street  authorities  could  see  the  ditference 
between  the  two  establishments.  Yet  the  Academjr  is  cer¬ 
tainly  not  much  richer  than  the  Medico-Chirurgical.  A 
brief  notice  of  the  new  Academy  may  perhaps  be  interesting. 

A  Grecian  portico,  of  somewliat  questionable  taste, 
surmounted  by  Esculapius  in  a  sitting  posture,  leads 
to  a  fine  vestibule,  supported  by  six  Ionic  columns  j 
around  are  arranged  numerous  pedestals,  bearing  busts 
of  all  the  “celebrities”  of  French  Medical  science 
— Portal,  Dessault,  Dupuytren,  Cuvier,  Broussais,  and 
others.  From  the  vestibule  you  pass,  by  two  doors, 
into  the  amphitheatre.  This  is  a  vast,  nearly  semi¬ 
circular  room,  divided  into  two  parts ;  one  elegantly  fur¬ 
nished  with  velvet-seated  stalls  for  the  academicians ;  the 
other,  a  simple  platform  for  that  profanum  vidgus — the 
public.  In  front  you  have  the  tribune,  with  its  ap- 
endages,  and  behind,  in  a  niche  in  the  wall,  a  small 
ox,  where  the  journalists  are  to  perch,  just  like  saints 
over  the  door  of  a  convent.  The  amphitheatre  is 
ornamented  with  a  great  number  of  pictures — some  new, 
others  old — over  the  tribune  hangs  the  well-known  “  Le9on 
d’Anatomie,”  from  the  pencil  of  Rembrandt.  On  one  side 
attention  is  arrested  by  a  very  large  picture  of  Muller,  repre¬ 
senting  Pinel  striking  off  the  chains  from  the  insane.  This 
composition  of  the  celebrated  artist  has  given  rise  to  much 
criticism — the  insane,  it  is  said,  being  a  vei'y  rational-look¬ 
ing  set  of  subjects,  and  the  portrait  of  Pinel  anything  but  a 
likeness.  Esquirol,  too,  is  painted  at  the  age  of  eighteen, 
in  the  nankeen-tights,  long  flowing  hair,  stiff  collar,  and  enor¬ 
mous  ruffles  of  the  day — in  a  word,  with  a  costume  which 
renders  him  a  perfect  caricature. 

The  library  of  the  academy  is  a  very  elegant — and  what 
is  better,  well-stocked — square  room,  the  walls  of  which  are 
lined  with-  oak  panels  ornamented  in  gold.  A  folding- 
door  leads  into  the  garden,  as  y^et  in  a  state  of  embryo. 
Finally,  two  very  fine  laboratories,  fimiished  with  every 
apparatus  which  modern  science  may  demand  for  the  inves¬ 
tigation  of  chemical  subjects,  complete  the  new  establish¬ 
ment  of  the  Academy  of  Medicine.  It  is  in  every  way 
worthy  of  France.  The  Academy  take  possession  on  the 
2nd,  when  the  installatory  orations  will  be  pronounced  by 
the  president  and  secretary. 

M^  Isidore  St.  Hilaire  has  been  elected  to  the  chair  at  the 
Sorbonne,  vacant  byrtthe  demise  of  M.  de  Blainville.  At 
Val-de-Grace  a  school  is  to  be  opened  for  the  special  instruc¬ 
tion  of  such  graduates  in  medicine  as  propose  entering  the 
army  ;  they  will  have  to  pass  a  couple  of  years  there  before 
being  gazetted.  M.  Levy  is  to  be  professor  of  medicine  ; 
M.  Baudens  of  surgery ;  in  short,  all  the  old  professors  are 
to  be  re-appointed. 

ANEURISM  OF  THE  AORTA  CURED  (?)  BY 
GALVANISM. 

The  following  case  is  so  important,  that  it  is  extracted  with 
slight  abbreviation  from  the  last  number  (August  17)  of  the 
Gazette  Mhlicale.  Although  it  may  be  doubted  whether  a 
perfect  cure  was  obtained,  it  is  at  least  certain  that  partial 
coagulation  of  the  contents  of  the  sac  was  effected,  and 
speedy  death  avoided,  which,  under  any  other  treatment, 
would  have  been  inevitable. 

On  the  7th  August,  1847,  a  patient,  42  j’ears  of  age,  was 
admitted  into  the  military  hospital  of  St.  Petersburg,  under 
the  care  of  Dr.  Balbiani,  the  head-physician.  The  chief 
symptoms  were,  difficulty  of  breathing,  with  a  tumour  which 
pointed  at  the  right  side  of  the  chest.  For  two  years  the 
patient  had  constantly  suffered  from  attacks  of  difficult 
respiration,  with  cough.  A  tumour  soon  appeared  above 
the  right  mamma,  and  gradually  increased  in  size.  Even 
after  the  patient’s  admission  its  increase  was  so  rapid  that 
it  occupied  the  whole  surface  between  the  sixth  and  second 
ribs,  and^  extended  from  the  middle  of  the  sternum  to  the 
axilla.  The  tumour  was  globular,  elastic,  and  tense  ;  the 
shining  and  of  a  natural  colour,  except 
at  the  upper  part,  where  a  blue  spot  of  the  size  of  a  crown 


piece  w'as  observed.  This  point  was  soft;  the  pulsations  of 
the  tumour  were  isochronous  with  those  of  the  heart,  whose 
pulsations  were  tumultuous,  and  chiefly  felt  near  the  sixth 
and  seventh  ribs.  The  existence  of  aneurism  of  the  ascend¬ 
ing  arch  of  the  aorta  could  not  be  doubted.  As  death  from 
rupture  of  the  blue  and  softened  walls  of  the  sac  seemed  im¬ 
minent,  it  was  resolved  to  make  a  trial  of  galvano-puncture. 
Accordingly,  on  the  15th  August,  six  steel  needles,  two 
inches  long,  were  inserted  into  various  parts  of  the  sac, 
except  the  blue  portion,  wffich  was  carefully  avoided.  As 
experience  had  shown  that  it  was  the  zinc  pole  alone  which 
favoured  coagulation,  five  of  the  needles  were  alternately 
placed  in  communication  with  this  pole,  and  one  needle  with 
the  copper  pole.  The  battery  was  composed  of  thii’ty-two 
plates,  and  the  current  kept  up  for  half  an  hour.  During 
the  whole  of  this  time  the  patient  experienced  a  severe 
burning  pain  in  the  tumour,  and  in  the  whole  region  of  the 
chest.  When  the  needles  were  extracted  a  quantity  of  hy¬ 
drogen  gas,  mixed  mth  a  few  drops  of  blood,  escaped  from 
each  orifice  ;  and  those  made  by  the  needles  in  communica^ 
tion  with  the  zinc  were  evidently  cauterized. 

The  tumour  was  then  covered  with  lint,  moistened  with 
Goulard’s  lotion,  and  the  patient  was  ordered  a  mixture  con¬ 
taining  digitalis  and  nitre. 

On  the  following  day,  the  patient  had  a  severe  attack  of 
fever,  and  the  integuments  covering  the  tumour  were  much 
inflamed.  Ice  was  constantly  applied,  with  such  effect, 
that  after  the  lapse  of  a  w'eek,  it  was  possible  to  repeat  the 
operation.  This  was  done  in  the  same  way  as  before,  ex¬ 
cept,  however,  that  a  single  needle  was  passed  through  the 
centre  of  the  blue  spot,  and  the  other  needles  around  the  spot. 
Galvanism  was  applied  for  half  an  hour,  and  produced 
exactly  "the  same  effects  as.  before  ;  they  subsided  in 
about  ten  days. 

On  examining  the  tumour  now,  it  was  evident  that  it  had 
gained  a  considerable  degree  of  solidity.  The  blue  spot  had 
entirely  disappeared,  and  become  almost  as  resistent  the 
other  parts  of  the  sac.  On  comparing  the  present  dimen¬ 
sions  of  the  tumour  with  a  cast  taken  on  the  patient’s  admis¬ 
sion,  it  was  found  that  the  tumour  had  diminished  half  an 
inch  in  all  directions.  As  the  fear  of  an  immediate  rupture 
of  the  sac'  was  removed,  the  patient  was  allowed  to  leave 
the  hospital  on  the  24th  September,  1849. 

This  case  is  certainly  one  of  the  most  remarkable  on 
record,  and  opens  a  vast  field  for  future  experiment.  It  is 
probable  that  a  complete  cure  was  not  obtained.  Such  a 
result,  in  so  desperate  a  malady,  was  not,  indeed,  to  be  ex¬ 
pected.  On  the  other  hand,  it  is  evident  that  a  portion  of 
the  blood  in  the  sac  was  coagulated  ;  that  adhesive  inflam¬ 
mation  was  excited  in  the  walls  of  the  sac  ;  and  that,  in  all 
probability,  union  or  incorporation  had  taken  place  between 
the  inflamed  walls  of  the  sac  and  certain  portions  of  coagula. 
The  walls  of  the  sac  were  thus  rendered  firm,  and  the  tend¬ 
ency  to  yield  under  pi-essure  diminished,  if  not  altogether 
overcome.  It  may  not,  perhaps,  be  going  too  far  to  say, 
that  the  sac  had  acquired  a  degree  of  firmness,  which  would 
enable  it  to  resist  the  heart’s  impulse  for  the  future.  At  all 
events,  the  results  of  the  case,  taking  them  even  as  partial 
ones,  were  of  the  most  encouraging  kind.  With  proper  cau¬ 
tion,  tins  new  mode  of  treatment  may  be  applied  to  in¬ 
ternal  as  well  as  to  external  aneurisms.  For  varicose  veins 
it  is  most  efficacious ;  and  the  experience  acquired  at  the 
Military  Hospital  of  St.  Petersburg  shoAvs  that  neither 
gangrene,  phlebitis,  nor  purulent  infection,  is  to  be  dreaded, 
— accidents,  the  fear  of  wdiich  lias  hitherto  prevented  sur¬ 
geons  from  having  recourse  to  this  powerful  agent. 


IRELAND. 


CHARCOAL  AS  A  DEODORANT. 

Considerable  agitation  has  been  going  on  in  Dublin,  as  to 
the  value  of  peat  charcoal  as  a  deodorant  in  hospitals, 
barracks,  ordinary  sewers,  &c.  Some  of  our  chemical  folk 
lately  spoke  of  the  activity  of  the  new  material  depending 
on  creosote,  or  at  least  on  some  of  Reichenbach’s  compounds 
existing  in  the  peat  itself;  but  this  is  not  at  all  likely.  Be 
this  as  it  majq  large  quantities  of  the  new  charcoal  are  now 
being  made  near  Dublin ;  the  most  fetid  sewers  and  cess¬ 
pools  and  bad  meat  have  been  at  once  freed  of  their  noxious 
properties  by  it,  and  it  promises  to  be  a  most  efficient 
sanitary  agent.  It  is  sold  at  something  like  35s.  per  ton. 
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A  NEW  PHARMACOPCEIA 
has  just  been  published  hy  the  “  King  and  Queen’s  College 
of  Physicians  ”  in  Dublin,  which  is  strictly  directed  hy 
an  order  in  Council  to  be  used  b^  “  all  and  singular  apothe¬ 
caries  and  others  whose  business  it  is  to  compound  medicines 
or  distil  oils,  or  make  any  other  extracts  within  this  part  of 
Her  Majesty’s  United  Kingdom.”  All  persons  violating 
such  order  to  be  proceeded  against  at  law. 

Notwithstanding  the  opposition  it  has  lately  met  with, 
THE  QUEEN’S  UNIVERSITY  IN  IRELAND 
has  come  out  with  its  new  statutes.  The  senate  consists  of 
seventeen  of  the  most  eminent  men  in  the  various  depart¬ 
ments  of  literature,  science,  medicine,  and  law  in  Ireland. 
The  Earl  of  Clarendon  has  been  appointed  Chancellor  of 
the  University.  The  Chancellor  and  Senate  are  to  pre¬ 
scribe  the  courses  for  graduation,  and  to  grant  degrees 
in  the  different  faculties,  to  appoint  examiners  of  candidates 
for  degrees,  and  confer  scholarships  ;  the  three  presidents, 
of  course,  arc  members  of  the  Senate ;  the  old  laws  and 
statutes  remain  ad  interim  in  force.  Much  is  expected  of 
the  new  colleges  in  the  approaching  session  ;  it  is  to  be 
hoped,  however,  they  will  not  quite  extinguish  old  Alma 
Mater,  the  letters  patent  rather  authoritatively  declaring 
that  our  friends  of  Cork  and  Galway  “  shall  be  fully  possessed 
of  all  such  rights,  privileges,  and  immunities  as  belong  to 
persons  holding  similar  degrees  granted  them  by  other  Uni¬ 
versities,  and  shall  be  entitled  to  whatever  rank  and  prece¬ 
dence  is  derived  from  similar  decrees  granted  by  other 
Universities.”  Among  other  on  dits.  Old  Trinity  has  just 
discovered,  it  is  said,  that,  under  the  Act  of  Settlement 
of  Charles  II.,  she  has  the  power  herself  of  forming  a 
University  to  be  called  “  King’s  College,”  to  be_  supported 
out  of  the  quit-rents  of  the  kingdom.  The  “blighting  in¬ 
fluence”  of  so  many  universities  and  colleges,  to  use  a 
fashionable  phrase  on  the  English  side  of  the  Channel,  must 
be  apparent  at  a  glance. 

OPERATION  FOR  CATARACT. 

Dr.  Jacob  continues  his  prelections — so  very  valuable  to 
all  practical  men — as  to  the  different  ways  of  performing 
this  operation.  He  seems  quite  certain  as  to  the  superiority 
of  the  anterior  operation,  as  he  calls  it,  namely,  that  through 
the  cornea,  as  compared  to  the  posterior  one  through  the  scle¬ 
rotic  and  other  essential  parts  adjoining  this  coat  of  the  eye. 
“No  anatomist,”  he  says,  with  a  considerable  amount  of 
truth,  “  aware  of  the  nature  and  number  of  structures 
injured  in  the  posterior  operation,  can  for  a  moment 
assume,  that  such  injury  does  not  cause  more  risk  of 
destructive  inflammation  than  the  injury  inflicted  on 
the  cornea  in  the  anterior  one ;  and  no  surgeon  who  has 
compared  the  effects  and  consequences  of  the  two  operations 
can  for  a  moment  maintain,  that  the  results  of  the  punc¬ 
ture  through  the  sclerotic  are  not  more  injurious  than  those 
that  follow  the  puncture  of  the  cornea.  No  man  who  knows 
what  the  penetrated  structures  are,  coidd  venture  to  maintain, 
that  the  conjunctiva,  sclerotic,  ciliary  ligament,  and  ciliary 
processes  could  be  traversed  by  an  instrument  with  the  same 
or  less  injury  than  is  inflicted  in  traversing  the  cornea.  And 
no  one  who  has  compared  the  dimensions  and  relations  of  the 
anterior  and  posterior  chambers  of  the  aqueous  humour, 
could  venture  to  maintain,  that  the  narrow  space  behind  the 
iris,  affords  a  more  accessible  passage  for  the  needle,  than  the 
comparatively  capacious  chamber  anterior  to  it.”  The  de¬ 
structive  consequences  of  the  inflammation  it  produces  are 
also  less  in  the  anterior  operation.  Dr.  Jacob  operates  on  his 
cataract  cases,  standing  behind  the  patient,  as  it  gives  his 
pupils  a  better  opportunity  of  seeing  what  is  going  on.  In 
the  left  eye  this  has,  of  course,  its  disadvantages  ;  but  in  this 
position,  he  says  he  has  the  most  perfect  command  over  the 
patient’s  head  and  eye-lids,  and  is  enabled  to  bring  his 
eje  to  bear  on  the  needle  and  cataract  with  the  utmost  pre¬ 
cision.  It  renders  him  also  independent  of  an  assistant.  He 
gives  the  different  steps  of  his  operation  with  much  detail. 
Wounding  the  iris,  he  does  not  think  so  dangerous  as  it  is 
generally  thought  to  be  ;  he  advises  much  firmness  during  the 
operation — to  make  towards  your  point  fearless  of  conse¬ 
quences.  The  operation  of  couching  he  now  thinks  must 
rank  the  last  of  the  three  operations  for  cataract,  judging 
from  a  comparison  of  results.  It  is  interesting  to  find  your 
correspondent,  Mr.  Blacklock,  of  Dumfries,  confirming  the 
views  of  our  Dublin  School. 

Dr.  Jacob  is  not  favourable  to  the  ordinary  practice  of 


putting  patients  through  a  long  course  of  medicine  previous 
to  the  operation  for  cataract ;  and  he  does  not  at_  all 
see  the  propriety  of  exhibiting  mercury  to  salivation. 
Where  the  simpler  operation  of  breaking  up  the  lens,  as 
advocated  by  him,  is  adopted,  very  little  if  any  preparation, 
he  saj'’s,Svill  be  necessary.  He  states  an  interesting  fact,  that 
the  mere  irritation  of  the  iris  in  this  operation  will  often  make 
it  contract,  so  that  the  practitioner  snoiild  be  on  his  guard, 
with  plenty  of  belladonna  to  dilate  the  iris,  or  a  solution  of 
atropine,  which  he  has  found  much  more  manageable.  He 
recommends  as  a  very  useful  instrunient,a  half-inch  needle  : 
where  a  larger  one  is  necessary  a  fths  needle  perhaps 
answers  all  purposes  better. 


DURHAM. 


COUNTY  MEDICAL  ASSOCIATION. 

At  a  meeting  of  this  Association,  Mr.  Shaw  again  strongly 
advocated  the  necessity,  as  well  as  the  propriety,  of  the  in¬ 
troduction  of  the  word  “  illegal”  in  the  place  of  “unqualified.” 
Mr.  Shaw  contended,  that  an  association,  composed  of  legal 
and  illegal  practitioners,  combined  for  the  purpose  of  pro¬ 
secuting  those  they  might  consider  unqualified  practitioners, 
was  an  illegal  association,  and  ought  not  to  be  tolerated. 
The  question  of  the  legality  of  an  association  composed  of 
such  materials,  was  put  to  Mr.  J  ohn  Patrick,  the  solicitor, 
who  gave  an  opinion,  that  an  association  so  composed  was 
a  legal  association.  This  opinion  from  a  lawyer  did  not 
satisfy  Mr.  Shaw,  who  contended  that  the  association  not 
only  indirectly  but  directly  suppoi'ted  and  sanctioned  those 
gentlemen  who  were  daily  violating  the  law.  It  appears, 
from  tbe  statement  made  by  Mr.  Shaw,  that  in  the  city  and 
county  of  Durham  there  are  about  220  practitioners  whose 
names  are  to  be  found  in  the  “Medical  Directory.”  Of 
these  about  94  are  illegal  practitioners,  and  out  of  these  the 
pure  physicians  are  to  be  deducted,  and  also  about  48  who 
appear,  from  that  Directory,  to  be  without  any  qualification 
at  all.  Mr.  Sbaw’s  proposition  was  opposed  by  Dr._  Jones, 
of  Washington,  who  is  himself  an  illegal  practitioner, 
although  an  M.D.  of  Edinburgh  ;  but  the  only  argument  he 
adduced  was,  that  it  would  be  illiberal  to  form  an  associa¬ 
tion  on  so  narrow  a  basis.  The  proposition  of  Mr.  Shaw 
was  lost  by  the  casting-vote  of  the  Chairman  (Win.  Green, 
Esq.,  F.R.C.S.). 

The  Chairman,  before  putting  the  question,  made  some 
very  stronp^  observation  condemnatory  of  the  introduction 
of  the  word  “illegal.”  It  does  certainly  appear  somewhat 
strange,  that  gentlemen  who  are  themselves  practismg  m 
open  defiance  of  the  Apothecaries*  Company,  should  be  the 
first  to  complain  oftheir  neighbour  violating  the  law,  when  they 
themselves  unblushingly  set  the  example.  If  the  Association 
is  to  be  of  any  use  to  the  public,  let  it  avoid  sanctioning 
anything  illegal;  let  members  at  once,  as  Mr.  Shaw  recom- 
mended,  say  to  those  who  are  sticklers  for  prosecuting  un¬ 
qualified  practitioners,  first  put  yourselves  right,  and  do  not, 
under  the  disguise  of  fine  high-sounding  titles,  deceive  the 
public  by  daily  violating  the  law. 


GBNERAI.  CORRESPONDENCE. 

- — ♦ - 

TREATMENT  OF  PERICARDITIS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  will,  with  your  permission,  offer  a  few  comments  ^ 
case  of  pericarditis,  published  in  your  journal  fw  Ai^ust  the  10th. 
The  paper  is  headed,  “Guy’s  Hospital,  by  Dr.  Charles  Kidd. 
Rheumatic  Peiicarditis— Recovery.”  Taken  in  its  immediate  and 
remote  consequences,  I  am  not  acquainted  with  any  disease  con- 
cerning  which  it  is  of  greater  importance  that  medical  men  should 
entertain  correct  notions.  The  great  frequency  with  which  rheum¬ 
atic  pericarditis  occurs  among  the  labouring  population  of  large 
towns,  during  the  early  and  middle  period  of  life,  with  the,  I  believe, 
invariably  permanent  injury  to  the  heart  which  results  there¬ 
from,  render  it  peculiarly  necessary  that  all  hospital  and  dispensary 
physicians  should  be  able  to  recognise  the  disease  at  its  commence¬ 
ment,  be  well  acquainted  with  its  progress  and  modes  of  termina¬ 
tion,  and  with  the  treatment  best  adapted  for  its  relief  It  is  because 
I  consider  the  case  now  under  review  to  be  calculated  rather  to  mis- 
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lead,  than  to  instruct  those  seeking  for  information,  that  I  trouble 
you  with  the  following  remarks;  nor  yet  on  this  ground  alone 
would  I  intrude  on  your  space,  did  not  the  case  appear  under  the 
apparent  sanction  of  one  of  our  great  metropolitan  hospitals.  ^ 

I  will  quote  the  case  at  length,  in  order  to  render  my  criticisms 
intelligible,  merely  premising  that  in  what  follows  I  have  no  desire 
except  to  further  the  cause  of  practical  medicine. 

“Margaret  B.,  aged  20,  was  admitted  into  Guy’s,  June  17th, 
1850.”  I  here  omit  history  and  general  symptoms,  as  not  hearing 
on  the  matter  in  hand.  What  follows  is  in  direct  sequence  and 
verbatim. 

“  On  passing  the  stethoscope  over  the  chest,  the  heart’s  action  is 
found  to  be  quite  natural — the  impulse  is  normal  too — a  very  feeble 
bruit  is  perceptible  with  the  first  sound,  particularly  over  the  valves 
— not  traceable  at  all  along  the  aorta— the  second  sound  seems 
free.  She  was  ordered  that  night  pills  with  antim.  tart,  and  calomel, 
and  a  draught  for  the  morning,  with  senna  and  vin.  colchici ;  to  be 
kept  very  quiet,  and  to  get  simple  drinks ;  no  food. 

“  18th.— To-day  Dr.  Barlow  saw  her — corroborated  the  previous 
account— the  bruit  not  at  all  lessened— if  anything,  indeed,  it  is  a 
shade  more  marked  than  yesterday.  The  medicines  ordered  to  be 
repeated ;  a  mixture  with  nitras  potassse  during  the  day ;  her  diet 
to  be  low,  and  to  go  on  as  before. 

“  19th. — Feels  much  the  same  —still  very  feverish — the  pulse  up 
to  108 — all  the  other  symptoms  as  yesterday;  ordered  a  draught 
every  four  hours,  consisting  of  aq.  acet.  ammonias,  mist,  cam- 
phorae,  nitras  potassae,  and  vin.  opii. 

“  20th. — Feels  an  acute  pain  below  and  to  the  right  of  left 
nipple,  between  the  fifth  and  sixth  ribs,  increased  on  inspiration  or 
pressure— there  is  also  distinct  rubbing  sound  with  the  systole, 
when  you  examine  carefully,  of  a  peculiar  ‘  to  and  fro’  character, 
as  it  is  called— the  tongue  is  still  foul— there  is  much  feverishness 
— the  pulse  is  still  holding  up  to  108 — cupping-glasses  were  put  on, 
and  5vj.  of  blood  drawn  from  the  cardiac  region—  (this  is  all  the 
blood  that  has  been  taken  during  the  attack)— to  continue  her 
drinks ;  the  calomel  and  the  mixture  were  also  repeated. 

“  21st. — Complains  that  she  has  had  a  restless  night ;  pain,  how¬ 
ever,  is  not  so  troublesome  in  the  side,  and  on  the  whole  she  feels 
better ;  the  rubbing  sound  is  singularly  well  marked.  Rept.  med. 

“  22nd. — Feels  quite  another  person  to-day — she  is  much  re¬ 
lieved — no  pain  in  the  joints — the  tongue  also  is  clear — the  rub¬ 
bing  sound  over  the  heart  still  continues — the  indications  of  peri¬ 
carditis,  in  fact,  could  not  be  better  marked. 

“  23rd. — Has  had  a  restless  night,  but  still  in  every  other  way 
improving.  Pergat. 

“  25th. — Tolerable  night — tongue  again  furred — rubbing  sound 
continues. 

“26th. — Complains  of  ‘soreness’  in  the  joints — not  so  well  in 
her  general  feeling — bowels  relaxed  to-day — tongue  furred — 
rubbing  sound  little,  if  anything,  diminished — seems  as  if  she  had 
taken  something  not  fit  for  her,  but  denies  that  she  has  done  so. 

“  27th. — Better — her  respiration  less  laboured,  and  her  general 
inflammatory  condition,  as  evinced  by  her  face,  altogether  altered. 

“  28th. — Still  improving — bruit  is  now  traceable  up  along  the 
aorta.  Ordered  a  blister  to  the  region  of  the  heart,  and  to  go  on 
with  the  last  medicines. 

“July  1st. — Since  last  report  has  been  going  on  favourably. 
The  friction  sound  has  quite  disappeared.  Her  other  symptoms 
also  improved. 

“  5th. — Has  had  some  little  relapse — not  so  well  to-day.  Some 
general  directions  given,  as  she  has  been  making  too  free.  Peri¬ 
cardium  all  right. 

“  8th. — Much  better  than  at  last  report — the  gums  are  sore. 

“17th. — All  signs  of  the  inflammatory  condition  of  the  peri¬ 
cardium  have  disappeared.  Feels  quite  well. 

“  23rd. — Going  out  perfectly  recovered.” 

The  italics  in  the  report  of  July  1st  are  by  the  author. 

We  are  told,  “Of  course,  the  case  following  in  this  report,  (se¬ 
lected  from  many  others,)  under  the  assiduous  care  of  Dr.  Barlow, 
cannot  pretend  to  much  novelty  ;  yet,  as  exhibiting  the  more  im¬ 
proved  treatment  at  present  used,  and  the  general  manageableness 
of  such  cases,  it  cannot  fail  to  be  of  interest.”  We  are  justified 
by  the  above  in  considering  the  case  as  a  specimen  “selected  from 
many  others.” 

Now,  if  we  take  the  language  used  in  describing  this  case  in  its 
ordinary  acceptation,  there  will  be  conveyed  the  notion  of  old  en¬ 
docardial  and  recent  exocardial  mischief.  This,  however,  can 
hardly  have  been  the  intention  of  the  author,  as  there  is  nothing 
said  throughout  the  case  about  endocardial  disease ;  and,  besides,  it 
would  be  very  incorrect  to  say,  that  a  patient  with  permanent  bruit 
has  quitted  the  hospital  “  perfectly  recovered.”  We  are  told  first 
of  all  of  “  a  feeble  bruit  with  the  first  sound  heard  over  the  valves, 
not  traceable  along  the  aorta,” — these  are  precisely  the  words 


which  would  usually  convey  a  correct  account  of  common  mitral 
bruit ;  eleven  days  later,  we  are  told  that  “  the  bruit  is  now  trace¬ 
able  up  along  the  aorta,”  this  gives  more  the  idea  of  aortic  bruit. 
During  all  the  intermediate  days  we  hear  of  nothing  but  “  rubbing 
sounds”  and  “to-and-fro  sounds,” — terms  usually  applied  to  exo¬ 
cardial  phenomena,  and  there  can  be  no  doubt  of  the  wisdom  of 
thus  confining  the  terms,  and  restricting  the  word  “  bruit”  and 
“  murmur  ”  to  endocardial  sounds. 

It  is  assumed,  in  the  following  remarks,  that  the  case  was  one 
of  pericarditis,  uncomplicated  with  endocardial  disease,  (which  I 
presume  to  have  been  the  view  of  the  writer,  although,  I  think, 
an  erroneous  one.)  On  this  supposition,  we  shall  find  it  necessary 
to  come  to  a  very  diflFerent  conclusion  as  to  the  state  of  the  pa¬ 
tient  on  dismissal  from  the  hospital  from  that  arrived  at  by  the 
author.  There  is  a  persistent  friction  sound,  at  least  from  the 
20th  to  the  26th,  both  inclusive  ;  it  may  be  from  the  17th  to  the  28th. 
On  the  1st  of  July  it  is  stated: — “The  friction  sound  has  quite 
disappeared,”  and  it  is  assumed,  as  may  be  seen  from  the  report, 
and  still  more  strongly  from  the  remarks  appended,  that  the  dis¬ 
appearance  of  the  friction  sound  is  consequent  on  the  resolution 
of  the  inflammation  and  the  absorption  of  the  effused  lymph. 
Now,  I  venture  to  assert,  that  this  view  of  the  case  is  utterly  un¬ 
tenable.  There  are  three  ways,  by  either  of  which  we  may  sup¬ 
pose  a  friction  sound,  once  established,  to  disappear, — absorption, 
adhesion,  effusion.  The  first  is  the  only  occasion  on  which  pericar¬ 
ditis  can  be  said  to  be  cured,  and  I  confess  that,  to  the  best  of  my 
knowledge,  it  is  a  termination  that  I  have  never  been  so  fortunate 
as  to  meet  with,  out  of  a  large  number  of  cases  treated  in  hospital 
during  the  last  five  years.  I  have  paid  particular  attention  to  this 
matter,  and  I  feel  assured,  that  if  physicians  will  take  the  trouble 
to  follow  their  pericarditic  patients  into  their  ordinary  avocations, 
after  their  dismissal  from  the  hospital,  they  will  not  fail  to  detect 
abundant  evidence,  in  all  such  cases,  of  a  permanently  impaired 
heart.  To  suppose,  as  our  author  seems  to  do,  that  such  an 
amount  of  lymph  can  be  absorbed  in  three  days  as  was  sufficient 
to  furnish  a  persistent  friction-sound  during  at  least  seven  days,  is 
a  notion  altogether  unsupported  either  by  clinical  observation  or 
by  morbid  anatomy.  There  can  be  no  doubt,  then,  but  that  this 
case  terminated  either  in  adhesion  of  the  pericardium,  or  in  effu¬ 
sion  between  its  layers,  or  partly  in  both  ways,  and  that  the  patient 
quitted  the  hospital  relieved — not  cured — with  a  permanently  im¬ 
paired  heart ;  far  from  the  condition  so  dogmatically  asserted  by 
the  author, — “pericardium  all  right;”  “going  out  perfectly  re¬ 
covered.” 

In  the  remarks  appended  to  this  case,  a  good  deal  of  credit  is 
taken  on  account  of  the  improved  and  enlightened  plan  of  treat¬ 
ment  adopted ;  I  confess  that  I  do  not  quite  perceive  the  grounds 
of  this  laudation,  and,  as  regards  the  administration  of  mercury,  I 
think  the  plan  followed  an  unsound  one.  Calomel  was  given  on  the 
day  of  admission,  and  formed  part  of  the  treatment  throughout.  The 
system  was  not  brought  under  its  influence  until  twenty-one  days 
from  the  commencement.  Now,  it  seems  to  me,  that  if  mercury 
is  given  with  the  view  of  controlling  the  effusion  of  lymph,  or  of 
promoting  its  absorption,  the  sooner  the  system  is  brought  under 
the  influence  of  that  drug  the  better  ;  and  if  it  is  not  expected  to 
effect  these  objects,  it  does  not  seem  very  obvious  why  it  is  given 
at  all. 

I  shall  feel  obliged  by  your  inserting  this  communication  in  an 
early  number  of  your  journal. — I  am.  Sir,  &c., 

William  Davies,  M.D., 
Physician  to  the  Bath  United  Hospital. 

Bath,  August,  1850. 


ON  MALFORMATION  OF  THE  URETHRA  AS  A 
SUPPOSED  CAUSE  OF  STERILITY  IN  THE  MALE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Having  observed,  in  the  journal  for  August  31st,  a  corre¬ 
spondent,  who  signs  himself  “  M.D.,”  is  anxious  to  ascertain  the 
experience  of  the  profession  regarding  a  malformation  of  the  male 
urethra  as  a  cause  of  sterility,  I  beg  to  furnish  him  with  a  case 
which  came  under  my  observation  about  twelve  months  ago. 

A  married  gentleman  called  on  me  in  great  tribulation,  as  he  had 
not  only  had  the  misfortune  to  contract  a  gonorrhoea,  but  was  the 
subject  of  a  malformed  urethra,  which  he  greatly  feared  would 
render  the  cure  of  his  clap  unusually  difficult. 

On  examination,  I  found  the  natural  site  of  the  urethral  orifice 
occupied  by  a  mere  dimple;  and  about  three -fourths  of  an  inch 
further  back,  that  is  at  the  base  of  the  frsenum,  a  very  small  open- 
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ing,  capable  only  of  admitting  a  No.  2  bougie,  which  was  giving 
exit  to  a  copious  flow  of  purulent  discharge. 

Before  applying  to  me  he  had  in  vain  attempted  to  arrest  the 
discharge  by  injections,  but  experienced  much  difficulty  in  intro¬ 
ducing  the  beak  of  even  the  smallest  syringe.  His  complaint  soon 
yielded  to  internal  treatment ;  but,  before  dismissing  him,  I  obtained 
from  him  the  following  particulars  : — 

In  passing  his  water,  with  the  penis  held  out  horizontally,  the 
stream  descended  at  right  angles,  and  fell  almost  perpendicularly 
to  the  ground.  He  had  been  married  six  years,  during  which  time 
his  wife  had  had  three  children,  and  was  then  pregnant  with  the 
fourth.  He  believed  she  was  quite  unconscious  of  his  peculiar 
formation, 'but  felt  satisfied  that  his  semen  could  not  be  emitted  in 
the  direction  of  the  os  uteri,  but  rather  against  the  posterior  wall  of 
the  vagina  ;  and  that,  therefore,  in  her  case,  impregnation  must 
have  been  effected  in  a  different  way  to  that  in  which  it  is  usually 
supposed  to  take  place. 

Trusting  this  ,  case  may  prove  interesting  to  “  M.D.,”  I  am. 
Sir,  &c., 

Thos.  S.  Burman,  Surgeon. 

Stratford-on-Avon,  Sept.  2,  1850. 


CASE  OF  POISONING  BY  OXALIC  ACID, 

WITH  REMARKS  ON  THE  ALTERATION  OF  THE  VOICE  AS  A 
CONSEQUENCE  THEREOF. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  shall  feel  obliged  by  the  insertion  in  your  Journal  of 
the  following  case,  when  your  available  space  is  not  occupied  with 
more  valuable  matter. 

On  June  21st,  1850,  at  eleven  o’clock  a.m.,  I  was  called  to  a 
square-built  middle-aged  man,  of  the  name  of  Bishop,  a  shoemaker, 
and  a  hard  drinker,  who,  they  said,  had  poisoned  himself.  I  found 
him  evidently  in  violent  pain,  but  sullen  and  obstinate,-  “  deter¬ 
mined  to  die,”  and  refusing  to  take  any  medicine  or  answer  any 
questions.  An  emetic,  however,  was  at  length  got  down  him,  which 
brought  on  copious  vomiting  of  a  dark  moss  colour.  At  this  juncture, 
a  tea-cup  was  found  containing  a  few  white  crystals,  which,  on 
examination,  I  ascertained  to  be  those  of  oxalic  acid.  I  now  freely 
administered  a  strong  creamy  solution  of  prepared  chalk,  giving  a 
large  wine-glassful  of  it  every  qu.arter  of  an  hour,  until  the  sym¬ 
ptoms  became  less  urgent.  After  the  few  first  doses,  as  the  pain 
continued  very  violent,  he  changed  his  mind  as  to  dying,  and 
eagerly  took  what  was  offered  him  ;  telling  us  that  he  had  bought  a 
quarter  of  an  ounce  of  oxalic  acid,  and  had  swallowed  the  whole  of 
it.  His  symptoms  were  these ;  severe  burning  sensation  in  the 
mouth  and  throat,  with  great  thirst  and  difficulty  of  swallowing ; 
excruciating  pain  in  the  epigastrium,  and  cold  clammy  perspiration ; 
numbness  and  tingling  in  the  extremities,  and  the  legs  drawn  up 
towards  the  abdomen  ;  the  pulse  but  just  perceptible,  the  breath¬ 
ing  slightly  spasmodic,  and  the  features  anxious  and  pallid. 

Notwithstanding  the  severity  of  the  symptoms  at  the  time  of  my 
first  visit  (eleven  a.m.)  they  had  by  eight  p.m.  all  yielded  to 
remedial  measures,  save  the  hot  feeling  in  the  throat,  and  the 
tingling  of  the  extremities;  but  at  this  time  a  new  symptom 
presented  itself,  namely,  alteration  of  the  voice  ;  and  it  is  to  this 
one  symptom  that  I  wish  particularly  to  draw  attention. 

On  the  following  morning  he  was  so  far  recovered  as  merely  to 
require  a  little  aperient  mixture  ;  and  the  next  day  he  went  to  his 
work. 

The  m.an  previous  to  taking  the  oxalic  acid  possessed  a  remark¬ 
ably  deep  bass  voice ;  now  reduced  to  a  very  low  key,  giving  you 
the  idea  of  a  person  talking  in  an  undertone. 

This  “weakness”  of  the  voice  remained  for  more  than  a  month 
without  any  amelioration,  during  the  greater  part  of  which  period 
his  legs  used,  for  several  hours  a  day,  “  to  go  asleep,”  as  he  termed 
it.  I  saw  him  this  morning  (nine  weeks  from  the  time  of  his 
taking  the  acid)  and  his  voice  has  now  become  much  stronger;  but 
he  says  he  “  cannot  sing  his  old  songs  any  longer,  as  his  voice  is 
so  altered ;”  in  fact,  it  is  a  complete  old  man’s  voice. 

It  is  only  in  Mr.  Taylor’s  “Jurisprudence”  that  I  can  find  any 
allusion  made  to  this  alteration  of  the  voice  in  poisoning  by  oxalic 
acid,  and  even  there  a  doubt  is  expressed  as  to  such  symptom  being 
a  consequence  of  the  poison.  The  case  referred  to  is  that  of  a 
female,  who  lost  her  voice  for  eight  days,  “  but  whether,”  remarks 
Mr.  Taylor,  “  this  depended  on  the  action  of  the  oxalic  acid  which 
she  had  taken,  or  not,  it  is  difficult  to  say.  Certain  it  is  that  this 
poison  has  a  remote  effect  on  the  nervous  system,  indicated  by  the 
numbness  and  tingling  in  the  extremities,  which  have  been  ob¬ 
served  to  remain  long  after  the  person  has  recovered  from  the  first 


effects.”  Now,  in  this  case  of  Bishop’s,  I  think  the  altered  voice 
is  directly  traceable  to  the  taking  of  the  acid,  as  it  followed  close 
upon  it,  was  very  marked,  and  gradually  altered  for  the  better  as 
the  tingling  of  the  extremities  decreased,  showing  that  it  was  owing 
to  the  impression  produced  on  the  nervous  system  by  the  action  of 
the  poison.  In  most  cases  of  poisoning  the  quantity  taken  can 
seldom  be  accurately  ascertained  ;  but,  in  this  instance,  from  a 
reference  to  the  druggist  by  whom  it  was  sold  “  to  clean  boot-tops,” 
as  well  as  from  the  statement  of  the  man  himself,  I  have  no  reason 
to  doubt  but  that  the  quantity  actually  swallowed  was  two  drachms, 
and  the  most  urgent  symptoms  entirely  yielded  to  an  emetic  and 
a  pint  and  a  half  of  chalk  mixture. — I  am,  &c., 

August  31,  1850.  T.  Waldron  Bradley. 


THE  GRADUATES’  COMMITTEE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  am  pleased  to  see  that  you  are  taking  up  the  case  of 
the  graduates  against  the  Committee.  I  was  one  of  those  who 
held  up  my  hand  against  the  monstrous  proposition,  that  the  Com¬ 
mittee  should  be  permanent  “  until  a  Charter  should  be  ob¬ 
tained.” 

I  objected  to  it  on  the  grounds  both  of  policy  and  right. 

Of  policy :  because  I  saw  that  it  would  give  all  our  opponents 
the  opportunity  of  alleging  that  the  Committee  did  not  actually 
represent  the  graduates,  but  only  those  of  a  certain  date  ;  because 
it  exhibited  on  the  part  of  the  Committee  a  want  of  confidence  in 
their  “  constituents”  (so-called)  very  likely  to  re-act  upon  them¬ 
selves  ;  because  it  was  founded  on  the  very  absurd  notion,  actually 
•propounded  by  some  of  the  Committee,  that  no  one  else  was  so 
capable  as  themselves  to  carry  the  thing  through  ;  and  because  it 
violated  the  liberal  and  true  principle  of  representation  which  the 
Committee  profess  to  desire  to  carry  out,  and  might,  therefore,  lead 
to  the  taunt,  “  If  you  have  so  little  confidence  in  the  graduates,  how 
can  you  expect  us  to  have  more  ?” 

Of  right ;  because  I  conceived  we  had  no  right  to  take  from  the 
graduates  who  might  follow  us,  equally  competent  with  us  to 
unite  in  the  management  of  our  affairs,  the  power  of  electing  or 
being  elected  on  the  Committee,  which  concerned  them  equally 
with  us ;  and  because,  having  so  limited  the  electoral  body,  I  felt 
we  did  wrong  in  allowing  the  Committee  to  be  called  the  Com¬ 
mittee  of  Graduates,  instead  of  what  it  is,  if  it  exists ;  for  I  have 
heard  nothing  lately  of  it — the  Committee  of  Graduates  previous  to 
1847. — I  remain.  Sir,  your  obedient  servant, 

A  Senior  Graduate  in  Medicine. 


PLACENTA  PR.EVIA. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, —  I  send  you  a  report  of  the  following  case  of  placenta 
prsevia,  which  occurred  in  my  practice  about  a  fortnight  since, 
should  you  deem  it  of  sufficient  importance,  for  publication. 
August  19. — I  was  requested  to  visit  Mrs.  P — ,  a  delicate  woman, 
aged  32,  residing  about  four  miles  distant  from  my  house.  I 
found  she  was  about  eight  months  advanced  in  pregnancy  with 
her  third  child ;  and  that  she  was  suddenly  taken  faint,  and  fell 
down  in  the  house  a  few  days  previously  to  my  being  sent  for.  She 
received  a  slight  contusion  on  the  left  breast,  and  hsemorrhage 
came  on  directly,  not  to  a  great  extent  at  first,  but  continued  to  flow 
more  or  less.  When  I  first  saw  her  she  presented  an  exsanguine, 
anxious  countenance,  a  small  fluttering  pulse  of  about  110  ;  com¬ 
plained  of  being  faint  and  very  weak;  had  no  particular  pain;  the 
haemorrhage  still  continued  draining  from  her,  but  not  in  gushes. 
On  an  examination  per  vaginam,  I  found  the  os  uteri  flabby,  and 
dilated  to  the  size  of  half-a-crown,  with  the  placenta  implanted 
over  the  posterior  two-thirds,  the  membranes  occupying  the  an  ¬ 
terior  third,  with  a  vertex  presentation  of  the  child.  As  the 
haemorrhage  was  not  severe  at  the  time,  I  thought  it  right  to  try 
palliative  means  first,  as  there  was  no  symptom  of  labour  pains, 
neither  had  there  been.  I  therefore  strictly  enjoined  the  re¬ 
cumbent  position,  cold  acidulated  drinks,  with  cold  applications 
to  the  vulva,  which  means  restrained  the  bleeding  until  August 
21,  when  I  was  again  sent  for  in  great  haste.  On  my  arrival  I 
found  the  patient  almost  bordering  on  collapse,  gasping  for 
breath,  and  flooding  copiously,  but  still  without  the  slightest 
labour  pain.  As  there  was  a  great  deal  of  restless  agitation,  I  at 
once  gave  her  a  good  draught  of  brandy  and  water,  which  for¬ 
tunately  remained  on  the  stomach,  nothing  previously  having 
done  so,  and  proceeded  to  turn  and  deliver  immediately.  I  readily 
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passed  my  hand  through  the  flahby  os  uteri,  at  the  same  time 
partially  separating  the  presenting  placenta,  ruptured  the  mem¬ 
branes,  (which  in  this  instance  were  unusually  tough,)  seized  the 
foot  of  the  child,  and  brought  down  the  nates,  so  as  fully  to 
occupy  the  pelvic  cavity,  thereby  temporarily  putting  a  stop 
to  the  bleeding.  As  labour  pains  were  still  absent,  I  admi¬ 
nistered  secale  cornut.  3ss.  in  a  glass  of  strong  hot  brandy 
and  water,  and  used  friction  to  the  abdomen.  After  waiting 
about  fifteen  minutes  slight  pains  came  on,  when  I  delivered, 
the  child  being  dead ;  and,  as  flooding  continued  slightly,  I  pro¬ 
ceeded  to  remove  the  placenta,  which  was  adherent  to  the  posterior 
parietes  of  the  uterus,  but  was  easily  detached,  and  came  away 
without  much  difficulty.  The  flow  of  blood  immediately  ceased 
on  the  application  of  cold  water  to  the  abdomen,  and  a  tight 
bandage  around  the  waist;  faintness,  nevertheless,  continued  to 
such  an  alarming  extent,  that  I  was  under  the  necessity  of  giving 
a  teaspoonful  of  brandy  in  a  little  cold  water  every  five  or  ten 
minutes,  for  two  hours,  when  she  began  to  revive,  and  has  con¬ 
tinued  to  do  well  ever  since,  and  is  now,  I  am  happy  to  say,  out  of 
danger. 

In  sending  you  this  case  I  am  aware  cases  of  placenta  praevia 
are  of  frequent  occurrence ;  but  the  singularity  of  this  one  to  me, 
and  its  successful  termination,  was  the  absence  of  all  uterine  con¬ 
traction,  even  during  the  process  of  turning  and  after  it  was  accom¬ 
plished,  and  which  conti’action  did  not  take  place  until  after  the 
administration  of  the  ergot  in  brandy,  and  abdominal  friction 
assiduously  applied. 

It  might  be  the  opinion  of  some  that  I  delivered  too  quickly 
after  turning ;  but,  considering  the  possibility  of  internal  hmmo- 
rrhage,  as  uterine  contraction  was  very  weak,  I  thought  it  more  pru¬ 
dent  to  deliver  quickly,  and  contend  against  such  haemorrhage 
directly,  should  it  exist ;  and,  as  slight  bleeding  continued  after  the 
birth  of  the  child,  I  at  once  removed  the  placenta,  so  that  the 
system  might  receive  but  one  shock  from  the  turning  of  the  child 
and  removal  of  the  placenta,  and  especially  as  the  prevention  of 
further  loss  of  blood  was  of  the  greatest  moment. 

It  appears  from  the  above  case  that  haemorrhage  was  in  the 
first  instance  produced  by  the  fall,  thereby  causing  a  partial  sepa¬ 
ration  of  the  placenta  and  all  its  concomitant  dangers, — lam,  &c., 

Hatherleigh,  Sept.  3,  1850.  John  Gould. 


THE  MEDICAL  AND  SURGICAL  PRACTITIONERS, 

SOCIETY. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — There  was  an  advertisement  in  your  journal  a  fortnight 
since,  from  a  society  with  the  above  heading,  and  as,  like  many 
others,  I  feel  interested  in  the  success  of  a  society  which  professes 
to  put  down  unqualified  practice  and  to  recover  debts,  I  should 
be  glad  to  know  your  opinion  of  the  probable  success  of  this 
new  scheme.  There  has  been,  within  the  last  four  or  five  years, 
such  a  rapid  succession  of  new  societies,  with  all  sorts  of  objects, 
— political,  ethical,  benevolent,  scientific,  and  economical, — that 
more  than  usual  caution  is  required  before  joining  any  new  body. 
The  objects  proposed  by  this  new  society  are  certainly  of  paramount 
importance  to  men  who,  like  myself,  practising  as  general  practi¬ 
tioners,  are  required  to  attend  to  every  call,  in  every  class  of  life,  and 
who  are  often  scandalously  deprived  of  a  just  requital  for  their  services 
by  the  heartless  ingratitude  and  dishonesty  of  the  recipients  of  their 
generously-accorded  aid.  An  organisation,  carefully  and  wisely 
conducted  by  respectable  men,  whose  characters  would  be  an 
authority  for  the  integrity  of  their  proceedings,  would  constitute  a 
great  boon  to  the  hard-worked  and  ill-paid  order  of  general  prac¬ 
titioners.  I  have  now  on  my  books  more  than  800^.  in  bad 
or  doubtful  debts,  and,  judging  by  my  own  practice,  I  should 
conceive  that  there  must  be  an  amount  of  money  owing  to  me¬ 
dical  men  throughout  the  country,  and  within  the  statute  of 
limitations,  of  not  less,  and  probably  much  more,  than  1,000,000/. : 
a  sum  so  large  as  to  be  almost  incredible. 

Any  society  that  will  make  a  resolute  effort  to  obtain  this  sum 
for  us  will  deserve  our  gratitude. — I  am,  &c.. 

Lector. 

[The  society  referred  to  will,  we  understand,  be  managed  by  an 
elective  council,  who  will  be  responsible  to  the  members,  and  it 
will  consequently  afford  the  best  security  that  a  merely  associative 
body  can  give.  Guarantees  will  be  required  from  all  the  officers 
who  will  be  appointed  by  the  Council.  Our  correspondent  had 
hotter  apply  for  further  information  at  the  offices.— Ed.  Medical 
Tiines.'\ 


HALIFAX  SELF-SUPPORTING  DISPENSARY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  the  Medical  Times  of  last  Saturday  reference  is  made, 
by  “  Argus,”  to  a  penny-a-week  dispensary,  established  by  the 
opulent  firm  of  “J.  Akroyd  and  Son,”  for  the  ostensible  object  of 
“  encouraging  a  system  of  providence  and  self-reliance”  amongst 
their  employed. 

I  would  beg  to  ask  the  “  medical  staff’  ’who  have  lent  themselves 
to  this  penny-a-week  scheme,  if  they  have  found  it  either  to  exalt 
their  status  in  the  eye  of  the  profession,  or  to  enrich  their  coffers. 

Out  of  some  fourteen  hundred  hands  employed  at  Copley-mill, 
about  fifty  only  can  be  induced  to  subscribe  their  penny  a  week. 
The  distance  from  Halifax  to  Copley,  where  the  physician  “  sits’' 
twice  a  week,  is  at  least  two  miles :  this  will  give  him  a  weekly  walk 
of  some  eight  miles,  and  cause  immense  loss  of  time — for  what? 
For  about  four  shillings  and  twopence  per  week!  But,  suppose 
that  the  Messrs.  Akroyd  kindly  make  up  this  pittance  to  ih  per 
week,  that  is,  52/.  a  year,  instead  of  10/.  16s.  8d.,  obtained  by  the 
labourer’s  pence,  can  it  even  then  be  considered  consistent  either 
with  the  dignity  of  the  physician  or  of  the  general  practitioner,  to 
accept  such  a  donum  for  such  laborious  work  ?  Why,  the  very 
operatives  themselves  receive  higher  wages  for  manual  labour. 

But,  apart  from  such  considerations,  which  affect  only  the  at¬ 
tending  “  medical  staff,”  such  penny-a-week  institutions  or  clubs 
perpetrate  a  positive  injustice  to  the  general  practitioner;  for, 
these  subscribing  members  of  a  penny  per  week  are,  relatively, 
gaining  more  weekly  than  many  of  the  medical  men  who  attend 
them,  and  are  certainly  more  able  to  pay  the  regular  fee  to  a  re¬ 
gular  practitioner  than  many  an  honest  tradesman,  or  shopkeeper, 
or  farmer,  who  must,  from  the  usages  of  society,  keep  up  an  ap¬ 
pearance  in  the  world,  if  it  be  only  for  credit’  sake. 

These  few  hurried  remarks,  if  they  be  allowed  a  place  in  your 
journal,  are  intended  to  warn  any  who,  from  peculiar  circum¬ 
stances,  might  feel  inclined  to  fill  the  vacant  places  which  have 
been  made  in  the  Copley  “medical  staff,”  since  the  date  of 
“  Argus’  ”  letter. 

The  following  placards  will  explain  all  that  needs  to  be  known  of 
the  rupture  alluded  to : — 

“  Public  Notice.  Having  discharged  my  late  Dispenser, 
Mr.  Christopher  Kirby,  I  hereby  caution  all  persons  from  paying 
to  him  any  monies  on  my  account.  Charles  W'.  Pearce,  Surgeon, 
September  2nd,  1850.  32,  Northgate,  Halifax.” 

“  Caution.  Differences  having  arisen  between  Messrs.  Pearce 
and  Kirby,  of  No.  32,  Northgate,  Halifax,  all  persons  owing  any 
accounts  to  their  firm,  are  cautioned  against  paying  the  same,  or  any 
part  thereof,  to  either  of  the  said  partners  without  the  consent  of 
the  other  of  them.  Craven  and  Ranken,  solicitors  for  Mr. 
Kirby.  Halifax,  Sept.  3rd,  1850.” 

Since  the  exhibition  of  these  placards  on  our  walls,  overtures,  it 
is  reported,  have  been  made,  by  the  remaining  portion  of  the 
“  medical  staflT,”  viz.,  the  physician,  to  several  regular  practi¬ 
tioners  to  join  him  in  the  reforming  of  the  “  staff.”  As  yet,  how¬ 
ever,  none  seem  willing  to  enter  into  such  an  alliance,  and  it  is 
to  be  hoped  that  all  regular  men  will  ever  repudiate  such  schemes. 

I  am.  Sir,  &c.,  &c. 

Sept.  11,  1850.  - . 


IRISH  LUNATIC  ASYLUMS. 


“  Is  there  any  attempt  now  making  to  influence  the  Irish  Government  to 
rescind  their  resolution  of  placing  medical  men  as  resident  medical  su¬ 
perintendents  of  the  Irish  District  Lunatic  Asylums  ?” 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — As  your  honest  and  fearless  journal  had  been  the  means 
of  exposing  and,  it  is  still  fondly  hoped,  of  remedying  the  odious 
and  cruel  plan  of  conducting  large  lunatic  hospitals  in  Ireland 
without  any  resident  medical  authority,  will  you  set  the  public 
mind  right  as  to  a  report,  strongly  gaining  ground,  that  attempts 
(and  by  medical  cliques,  too)  are  now  making  to  exclude  from  the 
superintendence  of  Mary  boro’  Lunatic  Asylum  a  medical  resident 
officer,  wherein  are  200  patients,  and  whereon  is  in  attendance  one 
medical  visiting  officer — a  man,  certainly,  of  high  professional 
repute  and  extensive  practice  ?  The  late  manager  was  a  civilian. 
He  has  been  dead  more  than  a  month,  and  it  is  stated  that,  as  matters 
have  gone  on  so  well  without  a  medical  officer,  things  may  as  well 
be  let  proceed  as  before  !  The  Medical  Times  having  compelled, 
by  the  exposure  of  such  non-medical  proceedings,  a  great  re¬ 
form  to  be  commenced,  cannot  now  look  back,  and  is  bound  to 
ask  the  question, — Are  the  great  public  lunatic  charities  of  Ireland 
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to  be  conducted  as  medical  institutions  or  as  prisons  ?  or  is  the 
privilege  of  individuals  to  stand  in  the  way  of  the  progress  of 
humanity  to  the  patients  and  of  justice  to  the  profession? — Iam,&c., 

Amicus  Justiti^. 


SELF-SUPPORTING  DISPENSARIES. 

[To  the  Editor  of  the  Medical  Time*.] 

Sir, — The  letter  of  “Argus”  on  “Halifax  Medical  Ethics,” 
which  appeared  in  your  last  publication,  suggests  many  points  of 
comment ;  but  the  subject  must  be  familiar  to  the  readers  of  the 
Medical  Times. 

Unlicensed  pretension,  quackery,  and  imposture,  have  been  long 
predominant  in  the  profession,  not  only  at  Halifax,  but  in  many 
other  places,  and  are  found  more  or  less  active  throughout^  the 
length  and  breadth  of  the  land.  The  only  remedy  for  the  evil  is  in 
the  unity  of  the  profession.  That  “  unity  ”  is  the  gr^t  object 
sought  by  the  promoters  of  the  organised  general  practitioners  en¬ 
rolment,  and  will  be  best  facilitated  by  directing  the  most  persevering 
attention  to  the  question  between  the  College  of  Surgeons  and  the 
profession  at  large,  which  it  is  hoped  will  yet  be  amicably  arranged  ; 
and  thus  be  the  means  of  putting  an  end  to  that  disorder  and  con¬ 
fusion  which  have  been  the  great  causes  of  the  many  irregularities 
complained  of  by  “  Argus,”  and  of  the  presumptuous  pretensions 
of  quackery  and  imposition. 

But,  with  respect  to  the  so-called  “  Halifax  Self-supporting,  or 
Penny-a-week  Dispensary,”  which  he  charges  with  having  a 
tendency  to  favour  quackery,  it  must  be  admitted  that  great 
errors  have  long  prevailed  in  the  formation,  and  in  the  working  of 
the  pretended  “self-supporting  institutions.”  The  many  com¬ 
plaints  of  irregularities  and  imperfection  in  the  management  of 
such  dispensaries  led  to  the  formation  of  the  “  London  Society  for 
promoting  the  establishment  and  facilitating  the  objects  of  Self- 
supporting  Dispensaries  throughout  the  United  Kingdom  and 
Ireland,”  whose  head-quarters  are  here. 

The  general  objects  of  this  society  are  defined  by  its  title;  but 
it  directs  its  particular  attention  to  the  removal  or  exposure  of 
abuses  in  the  administration  of  medical  relief  to  the  humbler  of 
the  labouring  classes.  It  undertakes  to  furnish  every  required 
information  and  advice,  and  to  promote  the  due  and  efficient 
organization  of  such  institutions,  so  as  to  prevent  such  classes  of 
the  people  from  being  imposed  upon  by  quacks  and  impostors,  to 
sustain  amongst  them  a  sense  of  independence,  and  also  to  take 
care  that  a  proper  regard  is  paid  to  the  interests  of  the  profession, 
as  well  as  to  the  interests  of  the  labouring  poor. 

The  existing  Halifax  institution  is  a  mere  medical  club.  The 
self-supporting  dispensaries,  as  planned  by  Mr.  Smith,  of  Southam, 
are,  on  the  contrary,  open  to  all  the  members  of  the  profession  within 
the  district,  and  have  managing  committees  formed  of  the  leading 
inhabitants  of  the  neighbourhood,  while  their  benefits  are  restricted 
to  the  humbler  classes  of  the  labouring  poor,  to  whose  condition  in 
life  the  subscription  of  one  penny  or  twopence  per  week  must  be 
considered  as  applicable.  As  a  reserve  against  any  imposition 
on  the  profession,  persons  earning  weekly  wages  beyond  a  certain 
defined  limit,  are  excluded  from  being  members  of  such  societies. 
Under  such  regulations,  imposition  on  the  profession  is  avoided, 
while  independent  medical  aid  is  afforded  to  a  class  hitherto  mere 
objects  of  charity  or  of  relief  in  sickness. — I  am.  Sir,  &c., 

T.  D.  Hawker. 

33,  Edwards -street,  Portman-square,  Sept.  9,  1850. 
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Devon  and  Exeter  Hospital. — A  letter  was  recently  sent 
to  Mr.  Commissioner  Bere,  which,  on  being  opened,  was  found  to 
be  without  other  signature  than  “  Benevolus.”  It  contained  a 
Bank  of  England  note  for  20?.  for  the  use  of  the  Devon  and 
Exeter  Hospital.  Upwards  of  97?.,  including  the  contribution  of 
“  Benevolus,”  was  collected  at  the  109th  anniversary  of  the  insti¬ 
tution.  It  appears  there  is  an  annual  deficiency  of  funds  amount¬ 
ing  to  300?.  Mr.  Durant,  the  president,  in  alluding  to  this,  offered 
to  be  one  of  thirty  to  pay  10?.  10s.  a-year  to  meet  the  deficiency. 
His  offer  was  not  responded  to. 

The  Middlesex  Magistrates  have  a  resolution  under  con¬ 
sideration  to  the  following  effect: — “  That  this  court  is  of  opinion, 
that  measures  should  be  taken  for  the  substitution  of  a  fixed  salary 
in  lieu  of  fees  to  the  coroner,  and  for  the  appointing  of  a  medical 
officer  to  the  coroner’s  court,  at  a  fixed  salary,  for  the  purposes  of 
fost-morUm  examinations.” 


Mr.  Knill,  of  Bishopsteignton,  has  left  a  legacy  of  100?.  to 
the  Devon  and  Exeter  Hospital. 

The  foundation-stoue  of  the  new  infirmary  at  Torquay  was  laid 
on  Tuesday  last. 

Obituary. — At  Falmouth,  on  Friday,  30th  Aug.,  John  Marshall, 
Esq.,  for  many  years  a  surgeon  in  the  H.E.I.C.S.,  late  Member 
of  the  Medical  Board,  Calcutta,  and  Physician-General  of  the 
Bengal  Presidency,  aged  67  years. 

Death  of  Professor  Hecker, — On  the  11th  of  May,  Dr. 
Hecker,  the  lecturer  on  general  pathology,  died  of  morbus  Brightii. 
Dissection  proved  atrophy  of  both  kidneys  ;  the  cortical  substance 
having  perfectly  vanished.  Hecker  was  a  very  learned  man,  and 
especially  acquainted  with  the  history  of  medicine.  It  will  be 
difficult  to  fill  up  his  place. 

Dr.  Roser,  formerly  lecturer  at  the  University  of  Tubingen, 
has  been  appointed  Professor  of  Surgery  at  Marburg. 

Dr.  Wunderlich,  Professor  of  the  Medical  Clinic  at  Tubingen, 
has  succeeded  Professor  Oppolzer  at  Leipzig. 

Professor  Griesinger,  formerly  in  Kiel,  lately  appointed  the 
Director  of  the  Medical  Clinic  in  Cairo  and  Surgeon  to  the  Vice¬ 
roy,  has  been  received  with  great  distinction. 

Mr.  Sket,  F.R.S. — This  gentleman’s  work  on  “Operative 
Surgery”  is  rapidly  progressing  through  the  press,  and  will  appear 
in  October. 

Cholera  in  Austria. — The  Austrian  papers  state  that  cholera 
has  been  very  bad  in  parts  of  that  country.  In  constructing  a 
railroad  across  the  Semmering  mountain  an  immense  number  of 
people  were  employed,  but  the  Government  had  to  discontinue  the 
works.  The  Times  states,  pulv.  ipecac,  co.  proved  an  excellent 
remedy. 

Cholera  at  Malta. — The  last  accounts  from  Malta  of  the 
progress  of  cholera,  represent  the  epidemic  as  somewhat  abating, 
but  still  many  cases  were  fatal.  Much  inconvenience  was  felt, 
and  loud  complaints  made  of  quarantine  regulations  recently 
imposed. 


HEALTH  OF  LONDON  DURING  THE  WEEK. 

Eight  hundred  and  ninety-nine  deaths  and  1474  births  were 
registered  in  the  week  ending  September  7.  The  mortality 
is,  therefore,  near  the  average ;  and  the  births  registered 
exceed  the  deaths  by  575.  In  the  first  week  of  September 
last  year,  3183  persons  died  in  London ;  272  by  diarrhoea, 
and  2026  by  cholera.  It  was  the  week  in  which  the  mort¬ 
ality  was  highest.  In  the  corresponding  week  of  the  pre¬ 
sent  year,  the  deaths  by  diarrhoea  have  been  75,  by  cholera 
8.  The  deaths  from  diarrhoea  are  now  rapidly  declining ; 
cholera  was  fatal  in  8  instead  of  4  cases,  the  number  regis¬ 
tered  in  the  previous  week.  Two  of  the  deaths  from  cholera 
were  in  the  parish  of  Marylehone.  By  the  Greenwich  ob¬ 
servations,  the  mean  reading  of  the  barometer  was  30'196 
inches ;  the  mean  temperature  of  the  air  in  the  shade  was 
56-5°  through  the  week,  or  2-4°  less  than  the  average  of  the 
last  seven  years  ;  the  mean  temperature  of  the  Thames  was 
59°.  Nearly  an  inch  of  rain  fell  on  Sunday  and  Tuesday. 
The  wind  blew  chiefly  from  the  west  and  north,  and  passed 
over  Greenwich  at  an  average  rate  of  59  miles  a  day. 


MORTALITY  TABLE. 


The  Deaths  in  the  several  Districts  are  as  follow  : 


Districts. 

Population  in 
1841. 

London . 

1948369 

West  . . 

301189 

376568 

Central . 

374199 

East  . 

393067 

South . 

503346 

I  Sept.  7,  1850. 

Sum  of  Ten 
weeks. 

899 

11281 

141 

1516 

161 

1838 

139 

1902 

190 

2537 

268 

3488 

The  following  is 

Apoplexy  . 

Bronchitis  . 

Cholera  . 

Childbirth . 

Convulsions . 

Diarrhoea  . 

Dropsy  . 

Erysipelas  . 


the  number  of  Deaths  occurring  from  some 
important  special  causes  : — 


20 

32 

8 

4 

30 

75 

16 

7 


Heart  .  22 

Hooping-cough  ...  25 
Hydrocephalus  ...  32 

Influenza  .  1 

Liver  .  9 

Lungs .  2 

Measles .  13 

Paralysis  .  24 


Phthisis.... 
Pneumonia 
Scarlatina . 
Small-pox  . 
Stomach  ... 
Teething  .. 
Typhus  .... 
Uterus  .... 


of  the  more 


119 

SI 

35 

8 

4 

10 

48 

1 


296 


ANSWERS  TO  CORRESPONDENTS. 


Deaths  hi  ihs  week  ending  Satutday ^  Sept,  7,  1850. 
(Metropolis.) 


Sept.  7. 

Sum  of 

Causes  of  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

422 

289 

181 

899 

11281 

Specified  Causes . 

422 

287 

181 

890 

11241 

Zymotic  (or  Epidemic,  Endemic,  and 

185 

38 

28 

231 

4670 

Contagious)  Diseases . 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

27 

uncertain  or  variable  seat  . 

3 

16 

46 

449 

Tubercular  Diseases  ... 

67 

lOG 

7 

180 

1832 

Diseases  of  the  Brain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

37 

27 

30 

94 

1092 

Diseases  ot  the  Heart  and  Blood- 

vessels . 

5 

16 

5 

26 

212 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

40 

13 

27 

80 

726 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  . 

20 

20 

20 

60 

787 

Diseases  of  the  Kidneys,  &c . 

•  •• 

3 

9 

12 

76 

Childbirth,  Diseases  of  the  Uterus,  &c. 

•  •• 

5 

1 

6 

106 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c.  . 

2 

5 

1 

8 

72 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c.  . 

•  •• 

s«s 

1 

1 

14 

Malformations  . 

4 

»»• 

4 

S3 

Premature  Birth  and  Debility . 

23 

1 

•  •• 

24 

202 

Atiophy  . 

25 

1 

... 

26 

200 

•••  •••  •••  ••• 

29 

29 

456 

Sudden  . 

2 

4 

3 

9 

78 

Violence,  Privation,  Cold,  and  Intern- 

peraiice . 

9 

21 

4 

34 

236 

Causes  n»t  Specified  . |  ... 

BIRTHS  AND  DE 

2 

ATHS 

... 

9 

40 

Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

724 

466 

258 

Females  . 

750 

433 

S17 

Total . 

1474 

899 

575 

METEOROLOGY  OF  THE  WEEK. 
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Rain  in  Inches. 


Amount  of  Hori¬ 
zontal  Movement 
of  the  Air. 
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Dilference  between 
the  Mean  Tempera¬ 
ture  of  the  day  and 
the  same  day  on 
an  average  of 
7  years. 
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TO  CORRESPONDENTS. 


CoMMCNiCATioNS  have  been  received  from  MEi>ictJS  ;  Amicits  Justitije, 
on  the  '•  Irish  Lunatic  Asylums;”  Alpha;  Marik;  Mr.  Waldron 
Bradley,  of  Kidderminster,  “Case  of  Hypospadias;”  Dr.  Prior, 
of  Bedford;  A  Subscriber  ;  Mr.  Milton,  of  Jewin-street  ;  Dr. 
Dillon,  of  Bath;  Mr.  Smith,  of  Caroline-street,  “A  Remarkable 
Case  of  Hare-lip,  operated  upon  by  Mr.  Fergusson,  with  Drawings 
by  Dr.  Westmacott;”  Lector,  on  the  “Medical  and  Surgical  Practi¬ 
tioners’  Society;”  Mr.  Henderson,  of  the  Haymarket,  “Notes  on  the 
Preparation  of  Crania  in  Hot  Climates,  and  chiefly  applicable  to  India;”  Mr. 
Hawker,  of  Edward-street,  Portman-square,  “  On  Self-supporting  Dis¬ 
pensaries;”  A  Friend  in  Edinburgh,  “A  Song  sung  with  much 
Applause  at  a  late  Fete;”  An  Old  Subscriber  at  Manchester ;  Dr. 
Jenner,  of  Albany-street,  “On  Typhus  Fever;”  L. ;  Mr.  Atktnb,  of 
Dorset-crescent,  New  North-road  ;  Mr.  Cowen,  of,  Bewdley,  “  A  Singular 
Case  of  Premature  Maturation  of  the  Vaccine  Vesicle ;”  Mr.  Oldfield. 

Marie. — With  every  desire  to  oblige  our  fair  friend,  we  are  unable  to  advise 
her  in  this  place. 

Dr.  Prior’s  proposed  papers  will  be  acceptable  in  the  form  of  original 
communications. 

A  Subscriber. — It  will  be  more  satisfactory  to  our  correspondent  to  apply  to 
Mr.  Belfour,  of  the  College  of  Surgeons.  We  are  sure  that  gentleman  will 
readily  give  the  information  required. 

We  are  happy  to  state  that  so  much  of  Di.  Jenner’s  papers  on  Fever  is  in 
the  hands  of  the  printer  that  we  think  it  safe  to  promise  their  weekly 
appearance  till  complete. 

A  Reader’s  remarks  upon  Mr.  Beale’s  communications  are  unavoidably  post¬ 
poned  till  next  week. 

L.—'We  do  not  know  if  a  second  edition  is  contemplated.  The  work  is  very 
excellent. 

Mr.  vfflr.vra’s  complaint  shall  be  inquired  into. 

An  Old  Subscriber  at  Manchester  should  consult  the  works  of  Sir  Benjamin 
Brodie  and  Mr.  Stanley.  They  are  of  the  most  practical  character,  and 
will  tneither  mislead  nor  victimize  him,tas  might  happen  did  he  apply  to 
specialists.  2.  Has  our  correspondent  tried  the  carbonate  of  ammonia  ? 

X.  Y.  Z. — Supposing  a  healthy  adult  to  be  enclosed  in  an  unventilated 
chamber,  containing  1000  cubic  feet  of  atmospheric  air,  that  air  would,  at 
the  expiration  of  twenty-four  hours,  contain  about  10  cubic  feet  of  carbonic 
acid  gas.  The  atmosphere  thus  formed  could  not  be  breathed  without 
exciting  some  unpleasant  symptoms,  as  headache,  sense  of  weariness,  &c. 
Of  course,  the  number  of  cubic  feet  necessary  to  be  allotted  to  a  number 
of  individuals  congregated  in  one  room  must  vary  with  the  method  of  venti¬ 
lation,  that  is,  the  rapidity  with  which  the  atmosphere  is  renewed  from 
without.  In  the  wards  of  the  London  Hospitals  from  1000  to  1200  cubic 
feet  are  considered  sufficient  space  for  each  patient,  those  wards  being 
ventilated  only  by  means  of  the  opening  of  doors  and  windows. 

.'l/edicus must  apply  to  Dr.  Todd  for  the  information  he  requires. 

Mr.  Oldfield.— Should  the  Bill  pass,  as  now  proposed  by  the  National  Insti¬ 
tute,  a  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  be  received  as  a  member  without  examination,  and  become  entitled 
to  practise  in  England. 


Dr.  Mauthner’s  Hospital  for  Children  in  Vienna. 
— The  annual  report  of  the  St.  Ann’s  Hospital  for  Children, 
in  Vienna,  has  just  appeared.  The  number  of  sick  children 
attended  in  the  hospital,  during  the  last  year,  amounts  to 
765,  that  of  the  polyclinica  to  3936 ;  of  whom,  in  the  former 
596,  in  the  latter  3664,  were  discharged  cured  or  improved. 
The  deaths  amounted  to  159  in  the  hospital,  and  to  226  in 
the  polyclinica  —  indeed  a  small  number.  The  hospital  is 
directed  by  Dr.  Mauthner,  who  founded  it  in  1837,  and  made 
great  sacrifices  for  this  purpose ;  but  he  succeeded  very  well ; 
for,  from  the  beginning  of  the  establishment  till  now, 
47,414  sick  children  have  been  attended,  partly  in  the  hospital, 
partly  out  of  it.  Dr.  Mauthner  at  last  succeeded  in  esta¬ 
blishing  a  clinic  in  his  hospital,  which  began  on  the  20th  of 
April,  and  is  frequented  already  by  more  than  fifty  hearers. 
The  clinic  is  held  every  day,  from  two  to  four  o’clock  in  the 
afternoon  ;  and  Dr.  Mauthner  lectures  every  Saturday. 

Poisoning  by  Mistake. — An  inquest  has  been  lately  field  at 
Uplyme,  Devonshire,  on  the  body  of  a  female  child,  five  weeks 
old.  It  appeared  from  the  evidence,  that,  the  infant  being  restless, 
the  mother  boiled  two  poppy-heads  and  some  inarygolds  in  water, 
and  gave  it  one  tablespoonful  of  the  liquid  to  drink.  The  child  died 
in  consequence.  The  verdict  was  to  the  eflfect,  that  the  deceased 
died  from  narcotic  poison,  administered  by  the  mother,  but  of  the 
fatal  quality  of  which  she  was  ignorant.  From  the  inquiries  made 
by  the  coroner,  it  appeared,  that  this  decoction  of  poppy-  heads  is  in 
much  repute  among  the  inhabitants  of  Uplyme.  He  strongly 
reprehended  the  use  of  such  a  poisonous  liquid,  and  intimated,  that 
if  any  more  deaths  occurred  from  its  use,  ignorance  of  its  destruc¬ 
tive  qualities  would  not  avail  the  parties  administering  it,  with  so 
fatal  an  example  before  their  eyes. 
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LECTURE  XIII. 

TRICHIASIS. 

Trichiasis,  its  Degrees.— Distiehiasis,  Explanation  of  Its  Appearance,  and 
its  true  Nature  shown.— Clause  of  Trichiasis.— Effects  of  Trichiasis. — 
Narration  of  Case.— Treatment  of  Trichiasis. — Manner  of  Operating  with 
Case. — Ectropium,  its  Effect  on  the  Eye.  — Division  of  Ectropium  into 
two  Classes  of  Cases. — First  Class,  those  arising  from  Meehanieal  Causes. 
—The  Contraction  of  Cicatrix  alter  Abscess,  at  the  Edge  of  Orbit,  most 
common  Cause. — Question  of  the  Bones  of  Orbit  being  Carious. — Prin¬ 
ciples  on  which  the  Treatment  is  to  be  effected. — Case,  illustrating  the 
Manner  of  Operating,  with  Comments. 

Gentlemen, — The  term  “  trichiasis”  is  used  to  express  that 
morbid  direction  of  the  eyelashes,  whereby  their  natural 
position  is  changed,  and  they  are  turned  towards  the  globe 
of  the  eye.  There  are  degrees  of  trichiasis  varying  from  a 
sH^ht  deflection  from  the  natural  line  of  one  or  a  few  of  the 
cilia,  to  the  most  complete  nialdirection  of  all  of  them. 
There  is  a  form  of  trichiasis,  by  no  means  uncommon,  which 
has  induced  some  surgeons  to  suppose,  and  to  propagate  it 
as  a  fact,  that  there  is  an  actual  production  of  an  inner 
row  of  cilia.  That,  in  this  distiehiasis,  as  it  is  called,  new 
cilia  proceed  from  a  more  internal  part  of  the  lid  towards 
the  ^obe,  I  have  not  been  able  to  meet  with  a  single  case 
that  nas  confirmed  that  opinion.  I  believe  that  it  is  a  mere 
deceptive  appearance,  arising  out  of  the  irregular  manner 
in  which  the  cilia  are  placed  at  the  edges  of  the  lid,  and 
the  isolated  position  that  the  most  internal  of  them  will  have 
when  thev  are  turned  away  or  separated  from  those  of  their 
fellows  that  are  set  more  externally  on  the  lid ;  for,  if  the 
inverted  hairs  be  brought  to  a  level  with  the  others  ;  that  is, 
be  made  to  join  them,  all  the  appearance  of  a  double  row  is 
lost ;  and  the  bases  of  all  seem  disposed  just  as  in  the 
healthiest  lids,  and  the  aggregate  of  them  is  never  more  than 
constitutes  an  ordinary  eye-lash.  Moreover,  distiehiasis  may 
be  imitated  by  separating  the  most  internal  cilia,  and  bending 
them  inw'ards. 

I  may  remark,  that  in  certain  states  of  the  lid,  where 
the  tarsal  margin  has  suffered  from  inflammation  that 
has  implicated  the  hair  follicle,  or  where  these  follicles 
are  diseased  or  impaired  originally,  from  the  cilia  having 
been  repeatedly  plucked  out,  abortive  hairs  are  often  pro¬ 
duced,  which  are  usually  colourless  and  very  fine,  and  grow 
invvards,  but  they  issue  from  the  old  site  of  the  cilia.  There 
may  be,  also,  a  displacement  of  the  cilia  arising  from  the 
separation  of  their  roots  by  inflammatory  products  :',but  with 
that  there  ensues  a  thickening  of  the  lid,  and  all  the  cilia 
are  affected  ;  some  will  be  separated  to  a  considerable  dis¬ 
tance,  and  appear  to  be  a  new'  production.  You  are  doubtless 
aware  that  the  edges  of  some  lids  are  thinner  than  others, 
and  the  cilia  are  more  abundant  also  in  some  than  in  others ; 
so  that  thus  there  are  cases  in  which  the  appearance  of  a 
false  row  of  lashes  may  be  the  more  readily  produced. 

I  have  not  time  to  consider  in  detail  those  causes  which 
seem  to  favour  or  produce  trichiasis ;  in  many  instances  it 
can  clearly  be  traced  to  inflammatory  origin,  by  which  I 
mean  mflammatoiy  affections  of  the  lids  ;  but  frequently 
they  do  not  even  admit  of  being  guessed  at.  The  inversion 
of  a  single  cilia  may  effectually  destro)'  the  function  of 
vision,  by  making  the  cornea  opaque,  and  therefore  demands 
as  much  attention  as  when  a  greater  number  irritates  the  eye. 

The  following  is  not  the  only  case  of  the  kind  that  I  have 
met  with  : — A  man,  aged  31,  was  sent  to  the  hospital  by  Mr. 
R^dwar,  one  of  the  committee,  to  be  treated  for  inflammation 
of  the  right  eye.  My  attention  was,  however,  first  drawn 
to  the  condition  of  the  left  cornea,  which  w'as  densely 
(maque  in  its  unper^  half,  and  hazy  in  tlie  remainder,  and 
the  cause  of  which  I  quickly  discerned.  There  W'ere  two 
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inverted  cilia,  about  an  eighth  of  an  inch  apart,  that  rested 
on  the  cornea.  There  was  .scarcely  any  power  of  vision  re¬ 
maining  in  the  eye  ;  to  use  his  words,  “  the  sight  had  been 
failing  for  several  years  ;  all  the  treatment  directed  to  it  was 
ineffectual,  and  it  was  becoming  more  and  more  dim.” 

”  He  hoped  I  would  do  nothing  to  it,  for  he  had  already 
been  sufficiently  tortured  with  strong  washes,  and  blisters,  and 
cupping.”  He  regarded  it  as  a  lost  eye,  and  quite  discredited 
that  it  could  be  benefited.  He  was  not  aware  that  the  cilia 
were  resting  on  the  cornea.  I  find  the  following  remark 
entered  in  my  note-book: — ‘‘This  case  well  exemplifies  how 
the  true  cause  of  opacity  of  the  cornea  may  be  overlooked ; 
it  also  shows  what  slight  mechanical  causes  will  produce 
considerable  opacity  of  that  part.” 

Few  patients  would  submit  to  any  other  treatment,  in  the 
first  instance,  for  the  riddance  of  one  or  more  offending 
cilia,  than  the  simple  and  easy  process  of  using  the  tweezers ; 
and  probably  there  are  few  surgeons  who,  in  the  onset, 
would  adopt  any  other  measure,  and  correctly  too,  be¬ 
cause  it  is  possible  that  after  such  treatment,  there  may  be 
no  more  inversion.  But  there  is  no  certainty  that  the  mere 
plucking  out  will  succeed,  and  I  do  not  think  that  it  should 
he  r^eated  for  any  length  of  time,  when  many  cilia  are 
so  affected  ;  for  I  believe  the  continual  removal  of  them  by 
force  is  hurtful  to  their  follicles,  and  renders  their  mal- 
direction  more  perverse,  and  produces  also  abortive  cilia, 
(which  are  more  troublesome  than  any  to  deal  with,)  and 
tends  likewise  to  inflame  or  injure  the  contiguous  follicles, 
and  increase  the  trichiasis.  Various  other  palliative  mea¬ 
sures  have  been  adopted  for  trichiasis ;  but  I  shall  not 
enumerate  all  of  them ;  indeed,  I  shall  only  mention  one 
more.  I  quote  it  from  Dr.  Mackenzie’s  work,  which  says 
that  “  the  old  practice  of  turning  the  distorted  hairs  into  their 
proper  direction,  and  cementing  them  to  the  other  cilia,  is 
not  altogether  to  be  despised.”  The  cement  is  to  be  made  of 
alcohol  and  shell-lac.  The  effectual  or  radical  treatment  is, 
to  remove  the  cilia  permanently  from  touching  the  globe.. 
When  a  few  of  them  are  inverted,  I  consider  the  extirpa¬ 
tion  of  their  bulbs  the  proper  practice.  There  must  neces¬ 
sarily  be,  in  most  cases,  a  sacrifice  of  a  few  of  the  healthy 
ones;  but  that  matters  nothing. 

I  operate  in  this  manner.  I  make  an  incision  on  each 
side  of  those  destined  to  be  removed,  cutting  through 
skin  and  muscle,  from  the  edge  of  the  cartilage  of  the  lid  to 
just  above  the  extent  to  which  the  cilia  bulbs  reach,  and  a 
third  incision  transversely  across  the  lid,  and  uniting  with 
the  extremities  of  the  vertical  ones  ;  then  I  lay  hold  of  the 
bit  to  he  severed  with  tenaculum  forceps,  and  dissect  it  off, 
keeping  the  edge  of  the  knife  close  to  the  cartilage.  The 
edges  of  the  wound  are  united  by  a  suture.  I  place  the 
fore-finger  under  the  lid  while  the  incisions  are  being  made. 
It  is  recommended,  by  writers  on  ophthalmic  surgery,  to 
place  a  horn  spatula  under  it,  but  it  makes  a  clumsy  affair. 

When  many  of  the  cilia  turn  in,  in  several  parts  of  the  lid, 
permanent  relief  may  he  afforded  by  taking  out  a  narrow 
strip  of  the  skin  of  the  lid,  along  the  entire  margin  of  the 
cartilage,  and  thus  producing  slight  eversion  of  the 
tarsus.  This  I  consider  preferable  to  excision.  I  have 
effected  it  many  times.  But  that  might  not  be  enough,  and 
then  the  whole  of  the  cilia  must  be  taken  aw'ay,  a  minute 
description  of  the  manner  of  doing  which  is  not  necessary. 
You  proceed  just  as  if  a  bunch  were  to  be  dissected  out,  and 
pei'haps  it  is  more  convenient  to  dissect  from  one  angle  of  the 
lid  to  the  other,  than  from  above  downwards ;  the  great 
object  of  your  care  being  effectually  to  rernove  the  bulbs  of 
the  cilia,  and  not  to  damage  the  tarsal  cartilage,  on  account 
of  the  injury  that  must  accrue  to  the  Meibomian  glands  were 
it  wounded,  or  any  portion  of  it  cut  off.  Slight  eversion  of 
the  tarsal  cartilage  will  nearly  always  suffice  to  remove  in¬ 
verted  hairs  of  the  lower  lid  from  touching  the  globe,  be¬ 
cause  they  are  shorter  than  those  of  the  upper  lid,  and 
naturally  further  away  from  the  globe.  Lately  a  young 
woman  applied  at  the  hospital  with  trichiasis  of  the  lids  of 
each  eye ;  its  arrangement  was  symmetrical ;  the  outer 
halves  of  the  cilia  of  all  the  lids  were  turned  in.  Although 
those  of  the  lower  lids  grew  directly  inwards,  a  veiy  few 
only  touched  the  globe,  and  slight  eversion  of  the  tarsal 
border  rectified  the  evil.  In  the  upper  lids,  the  trichiasis 
was  less  marked,  yet  several  of  the  cilia  rested  on  the  cornea. 
Here  eversion  of  the  cartilages  was  not  sufficient  to  remove 
them  from  the  contact  of  the  globe,  and  I  extirpated  them. 
The  effects  of  trichiasis  are  the  same  as  those  of  entropium, — 
vascularity  of  the  eye ;  intolerance  of  light ;  opacity  of  the 


298 


MR.  WALTON’S  LECTURE  ON  OPHTHALMIC  SURGERY. 


cornea,  with  or  without  ulceration ;  thickening  of  the  con¬ 
junctiva;  and,  sooner  or  later,  loss  of  sight. 

This  drawing  does  not  show  the  manner  in  which  the  cilia 
turn  in  that  is  always  concealed  unless  the  lid  he  raised, 
but  it  portrays  the  characters  of  the  affection.  The  eye  is 
almost  closed,  the  hrow  is  contracted,  and  the  upper  lid  is 
puffy  and  vascular.  It  was  taken  from  a  patient  in  whose 
upper  lid  the  most  internal  of  the  cilia  rested  on  the  cornea. 


ECTROPIUM. 

Ectropium,  or  turning  out  of  the  eye-lid,  is  a  condition 
the  very  opposite  to  that  of  entropium,  which  has  lately  been 
before  us.  It  is,  comparatively  speaking,  a  rare  affection, 
and,  setting  aside  aggravated  cases,  is  not  usually  attended 
with  detriment  to  the  eye  as  an  organ  of  vision.  The  deformity 
produced,  as  well  as  the  inconvenience— frequently  misery- 
occasioned  by  the  flowing  of  any  amount  of  lachrymal 
secretion,  however  small,  over  the  cheek,  instead  of  passing 
through  the  natural  channel  to  the  nose,  are  its  ordinary 
evils.  But  yet  there  is  always  a  certain  degree  of  danger, 
for,  as  the  eye  ball  has  lost  itsparticular  covering,  to  a  greater 
or  less  extent,  it  is,  by  that  amount,  constantly  exposed  to 
injurious  influences,  and  the  frequent  accessions  of  acute 
attacks  of  inflammation,  or  the  existence  of  chronic  inflam¬ 
mation,  which  may  arise  out  of  such  circumstances,  may 
seriously  impair  the  vision  of  that  eye  or  destroy  it 
altogether. 

I  divide  ectropium  into  two  classes,  those  arising  from 
mechanical  causes,  in  which  the  textures  of  the  lids  have  not 
been  the  seat  of  <tlie  disease,  but  the  lid  has  been  merely 
everted  from  the  contraction  of  cicatrices,  the  result  of 
wounds,  contusions,  burns,  ulcers,  or  abscesses,  which  have 
been  on  the  lid  or  in  its  vicinity,  and  those  the  consequence 
of  disease  of  the  lid,  in  which  some  part  of  its  structure  has 
been  primarily  affected. 

Of  the  first  class,  the  most  usual  cause  is,  the  formation  of  an 
abscess  or  abscesses  at  some  part  of  the  circumference  of  the 
orbit.  Such  abscesses  are  usually  attributed  to  caries  of  the 
bones,  but  doubtless  that  cannot  always  be  the  case.  The  pus 
that  separates  the  periosteum  from  the  bone  may  as  fre¬ 
quently  arise  from  periostitis  as  ostitis,  and  ulceration  or 
caries  of  the  bone  may  be  the  consequence,  and  not  the  cause, 
of  the  suppuration.  Nor  is  it  correct  to  suppose,  that,  when 
the  probe  detects  bare  bone  in  such  abscesses,  the  bone 
is  necessarily  carious ;  it  may  be  merely  denuded  of  its 
covering,  but  be  otherwise  healthy.  I  will  relate  a  case  in 
point  as  I  proceed.  In  the  very  large  majority  of  cases  it 
is  the  lower  lid  that  is  affected  ;  the  abscess  has  been  at  the 
outer  and  lower  edge  of  the  orbit,  and  the  cicatrix  a  little 
below  the  outer  angle  of  the  lids ;  the  outer  half  of  the  lid  is 
everted,  or  at  most  two-thirds  of  it,  the  amount  depending 
on  the  position  of  the  cicatrix,  whether  it  be  nearer  or  further 
from  the  median  line,  as  well  as  the  extent  and  duration  of 
the  abscess  ;  but  I  believe  that  there  is  never  that  excessive 
degree  of  deformity  from  the  cicatrices  of  abscesses  that  may 
and  does  result  from  the  contractions  of  burns  or  syphilitic 
affections  of  the  bones  of  the  face. 

The  success  of  an  operation  for  ectropium,  from  such  a 
cause,  mainly  depends  on  the  free  liberation  of  the  lid,  and 
a  supply  of  skin  and  subjacent  tissue  for  that  which  has  been 
lost  or  injured ;  so  that,  when  the  lid  is  replaced,  there  shall 
be  a  continuity  of  healthy  structure;  but  merely  to  release 
the  lid  by  dissecting  away  the  cicatrix,  and  to  leave  the 
gap  made,  to  be  filled  up  by  granulations,  would  be  useless. 
There  are  two  ways  of  making  skin  available, — by  transpos¬ 
ing  it,  or  by  transplanting  it. 

The  following  case,  with  a  few  comments,  will  illustrate 
how  the  first  is  to  be  done :  it  will  also  show  what  other 
measures  are  required  in  an  ordinary  case  of  ectropium  of  the 
lower  lid,  such  as  is  usually  met  with  A  child,  about  four 
years  old,  was  brought  to  the  hospital  with  ectropium  of  the 
outer  half  of  the  right  lower  lid,  caused  by  the  contraction 


of  a  cicatrix  which  was  firmly  adherent  to  the  edge  of  the 
malar  bone.  The  cicatrix  was  small,  and  situated  at  a 
greater  distance  than  ordinarily  from  the  lid.  From  the  cir¬ 
cumstances  of  the  case,  I  judged  that  liberation  of  the  skin 
from  the  bone,  and  the  process  of  transposition,  would  be 
sufficient  to  allow  the  lid  to  be  brought  to  its  natural  place. 

I  dissected  out  the  cicatrix  by  horizontal  elliptical  incisions, 
and  separated  the  surrounding  skin  from  its  cellular  attach¬ 
ments  to  at  least  three  quarters  of  an  inch,  by  which  it  could 
be  slid  to  a  new  position,  and  made  available  as  new  skin, 
without  its  want  being  felt  at  the  parts  from  which  it  was 
drawn,  and  then  united  the  wound  by  sutures.  I  found  the 
skin  of  the  lid  adherent  to  the  parts  beneath,  to  an  extent  and 
with  a  degree  of  firmness  that  was  not  ascertainable  before¬ 
hand,  and  the  lid  could  not  be  quite  liberated  till  the  dissec¬ 
tion  had  nearly  reached  its  margin.  This  transposing  the 
skin  is  after  the  manner  of  operating  for  hare-lip,  when  the 
fissure  is  extensive,  and  the  edges  of  skin  mucn  retracted. 
Unless  the  skin  is  detached  for  a  considerable  distance  from 
the  maxillary  bones,  and  brought  forwards,  and  made  to  unite 
just  at  the  right  place,  the  cure  will  be  defective.  After  thus 
operating  on  the  lid,  I  snipped  off  a  piece  of  conjunctiva 
from  the  outer  part  of  the  sinus  of  the  lid.  The  results  were 
so  far  satisfactory;  but  some  defonnity  still  remained,  which 
was  due  to  the  twist  that  the  cartilage  of  the  lid  had  acquired, 
and  for  which  special  treatment  was  needed.  A  few  weeks 
after,  I  removed  a  wedge-shaped  piece  of  the  cartilage,  the 
base  of  which  was  above,  from  the  most  bent  part,  and 
brought  the  edges  thus  made  together  by  suture  :  this  was 
quite  a  finishing-stroke.  Beyond  the  scars  that  remain, 
mere  is  scarcely  any  difference  between  the  lids  of  oppo¬ 
site  sides.  There  is  advantage  gained  by  the  contraction 
consequent  on  the  removal  of  a  portion  oi  conjunctiva,  but 
it  is  only  applicable  when  the  lid  is  free  ;  and  the  same  must 
be  said  of  taking  out  a  portion  of  the  cartilage.  With  a  little 
study  of  cases,  it  is  easy  to  perceive  when  transposition  of 
skin  may  be  adopted,  or  when  transplantation  must  be 
resorted  to. 


ORXOZNiifijU  qpMMUNZCATXONS. 

-  » 

TYPHUS  FEVER,  TYPHOID  FEVER, 
RELAPSING  FEVER,  AND  FEBRICULA, 

THE  DISEASES  COMMONLY  CONFOUNDED  UNDER  THE  TERM 

CONTINUED  FEVER. 

ILLUSTRATED  BY  CASES  COLLECTED  AT  THE  BED-SIDS. 

By  Wm.  JENNER,  M.D.  Londln., 

Licentiate  of  the  Royal  College  of  Physicians,  Professor  of  Pathological 
Anatomy  in  University  College,  London,  and  Assistant-Physician  to 
University  College  Hospital. 

[Continued  from  page  249.] 

TENTH  PAPER. 

Perforation  of  the  Intestine  is  by  far  the  most  fatal  of 
the  complications  of  typhoid  fever.  Rokitansky  affirms  that 
the  adhesions  which  now  and  then  form  after  perforation 
has  occurred,  are  never  permanent;  that  a  cure,  conse¬ 
quently,  is  never  effected.  Louis  refers  only  to  fatal  cases ; 
Chomel  the  same.  My  own  experience  affords  no  example 
of  recovery  after  this  lesion.  Perforation  of  the  ileum  takes 
place  during  the  progress  of  only  one  acute  disease,  and  that 
IS  typhoid  fever ;  of  only  one  chronic  disease,  and  that  is 
phthisis.  One  of  Peyer’s  patches,  in  the  lower  part  of  the 
ileum,  is  the  ordinary  seat  of  the  perforation.  Chomel  details 
one  case  in  which  it  took  place  in  the  colon.  In  a  majority  of 
cases  perforation  occurs  after  the  termination  of  the  second 
week  of  the  disease,  very  often  after  the  fever  properly  so- 
called';  i,  e.,  the  specific  blood  disease — if  the  blood  is  the 
part  primarily  affected — has  terminated,  when  the  ulcers  in 
the  intestine  have  passed  into  a  chronic  form,  constituting 
the  atonic  ulcers  of  Rokitansky.  Louis  details  eight  cases  of 
perforation ;  in  one  case,  the  lesion  occurred  on  the  12th  day 
of  illness:  in  two  on  the  18th  day;  and  in  the  five  others 
between  the  22nd  and  42nd  days  inclusive. 

Case  32. — |In  a  man  aged  37,  diarrhoea — headache— chilli¬ 
ness — abdominal  pains — early  sense  of  severe  illness,  fol¬ 
lowed  by  slight  deafness — fulness,"  resonance  and  tender- 
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ness  of  abdomen— abnormal  extent  of  splenic  dulness — 
rapid  pulse — rose  spots — restlessness — copious  vomiting  of 
green  fluid — sudden  death. 

Twenty-two  hours  after  death. — Lymph  and  turbid  sero- 
sity,  mixed  with  a  little  fseculent  matter  in  the  peritoneal 
cavity — perforation  of  ileum  8  in.  above  ileo-coecal  valve — 
extensive  ulceration  of  Payer’s  patches — speudo-suppuration 
of  one  mesenteric  gland — enlargement  of  spleen. 

John  P.,  aged  37,  a  moderately  stout,  fair-complexioned 
man,  with  light  brown  hair  and  eyes^  a  labourer,  was  ad¬ 
mitted  into  the  London  Fever’Hospital,  April  15th,  1849. 
He  was  of  temperate  habits— had  not  suffered  from  want  of 
food  or  clothing — had  resided  in  London  nine  years.  His 
previous  health  had  been  excellent.  On  first  rising  from 
bed  at  6j  a.m.,  Tuesdav,  April  10th,  he  passed  a  watery 
stool;  the  day  before,  his  bowels  were ’regulp,  and  he  felt 
quite  well.  About  two  hours  after  the  diarrhoea  com¬ 
menced,  he  began  to  suffer  from  severe  frontal  headache  ;  at 
the  same  time  he  felt  chilly.  He  left  the  fireside  as  little  as 
possible,  because  he  felt,  when  away  from  the  fire,  “so 
shivering.’’  He  left  his  work  the  day  his  illness  began,  but 
did  not  take  to  his  bed  till  Thursday,  April  12th.  On  the 
11th  he  was,  for  the  first  time,  troubled  with  aching,  griping 
pains  in  the  abdomen ;  these  continued  till  his  admission. 
The  headache  ceased  on  the  12th  or  13th.  He  had  had  no 
vertigo,  noise  in  the  ears,  nor  epistaxis. 

On  his  admission,  Sunday,  April  15th,  he  walked  unas¬ 
sisted  from  the  door  of  the  ward  to  his  bed, — a  distance  of 
about  60  ft.  He  was  seen  by  me  for  the  first  time,  April 
16th,  i.e.,  the  8th  day  of  disease.  At  that  time  there  was  no 
headache ;  his  mind  was  clear ;  his  memory  good.  With 
the  exception  of  slight  deafness,  the  special  senses  were  un¬ 
affected  ;  the  complexion  was  clear  ;  there  was  no  vertigo— no 
flushing  of  the  face — no  pallor;  in  fact,  the  aspect  of  the  man’s 
face,  and  the  expression  of  his  countenance,  were  natural. 
jHe  lay  unconstrainedly  on  his  back,  with  his  legs  ex¬ 
tended,  was  able  to  leave  his  bed  unassisted,  but  said  he 
felt  too  weak  to  stand  alone  ;  at  the  same  time  he  sat  up  in 
bed,  for  me  to  examine  the  back  of  his  chest,  readily  and 
with  facility.  The  tongue  was  of  a  pale  yellowish  brown 
colour,  dry,  glazed,  with  a  deep^surt^hwn  the  centre.  He 
had  passed,  the  preceding  twenty-four  hours,  two  watery 
stools.  He  suffered  from  occasional  pains  in  the  belly,  not 
limited  to  any  particular  part.  The  abdomen  wp  full  and 
resonant,  and  ^cid^dly  tender  in  the  hypogastric  and  iliac 
regions.  The  splenic  dulness  was  abnormally  extensive. 

The  pulse,  140  in  the  minute,  was  small  and  weak  ;  there 
was  trilling  cough. 

The  skin  was  hot  and  dry.  About  thirty  rose-spots  were 
present  on  the  chest  and  abdomen.  There  were  no  miliary 
vesicles. 

An  enema,  composed  of  twenty  drops  of  laudanum  and 
four  ounces  of  starch-water,  was  ordered  to  be  administered 
night  and  morning. 

Late  in  the  evening  he  complained  to  the  nurse  of  nausea  ; 
passed  a  restless  night ;  had  but  little  sleep.  On  the  morn¬ 
ing  of  the  17th,  i.e.,  the  9th  day  of  disease,  he  left  his  bed 
unassisted,  but  with  some  slight  difficulty.  About  seven 
a.m.  he  vomited  some  green  fluid.  The  vomiting  was  re- 
eated  several  times  in  the  course  of  the  morning  ;  altogether 
e  ejected  more  than  two  pints  of  transparent  dark-green 
fluid.  About  nine  a.m.,  the  nurse,  observing  his  feet  were 
very  cold,  had  a  bottle  of  hot  water  placed  in  the  bed.  He 
did  not  complain  at  any  time  during  the  day  of  pain  in  the 
abdomen.  Just  before  three  p.m.,  the  nurse,  seeing  his  feet 
projecting  from  the  bottom  of  the  bed,  requested  he  would 
draw  them  up ;  he  did  so,  and  spoke  to  her.  He  was  then 
quite  sensible,  and  did  not  complain  of  any  pain.  In  a 
minute  or  two,  the  nurse,  not  having  left  the  ward,  heard 
him  let  fall  a  small  vessel  he  had  in  his  hand  to  receive  the 
vomited  matters.  He  struggled  violently,  threw  up  his 
arms,  vomited  an  immense  quantity  of  turbid  dirty  green 
fluid,  soaking  the  bed-clothes,  and  even  running  in  con¬ 
siderable  quantities  on  to  the  floor.  He  died  in  two  minutes 
from  the  moment  the  vessel  fell  from  his  hands. 

I  saw  him  three-quarters  of  an  hour  after  death.  At  that 
time  there  was  no  trace  of  the  rose  spots  so  well  marked  on 
the  day  before.  This  man’s  stools  were  analysed  by  my 
colleague  Dr.  Parkes,  whose  researches  on  this  subject  were 
detailed  in  a  Clinical  Lecture  published  in  the  Medical 
limes. 


The  body  of  John  P.  was  examined  twenty-two  hours  after 
death,  and  the  following  notes  made  : — 

Height,  5ft.  lOin. ;  cadaveric  rigidity  well  marked;  no 
sign  of  decomposition  ;  very  little  fat  on  the  abdominal 
parietes. 

Head. ~  Cerebrum  and  cerebellum,  and  their  membranes, 
perfectly  normal. 

Larynx. — Mucous  membrane  of  larynx  generally,  espe¬ 
cially  the  under  surface  of  the  epiglottis,  somewhat  redder 
than  ordinary. 

Bronchial  tubes  contain  very  little  mucus  ;  lining  mem¬ 
brane  deep  purple,  hut  of  normal  consistence. 

No  enlargement  of  bronchial  glands. 

Lungs. — Crepitant  throughout;  the  most  depending  part 
of  either  lung  contains  a  slight  excess  of  dark  fluid  blood. 

Pericardium  healthy  in  all  particulars ;  contains  about 
ioz.  of  transparent  yellow  serosity. 

Heart. — Right-side  moderately  distended  by  a  soft,  dark, 
and  tolerably  firm  pale  fibrinous  clot  continuous  with  a 
similar  clot  in  the  pulmonary  artery,  moulded  to  the  sigmoid 
valves ;  a  similar  but  smaller  clot  in  the  left  side  of  the 
heart  continuous  with  a  clot  in  the  aorta  moulded  to  the 
sigmoid  valves.  Blood  fluid  in  the  veins  of  the  extremi¬ 
ties  ;  suhtance  and  valves  healthy.  Weight  lOoz. 

Tongue  dry  ;  yellow.  Pharynx  pale  purplish  red. 

(Esophagus  yellow  ;  no  trace  of  ulceration. 

Abdominal  cavity. — ^The  parietal  layer  of  peritoneum  is 
thickened,  opaque,  dull  white,  finely  streaked  with  delicate 
pink  capillaries.  It  adheres,  by  means  of  recent  lymph,  to 
the  large  omentum  ;  the  lymph  is  dull  yellow,  readily  breaks 
down  on  pressure,  and  contains  much  serosity  in  its  sub¬ 
stance.  On  raising  the  great  omentum  the  folds  of  the  in¬ 
testine  are  found  in  a  great  measure  covered  by  yellow  lymph, 
most  abundant  in  the  angles  formed  by  adjacent  folds  of 
intestines.  The  small  and  large  intestines  are  distended 
with  flatus.  Several  folds  of  small  intestine  are  situated  in 
the  pelvic  cavity,  adhering  loosely  to  each  other,  and  to  the 
upper  surface  of  the  bladder.  One  fold  of  the  intestine  is 
adherent  by  its  side  to  the  mesentery ;  on  breaking  down  this 
adhesion  three  openings  are  exposed,  leading  into  a  cavity 
situated  between  the  folds  of  the  mesentery,  and  near  to  the 
ileo-coecal  valve.  The  cavity  is  filled  with  purulent-looking- 
fluid,  and  appears  to  have  been  formed  by  pseudo-suppura¬ 
tion  of  one  of  the  mesenteric  glands. 

About  eight  inches  above  the  ileo-coecal  valve  is  an  open¬ 
ing,  §  inch  in  diameter,  leading  into  the  interior  of  the 
ileum.  Attached  by  one  point  to  the  edge  of  the  aperture, 
hangs  some  deep  yellow  tough  shaggy-looking  tissue,  appar¬ 
ently  composed  of  the  remains  of  that  portion  of  the  peri¬ 
toneum  by  the  sloughing  of  which  the  aperture  was  formed. 

In  the  cavity  of  the  pelvis  is  a  considerable  quantity  of 
turbid  yellow  fluid,  with  particles  of  fseculent  matter  diffused 
through  it. 

The  convex  surface  of  the  liver  is  covered  with  a  purulent- 
looking  matter,  and  adhesions  very  readily  broken  down 
have  here  and  there  formed  between  the  liver  and  the  dia¬ 
phragm  ;  the  convex  surface  of  the  spleen  is  similarly 
affected;  the  peritoneal  surface  of  the  stomach  offers  a 
beautiful  specimen  of  redness  of  a  serous  membrane,  cha¬ 
racteristic  of  inflammation.  > 

The  mesenteric  glands  are  generally  enlarged,  purplish 
red,  and  softened ;  the  one  which  has  been  the  seat  of  the 
pseudo-suppurative  process  before  referred  to,  is  about  the 
size  of  a  walnut;  the  portion  of  that  gland  undestroyed  is 
soft  and  red. 

The  mesocolic  glands  are  soft,  friable,  and  palish  purple. 

Stomach  partially  distended,  moderately  rugose,  mammil- 
lated,  with  the  exception  of  the  great  cul  de  sac,  of  a  pale 
dusky  grey  colour ;  consistence  normal. 

Duodenum. — Vessels  rather  more  filled  with  blood  than 
usual.  The  mucous  membrane  of  the  lower  three  feet  of  the 
ileum  softened.  About  22  inches  above  the  ileo-coecal  valve  is 
an  ulcer  measuring  I-  inch  by  ^  inch ;  its  edges  slightly  ele¬ 
vated  and  bright  red ;  its  floor  pale,  and  formed  of  transverse 
muscular  fibres ;  then  follow  three  ulcers  closely  resembling 
the  last  described,  except  that  the  floors  of  the  two  first  are 
bright  red,  and  that  of  the  third  covered  by  a  thick  mass  of 
sloughy-looking  yellow  matter.  The  ulcer  in  which  the  per¬ 
foration  has  occurred  is  1  inch  in  breadth  and  1§  inch  in 
length ;  its  long  axis  corresponding  to  the  long  axis  of  the 
intestine ;  its  edges,  scarcely  elevated  above  the  adjacent 
mucous  membrane,  are  speckled  with  bright  red  ;  its  floor, 
deep  red,  is  formed  of  transverse  muscular  fibres,  and  in  its 
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centre  is  the  aperture  seen  externally,  with  the  yellow 
slough  attached  at  one  point  to  its  margin.  There  are  two 
large  ulcers  between  the  one  in  which  the  perforation  is 
seated  and  the  ileo-ccecal  valve  ;  the  floors  of  these  ulcers, 
like  the  floors  of  those  seated  higher  in  the  intestine,  are 
formed  of  transverse  muscular  fibres.  The  mucous  mem¬ 
brane  of  those  folds  of  the  intestine  which  have  fallen  into 
the  pelvic  cavity,  is  of  a  dusky  reddish  hue;  it  is  in  the 
lowest  of  these  pelvic  folds  that  the  perforation  has  occurred ; 
the  mucous  membrane  of  the  last  six  inches  of  the  ileum  is 
quite  pale. 

With  the  exception  of  the  lowest  three  feet  of  the  ileum, 
the  mucous  membrane  of  the  jejunum  and  ileum  is  pale,  and 
of  normal  consistence. 

The  ulcers  are  all  placed  on  that  side  of  the  ileum  which 
is  opposite  to  the  mesentery,  and  are  evidently  seated  on 
Peyer’s  patches.  There  is  no  enlargement  of  the  patches 
above  the  first  ulcer,  but  from  that  to  the  ileo-ccecal  valve 
every  patch  is  extensively  destroyed. 

The  solitary  glands  at  the  lower  part  of  the  ileum  are  very 
distinct,  and  of  a  dull  white  colour. 

Caecum  pale,  and  healthy  in  all  particulars. 

The  colon  was  not  examined. 

The  liver  weighs  41b.  9oz.  It  is  firm  as  in  health,  and 
moderately  congested.  The  congestion  is' central. 

The  gall  bladder  contains  a  moderate  quantity  of  bright 
orange-coloured  bile.  Its  lining  membrane  is  perfectly 
healthy  in  appearance. 

Spleen  lOoz.  in  weight ;  is  slightly  softened ;  not  particu¬ 
larly  dark. 

The  pancreas  weighs  3oz.  It  appears  healthy. 

Kidney. — ^The  right  one  is  wanting;  the  left  weighs  lloz. 
It  is  slightly  congested,  but  in  other  respects  healthy ;  its 
capsule  separates  readily;  its  surface  is  smooth.  Lining 
membrane  of  the  pelvis  of  the  kidney  pale. 

Mucous  membrane  of  the  urinary  bladder  pale  and  healthy. 

It  is  very  rare  for  perforation  to  occur  so  early  in  the  dis¬ 
ease  as  the  ninth  day.  Yet,  in  the  case  of  John  P.,  it  must 
have  taken  place  on  or  before  that  date.  It  is  w'orthy  of 
note,  that  he  lay  with  his  legs  extended  till  the  last, — that 
he  never  complained  of  pain  in  the  abdomen, — and  that 
the  nurse,  an  intelligent  woman,  observed  nothing  in  his  ap¬ 
pearance  to  indicate  approaching  dissolution.  How  different 
from  the  symptoms  occasionally  present  when  perforation 
occurs.  How  different  from  the  symptoms  ordinarily  as¬ 
signed  as  those  of  perforation.  The  severe  vomiting,  then, 
was  the  only  symptom  to  indicate  the  complication  which  so 
rapidly  caused  death.  Yet  John  P.  was  neither  somnolent 
nor  delirious ;  the  nurse  had  been  repeatedly  at  his  bedside 
during  the  day,|on  account'of  the  incessant  vomiting,  and  he 
spoke  to  her  sensibly  and  collectedly  not  more  than  four 
minutes  before  he  died.  The  slight  but  decided  tenderness 
of  the  hypogastric  region  present,  at  the  time  of  my  visit  on 
the  eighth  day,  was  probably  due  to  localized  inflammation 
of  the  peritoneum,  the  consequence  of  the  softening  and 
pseudo-suppuration  of  the  mesenteric  gland.  It  is  evident 
that  if  the  peritoneum  had  given  way  over  that  gland,  all 
the  symptoms  of  perforation  of  the  intestine  might  have 
occured,  and  yet  that  lesion  not  have  been  present.  I  shall 
adduce,  in  the  next  paper,  a  case  of  this  kind.  Tenderness 
limited  to  one  part  of  the  abdomen,  even  though  it  follow 
sudden  severe  pain,  and  be  accompanied  by  symptoms  of 
is  of  no  value  as  a  diagnostic  sign  of  perforation. 
The  aperture  in  the  intestine  was  formed  by  sloughing ;  the 
slough  was  yet  attached  at  one  point  to  the  margin  of  the 
opening.  This  case  illustrates  one  mode,  then,  by  which 
perforation  of  the  gut  may  be  effected  in  typhoid  fever. 
There  are  two  others, — namely,  by  rupture,  the  peritoneum 
IS  exposed  by  ulceration,  and  thus  that  delicate  membrane, 
perhaps  as  Choniel  supposes  from  distension  by  flatus, 
gives  way  at  the  most  attenuated  point ;  or  the  opening  may 
be  formed  by  ulceration, —  i.e.,  molecular  death.  The  aper¬ 
ture  formed  by  rupture  or  by  molecular  death  (ulceration) 
IS  small,  sometimes  not  larger  than  a  pin-point ;  if  the  con¬ 
sequence  of  sloughing,  as  in  the  case  of  John  P.,  the  aperture 
may  be  much  larger.  The  pain  experienced  is  by  no  means 
in  proportion  to  the  size  of  the  perforation.  I  have  before 
reterred  to  a  case  in  which  the  patient  suffered  acutely; 
a  ter  death  the  opening  through  the  peritoneum  was  not 
a  small  pin-head.  In  the  case  here  detailed  it 
was  the  size  of  a  fourpenny  piece  ;  and  yet  no  single  word 
indicated  that  the  man  endured  a  pang.  Be  it 
ved,  also,  that  tlie  patient  who  suffered  so  acutely  was 


delirious  before  the  perforation  occurred ;  and  that  John  P. 
who  suffered  nothing,  was  in  the  possession  of  all  his  inental 
faculties --that  his  powers  of  perception  were  unimpaired  up 
to  four  minutes  before  death. 

It  is  far  more  common  (as  in  this  case)  for  the  transverse 
than  the  longitudinal  muscular  fibres  to  be  laid  bare ;  when 
exposed  by  ulceration  they  are  ordinarily  large  and  red. 

The  condition  of  the  mesocolic  glands  renders  it  highly 
probable  that  the  colon  was  the  seat  of  ulceration  ;  but,  un¬ 
fortunately,  it  escaped  down  the  pi^  of  the  sink  into  the 
cesspool  before  it  was  examined.  ITie  size  of  the  spleen 
was  indicated  by  the  extent  of  dulness  present  during  life. 
Its  weight  was  considerable,  considering  the  man  had  been 
ill  nine  days  only  when  he  died  ;  but  then  it  must  be  borne 
in  mind,  that  the  intestinal  lesion  was  vep^  extensive  for  the 
period  of  the  disease  at  which  J ohn  P.  died.  As  bearing  on 
the  same  point,  i.e.,  the  rapid  course  of  the  disease,  it  is  in¬ 
teresting  to  note  that  this  man  was  obliged  to  quit  his  work 
directly  his  illness  began,  and  never  left  his  bed  after  the 
second  day  of  illness, — facts  indicating  clearly  the  extensive 
injury  the  disease  had  inflicted  on  the  system  at  large,  even 
at  that  early  period. 

Case  33. — In  a  female  aged  36  years — gradual  commence¬ 
ment  of  illness  —  repeated  rigors  followed  by  sweating — 
headache— loss  of  appetite — confined  bowels — sense  of  weak¬ 
ness — moist  slightly-furred  tongue — repeated  sudden  pain  in 
the  abdomen  followed  by  slight  tenderness — marked  emacia¬ 
tion — ^vomiting — tenesmus — death  on  about  the  forty-sixth 
day  of  disease. 

Forty-eight  hours  after  death. — Lymph  and  serosity  in  left 
pleura — imperfect  consolidation  of  inferior  part  of  left  lung 
— lymph  and  serosity  in  peritoneal  cavity — perforation  of  the 
ileum — ulceration  of  the  ileum — spleen  rather  large. 

Jane  H.,  aged  36,  a  servant,  a  large-made,  thin,  and  rather 
dark  woman,  was  admitted  into  the  London  Fever  Hospital, 
under  the  care  of  Dr.  Tweedie,  September  5th,  1848.  Her 
general  health,  before  her  present  illness,  had  been  tolerably 
good,  but  she  had  suffered  occasionally,  after  eating,-  from 
pain  at  the  epigastrhim,  and  flatulence. 

Jane  H.  had  resided  in  London  two  years.  She  had  lived 
in  her  present  situation,  17,  Albany-street,  only  three  weeks. 
Her  mistress  stated,  that  she  had  not  appeared  well  from 
the  moment  she  entered  her  service.  Before  that  she  had 
for  some  time  suffered  from  privation  of  food. 

The  history  the  woman  herself  gave  of  her  present  illness 
was,  that  about  a  fortnight  before  her  admission  she  was 
seized  in  the  night  with  rigors ;  the  rigors  were  repeated 
several  nights  in  succession,  and  were  on  each  occasion  fol¬ 
lowed  by  sweating.  At  the  same  time,  she  began  to  suffer 
from  ^headache,  loss  of  appetite,  nausea,  pain,  and  general 
soreness  of  the  limbs.  During  the  whole  of  this  time  her 
bowels  were  confined.  She  continued  her  household  duties 
till  the  morning  before  her  admission,  though  often  obliged 
to  lie  down  during  the  day. 

On  her  admission  I  noted  as  follows 

About  \Gth  day  of  disease. — Little  sleep  last  night,  and  that 
disturbed  ;  no  headache  ;  mind  quite  unaffected  ;  vdth  the 
exception  of  an  unpleasant  taste,  and  imperfect  sense  of 
odours,  the  special  senses  normal ;  no  increased  vascularity 
of  conjunctivae ;  some  heaviness  of  expression ;  complexion 
dusky  ;  face  pale. 

Says  she  feels  very  Aveak,  at  the  same  time  she  can  walk 
without  assistance ;  tongue  slightly  furred,  moist,  large,  red  ; 
one  stool ;  no  appetite ;  some  thirst ;  no  fulness,  resonance, 
tenderness,  nor  gurgling  in  abdomen. 

Pulse  108  ;  no  cough  ;  no  abnormal  physical  chest-signs. 

Skin  warm,  perspiring  freely ;  no  spots. 

From  this  date  till  the  15th  of  September  there  was  little 
change  in  her  condition.  The  bowels  never,  or  very  rarely, 
acted  without  the  administration  of  castor  oil,  three  or  four 
doses  of  which  aperient  were  at  different  times  administered. 
Rose  spots,  although  repeatedly  looked  for,  w'ere  never 
found.  She  generally  passed  restless  nights.  Her  tongue 
continued  as  on  admission.  Her  pulse  varied  from  96  to  108. 

On  the  18th  September,  i.  e.,  about  the  2%th  day  of  disease, 
“Pulse  90;  skin  cool;  she  had  slept  well  the  preceding 
night,  no  restlessness ;  tongue  clean  and  moist ;  one  stool ; 
no  appetite.” 

She  was  considered  to  be  convalescent ;  but  on  the  26th 
and  subsequent  days  I  made  the  following  notes  :  — 

26th  September.  —  Slept  w'ell  last  night ;  this  morning 
early  was  suddeiily  seized  tvith  severe  pain  in  the  abdomen  ; 
altogether  it  lasted  several  hours,  alternately  ceasing  and 
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returning.  Is  now  lying  on  her  hack ;  legs  extended  ;  skin 
warm;  tongue  moist  and  furred ;  abdomen  somewhat  fuller 
than  natural,  and  slightly  tender ;  has  passed  three  stools 
since  the  pain  in  the  abdomen  commenced ;  pulse  120 ; 
calomel  3  grains,  opium  i  grain  directly,  castor  oil  i  ounce 
in  two  hours. 

27th. — Pulse  120;  skin  hot  and  dry;  little  sleep;  face 
flushed ;  tongue  as  yesterday ;  four  stools ;  suffered  from 
severe  pain  in  the  abdomen  about  six  a.m. ;  no  fulness  of 
abdomen,  slight  tenderness. 

28th.— Pulse  108;  skin  hot  and  dry;  some  sleep;  face 
flushed ;  occasional  pain  in  the  abdomen ;  tongue  moist, 
furred,  dirty  white  ;  two  stools,  solid  and  lumpy  ;  the  calomel 
and  opium  pill  was  repeated  at  bed  time,  and  asenna  draught 
prescribed  for  the  morning. 

29th. — No  note  made. 

30th. — Pulse  120,  very  weak ;  skin  cool,  moist ;  hands 
cold ;  dozed  occasionally  during  the  night ;  about  eight 
o’clock  severe  pain  in  the  abdomen,  followed  by  vomiting 
of  about  Bounces  of  dark  green  fluid;  complains  now  of 
nasua  ;  has  passed  four  dark  and  lumpy  stools  during  the  last 
24  hours ;  considerable  tenderness  in  the  region  of  the  liver, 
and  generally  over  the  right  side  of  the  abdomen  ;  tongue 
moist,  covered  with  thick  yellow  fur;  eight  leeches  were  ap¬ 
plied  over  the  region  of  the  liver,  a  blister  to  the  same  part, 
and  a  simple  saline  effervescing  mixture  was  prescribed. 

Oct.  1. — Pulse  118;  rather  more  power  than  yesterday; 
skin  warm  ;  dozed  a  little  this  morning  ;  no  return  of  severe 
pain ;  at  the  present  time  no  pain  m  abdomen,  a  little 
tenderness ;  lost  but  little  blood  from  leeches ;  blister  rose 
but  little ;  tongue  red,  dry  in  centre ;  bowels  very  much 
relaxed,  stools  watery,  greenish ;  used  bed-pan,  felt  too  weak 
to  leave  bed  ;  has  emaciated  considerably  the  last  few  days  ; 
no  return  of  vomiting ;  no  nausea  ;  complexion  clear ;  much 
thirst ;  omit  the  mixture. 

Oct.  2nd. — Pulse  96,  stronger;  no  sleep  in  consequence 
of  noise  in  ward ;  complains  of  some  pain  in  the  left  side  of 
the  abdomen  ;  tongue  moist ;  no  vomiting  ;  t«'o  stools  ;  less 
thirst.  Mustard-poultice  to  be  applied  to  the  left  side  of  the 
abdomen. 

3rd. — Pulse  96 ;  slept  w'ell ;  pain  in  left'  side  of  abdoinen 
gone  ;  tongue  same  ;  four  stools,  scanty,  dark ;  much  thirst ; 
some  na\isea.  Mercury  with  chalk  four  grains  at  bed¬ 
time,  castor-oil  half  an  ounce  in  the  morning. 

4th.— Pulse  96  ;  slept  well ;  no  pain  in  either  side  of  ab¬ 
domen  ;  no  fulness  nor  tenderness  of  abdomen ;  tongue 
rather  cleaner  ;  four  stools,  less  dark ;  no  nausea  ;  no  appe  ¬ 
tite  ;  much  thirst;  face  flushes  occasionally. 

5th. — Pulse  90 ;  little  sleep  last  night  in  consequence  of 
pain  at  the  lower  part  of  abdomen  ;  some  fulness  and  slight 
tenderness  in  the  right  iliac  fossa;  tongue  the  same  ;  four  or 
flve  stools, “scanty  ;  some  tenesmus.  Linseed  poultice  to  be 
applied  over  the  abdomen. 

6th,  about  the  forty-sixth  day  of  disease. — Pulse  100, 
w'eak;  little  sleep;  pain  in  lower  part  of  abdomen  the  same; 
tongue  cleaner,  moist ;  five  or  six  scanty  stools,  solid,  dark  ; 
complains  much  of  tenesmus ;  mind  wanders  a  little,  but 
she  answ'ers  questions  rationally.  A  simple  enema  to  be 
administered  to-night. 

'I'he  enema  was  administered  about  7  p.m.— it  acted  in 
fifteen  minutes,  bringing  away  some  dark,  lumpy  stool. 
About  8  p.m.  she  became  suddenly  much  worse  ;  at  lOp.m., 
her  skin  was  cool,  and  covered  with  perspiration ;  the  coun¬ 
tenance  expressed  collapse;  the  features  seemed  sunk  ;  the 
breathing  was  very  quick  ;  the  pulse  rapid  and  weak  ;  the 
abdomen  rather  tumid,  and  somewhat  tender.  She  con¬ 
tinued  sensible  to  the  last,  and  spoke  to  the  nurse  an  hour 
before  her  death ;  at  that  time  the  surface  of  the  body  was 
cold  ;  she  dozed  at  intervals,  and  died  without  a  struggle  at 
half-past  12  at  night. 

The  body  of  Jane  H.  was  examined  forty-eight  hours 
after  death.  The  body  was  greatly  emaciated.  Cadaveric 
rigidity  well  marked  in  the  upper  extremities,  less  so  in  the 
lower;  the  abdominal  parietes  had  a  greenish  hue,  except¬ 
ing  about  the  umbilicus,  where  they  still  retained  their 
normal  hue ;  numerous  large  sudamma  studded  the  sides  of 
the  thorax  and  abdomen ;  a  few  very  small  ones  were 
scattered  over  the  anterior  surface  of  the  whole  trunk.  The 
brain  and  its  membranes  were  in  all  respects  normal. 
There  was  no  enlargement  of  the  cervical  glands ;  the 
larynx  and  trachea  were  perfectly  healthy  in  appearance. 
About  one  and  a  half  ounce  of  serosity  was  found  in  the 
right  pleura  ;  the  right  lung  was  perfectly  healthy. 


In  the  left  pleura  was  about  one  and  a  half  ounce  of 
serosity,  with  shreds  of  gelatinous  looking  lymph  floating  in 
it.  On  the  pleura  covering  the  lower  part  of  the  inferior 
lobe  of  the  left  lung  were  a  few  threds  of  soft  yellow  lymph  ; 
at  places  the  thin  layer  of  lymph  could  be  stripped  off'. 
Numerous  minute  crimson  points  studded  the  pleural  surface 
of  the  lower  part  of  the  inferior  lobe.  The  vessels  of  the 
costal  pleura  for  nearly  its  whole  extent  were  finely  injected 
with  blood.  The  pulmonary  tissue  of  the  inferior  portion  of 
the  infei’ior  lobe  of  the  left  lung  was  darker  in  nue,  and 
contained  less  air  than  the  other  parts  of  the  lung.  Elsewhere 
the  pulmonary  tissue,  with  the  exception  of  a  small  mass  of 
soft,  friable,  cheese-like  mass,  of  a  dull  yellowish  colour, 
at  the  apex  of  the  infeinor  lobe,  was  healthy. 

The  bronchial  tubes  contained  a  little  frothy  colourless 
mucus;  their  lining  membrane  was  pale  and  healthy. 

The  bronchial  glands  contained  several  cretaceous  masses. 

In  the  pericardium  was  about  1^  oz.  of  slightly  turbid 
serosity  ;(a)  the  membrane  itself  was  pale  and  transparent. 

The  substance  of  the  heart  was  flabby,  but  in  other  respects 
it  was  healthy-looking.  The  valves  appeared  normal. 

The  tongue  was  slightly  furred;  i\\e  pharynx  ■A\\(ia‘sophagus 
pale  and  healthy-looking. 

On  opening  the  abdomen  the  peritoneal  surface  of  the  in¬ 
testines  was  found  highly  vascular ;  the  redness  was  rami- 
form  and  capillary ;  it  was  most  marked  towards  the 
inferior  half  of  the  abdomen.  Several  ounces  of  dirty  sero- 
purulent  looking  fluid,  with  large  shreds  of  yellow  lymph 
floating  in  it,  were  removed  from  the  peritoneal  cavity. 

Near  the  lower  part  of  the  ileum  was  a  fold  of  that  intes¬ 
tine,  the  two  portions  constituting  which  were  for  a  short 
distance  closely  adherent  to  each  other.  Just  at  the  point 
where  the  two  portions  of  the  fold  separated,  and  in  the  half 
next  the  coecum,  was  a  small  round  aperture,  fonned  by 
perforation  of  all  the  coats  of  the  intestine,  from  which  a 
thin  dirty  gruelly-looking  fluid,  closely  resembling  that 
found  in  the  abdominal  cavity,  could  be  pressed  in  consider¬ 
able  quantity.  A  knuckle  of  the  ileum,  situated  about 
4  inches  above  the  ileo-ccecal  valve,  adhered,  by  tolerably 
firm  and  thick  lymph,  to  the  abdominal  parietes  pf  the  right 
iliac  fossa.  Folds  of  the  same  intestine  contained  in  the 
pelvic  cavity,  and  situated  just  above  it,  adhered  tp  each 
other,  to  the  fundus  of  the  uterus,  and  to  both  ovaries,  by 
thick  firm  yellow  lymph,  evidently  of  recent  formation. 
The  fundus  of  the  uterus  and  the  peritoneum  lining  the  post- 
uterine  pouch  were  covered  by  a  layer  ot  tolerably  firm 
yellow  lymph,  capable  of  being  torn  off  in  flakes  or  laminae. 

The  mesenteric  glands,  especially  in  the  vicinity  of  the 
lower  part  of  the  ileum,  were  large,  and  deep  purple  and 
soft. 

The  pharynx  and  oesophagus  were  pale  and  healthy.  _ 

The  stomach  was,  with  the  exception _  of  some  linear 
white  softening  of  its  mucous  membrane  in  the  vicinity  of 
the  fundus,  healthy  in  aspect. 

The  mucous  membrane  of  the  duodenum  was  stained  ot  a 
yellow  colour ;  of  i\\ii  jejunum  and  ileum  generally  pale.  ^ 

About  three  feet  above  the  ileo-ccecal  valve,  at  the  inte¬ 
rior  portion  of  one  of  Peyer’s  patches,  was  a  grey  spot  about 
half  an  inch  in  diameter,  the  centre  of  which  was  pale, 
smooth,  shining,  and  slightly  depressed,  evidently  a  Imaled 
ulcer.  From  this  point  downwards  every  Peyer’s  patch  was 
of  a  more  or  less  deep  grey  colour,  and  on  every  one  were 
seated,  superficial,  or  healed  ulcers.  Between  the  patches 
were  several  small  round  ulcers,  with  deep  grey  edges  a,iiu 
pale  floors.  About  nine  inches  above  the  ileo-ccecal  val\e 
was  a  perforation  of  the  intestinal  coats ;  the  aperture  aboiu 
iths  of  an  inch  in  diameter,  was  seated  on  one  ot  Feyer  s 
patches.  Perforation  of  the  intestinal  coat  had  occunet 
through  the  next  patch,  but  effusion  of  the  contents  of  the 
bowel  had  been  prevented  by  adhesion  between  intestine 
and  the  fundus  of  the  uterus.  On  this  same  patch  were  two 
ulcers,  the  floors  of  which  were  formed  of  transverse  muscular 
fibres.  On  the  large  patch  next  above  the  valve,  were  several 
small  superficial  ulcers,  and  smooth,  slightly-depressed, 
pale,  shining  spots,  with  grey  margins,  evidently  healed 
iilcers.  The  mucous  membrane  of  the  lower  part  ot  the 
ileum,  between  the  Peyer’s  patches,  was  slightly  sottened, 
pale,  and  had  an  opaque  aspect. 


(a)  The  .serosity  found  in  the  pericardium  after  death  may  be  turbid 
om  the  diffusion  through  it  of  the  epithelium  scale  of  the  serous  mem 
rane  detached  by  decomposition.  The  microscope  reveals,  in  such  a  case 
le  cause  of  the  turbidity. 
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The  mucous  membrane  of  coecum  and  colon  was  pale,  and 

healthy  in  every  respect.  .  ,  ,  x- ..i  • 

The  small  intestines  contained  a  large  quantity  ot  thin, 
dirty,  gruelly-looking  fluid;  the  large,  some  solid  pale 

^  ^Thr  ^liver  was  very  flabby,  and  of  a  uniform  dirty  green 
colour,  from  the  action  of  gases  generated  after  deatn. 

The  gall-bladder  contained  half  an  ounce  of  bright  yellow 
bile. 

The  spleen  weighed  7|oz  ;  it  was  pale  and  flabby,  but  not 
particularly  soft. 

The  p«»creas  and  kidney  were  flabby,  but  in  other  respects 
normal. 

The  uterus  was  covered  by  a  thick  layer  of  lymph,  and  the 
ovaries  imbedded  in  a  similar  substance. 

This  was  one  of  the  most  marked  examples  of  latent 
typhoid  fever  I  ever  witnessed.  During  the  whole  course  of 
the  f^ever,  the  mind  was  in  all  respects  as  in  health.  Loss  of 
appetite,  quick  pulse,  disturbed  sleep,  slightly  furred  tongue, 
and  sense  of  weakness,  were  all  the  positive  symptoms  when 
Jane  H.  came  into  the  hospital,  on  about  the  16th  day  of 
disease.  Nor  had  the  symptoms  been  at  any  time  before  her 
admission  more  severe.  Subsequently  her  bowels  were  con¬ 
fined —  dose  after  dose  of  castor  oil  being  administered,  in 
order  to  procure  one  stool  every  day  or  two.  Rose  spots 
were  carefully  soughtfor  daily,  but  not  one  could  be  detected. 
On  the  28th  day  of  disease,  with  the  exception  of  want 
of  appetite,  she  appeared  convalescent,  and  was  allowed 
to  leave  her  bed.  The  severe  pain  on  the  morning 
of  the  25th  of  September,  that  is,  of  the  36th  day, 
followed  by  slight  tenderness  of  the  abdomen,  Avas  pro¬ 
bably  the  consequence  of  the  first  perforation,  that  which 
after  death  was  found  obliterated  by  adhesions.  The 
intermittent  character  of  the  pain  certainly  misled  me  in 
appreciating  the  nature  of  the  case.  I  was  very  particular 
in  my  inquiries  on  the  point,  and  the  woman  clear  in  her 
answers.  Tenderness  of  the  abdomen  is  not  unfrequently 
observed  after  seA'ere  attacks  of  colic,  Avithout  inflammation 
being  present.  It  was  curious  to  remark  the  Avay  in  which 
the  pain  recurred,  at  intervals  of  many  hours.  Tor  three  or 
four  days,  and  then  its  extreme  severity  on  the  40th  day, 
followed  by  vomiting  of  dark  green  fluid,  the  passage  of 
lumpy  stools,  and  the  limitation  of  the  tenderness  to  half 
the  abdomen  ;  the  latter  rendered  it  improbable  that  effu¬ 
sion  of  the  contents  of  the  bowel  into  the  peritoneal  cavity 
had  taken  place.  When  the  pain  was  felt  in  the  left  side  of 
the  abdomen  the  pulse  had  fallen  to  96,  and  in  all  respects 
the  patient  appeared  mending.  Yet  no  very  urgent  symptom 
announced  the  occurrence  of  the  lesion,  nor  did  she  appear 
so  near  her  end  as  she  really  was  at  the  time  I  saw  her  on 
the  46th  day.  Could  it  have  been  that  the  peritonitis, 
lymph,  &c.,  Avas  due  to  the  first  perforation  ;  the  sudden 
-collapse,  four  and  a  half  hours  before  she  died,  to  the  second 
perforation  ?  On  the  whole,  perhaps,  this  is  the  more  rational 
■explanation  of  the  relation  between  the  symptoms  and 
lesions. 

Constipation  was  a  prominent  symptom  throughout ;  this 
is  by  no  means  a  favourable  symptom.  I  have  seen  other 
cases  in  which  it  was  marked  terminate  in  the  same  Avay, 
i.  e.,  by  perforation.  Tenesmus  is  not  often  complained  of 
in  typhoid  fever,  even  when  the  colon  is  the  seat  of  ulcera¬ 
tion.  A  large  number  of  the  ulcers  in  the  ileum  had  healed, 
and  many  were  healing,  when  this  Avoman  died,  yet  tAvo  or 
three  had  passed  into  chronic  ulcers.  These — the  atonic 
ulcers  of  Rokitanski — are  especially  liable  to  lead  to  per¬ 
foration.  The  fever  had  terminated  by  the  28th  day,  but 
two  or  three  of  the  many  ulcers,  the  consequence  of  the  fever, 
continued  to  progress  after  the  cessation  of  the  primary 
disease,  just  as  pneumonia  or  pleurisy,  set  up  during  the 
progress  of  the  fever,  may  continue  long  after  that  had 
terminated,  and  ultimately  may  cause  the  death  of  the 
patient.  There  was  no  puckering  of  the  intestinal  coats 
towards  the  cicatrix  of  the  ulcers.  My  experience  is  in 
accordance  with  Rokitansky’s  assertion,  that  contraction  of 
the  calibre  of  the  intestine  is  not  one  of  the  sequences  of 
typhoid  fever.  A  smooth,  shining,  depressed,  and  not  a 
puckered  spot,  indicates  the  previous  site  of  the  typhoid 
ulcer. 

At  what  date  did  the  pleura  become  inflamed  ?  It  seems 
probable  that  it  was  affected  secondarily  to  the  peritoneum, 
by  extension,  just  as  the  pericardium  sometimes  becomes 
.®  the  pleura  is  tlie  seat 

01  inflammation.  If  this  vicAv  be  correct,  then  the  pneu¬ 


monia,  still  in  its  first  stage,  and  small  in  extent,  was  se¬ 
condary  to  the  pleuritis.  The  pulmonary  tissue  being  en- 
volved  also  by  extension. 

Was  the  slight  turbidity  of  the  serosity  found  in  the 
pericardium  due  to  particles  of  lymph  or  granular  cor¬ 
puscles  ?  Or  was  it  the  consequence  of  the  presence  of  de  • 
tached  epithelium  scales  ?  If  the  latter,  the  turbity  Avas  the 
result  of  changes  effected  by  incipient  decomp^osition  ;  if  the 
former,  of  inflammation  by  extension,  (a)  The  microscope 
could  have  determined  the  question  in  an  instant.  I  omitted 
to  apply  that  test. 
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When  Ave  reflect  on  the  brain  as  intimately  concerned  in 
every  thought  and  feeling,  and  on  the  interlacing  of  the 
various  nervous  tissues  (of  which  it  is  the  focus)  throughout 
the  body,  we  see  how  closely  it  must  be  associated  with 
every  morbid  action. 

The  slightest  mental  emotion,  especially  in  sensitive 
systems,  is  constantly  influencing  the  functions  of  the  ab¬ 
dominal  viscera,  as  indicated  by  vomiting,  diarrhoea,  diuresis. 
On  the  contrary,  how  often  do  the  various  conditions  of 
these  viscera,  especially  those  engaged  in  the  process  of 
assimilation,  affect  thought,  feeling,  and  even  mental  de¬ 
velopment.  The  relative  influence  of  the  thoracic  organs 
and  of  the  cutaneous  surface  Avith  the  encephalon,  are  less 
immediate  and  more  physical.  The  convulsive  actions  and 
cerebral  disorder,  during  the  efforts  of  pertussis,  are  chiefly 
mechanical ;  and  the  cerebral  maladies  resulting  from  the 
recession  of  increased  or  morbid  action  from  the  surfaces, 
may  be  regarded  more  as  vicarious  or  metastatic  move¬ 
ments.  Their  consideration  would  here  prove  too  discursive. 
2V/is  paper  will  therefore  refer  only  to  the  sympathies  of  the 
brain  and  abdomen.  The  most  careful  and  experienced 
pathologist  will  confess  the  frequency  of  his  dilemma  re¬ 
garding  their  diseases,  as  the  question  of  cause  and  effect  or 
rimary  and  secondary  disorder.  Yet,  if  ever  a  correct 
iagnosis  be  essential  in  the  adoption  of  remedy,  it  must  be 
especially  in  the  early  maladies  of  infancy. 

In  the  premonitory  stage  of  acute  hydrocephalus,  one  of 
the  most  prominent  symptoms  is  the  onset  of  erratic  pains, 
especially  in  the  abdomen,  (combined  Avith  signs  of  mucous 
irritation,)  which  is  often  assuming  a  tumid  condition. 
These  signs  are  especially  prominent  if  there  be  any  de¬ 
velopment  of  strumous  diathesis.  During  the  stage  of 
turgescence,  also,  the  onset  of  that  morbid  process,  (which, 
if  unsubdued,  so  constantly  ends  in  effusion,)  constipation, 
is  almost  invariably  a  prominent  symptom.  The  evacua¬ 
tions,  Avhen  they  are  obtained,  are  crixde  and  undigested, 
and  putrid,  as  if,  from  defect  of  innervation,  the  process  of 
digestion  had  failed.  An  error  in  diagnosis,  it  is  true,  would 
not  lead  to  much  error  in  practice,  as  the  relief  of  constipa¬ 
tion,  Avhich  Avould,  of  course,  be  aimed  at,  is  an  essential 
part  of  general  treatment. 

The  condition  of  the  liver  is  also  especially  blencled  with 
the  study  of  cerebral  effusions.  Acute  hypochondriac  pains 
ai'e  often  the  first  symptoms  of  that  form  of  hepatic  disease 
which,  even  after  these  pains  have  ceased,  progresses,  im¬ 
perceptibly  perhaps,  towards  induration,  or  other  change  of 
the  viscus,  which,  becoming  chronic,  ends  often  in  producing 
that  formidable  state  which  Ave  often  discover  in  combina¬ 
tion  with  hydrocephalus. 

It  is  not  improbable  that  this  combination  may  tend  to 
explain  the  discr^ancies  of  the  cerebral  and  abdominal 
hypotheses  of  the  English  and  French  pathologists  regarding 
the  proximate  cause  of  fever. 

It  is  clear,  then,  that  there  are  important  reciprocal  actions 
evinced  by  the  cranial  and  abdominal  viscera.  We  have 
elseAvhere  enumerated  a  varied  of  illustrations  of  this  truth,, 
drawn  from  our  oAvn  and  others’  experience. 

Even  the  hyperacute  Avasserschlag,  rare  as  its  occurrence 


(a)  Dr.  John  Taylor  pointed  out  this  as  one  of  the  causes  of  pericarditis,  in 
his  highly  philosophical  examination  of  the  causes  of  that  disease,  pub¬ 
lished  in  the  “  Transactions”  of  Royal  Medico-Chirurgical  Society. 
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may  be,  has  been  often  traced  to  the  sudden  checking  or 
spontaneous  cessation  of  infantile  diarrhoea  or  dysentery  ; 
and,  if  we  may  judge  from  the  nature  of  the  fluid,  even  a 
specific  morbid  action  seems  to  be  assumed  by  the  exhalent 
vessels.  We  must  refer  many  symptoms,  also,  to  that  unex¬ 
plained  influence  which  selects  certain  nerves  and  vessels, 
and  induces  them  to  evince  increased  sensibility,  or  to  take 
on  undue  actions,  and  we  may  have  a  variety  of  remote 
effects  from  one  exciting  cause.  The  distribution  of  nerves, 
however,  may  often  elucidate  the  origin  or  seat  of  the  cause. 
We  must  look,  for  instance,  to  the  course  of  the  spinal 
nerves  in  the  etiology  of  constipation  ;  to  the  eighth  pair  in 
that  of  dyspepsia,  &c. 

It  is  from  the  commencement  of  the  process  oi  dentition 
that  we  are  called  to  study  these  combinations,  to  decide 
whether  the  causes,  either  exciting  or  proximate,  be  cerebral  or 
abdominal ;  an  investigation  especially  pe^lexing  when  the 
premonitory  stages  have  passed  away.  Tliis  period  of  in¬ 
fancy  is  especially  associated  with  our  subject.  Long  ago 
Dr.  J.  Clarke  observed,  “  In  families  where  children  have 
fallen  sacrifices  to  acute  hydrocephalus,  if  a  child  should 
survive  the  age  of  dentition,  it  is  rarely  afterwards  attacked 
by  phrenitis.”  The  excitement  of  dentition  depends  on  a 
combination  of  causes.  Simple  erethism  may  result  from  a 
momentary  sensation  of  pain  in  the  gums,  and  this  is  necessa¬ 
rily  increased  if  many  teeth  are  passing  at  the  same  time,  or 
if  there  be  a  relative  disproportion  of  the  alveoli  or  sockets 
of  the  teeth.  A  rush  of  blood  (increased  determination,  as  it 
is  termed)  will  ensue,  both  to  the  bed  of  the  tooth  and  to  the 
encephalon,  the  same  great  trunk  leading  to  both,  and  there 
being  free  inosculation  of  the  cranial  vessels.  During  the 
erethism  of  dentition,  the  supervention  of  abdominal  de¬ 
rangements  is  constant.  These  maladies  are  protean  in 
their  character  :  diarrhoea  in_  its  various  forms,  or  some¬ 
times  the  opposite  extreme — inertness  of  the  chylopoietic 
viscera — being  the  immediate  effects.  The  remote  conse¬ 
quences  of  the  first  will  be  muco-enteritis,  ulceration,  and 
marasmus ;  of  the  second,  remittent  fever,  and  the  various 
forms  of  convulsive  actions. 

The  re-action  of  these  maladies  on  the  seat  of  their  cause, 
or  on  the  encephalon,  especially  enhances  our  dilemma. 

In  otherwise  healthy  children,  however,  the  effect  of  this 
influence  may  consist  merely  in  an  exalted  predisposition  to 
le  acted  ora— an  excitability  clearly  dependent  on  the  delicate 
texture  of  the  infantile  tissue  and  its  incessant  change,  and 
this  especially  of  the  encephalon. 

We  cannot,  therefore,  wonder  when  we  observe  cerebral 
symptoms  so  constantly  become  prominent  at  the  period  of 
mssolution  ;  or  that  we  are  warranted,  by  the  elucidation  of 
dissection,  in  referring  to  the  morbid  condition  of  the  en¬ 
cephalon,  or  cerebro-spinal  system,  as  the  frequent  source 
of  fatality,  although,  perhaps,  more  evident  lesions  may  be 
discovered  in  remote  organs. 

The  death  of  infants  is  constantly  characterised  by  con¬ 
vulsive  action  ;  it  is  the  last  evidence  of  vitality.  I  have  been 
much,  and  unjustly,  censured  for  referring  to  this  point  in  a 
brief  monograph  on  the  subject  of  cerebral  disease  ;  but  I 
have  no  doubt  of  the  correctness  of  the  observation,  and  I 
would  here  again  point  to  the  importance  of  cerebral 
pathology,  especially  in  the  latter  stages  of  infantile  dis¬ 
orders,  as  the  eruptive  fevers,  pertussis,  &c.,  &c. 

The  irritability  of  the  mucous  membrane  may  be  latent  or 
quiescent  until  ingesta,  improper  in  their  quality  or  quantity, 
are  admitted,  and  then,  without  any  evident  premonitory 
cerebral  signs,  diarrhoea,  often  formidable,  supervenes  as  a 
primary  disorder. 

We  must  yet  remember  that  diet  may  not  be  essentmlly 
but  relatively  improper,  in  consequence  of  this  syrnpathetic 
irritability,  especially  of  the  mucous  surfaces.  Thus  an 
excess  of  gastric  acid  may  curdle  the  milk  into  cheese,  these 
coagula  often  remaining  behind,  keeping  up  the  irritation 
and  protracting  the  disease,  while  sour  yellowish  water  is 
profusely  discharged — the  condition  of  infantile  cholera. 
On  other  occasions  the  crude  lumps  will  be  suddenly  dis¬ 
lodged  like  pellets  from  a  pop-gun  ;  while,  from  a  total  defi¬ 
ciency  of  bile,  the  contents  of  the  alimentary  canal,  both 
above  and  below  the  coecum,  will  be  alike  non-fseculent,  as¬ 
suming  often  a  greasy  consistence,  which  seems  to  be  either 
vicarious  of  the  biliary  flow,  or  dependent  on  the  absence  of 
the  chemical  action  of  bile.  The  character  of  evacuations 
is  a  subject  of  much  interest,  although  I  think  Cheyne, 
Fothergill,  and  Golis  have  placed  too  much  dependence  on 
them  :  we  must  not,  however,  at  present  pursue  it. 


In  the  first  stage  of  encephalitis,  the  sensibility  being  in 
excess,  the  various  sympathies  of  the  brain  become  promi¬ 
nent.  There  is  constant  vomiting  of  milk,  almost  in  the 
moment  after  it  is  swallowed,  without  coagulation  ;  and  this 
is  combined  with  obstinate  constipation, — the  upper  part  of 
the  alimentary  canal  being  highly  irritable,  the  lower  apa¬ 
thetic.  It  is,  as  it  were,  a  sort  of  inverted  action,  somewhat 
analogous  to  that  indicating  volvulus  and  hernia,  or  an  in¬ 
stinctive  provision  to  prevent  the  introduction  of  diet  which 
cannot  be  passed  on  nor  evacuated. 

In  the  stage  of  effusion  the  stomach  becomes  more  apa¬ 
thetic  ;  the  constipation  still  continuing  if  the  effusion  be  in 
the  central  portions  of  the  brain.  And  this  coiistipation  is 
most  stubborn,  seldom  yielding  to  medicines  given  by  the 
mouth,  but  only  to  enemata  and  to  stimulant  frictions,  as 
with  aloes,  soap  liniment,  &c.  Even  in  primary  disease  of 
the  brain,  therefore,  the  state  of  the  abdomen  is  not  to  be 
disregarded.  Indeed,  it  is  often  a  valuable  point  of  dia¬ 
gnosis. 

When  there  is  little  or  no  alvine  flux  to  account  for  it, 
the  belly  is  often  seen  to  fall  in  ;  whereas,  if  there  be  stubborn 
idiopathic  constipation,  the  belly  will  soon  become  tumid. 

Even  in  the  simple  state  of  cerebral  erethism  there  are 
fretting  and  tossing  of  the  head.  If  the  abdomen  be  the 
first  affected,  the  cry  is  more  of  a  whine  or  moan,  and  the 
le^  are  more  or  less  drawn  towards  the  abdomen. 

changes  from  excitement  to  depression,  and  vice  versa, 
may  be  considered  a  fair  diagnostic  of  primary  cerebral 
disorder ;  so  that  we  may  observe  more  of  a  division  into 
stages  in  cases  of  meningitis  or  acute  hydrocephalus.  The 
fever  excited  by  worms  or  other  internal  irritation,  although 
remittent,  is  more  persistent.  With  this  also  there  are  more 
or  less  dryness,  cracking,  and  itching  of  the  lips,  and 
withal  often  an  impulsive  or  voracious  appetite. 

When  cerebral  symptoms  supervene  on  diarrhoea,  the  ac¬ 
tion  is  usually  sooner  or  later  altered.  Constipation  will 
ensue,  and  we  constantly  perceive  the  fontanelle,  which  had 
been  depressed,  become  convex  or  prominent.  There  is  then 
set  up  a  train  of  symptoms  whicn  seem  to  be  relative  to 
each  other.  The  secretions,  even  that  of  the  kidneys,  are 
suppressed,  and  coma  soon  supervenes —the  consequence 
of  cerebral  or  vicarious  serous  effusion :  turgescence, 
perhaps  depending,  in  some  degree,  on  the  non-elimina¬ 
tion  of  urea  by  the  renal  organs,  and  its  contamination  of 


the  blood.  i 

When,  therefore,  a  deranged  condition^  oi  the  bowels 
exists;  when  the  evacuations  continue,  notwithstanding  our 
endeavours,  watery,  sour,  and  discoloured,  and  there  is  a 
scanty  secretion  of  urine,  we  must  closely  watch  the  state  ot 
the  head,  as  the  child  is  hence  predisposed  to  disorder. 
Spontaneous  diarrhoea,  however, whichis  easily  distinguished 
from  the  flux  of  muco-enteritis,  may  be  set  up  for  a  time  as 
a  pure  vicarious  action  or  natural  effort  to  relieve ;  and 
within  certain  limits  it  is  salutary.  We  must  theretore 
pause  ere  we  attempt  to  check  it.  To  relieve  this  prominent 
symptom  may  be  replete  with  peril,  the  excess  of  action 
being  thrown  back  upon  the  encephalon. 

Golis  also  remarks,  “  Suddenly  suppressed  diarrhoeas 
and  dysenteries  I  have  often  seen  followed  by  the  water 
stroke;  in  rarer  cases  by  the  acute  hydrocephalus.  Ana 
this  opens  a  very  important  question,  to  which  the  answer 
may  be  almost  aphoristic ;  viz.,  that  when  two  membranes, 
one  serous,  the  other  mucous,  are  disordered  or  m  danger, 
our  effort  should  be  to  defend  the  former  in  preference  to 

the  latter.  , 

The  slight  disorders  of  the  mucous  membrane  will  con¬ 
stantly  cure  themselves;  even  when  excessive,  tor  a  time  they 
relieve  their  own  plethora,  and  ward  off  from  the  more  nn- 
portant  tissue,  as  the  arachnoid,  which,  being  a  sort  of  shiit 
sac,  and  having  no  immediate  outlet,  becomes  oppressedby  its 
products,  so  as  either  to  disorganise  its  own,  or  compress  other 
important  vital  tissues.  The  cerebral  symptoms  will  often 
su4ide  as  mild  diarrhoea  is  established.  We  must,  however 
distinguish  between  it  and  the  hypercatharsis  of  calomel 
and  drastic  pugatives,  which  may  soon  end  in  disorganisation 
of  the  mucous  tissue.  Diathesis  and  locality  also,  are  not 
unimportant  points  in  the  formation  of  diagnosis. 

The  plethoric  child,  in  whom  the  senses  are  hyperacute, 
is  more  prone  to  primary  disorder  of  the  encephalon  ! 
pallid  child,  with  flaccid  or  tumid  abdomen,  in  whom  there 
is  an  obtuseness  of  sense  and  sensibility,  to  primary^  attec- 
tions  of  the  abdomen.  The  rule  is,  of  course,  subject,  to 
exceptions.  Indeed,  the  strumous  child  is  constantly  in 
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peril  of  cerebral  affections  during  intestinal  disease,  and  we 
may  sometimes  even  observe  the  cerebral  to  be  the  promi¬ 
nent  symptoms,  while  the  chief  proximate  cause  may  be 
intestinal. 

But  the  strumous  child  is  constantly  in  danger  of  sudden 
effusion  in  any  of  its  serous  cavities.  The  wasserschlag 
may,  in  a  few  moments,  prove  fatal,  when  our  attention  has 
been  almost  absorbed  with  the  abdomen.  On  this  very  day 
I  have  examined  an  infant  two  months  old  (prematurely 
born),  in  which,  in  consequence  of  its  strumous  taint,  the 
symptoms,  both  cerebral  and  abdominal,  were  blended  and 
masked.  There  was  never,  indeed,  any  acute  or  prominent 
symptom  except  a  soporose  tendency  from  its  birth,  and  some 
slight  flinching  on  pressure  of  its  left-side.  Yet,  I  believe, 
a  subacute  or  chronic  action  had  been  proceeding  from  that 
hour  in  the  intestines.  Sudden  effusion  ensued  about  two 
days  before  its  death.  Although  the  child  seemed  to  thrive, 
so  much  so  as  to  impart  confident  hope  to  its  relatives,  there 
was  extreme  ramolissement,  almost  a  pulpy  state  of  the 
stomach,  with  several  inflammatory  patches  on  the  small 
intestines,  and  withal  more  than  two  ounces  of  serum 
within  the  ventricles.  This  was  a  marked  instance  of  the 
almost  universal  tendency  to  disease  in  scrofulous  children. 

In  those  children  who  inhabit  unhealthy  localities,  in  which 
atmosphere  and  water  are  necessarily  tainted,  we  constantly 
witness  this  almost  of  morbid  affections,  the  pathology 

of  which  is  an  intricate  study. 

The  mucous  membrane,  with  its  glands,  are  prone  to  run 
into  ulceration,  ending,  perhaps,  with  cerebral  effusion  ;  but 
ever  assuming  in  the  course  such  an  obscurity  of  signs,  as  to 
place  us  in  a  state  of  painful  dilemma. 

The  evacuations  are  commonly  particoloured,  sometimes 
of  a  pink  hue ;  they  are  slimy,  or  crude  and  pasty,  and  are 
rapidly  passing  through  the  intestines.  The  orifices  of  the 
lacteals  become  sometimes  coated  by  pultaceous  masses  re¬ 
sembling  chewed  paper,  in  quantity  more  profuse  than  the 
ingesta  ;  the  mesenteric  glands  and  the  peritoneum  partake 
of  the  disease;  assimilation  is  of  course  at  an  end,  and 
tabes  is  progressive,  the  child  often  dying  within  a  month. 

There  is  often  a  brief  yet  fallacious  indication  of  increased 
power,  but  it  is  the  flickering  of  a  convulsive  struggle  closely 
allied  to  the  haemorrhagic  effort,  during  which  symptoms  of 
cerebral  excitement  (the  hydro-encephaloid  disease 
of  Marshall  Hall)  may  lead  to  the  erroneous  adoption  of 
depletory  measures,  instead  of  that  cordial  and  nutrient 
plan  so  essential  to  the  safety  of  the  child. 

I  have  thus  endeavoured  hriefly  to  elucidate  some  of  the 
obscurity  which  marks  the  pathological  relation  of  the 
encephalon  and  abdomen.  The  minute  points  must  be  left 
to  those  whose  attention  duidng  practice  is  constantly 
directed  to  these  disorders. 

8,  Storey’s  Gate,  St.  James’s-park,  July  1850. 
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ON  THE  SCIENCE  OF  THE  MIND,  OR  PSYCHOLOGY; 
ITS  RELATION  TO  PHYSICAL  SCIENCE  AND 
TO  MEDICINE. 


“The  difficulty  of  proposing  a  satisfactory  theory  of  the  human  mind, 
must  have  been  felt  by  every  person  who  has  touched  this  delicate  strin- 
since  days  of  Aristotle.  It  is,  therefore,  not  astonishing,  that  the  know- 
geof  the  derangement  of  the  mind  is  so  little  understood.  Physiology 
natural  ly  must  always  precede  pathology.” 


American  Indian  were  to  be  sudden 
the  ®  'ibonginal  woods,  and  placed 

what  n  -nv?  1^^^  he  capitals  of  civilised  Europe,  wi 
would  l  «fhniration,  not  unmixed  with  atv 

aun  n tuonf  i  ’^hn.  Viewing  i 

niptuous  palaces,  its  magnificent  roads  and  bridges  i 


railroads  and  ships,  the  numerous  means  of  locomotion  by 
land  and  by  water,  its  treasm-es  of  art  and  wonders  of 
science,  all  the  manifold  means  and  appliances  by  the  aid 
of  which  the  stubborn  agents  of  Nature  have  been  sub¬ 
jugated  and  directed  to  useful  purposes  by  the  fertile  a-enius 
of  man,  he  would  be  irresistibly  let!  to  the  belief,  that  powevs 
and  capacities  immeasurably  superior  to  his  own  had  been 
bestowed  upon  the  inhabitants  of  that  fayoured  spot.  And  his 
wonder  would  perhaps  be  increased,  when  he  became  ac¬ 
quainted  with  the  source  whence  all  these  advantages  were 
derived,— when  the  great  truth  was  unfolded  to  him,  that 
they  were  all  won  by  the  proper  cultivation  of  man’s 
faculties,  by  laborious  exercise  and  assiduous  application 
by  the  cumulative  energy  of  an  inherent  principle  common 
alike  to  every  member  of  the  human  family,— that  they 
were,  in  fact,  slowly  acquired  by  industry  and  persever¬ 
ance,  and  were,  after  all,  but  an  incomplete  and  imperfect 
evidence  of  the  progressive  development  of  the  human  mind, 
and  ot  its  victory  over  the  material  world. 

THE  SCIENCE  OF  THE  MIND  OR  PSYCHOLOGY, 
AND  ITS  RELATION  TO  PHYSICAL  SCIENCE. 

The  powers  and  capacities  by  the  aid  of  which  this  victory 
has  been  achieved,  and  which  in  the  aggregate  we  term 
mmd—t\\e  higher  and  nobler  part  of  man,— are  to  be  the  sub¬ 
ject  of  our  study.  We  purpose  to  investigate  the  physiology 
and  pathology  of  the  mind,  that  is,  its  various  phenomena 
or  manifestations  in  health  and  disease.  Psychical  science, 
pneumatology,  or  psychology,  as  it  is  termed,  has  for  its  ob¬ 
ject  the  consideration  of  everything  relating  to  the  spiritual 
part  of  man.  It  has  been  also  termed  metaphysics, — a  word, 
says  Sydney  Smith,  “  of  diresound  and  horrible  import,  which 
I  would  fain  have  kept  concealed  if  I  possibly  could,  which 
seems  likely  to  produce  as  much  alarm  as  the  cry  of  ‘Fire’  in 
a  crowded  playhouse,  when  Belvidera  is  left  to  weep  by  her¬ 
self,  and  every  one  saves  himself  in  the  best  manner  he 
can.”  This  word  “metaphysics  ”  has  led  many  to  regard 
the  science  of  psychology  as  something  beyond  nature, — a 
study  wholly  separated  and  apart  from  that  of  general 
physics,  and,  therefore,  not  capable  of  being  prosecuted  by 
the  same  method  of  research,  which,  applied  to  other 
branches  of  natural  science,  has  proved  so  fruitful  in  re¬ 
sults.  Deterred  by  this  erroneous  view,  many  a  true 
student  of  nature  has  turned  aside  from  its  otherwise  invit¬ 
ing  path.  Indeed,  at  one  time,  it  had  wholly  fallen  into  the 
hands  of  logicians  and  schoolmen  ;  observation  and  the  re¬ 
sults  of  experiment  were  completely  disregarded ;  the 
method  of  induction,  the  only  foundation  of  true  knowledge, 
was  neglected ;  the  most  abstruse  questions  were  pro¬ 
pounded  and  elaborately  solved  by  subtle  reasoning;  until 
at  length  the  science  of  the  mind  was  resolved  into  the 
study  of  hypotheses,  rather  specious  than  profound,  in¬ 
genious  than  useful.  “When  the  mass  of  mankind  hear 
that  all  thought  is  explained  by  vibrations  and  vibratiuncles 
of  the  brain, — that  there  is  no  such  thing  as  a  material 
world, — that  what  mankind  consider  as  their  arms  and  legs 
are  not  arms  and  legs,  but  ideas  accompanied  with  the  notion 
of  that  we  have  not  only  no  bodies,  but  no  minds  (for 

Bishop  Berkely  destroyed  this  world  in  one  volume  octavo, 
and  nothing  remained  after  his  time  but  mind,  which  expe¬ 
rienced  a  similar  fate  from  the  hands  of  Mr.  Hume  in  1737), 

—  that  we  are  nothing,  in  short,  but  currents  of  sensation 
and  reflection ;  all  this,  I  admit,  is  well  calculated  to  approxi¬ 
mate  in  the  public  mind  the  ideas  of  lunacy  and  intellectual 
philosophy.”  Such  sophisms  were  only  put  to  flight  by  the 
appearance  of  common  sense,  in  the  person  of  Dr.  Reid,  upon 
the  scene  of  controversy.  By  an  appeal  to  every-day  ex¬ 
perience  he  showed  that  first  principles,  universally  be¬ 
lieved  to  be  such,  as  the  existence  of  mind  and  matter,  must 
be  accepted  as  truths,  and  that  they  are  of  necessity  inca¬ 
pable  of  proof,  or  they  would  no  longer  be  first  principles. 
“A  great  philosopher  may  sit  in  his  study  and  deny  the 
existence  of  matter  ;  but  if  he  take  a  walk  in  the  streets  he 
must  take  care  to  leave  his  theory  behind  him.  Pyrrho  said 
there  was  no  such  thing  as  pain;  and  he  saw  no  proof  that 
there  were  such  things  as  carts  and  wagons,  and  he  refused 
to  get  out  of  their  way;  but  Pyrrho  had,  fortunately  for 
him,  three  or  four  stout  slaves,  who  followed  their  master 
withoxit  following  his  doctrine,  and,  whenever  they  saw 
one  of  these  ideal  machines  approaching,  took  him  up 
by  the  arms,  and  without  attempting  to  controvert  his 
arguments,  put  him  down  in  a  place  of  safety.”  The  in¬ 
vestigation  of  these  and  similar  problems  could  not  pos- 
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sibly  tend  to  further  in  any  considerable  degree  the  science 
of  psychology.  For  the  intellectual  physiology  of  man 
appertains  to  a  gi-eat  extent  to  physical,  and  more  especially 
to  medical  science.  Indeed,  the  practitioner  of  medicine 
can  alone  he  said  to  be  fully  qualified  to  undertake  this 
study,  and  it  should  form  a  by  no  means  unimportant  part 
of  his  education.  Dr.  Conolly  very  justly  observes,  “  Asa 
knowledge  of  the  natural  structure  and  functions  of  the 
body  prepares  the  medical  practitioner  to  detect  impair¬ 
ments  of  either,  so  should  he  be  prepared  for  the  detection 
and  management  of  diseases  affecting  the  mental  functions, 
by  a  pi'evious  acquaintance  with  the  natural  constitution  of 
the  healthy  mind.  ’  ’  The  irregular  manifestations  and  hidden 
mysteries  of  mind  can  be  duly  appreciated  only  by  those 
conversant  with  physiology  and  pathology,— by  such  alone 
can  its  secrets  be  successfully  unravelled.  Indeed,  it  is  the 
greater  degree  of  attention  paid  of  late  years  to  the  manage¬ 
ment  and  treatment  of  the  insane,  which  has  given  a  new 
and  vigorous  impulse  to  the  study  of  the  mind  ;  from  being 
made  up  of  a  host  of  abstract  definitions,  leading  to  no  other 
result  than  to  mystify  and  bewilder,  it  may  be  said  to  have 
assumed  its  proper  place  among  the  natural  sciences,  as  the 
legitimate  offspring  of  observation  and  induction. 

The  being  termed  man  is  an  intimate  compound  of  spirit 
and  matter  ;  that  is,  of  a  mysterious  imponderable  principle 
or  force,  united  to,  or  combined  with,  material  organs.  There 
are  in  man  two  parts  in  intimate  union,  the  one  mutually  in¬ 
fluencing  tire  other.  The  physical  part— the  body— is  made  up 
of  various  components,  each  subserving  its  own  particular 
function,  and  ml  recognisable  by  the  senses  ;  the  psychical 
part — the  mind — is  likewise  manifested  in  various  faculties, 
which  are  evidenced  to  us,  not  through  the  senses,  but  by 
means  of  consciousness.  But  body  and  mind,  although  in 
intimate  union,  have  each  their  separate  mode  of  being;  the 
laws  of  the  body  are  not  invariably  those  of  the  mind, — -the 
principle  whereby  man  perceives,  feels,  knows,  thinks,  wills, 
and  acts,  and  which  is  made  known  to  us  in  the  perceiving, 
feeling,  knowing,  thinking,  wiUing,  acting  man.  Mind  and 
body  being  thus  inseparably  conjoined  by  nature,  every  at¬ 
tempt  to  study  the  one  without  due  regard  to  the  other,  must 
of  necessity  prove  futile  ;  and  if  in  our  present  inquiries  we 
would  arrive  at  something  that  may  claim  to  rank  as  both 
true  and  useful,  the  foundation  of  the  whole  superstructure 
must  rest  upon  a  due  appreciation  of  these  two  integral  parts 
of  man’s  nature. 

V.\LIDITY  OF  THE  SCIENCE  OF  PSYCHOLOGY. 

All  true  knowledge  must  ultimately  repose  upon  the  legi¬ 
timate  application  of  our  faculties  to  the  particular  object  of 
inquiry.  It  may  be  asked,  then,  whether  a  knowledge  of 
the  intellectual  physiology  of  man— of  psychology— be  pos¬ 
sible,— whether  it  be  within  the  legitimate  reach  and  scope  of 
our  limited  capacity.  This  question  may,  without  hesita¬ 
tion,  be  answered  in  the  affirmative.  For  psychology  has 
for  its  object  simply  the  investigation  of  the  faculties  of 
man, — of  the  laws  which  regulate  the  reciprocal  action  ob¬ 
taining  between  the  physical  and  psychical  parts  of  our 
nature.  As  causes  are  known  by  their  effects,  so  mind 
is  known  by  its  operations.  And,  the  organism  being  in 
a  state  of  integrity,  we  possess  each  of  us  the  capacity  of 
knowing  all  the  operations  of  our  mind— every  tiling  that 
passes  within  us — we  can  neither  feel,  think,  nor  will,  without 
being  aware  that  we  do  so.  The  states  of  our  own  mind,— 
the  mental  operations  or  phenomena  which  pass  within 
us,  and  of  wiiich  we  are  aware,— are  equally  capable 
of  being  observed  as  those  which  come  to  pass  on  the  scene 
of  the  outward  world.  The  only  difference  is,  that  the  one 
are  exterior,  the  other  interior.  Psychology,  in  all  respects, 
indeed,  resembles  one  of  the  physical  sciences  ;  it  is  founded 
upon  observation,  and  therefore  has  a  just  title  to  rank  as  a 
positive  science.  “  The  existence  of  mind  is  as  much  a 
matter  of  fact  as  the  existence  of  matter  ;  it  is  as  true  that 
men  remember,  as  that  oxygen  united  to  carbon  makes  car¬ 
bonic  acid.  I  am  as  sure  that  anger  and  affection  are  prin¬ 
ciples  of  the  human  mind,  as  I  am  that  grubs  make  cock¬ 
chafers,  or  of  any  of  those  great  truths  which  botanists 
teach  of  lettuces  and  cauliflowers.”  We  are  accustomed  to 
estimate,  as  the  surest  of  knowledge,  the  information  of 
which  we  are  in  possession  respecting  the  nature,  properties, 
structure,  and  composition  of  the  exterior  world,  and  its 
various  modifications  and  changes.  We  obtain  this  informa¬ 
tion  solely  by  means  of  impressions  which  aftect  our  nervous 
system, — by  virtue  of  the  action  of  exciting  agents  upon 


material  organs  of  our  body  which  are  endowed  with  excit¬ 
ability  ;  the  result  of  this  action— excitement  of  the  nerves — 
being  propagated  to  the  brain,  induces  a  change  in  its  vital 
condition  ;  so  that,  in  the  last  analysis,  that  of  which  wo 
are  really  aware, — that  of  which  we  actually  obtain  know¬ 
ledge, — is  but  a  change  in  our  internal  self.  W e  perceive 
merely  an  alteration  in  the  state  of  our  nervous  system  ;  in 
other  words,  a  particular  modification  of  our  own  internal 
being.  Moreover,  our  senses  frequently  deceive  us,  for  we  often 
fancy  things  to  be  present  when  they  are  not  so,  as  in  dreams^ 
and  mental  hallucinations.  We  have  no  knowledge  but  of 
internal  conditions,  some  of  which  we  refer,  usually  justlj', 
but  at  times  wrongly,  to  ourselves  as  a  cause,  others  to  a 
cause  without  us, — to  some  material  object.  Thus,  inasmuch 
as  the  ultimate  fact  of  which  we  become  aware  is  the  same 
in  both  cases,  as  ‘regards  validity,  psychology  and  physics 
are  equal ;  and  the  knowledge  to  which  we  attain  respecting 
the  objects  of  the  one  reposes  upon  no  surer  foundation 
than  that  to  which  we  can  legitimately  attain  concerning  the 
objects  of  the  other.  In  the  one  case  as  in  the  other,  it  is 
with  changes  of  our  internal  self, — with  mental  phenomena, 
— with  our  faculties  in  their  action, — that  we  have  to  deal. 

THE  MENTAL  PRINCIPLE— ITS  RELATION  TO 
OTHER  IMPONDERABLE  PRINCIPLES. 

The  term  “  mind”  is  employed  to  signify,  not  merely  the 
aggregate  of  our  faculties,  but  likewise  the  cause  of  those 
faculties.  Respecting  this  cause, — the  principle  which, 
united  to  or  combined  with  our  matei'ial  organism,  gives  rise 
to  the  phenomena  of  mind, — we  cannot  hope  to  obtain  any 
very  accurate  information.  On  this  subject  (as  on  many 
others)  we  have  theories  in  abundance,  but  no  well  grounded 
knowledge.  This  much  we  do  know,  that  the  mental  prin¬ 
ciple  is  revealed  to  us  as  the  cause  of  mental  phenomena, 
for  the  perception  of  every  phenomenon  of  necessity  involves 
the  recognition  of  a  something  by  which  it  is  produced,  — of 
a  cause.  The  forces  of  heat,  light,  and  electricity,  are 
known  to  us  simply  as  causes  or  producers  of  phenomena  ; 
nor  could  we  have  acquired  the  idea  of  particular  causes  or 
forces  without  given  phenomena ;  the  ^Yords  “  cause”  and 
“  force”  would  be  altogether  without  signification.  It  is  as 
the  producing  or  originating  cause  of  mental  manifestations 
that  we  recognise  the  psychical  principle  as  a  force.  More¬ 
over,  we  ourselves  are  producers  ot  changes, — of  pheno¬ 
mena, — both  in  the  external  world  and  in  the  state  of  our  own 
mind  ;  we  possess  the  power  of  originating  motion,  and  of 
calling  up  certain  given  trains  of  thought  by  a  voluntary  act, 
which  we  justly  refer  to  the  will,  which  wholly  apper¬ 
tains  to  the  mind.  Thus  is  the  mental  principle  re¬ 
vealed  to  us  as  an  active  cause, — as  a  force.  But  the 
manifestation  of  every  force  is  uniforinly  found  to  be 
dependent  upon  particular  conditions.  There  can  be  no 
evidence  of  force  without  a  medium  through  which  it  may 
manifest  itself ;  for  we  recognise  forces  only  when  they  act 
upon  some  medium  and  produce  changes.  But  it  by 
means  follows  that  this  medium  must  possess  the_  ordinary 
properties  of  matter — must  be  muteriulfor  us,  that  is,  a  some¬ 
thing  which  our  senses  can  detect  :  for  this  would  be  tanta¬ 
mount  to  saying  that  all  media  are  recognisable  by  the 
senses.  The  analogy  that  obtains  between  mind  and  light 
may,  perhaps,  serve  to  explain  our  meaning.  Mind  in  its 
simplest  form — in  its  jirimitive  operation— is  evidenced  to  us 
in  a  succession  of  chancjes  of  our  internal  self,  in  the  percep¬ 
tion  of  a  series  of  sensations ;  for,  says  Cousin, ‘Ho  inquire  what 
is  the  first  succession  given  us  is  to  inquire  what  are  the  hrst 
ideas,  the  first  phenomena  which  fall  under  consciousness, 
and  form  the  first  succession.  Now  it  is  evident  that,  with 
respect  to  our  sensations,  they  are  not  phenomena  ot  con¬ 
sciousness  except  upon  this  condition,  that  we  pay  attention 
to  them.  Thousands  and  thousands_  of  impressions  may 
affect  my  sensibility,  but  if  I  do  not  give  them  my  attention 
I  have  no  consciousness  of  them.  It  is  the  same  with  respect 
to  many  of  my  thoughts,  which,  if  the  attention  is  directed 
elsewhere,  do  not  come  to  iny  consciousness,  but  vanish  lu 
reveries.  The  essential  condition  of  consciousness  is  atten¬ 
tion —  the  internal  phenomenon  most  intimately  allied  to 
consciousness,  then,  is  attention  ;  and  a  series  of  acts  of  at¬ 
tention  is,  necessarily,  the  first  succession  which  is  given  us. 
Now,  what  is  attention?  It  is  not  a  reaction  of  the  organs 
against  the  impression  received.  It  is  nothing  less  than 
the  will  itself;  for  nobody  is  attentive  without  willing 
to  be  so,  and  attention  at  last  resolves  itself  into  the 
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will.  Thus  the  first  act  of  attention  is  a  voluntary  act— 
the  first  event  of  which  we  have  a  consciousness  is  a  voli¬ 
tion.  The  first  succession,  then,  is  that  of  our  voluntary 
acts.”  The  mind,  then,  is  originally  evidenced  to  us  in  a 
series  of  voluntary  acts,  that  is,  like  light,  as  a  succession 
in  time  of  a  number  of  impulses.  These  impulses  must 
be  wrought  by  a  cause,  for  every  effect  presupposes  a 
cause.  Indeedf,  as  we  have  before  stated,  our  notion  of 
causes  is  derived  solely  from  their  effects,  directly  upon 
matter,  or  indirectly  upon  some  medium  which,  in  its  turn, 
acts  upon  matter.  Thus,  luminous  rays  are  the  product  of 
the  action  of  a  force — the  principle  of  light — upon  an  impon¬ 
derable  medium  which  we  vaguely  term  a  subtle  ether,  and 
in  which  the  force  induces  the  regular  succession  of  a  series 
of  motions  or  vibrations,  occurring  with  a  certain  velocity. 
But  were  we,  as  material  beings,  not  provided  with  a  mate¬ 
rial  organ, — ivith  an  optic  nerve  for  these  rays  to  act  upon, 
— we  should  be  necessarily  unconscious  of  their  existence. 
This  statement  is  fully  borne  out  by  the  observation, 
that  the  optic  nerve  of  different  individuals  difters  in  its 
faculty  of  detecting  light.  The  various  colours,  which  are 
mere  modifications  of  a  common  principle,  cannot  all  be 
detected  by  every  person.  For  some  individuals  would  seem 
to  be  provided  with  an  optic  nerve  which  is  not  affected  in 
the  usual  manner  by  a  certain  series  of  vibrations,  and, 
tnerefore,  the  colours  referrible  to  that  series  have  for  them 
no  existence,  and  they  would  be  quite  unconscious  that  there 
were  such,  were  they  not  informed  of  their  defective  sense 
by  others.  To  carry  out  our  analogy,  we  might  say,  that  a 
series  of  impulses  occurring  in  an  imponderable  medium, — 
denominate  it,  if  you  will,  a  subtle  ether, — and  wrought,  as  in 
the  case  of  light,  by  a  force,  constitutes  mind,  or  gives  rise 
to  it  by  its  action  upon  the  nervous  system.  But,  whether 
we  regard  mind  as  the  product  of  the  action  of  this  force 
upon  a  material  or  an  imponderable  medium,  or  as  a  purely 
immaterial  principle,  we  should,  in  any  case,  be  unaware  of 
its  existence ;  in  other  words,  unconscious  of  our  own  personal 
identity  as  material  beings,  were  we  not  provided  with 
organs  having  a  certain  established  relation  with  the  mental 
principle,  as  the  optic  nerve  has  with  the  principle  of  light, 
through  which,  and  upon  which,  it  may  operate  to  produce 
effects,  or  the  manifestation  of  mental  phenomena,  just  as 
luminous  rays  acting  upon  the  eye  give  rise  to  visual  phe¬ 
nomena.  So  that  the  hypothesis,  that  the  psychical  force 
may  be  a  mere  condition  or  mode  of  activity  of  some  imma¬ 
terial  medium,  which  the  brain  does  not  bring  into  existence 
any  more  than  the  optic  nerve  produces  light,  but  solely  re¬ 
veals  to  ICS,  is  not  only  simply  within  the  range  of  possibility, 
but  quite  in  accordance  with  the  present  state  of  our  know¬ 
ledge  of  what  woiild  appear  to  be  somewhat  analogous  prin¬ 
ciples.  The  conditions  or  modes  of  action  of  the  medium 
may  be  present ;  the  force  may  be  in  operation  without 
reference  to  our  corporeal  being,  as  luminous  rays  may  exist 
without  an  optic  nerve  for  them  to  act  upon  ;  for  the  prin¬ 
ciple  of  mind  does  not  seem  to  be  in  any  way  determined 
by,  or  to  result  from,  or  to  cease  with,  our  material  organisa¬ 
tion,  any  pore  tlpn  the  principle  of  light.  Nor  is  the 
nature  of  either  principle  of  necessity  affected  by  its  relation 
to  matter.  The  manifestations  of  mind  maj^,  indeed  do,  vary 
in  different  individuals  ;  they  may  be  limited  or  disturbed 
by  faulty  conditions  of  matter,  but  the  phenomena  them¬ 
selves,  in  their  essence,  remain  still  the  same.  As  an  atom  of 
sulphur  appeare  to  manifest  different  properties  in  its  multi¬ 
form  combinations  with  oxygen,  hydrogen,  cyanogen,  and 
iron,  but  still  exists,  and  can  be  recovered  as  an  atom  of 
sulphur ;  p  the  mental  phenomena  may  be  manifested  in 
ever-varying  and  Protean  forms,  according  to  the  kind  of 
organisation  through  means  of  which  they  become  evinced. 
Between  the  evidences  of  mind  in  a  Newton,  and  those  of  an 
ignorant  negro,  how  vast  a  difference !  The  range  of 
psychical  phenomena,  how  extensive  in  the  one  case,  how 
circumscribed  and  limited  in  the  other  !  And  yet  the  dull 
clay  may  be  in  both  animated  by  a  spark  of  the  same  Pro- 
methpn  fire.  Indeed  to  push  our  speculations  a  little  fiu- 
ther,  it  may  be,  that  as  the  optic  nerve  is  acted  on  by  but  a 
very  limited  series,^  varj^ing  in  different  individuals,  of  those 
v'lbrations  which  give  rise  to  the  phenomena  of  vision,  that 
so  the  brain  can  evince  but  a  limited  and  likewise  variable 
amount  of  the  possibly  innumerable  modes  of  psychical 
apivity,  and  that  the  plpnomena  of  mind  displayed  by  the 
highpt  order  of  human  intellect,  constitute,  after  all,  but  a 
very  inconsiderable  series  of  the  sum  total  of  the  actual  ranire 
of  mind.  ^ 
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ON  THE  FORMATION  OF  ADVENTITIOUS 
MEMBRANES  IN  THE  SAC  OF  THE  ARACHNOID. 
The  formation  of  false  membranes  in  the  sac  of  the  arach¬ 
noid  has  attracted  considerable  attention  in  this  country 
since  the  publication  of  Mr.  Prescott  Hewett’s  interesting 
communication  to  the  Medical  and  Chirurgical  Society, 
1845.  These  extravasations,  one  of  the  forms  of  the 
“  Apoplexie  des  Meninges”  of  the  French,  are  described  as 
consisting  of  blood,  the  fibrine  of  which  gradually  loses  the 
colouring  matter,  and  becomes  organised.  These  cases  are 
always  cited  to  prove  the  possibility  of  coagulated  blood  be¬ 
coming  organised,  and  certain  symptoms  have  been  described 
as  indicating  the  precise  moment  when  the  extravasation  oc¬ 
curs  from  rupture  of  some  of  the  superficial  cerebral  vessels. 
I  think,  with  every  respect  for  the  highly-talented  authors 
who  have  written  upon  the  subject,  that  this  opinion  as  to 
the  character  of  these  adventitious  membranes  is  incorrect, 
and  that  the  evidence  in  favour  of  their  inflammatory  origin 
is  nearly  conclusive.  In  the  first  place,  they  are  very  uncom¬ 
monly  met  with  in  general  hospitals,  which  receive  yearly 
an  immense  number  of  cases  of  injuries  to  the  head,  accom¬ 
panied  by  extravasation  of  blood.  They  are  by  no  means 
uncommon  in  Bethlem  Hospital,  where  most  of  the  patients 
suffer  from  congestion  or  inflammation  of  the  brain  and  its 
membranes,  and  where  an  injury  to  the  head  is  an  occur¬ 
rence  hardly  known. 

I  never  heard  of  an  instance  in  which  this  morbid  deposit 
occurred  in  a  person  whose  cerebral  functions  had  gone  on 
in  a  perfectly  healthy  way  up  to  a  short  time  before  death. 
In  Mr.  Hewett’s  report,  the  first  patient  suffering  from 
phthisis  was  repeatedly  attacked  by  delirium ;  the  second, 
after  partial  recovery  from  concussion  of  the  brain,  suffered 
from  typhoid  symptoms,  sank  into  a  state  of  torpor,  and  died. 
The  third  patient,  a  lady,  after  having  passed  through  great 
mental  excitement,  ivas  suddenly  seized  with  violent  pain 
over  the  right  brow ;  this  was  followed  by  wandering  and 
impairment  of  the  intellectual  faculties,  coma,  and  death. 
The  fourth  patient,  a  girl,  whose  father  had  died  maniacal, 
and  who  had  lately  taken  to  drinking,  was  admitted  into  St. 
George’s  Hospital,  labouring  under  phthisis.  She  had  fre¬ 
quent  attacks  of  delirium  previous  to  death.  The  fifth 
patient,  who  was  admitted  in  a  state  of  partial  insensibility, 
accompanied  by  low  muttering  delirium,  for  the  last  two 
ears  had  been  complaining  of  his  head,  but  had  continued 
is  occupation  up  to  the  last  six  days,  when  he  was  suddenly 
taken  ill  on  the  road.  I  could  recount  a  list  of  similar  cases 
from  the  collection  of  'post-mortem  examinations  made  by 
Mr.  Lawrence  in  Bethlem  Hospital.  A  patient  suffers  from 
disturbance  of  the  cerebral  functions ;  he  dies  after  a  variable 
period  of  illness  ;  and  after  his  death  there  is  found  a  layer 
of  fibrine  adhering  to  the  inner  surface  of  the  dura  mater.  It 
seems  to  me  that,  under  any  other  circumstances,  this 
effusion  would  be  regarded  as  a  result  of  inflammatory 
action. 

It  is  stated  that  there  are  no  traces  within  the  skull  of 
previous  vascular  disturbance  ;  that  statement  is  quite  at 
variance  with  my  observations.  I  have  invariably  found 
the  dura  mater  either  highly  congested  or  very  firmly  ad¬ 
herent  to  the  inner  surface  of  the  skull-cap ;  indeed,  so 
much  so,  that  it  has  often  been  impossible  to  remove  it 
without  laceration  of  the  membrane.  Let  it  be  remem¬ 
bered  that  this  is  the  constant  effect  of  chronic  conges¬ 
tion  of  the  membranes  of  the  brain  during  life,  and  one  of 
the  most  frequent  morbid  conditions  of  the  dura  mater.  It 
has  been  remarked  that  these  extravasations  are  confined  to 
the  vault  of  the  skull ;  I  have  seen  them  extend,  on  both 
sides,  down  to  the  foramen  magnum,  covering,  in  a  thin  soft  and 
delicately  yellow  continuous  layer,  the  orbital  plates  of  the 
frontal  bones,  the  ethmoid  and  sphenoid  bone,  and  the  fossa 
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of  the  cerebellum.  Surely  an  extravasation  of  blood  so  ex¬ 
tensive  and  continuous  coming  at  the  same  moment  from 
an  infinity  of  minute  vessels  would  be  an  unheard  of 
phenomenon. 

It  has  been  urged  that  were  these  membranes  of  inflam¬ 
matory  origin,  the  visceral  layer  of  arachnoid  would  be  like¬ 
wise  inflamed,  and  adhesions  of  the  opposed  surfaces  would 
he  cornmon.  Instances  of  effusions  into  true  serous  cavi¬ 
ties,  without  adhesion  of  the  two  surfaces,  are  of  common 
occurrence.  We  witness  them  in  the  pleurae ;  still  more 
often  in  the  pericardium,  as  has  been  shown  by  Dr.  Kirkes, 
in  a  valuable  paper  communicated  to  the  Medical  Gazette. 
But  the  arachnoid  can  scarcely  be  said  to  be  continued  as  a 
membrane  over  the  dura  mater — the  vessels  of  that  region 
belong  exclusively  to  the  dura  mater ;  consequently, 
if  we^  wish  to  indicate  with  accuracy  the  precise  seat 
of  this  adventitious  structure,  we  should  call  it  a  false 
membrane  upon  the  cerebral  surface  of  the  dura  mater. 
The  morbid  conditions  of  the  dura  mater  are  connected  with 
general  fulness  of  the  vessels  of  the  head,  including  the  peri¬ 
cranium  and  the  scalp.  The  morbid  conditions  of  the 
arachnoid,  indicated  by  thickening  and  opacity,  are  always 
associated  with  effusion  amongst  the  vessels  composing  the 
pia  mater.  As  inflarnmatory  disturbance  in  these  two  struc  - 
tures  is  essentially  distinct  j  and,  as  the  existence  of  the  one 
by  no  means  implies  the  existence  of  the  other,  there  is  no 
cause  of  wonder  why  adhesion  of  the  opposed  surfaces  is 
rare. 

As  r^ards  the  microscopical  appearances  of  these  struc¬ 
tures,  the  evidence  is  inconclusive,  being  equally  applicable 
either  way.  We  find  the  softer  parts  composed  of  cells, — 
the  firmer  parts  composed  of  newly-formed  fibres.  Those 
who  regard  the  false  membrane  as  composed  of  extravasated 
blood  say,  that  the  former  are  colourless  blood  corpuscles, 
and  the  latter  coagulated  fibrine  ;  those  who  regard  it  as  of 
inflammatory  origin,  state  that  the  corpuscles  or  cells  are 
those  commonly  seen  in  all  effusions  of  fibrine,  where  new 
structimes  are  to  be  formed ;  and  that  the  firmer  and  fibrous 
part  shows  how  these  cells  have  assumed  their  terminal 
phase  of  development. 

I  was  requested  by  my  friend  Mr.  Newton,  of  Howland- 
street,  to  assist  him  at  the  examination  of  the  body  of  an 
aged  lady,  who,  for  many  years  before  her  death,  had  been 
subject  to  fits  of  passion  amounting  to  temporary  derange¬ 
ment.  She  was  eccentric  at  all  times,  and,  being  unfit  for 
general  society,  occupied  a  part  of  the  house  in  which  a 
near  relative  resided.  It  was  believed  that  she  had,  at 
firnes,  partaken  very  freely  of  intoxicating  liquors. 
She  died  in  a  state  of  exhaustion.  There  had  been  paralysis 
of  the  left  side. 

The  skull-cap  was  very  heavy ;  the  dura  mater  so  firmly 
adherent  to  the  cranium  that  considerable  difficulty  was  ex¬ 
perienced  in  tearing  away  the  bone ;  the  parietal  layer  of 
r  ^  (the  inner  surface  of  the  dura-mater)  was 

^  y®^(owish-white  and  continuous  membrane, 
which  extended  from  the  vault  to  the  base  of  the  skull  into 
the  foramen  magnum.  The  visceral  arachnoid  was  trans¬ 
parent  ;  the  pia  mater  infiltrated  by  fluid  ;  the  convolutions 
®  There  were  three  spots  upon  the  surface 

of  the  right  hemisphere,  where  the  cerebral  substance  was 
softened ;  the  largest  equalled  a  walnut  in  size,  the  other  two 
were  smaller.  There  was  a  smaller  softened  spot  upon  the 
left  hemisphere.  The  viscera  were  healthy. 

The  following  case  is  taken  from  the  collection  of  post¬ 
mortem  examinations  of  Bethlem  Hospital,  recorded  by  Mr. 
Lawrence 

Ignatius  H - ,  aged  36,  admitted  on  the  Incurable  esta¬ 

blishment  Oct.  9,  1846,  died  Jan.  27,  1849,  in  a  state  of  ex¬ 
haustion  after  much  previous  excitement.  The  blood  ves¬ 
sels  ot  the  dura  mater  were  turgid  ;  on  cutting  through  the 
membrane  a  considerable  quantity  of  reddish  fluid  escaped. 
1  he  entire  internal  surface  of  the  dura  mater  was  lined  with 
a  continuous  adventitious  production  of  red  colour,  varying 
softish  consistence,  so  as  to  be  easily  lacetable, 
adhering  externally  with  a  free  smooth  internal  surface  like 
of  a  serous  membrane.  It  was  thinnest  at  the  base  of 
the  skull,  and  the  superior  surface  of  the  tentorium  ;  thicker 
over  the  cerebral  hemispheres,  thickest  on  the  falx,  as  well 
as  towards  the  extremities  of  the  anterior  and  posterior 
lobes.  The  thinner  part  was  nearly  transparent,  and  colour 
less][when  stretched  out,  but  when  folded  together  it  was  of 
decided  red  colour.  It  was  about  the  thickness  of  the 


arachnoid,  where  it  is  seen  at  the  base  of  the  brain,  separate 
from  the  pia  mater,  and  in  some  parts  approached  in  firm¬ 
ness  to  that  membrane.  The  thicKer  portions  were  perfectly 
opaque,  nearly  as  thick  as  the  mucous  membrane  of  the 
bladder,  of  a  deep  dull  red  colour,  here  and  there  as  dark 
as  coagulated  venous  blood,  and  presenting  an  appearance 
like  that  of  partial  ecchymoses  under  the  surface.  The 
latter  appearance  was  also  observable  in  some  situations 
where  the  structure  was  thinner.  On  the  anterior  and  outer 
part  of  the  right  hemisphere  there  was  an  irregular  cavity  in 
the  adventitious  production,  not  well  defined,  nor  with 
smooth  surface ;  it  contained  some  of  the  reddish  fluid 
already  mentioned. 

_  This  membrane  was  well  organised  :  blood-vessels  entered 
it  in  every  part  from  the  adjacent  dura  mater.  Upon  tearing 
it  away,  the  vessels  could  be  seen  with'the  naked  eye  passing 
in  infinite  number,  like  fine  threads,  from  one  membrane  to 
the  other;  and  I  succeeded,  after  some  trouble,  in  injecting 
a  portion  of  it  with  size  and  vermillion,  using  a  small  in- 
jecting-pipe,  recommended  to  me  by  Mr.  Grog,  of  St. 
George’s  Hospital,  who  was,  I  believe,  the  first  to  succeed 
in  making  an  injected  preparation  of  the  kind. 

The  other  membranes  of  the  brain  showed  signs  of 
chronic  vascular  disturbance.  The  arachnoid  was  thick¬ 
ened  and  opaque,  especially  along  the  edges  of  the  longi¬ 
tudinal  fissure _  of  the  cerebrum.  The  cellular  texture  of  the 
pia  mater  was  infiltrated.  The  vessels  of  the  cerebrum  were 
tuigid,  iiarticularly  those  in  the  cerebral  substance. 

There  was  tuberculous  deposit  in  both  lungs. 

The  other  viscera  were  healthy.  H.  C. 


MIDDLESEX  HOSPITAL. 

By  JOHN  L.  MILTON,  Esq.,  M.B.C.S.L. 

SERO-CYSTIC  DISEASE  OF)  THE  MAMMARY 
GLAND,  AND  SCIRRHUS  IN  THE  SAME  BREAST. 
To-day,  Aug.  25th,  Mr.  Shaw  removed  the  left  breast  from 
a  woman,  which,  on  subsequent  examination,  presented  the 
not  very  frequent  complication  of  these  two  diseases. 

The  breast,  in  its  general  appearance,  presented  nothing 
abnormal,  except  in  one  part  two  inches  below  the  nipple, 
where  a  plum-coloured  mass,  about  the  size  of  a  small  walnut, 
projected  under  the  skin.  The  breast  having  been  removed 
by  excision,  including  a  considerable  portion  of  skin,  one 
or  two  suspicious  looking  glands  were  dug  out,  and  the 
haemoi’rhage,  which  was  disposed  to  be  free,  having  been 
arrested  bv  several  ligatures,  the  patient  was  taken  away, 
and  Mr.  Shaw  proceeded  to  examine  the  breast.  It  may  be 
worth  while  to  mention,  that  a  part  of  the  lower  edge  of  the 
pectoralis  major  had  to  be  removed,  and  some  parts  of  the 
gland  of  considerable  hardness  had  to  be  dissected  away. 

The  plum-coloured  mass  alluded  to,  the  skin  over  v/hich 
had  now  become  quite  pale,  was  divided,  and  presented  the 
appearance  of  a  smooth  compact  scirrhous  growth.  It  was 
not  lobulated,  and  lay  in  close  contact  with  the  cutis,  and  at 
the  inferior  edge  of  the  mammary  gland,  the  substance  of 
which  it  had  not  encroached  upon.  The  section  displayed  a 
radiation  of  fibrous  bands,  forming  compartments,  which 
contained  a  minutely  granular,  pulpy  mass,  admitting  of 
being  scraped  off  with  a  knife ;  but  it  was  scarcely  so  hard 
as  scirrhus  generally  is,  and  at  the  postei-ior  and  inferior 
part  was  a  portion  apparently  loaded  with  clotted  blood. 
The  gland,  of  a  milk-white  colour,  contained  in  several 
places  small  deposits  about  the  size  of  a  pea,  closely  anala- 
gous  to  this  scin-hus,  and  a  gland  which  was  removed  was 
invaded  by  the  same  growth  through  at  least  two-thirds  of 
its  extent.  There  were  also  several  cysts  which  contained 
some  a  dirty  brownish,  and  others  a  greenish  fluid,  and 
varying  in  size  from  that  of  a  large  shot  to  that  of  a  small 
bean.  Their  sides  were  thick  and  hard,  and  they  looked 
like  occluded  milk  ducts  ;  the  gland  was  very  hard. 

On  further  examination,  by  the  aid  of  a  microscope,  the 
scirrhous  nature  of  the  removed  mass  was  rendered  certain. 
The  gland,  too,  was  found  to  be  permeated  by  a  number  of 
cysts,  some  of  which  contained  cells  closely  analagous  to 
those  found  in  the  scirrhus.  The  identity  of  this  disease 
with  the  serocystic  breast  of  Sir  B.  Brodie,  the  third  variety 
of  the  hydatid  breast  of  Sir  A.  Cooper,  seems,  then,  to  be 
set  at  rest.  “  On  dissection,”  says  Brodie,  “  I  have  some- 
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times  found  the  cyst  to  be  so  small  as  to  contain  scarcely  a 
single  drop;”  *  *  *  “  in  two  cases  in  which  I  had  an 

opportunity  of  dissecting  a  breast  affected  with  this  diseasej 
I  found  small  cysts,  composed  of  aithin  membrane,  and  con¬ 
taining  serum,  pervading  the  whole  of  the  glandular  struc¬ 
ture  andtheintermediate  parts  of  the  breast  presenting  a  per¬ 
fectly  healthy  and  natural  appearance,  and  I  could  discover 
nothing  more  ;  there  seems  to  be  little  doubt  that  the  cysts 
are  originally  formed  by  a  dilatation  of  the  lactiferous  tubes.  ’  ’ 
Those  who  are  familiar  with  the  descriptions  given  by  Sir 
Benjamin  will  recollect  the  malignant  appearance  which 
this  disease  is  apt  to  assume  in  its  later  stages,  some 
explanation  of  which  may  he  found  in  this  discovery 
of  the  scirrhus-like  cells  ;  a  pathological  fact  of  some 
importance,  and  which  may  serve  one  day  as  a  clue  to  a 
more  complete  knowledge  of  this  disease.  It  would  he 
interesting  to  know  why  it,  beginning  apparently  by  a 
simple  dilatation  of  the  milk  ducts,  which  expand  to  the 
dimensions  and  turn  to  the  nature  of  cysts,  rapidly  se¬ 
creting  a  fluid,  sometimes  pure  serum,  sometimes  bearing 
traces  of  destructive  agencies  on  the  fluids,  should,  in  its 
ultimate  development,  assume  a  form  closely  resembling 
fungus  hmmatodes ;  but  this  task  we  must  leave  to  others. 
In  papers  of  this  kind,  all  we  can  do  is  to  sketch  with  a  hasty 
hand  the  broad  and  leading  features  of  a  case,  a  line  of 
treatment,  a  diathesis,  or  a  disease.  Finally,  its  appearing 
always  after  puberty,  and  its  greater  frequency  in  single 
than  in  married  women,  point  out  a  stronger  affinity  to 
cancer  than  to  simple  unmixed  dilatation  of  the  milk  tubes. 

The  position  of  the  scirrhus  is  unusual,  it  being  generally 
developed  in  the  skin,  or  seated  on  the  mammary  gland. 
Mr.  Richard  Carmichael,  in  his  long  list  of  cases  of  cancer 
cured  by  iron,  has  only  two  of  cancer  below  the  breast,  and 
it  seems  doubtful  if  they  were  genuine  sciiThus.  Brodie 
says:  “  A  hard  tumour  sometimes  forms  on  the  siuTace  of 
the  breast  which  feels  like  scirrhus ;  and,  on  cutting  it,  it 
looks  like  it;  so  that  I  can  give  the  disease  no  other  name. 
It  appears  to  he  unconnected  with  the  breast ;  hut  when  you 
remove  it,  you  find  that  it  is  attached  to  the  breast,  just  at 
one  narrow  corner.  I  have  removed  three  tumours  of  this 
kind,  leaving  the  breast  untouched,  except  where  I  sepa¬ 
rated  the  tumour  from  it ;  and  in  each  of  these  three  cases 
I  learned  that  the  patient  continued  well  a  considerable 
time  afterwards.  Indeed,  I  do  not  know  that  in  any  one  of 
them  there  has  been  a  return  of  the  disease.”  This  practice 
Mr.  Shaw  disapproves  of,  as  he  considers  it  very  probable 
that,  if  the  gland  were  not  removed,  the  disease  would  re¬ 
appear  in  it.  In  the  present  instance,  it  was,  under  any  cir¬ 
cumstances,  fortunate  that  it  was  excised;  as,  in  a  scirrhus 
patient  it  seems  highly  probable  that  the  serocystic  disease 
would  have  ultimately  led  to  its  removal  by  a  second  opera¬ 
tion. 

The  patient’s  account  of  her  case  is  as  follows  : — She  is  a 
servant,  verging  on  40,  unmarried,  and  has  never  had  any 
children.  In  April  last  she  was  suddenly  seized  with  a 
pain  below  the  nipple,  followed  soon  after  by  alternate 
chills  and  flushes;  and  so  strong  was  the  sensation  of  cold 
in  these  chills,  that  she  taxed  some  of  her  fellow-servants 
with  having  poured  cold  water  down  her  back.  These 
sensations  passed  off  gradually,  but  a  tingling  remained  in 
the  part ;  and  in  a  short  time  a  circumscribed  angry  flush 
overspread  it.  _  Darting  pains  were  now  felt,  which  con¬ 
tinued  without  intermission  till  the  operation ;  these  became 
worse  at  the  time  of  menstruation,  steadily  increasing 
in  severity,  and  undergoing  no  remission.  Considering 
it  to  he  a  boil,  which  would  he  relieved  by  breaking,  she 
paid  no  attention  to  it.  One  day,  when  rubbing  the  part  with 
her  hand  to  allay  the  tingling,  she  noticed  a  lump,  then  not 
larger  than  half  a  thimble,  but  she  remarked  no  great  increase 
in  its  size  till  the  last  time  she  menstruated,  when  it  sud¬ 
denly  increased  in  bulk.  From  that  time  she  never  could 
lie  on  her  left-side,  and  the  relief  she  had  formerly  felt  from 
pressing  on  the  swelling,  was  now  no  longer  experienced ; 
et  her  sleep  was  not  much  disturbed,  nor  had  her  health 
ecome  seriously  impaired.  Being  uneasy,  however,  about 
the  increasing  size  of  the  tumour,  she  came  to  the  hospital, 
and  was  admitted  under  Mr.  Shaw.  For  a  short  time  pre¬ 
vious  to  the  operation  she  was  ordered  mild  aperients  and 
lead  lotion,  from  the  use  of  which  she  derived  great  relief. 
The  nature  of  the  case,  however,  being  quite  clear,  the 
operation  was  decided  upon,  and  conducted  as  we  have  de¬ 
scribed.  She  is  now  so  nearly  cured  that  it  will  not  be 
necessary  to  give  any  further  particulars  of  her  case. 
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HENRY  SMITH,  Esq.,  F.R.C.S., 

(Formerly  House  Surgeon  to  the  Hospital.) 

AND 

ROBERT  C.  R.  JORDAN,  Esq., 

House  Physician. 

STONE  IN  THE  BLADDER-LITHOTRITY— 
DEATH. 

The  case  which  we  shall  now  relate  is  one  which  will  be 
found  replete  with  interest  and  instruction  to  the  surgeon,  as 
he  will  find  in  it  an  illustration  of  the  uncertainty  which 
must  always  exist  as  to  the  result  of  any  operative  inter¬ 
ference  for  the  removal  of  a  stone,  and  the  difficulties  which 
may  arise  in  the  treatment  of  a  case  of  this  nature.  The 
comparatively  modern  operation  of  lithotrity  has  been  re¬ 
sorted  to,  inasmuch  as  the  proceeding  is  considered  to  be 
much  safer,  and  less  formidable,  both  for  the  patient  to  bear, 
and  for  the  surgeon  to  execute,  than  the  severe  operation  of 
cutting  into  the  bladder.  Nevertheless,  it  is  found  that 
serious  results  will  follow  the  apparently  simple  and  safe 
method  by  lithotrity ;  and,  when  matters  do  happen  to  go 
wrong  after  this  operation,  the  sufferings  of  the  patient  will 
be  even  more  acute  and  prolonged  than  if  the  same  result 
should  ensue  after  lithotomy. 

The  case  we  are  about  to  detail  is  as  follows  : — A  stout 
man,  aged  50,  was  admitted  into  the  hospital  in  June,  with 
symptoms  of  stone  in  the  bladder,  under  which  he  had  suf¬ 
fered  for  several  years  ;  nevertheless,  his  complaint  had  not 
been  detected,  until  Mr.  Fergusson  examined  him,  when  a 
calculus  was  discovered.  The  stone  was  probably  as  large 
as  a  walnut,  and  it  was  even  thought  that  more  than  one  was 
present  in  the  bladder.  The  patient  bore  the  introduction 
of  the  sound  very  well,  and  there  was  no  irritability  of  the 
bladder  or  urinary  passages ;  there  was  no  reason  to  expect 
disease  of  the  kidneys  or  bladder,  and  there  was  no  obstruc¬ 
tion  in  the  urethra.  Under  these  circumstances,  then,  Mr. 
Fei'gusson  determined  to  attempt  to  break  up  the  calculus, 
although  it  was  so  large. 

On  Saturday,  June  29th,  the  patient  was  placed  under 
the  influence  of  chloroform,  and  the  stone  was  broken  up 
pretty  freely,  and  without  difficulty,  as  it  was  not  very  hard. 
After  the  operation  the  patient  was  sent  to  bed,  and  ordered 
to  keep  quite  quiet. 

During  the  two  days  which  followed  the  operation  the 
patient  suffered  a  great  deal  of  pain  and  irritation  from  the 
presence  of  the  fragments.  There  was  excessive  irritability 
of  the  bladder,  with  a  constant  desire  for  passing  water,  and 
a  corresponding  difficulty.  Several  fragments  of  stone  came 
away,  but  their  passage  produced  great  distress.  These 
symptoms  were  treated  by  opiates,  plenty  of  diluents,  and 
fomentations  externally. 

On  the  fourth  day,  J uly  2nd,  the  condition  of  this  patient 
was  very  bad;  he  was  in  a  high  state  of  constitutional  irri¬ 
tation  ;  the  pulse  was  120,  tongue  loaded  with  a  thick  fur, 
skin  very  hot,  and  a  complete  failure  of  appetite  ;  the  local 
irritation  was  extreme ;  the  fragments  had  not  readily  come 
away,  and,  when  they  did  pass,  they  produced  intense  irri¬ 
tability,  causing  the  patient  to  rise  constantly.  At  Mr.  Fer- 
gussoii’s  visit,  he  was  in  excessive  pain,  and  could  hardly 
pass  any  water,  and  it  was  evident  that  a  fragment  was 
sticking  in  the  urethra.  Mr.  Fergusson  at  once  introduced 
a  full-sized  catheter,  but  he  found  he  was  unable  to  get  it 
beyond  the  bend,  as  it  was  stopped  by  a  fragment  of  stone. 
This  he  endeavoured  to  push  back,  but  he  could  not.  The 
instrument  for  the  removal  of  fragments  from  the  urethra 
was  then  passed  down,  and  with  this  he  was  enabled,  after 
some  trouble,  to  remove  the  obstructing  particles  of  stone. 
A  catheter  was  now  passed,  and  a  considerable  quantity  of 
bloody  and  highly  offensive  urine  was  drawn  off.  The  poor 
fellow,  who  had  suffered  intense  agony,  was  greatly  relieved. 
A  large  dose  of  opium  was  ordered,  and  hot  fomentations, 
with  laudanum,  were  applied  to  the  lower  part  of  the  belly. 

3rd. — Much  less  suffering  than  was  experienced  the  day 
before  ;  he  is  still  troubled  with  a  frequent  desire  of  passing 
water,  which  comes  away  with  difficulty  ;  only  a  very  few 
fragments  have  come  away. 

At  Mr.  Fergusson ’s  visit  on  the  4th  he  was  still  suffering 
under  the  same  symptoms,  hut  in  a  mitigated  form  ;  the 
fragments  in  the  bladder,  and  their  passage  through  the 
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urethra,  were  evidently  producing  considerable  irritation, 
but  the  urine  is  passed  more  easily,  and  the  febrile  excite¬ 
ment  is  not  so  great.  As  there  was  no  occasion  for  inter¬ 
ference,  Mr.  Fergusson  did  not  pass  any  instrument. 

This  man  continued  to  suffer  a  great  deal  at  times  from 
the  irritability  of  the  urinary  organs,  and  he  passed  a  very 
small  quantity  of  the  stone.  On  the  7th,  a  rough  fragment 
of  the  size  of  a  small  bean,  was  passed  through  the  urethra, 
but  it  was  accompanied  with  excessive  irritability  and  pain. 
He  only  gets  partial  relief  from  the  opiates  which  he  takes  ; 
he  is  only  able  to  take  fluid  nourisninent  ;  he  does  not 
vomit. 

9th. — AtMr.  Fergusson ’s  visit  this  day  the  patient  was  suffer¬ 
ing  still  very  much  from  the  irritation  of  the  urinary  organs, 
and  he  had  great  difficulty  in  passing  his  water.  There  was 
great  constitutional  disturbance;  pulse,  120;  tongue  very 
much  furred.  Mr.  Fergusson  passed  a  catheter  down  the 
urethra,  but  it  was  stopped  by  fragments  ;  he  therefore  used 
the  urethra  forceps  and  brought  them  away.  A  catheter 
was  passed  afterwards,  and  the  urine  drawn  off.  He  then 
had  the  patient  placed  under  the  influence  of  chloroform, 
and  passed  the  lithotrite  into  the  bladder,  and  broke  up 
more  of  the  stone.  The  patient  was  ordered  afterwards  to 
be  put  into  a  warm  bath. 

From  this  time  until  the  16th  the  symptoms  did  not  ma- 
teriallv  change  ;  as  much  benefit  as  might  have  been  ex¬ 
pected  from  a  further  disintegration  of  the  calculus,  did  not 
take  place.  Very  few  fragments  came  away,  and  those  with 
much  pain  and  irritation.  His  general  condition  became 
worse  ;  he  lost  flesh  ;  pulse  very  feeble,  120_ ;  tongue  much 
loaded  ;  powerful  opiates  have  been  given  him  at  night,  and 
by  means  of  these  he  gets  some  sleep,  but  he  has  been  at 
times  delirious.  His  nourishment  has  consisted  chiefly  of 
fluids,  beef  tea  and  milk  ;  latterly  he  has  been  ordered  some 

fin  and  water,  which  he  says  diminishes  the  irritability  of 
is  bladder.  On  the  16th,  at  his  visit,  Mr.  Fergusson  finding 
that  so  veiy  few  fragments  were  being  passed,  introduced 
the  lithotrite,  (the  patient  being  put  under  chloroform,)  and 
attempted  to  break  up  the  stone  still  further.  He  first 
injected  the  bladder  with  some  tepid  water,  but  this  viscus 
was  so  irritable  that  the  fluid  was  repelled  almost  directly  ; 
however,  Mr.  Fergusson  was  enabled  to  break  up  several 
pieces  of  the  stone. 

19th. — The  patient  has  had  no  relief  from  the  last  pro¬ 
ceeding,  but  lias  been  suffering  more  or  less  ever  since,  from 
the  continual  irritation  of  the  urinary  passages,  and  it  is 
evident  that  his  system  is  giving  way  under  the  constant 
shocks  which  it  has  endured  ;  he  is  getting  very  weak  ;  the 
pulse  is  very  feeble,  upwards  of  120  ;  tongue  very  much 
furred.  He  has  only  passed  a  very  few  fragments,  and 
these  produce  great  pain  and  irritation.  Moreover,  he 
suffers  greatly  from  irritation  of  the  skin  of  the  scrotum 
and  perinaeum,  and  an  abscess  has  formed  in  the  groin, 
whicn  has  been  punctured.  He  takes  a  large  quantity  of 
diluents  and  opiates.  In  addition,  he  takes  some  brandy. 

23rd. — This  poor  fellow  has  had  scarcely  any  relief ;  his 
sufferings  have  been  very  great  latterly;  he  has  been  passing 
pus  in  his  urine,  and  hardly  any  fragments  of  the  stone  have 
come  away ;  he  has  gradually  been  sinking,  and  died  last 
night.  ^  j  1  . 

A  post-mortem  examination  was  made,  and  the  urinary 
organs  were  all  removed  and  examined.  The  bladder  was 
found  to  be  contracted,  and  nearly  filled  up  with  a  quantity 
of  urine  mixed  with  pus,  several  fragments  of  stone  were 
found ;  one  of  them  was  nearly  as  large  as  a  chestnut ;  it  was 
evident  that  the  stone  had  been  of  considerable  size,  it  had 
not  been  broken  up  into  very  small  fragments.  The  mucous 
coat  of  the  bladder  was  very  much  inflamed,  and  so  was 
that  of  the  urethra. 

On  cutting  across  the  left  ureter,  a  large  quantity  of  pus 
came  out,  and,  on  examining  this  duct,  it  was  found  to  be 
distended  its  whole  length  to  the  size  of  the  little  finger ;  its 
mucous  membrane  was  inflamed,  and  here  and  there  studded 
with  pus.  Both  kidneys  were  diseased ;  that  on  the  right 
side  was  much  inflamed,  and  there  were  several  deposits  of 
pus  in  its  structure ;  the  left  was  much  inflamed,  and  its 
pelvis  was  greatly  dilated. 

From  the  symptoms  which  appeared  in  forty-eight  hours 
after  the  operation  in  this  case,  it  was  not  difficult  to  foretell 
what  might,  in  all  probability,  be  the  ultimate  result :  it 
was  very  evident  that  there  was  so  much  excitement  of  the 
urinary  organs  aroused  by  the  operative  process,  and  by  the 
continual  presence  of  rough  fragments  of  stone,  that  a 


serious  amount  of  mischief  must  be  produced  unless  the  ex¬ 
citing  causes  could  be  removed.  This  disturbance  was  not 
by  any  means  to  be  expected  in  this  particular  instance, 
inasmuch  as  there  was  much  less  sensitiveness  of  the  parts 
concerned  in  the  operation  than  is  usually  observable  in 
cases  of  stone  in  the  bladder.  In  fact,  it  was  this  circum¬ 
stance  that  induced  Mr.  Fergusson  to  attempt  the  removal  of 
the  calculus  by  crushing,  instead  of  submitting  the  patient 
to  the  more  serious  operation  of  lithotomy.  The  size  of  the 
stone  was  such,  that,  on  first  consideration,  it  appeared  that 
this  latter  proceeding  would  be  more  suitable ;  for,  as  a 
general  rule,  it  may  be  expected,  that,  in  proportion  to  the 
magnitude  of  the  hard  and  foreign  body  which  is  to  be 
crpshed,  the  difficulties  and  dangers  of  lithotrity  will  ob¬ 
tain  ;  nevertheless,  the  surgeon  who  has  much  to  do  with 
these  cases  will  every  now  and  then  meet  with  an  instance 
where  a  stone  of  considerable  magnitude  has  been  success¬ 
fully  broken  up,  and  the  bladder  completely  cleared,  after 
two  or  three  sittings.  This,  of  course,  can  only  hapjjen 
when  everything  else  is  favourable  to  the  progress  of  the 
operation,  and  its  successive  after-stages.  It  was  in  conse¬ 
quence  of  a  remarkably  successful  case,  which  had  hap¬ 
pened  to  Mr.  Fergusson  in  private  only  a  few  weeks  before, 
that  he  was  chiefly  induced  to  resort  to  lithotrity  in  the 
patient  who  was  admitted  into  the  hospital. 

In  this  case,  the  stone  was  of  considerable  size,— in 
fact,  as  far  as  could  be  ascertained,  was  of  nearly  the  same 
dimensions  as  that  in  the  latter  patient.  There  was  also  a 
similar  slight  amount  of  irritability  in  the  urinary  passages 
when  instruments  were  passed  ;  and  both  subjects  were  of 
neai'ly  the  same  conformation  and  about  the  same  age. 
Such  were  the  circumstances  before  the  respective  opera¬ 
tions.  In  the  first  case,  after  the  lithotrite  had  been  freely 
used,  there  was  hardly  any  irritation,  and  not  a  single 
troublesome  symptom  beyond  a  severe  rigor ;  large  frag¬ 
ments  of  the  stone  were  stuck  in  the  urethra,  but  they  pro¬ 
duced  no  uneasiness,  and  were  easily  removed;  in  fact, 
after  only  two  sittings,  a  collection  of  fragments,  sufficient 
to  fill  a  two  ounce  phial,  were  passed,  and  the  patient  was 
sent  away  cured.  In  the  case  now  under  consideration,  the 
result  was  unfortunately  totally  different ;  loss  of  life  ensued, 
and  it  was  preceded  by  three  weeks  of  intolerable  suffering. 
It  will  be  seen,  on  referring  to  the  report,  that  the  most 
painful  accident,  and  that  which  was  most  difficult  to  avoid, 
was  the  impaction  of  fragments  in  the  urethra,  and  a  con¬ 
sequent  inability  to  pass  urine,  and  an  increase  in  all  the 
bad  symptoms.  This  is  an  emergency  which  is  very  likely 
to  occur  after  a  stone  has  been  broken  in  pieces,  and  to 
prove  most  painful  for  the  patient  to  endure,  and  most 
troublesome  for  the  surgeon  to  meet  with.  The  arrest  of 
the  fragments  in  this  poor  man’s  urethra  were  doubtless  one 
of  the  chief  causes  of  the  suflerings  he  underwent.  It  is 
difficult  to  say  whether  all  the  mischief  that  was  found,  after 
death,  in  the  urethra,  bladder,  and  kidneys,  was  subsequent 
and  entirely  dependent  upon  the  operation ;  but  it  is  pro¬ 
bable  that  it  was.  The  main  pathological  features,  were 
those  of  intense  inflammation ;  and  there  is  no  doubt  that 
three  weeks  was  a  sufficient  space  of  time  for  all  these 
phenomena  to  be  produced.  It  is  most  reasonable  to  con¬ 
clude,  that  the  operation  of  lithoti'ity,  which  is  perhaps 
looked  upon,  by  those  who  have  seen  nothing  or  little  of  it, 
to  be  a  most  safe  and  easy  mode  of  treating  stone,  had  by 
itself  produced  the  whole  of  the  mischief  which  had  suc¬ 
ceeded.  H.  S. 


The  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
— Among  the  Acts  which  receiv'ed  Her  Majesty’s  sanction  during 
the  last  session  of  Parliament  was  one  confirming  the  charter  of 
this  faculty,  granted  by  King  James  VI.  in  1599.  The  faculty 
have  the  privilege  of  calling  before  them,  and  examining  all 
persons  practising  surgery  within  the  city  of  Glasgow,  and  the 
counties  of  Lanark,  Renfrew,  Dumbarton,  and  Ayr.  They  have 
now  conceded  the  right  of  practice  within  these  bounds  to  all 
licentiates  of  all  other  legally  recognised  licensing  bodies; 
moreover,  it  is  no  longer  necessary  for  the  members,  who  are 
henceforth  to  be  styled  “  Fellows  ”  of  the  faculty,  to  become 
contributors  to  the  “  Widows’  Fund.” 

The  foundation  stone  of  the  new  Infirmary  at  Torquay  was  re¬ 
cently  laid  by  His  Imperial  Highness  the  Prince  of  Oldenburgh. 
The  Prince  gave  50^.  to  the  funds  of  the  institution,  and  upwards 
of  50/.  more  were  afterwards  subscribed  at  the  dinner  which  followed 
the  ceremony. 
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STUDENTS’  NUMBER. 

The  Students’  NuMBER/or  next  week  will  contain  a  complete 
vietvofthe  Curricula  of  Study  prescribed  hy  the  Umverstttes 
Colleges  of  Surgeons,  and  Apothecaries  Hall ;  also  a  List 
of  the  different  Courses  of  Lectures  which  will  be  delivered 
at  the  Medical  Schools;  together  with  the  hours  of  at¬ 
tendance  at  the  various  Hospitals  and  Lecture-rooms;  and 
a  variety  of  important  information  to  guide  the  Student  in 
making  his  arrangements  for  the  ensuing  Session.  It  will 
also  contain  an  Editorial  Address  to  Medical  Students, 
whose  interests  it  will  be  one  of  the  special  objects  of  this 
Journal,  on  all  occasions,  to  advocate  and  protect. 

The  extended  Circulation  of  this  Number  rendersit  imperatively 
necessary  to  go  to  Press  earlier  than  usual ;  the  Secretaries 
of  learned  Societies  and  public  Institutions  tvill  therefore  be 
pleased  to  favour  us  with  their  Communications  as  early  as 
possible,  and  Advertisers  will  observe  the  advantage  of 
availing  themselves  of  this  opportunity.  The  earlier  they 
forward  their  Advertisements  the  better  ;—tve  cannot  promise 
their  insertion  after  Wednesday  next. 


THE  MEDICAL  TIMES. 


SATURDAY,  SEPTEMBER  21. 


CHOLERA  REPORTS. 

The  Report  of  the  Board  of  Health  on  Cholera,  and  Dr. 
Bushnan’s  Treatise  on  Cholera  and  its  Cures,  demand  from 
us  something  more  than  a  passing  notice.  In  each  work  is 
to  be  found  the  discussion  of  a  special  point,  which,  although 
widely  different  in  each  case,  is  of  vital  importance  to  society. 

The  Report  of  the  Board  of  Health  is  occupied  almost  en¬ 
tirely  with  such  details  of  the  late  epidemic  as  bear  upon  the 
opinions  they  had  previously  enunciated.  The  consequences 
of  over-crowding,  bad  ventilation,  defective  drainage,  and 
the  like,  receive  here  new  illustrations,  and  are  depicted  by 
weightier  examples.  The  warnings  which  were  uttered, 
and  the  advice  which  was  tendered  before  the  epidemic,  are 
now  shown  to  have  been  in  all  points  warranted,  by  the 
subsequent  experience  of  a  pestilence'unexampled  in  recent 
history  for  the  extent  and  range  of  its  destructive  powers. 
But  it  is  not  to  the  accuracy  of  the  opinions  of  the  Sanitary 
Commissioners,  or  to  the  views  of  those  who  brought  before 
them  the  facts  which  guided  them,  that  we  now  desire  to 
refer;  it  is  to  the  astonishing  circumstance,  that  these  re¬ 
iterated  and  urgent  appeals  to  the  common  sense  and 
common  prudence  of  the  country  met  with  no  response.  The 
Report  before  us  bears  damning  evidence  of  the  neglect 
with  which  the  injunctions  [of  Jthe^Board  were  received  by 
civic  Dogberries  and  parish  Bumbles.  A  single  town 
in  all  England — Sheffield — stands  in  honourable  contrast 
to  the  indefensible  negligence  which,  in  all  other  cases, 
permitted  the  assailant  to  enter  the  city  before  the 
garrison  was  aroused  and  the  defences  manned.  We  need 
hardly  recal  the  almost  obloquy  with  which  the  exertions  of 
the  Board  were  repaid  in  London  ;  the  outcry  against  their 
most  necessary  measure  of  closing  the  grave-yards;  the 
opposition  to  the  house-to-house  visitation  ;  the  gratification 
with  which  the  so-called  guardians  of  the  poor  found  that 
the  Health  Act  was  powerless,  and  the  Nuisances  Preven¬ 
tion  Act  almost  inefficient.  We  need  merely  allude  to  the 
impediments  which  were  thrown  in  the  way  of  Mr.  Simon, 
when,  single-handed,  he  attempted  to  stem  the  torrent  of 
disease  which  burst  over  our  devoted  city  ;  and  when,  with 
singular  hope  in  themiaterials  with  which^e  had  to  deal,  he 


endeavoured  to  make  aldermen  and  common-councilmen 
understand  the  duty  they  owed  to  their  neighbour,  and  their 
obligation  to  follow  the  dictates  of  superior  knowledge. 
Only  a  few  weeks  ago  we  saw,  in  an  electioneering  address 
which  issued  from  the  vestry  of  Marylebone,  an  appeal  for 
support  from  the  ratepayers,  founded,  in  part,  on  the  ex¬ 
press  ground  that  they  had  resisted  the  orders  of  the  Board  of 
Health  !  as  if  this  incomparable  confession,  which  placed 
them  in  the  position  of  men  who  scorned  the  science  of 
their  age,  evaded  the  laws  of  their  rulers,  neglected  their 
duty  to  their  country,  and  became  thus  participants  and 
agents  in  the  events  which  were  to  destroy  the  lives  and 
happiness  of  their  fellow-creatures,  was  to  be  a  matter  for 
public  boasting,  and  a  means  of  gaining  votes  to  sustain 
them  in  the  discharge  of  responsible  offices  ! 

But,  after  all,  the  Government  of  the  country  is  more  to 
blame  than  its  citizens.  In  matters  of  physical  science  the 
Legislature  must  lead,  and  not  wait  to  follow.  If  it  be  a 
duty  of  Government  to  adopt  the  best  means  for  preventing 
epidemic  diseases,  then  the  employment  of  these  means 
should  be  rendered  incumbent  on  all  persons.  It  is 
useless  to  wait  till  the  knowledge  necessary  for  conviction 
has  penetrated  the  popular  mind.  It  is  still  more  useless  to 
act  as  our  Government  has  done  ;  to  recognise  the  truth  of 
science  by  a  public  enactment,  and  yet,  as  if  distrustful  of 
their  own  opinions,  to  render  that  enactment  worthless  by 
not  daring  to  grant  in  it  efficient  powers.  Had  Government 
acted  as  it  should  have  acted,  the  select  vestry  of  Marylebone 
had  never  dared  to  claim  the  suffrages  of  their  constituents 
because  they  had  resisted  the  Board  of  Health  !  A  Bow- 
street  magistrate  had  never  been  able  to  prolong  a  most 
odious  nuisance,  by  discovering  that  the  Act  warranted  him 
to  take  no  steps  to  enforce  obedience  to  the  orders  of  the 
Board.  In  a  word,  the  Bodrd  of  Health  would  never  have 
written,  at  the  close  of  this  fatal  period,  that  “  as  far  as  the 
local  authorities  were  concerned,  to  all  intents  and  purposes, 
no  one  fact  of  sanitary  science  need  ever  have  been  ascer¬ 
tained.” 

Let  us  hope,  at  any  rate,  that  the  Government  will  now 
feel  convinced  that  the  time  has  passed  in  which  any  con¬ 
cession  should  he  made  to  popular  clamour,  or  any  deference 
he  shown  to  popular  ignorance.  Let  us  trust  that  the  new 
facts  now  reported  by  the  Board  will  convince  them,  that 
there  is  no  course  left  to  them  but  unhesitatingly  and  fear¬ 
lessly  to  urge  forward  the  preventive  measures  which  were 
thwarted  or  disregarded  in  the  last  epidemic,  but  which  may 
be  rendered  necessary  at  any  moment  by  a  renewed  outbreak 
of  this  fatal  plague. 

The  other  publication  to  which  we  have  referred  opens  up 
a  question  of  very  great  importance.  In  this  work  we  have 
the  deliberate  expression  of  a  well-known  writer,  that  the 
mortality  of  cholera  might,  by  a  certain  treatment,  be  re¬ 
duced  to  a  standard  which  would  render  cholera  a  disease 
less  formidable  than  typhus  fever.  Now,  whether  or  not 
this  opinion  be  correct,  it  cannot  be  denied  that,  backed  as 
it  is  by  evidence  which  appears  trustworthy,  it  demands 
attentive  consideration  both  from  the  Government  and  the 
Profession. 

Is  there  any  reason  why  we  should  reject,  as  fal¬ 
lacious,  the  records  of  the  Coldbath-fields  prison?  What 
extent  of  truth  is  expressed  by  these  figures,  which  have 
been  so  much  canvassed  and  disputed  ?  What  evidence  can 
the  last  epidemic  afford  us  on  this  point  ?  Whatever  may  he 
the  answer  to  these  questions,  there  can  be  no  doubt  that 
science  and  humanity  alike  demand  that  the  subject  should 
be  thoroughly  sifted,  and  that,  [if  we  are  to  condemn  the 
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sanguine  opinions  of  Dr.  Stevens  and  Dr.  Bushnan,  this 
condemnation  should  at  least  be  based  on  facts  as  numerous 
and  as  weighty  as  those  which  have  been  brought  forward  to 
prove  the  merits  of  the  saline  treatment. 


METROPOLITAN  INTERMENTS  ACT. 

A  month  has  now  elapsed  since  this  measure  became  a  part  of 
the  law  of  the  land.  Its  sanitary  effect  is  all  with  which  we 
have  to  do  ;  and  so  far  as  this  is  concerned,  there  has  been 
nothing  done  during  the  progress  of  the  Bill  through  Parlia¬ 
ment  to  remove  the  objections  Avhich  we  stated  when  we 
made  our  first  remarks  on  its  provisions.  We,  however,  re¬ 
peat,  that  we  are  willing  to  accept  it  as  an  instalment  of 
what  is  due  to  the  public.  We  had  never  any  fear  of  the 
opposition  to  the  Bill  being  successful.  The  motives  of  its 
opponents  were  too  transparent  to  deceive  any  one.  The 
abominations  committed  in  the  metropolitan  grave-yards 
and  charnel-houses  had  been  detailed  and  commented  on  at 
public  meetings  and  by  the  public  Press,  usque  ad  nauseam, 
and  even  the  Smithfield-loving  comroon-councilmen  must 
have  been  ready  to  exclaim  ; — 

“  Oh!  the  offence  is  rank,  it  smells  to  Heaven.” 

The  framers  of  the  Bill  took  for  its  preamble  a  mere 
truism.  There  were,  indeed,  found  some  persons  with  a 
sufficient  command  of  countenance  to  declare  gravely  that 
it  was  not  “  expedient  to  make  better  provision  for  the  in¬ 
terment  of  the  dead  in  and  near  the  metropolis ;  ”  but  they 
belonged  to  that  class  which  shudders  at  the  mention  of 
railroads  and  steamboats,  and  considers  the  electric  tele¬ 
graph  to  be  little  better  than  impious.  The  representatives 
of  the  Metropolitan  boroughs,  who  belong  to  a  very  different 
class,  must  have  been  sorely  distressed  when  they  found 
themselves  constrained  to^become  the  mouth-pieces  of  com¬ 
plaining  churchwardens  and  uncomfortable  undertakers. 
But  all  this  is  now  over,  and  it  remains  to  be  seen  how  the 
members  of  the  “  General  Board  of  Health”  will  discharge 
the  duties  imposed  upon  them  by  the  Legislature.  As 
there  has  been  so  much  misrepresentation,  and  some  mis¬ 
conception  of  the  powers  given  or  taken  away  by  the  Act, 
it  may  be  worth  while  to  take  a  cursory  view  of  what  it 
really  does  enable  its  executants  to  do  or  to  undo.  We  will 
take  the  compulsory  enactments  first.  The  first  of  these 
makes  it  incumbent  on  the  Board  to  provide  from  time  to 
time  in  such  places  as,  having  regard  to  the  public  health, 
may  appear  to  them  expedient,  “burial-grounds  of  sufficient 
extent  for  the  decent  interment  of  the  bodies  of  all  persons” 
dying  within  the  district  specified  in  the  first  schedule  to 
the  Act,  comprising  all  the  Metropolitan  parishes  and  some 
others.  Having  found  burial-grounds  and  built  chapels, 
and  having  procured  certain  portions  of  ground  to  be  con¬ 
secrated,  the  Board  are  to  provide  chaplains  to  officiate  in 
them.  All  due  tenderness  is,  however,  shown  for  the  con¬ 
sciences  of  those  persons  who  object  to  lay  their  relatives  in 
consecrated  ground,  and  every  facility  is  given  for  fencing 
off  separate  resting  places  for  those  sects  who  wish  to  carry 
their  exclusiveness  beyond  the  grave.  Provision  is  pro¬ 
perly  made  for  insuring  to  the  parishioners  of  any  part 
of  the  district,  in  which  interment  shall  have  been  inter¬ 
dicted,  the  same  rights  of  sepulture  in  the  new  ground  that 
they  had  in  the  parochial  burial-place ;  and  the  right  of  the 
incumbent  of  the  parish  to  perfonn  the  burial-service  is 
also  saved.  The  Board  are  to  keep  the  burial-grounds  in 
order,  and  to  fix  a  scale  of  fees  for  interments,  and  they 
are  not  to  permit  any  grave  to  be  dug  within  200  yards  of 
a  dwelling-house.  All  fees  are  to  be  paid  into  the  Bank  of 


England ;  and  the  Treasurer  of  the  Board,  and  all  other 
officers  intrusted  with  money,  are  to  give  security  for  duly 
accounting.  Cheques  are  to  be  signed  by  the  Trea¬ 
surer,  and  counter-signed  by  two  members  of  the  Board, 
and  all  the  expenses  of  carrying  out  the  provisions  of 
the  Act  are  to  be  paid  out  of  the  fees  which  the  Board 
are  empowered  to  exact ;  the  contingency  of  these 
being  at  any  time  insufficient  being  provided  for  by 
a  power  to  levy  a  rate,  not  exceeding  a  penny  in  the 
pound,  according  to  the  valuation  acted  upon  in  assessing 
the  county  rate.  Full  and  correct  accounts  are  to  be  kept, 
and  are  to  be  open  for  the  inspection  of  ratepayers  and  mort¬ 
gagees  ;  and  an  annual  report  of  all  the  proceedings  of  the 
Board  is  to  be  laid  before  Parliament.  The  only  other  com¬ 
pulsory  clauses  either  have  reference  to  the  compensation  of 
parties  whose  vested  interests  are  interfered  with,  or  provide 
for  the  protection  of  mortgagees  and  ratepayers.  The  clause 
upon  which  the  sviccess  or  failure  of  the  Act  as  a  Sanitary 
measure  mainly  depends  is,  unfortunately,  (perhaps  neces¬ 
sarily,)  not  wholly  compulsory.  When  the  Board  shall  be 
of  opinion  that  interment  in  any  part  of  the  district  should 
be  discontinued,  they  are  so  to  report  to  Her  Majesty  ;  but 
they  may  be  as  long  as  they  please  in  forming  their  opinion, 
and  when  their  report  is  made  it  is  not  to  be  taken  into  con¬ 
sideration  by  the  Privy  Council  until  the  public  have  had  a 
month’s  notice  ;  so  that  those  persons  who  think  that  things 
ought  to  go  on  exactly  as  they  did  in  the  days  of  their  grand¬ 
fathers  may  have  an  opportunity  of  doing  what  they  can  to 
oppose  the  issue  of  the  order,  which  is  finally  to  close  the 
burial-places  to  which  the  report  has  reference.  It  is  to  be 
hoped  that  the  Board  are  now  preparing  the  report  which 
may  lead  to  the  closing  of  some  of  the  most  offensive  grave¬ 
yards.  We  shall  keep  an  eye  on  their  proceedings,  and 
shall  do  all  in  our  power  to  secure  the  efficient  working  of 
the  Act.  We  reserve  the  review  of  the  merely  permissive 
clauses  until  a  future  occasion. 
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PART  II. 

In  September,  1833,  Mr.  Crosse  accidentally  saw  in  the 
papers,  that  the  subject  for  the  Jacksonian  Prize  for  that 
year,  was  the  “  Formation,  Constituents,  and  Extraction  of 
the  Urinary  Calculus.”  With  his  usual  promptitude  of  de¬ 
cision,  he  at  once  made  up  his  mind  to  compete  for  this,  but 
was  unavoidably  prevented  commencing  the  literary  portion 
of  the  treatise  until  the  end  of  October ;  as  the  Essay  was  to 
be  sent  in  before  Christmas-day,  there  were  barely  two 
months  for  its  completion, — a  short  time  under  anj^  circum¬ 
stances,  but  still  further  curtailed  by  the  continual  interrup¬ 
tions  inseparable  from  an  extensive  practice.  His  task  was 
accomplished  in  spite  of  these  difficulties,  and,  as  is  well 
known,  obtained  the  prize.  The  Essay  was  subsequently 
published,  and  at  once  took  rank  as  a  valuable  contribution 
to  medical  literature.  It  is  divided  into  twelve  chapters, 
with  three  copious  appendices,  and  is  illustrated  by  a 
great  number  of  coloured  plates,  principally  taken  from 
calculi  and  preparations  in  Mr.  Crosse’s  own  museum.  The 
value  of  the  work  is  greatly  enhanced  by  its  containing  a 
catalogue  of  writings  on  the  subject  of  urinary  affections  so 
copious  that  we  scarcely  know  its  equal :  it  had  its  origin 
in  some  memoranda,  drawn  out  many  years  before  by  Mr. 
Crosse,  for  a  systematic  course  of  reading,  and  does  infinite 
credit  to  his  research. 

The  first  six  chapters  of  the  treatise  are  devoted  to  the 
causes,  composition,  growth,  and  pathological  effects  of 
calculi  in  the  various  parts  of  the  urinary  organs.  In  the 
remaining  six,  the  operative  part  of  the  subject  is  con¬ 
sidered. 

In  performing  lithotomy,  Mr.  Crosse  generally  used  a 
straight  staff,  and  made  the  opening  into  the  bladder  with 
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the  common  scalpel,  preferring  it  to  the  more  rounded 
scalpel  of  Aston  Key ;  the  cutting  gorget  he  rejected  in  toto, 
hut  advised  the  blunt  gorget  when  a  curved  staff  was  em¬ 
ployed.  It  was  thus  that  the  late  Mr,  Dalrymple  and  the 
fate  Mr.  Martineau  operated,  and  thus  that  thirty-eight 

Satients,  operated  on  in  succession  by  Mr.  Dalrymple,  Mr. 

iorgate,  and  Mr.  Crosse,  recovered !  The  following  were 
the  rules  strongly  laid  down  by  Mr.  Crosse  : — Make  the  deep 
incision  through  the  prostate  and  neck  of  the  bladder  of 
moderate  extent,  so  that  the  forceps  may  readily  enter ; 
dilate  a  little  with  the  finger  and  forceps  before  grasping  the 
stone ;  act  slowly  in  the  extraction,  that  the  wound  may 
further  dilate  ;  and  enlarge  the  wound  if  there  is  great  re¬ 
sistance  :  “  thus,”  says  he,  “you  will  have  the  best  chance 
of  accomplishing  a  safe,  though  you  may  fail  to  have  a  rapid 
and  brilliant  operation ;  gentleness  and  precision  ought 
rather  to  be  studied  than  great  expedition ;  at  any  rate, 
whether  the  operator  cut  much  or  little,  let  him  not  use  the 
forceps  boisterously,  but  temperately  and  with  gentleness, 
for  violence,  if  it  do  not  produce  immediate  laceration  of 
soft  parts,  will  be  sure  to  bring  on  subsequent  inflammation, 
tumefaction,  and  sloughing.”  The  effect  of  the  publication 
of  this  Essay  was  a  great  increase  of  reputation  to  the  au¬ 
thor,  not  only  in  his  own  country,  but  abroad ;  and  the 
University  of  Heidelberg  showed  their  appreciation  of  his 
labours  by  conferring  upon  him  the  degree  of  M.D.  In 
1836,  Mr.  Crosse  was  elected  a  Fellow  of  the  Royal  Society, 
having  so  early  as  1820  been  admitted  into  the  Royal  Medi¬ 
cal  and  Chirurgical  Society  of  London.  In  1845,  the  Uni¬ 
versity  of  St.  Andrews  conferred  on  him  the  degree  of  M.D., 
which,  however,  he  regarded  as  only  honorary,  and  did  not 
make  use  of.  We  have  not  by  us  a  complete  list  of  the 
learned  foreign  societies  of  which  he  was  member,  but  they 
were  very  numerous. 

In  1839,  Dr.  Gibson,  Professor  of  Surgery  in  the  Uni¬ 
versity  of  Pennsylvania,  visited  England,  and  on  his  return  to 
America  published  an  account  of  the  “  notables”  whom  he 
had  met  in  his  travels.  It  is  very  amusing,  and  not  less 
so  from  some  of  the  descriptions  being  laughably  over¬ 
drawn.  For  instance,  those  who  knew  Dr.  Buckland  ten 
Years  ago,  would  hardly  have  supposed  that  he  sat  for  the  fol¬ 
lowing  portrait  by  Dr.  Gibson  ; — 

“  Dr.  Buckland  is  so  very  muscular,  so  well  put  together  in  all 
his  hones  and  joints,  so  braced  and  supported  by  tendons  and 
ligaments,  so  broad-shouldered  and  brawny  in  all  his  limbs,  and 
quick  and  springy  in  all  his  actions,  as  to  be  easily  mistaken  for  a 
member  of  some  more  hardy  or  laborious  profession ;  so  much  so, 
that  if  I  had  seen  such  a  man  in  by-gone  days, — in  the  days  of  the 
Cribbs  and  the  Jacksons,  and  the  Gregsons  and  of  George  the 
brewer,  I  should  have  said  at  once  he  belonged  to  the  fraternity  !” 

Still,  allowing  for  a  little  transatlantic  colouring,  the  de¬ 
scriptions  are  vivid  and  full  of  spirit.  Norwich  was  visited 
by  the  Doctor,  and  his  description  of  that  town,  with  his 
interviews  with  Mr.  Crosse,  is  not  the  least  entertaining  part ; 
We  therefore  extract  it  with  much  pleasure  :  — 

“  Early  next  morning,  (says  the  Doctor,)  I  repaired  to  the  house 
of  Mr.  Crosse,  and  fortunately  found  him  at  home,  though  about  to 
make  a  long  visit  to  the  country,  which,  however,  he  obligingly 
postponed,  for  the  purpose,  as  he  kindly  remarked,  of  devoting  him¬ 
self  entirely  to  iny  concerns.  After  breakfast,  he  took  me  into  his 
cabinet,  occupying  a  part  of  his  large  and  commodious  mansion,  and 
pointed  out  every  preparation  of  interest  belonging  to  it,  exhibiting 
and  explaining,  in  particular,  each  specimen  from  which  drawings 
had  been  made  to  illustrate  his  large,  splendid,  and  veiy^  valuable 
work  on  calculus;  then  to  his  library,  a  lofty,  capacious  room,  filled 
with  a  choice  collection  of  medical  and  miscellaneous  works  in 
almost  every  language,  amounting  to  several  thousand  volumes  ; 
among  the  rest,  numerous  American  publications,  rarely  met  with  in 
European  libraries,  especially  medical  journals,  of  which  he  spoke 
highly,  giving  a  decided  preference,  however,  to  that  of  the 
M edical  Sciences  of  Philadelphia,  edited  so  long  and  so  ably  by 
Dr.  Hays,  saying  it  was  quite  equal,  if  not  superior,  to  any 
similar  European  work ;  showed  me  the  Lexicon  of  Collisen,  of 
Copenhagen,  in  twenty-five  volumes,  commenced  in  1830,  and 
brought  down  to  1837,  giving  a  brief  account  of  every  medical 
work  in  every  language — a  most  extraordinary  production,  not  less 
wonderful  for  its  accuracy  than  the  immense  research  displayed 
y  the  author,  who,  it  appears,  has  abandoned  all  other  pursuits, 
rlevoted  himself  exclusively  to  this  undertaking,  and  depends  for 
subsistence  upon  its  proceeds.  After  remaining  some  hours  engaged 
m  close  examination  of  all  the  interesting  objects  by  which  Mr. 
Crosse  is  surrounded,  rendering  his  whole  establishment  a  complete 


thesaurus,  he  was  kind  enough  to  walk  with  me  to  the  house  of 
his  venerable  friend  Mr.  Dalrymple,  long  known  as  one  of  the 
most  eminent  provincial  surgeons  in  England.  .  .  .  While  passing 
through  the  hospital  with  Mr.  Crosse — who  prescribed  for  twenty-five 
or  thirty  patients,  besides  performing  in  the  wards  several  minor 
operations,  among  the  rest  that  of  Fricke,  of  Hamburg,  for  varicose 
veins — I  had  the  opportunity  of  examining  a  very  curious  and  in¬ 
teresting  case  of  extraordinary  enlargement  of  the  tongue  in  a  little 
girl  six  or  eight  years  of  age,  the  bulk  of  the  tumour  having  been, 
before  the  commencement  of  the  treatment  by  Mr.  Crosse,  so  con¬ 
siderable,  as  not  only  to  fill  the  mouth — its  circumference  being 
more  than  six  inches — and  oblige  the  child  to  breathe  by  the  nos¬ 
trils,  but  to  project  four  inches  beyond  the  teeth  ;  yet,  by  graduated 
pressure,  through  the  medium  of  a  machine  surrounding  the  head, 
to  which  a  screw  was  attached,  in  a  direction  perpendicular  to  the 
temple  on  each  side,  the  tongue  was  so  reduced  in  the  course  of  a 
few  weeks  as  to  be  retained  within  its  proper  walls,  so  that  the  child, 
at  the  time  I  saw  her,  may  be  said  to  have  been  nearly  well.  With 
casts  in  plaster  of  the  different  stages  of  growth  and  corresponding 
reduction,  Mr.  Crosse  was  kind  enough  to  favour  me.  I  mention 
this  case  particularly,  because,  in  several  instances  in  Europe  and 
this  country,  the  tongue  has  been  extirpated  very  unnecessarily, 
where  it  might,  there  is  reason  to  believe,  have  been  cured  by  this 
simpleand  very  efficient  plan,  first  advised  by  Lassus;  and,  although 
not  generally  adopted,  must  unquestionably,  after  the  success  of 
Mr.  Crosse  becomes  known,  do  away  with  every  other  mode  of  pro¬ 
ceeding . From  the  Asylum,  our  ride  was  extended  to  the 

country-seat  of  Mr.  Crosse,  containing  ninety  acres,  beautifully 
situated  on  a  commanding  eminence  two  miles  from  Norwich, 
overlooking  the  Yannouth  river  and  adjacent  country  for  miles,  re¬ 
minding  me  strongly  of  the  Schuylkill  and  its  beautiful  meadows, 

as  seen  from  the  Woodlands . ‘  And  is  this  all,’  some  may 

possibly  exclaim,  ‘  we  are  to  hear  of  Mr.  Crosse  ?  Is  he  not  de¬ 
serving  of  a  sketch  ?  Are  we  not  to  know  how  he  looks,  whether  he 
is  large  or  small,  fat  or  lean?’  Truly,  I  may  reply,  he  is  neither 
one  nor  t’other,  hut  between  the  two — with  as  fine  features,  as  laugh¬ 
ing  black  eyes,  as  pearl-white  teeth,  as  smooth,  well-turned  figure,  as 
much  spring  and  activity  in  step,  and  as  well  dressed  as  most  gen¬ 
tlemen  of  forty-nine  in  the  British  realm  ;  withal,  as  occasion  may 
require,  lively,  playful,  joyous, — composed,  steady,  quiet,  thought¬ 
ful  in  the  extreme;  and,  if  to  these  we  add  fine  education,  un¬ 
common  sagacity,  extensive,  varied  general  and  professional  in¬ 
formation,  undoubted  practical  skill,  and  as  kind  a  heart  as  ever 
heat  in  a  human  breast,  what  more  can  he  desired  ?  Especially  as, 
through  his  ‘  good  works,’  he  has  long  been  known  all  over  the 
world.” 

The  late  Mr.  Martineau,  of  Norwich,  was  one  of  the  most 
successful  lithotomists  that  ever  lived,  and  the  description 
given  hy  Mr.  Crosse  of  his  mode  of  proceeding  is  highly 
instructive.  In  a  short  paper,  published  in  the  “  Medico- 
Chirurgical  Transactions,”  dated  January,  1821,  Mr.  Mar¬ 
tineau  gives  a  list  of  eighty-four  patients  operated  on  suc¬ 
cessfully,  with  onljf  two  exceptions  !  Well  might  a  man  be 
proud  of  such  achievements;  hut,  by  a  most  singular  coin¬ 
cidence,  the  next  two  patients  operated  on  by  him  in  public 
both  died.  Mr.  Crosse  saw  him  operate  about  fifty  times,  and 
speaks,  therefore,  (he  says,)  with  some  grounds  for  confi¬ 
dence. 

Mr.  Martineau  most  carefully  selected  his  patients,  reject¬ 
ing  such  as  were  very  unhealthy,  or  suffering  from  enlarged 
prostate.  This  judicious  selection  cannot  fail  to  have  exer¬ 
cised  an  important  influence  on  the  result  of  the  cases,  for 
no  man  wiU  lithotomise  with  great  success  who  accepts 
patients  in  all  conditions  and  stages  of  disease ;  Mr.  Marti¬ 
neau  was,  besides,  gifted  with  great  firmness,  steadiness,  and 
manual  dexterity,  and  cut  down  to  the  staff  with  so  bold  a 
stroke,  as  to  enter  its  groove  by  a  second,  or  at  most  a  third 
incision ;  with  equal  quickness  and  precision  he  laid  open 
the  membranous  portion  of  the  urethra,  and  divided  a  part 
of  the  prostate  gland,  but  never  cut  through  the  whole  of 
that  body.  The  stall'  withdrawn,  he  introduced  his  left  fore¬ 
finger,  which  was  particularly  long  and  large,  into  the  blad¬ 
der,  forcibly  dilating  the  opening,  and  using  the  finger  as  a 
powerful  but  safe  instrument  for  dilating  the  opening  to 
admit  the  forceps,  and  this  Mr.  Crosse  regarded  as  a  peculiar 
and  intrinsic  part  of  Mr.  Martineau’s  method  of  operating. 
The  opening  into  the  bladder  being  thus  effected,  partly  by 
cutting,  partly  by  dilating,  the  forceps  entered  readily  ;  and 
in  the  use  of  these,  rapidly  carrying  them  to  different  parts 
of  the  bladder  if  requirecl,  or  more  frequently  seizing  the 
stone  at  once,  Mr.  Martineau  possessed  a  degree  of  freedom 
and  dexterity  unparalleled  within  the  sphere  of  Mr.  Crosse’s 
observation,  and  certainly  possessed  by  very  few. 
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It  was  in  meeting  the  difficulties  of  a  surgical  case  that  the 
superior  judgment  and  tact  of  Mr.  Crosse  appeared  to  ad¬ 
vantage  ;  and  of  this  the  following  case  presents  an  example  : 
— Whilst  lithotomising  a  man,  he  carried  the  scalpel  on  so  as 
to  divide  the  prostate  and  neck  of  the  bladder ;  one  super¬ 
ficial  artery  started,  on  which  a  ligature  was  placed,  and  the 
operation  was  concluded  satisfactorily.  Mr.  Crosse  remained 
with  the  patient  nearly  an  hour,  but,  just  as  he  was  leaving, 
profuse  haemorrhage  burst  out  from  the  deepest  part  of  the 
wound  ;  this  continued  for  three  hours,  in  spite  of  plugging 
and  all  other  measures,  and  the  patient  having  then  fallen 
into  a  state  of  collapse,  Mr.  Crosse  opened  the  wound 
freely,  cleared  the  bladder  of  coagula  with  his  finger,  and 
then,  by  means  of  a  very  curved  needle,  ligatured  the  in¬ 
ternal  pudic  artery  where  it  lies  on  the  inner  surface  of  the 
ramus  of  the  ischium  and  pubes.  The  bleeding  instantly 
stopped,  and  the  patient  did  well. 

Towards  his  professional  brethren  the  conduct  of  Mr. 
Crosse  was  always  most  straightforward  and  manly  ;  and  it 
was  as  much  from  confidence  in  this,  as  from  appreciation 
of  his  skill,  that  his  servdces  were  on  many  occasions  called 
into  requisition  by  others  when  in  situations  of  embarrass¬ 
ment  and  difficulty.  Of  this  some  curious  examples  are  on 
record.  A  surgeon,  (since  dead,)  between  whom  and  Mr. 
Crosse  feelings  the  contrary  to  friendly,  existed,  undertook 
to  remove  a  tumour  from  the  neck ;  uncontrollable  haemo¬ 
rrhage  came  on,  and  in  this  emergency  an  urgent  request 
was  sent  to  Mr.  Crosse  for  his  assistance.  Banishing  from 
his  mind  all  hostility,  he  thought  only  of  assisting  the  per- 
lexed  operator,  and  speedily  succeeded  in  arresting  the 
ow  of  bmod. 

On  another  occasion,  a  surgeon  at  some  distance  from 
Norwich  undertook  lithotomy,  but  was  utterly  unable  to 
extract  the  stone.  Every  expedient  was  tided  without  suc¬ 
cess,  and  at  length,  in  despair,  Mr.  Crosse  was  summoned, 
although  twenty  miles  away.  The  patient  and  surgeon 
awaited  his  arrival  in  no  very  enviable  state  of  mind,  but 
at  length  he  came,  extracted  the  stone,  gave  encourage¬ 
ment  to  the  patient,  and  saved  the  credit  of  the  operator. 

Mr.  Crosse  was  an  earnest  supporter  of  the  Provincial 
Medical  and  Surgical  Association  from  its  earliest  com- 
niencement,  and  was  President  in  184G.  At  the  fourth  an¬ 
niversary  meeting,  held  at  Manchester,  in  July,  1836,  the 
“  Retrospective  Address  was  delivered  by  him,  and  to  its 
“Transactions”  hecommunicatedseveral  papers,  “  A  Memoir 
on  the  Method  of  securelj'  closing  Moist  Anatomical  Prepara¬ 
tions,”  a  most  elaborate  and  valuable  treatise  on  “  Inversio 
Uteri,”  profusely  illustrated  with  plates  and  diagrams,  and 
“  A  Remarkable  Case  of  Inverted  Displacement  of  the 
Urinary  Bladder,”  in  Vol.  XIV.  This  case  is  so  remarkable, 
that  the  account  given  by  Mr.  Crosse  has,  he  says,  “  been 
received  by  some,  even  by  those  possessed  of  great  experience, 
with  startling  incredulity.”  The  outline  of  this  extraordinary 
case  is  as  follows : — In  1829  a  colleague  of  Mr.  Crosse’s 
received  under  his  care  a  female  child,  aged  between  two 
and  three  years,  on  account  of  a  florid  red  strawberry-like 
tumour,  about  the  size  and  shape  of  a  walnut,  projecting  at 
the  external  labia  pudendi.  The  surgeon  supposed  it  was  a 
vascular  tumour,  which  might  be  removed  by  ligature  ;  but, 
before  proceeding  to  operate,  he  requested  Mr.  Crosse  to 
see  it.  Mr.  Crosse  expressed  doubts  as  to  its  being  a  vas¬ 
cular  tumour,  but  was  uncertain  as  to  its  precise  nature 
until  a  second  more  careful  examination  a  few  days  after- 
W'ards,  on  his  casually  coming  to  the  bedside  just  as  the 
surgeon  was  about  to  apply  a  ligature  round  the  neck  of  the 
tumour.  He  then  satisfied  himself  that  the  tumour  was  the 
ui'inary  bladder  in  its  entire  thickness,  prolapsed  through 
the  dilated  urethra,  and  turned  inside  out !  On  pressing 
the  tumour  firmly  it  was  found  to  yield  and  pass  gradually 
behind  the  symphysis'pubis,  where,  with  a  little  judicious 
management,  it  remained  in  its  proper  position.  Mr.  Crosse 
subsequently  ascertained,  after  an  interval  of  sixteen  years, 
that  the  uatient  grew  to  be  a  healthy  young  woman,  and 
that  she  had  never  had  any  relapse  of  the  vesical  displace¬ 
ment,  although  much  troubled  with  incontinence  of  urine. 

Mr.  Crosse  was  curious  in  caligraphy,  and  an  example  of 
this  fancy  now  lies  before  us.  It  is  a  list  of  animals  he  wished 
to  dissect,  and  was  given  by  him  to  Dr.  Rigby  full  thirty-four 
years  ago.  It  is  quite  a  curiosity  in  its  way,  for  each  name 
IS  written  in  a  hand  characteristic  of  the  creature  specified. 
A  long  viper  has  a  stiff' venomous  look ;  a  large  owl  palpably 
blinks  before  us ;  a  small  wren  flutters  in  Lilliputian  charac¬ 
ters  ;  the  letters  of  a  long -eared  bat  are  exceedingly  auricu¬ 


lar  ;  whilst  a  jackdaw  has  all  the  pertness  of  the  bird  itself ; 
a  skylark  quavers  in  flourishing  court  hand ;  but  a  broad- 
tailed  squirrel  is  honoured  with  large  print ;  a  hawk  claims  a 
legal  hand(from  some  fancied  resemblance,  perhaps,  between 
predatory  birds  and  John  Doe) ;  whilst  the  list  is  closed 
with  a  large  snake,  which  rolls  across  the  page  in  all  the 
dignity  of  the  best  developed  round-hand. 

Nothing  could  better  portray  the  estimation  in  which  his 
talents  were  held  than  the  eagerness  exhibited  by  gentlemen, 
even  in  distant  parts  of  the  country,  to  place  their  sons  with 
him  as  pupils.  On  the  aggregate  he  hacl  nearly  forty  articled 
pupils,  there  being  generally  three  or  four  resident  in  the 
house  ;  and  the  eminence  attained  by  many  of  these — as,  for 
example.  Dr.  Copeman,  of  Norwich;  Mr.  James  Reid,  of 
Canterbury  ;  and  Mr.  George  Murray  Humphry,  of  Cam¬ 
bridge — is  not  less  honourable  to  them  than  creditable  to 
their  instructor  ;  but  he  seems  to  have  possessed  the  happy 
art  of  imbuing  others  with  the  same  energy  and  the  same  love 
of  the  profession  which  characterised  himself;  and  it  was 
impossible  for  any  but  the  very  idlest  to  be  with  him  long, 
without  imbibing  some  of  his  industry  and  professional  zeal. 

We  now  approach  the  most  i>ainful  portion  of  our  task, 
the  close  of  a  truly  useful  life.  About  two  years  ago  Mr. 
Crosse  had  undergone  great  anxiety  and  mental  distress, 
and  this  was  followed  by  symptoms  of  failing  health.  By- 
and-by  he  began  to  feel  himself  unequal  to  the  discharge 
of  his  professional  duties,  the  wear  and  tear  being  too  much 
for  him.  He,  therefore,  in  compliance  with  the  urgent  so¬ 
licitations  of  his  friends,  determined  to  take  some  relaxa¬ 
tion,  and  to  visit  London  ‘for  the  opinion  of  Sir  Benjamin 
Brodie  and  Dr.  Watson.  He  was  absent  from  Norwich  seven 
weeks,  and  returned  somewhat  improved  in  health  but  it 
could  not  be  concealed  from  those  who  had  witnessed  his 
former  activity  and  acuteness,  that  he  was  no  longer  the 
same  man.  It  was,  therefore,  with  profound  regret,  but 
without  surprise,  that  they  beheld  his  gradual  but  progres¬ 
sive  decay.  His  last  short  illness  was  marked  by  no  acute 
or  extreme  suff’ering.  The  day  fortnight  preceding,  he  had 
seen  four  of  his  patients  for  the  last  time.  From  that  day 
he  declined  ;  his  breathing  became  short  and  difficult,  with 
increasing  languor  and  weakness.  Occasionally  there 
seemed  a  little  revival,  but  it  was  a  lighting  up  of  that  wliich 
was]  soon  to  be  extinguished  for  ever.  On  the  night  of 
Saturday,  June  8,  he  became  evidently  worse  ;  but  his  in¬ 
tellect  was  clear,  his  mind  calm  and  happy.  The  next 
morning  he  fell  into  a  tranquil  sleep,  and  from  that  sleep 
he  passed  into  eternity. 

lie  died  in  the  sixtieth  year  of  his  age,  and  thirty-fifth  of 
his  residence  in  Norwich. 

A  post-mortem  examination  proved  that  the  seat  of  mis¬ 
chief  lay  in  the  brain,  every  vessel  of  which  was  more  or 
less  ossified. 

Every  possible  honour  was  paid  to  his  remains  by  his  towns¬ 
men.  They  were  followed  to  the  grave  by  the  majority  of  the 
medical  profession  at  Norwich,  and  the  dean  and  other  digni¬ 
taries  met  the  procession  at  the  cathedral  door.  Whilst  the 
coffin  was  earned  down  the  great  aisle  the  nobleorgan  pealed 
forth  the  “  Dead  March  in  Saul,”  and  as  the  body  was 
lowered  into  the  grave,  a  sublime  anthem  was  chaunted  by 
the  choir. 

The  best  testimony  that  can  be  offered  of  the  respect  in 
which  Mr.  Crosse  was  held,  is  the  general  regret  expressed 
for  his  death.  The  local  press  vied  with  each  other  in  eum- 
giums  upon  him,  and  it  was  universally  felt,  that  kis 
death  Norwich  had  sustained  the  loss  of  one  of  her  ablest 
and  most  distinguished  citizens.  We  had  prepared  some 
further  observations  upon  Mr.  Crosse,  but  Mr.  George 
Murray  Humphry,  of  Cambridge,  has  kindly  supplied  us 
with  such  an  able  exposition  of  his  character,  that  we  gladly 
substitute  his  remarks  for  our  own. 

The  most  striking  feature  in  Mr.  Crosse’s  char^ter  was 
his  intense  and  untiring  energy.  This  existed  in  him  to  a 
greater  degree  than  in  any  other  person  I  have  ever  known, 
and  contributed  not  a  little  to  the  well-deserved  professional 
reputation  he  had  earned.  It  showed  itself  in  everything 
he  undertook,  and  was  pre-eminently  displayed  in  the  in¬ 
cessant  zeal  with  whicn  he  prosecuted  his  professional 
studies  and  duties.  I  resided  in  his  Imuse  for  three  years 
when  he  was  in  the  prime  of  his  physical  and  intellectual 
vigour,  and  it  is  no  exaggeration  to  say  that  he  was  never  idle. 
Early  in  the  morning  and  late  at  night  he  was  in  his  study, 
where  his  time  was  not  spent  in  dilettanti  pursuits,  or  in 
discursive,  easy  reading,  but  in  real  hard  work,  always 
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■directed  to  some  definite  object.  He  had  a  good  know¬ 
ledge  of  the  French,  German,  and  Italian  languages,  and 
was  conversant  with  the  best  writings  on  surgery  in  those 
countries.  He  prided  himself  on  being  acq^uainted  with  the 
latest  views  and  improvements  originated  in  all  parts  of 
the  globe,  and  his  reading  in  our  department  of  the  profes¬ 
sion  was  probably  as  extensive  as  that  of  any  English 
surgeon  of  the  day,  if  not  more  so.  His  assiduity  in  col¬ 
lecting  information,  examining  references,  and  searching 
into  the  details  of  any  particular  subject  that  occupied  his 
attention,  was  surprising.  He  would  spare  no  pains  to  perfect 
his  knowledge,  would  open  a  correspondence  with  all  the 
eminent  surgeons,  would  ransack  every  library,  and  investi¬ 
gate  every  museum  within  reach.  Of  this  his  published 
writings  are  a  sufficient  evidence,  and  his  private  manu¬ 
scripts  furnish  more  ample  proof.  Whatever  he  undertook 
he  pursued  with  ardour  and  unremitting  perseverance, 
throwing  himself  wholly  into  it.  Having  great  reliance  on 
his  own  maturely  formed  opinion,  he  was  not  easily  diverted 
from  his  purpose,  and  was  only  excited  to  increased  efforts 
by  the  obstacles  that  occurred  to  thwart  him. 

This  excessive  energy  and  perseverance  was  united  with 
a  universal  acuteness  of  observation,  much  power  of  sud¬ 
denly  concentrating  his  thoughts  upon  a  given  subject,  and 
^reat  rapidity  in  drawing  his  inferences;  a  rare  comliina- 
tion  of  opposite  qualities  which  could  not  fail  to  render  him 
eminent  as  a  surgeon.  Indeed,  we  seldom  see  united  in 
one  person  so  many  requisites  for  the  successful  practice  of 
our  profession.  Though  generally  quick  in  his  diagnosis, 
Mr.  Crosse  would  make  a  patient  investigation  of  the  parti¬ 
culars  of  a  case  when  difficulties  arose,  and  was  capable  of 
reflecting  calmly  and  arguing  clearly  upon  them.  He  was 
particularly  decided  in  his  opinion,  and  very  ready  in  action, 

‘  always  going,”  as  he  said  of  another  surgeon,  “  hy  the 
shortest  cut  to  his  purpose.”  He  was  a  skilful  and  success¬ 
ful  operator,  possessing  much  dexterity,  a  hand  that  never 
faltered,  and  an  assurance  that  no  casualty  could  shake. 
Several  times  have  I  seen  him  in  very  trying  positions,  but 
never  was  there  evinced  the  slightest  diminution  of  that 
coolness  and  steadiness  which  nature  and  sound  knowledge 
had  conferred  upon  him.  Though  bold  and  expeditious  in 
the  use  of  the  knife  when  it  was  required,  he  was  by  no 
means  an  unsparing  advocate  for  it,  more  particularly  when 
it  was  to  be  employed  for  the  purposes  of  mutilation. 
He  would  ply  the  knife  freely  to  save,  but  was  most  unwill¬ 
ing  to  employ  it  to  remove  a  limb.  In  the  general  treatment 
of  his  patients,  the  remedies  employed  were  few  and  simple; 
in  common  with  all  other  successful  practitioners,  he  rigidly 
enforced  care  in  diet.  He  gave  very  great  attention  to  the 
minutiae  of  surgical  treatment,  paying  regard  to  those  points 
which  many  persons  are  apt  to  think  beneath  their  notice. 
He  was  most  careful  in  the  application  of  splints  and  band¬ 
ages  ;  often  have  I  known  him  spend  hours  at  a  visit  in  the 
accident  ward  of  the  hospital.  In  his  operations,  also,  he 
was  excessively  nice  about  all  the  minor  details.  Every 
little  point  likely  to  promote  the  comfort  of  the  patient,  or 
the  facility  of  the  procedure,  caught  his  eye,  and  received 
his  attention.  On  these,  as  on  most  other  occasions,  nothing 
escaped  him ;  and  those  who  neglected  such  little  matters 
were  sure  to  incur  his  rebuke.  On  one  occasion  he  gained 
the  highest  commendation  from  a  very  particular  maiden 
lady,  by  bleeding  her  in  her  drawing-room  without  soiling 
the  carpet  or  furniture  with  a  single  drop  of  blood. 

His  two  great  characteristics — assiduity  in  acquiring,  and 
acuteness  of  observation — showed  themselves  in  a  great 
variety  of  ways.  He  had  gradually  formed  a  very  exten¬ 
sive  library,  and  by  great  labour  had  collected  and  preserved 
sufficient  specimens  to  constitute  a  rich  and  valuable  patho¬ 
logical  museum.  He  lost  no  opportunity  of  adding  to  these, 
his  favourite  stores.  When  a  pupil,  the  money  assigned  to 
defray  his  personal  expenses  was  laid  out  in  books  so  un¬ 
sparingly,  that  he  scarcely  allowed  himself  the  ordinary 
necessaries  of  life,  and  any  treasure  on  a  bookseller’s  stall 
was  sure  to  be  seen  and  deposited  on  his  shelves.  Every 
surgeon  in  Norfolk,  and  the  neighbouring  counties,  will 
bear  testimony  to  the  statement,  that  he  never  omitted  a 
chance  of  improving  his  knowledge  in  pathology,  or  of  in¬ 
creasing  his  museum.  He  could  always  find  time  to  attend 
a  post-mortem  examination,  often  riding  many  miles  for  the 
Never  was  he  more  cheerful  than  when  engaged 
with  his  pupils  in  dissecting  and  preparing  specimens,  or  in 

escribing  the  preparations  in  his  collection.  He  was  a 
snarp  scrutinizing  observerof  character,  and  could  appreciate 


well  the  real  value  that  should  be  attached  to  the  symptoms 
detailed  by  his  patients. 

Much  as  we  may  admire  these  qualities,  which  he'possessed 
in  so  large  a  measure  that  they  could  not  fail  to  lead  to 
eminence  and  success  in  any  line  of  life  which  it  might  have 
been  his  lot  to  follow,  and  which  were  peculiarly  adapted  to 
the  one  he  selected,  it  is  with  still  greater  pleasure  that  I 
can  bear  the  most  sincere  testimony  to  the  high  moral  feel¬ 
ing  which  guided  his  actions.  This  was  particularly  mani¬ 
fest  in  his  professional  conduct.  No  man  could  practise  in 
a  more  honourable,  straightforward  manner.  He  would 
never  pander  to  the  fancies  of  his  patients  for  the  purpose 
of  promoting  his  own  interests.  He  had  the  most  perfect 
abhorrence  of  any  approach  to  quackery,  deceit,  or  humbug. 
Relying  with  confidence  on  his  real  merits  and  integrity,  he 
scorned  the  attempt  to  ingratiate  himself  by  any  of  the. 
accessaries  of  mannerism  or  display  too  commonly  resorted 
to  by  surgeons,  who,  though  upright  men,  are  less  scrupu¬ 
lously  sensitive  upon  such  points.  Indeed,  Mr.  Crosse 
carried  this  feeling  so  far  that  he  often  scarcely  did  himself 
justice  ;  sometimes  he  even  gave  offence.  It  was,  no  doubt, 
from  a  feeling  of  the  same  kind  that  he  did  not  take  even 
the  legitimate  means  to  ensure  himself  against  misrepresen¬ 
tation,  and,  on  this  account,  was  occasionally  the  subject  of 
very  undeserved  imputation  as  to  his  motives.  Moreover, 
he  was  most  careful  of  the  reputation  of  his  professional 
brethren.  He  strongly  felt  the  great  responsibility  which 
attached  to  him  in  this  respect  as  an  hospital  surgeon,  and  as 
the  referee  in  cases  of  difficulty.  To  the  medical  man  himself 
he  would  not  scruple  to  express  his  opinion  decidedly, 
frankly,  sometimes  a  little  sharply  ;  but  1  never  remember 
to  have  heard  him  speak  disparagingly  of  a  fellow  surgeon 
in  his  absence.  Those  who  knew  Mr.  Crosse  best  will  most 
unreservedly  acquiesce  in  the  statement  here  made ;  but 
who  is  so  capable  of  judging  the  master  correctly  upon  these 
points  as  the  pupil  ? 

Added  to  tne  intense  earnestness  of  his  character,  there 
was  a  vivacity  of  manner  and  a  joyousness  of  spirit,  which 
evinced  themselves  most  especially  in  the  preservation  of 
knowledge,  which  attached  his  pupils  at  once  to  himself  and 
to  their  studies,  and  rendered  him  one  of  the  verybestof  teach¬ 
ers.  He  was  ever  ready  to  impart  information,  and  he  did  so  in 
that  clear  concise  style  which  marked  all  he  said  and  all  he 
wrote,  and  which  was  so  conspicuous  in  his  private  coiTe- 
spondence  no  less  than  in  his  professional  writings.  He 
used  to  superintend  his  pupils  in  their  reading,  to  examine 
them  regularly,  and  to  direct  them  in  taking  cases.  The 
more  important  cases,  both  in  public  and  private  practice,  he 
wrote  out  himself.  He  gave  the  pupils  the  opportunity  of 
reading  these  notes,  communicated  his  views  to  them,  and 
united  them  with  him  in  the  search  for  further  information. 
Thus  yoked,  as  it  were,  with  him,  they  could  not  fail  to 
derive  some  impetus  from  his  zeal.  Cold  and  phlegmatic, 
indeed,  must  have  been  the  student  who  was  not  fired  with 
love  for  his  profession  by  contact  with  such  a  man. 

Though  he  never  took  any  active  part  in  political  matters, 
Mr.  Crosse  was  an  attentive  and  admiring  observer  of  the 
progress  of  intellectual  and  social  improvement.  No  man 
could  take  more  delight  in  watching  the  advancing  tide  of 
general  science,  more  particularly  in  its  application  to  the 
arts  and  the  conveniences  of  life.  He  rejoiced  to  have  lived 
in  the  days  of  railways  and  the  penny  post,  and  used  to  say, 
that  a  nation  must  be  great  which  enjoyed  two  such  ad¬ 
vantages.  He  felt  strongly  the  evils  attendant  upon  the 
isolated  position  in  which  the  great  majority  of  the  members 
of  our  profession  are  placed ;  and  exerted  himself  to  the 
utmost  to  promote  more  free  intercourse  and  harmony  among 
them.  It  was  with  this  view  that  he  laboured  successfully 
to  establish  the  Norfolk  and  Norwich  Book-club,  the 
Pathological  Society,  and  the  Eastern  branch  of  the  Pro¬ 
vincial  Medical  and  Surgical  Association.  To  the  As¬ 
sociation  he  was  particulany  attached,  and  laboured  very 
hard  in  its  service.  Perhaps  his  indomitable  energy  and  per¬ 
severance  were  never  more  fully  displayed  than  in  the 
anxious  and  difficult  task  of  organising  and  upholding  that 
reat  body.  He  continued  to  be  the  secretary  of  the  Eastern 
ranch  till  his  death  ;  he  would  strain  every  nerve  and  make 
great  sacrifices  to  attend  the  general  as  well  as  the  local 
meetings.  We  may  say  that  the  crowning  act  of  his  public 
life  was  his  officiating  as  President  of  the  Association,  in 
1846,  when  the  general  meeting  was  held  at  Norwich.  All 
who  assembled  there  will  remember  the  able  and  spirited 
manner  in  which  he  conducted  the  proceedings,  the  terse- 
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ness  of  his  remarks,  his  restlessness  under  anything  like 
prolixity  of  detail,  and  the  warm  zeal  he  manifested  for  the 
advancement  of  medical  science.  The  concluding  motto  of 
his  stirring  address  upon  that  occasion  was  the  motto  of  his 
life — 

“  Fugit  irrerocabile  tempus.” 

On  the  next  occasion  of  my  seeing  Mr.  Crosse,  at  the 
meeting  of  the  Suffolk  branch  of  the  Association  at  Bury 
St.  Edmunds,  in  June,  1848,  it  was  too  evident  that  a  great 
change  had  commenced  in  him  ;  the  same  active  mind  was 
there,  but  the  physical  frame  had  he^un  to  show  the  destructive 
effects  of  the  incessant  wear  to  which  it  had  been  subjected. 
From  that  time  we  began  to  hear  of  his  decline ;  and  when 
he  came  to  Cambridge,  in  August  last,  on  his  way  to  London, 
there  was  an  unwonted  composure  and  tranquillity,  which 
seemed  to  tell  that  he  had  begun  to  enter  into  his  rest.  Still 
the  old  fire  burned  out,  and  he  must  needs  go  to  the  hospital  to 
see  a  case  of  popliteal  aneurism  under  treatment  by  pressure. 
He  was  very  weak,  but  there  was  no  evidence  of  any  great 
amount  of  real  disease ;  and,  after  a  respite  of  a  few  weeks, 
he  was  able  in  some  degree  to  resume  his  duties  at  Norwich  ; 
but  the  time  was  short  ere  he  sank  into  his  last  illness.  Now 
that  active  spirit  is  gone  where  no  mortal  coil  will  clog  its 
yearnings  after  usefulness, — the  golden  bowl  is  broken,  but 
the  gems  it  contained  are  not  altogether  scattered  to  the 
winds;  for  he  has  left  an  enduring  treasure  in  his  writings, 
and  a  brilliant,  in  his  example  ! 
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Report  of  the  General  Board  of  Health  on  the  Epidemic 
Cholera  of  1848  and  1849.  (Presented  to  both  Houses  of 
Parliament  by  command  of  Her  Majesty.)  Pp.  139. 
Cholera  and  its  Cures;  a  Historical  Sketch.  By  J.  Ste¬ 
venson  Bushnan,  M.D.,  &c,  Pp.  169. 

It  would  have  been  a  great  disappointment  if  the  recent 
epidemic  of  cholera  had  not  produced  some  scientific  results 
of  importance,  and  it  will  be  still  a  disappointment  if  more 
results  are  not  forthcoming.  A  host  of  memoirs,  both  in 
English  and  foreign  periodicals,  have  examined  various 
points  of  this  great  question,  and,  in  addition,  we  are  led  to 
expect  that  some  of  the  public  bodies  in  this  country  are 
preparing  more  comprehensive  publications.  The  two  works 
quoted  above  are  the  most  important  which  have  lately  ap¬ 
peared,  and,  although  very  different  in  purpose  and  scope,  it 
m^  not  be  unadvisable  to  place  them  together. 

The  Report  of  the  Boaru  of  Health  is  made  up  of  the 
Report  itself  which  emanates  from  the  Board,  and  of  two  ap¬ 
pendices  from  Mr.  Grainger  and  Dr.  Sutherland,  the  super¬ 
intending  inspectors.  We  shall  hereafter  review  the  ap¬ 
pendices  ;  at  present  we  confine  ourselves  to  the  Re¬ 
port.  It  commences  with  a  brief  abstract  of  the  progress 
of  cholera  since  1845.  As  a  portion  of  this  account  is  com¬ 
piled  from  the  letters  of  the  English  consuls  to  the  Foreign- 
office  it  may  be  presumed  to  be  peculiarly  accurate.  It  is 
not,  however,  very  minute,  and  is,  indeed,  rather  a  summary 
than  a  detailed  history  of  the  progress.  The  Board,  after 
referring  to  the  isolated  cases  which  occurred  in  London  and 
other  parts  of  the  United  Kingdom  in  the  summer  of  1848, 
refer  the  commencement  of  the  general  epidemic  attack  to 
the  outbreak  in  Edinburgh  in  the  beginning  of  October.  The 
number  of  deaths  in  England  and  Wales  during  1849,  is 
q^uoted  from  the  Registrar-General  as  52,293,  and  in  addi¬ 
tion  there  were  18,887  fatal  cases  of  diarrhoea.  This  mortality 
is  probably  greater  than  that  of  1832.  Comparing  the 
mortality  of  London  with  that  of  the  epidemic  of  1832, 
it  appears,  that  in  1832  one  person  died  in  every  250,  while 
in  1849  one  person  died  in  every  151 ;  and,  after  correc¬ 
tion  for  increase  of  population,  5,800  more  persons  would 
have  died  in  1832  had  the  epidemic  then  been  as  severe  as 
that  we  have  just  passed  through.(a)  But  the  returns,  even 
for  London,  in  1832  were  so  inaccurate  that  hardly  any 
parallel  can  be  drawn. 

After  alluding  to  these  and  other  matters  of  historical  in¬ 
terest,  and  after  touching  on  the  subject  of  contagion,  the 
Report  proceeds  to  the  consideration  of  what  may  be  deemed 


(a)  Tn  1832  the  population  of  London  was  1,681,841,  the  number  of  re¬ 
ported  cholera  cases  14,144,  and  the  deaths  6,729.  In  1849  the  population 
was  estimated  at  2,206,076  ;  the  number  of  attacks  at  30,000,  and  the  deaths 
as  14,601. 


the  special  province  of  the  Board  of  Health,  viz.,  the  in¬ 
fluence  of  external  circumstances  on  the  diffusion  and  in¬ 
tensity  of  cholera.  Much  valuable  and  instructive  informa¬ 
tion  is  given  respecting  the  effects  of  overcrowding,  (p.  35,) 
filth,  (p.  38,)  dampness,  (p.  47,)  want  of  drainage  or  im¬ 
perfect  drainage,  (p.  51,)  graveyards,  (p.  54,)  unwhole¬ 
some  water,  (p.  55,)  improper  food,  (p.  59,)  &c.  The  most 
striking  examples  of  these  conditions  appear  to  have  been 
selected  from  the  reports  of  the  respective  inspectors ;  but  it 
is  not  attempted  to  give  anything  like  a  complete  sanitary 
history  (so  to  speak)  of  cholera.  Indeed,  it  is  probable  that 
the  Board  had  not  machinery  of  sufficient  extent  and  pre¬ 
cision  to  enable  them  to  collect  the  materials  for  such  a  his¬ 
tory.  The  Report  then  goes  on  to  enumerate  some  instances 
of  exemption  from  attack,  and  traces  the  causes  which 
seemed  to  account  for  this.  The  following  extract  from  the 
evidence  of  Dr.  Duncan,  of  Liverpool,  is  worthy  of  atten¬ 
tion  ; — 

“  In  1847,  Lace-street,  one  of  the  most  unhealthy  streets 
in  Liverpool,  was  undrained.  In  that  year  there  occurred  in 
the  street  200  deaths  from  fever,  and  250  more  from  other 
causes.  In  1848  it  was  sewered.  During  the  epidemic  of 
the  following  year  (1849),  the  deaths  from  cholera  were 
only  36. 

‘‘  In  a  certain  number  of  registered  lodging-houses,  the 
history  of  which  has  been  traced,  there  occurred  annually, 
before  registration,  which  involves  supervision,  prevention 
of  overcrowding,  and  attention  to  cleanliness,  150  cases  of 
fever.  During  the  late  epidemic,  there  occurred  in  these 
houses  only  98  cases  of  cholera;  while  the  total  cholera 
cases  in  the  town  were,  to  the  fever  cases  of  the  preceding 
years  referred  to,  as  2  to  1 ;  so  that  cholera,  after  registra¬ 
tion,  was  only  in  the  proportion  of  1  to  3  as  compared  with 
fever  before  registration. 

“  In  a  certain  district  at  the  period  of  the  fever  of  1847, 
the  cellar  population  amounted  to  12  per  cent,  of  the  entire 
population.  At  that  time  the  fever  carried  off"  upwards  of 
500  of  the  inhabitants.  During  the  late  epidemic,  the  in¬ 
habitants  of  cellars  in  this  district,  having  been  reduced  to 
less  than  2  per  cent,  of  the  population,  the  deaths  from 
cholera  were  only  94,  or  in  the  proportion  of  less  than  1  to 
5  of  the  former  mortality  from  fever.” — P.  69. 

After  adverting  to  those  various  influences,  the  report  pro¬ 
ceeds  to  detail  the  preventive  measures  which  were  recom¬ 
mended  in  1848,  before  the  epidemic,  to  the  Boards  of  Guard¬ 
ians.  As  we  need  hardly  remark,  these  recommendations 
were  disregarded  or  neglected  almost  entirely  in  the  metro- 

Solis,  and  in  many  provincial  districts.  The  powers  of  the 
bard  were  found  to  be  insufficient ;  and,  although  they  had 
indicated  with  extreme  care  the  necessary  precautionary 
measures,  the  advice  was  flung  to  the  winds,  and  in  the  ma¬ 
jority  of  cases  the  cholera  appeared  before  any  steps  what¬ 
ever  had  been  taken  to  limit  its  ravages. 

Passing  from  these  topics,  the  report  next  adverts  to  the 
measures  adopted  when  cholera  had  actually  appeared  in  a 

Slace, — external  and  internal  cleansing;  the  arrest  of 
iarrhoea  by  house-to-house  visitation  ;  the  opening  of 
houses  of  reiuge  for  those  who  lived  in  infected  localities ; 
and,  in  a  few  instances,  the  formation  of  cholera  hospitals, 
were  the  means  chiefly  employed.  The  results  of  the  house- 
to-house  visitation  are  stated  to  have  been  most  satisfac¬ 
tory,  and  a  certain  number  of  figures  are  brought  forward 
in  support  of  the  assertion.  While  we  are  fully  convinced 
of  the  importance  of  arresting  premonitory  diarrhoea,  we 
cannot  agree  with  the  Board  in  accepting  the  loose  state¬ 
ments  of  the  inspectors  of  the  number  of  cases  of  choleraic 
diarrhoea,  and  the  proportion  of  these  that  passed  into  true 
cholera.  We  regard  these  returns  as  a  medley  of  all  imagin¬ 
able  cases,  and  a  mere  record  of  every  person  who  happened 
to  have  asked  the  inspector  for  a  dose  of  chalk  mixture.  We 
are  sorry  to  find  the  Board  lay  so  much  stress  upon  them  ; 
but  we  shall  have  more  to  say  on  this  point  when  we  review 
the  appendices  of  Dr.  Sutherland  and  Mr.  Grainger. 

We  must  now  leave  this  able  and  instructive  document. 
It  must  be  taken  not  as  what  the  Report  of  the  General 
Board  of  Health  would  have  been  had  their  machinery 
been  perfected  and  their  arrangements  matured,  but  as  a 
summary  of  the  more  important  facts  bearing  on  the  ure- 
vention  of  cholera  which  have  lately  fallen  under  their 
notice. 

The  second  work  on  our  list  is  of  a  difFerent  character. 
While  the  Report  of  the  Board  of  Health  is  devoted  to 
'  measures  of  prevention,  this  deals  chiefly  with  methods  of 
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ciire.  It  is  the  work  of  one  who,  having  from  various  cir¬ 
cumstances  been  obliged  to  make  himself  cognisant  of  the 
numerous  modes  of  cure  which  were  proposed  during  the 
epidemic,  has  become  a  firm  convert  to  one  particular  plan. 
He  has  therefore  recorded,  for  the  edification  of  posterity, 
172  different  methods,  which  were  held  forth  as  potent  or 
infallible  remedies,  and  has  at  the  same  time  brought  forward 
some  strong  evidence  in  favour  of  the  particular  plan  which 
he  advocates.  But  although  this  appears  to  be  the  original 
intention  of  the  work,  there  is  also  a  great  deal  of  most  in¬ 
teresting  and  useful  matter  relating  to  the  origin,  progress, 
and  nature  of  cholera. 

The  work  successively  treats  on  the  modern  history  of 
cholera  ;  its  development  and  progress  in  foreign  countries ; 
the  origin,  nature,  and  causes  of  cholera;  novel  specula¬ 
tions  on  the  cause  of  cholera  promulgated  during  the  last 
epidemic ;  the  dwellings  of  the  poor  a  source  of  cholera  ; 

Searance  of  the  cholera  in  England ;  state  of  the  metropolis 
other  cities ;  sanitary  measures ;  an  enlarged  statistical 
and  historical  view  of  the  second  outbreak  in  1849;  and  the 
proposed  cures  for  cholera.  Among  the  subjects  of  the 
many  Tables  which  abound  in  the  work  are  the  following : — 
“  District ;  age ;  duration  of  attack  ;  sex  ;  atmospheric  pheno¬ 
mena ;  atmospheric  phenomena  of  August,  1849  ;  progressive  ad¬ 
vance  of  the  disease ;  positions  of  districts  with  respect  to  the  river 
and  sources  of  water  supply ;  elevation  of  dwellings  above  high- 
water  mark ;  average  annual  value  of  houses ;  average  cost  of 
house-room ;  annual  mortality  from  all  causes  from  1838  to  1844  ; 
districts  supplied  by  nine  water  companies;  density  of  population  ; 
deaths  from  cholera  to  10,000  persons  living ;  sources  of  water 
supply;  influence  exercised  by  the  quality  of  water  over  the  mort¬ 
ality  from  cholera ;  moral  and  physical  disease  ;  mortality  from 
cholera  estimated-  on  sex  and  conditions  of  life ;  mortality  from 
cholera,  proportion  of,  among  various  trades  and  conditions  ;  chart 
of  the  progress  of  cholera,  the  plague  of  1665,  and  of  all  other  dis¬ 
eases,  with  the  temperature  and  barometrical  indications  during  the 
same  period ;  comparative  view  of  the  population  (male  and  female, 
and  at  various  ages)  as  respects  cholera;  the  four  plagues  of 
1603, 1625, 1636,  and  1665,  compared  with  the  cholera  as  to  season  ; 
comparative  view  of  typhus  fever,  and  other  diseases,  with  the 
cholera,  during  the  same  season;  intramural  interment ;  Bunhill- 
fields;  various  proposed  remedies,  names  of  the  proposers,  nature 
of  the  remedy,  authority,  and  date  of  proposal ;  saline  treatment ; 
the  daily  meteorology  during  the  second  outbreak  of  cholera.” 

The  last  Table  mentioned  is  a  gigantic  affair,  giving,  as  it 
does,  a  statement  of  the  various  phenomena  in  meteorology 
for  every  day  during  the  second  outbreak,  from  May  the 
20th  to  November  the  10th,  1849. 

All  these  subjects  are  treated  with  much  care, — sometimes 
very  fully,  sometimes  more  concisely,  but  always  forcibly  and 
eloquently.  The  greater  part  is  necessarily  a  compilation 
from  other  sources ;  but  it  is  well  put  together,  and  shows 
that  the  author  has  made  himself  thoroughly  conversant 
with  every  fact  bearing  upon  his  subject. 

In  respect,  more  particularly,  of  the  “  Cures  for  Cholera,” 
it  is  satisfactory  to  find  how  many  of  the  absurd  and  ridicu¬ 
lous  propositions  included  among  the  170  schemes  came  from 
non-professional  persons.  The  medical  suggestions,  although 
various,  are  usually  sensible,  and  no  doubt  almost  all  were, 
more  or  less,  useful.  From  the  examination  of  all  these  sug¬ 
gestions,  however,  the  author  draws  the  following  con¬ 
clusion  : — 

“The  great  fact,”  says  he,  “  that  we  learn  from  all  this 
display  of  drugs  and  simples  is,  that  none  were  really  of  use  ; 
while  the  practice  of  the  homoeopathist  affords  us  a  pretty 
ood  criterion  of  what  proportion  of  those  attacked  will 
ie  when  Nature  is  left  to  her  own  efforts  to  effect  a  cure. 
From  35  to  50  per  cent,  of  the  cases  of  cholera  for  which 
nothing  was  done,  in  which  no  treatment  was  employed, 
proved  fatal.  This  list  of  remedies  proves  how  little  hope 
can  be  placed  in  any  of  the  vaunted  specifics  hitherto  ex¬ 
amined  to  cure  cholera.” — P.  148. 

The  last  chapter  in  the  work  is  devoted  to  what  the  author 
confesses  to  be  his  principal  object  in  publishing,  viz.,  a  suc¬ 
cinct  stateinent  of  Dr.  Stevens’s  “  Saline  Treatment,”  as  he 
ursued  it  in  Coldbath-fields’  Prison,  in  1832,  and  the  means 
y  which,  as  the  author  says,  that  treatment  was  prevented 
from  being  generally  adopted  as  the  specific  for  cholera.  It 
would  be  almost  impossible  to  analyse  this  chapter,  since  it 
appears  that  it  is,  in  itself,  but  a  condensed  statement  of  a 
case  which  is  to  be  given  in  a  fuller  form  through  another 
source.  It  appears,  however,  from  Dr.  Bushnan’s  state¬ 


ment,  that  on  the  outbreak  of  cholera  in  1832  in  Coldbath- 
fields  Prison,  and  after  the  proposed  modus  medendi  of  the 
Board  of  Health  had  failed,  that  Dr.  Stevens  was  invited  to 
superintend  the  treatment  of  the  cholera  cases  on  his  own  plan. 
This  he  did,  subject  to  several  curious  interruptions  which  are 
detailed  by  the  pthor,  according  to  whose  statement 
it  appears,  that  while  Dr.  Stevens  was  allowed  full  control 
over  the  treatment,  he  was  eminently  successful ;  but  that 
when  this  treatment  was  mixed  up  with  other  remedies,  or 
abandoned  altogether  for  the  stimulant  plan  of  the  Board  of 
Health,  the  mortality  accniing  was  just  that  which  was  ex¬ 
perienced  in  the  late  visitation  in  1849.  'This  statement  of 
the  case  is  supported  by  figures  taken  from  the  documents 
now  in  Coldbath-fields  Prison,  and  also  from  the  writings  of 
the  very  parties  whom  Dr.  Bushnan  charges  with  something 
more  than  intermeddling  in  the  afiair.  The  whole  result, 
as  expressed  in  figures,  is  this,  that  in  the  first  irruption  in 
the  prison,  which  lasted  from  April  5  to  May  11,  there 
had  been  165  cases  of  cholera,  of  which  159  were  treated 
on  Dr.  Stevens’s  plan  with  a  result  of  1  death,  and,  of 
coiurse,  158  recoveries ;  and  that,  in  the  second  outbreak, 
extending  from  June  3  to  Dec.  there  were  337  cases  of 
cholera,  ®f  which  287  were  treated  with  salines,  and  the  mor¬ 
tality  in  that  number  was  only  7.  Thus  the  result  in  the 
two  irruptions  would  be,  “  8  deaths  under  the  saline  treat¬ 
ment,  and  438  recoveries ;  or  a  mortality  of  less  than  3  per 
cent,  in  a  total  number  of  446  cases  of  cholera,  201  of  which 
had  been  cases  of  collapse.”  The  opposite  statement  is 
then  given,  by  which  it  would  appear,  that  of  50  cases  under 
the  “  old  treatment,”  19  proved  fatal. 

Comparing  this  mortmity  with  what  has  occurred  in 
1849,  the  author  remarks  : — 

“  Those  who  refer  to  the  many  modes  of  treatment  that 
have  been  proposed,  with  very  slight  evidence  of  their  effi¬ 
cacy,  will,  we  think,  be  led  to  study,  with  deep  interest,  the 
details  now  supplied  as  to  a  particular  plan  of  treatment 
adopted  in  1832,  under  which  we  showthat,  out  of  at  least  1000 
cases,  the  mortality  was  about  5  per  cent.  Why,  then,  with  this 
result,  was  the  last  outbreak  so  fearfully  destructive  to  human 
life  1  Had  the  properties  of  the  neutral  salts  changed  ? 
Was  the  cholera  of  1832  a  different  disease  from  that  of 
1849,  or,  if  it  were  the  same  disease,  were  the  constitutions 
of  prisoners  more  susceptible  of  a  particular  remedy  than 
those  untainted  with  crime  ?  Did  the  atmosphere  of  a  prison 
favour  the  exhibition  of  the  remedy,  while  that  of  the  private 
dwelling  effectually  impeded  it  ?  Assuredly  not.  The 
answer  will  be  found  in  a  simple  fact,  that  a  man  of  unim¬ 
peachable  honour  and  integrity, — one  who  had  already  done 
much  for  medical  science,  having  discovered  and  success¬ 
fully  employed  a  remedy  for  this  disease,  was  assailed  and 
vilified  in  the  most  unjust  manner,  and  a  practice  calculated 
to  mitigate  the  sufferings  of  mankind,  and  to  check  the  pro¬ 
gress  of  mortality,  repudiated  and  condemned  for  purposes 
to  which  true  science  and  the  public  good  were  total 
strangers.” — P.  168. 

To  understand  these  allusions,  it  should  be  mentioned,  that 
^•ave  charges  are  brought  forward  in  this  book  against  Sir 
David  Barry,  the  Government  Inspector  in  1832,  and  Mr. 
W akefield,  the  Surgeon  to  the  Coldbath-fields  Prison.  These 
gentlemen  are  accused  of  unfairness,  tergiversation,  and 
falsification.  We  refer,  however,  to  the  book  itself  for  the 
statement,  which  is  too  long  for  our  pages,  and  also  for  the 
full  detail  of  the  evidence  on  which  so  confident  an  opinion 
of  the  merits  of  Dr.  Stevens’s  plan  is  based.  We  can  only  say, 
that,  if  the  evidence  be  correct,  and  if  the  mortality  of 
cholera  could  have  been  reduced  from  50  to  about  6  per 
cent.,  the  assertion  demands  the  most  searching  inquiry  and 
the  strictest  scrutiny,  and  that  not  only  by  the  profession, 
but  by  the  Government  itself.  _ 

Dr.  Bushnan  supports  his  history  and  his  views,  by  testi¬ 
monies  from  various  quarters,  among  whom  we  mention  Dr. 
Kendrick,  of  Warrington;  Mr.  Bossey,  of  Woolwich;  Dr. 
Marsden,  of  Greville-street  Hospital ;  Dr.  Pinckard,  Phy¬ 
sician  to  St.  Giles’s  Hospital ;  and  Mr.  Moss,  of  Windsor: 
and  states,  that  the  experience  of  all  these  gentlemen,  and 
also  of  the  practice  in  Abchurch-lane,  Bridewell,  and  St. 
Luke’s  Hospitals,  went  to  confirm  the  views  of  Dr.  Stevens, 
and  to  establish  the  value  of  the  saline  treatment  over  all 
other  remedies ;  and  the  Author  says,  in  conclusion  : — 

“  Many  other  testimonies  of  a  similar  kind  might  be  collected 
at  home  and  abroad — ^from  foes  as  well  as  from  friends;  but  to  re¬ 
cord  their  results,  or  discuss  their  bearing,  would  carry  us  far 
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beyond  the  limits  assigned  to  the  present  work.  Wherever  the 
saline  treatment  has  been  fairly  and  fully  tried — upon  the  prin¬ 
ciples  and  according  to  the  plan  of  Dr.  Stevens — we  find  evidence 
that  the  mortality  of  cholera  has  been  reduced  below  that  of  typhus 
fever.  Such  evidence  we  obtain  not  only  from  the  discoverer  and 
his  more  immediate  friends,  but  from  practitioners  in  various 
parts  of  the  world — from  men  totally  unacquainted  with  Dr. 
Stevens — from  men  above  suspicion,  and  to  whom  no  unworthy 
motives  can  be  attributed.  To  their  testimony  we  join  our  own — 
the  result  of  a  conscientious  examination  of  the  whole  subject; 
and  unmixed  will  be  our  satisfaction  if  we  shall  find  that  our 
humble  efforts  have  served  to  elicit  the  truth.” 

We  would  fain  put  certain  questions  to  Mr.  Wakefield,  in 
order  to  elicit  further  information  as  to  the  secret  history  of 
the  saline  treatment  of  cholera  in  the  infirmary  wards  of  the 
prison  of  Coldbath-fields ;  but  for  the  present  we  refrain, 
since  we  are  assured  that  another  work  is  in  the  press,  in 
which  the  evidence  now  briefly  sketched  bj’’  Dr.  Bushnan 
will  be  fully  detailed,  and  Dr.  Stevens’s  method  proved  to 
have  been  there  as  successful  as  Dr.  Bushnan  asserts  it  to 
have  been.  In  that  work  we  are  told  it  will  be  more 
clearly  shown  that  the  most  unfair  and  unprofessional  means 
were  employed  for  the  purpose  of  throwing  doubt  and  dis¬ 
belief  upon  the  discovery  of  Dr.  Stevens,  and  of  robbing 
him  of  the  merit  that  so  justly  is  his  due. 

We  have  taken  much  pains  to  examine  the  evidence  that 
has  now  been  brought  forward.  W e  have  carefully  read  the 
medical  records  of  Coldbath-fields ;  and  we  cannot  but  agree 
with  Dr.  Bushnan,  that  they  fully  bear  out  his  assertion, 
that  the  saline  treatment  of  cholera  has  been  the  most  suc¬ 
cessful  of  any  yet  proposed  when  employed  according  to  the 
Ian  of  Dr.  Stevens,  and  that  Dr.  Stevens  himself  has 
een  a  very  ill-used  and  disgracefully  requited  man. 
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DEATH  FROM  CHLOROFORM. 

An  unfortunate  accident,  the  result  of  domestic  practice,  and  the 
use  of  a  dangerous  remedy  by'  one  of  the  uninitiated  has  just 
occurred  during  the  fSle  of  Asuiers,  a  small  village  in  the  neigh¬ 
bourhood  of  Paris. 

A  young  painter,  of  some  merit,  had  been  in  the  habit,  it  would 
seem,  of  employing  chloroform  for  the  relief  of  toothache,  to  which 
he  was  frequently  subject.  Havingexperienced  a  severe  attack  after 
dinner,  he  retired  to  his  bed-room  for  the  purpose  of  applying  the 
remedy.  Half  an  hour  elapsed,  and  the  young  man’s  wife,  becom¬ 
ing  uneasy  at  his  absence,  hastened  to  the  room.  He  was  lying  on 
his  bed,  with  the  handkerchief  still  applied  to  his  mouth.  The 
unfortunate  woman  called  him,  touched  him,  and  removed  the 
handkerchief.  He  was  dead.  'This,  I  believe,  is  the  first  example 
of  a  fatal  accident  from  the  use  of  chloroform  in  the  hands  of  one 
not  connected  with  the  medical  profession.  It  should  be  made 
known  extensively,  in  order  to  warn  all  persons  against  the  im¬ 
prudence  of  meddling  with  a  remedy  which  even  the  utmost  efforts 
of  medical  skill  cannot  always  divest  of  its  dangerous  or  fatal  qua¬ 
lities. 

THE  ACADEMY  OF  MEDICINE 
took  possession  of  its  new  establishment  on  Tuesday  last,  when 
inaugural  discourses  were  pronounced  by  M.  Bricheteau,  the  Pre¬ 
sident,  and  by  M.  Dubois,  (d’Amiens,)  the  Perpetual  Secretary. 
The  meeting  was  numerous,  considering  the  season  of  the  year, 
“notables”  still  in  town  mustered  under  the  wing  of 
M.  Dumas.  As  it  was  a  family  affair  completely,  nothing  occurred 
which  could  interest  readers  on  your  side  of  the  water. 

new  APPOINTMENTS. 

The  chairs  left  vacant  by  the  death  of  M.  de  Blainville  have  at 
length  been  officially  filled  up.  M.  Isidore  St.  Hilaire,  author  of  the 
well-known  work  on  Monstrosities,  obtains  the  chair  of  Natural 
History  at  the  Sorbonne.  M.  Duvemay  succeeds  to  the  chair  of 
Comparative  Anatomy  at  the  Garden  of  Plants.  It  is  a  curious 
fact,  that  M.  Duvernay  had  filled  the  same  chair  so  far  back  as 
1808. 

Your  friend,  M.  Sedillot,  Professor  at  Strasbourg,  has  been  raised 
to  the  rank  of  Commander  in  the  Legion  of  Honour.  It  is  not 
stated  how  far  his  discoveries  touching  cleft-palate  have  led  to  this 
promotion. 


SCOTLAND. 


ALLEGED  GREATER  MORTALITY  OF  FEVER  IN 
HOSPITALS  THAN  IN  THE  HOMES  OF  THE  POOR. 
Edinburgh  has  long  been  one  of  the  head-quarters  of  contagious 
continued  fever,  and  whatever  relates  to  its  propagation,  course, 
and  mortality,  creates  a  strong  interest  amongst  us.  Dr.  James 
Adams,^  of  Glasgow,  has  published  lately  a  memoir,  the  design  of 
which  is  to  show  the  greatly  higher  mortality  of  contagious  con¬ 
tinued  fever  in  public  hospitals  and  fever  houses  than  in  the  homes 
of  the  poor.  The  subject  of  his  memoir  is  one  which  could  not 
pass  undebated  amongst  the  medical  practitioners  of  Edinburgh. 
Of  the  bare  fact,  in  behalf  of  which  he  reasons,  viewed  in  the  light 
of  a  pure  generality,  there  is  no  room  to  doubt.  But  most  of  us 
are  far  from  being  agreed  with  Dr.  Adams  as  to  the  real  significa¬ 
tion  of  this  fact,  and  as  to  the  justness  of  the  colouring  which  it 
has  received  in  his  hands.  The  fact  itself  (if  a  statement  plainly 
involving  so  many  discordant  particulars  deserves  the  name  of  a 
fact)  has  been  long  familiar  to  us.  And,  so  long  as  the  documentary 
evidence  placed  before  us  showed  no  excessive  difference  in  the 
mortality  under  two  states  of  circumstances  so  opposite  in  their 
character,  there  was  nothing  to  surprise  those  who  are  accustomed 
to  look  below  the  surface  of  things  as  to  the  result.  At  the  same 
tinae,  without  forgetting  that  Dr.  Adams  is  not  an  hospital  phy¬ 
sician,  but  a  Glasgow  district  surgeon,  largely  concerned  in  the 
treatment  of  continued  fever  among  the  poor  of  that  city  in  their 
own  homes,  we  feel  obliged  to  him  for  opening  up,  in  a  decided 
manner,  a  question,  the  settlement  of  which  embodies  conse¬ 
quences  of  the  very  last  importance  towards  the  adjustment  of  the 
rules  of  our  sanitary  codes.  When  we  read  over  and  over  the  memoir  of 
Dr.  Adams,  and  consider  how  much  pains  he  takes  at  every  step  to 
obviate  the  possible  fallacies  which  he  encounters,  we  cannot  help 
exclaiming,  how  difficult  is  the  way  to  truth  through  statistics ! 
For  we  never  lose  sight  of  the  necessary  axiom,  that,  if  a  professed 
statistician  is  left  to  have  his  own  way,  there  is  nothing  which  the 
reason  of  mankind  has  established  on  mere  grounds  of  moral 
certainty  that  he  will  not  overturn.  The  case  which  Dr.  Adams 
has  undertaken  to  settle  by  statistical  evidence  is  a  striking  ex¬ 
ample  of  the  difficulties  which  beset  conclusions  from  that  mode 
of  investigation.  Such  difficulties,  indeed,  are  not  universal  in 
statistical  investigations.  Whenever  the  individual  instances  founded 
on  numbers  possess  one  unmistakeable  mark,  involving  all  the  par¬ 
ticulars  referred  to  in  the  result,  then  the  conclusion  carries  with 
it  the  force  of  a  mathematical  demonstration.  For  example,  if  the 
proposition  be,  that,  if  a  pair  of  dice  be  fairly  thrown  for  thirty-six 
thousand  times,  sixes  will  turn  up  about  one  thousand  times,  the 
truth  of  the  proposition  can  be  tried  by  statistics,  without  the 
least  fear  of  fallacy,  provided  ordinary  attention  be  bestowed  on 
the  experiment,  because  the  turning  up  of  sixes  is  a  definite  idea, 
and  involves  nothing  butwhat  the  expression  used  fully  includes.  But 
the  moment  the  individual  instances  which  make  up  the  numerical 
results  admit  of  any  considerable  latitude  of  character,  then  a 
source  of  fallacy  is  admitted  proportioned  to  the  latitude  through 
which  these  individual  instances  range.  Every  case  of  fever  is, 
indeed,  a  unit  in  the  numerical  results  compared,  but  how  great 
differences  between  those  units  would  be  found,  could  they  be  seve¬ 
rally  compared  as  to  the  tendencies  to  death  already  fixed  in  the 
constitution  before  the  fever  commenced.  The  comparison  made 
by  Mr.  Adams  is  between  cases  of  fever  sent  to  hospital  and 
cases  treated  at  home.  And  if  the  question  be  asked,  why  any 
cases  are  sent  to  hospital,  instead  of  being  treated  at  home — 
which  is  the  only  natural  course, — the  answer  will  be,  either  that 
the  patients  had  no  homes,  or  that  there  was  nobody  to  take  care 
of  them  there,  and  in  Scotland,  till  within  these  few  years,  when 
the  new  Poor-law  came  into  operation,  even  then  that  they  had  no 
means  of  obtaining  the  most  trifling  necessaries  unless  sent  to 
hospital.  But  how  much  is  contained  in  these  answers  as  to  the 
existence  of  various  forms  of  tendency  to  death  in  the  constitution 
before  the  fever  commenced.  In  short,  how  can  two  classes  of 
cases  be  fairly  compared,  when  the  one  includes  all  the  most 
destitute,  the  half  naked,  the  half  starved,  those  who  have  been, 
perhaps  for  months  previously,  exposed  to  all  the  circumstances 
which  most  effectually  prepare  the  way  for  a  fatal  attack  of  fever, 
while  the  other  includes  the  families  of  industrious  artizans  and 
labourers,  who  for  years  have  enjoyed  the  chiefconveniencesof  life, 
with  the  exception,  that  when  attacked  by  sudden  sickness  they 
cannot  afford  to  pay  for  medical  aid.  It  would,  doubtless,  be  easy 
to  show  that  the  fever  hospital  contains  patients  derived  from  both 
the  classes  now  described ;  but  while  it  necessarily  receives  all  the 
destitute  and  houseless,  it  will  be  sought  after  by  comparatively  few 
of  those  who  have  the  comforts  of  a  home.  How  much  of  the 
difference  in  the  mortality  of  the  two  classes  of  cases  should  be 
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ascribed  to  this  important  difference  in  the  kind  of  individuals  con¬ 
cerned,  it  is  not  easy  to  estimate ;  hut  it  is  plain,  that  without 
some  distinct  settlement  of  this  point,  the  rest  ot  the  question 
must  remain  undetermined.  Dr.  Adams  endeavours  to  show,  that 
there  can  be  no  material  difference  in  the  severity  of  the  cases  sent 
to  hospital  as  compared  with  that  of  those  treated  at  home. 
Whatever  may  be  the  state  of  things  in  this  respect  in  Glasgow,  it 
is  very  certain  that  in  Edinburgh  the  severest  cases  are  those 
chiefly  sent  to  the  infirmary,  or  selected  there.  Dr.  Adams  has 
cited  some  Edinburgh  statistics  on  this  subject, — namely,  that  the 
mortality  of  fever  in  the  Edinburgh  Royal  Infirmary  during  the 
three  years,  1840,  1841,  1842,  was  as  high  as  1  death  in  7  ;  and 
that  in  the  practice  of  the  Edinburgh  New-town  Dispensary 
during  the  same  years,  there  was  only  1  death  in  14  cases.  The 
mortality  in  the  New-town  Dispensary,  according  to  the  numbers 
stated,  is  even  less,  being  more  nearly  1  in  16  than  1  in  14.  But 
every  medical  man  in  Edinburgh  knows  that  the  cases  at  that  time 
treated  at  home  by  the  medical  officers  of  the  New-town  Dispen¬ 
sary  were  of  a  very  different  character  from  those  received  into  the 
hospital.  At  that  time  the  new  Act  for  the  relief  of  the  poor  in 
Scotland  had  not  come  into  operation,  and  the  Destitute  Sick 
Society,  which  chiefly  afforded  relief  to  the  destitute  in  illness,  gave 
no  relief  in  cases  of  fever,  because  they  considered  that  the  spread 
of  fever  among  the  population  was  best  prevented  by  having  fever 
cases  sent  to  the  hospital  as  speedily  as  possible ;  and  thus  the  cases 
of  fever  treated  in  the  New-town  Dispensary  must  have  been 
chiefly  among  the  members  of  families  enjoying  some  degree 
of  comfort,  and  in  particular  females  and  children.  From  the 
table,  given  by  Dr.  Adams,  of  the  Glasgow  cases  of  fever  during 
a  period  of  ten  years  prior  to  1848,  it  appears  that  the  mortality 
in  out-door  practice  has  at  no  period  approximated  to  that  in  hos¬ 
pital,  and  that  the  gross  mortality  for  that  whole  period  gives  in 
out-door  practice  one  death  in  twenty -two  cases,  and  in 
hospital  one  death  in  eight  cases.  Notwithstanding  all  the 
deductions  we  are  disposed  to  make,  of  which  a  specimen 
has  been  given  above,  we  confess  that  this  statement,  founded  as 
it  is  at  least  on  well-considered  grounds,  ought  to  draw  a  more 
close  attention 'to  the  subject  than  it  has  yet  received.  Before, 
however,  we  can  join  in  condemning  fever  hospitals,  many  things 
are  to  be  taken  into  account  and  inquired  into.  It  may  be  quite  true 
that  the  mortality  is  necessarily  greater  in  fever  hospitals  than  if 
the  same  patients  who  have  homes  had  been  treated  there,  and 
yet  that  those  institutions  may  be  a  public  advantage.  It  has 
always  been  considered  in  Edinburgh  that  the  removal  of  fever 
patients  as  speedily  as  possible  to  a  fever  hospital  is  one  of  the 
chief  means  of  preventing  the  more  extensive  diffusion  of  the 
disease  throughout  the  population.  Thus,  if  fever  hospitals  have 
this  effect,  there  may  be  a  higher  per  centage  of  mortality,  but  a  far 
less  mortality  on  the  whole  population  of  a  town  than  where  there 
are  no  such  institutions.  This  is  a  subject  of  paramount  import¬ 
ance.  The  great  extent  of  our  two  last  epidemics  in  Edinburgh 
is  highly  favourable  to  this  supposed  effect  of  fever  hospitals,  since 
the  unusual  number  attacked  plainly  arose  from  the  excessive 
crowding  of  the  apartments  in  which  the  Irish  railway  labourers 
live.  And  as  to  the  objection,  that  every  hospital  becomes  itself  a 
focus  for  the  spread  of  the  disease,  we  have  yet  in  Scotland  to  try 
the  experiment  so  strongly  urged  by  the  whole  history  of  hospitals, 
of  giving  sufficient  space  to  the  sick.  There  ought  to  he  such  an 
amount  of  space  to  each  patient  as  will  at  once  afford  an  additional 
chance  of  recovery,  and  diminish  the  risk  of  the  spread  of  the 
disease.  And  as  to  the  attendants,  some  pains  might  be  taken  to 
secure  persons  who  had  already  suffered  a  distinct  attack  of  typhus, 
which,  to  no  small  extent,  is  a  protection,  according  to  the  universal 
belief  among  us. 
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TREATMENT  OF  PERICARDITIS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  have  read  with  no  little  pleasure,  the  letter  of  Dr. 
Davies,  of  Bath,  in  your  last  publication,  with  respect  to  a  case  of 
pericarditis  at  Guy’s  Hospital,  which  I  lately  sent  to  the  Medical 
Times.  Agreeing  with  your  correspondent  as  to  the  very  serious 
nature  of  the  question  involved, — the  removal  of  one  of  the 
most  common  sources  of  heart  disease,^ pericarditis  in  rheum¬ 
atism, — and  fully  aware  as  I  am  that  his  only  object  is  the  eliciting 
of  truth,  I  readily  join  issue  with  him  on  the  subject.  On  looking 
through  his  letter,  I  believe  I  may  say  we  differ  little  ;  but  on 
some  matters  of  recent  speculation  and  opinion,  I  have  been 


particular,  in  the  report,  to  keep  the  facts  of  the  case  quite  separate 
from  matters  that  may  admit  of  discussion  ;  and  one  of  my  chief 
objects  in  first  noticing  the  case,  as  you  may  perceive  by  referring 
to  the  original  paper,  (page  142,)  was  to  elicit  the  fact,  whether 
our  further  experience  would  continue  to  corroborate  those  views 
recently  put  forward.  Indeed,  I  cannot  conceive  anything  more 
practically  valuable  than  discussing  such  moot  points  in  your  uni¬ 
versally-read  pages,  and  making  our  way  out  of  the  difficulties  that 
beset  us  by  means  of  all  the  lights  we  possess;  and  in  speaking 
of  difficulties,  I  would  not  wish  to  be  understood  as  implying  that, 
in  our  general  management  of  heart  disease  and  lung  affections,  we 
have  not  grand  land-marks  to  guide  us,  or  that  we  should  disturb 
our  old  telegraphs  till  we  are  quite  sure  of  the  new ;  yet  for  my¬ 
self  I  must  say  I  have  seen  such  singular  things  in  the  way  of 
treatment  in  Paris  and  other  places,  such  comical  management 
of  cases  among  our  mystical  friends  in  Germany,  to  what  we  are 
accustomed  in  London,  that  I  am  every  day  more  and  more 
satisfied  of  the  fact,  that  there  is  a  wide  field  for  improvement  yet 
open  in  our  practice  of  physic  in  this  very  direction. 

In  pericarditis,  need  I  say,  though  Dr.  Davies  trusts  so  much  to  it 
in  his  letter,  our  Continental  friends  seldom  or  never  give  mercury. 
Bouillaud  recommends  bleeding,  and  little  else.  Boucliardat,  again, 
says  too  much  bleeding  will  protract,  if  not  bring  about  pericarditis. 
Chomel  says,  cases  of  simple  pericarditis  most  commonly  get 
well,  whilst  the  complicated  cases  are  as  often  fatal, — putting 
one  in  mind  of  the  old  dilemma  of  Pliny.  The  experience  of 
Dr.  Taylor,  of  Huddersfield,  in  those  very  valuable  communica¬ 
tions  to  the  Medical  Times  last  year,  was  the  same  ;  he  gave  us 
the  result  of  thirty-eight  cases  of  pericarditis,  of  which  twenty-one 
died,  two-thirds  of  whom  had  renal  disease ;  the  uncomplicated  cases 
nearly  all  getting  well.  Then  as  to  the  use  of  mercury,  perhaps, 
our  opinions  are  not  more  certain.  Dr.  Davies  in  his  letter  says, 

“  the  sooner  the  system  is  brought  under  its  influence  the  better 
with  some  little  reservation,  I  agree  with  him.  Yet  salivation 
has  been  stated  not  to  have  that  marked  effect  in  promoting  the 
absorption  of  lymph  that  he  is  so  sure  about ;  there  is  a  good 
deal  of  faith  at  present,  in  the  schools  here,  in  the  action  of 
nitrate  of  potash,  acetate  of  potash,  iodine,  &c.,  in  disintegrating 
and  removing  such  fluids.  Taylor’s  statistics  would  go  to  prove, 
that  the  removal  of  such  products,  and  the  occurrence  of  salivation, 
are  mere  coincidences  ;  Latham,  one  of  the  greatest  advocates  for 
the  use  of  mercury,  leads  us  to  think  it  only  useful  in  constitutions 
free  from  scrofula  or  other  specific  taint ;  Louis  says,  it  is 
just  here  that  unaided  Nature  works  such  wonders,  and  that 
we  will  find  in  scrofulous  and  analogous  cases,  diseased  kid¬ 
neys,  &c.,  this  good  turned  to  evil.  We  must  recollect,  also, 
that  pericarditis  may  run  its  course,  end  in  adhesion  without 
any  treatment,  and  recover — of  course  a  very  false  guide  as 
to  the  treatment  of  individual  cases ;  yet  Dr.  Davies  him¬ 
self  will  admit,  a  very  distuibing  element  in  any  calculation  we 
may  make,  or  any  general  law  as  to  the  indiscriminate  value  of  this 
medicine.  I  would  not,  of  course,  recommend  the  discontinuance 
of  mercury  in  every  case,  neither  would  I  shut  my  eyes  to  these 
opinions.  The  more  interesting  portion  of  Dr.  Davies’s  commu¬ 
nication  I  have  left  for  the  last ;  it  is  that  relative  to  the  nature  of 
the  cure  effected  in  the  case  that  has  given  occasion  to  his  letter,  and 
which  all  the  men  I  have  consulted  here  quite  agree  with  me  about. 
If  I  have  turned  the  letter  upside  down,  it  is  that  we  may  now, 
perhaps,  better  understand  this,  the  chief  part  of  it. 

Reverting  to  the  history  of  the  case,  he  says : — “  Now,  if  we 
take  the  language  used  in  describing  this  case,  there  will  be  con¬ 
veyed  the  notion  of  old  endocardial  and  recent  exocaidial  mis¬ 
chief,”  &c.,  with  which  he  finds  fault.  I  am  not  aware  of  any 
physical  signs  of  exocardial  disease  till  perhaps  the  20th, 
and  the  slight  endocardial  disease  of  some  standing  was  a 
matter  of  inference,  as  the  woman  had  it  from  the  day  she  came 

in,  and  had  suffered  a  little  before  from  another  attack  of  rheum¬ 

atism,  a  point  left  out  in  the  general  history  by  Dr.  Davies.  It 
was  very  slight  at  best,  and,  from  the  18th  to  the  28th,  the  bruit 
was  completely  lost  in  the  pericardium  sounds.  On  the  18th,  the 
action  of  the  heart  being  more  excited,  the  bruit  was  a_  shade 
more  marked,  of  course,  than  the  day  previous,  then  it  was 
“  very  feeble ;  not  noticeable  at  all  along  the  aorta,  nor  with  the 
second  sound;”  in  fact,  one  of  those  transcendental  niceties  of 
diagnosis  one  only  meets  in  hospital,  and  which,  at  the  time, 

claimed  very  little  notice.  I  believe  if  the  woman  was  very 

largely  bled  we  should  have  had  a  deposit  of  fibrine  in  the  net  work 
of  the  valves,  and  bruit  enough  !  as  it  was,  it  was  very  safely  left 
out  of  consideration ;  the  words  “  perfectly  recovered,”  a  month  after, 
very  evidently  alluded  to  the  original  acute  attack  of  pericarditis ; 
the  head  and  front  of  the  young  woman’s  sufferings,  not  to  the 
slight  amount  of  bruit,  which  I  think  we  may  safely  put  out  of 
court ;  certainly,  so  far  as  treatment  is  concerned,  with  the  ex- 
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ception,  perhaps,  just  mentioned,  that  it  would  contra-indicate  too 
much  bleeding ;  the  “to-and-fro”  sound  coming  after,  still  further 
supporting  this  view  of  the  management  of  the  case. 

Of  course  every  one  is  aware,  that  in  rheumatism,  we  have 
generally  endocarditis ;  with  pericarditis  we  have  no  law  in  the 
case  •  yet  I  feel  assured,  had  Dr.  Davies  watched  this  case 
with  the  attention  I  did,  he  would  agree  with  me  in  iny  original 
view,  that  the  case  was  one  of  pericarditis,  uncomplicated  with 
endocardial  disease.  I  am  quite  satisfied  of  the  matter  in  my 
own  mind;  indeed,  so  sure,  that  it  never  once  suggested  itself  to 
ask  Dr.  Barlow  his  notion  of  the  matter;  and  it  surely  would 
have  somehow  crept  into  some  of  our  notes,  all  the  time  of  the 
rubbing  sounds,  if  any  of  our  ears  detected  this  original  “  very 
feeble  bruit.”  I  quite  took  credit  to  myself  detecting  it  at  all, 
put  down  everything  in  the  true  spirit  of  Mr.  Ruskin  for  the 
eliciting  of  truth,  not  at  all  aware  of  the  cheval  de  bataille  I  was 
building  up  for  Dr.  Davies  and  myself  to  knock  down  again.  I  lay 
no  importance  either  on  the  woman  going  out  with  what  Dr.  Davies 
calls  “  permanent  hruit."  He  thinks  me  a  little  too  dogmatical  in 
asserting  it  was  a  case  of  recovery  ;  this  bruit,  it  must  be  remem. 
bered,  was  the  same  she  brought  in  with  her,  and  if  not  a  case  of 
recovery,  none  of  Bouillaud’s  cases  are  cases  of  recovery.  On  the 
1st  of  July  “the  friction  sound  quite  disappeared,  and  it  is  as¬ 
sumed”  erroneously.  Dr.  Davies  thinks  “  that  the  disappearance 
of  the  friction  sound  is  consequent  on  the  resolution  of  the  inflam¬ 
mation  and  absorption  of  opposed  lymphs  ;”  and  he  then  goes  on 
to  tell  the  familiar  terminations  of  pericarditis.  He  seems  to  agree 
with  the  old  legend  of  the  schools,  that  such  a  thing  as  cure  by 
absorption  is  impossible;  We  have,  unfortunately,  no  diagnostic 
sign  of  adherent  pericardium  ;  no  sign  to  tell  us  where  resolution 
takes  place.  Yet,  from  the  attentive  watching  of  this  case  at  the 
time,  the  very  evidently  small  amount  of  lymph  thrown  out,  the 
opinions  of  the  best  men  who  saw  the  case ;  the  excellent  effect  of 
the  nitrate  of  potash  which,  it  must  be  remembered,  she  took  all 
through  her  illness ;  the  amazing  quietness  of  the  pulse  at  the  time 
of  the  dismissal  a  month  after— not  “  three  days,”  as  he  suggests; 
the  satisfactory  way  in  which  all  the  symptoms  gradually  yielded, 
not  leaving  a  trace  of  exocardial  commotion  of  any  sort ;  the 
general  appearance  of  the  woman  so  difficult  to  put  on  paper — 
(she  expressed  herself  never  better  in  her  life) — I  looked  upon  the 
case  then,  and  do  now,  as  one  of  perfect  recovery  by  absorption. 
In  a  conversation  to-day  with  Dr.  Barlow  he  agrees  with  me ;  he 
sees  no  difficulty  in  the  matter ;  nor,  I  must  confess,  do  I.  When 
Dr.  Davies  gives  us  something  besides  our  old  negative  specula¬ 
tion — some  diagnostic  sign,  besides  the  quietness  of  the  pulse, 
which,  in  this  case,  by  the  way,  told  quite  against  him — I  shall  be 
most  happy  to  modify  my  opinion;  and  we  shall  have  both, 
perhaps,  assisted  in  adding  a  new  fact  to  our  science.  The  me¬ 
chanism  of  the  absorption  or  disintegration  of  lymph  is  now  so  well 
understood  in  the  schools  here,  and  so  clearly  put  forward  by  Mr. 
Paget,  that,  however  venerable  the  old  word  “impossible”  may 
be  in  the  perfect  cure  of  pericarditis,  we  may  now,  perhaps,  discard 
it,  we  see  spots  on  the  heart  every  day  in  all  kinds  of  post-mortems, 
the  result  of  these  cures.  With  the  greatest  respect  for  Dr.  Davies, 
and  your  kindness  in  allowing  us  so  much  of  your  valuable  space. 
— I  am,  &c. 

Charles  Kidd,  M.D., 

Member  of  the  College  of  Surgeons,  England. 

10,  Kingsland  Crescent,  London, 

September  16,  1850. 

P.S.  If  mere  negative  speculation  is  to  guide  us,  I,  for  my  part, 
do  not  know  what  advance  we  are  to  make  in  practical  medicine. 
A  man  says,  “  Well,  really  it  is  all  verj'  well,  but  I  never  do  find 
cases  of  fever  recover.”  I  ask  him  if  he  has  read  the  papers^  of 
Dr.  Jeiiner  ;  he  says  not.  If  he  has  dipped  at  all  into  Louis  ; 
“  No.”  Ever  had  an  hour’s  talk  with  Graves  or  Stokes  in  Dublin, 
the  first  authorities  in  the  world  on  fever;  “  No.”  I  say  then 
to  him,  “  Curious  ;  yet  I  have  had  hundreds  on  hundreds  of  cures 
myself,  and  have  seen  thousands  of  cases  of  recovery.” 


MENTAL  REQUIREMENTS  IN  THE  PRACTICE  OF 
LAW  AND  PHYSIC. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — My  attention  was  arrested  by  a  letter  signed  Lionel  J. 
Beale,  in  the  last  number  of  the  Medical  Times,  of  the  date 
August  24th,  on  the  subject  of  “  Mental  Acquirements  in  the 
Practice  of  Law  and  Physic.”  In  it  is  an  attempt  to  institute  a 
comparison,  and  to  come  to  a  decision,  whether  the  study  of  physic 
or  the  law  requires  equal  or  superior  intellectual  powers  and  train¬ 
ing.  If  I  understand  Mr.  Beale  aright  he  unhesitatingly  awards 


the  palm  to  lawyers  and  the  law.  Had  he  confined  himself  to  this 
matter,  I  had  not  troubled  you.  I  think,  however,  when  glancing 
over  ones  library  shelves,  at  the  names  of  only  a  few  of  those  who 
have  left  (some  on  one  subject,  some  on  another)  the  splendid 
monuments  of  profound  study  and  learning  to  our  profession  as 
heirlooms  for  those  whose  opportunities  and  talents  could  never 
hope  to  produce  such  results, — when  I  see  before  me  some  of  the 
colossal  labours  of  an  Owen,  Lawrence,  Liebig,  Copeland,  Prout, 
Muller,  Louis,  Andral,  Majendie,  Milne  Edwards,  Stokes,  Graves, 
Holland,  of  modern  days,  I  am  tempted,  on  some  slight  acquaint¬ 
ance  with  their  writings,  to  think  that,  making  all  due  distinction 
for  the  difference  of  their  sphere  of  action,  and  its  objects  and 
aims,  that  minds  as  highly  gifted  by  nature,  and  as  disciplined 
and  adorned  by  art,  have  animated  them  in  their  labours,  as  ever 
produced  a  Coke,  a  Mansfield,  or  a  Blackstone.  There  are  certain 
abstract  qualities  of  mind  more  used,  and,  therefore,  in  greater 
perfection  in  the  one  profession  than  in  the  other  ;  but,  taken  col¬ 
lectively,  I  believe,  for  true  eminence  in  its  best  sense,  that  little  or 
no  difference  in  the  amount  of  intelligence  is  required.  Nothing  is, 
however,  more  clear,  or  better  established,  than  that  but  a  very 
small  portion  of  education,  even  professional,  is  adequate  to  con¬ 
duct  a  successful  practice  in  a  certain  way,  and,  as  a  consequence 
thereof,  it  might  safely  be  predicted,  as  is  indeed  the  fact,  that  the 
status  of  the  profession  with  society  is  not  high,  or  what  it  ought  to 
be.  Neither  does  this  find  an  adequate  explanation  in  the  fact,  that 
we  are,  as  a  body,  poor  ;  or,  that  there  are  no  such  things  as  poli¬ 
tical  recognitions  annexed  to  eminence  or  excellence.  The  little 
influence  we  do  possess  is  not  derived,  I  am  strongly  of  opinion, 
from  the  general  practitioners  as  a  body ;  and,  although  I  think 
your  correspondent  unjustly  terms  the  College  of  Surgeons  a 
“  delusion,”  which  it  is  not,  so  far  as  enforcing  a  good 
surgical  education  goes,  and  that  implies  much  to  every  con¬ 
scientious  and  zealous  student ;  yet,  looking  at  the  results,  I 
must  own  it  falls  miserably  short  as  a  board  of  “  surgical  educa¬ 
tion,”  not  to  say  “medical,”  for  the  requirements  of  the  day  in 
which  we  live,  and  the  administrations  of  the  trusts  and  powers 
committed  to  its  hands.  To  its  oversight  or  omissions  of  duty, 
and  in  consequence  of  having  no  guarantee  for  the  efficient 
education  of  its  members  prior  to  entering  on  a  professional  one, 
how  few  have  come  to  the  study  of  their  art  with  minds  previously 
formed  and  moulded  by  a  liberal  course  of  learning ;  and  to  this 
must  be  in  part  attributed  the  humiliating  admission,  that  we 
number  men  in  our  ranks  not  a  few',  as  innocent  of  liberal  and 
polite  or  scientific  knowledge  as  though  their  destinies  had  been 
originally  some  of  the  most  mechanical  and  humblest  vocations. 
The  results  are  manifold.  Not  capable  of  analysing  symptoms,  or 
adducing  any  significance  from  them  in  any  methodical  way,  they 
rely  on  tact  and  chance  rather  than  a  well-digested  plan  of 
treatment.  2nd.  The  unbecoming  expedients  for  notoriety  of 
others.  3rd.  The  want  of  unity  of  action  and  cohesion  in  all. 
4th.  Their  public  estimation  as  a  body  very  limited,  and  there¬ 
fore  ^their  pecuniary  emoluments  proportionate.  If,  then,  what  I 
have  stated  be  true,  it  must  occur  to  every  one  who  wishes  well, to 
his  profession,  that  that  corporation  only  is  fit  to  be  intrusted  with 
licensing  candidates  as  practitioners,  in  whose  hands  the  powers 
are  placed  to  effect  the  preliminary  education,  or  who  require,  by 
their  statutes,  a  sufficient  security  for  its  comprehensiveness  and 
adequacy.  Nothing  short  of  this  will  enable  the  general  prac¬ 
titioner  to  keep  up  with  no  laggard  pace  with  the  advancing  pro¬ 
gress  of  most  professions  around  him.  Few  men  should  combine 
more  excellent  qualities  than  they.  The  distinctions  that  se¬ 
parate  physicians  or  pure  surgeons  from  the  general  practitioners 
are  arbitrary  and  undecided,  and  are  generally  determined  more 
by  individual  superiority  practically,  than  by  anything  resulting 
from  their  medical  degree.  Many  a  general  practitioner  enjoys  a 
local  reputation,  which  no  physician  or  pure  surgeon  could  ob¬ 
tain,  and  vice  versa;  but  this  depends,  as  I  said  before,  on  the  in¬ 
dividual  more  than  the  circumstances.  _  ,  i  ,■ 

A  body  which  stands  in  such  useful  importance  to  the  publm, 
and  which  is  required  in  support  of  its  pretensions  to  exercise  the 
resources  of  its  art  in  such  varied  departments  with  tolerable  skill  and 
precision,  are  well  deserving  a  fostering  hand  from  those  who  legis¬ 
late  for  the  country's  weal.  To  overlook  and  pass  them  by  is  to 
incur,  there  cannot  be  the  slightest  doubt,  an  immense  responsi¬ 
bility.  I  do  not  for  a  moment  wish  to  supersede  the  physician  or 
pure  surgeon  ;  let  thosewhose  means  and  leisure  allow,  with  oppor¬ 
tunity,  their  exclusive  devotion  to  the  study  of  medicine,  or  surgery, 
or  midwifery,  follow,  by  all  means,  the  bias  of  their  inclinations  ; 
and  may  they,  in  the  communication  of  their  light  and  labours, 
reap  the  confidence  of  their  brethren,  whose  observations  are 
diffused  and  exercised  over  a  wider,  and,  therefore,  less  studiously 
explored  field.  But,  since  it  is  the  general  practitioner  who  is 
chiefly  the  great  circulating  medium  of  timely  help  and  aid  in 
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periods  of  sickness,  therefore  it  behoves  all  who  stand  at  the  head 
of  the  affairs  of  this  country  to  render  them  every  help,  and  lend  a 
ready  ear  to  their  wants  and  wishes. 

I  have  penned  these  few  hasty  remarks  in  consequence  of 
reading  Mr.  Beale’s  letter,  which  is  one  of  the  first  efforts  I  have 
seen  for  placing  the  general  practitioner  on  his  future  and  proper 

jjasis _ for  enabling  him  to  be  even  more  useful  and  .appreciated. 

It  may  be,  that  in  insisting  on  higher  mental  qualification  and 
training,  we  are  entailing  more  self-denial  and  expense  on 
parents,  more  labour  of  mind  and  body  on  a  future  generation,  and 
that  contemporaneously  with  less  remuneration ;  but,  if  it  be  not  so 
provided,  the  medical  profession  will  find  a  more  or  less  success¬ 
ful  rival  in  every  dupe  of  himself,  or  any  mountebank  who  may 
arise  to  compete  with  him  for  the  honorarium  quid. — I  am,  Sir, 
yours  &c.,  A  Reader. 

Hereford,  Sept.,  1850. 


THE  NATIONAL  INSTITUTE  OF  MEDICINE, 
SURGERY,  AND  MIDWIFERY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  am  directed  to  forward  to  you  the  accompanying  copy 
of  the  report  of  the  General  Committee,  submitted  to  and  ap¬ 
proved  by  the  Council  of  the  National  Institute  at  their  quarterly 
meeting,  held  at  the  Hanover-square  Rooms  on  Wednesday  last, 
the  11th  instant,  and  to  request  of  you  the  favour  to  publish  it  in 
the  next  number  of  the  Medical  Times. 

I  am.  Sir,  &c., 

Herbert  Williams,  Sec.  pro  tern. 
Office,  4,  Hanover-square,  Sept.  14th,  1850. 


REPORT. 

The  Committee,  in  accordance  with  the  resolution  of  the  Council 
agreed  to  at  the  last  meeting,  took  immediate  steps  to  place  the 
Bill  for  the  Incorporation  of  the  General  Practitioners  into  the 
hands  of  James  Wyld,  Esq.,  M.P.,  in  order  that  it  might  be  pre¬ 
sented  to  Parliament  as  speedily  as  possible,  and  they  are  enabled 
to  report  that  the  Bill  was  laid  on  the  table  of  the  House  on  the 
23rd  of  July  last,  with  an  understanding  between  that  gentleman 
and  the  Government,  that  it  should  not  be  proceeded  with  during 
the  then  session  of  Pailiament ;  the  Bill  has  since  been  printed  by 
order  of  the  House  of  Commons. 

With  the  view  of  securing  future  co-operation  in  support  of  the 
proposed  measure  during  [the  ensuing  session  of  Parliament;  and 
also  of  increasing  the  pecuniary  resources  of  the  Institute,  the 
Committee  have  deemed  it  expedient  to  forward  the  following  note 
to  those  gentlemen  who,  although  not  members  of  the  Institute, 
are  in  favour  of  the  incorporation  of  the  general  practitioners. 

the  national  institute  of  medicine,  surgery,  and 

MIDWIFERY. 

“4,  Hanover-square,  Aug.  20,  1850. 

“Sir, — I  am  directed  by  the  Council  of  the  National  Institute 
to  inform  you,  that  the  Bill  framed  for  the  Incorporation  of  the 
General  Practitioners  has  been  presented  to  the  House  of  Com¬ 
mons  by  James  Wyld,  Esq.,  and  Colonel  Thompson,  and  printed 
by  order  of  the  House,  and  may  be  obtained  at  the  office  for  Par¬ 
liamentary  documents.  Great  Turnstile,  Holborn.  Should  you 
wish  for  a  copy  I  shall  be  happy  to  forward  one  to  you.  The 
Council  are  most  anxious  to  afford  those  gentlemen  who  favour 
the  measure  every  information  on  the  subject,  in  the  hope  that 
they  will  use  their  best  exertions  to  disabuse  the  minds  of  such 
of  their  professional  friends  as  may  entertain  groundless  fears  and 
■  lisapprehensions  with  reference  to  the  proposed  measure;  and 
ivith  the  view,  also,  to  secure  their  co-operation  and  support,  during 
the  ensuing  session  of  Parliament; 

“  I  am  desired  further  to  inform  you  that  the  introduction  of  the 
Bill  into  Parliament,  and  the  means  necessary  to  be  adopted  by 
the  Council  to  facilitate  its  future  progress,  will  be  attended  with 
considerable  expense ;  the  Council  of  the  National  Institute 
therefore  feel,  that,  at  the  present  period,  they  are  fully  justified 
in  placing  most  prominently  before  the  profession  the  subjoined 
copy  of  a  resolution  unanimously  agreed  to  at  a  General  Meeting 
held  at  the  Hanover-square  Rooms. 

COPY  OF  RESOLUTION. 

“  ‘  That  the  interests  of  the  profession  at  large  at  the  present 
moment  demand  that  unanimous  and  cordial  .support  be  given  to 
the  National  Institute,  for  the  purpose  of  maintaining,  strength- 
ening,  and  extending  the  present  organization  of  the  general  prac¬ 
titioners  in  medicine,  surgery,  and  midwifery  ;  and  that  a  voluntary 
subscription-book  be  forthwith  opened  for  the  purpose  of  collecting 


funds  to  enable  the  Council  of  the  Institute  to  carry  out  in  full 
the  measures  now  adopted  by  this  meeting.’ 

“  The  Council  cannot  but  entertain  the  greatest  confidence,  that 
the  just  appeal  contained  in  this  resolution,  will  be  cordially 
responded  to  by  those  who  advocate  the  independent  incorporation 
of  the  general  practitioners,  especially  by  those  who  have  evinced, 
in  the  schedules  returned,  their  desire  to  accomplish  this  great 
object. 

“  I  have  the  honour  to  be.  Sir, 

“  Your  most  obedient,  servant, 

“Herbert  W'illiams,  Sec.  pro  Um. 

“  Subscriptions  of  any  amount  may  be  forwarded  by  post-office 
orders,  or  otherwise,  either  to  Edward  Tegart,  Esq.,  or  John  Dodd, 
Esq.,  Treasurers  ;  or,  if  by  post-office  order,  made  payable  at  the 
post-office,  Old  Cavendish-street.’’ 

Several  letters  of  a  favourable  character  have  already  been  re¬ 
ceived  in  reply  to  this  communication ;  but  as  its  issue  is  of  recent 
date,  the  Committee  are  unable  to  state  how  far  the  application 
may  prove  generally  successful. 

Since  the  last  meeting  of  the  Council,  the  Committee  have  had 
occasion  to  consider  the  suggestions  contained  in  the  letter  recently 
transmitted  by  the  Society  of  Apothecaries  to  Sir  George  Grey  for 
the  purpose  of  effecting  an  alteration  of  the  Act  of  1815,  and  they 
have,  in  consequence,  felt  it  their  duty  to  forward  to  the  Society  a 
resolution,  condemnatory  of  the  course  therein  suggested,  it  being 
not  only  inconsistent  with  the  principles  they  have  hitherto  advo¬ 
cated  conjointly  with  the  National  Institute,  but  as  tending  to  pre¬ 
judice  permanently  the  interests  of  the  general  practitioners. 

COPY  OF  RESOLUTION. 

“  That  this  Committee,  having  considered  the  propositions  con¬ 
tained  in  the  letter  from  the  Society  of  Apothecaries,  to  the  Right 
Hon.  Sir  George,  Bart.,  for  altering  the  Apothecaries’  Act  of  1815, 
hereby  declare,  that  they  cannot  support  any  scheme  for  regulating 
the  education  and  conducting  the  examinations  of  the  general  prac¬ 
titioners  in  medicine,  surgery,  and  midwifery,  which  is  incomplete, 
or  which  does  not  embrace  all  the  branches  of  education  and  prac¬ 
tice  necessary  for  the  efficient  performance  of  the  duties  of  general 
practice.  That,  in  particular,  the  Committee  repudiate  the  re¬ 
modelling  of  either  of  the  existing  Institutions  (as  they  have 
hitherto  the  establishment  of  any  new  Institution)  that  is  not  based 
upon  the  unity  of  medicine  and  surgery,  and  which,  in  the  educa¬ 
tion  and  examination  for  admission  into  such  Institution,  (which  is 
also  intended  to  confer  a  title  to  practise,)  does  not  embrace  all  the 
branches  both  of  medicine  and  surgery. 

“  That  the  want  of  pioper  authority  to  examine  in  surgery  has 
at  all  times  operated  prejudicially  upon  the  examinations  insti¬ 
tuted  by  the  Society  of  Apothecaries  ;  and  that  this  Committee 
unequivocally  condemns  any  proposition  to  alter  that  Act  which 
doer  not  embrace  an  amendment  in  this  essential  point.  That  the 
unity  of  medicine  and  surgery  has  been  the  fundamental  principle 
of  the  National  Association  and  of  the  National  Institute,  apd  has 
been  consistently  adhered  to  throughout ;  and  that,  without  ques¬ 
tioning  the  right  of  the  existing  institutions  to  retain  their  special 
character,  the  Committee  resolves  to  adhere  to  this  principle  in 
reference  to  the  education  and  qualification  of  the  general  practi¬ 
tioners,  as  essential  to  any  measure  of  medical  reform.’’ 

An  acknowledgment  only  of  the  receipt  of  this  resolution  has  as 
yet  been  received  from  the  Society  of  Apothecaries. 

At  the  annual  general  meeting  of  the  members  of  the  Institute, 
which  took  place  on  the  14th  of  August  last,  the  report  having 
been  read  and  approved,  the  following  re.solution  was  unanimously 
adopted : — 

“  That  this  meeting,  deeming  it  inexpedient  at  the  present  time 
to  proceed  to  the  election  of  a  new  executive,  do  now  adjourn  until 
the  second  Wednesday  in  December,  and  that  the  present  Council 
be  requested  to  continue  to  conduct  the  affairs  of  the  Institute  in 
the  interim.’’ 

The  Committee  hope  that,  at  the  period  mentioned  in  this  reso¬ 
lution,  circumstances  may  enable  the  Council  to  suggest  to  their 
*  constituents  and  the  profession  generally,  some  decisive  course  of 
action  for  their  adoption,  in  order  to  sustain,  during  the  ensuing 
Session  of  Parliament,  those  principles  for  which  they  have  so  long 
contended. 

On  taking  a  retrospective  view  of  the  proceedings  of  the  National 
Institute,  and  the  present  state  of  the  Medical  Reform  question, 
the  Committee  reiterate  the  sentiments  which  were  specially 
addressed  to  the  Shropshire  Medical  Association,  in  their  Report 
of  August  9th,  1848.  In  commenting  on  the  petition  forwarded 
by  that  body  to  the  House  of  Commons,  the  Council  of  the  Insti¬ 
tute  stated,  on  the  part  of  the  general  practitioners  of  England, 
that,  if  the  object  of  the  petitioners  could  be  obtained,  “  viz.,  the 
concentration  of  the  great  body  of  the  profession  in  the  College  of 
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Surgeons,  with  a  ten  years’  franchise,  the  right  of  voting  carrying 
the  right  of  holding  offices  of  honour  and  distinction  in  the  Col¬ 
lege,  under  proper  limitations,  hut  with  no  distinction  as  to 
whether  the  individual  practises  as  a  surgeon  purely  considered, 
or  as  a  general  practitioner — by  which  modification  of  the  con¬ 
stitution  of  the  College  of  Surgeons,  the  general  practitioners 
would  have  an  efficient  control  over  their  own  aflfairs,  and  a  direct 
influence  over  the  examinations  of  their  orvn  class — that  their  de¬ 
mands  would  be  satisfied.” 

The  foregoing  principles  have  invariably  been  advocated  by  the 
National  Institute  rrpon  every  occasion,  so  far  as  they  relate  to  the 
College  of  Surgeons ;  and  the  Committee  propose,  on  a  future  oc¬ 
casion,  to  lay  before  the  profession  their  opinions  on  the  scheme 
enunciated  by  the  Council  of  the  Royal  College  of  Surgeons,  in 
their  last  communication  to  the  Right  Honourable  Sir  George 
Grey,  Bart.  ‘ 

Nathaniel  Clifton, 

Sept.  11.  1850.  Chairman. 


CASE  OF  HYPOSPADIAS,  INVOLVING  A  QUESTION 
OF  PATERNITY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — ^While  the  question  is  mooted  in  your  columns  as  to  this 
malformation  of  the  penis  being  a  cause  of  sterility,  the  record  of 
the  following  case  may  not  be  altogether  uninteresting,  especially 
as  I  am  unaware  of  the  defect  in  question  having  been  brought 
forward  in  a  court  of  law  as  an  argument  of  non-paternity.  The 
case  occurred  in  this  town  on  Friday  last.  A.  B.,  a  good  looking 
girl  of  18,  sued  C.  D.,  a  lad  of  17,  to  show  cause  why  he  should 
not  pay  for  the  maintenance  of  a  certain  “pledge  of  affection.” 
C.  D.  demurred,  knowing  he  was  not  “a proper  made  man,”  and 
he  was  accordingly  brought  to  the  infirmary  for  me  to  examine. 
On  an  inspection  of  his  penis  I  could  not  at  the  proper  place  see 
any  urethral  orifice,  but  in  lieu  thereof  found  simply  a  depression. 
On  the  under  surface  of  the  penis  was  a  minute  elliptical  aperture, 
an  inch  and  a  half  from  the  extreme  end  of  the  glans  ;  this  aper¬ 
ture  being  invisible  until  the  skin  was  made  exceedingly  tense. 
Through  this  orifice  there  came,  after  much  straining,  a  slender 
stream  of  urine  of  about  the  thickness  of  a  small  probe.  The 
lad’s  male  organs  were  healthy,  but  rather  small.  On  the  follow¬ 
ing  day  the  fact  of  this  malformation  was  brought  forward  by  the 
counsel  for  the  accused,  as  cause  for  non-payment  towards  the 
maintenance  of  the  child.  My  evidence  being  required  was  in 
substance  to  this  effect—  that  from  the  malformation  which  existed 
I  did  not  think  it  altogether  impossible  for  the  lad  to  beget  a 
child,  but  that  it  was  highly  improbable  he  could  do  so,  and  for 
these  reasons - 

The  very  small  size  of  the  orifice  ;  the  complete  obscuration  of 
that  orifice  by  the  slightest  fold  across  it ;  its  lessened  capacity  (if 
not  total  occlusion)  during  coition,  from  the  erectile  state  of  the 
organ  and  the  loose  tissue  of  the  orifice ;  the  slender  stream  of 
urine  even  after  great  straining;  the  difference  in  consistence 
between  the  urine  and  the  seminal  fluid ;  that  if  any  semen  could 
escape,  it  must  be  by  guttation,  drop  by  drop  ;  and,  lastly,  that  from 
the  very  nature  of  the  orifice,  (bounded  externally  by  a  semilunar 
fold  of  membrane),  there  was  every  reason  to  suppose,  if  any 
semen  did  escape,  that  it  could  not  be  so  lodged  within  the  vagina 
as  to  cause  conception.  In  making  water,  the  penis  had  to  be 
depressed  to  allow  a  stream  to  pass,  as  in  the  erect  state  (as  in 
coition)  the  urine  dribbled  back  again  down  the  perinseum. 

On  these  grounds,  (and  making  due  allowance  for  the  usual 
excitement  during  the  act,)  I  gave,  as  my  decided  opinion,  that, 
though  not  impossible,  it  was,  nevertheless,  highly  improbable  that 
he  could  become  a  father.  The  girl  was  then  allowed,  on  her  part, 
to  have  another  surgeon  to.  examine  the  lad.  He,  however,  was 
very  soon  satisfied,  merely  asking  A.  B.  if  he  “  could  make  water 
and  on  receiving  for  answer,  “  a  little  sometimes,”  told  him,  without 
any  examination,  that  he  “  could  get  a  child  as  well  as  any  one 
and,  on  deposing  to  that  effect  before  the  magistrates,  they — he 
being  my  senior  in  the  profession— decided  that  the  lad  was  the  father 
of  the  child,  and  ordered  him  to  pay  Is.  6d.  per  week  for  its  support. 
Now,  I  will  not  say  the  decision  rested  on  the  evidence  of  this 
so-soon-satisfied  witness,  but  I  do  think,  in  a  case  where  a  vital 
question  is  at  issue,  a  little  more  care  should  be  bestowed  by  the 
surgeon  who  has  to  pronounce  on  so  important  a  point.  Had  I 
again  a  similar  case,  I  should  again  give  a  like  decision,  and  for  the 
reasons  I  have  named. 

With  regard  to  the  Article  “Sterility,”  in  your  Number  for 
August  31st.,  I  agree  with  “M.  D.,”  that  the  defect  in  question 
may  often  be  a  cause  of  sterility,  and  that,  in  deciding  such  a  point. 


the  situation  of  the  orifice  must  be  considered  ;  but  this  latter  ques¬ 
tion  I  do  not  deem  of  so  much  weight  as  the  size  of  the  orifice  ;  for 
if  the  orifice  be  so  situated,  that  in  coition  its  edges  would  be  apposed 
to  the  inner  surface  of  the  vagina,  and  yet  at  the  same  time  be  so 
small  as  to  prevent  the  semen  escaping,  except  drop  by  drop,  then  I 
do  think  we  may  reasonably  and  justifiably  raise  a  doubt  as  to  the 
important  question  of  paternity ;  but  if  that  be  not  permitted  us, 
then  have  we  no  alternative  but  to  revert  to  the  exploded  dogma 
of  the  “  aura  semmalis.  ’  ’ — I  am,  Sir,  &e., 

Kidderminster,  Sept.  9,  1850.  T.  Waldron  Bradley. 
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Royal  College  of  Surgeons. — From  a  statement  (just  pub¬ 
lished)  of  the  receipts  and  expenditure  of  this  Institution,  during 
the  past  year,  it  appears  that  the  former  amounted  to  11,7221. 2s.  7d., 
and  the  latter  to  11,0311.  18s.  2d.  The  following  are  the  sources 
of  income,  with  the  amount  from  each 


Fees  from  Court  of  Examiners  . 

Fees  on  admission  to  the  fellowship 
Certificate  of  having  received  the  diploma  . 
Fees  on  admission  to  Council  and  Court  of 

Examiners . 

Sale  of  Lists  of  Members,  Catalogues,  &c.  . 
Dividends  on  investments  in  Government 

Securities . 

Produce  of  Policy  of  Assurance  on  life  of 
Mr.  Clift . 


£8,705  15  0 
430  10  0 
5  5  0 

105  0  0 
55  10  9 

970  1  10 

1,450  0  0 


Total . £11,722  2  7 

The  disbursements  are  divided  under  the  following  heads,  viz. : — 
College  Department,  including  council,  court  of  examiners,  auditors, 
fellowship,  diploma  stamps,  list  of  members,  law  expenses,  salaries, 
wages,  coals,  &c.,  5,57 61-  8s.  8d.  Museum  Department,  including 
catalogues,  specimens,  spirit,  bottles,  studentships,  salaries,  wages, 
&c.,  2,122/.  5s.  Od.  Library  Department,  including  purchase  and 
binding  of  books,  salary,  &c.,  407/.  3s.  4d.  Miscellaneous,  in¬ 
cluding  taxes,  insurance,  furniture,  &c.,  491/.  3s.  7d.  Repairs 
and  painting,  132/.  5s.  7i  Under  Deeds  of  Trust,  including  ora¬ 
tion,  lectures,  and  prizes,  388/.  4s.  fid.  Purchase  of  500/.  3  per 
cent,  consols,  464/.  7s.  fid.  Purchase  of  1,518/.  6s.  fid.  reduced  3 
per  cents,  in  trust  for  Mrs.  Owen,  1,450/.  Balance  due  to  the 
bankers,  30th  June,  1849,  65/.  15s.  4d.  Balance  at  the  bankers. 
Midsummer-day,  1850,  624/.  9s.  Id.  Total  11,722/.  From  the 
published  statement  it  will  be  perceived,  that  the  incidental  income 
amounts  to  10,752/.  Os.  9d. ;  the  permanent  income  to  970/.  Is.  lOd. 
The  incidental  expenditure  to  7,525/.  16s.  fid.;  and  the  permanent 
expenditure  to  3,506/.  Is.  8d. 

Military  Appointments. — Royal  Newfoundland  Companies, 
staff-surgeon  of  the  second  class  James  Clephane  Minto  to  be  sur¬ 
geon,  vice  Grant,  deceased.  33rd  Foot.  —  Assistant-Surgeon 
James  Webster,  M.D.,  from  93rd  Foot,  to  be  Assistant-Surgeon, 
vice  Dempster,  who  exchanges.  93rd  Foot. — Assistant-Surgeon 
James  C.  Dempster,  M.D.,  from  3rd  Foot,  to  be  Assistant-Surgeon, 

vice  Webster,  who  exchanges.  Hospital  Staff. - Surgeon  George 

Douglas  Dods,  M.D.,  from  half-pay  36th  Foot,  to  be  stafl-surgeon 
second  class,  vice  Minto,  appointed  to  the  Royal  Newfoundland 
Companies;  Staff"  Assistant-Surgeon  James  M'Gregor,  M.D.,  to 
be  Assistant-Surgeon  of  the  second  class,  vice  John  Duncan 
M'Diarmid,  M.D.,  who  retires  upon  half-pay ;  Assistant-Surgeon 
Edmonds  II.  Richardson,  from  the  95th  Foot,  to  be  Assistant-Sur¬ 
geon  to  the  Forces,  vice  M‘ Gregor. 

Naval  Appointments.  —  Surgeon  Walter  Dickson,  M.D., 
(1848,)  to  the  Firefly  steamer,  commissioned  for  service  on  the 
coast  of  Africa. 

Yeomanry  Appointments. — East  Lothian  Yeomanry  Cavalry, 
James  Kelly,  M.D.,  to  be  surgeon. 

Appointment.  —  Mr.  Edward  Charles  Hulme,  formerly 
student  of  Human  and  Comparative  Anatomy  in  the  Royal  Col¬ 
lege  of  Surgeons,  has  just  been  elected  one  of  the  surgeons  of  the 
Blenheim-street  Free  Dispensary,  in  the  vacancy  occasioned  by 
the  resignation  of  Mr.  T.  M.  Girdlestone. 

Obituary.— On  the  11th  inst.  Mr.  W.  Griffiths,  aged  27,  as¬ 
sistant  to  Mr.  Richards,  of  Bedford-square.  He  destroyed  him¬ 
self  by  prussic  acid.  On  the  7th  inst.,  at  Queen’s-town,  Ireland, 
Alexander  Tayler,  Esq.,  for  forty-six  years  Surgeon,  R.N.  On  the 
12th  instant,  at  Croydon,  Joseph  Neville,  Esq.,  surgeon,  aged  47. 

The  Cholera  has  broken  out  in  China,  and  the  Governor  of 
Macao  has  fallen  its  victim.  It  is  on  the  decline  in  Alexandria, 
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but  it  has  shown  fresh  vigour  lately  in  Malta.  Its  ravages  at 
Vera  Cruz  are  not  very  extensive.  It  is  much  more  violent  at 
Jalapa  and  a  few  cases  have  occurred  at  Tampico.  It  has  almost 
disappeared  from  Havana,  but  still  lingers  in  the  country,  where  it 
is  carrying  off  a  considerable  number  of  victims. 

Hunterian  Orator. — Richard  Anthony  Stafford,  Esq.,  sur¬ 
geon  to  the  St.  Marylebone  Infirmary,  and  a  member  of  the  Coun¬ 
cil  of  the  Royal  College  of  Surgeons,  is  the  gentleman  appointed 
to  deliver  the  annual  oration  in  the  theatre  of  that  Institution  on 
the  14th  of  February  next,  in  memory  of  the  immortal  genius  of 
John  Hunter. 

Local  Boards  of  Health. — On  Wednesday,  the  25th  inst, 
Local  Boards  of  Health,  under  the  Act  13  and  14  Victoria,  cap.  108, 
are  to  be  elected  at  Carlisle,  Alnwick,  Cardiff,  Newcastle-under- 
Lyme,  Exmouth,  Darlington,  Llanelly,  Watford,  Southampton, 
Berwick-upon-Tweed,  Tewkesbury,  Holbeach,  Tormoham,  Laun¬ 
ceston,  Burslem,  and  Reading. 

A  Parliamentary  Paper  has  just  been  published,  which 
gives  the  expenses  of  the  General  Board  of  Health,  to  the  31st  of 
March  last,  at  8,084^.  Os.  2id.,  and  the  travelling  and  other  ex¬ 
penses  of  the  Commissioners  in  Lunacy  for  the  year  ending  the 
31st  July,  at  2,3551.  11s.  lid.  Parliament,  during  its  session, 
voted  8,000/.  for  the  next  year  for  each  of  these  boards. 

Upwards  of  40/.  was  recently  collected  after  a  charity  sermon 
for  the  Teignmouth  and  Dawlish  General  Dispensary  and  Marine 
Infirmary. 

The  trial  of  Mr.  Edwards,  the  surgeon  charged  with  performing 
an  operation  to  procure  abortion,  has  been  again  postponed  till  the 
next  sessions.  Mr.  Edwards  is  out  on  bail. 

Bristol. — Several  inhabitants  of  this  city  have  raised  a  sub¬ 
scription  to  increase  the  efficiency  of  the  Guinea-street  Hospital. 
Mr.  Eaton  has  contributed  5,000/.,  and  Mr.  George  Thomas 
1,000/.  for  that  purpose. 

The  North  British  Mail  states  that  a  labouring  man,  having  a 
wen  in  the  neck  of  seven  years  growth,  applied  to  a  young  Irish 
surgeon  in  the  Cowcannons  district,  who  removed  it  by  operation, 
but  in  so  doing  wounded  the  carotid,  the  man  bleeding  to  death 
in  consequence.  The  operator  has  been  arrested.  The  case  is 
rather  incredible,  as  any  man  in  possession  of  common  sense  would 
have  ligatured  the  bleeding  artery. 

SR. 

Cavan. — Dr.  Creighton/ a  young  medical  man,  a  M.B.  of 
Trinity  College,  formerly  in  practice  in  Dublin,  lately  committed 
a  shocking  murder  at  his  residence  near  Cavan,  on  the  person  of  a 
young  female  relative,  and  afterwards  destroyed  himself.  Dr. 
Creighton  had  been  withdrawn  from  practice  by  his  friends,  in 
consequence  of  his  having  manifested  evidences  of  insanity  for 
some  time  previously. 

Suicide  of  Dr.  Blake  of  the  20th  Regiment. — Dr.  Blake 
has  committed  suicide,  at  Montreal,  by  cutting  his  throat  with  a 
razor.  He  survived  some  hours  after  committing  the  act,  was 
quite  collected,  and  acknowledged  that  he  had  fallen  by  his  own 
hand.  He  had  been  indisposed  for  some  days. 

Singular  Death. — An  inquest  was  recently  held  on  a  child, 
nine  years  of  age,  who  died  after  presenting  symptoms  of  poisoning, 
subsequent  to  eating  some  lemon  peel  which  he  had  picked  up  in 
the  street.  Mr.  Clapp,  the  surgeon  in  attendance,  deposed,  that 
the  symptoms  and  post-mortem  appearances  resembled  those  caused 
by  poisoning  by  a  salt  of  copper  ;  and  John  Raymond,  shopman  to 
Mr.  Taggart,  the  tradesman  opposite  whose  door  the  lemon -peel 
was  found,  stated,  that  he  had  used  lemon-peel  to  clean  the  copper 
scales,  and  had  afterwards  thrown  it  into  the  street.  The  verdict 
of  the  jury  was  in  accordance  with  these  facts.  It  was  stated, 
that  another  child  had  presented  similar  symptoms,  but  was 
recovering. 

Singular  Case. — On  Saturday  week,  a  man  named  Glover, 
having  been  thrown  from  his  cart,  was  taken  to  the  Royal  Free 
Hospital.  On  examination  by  Mr.  Jackson,  the  house-surgeon, 
only  a  few  bruises  on  the  back  were  discovered.  On  the  Sunday 
he  complained  of  pains,  and  was  seen  by  the  surgeon  two  or  three 
times,  who  considered  the  injury  he  had  received  as  slight,  and  that 
he  would  shortly  be  able  to  leave  the  hospital.  On  Monday,  how¬ 
ever,  he  suddenly  expired,  without  any  apparent  dangerous  sym¬ 
ptoms.  A.  post  mortem  examination  by  Mr.  Jackson  showed  that 
the  neck  had  been  broken  by  the  fall.  The  extraordinary  duration 
of  life  under  the  circumstances  could  only  be  accounted  for  by 
supposing  that  the  bone  had  merely  been  fractured,  and  that  the 
restlessness  of  the  deceased  had  moved  it  from  its  position,  thereby 
causing  immediate  death.  An  inquest  was  held  on  the  body  on 
Wednesday,  and  a  verdict  of  “  accidental  death”  returned. 
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The  deaths  registered  in  the  metropolitan  districts  in  the  week 
ending  last  Saturday  were  929.  Excluding  last  year,  in  which 
the  rate  of  mortality  was  excessive  from  a  violent  epidemic, 
the  deaths  at  present  do  not  differ  much  from  the  average  of 
the  corresponding  weeks  in  previous  years.  Last  week  mere 
were  7  fatal  cases  of  small -pox,  one  of  which  occurred  to  a 
woman  who  had  turned  25  years;  of  measles  there  were  15  ; 
of  scarlatina  38 ;  of  hooping-cough  20  ;  and  of  croup  7.  None 
of  these  complaints  seem  to  prevail  to  an  unusual  extent  at 
the  present  time.  But  typhus  numbers  47  persons  as  its 
victims,  and  this  disease  now  exhibits  a  slight  increase.  The 
registrar  of  Hoxton  Old  Town  observes,  that  it  has  increased 
considerably  in  his  district  during  the  last  month.  The 
deaths  from  diarrhoea  diminish,  as  is  usual  in  this  month,  and 
last  week  thej^  numbered  78.  There  were  only  4  deaths  from 
cholera  ;  two  of  these  happened  to  young  persons,  and  two 
to  men  of  somewhat  advanced  life. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  Sept.  14,  1850. 
(Metropolis.) 


Sept.  14. 

Sum  of 

Causes  op  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

427 

331 

171 

929 

10935 

Specified  Causes . 

425 

330 

171 

926 

10885 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases  . . 

164 

50 

24 

238 

4302 

Sporadic  Diseases: 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

5 

23 

19 

47 

472 

Tubercular  Diseases 

58 

107 

6 

171 

1748 

Diseases  of  theBrain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

44 

27 

24 

95 

1121 

Diseases  ot  the  Heart  and  Blood- 

vessels  ae*  •••  aaa  •••  ••• 

1 

19 

12 

32 

241 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration ..  . 

36 

22 

S3 

91 

703 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  . 

24 

29 

7 

60 

769 

Diseases  of  the  Kidneys,  &c . 

6 

7 

13 

81 

Childbirth,  Diseases  of  the  Uterus,  &c. 

ttt 

8 

1 

9 

71 

Rheumatism,  Diseases  of  the  Bones, 

aTointSi  •••  •••  •••  ••• 

3 

6 

... 

9 

69 

Diseases  of  the  Skin,  Cellular  Tissue, 

•••  •••  •••  ••• 

•  ee 

•  ee 

•  •• 

10 

Malformations  . 

5 

•  •• 

5 

23 

Premature  Birth  and  Debility . 

29 

•  •• 

•  ee 

29 

21 

Atrophy  . 

29 

eee 

3 

32 

212 

A^6  •••  •••  •••  •••  •••  ••• 

... 

eee 

24 

24 

463 

Sudden  . 

Violence,  Privation,  Cold,  and  Intern- 

7 

8 

5 

20 

91 

perance  . 

20 

25 

6 

51 

297 

Causes  net  Specified  . 

2 

1 

... 

3 

53 

The  Deaths  in  the  several  Districts  are  as  follow 


Districts. 

Population  in 
1841. 

Sept.  14,  1850. 

Sum  of  Ten 
Weeks. 

London... 

eee 

1948369 

929 

10935 

West 

1 

30 1189 

133 

1464 

North  ... 

•tf  ••• 

376568 

195 

1871 

Central... 

. . .  .«• 

374199 

180 

1961 

East 

393067 

176 

2446 

South  ... 

. 

503346 

245 

3193 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  mortt 
important  special  causes : — 


Apoplexy  .. 
Bronchitis 

Cholera  . 

Childbirth  ... 
Convulsions 
Diarrhoea  ... 

Dropsy  . 

Erysipelas 


93 

28 

Phthisis . 

33 

Hooping-cough 

20 

Pneumonia 

4 

Hydrocephalus  ... 

26 

Scarlatina .. 

4 

Influenza  . 

ee. 

Small-pox .. 

33 

Liver  . 

4 

Stomach .... 

78 

Lungs . 

5 

Teething  ... 

1 7 

15 

Typhus  eee.. 

5 

Paralysis  . 

17 

Uterus  . 

117 

40 

38 

7 

1 

10 

47 

4 


BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  De  .  hs. 

Males  . 

725 

463 

262 

Females  . 

684 

466 

218 

Total . 

1409 

929 

480 

ANSWERS  TO  CORRESPONDENTS. 


METEOROLOGY  OF  THE  WEEK. 
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TO  CORRESPONDENTS. 


The  following  Publications  have  been  received 

On  Corpulence,  or  Excess  of  Fat  in  the  Human  Body;  its  Relation  to 
Chemistry  and  Physiology,  its  Bearing  on  other  Diseases,  and  the  Value  o^ 
Human  Life,  and  its  Indications  of  Treatment ;  with  an  Appendix  on 
Emaciation.  By  ^Thomas  King  Chambers,  M.D.,  Gulstonian  Lecturer 
for  1850,  &c.  &c.  &c.  Longmans.  1850. 

A  Practical  Treatise  on  the  Therapeutic  Uses  of  Terebinthlne  Medicines; 
with  Observations  on  Tubercular  Consumption,  Gout,  Mineral  Waters, 
See.  By  Thomas  Smith,  M.D.,  Ac.  &c.,  formerly  Senior  Physician  to  the 
Leeds  Public  Dispensary,  Sic.  Pp.  95.  Longmans.  London.  1850. 

Report  of  the  General  Board  of  Health  on  the  Epidemic  Cholera  of  1848  and 
1849.  Presented  to  both  Houses  of  Parliament  by  command  of  Her 
Majesty.  Pp.  157.  With  Map  and  several  Tables. 

On  a  New  and  Successful  Treatment  for  Febrile  and  other  Diseases,  through 
the  Medium  of  the  Cutaneous  Surface:  Illustrated  with  Cases.  By 
William  Taylor,  Surgeon  to  the  Cleikenwell  Infirmary,  &c.  &c.  Pp.  170. 
Churchill.  London.  lOSO. 

Deafness  Practically  Illustrated  ;  being  an  Exposition  of  Original  Views  as 
to  the  Nature,  Causes,  and  Treatment,  of  the  Diseases  of  the  Ear.  By 
James  Yearsley,  Surgeon-Aurist  to  Her  late  Majesty  the  Queen 
Dowager,  &e.  &c.  Sic,  Third  Edition.  Pp.  244.  Churchill  and  Highley. 
London.  1850. 

Mr.  Hudson’s  Evidence  on  the  Trial  of  the  Cause— Richardson  vertut 
Wodson,  York  Summer  Assizes,  1850.  Edited  by  a  Barrister.  Pp.  45. 
London :  Hearne.  1850. 

The  Monthly  Journal  of  Homoeopathy.  For  September,  1850.  Loudon; 
Piper  and  Co. 

American  Journal  and  Library  of  Dental  Science.  For  April,  1850.  Edited 
by  Drs.  Harris,  Westcott,  and  Maynard.  Baltimore :  Armstrong  and 
Berry  ;  Philadelphia  :  Lindsay  and  Blakiston. 

Appendices  to  the  Report  of  the  General  Board  of  Health  on  the  Epidemic 
Cholera  of  1848  and  1849.  Presented  to  both  Houses  of  Parliament  by 
command  of  Her  Majesty. 

Appendix  A.  By  Dr.  Sutherland.  Pp.  164. 

Appendix  B.  By  Mr.  Grainger.  Pp.  201. 

CoMMVNiCATioKs  have  been  received  from  Dr.  Barker,  of  Dumfries, 
“Further  Remarks  on  his  Case  of  Premature  Birth;”  Mr.  Ogilvie,  of 
Ridgway-house ;  Mr.  Henry  Bateman, of  Islington-green;  Mr.  Terry, 


of  Leyburn,  on  “  Sterility Dr.  Letkxby,  of  the  London  Hospital, 
Lecture  XX.,  on  the  “  Chemistry  of  the  Poisons ;”  Dr.  Roe,  of  Plymouth, 
on  the  “  Cholera  in  Plymouth  and  its  Neighbourhood,  in  1849.”  Part 
III.,  with  two  woodcuts ;  Tyro,  Guy’s ;  P.  P.,  Croydon  ;  H.,  the  Claren¬ 
don;  Q  IN  THE  Corner;  N.  P.  C.  ;  Inouirer,  “Inquiries  on  Ventila¬ 
tion;"  C.  B.,  a  Tourist,  “Inquiries  on  Quarantine;”  H.,  Guys;  N.  B., 
Leeds;  An  Old  Subscriber  ;  H.,  Woolwich;  Inouirer,  “  On  Kousso 
A  Constant  Reader  ;  Dr.  Jones,  of  Washington. 

We  regret  we  are  obliged  to  delay  the  publication  of  Dr.  Barker’s  further  re¬ 
marks  on  his  “  Case  of  Premature  Birth ;”  Mr.  Cowen’s,  of  Bewdley,  “  Sin¬ 
gular  Case  of  Premature  Maturation  of  the  Vaccine  Vesicle;’’  and  Mr. 
Terry’s,  of  Leyburn,  “  Observations  on  Mr.  Burman’s  and  M.  D.’s  Cases 
of  Hypospadias.” 

We  have  received,  too  late  for  publication.  Letters  from  Spectator  on  the 
“  Medical  and  Chirurgical  Society;”  Mr.  Hakes,  of  Liverpool,  on  “  Hypos¬ 
padias;”  Mr.  Hawker,  of  Edward-street,  Portman-square,  on  “Self- 
supporting  Dispensaries,”  in  reply  to  “  — — in  our  last  Number. 

Mr.  Oyifeie,  of  Ridgway  Houie.—We  teat  the  MS.  is  mislaid.  We  are  sure 
however,  no  one  has  read  it— certainly  no  such  person  as  he  supposes. 

Tyro,  Guy’s. — Alkaloids  are  generally  written  with  the  termination  a,  as 
strychnia,  morphia,  quina,  &c. ;  vegetable  acids  with  the  term  ic,  meconic, 
tannic,  gallic,  &c. ;  neutral  principles  in  or  ine,  as  salacine,  piperin 
cantharidine,  &c.  ' 

H.,  the  Clarendon.— Tyro  excellent  authorities,  Brodie  and  Copeland,  recom¬ 
mend  tying  as  the  best  operation  in  haemorrhoids. 

P.  P.,  Croydon.  The  clamps  used  in  Dublin  are  the  invention,  we  believe, 
of  Mr.  Carte.  The  pad  is  of  India-rubber.  There  has  not  been  much 
experience  of  the  operation  in  England. 

Q.  in  the  Corner. — We  must  not  defraud  the  trunk  makers.  Our  libraries 
are  not  so  much  enriched  by  such  pictures  as  other  places;— “  Non  tam 
refertae  bibliothecae  quam  cloaca.” 

N.  P.  C, — Dean  Swift  marked  his  porter  bottles  “poison;”  his  wine,  “  rank 
poison;”  and  his  brandy,  “  deadly  poison."  An  expedient  to  prevent  his 
servants  drinking  what  he  termed  their  “  lethal  contents.”  Our  corre¬ 
spondent  may  take  a  hint. 

A  Constant  Reader,  Galignani’s,  shall  have  his  wishes  complied  with.  We 
would  recommend  him  to  read  Mr.  Pagett’s  Lectures  and  the  Astley 
Cooper  Prize,  by  Mr.  Wharton  Jones. 

Inquirer.— Dt.  Arnott’s  system  of  ventilation,  as  used  at  the  Brompton 
Hospital,  would  be  useful.  The  uniform  temperature  of  this  Hospital  is 
65°  winter  and  summer. 

C.B.,  a  rourisL- Quarantine  regulations  are  in  full  force  in  Italian  ports, 
varying  from  a  fortnight  to  three  weeks,  in  regard  to  vessels  coming  from 
places  where  cholera  exists.  Vessels  from  Malta  are  not  allowed  to  enter 
into  some  of  these  ports,  so  satisfied  are  the  authorities  of  the  contagious¬ 
ness  or  transferability  of  cholera  from  port  to  port.  In  London  our  Board 
of  Health  consider  it  not  contagious. 

H.,  Guy’/.— The  best  work  on  Iodine  is  Dorvault.  He  thinks'  iodide  o 
potassium  as  specific  in  tertiary  as  mercury  in  the  other  forms  of  syphilis. 
He  gives  the  credit  of  the  discovery  to  Wallis,  of  Dublin. 

N,  B.,  Leerf/.— Mackenzie,  of  Glasgow,  lately  removed  a  hydatid  from  the 
anterior  chamber.  The  patient,  the  day  after  the  operation,  saw  quite 
well,  and  left  the  hospital  in  a  week.  Giving  mercury  before  operation  is 
discountenanced  by  many  practitioners. 

.An  Old  Subscriber's  hints  shall  not  be  lost  sight  of.  Lawyers  have  the 
making  of  the  laws,  and  hence  it  is  that  they  are  never  forgotten  when 
good  things  are  to  be  given  away.  We  fear,  if  the  Minister  were  sick,  and 
felt  the  use  of  the  doctor,  we  should  probably  have  a  repetition  of  the  old 
tale, — 

“  The  Devil  was  sick,  the  Devil  a  saint  would  be  ; 

The  Devil  got  well,  the  Devil  a  saint  was  he.” 

We  don’t  mean  that  Sir  George  is  exactly  the  father  of  lies,  but  certainly 
he  generally  plays  the  devil  when  he  legislates  for  the  doctors. 

H.,  Woolwich. — The  proportion  of  carbonic  acid  in  the  air  is  very  small ; 
10,000  volumes,  according  to  Saussure,  contain  4'15  parts.  2.  The  dis¬ 
charge  of  sewage  matter,  according  to  the  proposed  plan,  is  said  not  to  be 
low  enough  down  the  river  to  get  to  sea. 

Kousso. — See  our  Paris  correspondent’s  letter,  August  10. 

A  Constant  Reader  wishes  to  know  how  Hydro}errocyanate  of  Potash  and 
Urea,  so  useful  in  ague,  is  procured,  and  what  is  its  dose.  M.  Baud  is  per¬ 
haps  the  best  authority. 

Mr.  Bateman,  of  Islington  Green,  will  receive  a  proof  of  his  “  Case  of  Opera¬ 
tion  on  Hare-lip  four  hours  after  Birth.”  The  paper  had  been  unfortunately 
mislaid  at  the  printing  office. 

Dr.  Sheridan  Muspratt’s  proof  was  returned  too  late  for  this  week’s  publica¬ 
tion. 

Mr,  Atkyn’s,  of  Dorset-crescent. — We  never  publish  communications  that  we 
are  aware  have  been  sent  to  contemporary  journals.  In  the  present  case 
it  is  unnecessary  to  depart  from  our  rule,  especially  as  a  meeting  of  the  Pro 
tection  Society  will  take  place  on  tlie  20th  inst.,  at  which  Mr.  Atkyns  can 
demand  an  explanation  of  the  circumstances  of  which  he  complains.  We 
observe  that  Mr.  Atkyns  is  a  member  of  the  Council  of  the  new  and  rival 
office. 

Dr.  Jones’  letter  arrived  too  late  for  insertion  this  week. 
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St.  George’s  Hospital  Medical  School^  liondon. 

nPhe  Session  1850-51  will  commence 

I  XUESDAY,  OCTOBER  Ist,  when  the  Scholarships  and  Prizes 

awarded  during  the  past  year  wiU  be  presented  by  Sir  BENJAMIN 
BRODIE.  Bart. 

descriptive  and  surgical  anatomy— Mr.  Prescott  Hewett 
and  Mr.  Pollock. 

PHYSIOLOGY  AND  GENERAL  ANATOMY — Mr.  Athol  Johnson. 
PRACTICAL  ANATOMY— Mr.  Pollock,  Mr.  Athol  Johnson,  Mr.  Ogle, 
and  Mr.  Homidge. 

CHEMISTRY— Mr.  Noad. 

PRACTICAL  CHEMISTRY- Mr.  Noad. 

MATERIA  MEDICA— Dr.  Pitman. 

MEDICINE— Dr.  Nairne  and  Dr.  Page. 

SURGERY— Mr.  Tatum. 

MIDWIFERY— Dr.  Robert  Lee,  F.R.S. 

MEDICAL  JURISPRUDENCE — Dr.  Fuller  and  Mr.  H.  C.  Johnson. 
BOTANY— Mr.  Henfrey,  F.L.S. 

Clinical  Lectures  on  Medicine  and  Surgery  are  given  by  the  Physicians 
and  Surgeons  of  the  Hospital  during  the  Winter  and  Summer  Sessions. 
Practical  Chemistry  is  taught  in  t^  Laboratory  of  the  School. 

Practical  Pharmacy,  under  the  superintendence  of  the  Apothecary  of  the 

Hospital.  SUMMER  SESSION  will  commence  MAY  Ist. 

SCHOLARSHIPS,  PRIZES,  ETC. 

At  the  end  of  the  Summer  Session,  Examinations  will  be  held  for  two 
Scholarships,  of  the  value  respectively  of  £40  and  £20  per  annum,  each 
tenable  for  two  years. 

Examinations  of  all  the  classes  for  Prizes  and  Certificates  of  Merit  also 
take  place,  and  Prizes  given  by  Sir  Benjamin  Brodie,  Dr.  Chambers,  and  Dr. 
Seymour,  are  awarded. 

Some  of  the  Lecturers  and  other  gentlemen  connected  with  the  Hospital 
receive  students  to  reside  with  them. 

Further  information  may  be  obtained  from  any  of  the  Lecturers  ;  or  from 
the  Apothecary  of  the  Hospital,  who  is  authorised  to  enter  the  names  of 
students. 

nnheatre  of  Anatomy  and  Medicine, 

J-  adjoining  St.  George’s  Hospital,  1,  GROSVENOR-PLACE. 
SESSION  1850—51. 

INTRODUCTORY  ADDRESS— Dr.  Lankester,  F.R.S.,  October  1st,  at 
Haif.past  Two. 

ANATOMY  and  PHYSIOLOGY— Mr.  Lane,  Dr.  W.  V.  Pettigrew,  and  Mr. 
G.  E.  Blenkins. 

DESCRIPTIVE  and  SURGICAL  ANATOMY— Mr.  G.  E.  Blenkins  and 
Mr.  J.  R.  Lane. 

PRACTICAL  ANATOMY  -Mr.  H.  Bullock  and  Mr.  F.  Godrich. 
CHEMISTRY— Mr.  Rodgers. 

MEDICINE— Dr.  Theophilus  Thompson,  F.R.S.,  and  Dr.  J.  Bampfylde 
Daniell. 

SURGERY— Mr.  Pilcher. 

BOTANY— Dr.  Lankester,  F.R.S.,  F.L.S. 

PRACTICAL  CHEMISTRY— Mr.  Rodgers. 

MATERIA  MEDICA— Dr.  Lankester,  F.R.S.,  F.L.S. 

MIDWIFERY— Mr.  Bloxam. 

MEDICAL  JURISPRUDENCE— Mr.  Warder. 

Fee,  entitling  attendance  upon  all  Lectures  to  qualify  for  Diplomas  at  the 
various  Medical  Boards,  42  Guineas. 

For  further  particulars,  apply  at  the  School,  No.  1,  Grosvenor-place,  or  to 
the  Honorary  Secretary,  Dr.  W.  V.  Pettigrew  7,  Chester-street,  Grosvenor- 
place. 

Hunterian  School  of  Medicine. 

1,  BEDFORD-STREET,  BEDFORD-SQUARE: 
ESTABLISHED  1822  by  the  late  Mr.  DERMOTT. 

e  Winter  Session  will  commence 

OCTOBER  1,  with  an  INTRODUCTORY  ADDRESS  by  Dr.  ALDIS, 
at  Three  p.m. 

MEDICINE— Dr.  Aldis,  F.R.C.P.,  One  Session,  £3  3s. 

SURGERY — Mr.  Evans  Riadore  ditto 

ANATOMY  and  PH  VSIOLOGY— Mr.  John  Chippendale,  F.R.C.S.,  ditto. 
PRACTICAL  ANATOMY— Mr.  Chance,  F.R.C.S.,  £4  4s. 
CHEMISTRY— Mr.  J.  M.  Ashley,  £4. 

The  whole  of  the  Lectures  required  for  passing  the  Royal  College  of  Sur¬ 
geons  of  England  and  Apothecaries’  Hall,  32  Guineas ;  including  Hospital 
Practice,  57  Guineas. 

The  Winter  Courses  will  be  continued  by  the  present  Lecturers. 

Apply  at  1,  Chester-terrace,  Chester- square  ;  or  28,  Bedford-square. 
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Iiondon  Hospital  Medical  School. 

e  Winter  Session  will  commence  on 

TUESDAY,  OCTOBER  1,  1850,  with  an  Introductory  Lecture  by 
Mr.  N.  WARD,  at  Half-past  Two  p.m. 

MEDICINE— Dr.  Little. 

SURGERY— Mr.  Luke  and  Mr.  Curling,  F.R.S. 

DESCRIPTIVE  AND  SURGICAL  ANATOMY— Mr.  Adams. 

GENERAL  ANATOMY  AND  PHYSIOLOGY- Dr.  Carpenter,  F.R.S. 

PRACTICAL  ANATOMY— Mr.  N.  Ward  and  Mr.  Brown. 

CHEMISTRY— Dr.  Letbeby. 

DENTAL  SURGERY— Mr.  Craigie. 

CLINICAL  LECTURES — By  the  Physicians  and  Surgeons. 

General  Fee  to  the  Lectures,  £50;  to  the  Hospital  Practice  and  Lectures, 
84  Guineas,  payable  in  two  instalments  of  42  Guineas  each,  at  the  commence¬ 
ment  of  the  two  first  Winter  Sessions. 

[“rther  information,  prospectuses,  &c.,  apply  to  the  Hon.  Secretary  to 
the  School,  or  the  Theatre  Beadle. 
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Westminster  Hospitsd  School  of  Medicine. 

SESSION  1850—51. 

e  Lectures  will  commence  on  Tues- 

-i-  DAY,  Ist  OCTOBER,  at  Four  p.m.,  with  an  Introductory  Address  by 
Mr.  BENJAMIN  PHILLIPS,  F.R.S.  ^ 

ANATOMY  and  PHYSIOLOGY. — Mr.  Hillman  and  Mr  Brooke  F  R  S 

DESCRIPTIVE  and  SURGICAL  ANATOMY.— Mr.  Holthouse’  ’  '* 

ANATOMICAL  DEMONSTRATIONS.— Mr.  Burford  Norman  ’ 

CHEMISTRY.— Mr.  Lewis,  M.A. 

MEDICINE. — Dr.  Hamilton  Roe  and  Dr.  Basham. 

SURGERY.— Mr.  Phillips,  F.R.S.,  and  Mr.  Holt. 

MIDWIFERY  and  DISEASES  of  WOMEN.— Dr.  Frederic  Bird 

MATERIA  MEDICA.— Dr.  Basham. 

FORENSIC  MEDICINE. — Dr.  Fincham  and  Dr.  Tanner. 

BOTANY.— Dr.  Radcliife. 

DENTAL  SURGERY.— Mr.  Clendon. 

HOSPITAL  PRACTICE  daily,  from  Half-past  Twelve  to  Two  o’clock. 

CLINICAL  LECTURES  will  be  delivered  regularly,  twice  a  week,  by  the 
Physicians  and  Surgeons,  those  on  Midwifery  by  Dr.  Merriman  and  Mr. 
Greenhalgh. 

General  Fee  to  the  Lectures  required  by  the  College  and  Hall,  Forty 
Guineas. 

Two  Matriculation  Scholarships  will  be  instituted,  the  holders  of  which 
will  be  admitted,  without  fee,  to  the  Lectures  and  Hospital  Practice  required 
by  the  College  of  Surgeons  and  the  Society  of  Apothecaries.  The  examination 
for  these  Scholarships  will  be  held  on  TUESDAY,  SEPTEMBER  24.  It 
has  also  been  determined  to  award  one  Scholarship,  of  the  annual  value  of 
£20,  tenable  for  three  years,  to  the  student  who  shall  most  distinguish  him¬ 
self  in  a  general  examination  at  the  end  of  the  Session. 

Further  particulars  may  be  obtained  on  application  to  the  Lecturers ,  or  to 
F.  J.  Wilson,  Secretary  of  the  Westminster  Hospital. 

F.  J.  WILSON,  Secretary  of  the  Westminster  Hospital. 

St.  Thomas's  Medical  Session, 

^he  Introductory  Address  will  be 

X  delivered  by  Dr.  GREGORY,  on  TUESDAY,  1st  OCTOBER,  1850, 
at  Eight  o’clock  P.M. 

Gentlemen  have  the  option  of  paying  £40  for  the  first  year,  a  similar  sum 
for  the  second,  and  £i0  for  each  succeeding  year;  or  of  making  special  en¬ 
tries  to  Lectures,  or  to  Hospital  Practice. 

SCHOLARSHIPS  AND  PRIZES  FOR  1850-51. 

A  SCHOLARSHIP  of  £20,  for  the  best  voluntary  Classical  and  Mathe¬ 
matical  Examination,  at  the  commencement  of  the  Student’s  Hospital 
attendance. 

TWO  SCHOLARSHIPS,  for  first  year’s  men,  each  of  the  value  of  £20  a- 
year,  and  tenable  for  three  years. 

The  two  House  Surgeons,  the  twelve  Dressers,  and  the  Resident  Ac¬ 
coucheur,  will  be  selected  according  to  merit;  and  provided  with  Rooms 
and  Commons  in  the  Hospital,  free  of  expense. 

THE  PRESIDENT’S  PRIZES.  The  first.  10  Gs.  The  second,  5  Gs. 

TWO  PRIZES  for  CLINICAL  MEDICINE,  and  PRIZES  and  CER¬ 
TIFICATES  of  HONOUR,  in  each  of  the  different  Classes. 

Mr.  NEWMAN  SMITH’S  PRIZE,  £5.  Mr.  GEORGE  VAUGHAN’S 
PRIZE,  the  CHESELDEN  MEDAL. 

Dr.  ROOT’S  PRIZES.  10  Gs.  ONE  of  the  GOVERNORS,  a  PRIZE 
of  5  Gs. 

THE  TREASURER’S  PRIZES.  The  first,  a  Gold  Medal.  The  second 
5  Gs. 

The  TREASURER’S  PRIZE,  to  be  awarded  in  1851.  One  Hundred 
Pounds  for  the  best  Essay,  including  Original  Researches  on  Organic 
Chemistry,  in  its  relation  to  Pathology  and  Practical  Medicine.  The  special 
subject  of  the  Essay  is,  “On  the  Chemical  and  Physiological  action  of 
Mercurial  Preparations.” 

(MEDICAL  OFFICERS  AND  LECTURERS. 

Dr.  Roots,  Consulting  Physician ;  Dr.  Barker,  Dr.  Leeson,  Dr.  Risdon 
Bennett,  Mr.  Green,  Mr.  South,  Mr.  Mackmurdo,  Dr.  Goolden,  Dr.  Coben, 
Dr.  Peacock,  Mr.  Solly,  Mr.  Le  Gros  Clark,  Mr,  Dixon,  Dr.  Waller,  Mr, 
Simon,  Dr.  Gregory,  Dr.  E.  Meryon,  Mr.  Grainger,  Mr.  Saunders,  Mr. 
Rainey,  Mr.  G.  Luxford,  Mr.  Adams,  and  Mr.  Bristowe, 

COLLEGIATE  ESTABLISHMENT, 

Under  the  direction  of  the  Treasurer  and  Almoners  of  the  Hospital,  houses 
have  been  fitted  up  as  residences  for  the  Students,  and  a  College  Hall,  where 
Commons  will  be  provided. 

To  enter,  or  to  obtain  further  information,  apply  to  G.  Mackmurdo,  F.R.S., 
Dean  of  the  Medical  School ;  or  to  Mr.  Whitfield  Resident  Medical  Officer, 
at  St.  Thomas’s  Hospital. 
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The  Middlesex  Hospital  School  of  Medicine. 

e  Winter  Session  will  Commence 

on  TUESDAY,  OCTOBER  1,  1850,  with  an  Introductory  Lecture, 
by  Dr.  Goodfellow,  at  1  o’clock. 

The  Hospital  receives  285  in-patients,  and  contains  wards  for  cancer, 
syphilis,  and  uterine  disease. 

The  annual  number  of  out-patients  is  10,000. 

Clinical  Clerks  and  Dressers  are  elected  from  the  pupils  without  additional 
fee.  The  Clinical  Clerk  and  Dresser  of  the  week  dine  in  the  board-room. 

The  House  Surgeons  are  selected  half-yearly  from  the  Dressers,  and  are 
provided  with  board  and  residence  in  the  Hospital  free  of  expense. 

Lectures  are  given  on  every  branch  of  medical  science. 

Fee  for  18  months’  medical,  and  three  years’  surgical  practice,  £30. 

Fee  for  the  Hospital  Practice  and  Lectures  required  by  the  College  of 
Surgeons  and  Apothecaries’  Company,  £75.  This  sum  may  be  paid  by  in¬ 
stalments  of — £30  at  the  beginning  of  the  first  session,  £30  at  the  begin¬ 
ning  of  the  second  session,  and  £15  at  the  beginning  of  the  third  session. 

For  further  information,  prospectuses,  &c,,  apply  to  Mr.  De  Morgan 
Treasurer  to  the  School ;  or  to  Mr.  Corfe,  the  Apothecary  ;  or  to  Mr,  Shed- 
den,  the  Secretary  to  the  Hospital. 
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ADDRESS  TO  THE  MEDICAL  STUDENTS  OF 
LONDON. 

“  And  beshrew  our  soul, 

But  we  do  love  the  favour  and  the  form 
Of  this  most  fair  occasion.” — Kino  Johk. 

The  session  of  medical  study  for  the  year  1850-51  is  now 
about  to  commence  ;  the  college  and  hospital  professors 
have  their  lectures  prepared  ;  students  are  arriving  from  all 
parts  of  the  country,  and  we  cheerfully  lay  before  them  in 
our  present  number  a  full  programme  of  the  various  courses 
of  instruction  provided  for  them  in  the  different  schools  of 
this  great  metropolis.  We  also  avail  ourselves  of  this  an¬ 
niversary  retmion  to  address  a  few  words  of  encouragement 
and  advice  to  those  who  are  about  to  enter  upon  paths  which 
we  have  ourselves  trodden  with  blithesome  footsteps,  and 
which  may  he  regarded  as  so  many  avenues  opening  into 
the  future  prosperity  of  life. 

With  a  light  heart  the  first-year’s  student  arrives  in  Lon¬ 
don,  just  emancipated  from  the  thraldom  of  an  old-fashioned 
apprenticeship,  or  it  may  he  from  the  discipline  of  college  ; 
and  albeit  he  may  cast  many  “  a  longing,  lingering  look 
behind”  on  the  scenes  of  his  boyhood,  and  sigh  to  think  of 
the  comforts  of  his  home — and  it  may  he  of  the  “  maid  of 
his  love” — yet  will  his  mind  infallibly  be  excited  by  the 
novelty  of  his  position.  The  museums,  hospitals,  and 
lecture-rooms ;  the  crowd  of  new  companions  that  will  throng 
around  him  on  every  side  ;  his  curiosity  to  see  and  hear  the 
most  celebrated  of  our  medical  professors: — these  objects 
will  naturally  enough  lead  to  a  diversity  of  thought,  which 
may  for  awhile  produce  some  little  bewilderment,  in  the 
midst  of  which,  if  he  begin  seriously  to  consider  the  chart 
of  knowledge  through  which  he  is  expected  to  travel  in 
order  that  he  may  obtain  the  information  that  will  be  re¬ 
quired  of  him,  he  will  find  his  heart  sink  within  him,  at  the 
prospective  difficulties  he  has  to  encounter.  “How,”  he 
will  ask  himself,  “  can  it  be  possible  to  learn  so  much  ?  How 
can  such  a  vast  variety  of  subjects  he  grappled  with  and 
retained  in  the  memory  ?”  What  a  cloud  of  mystery  seems 
to  obscure  the  threshold  of  the  temple !  But  be  of  good 
cheer.  It  is  most  encouraging  to  observe  how  much  may 
be  achieved  grodually— by  little  and  little— nay,  by  a  very 
few  hours  of  study  steadily  followed  up  and  daily  repeated. 
The  error  of  many  young  students  is,  that  they  often  begin 
by  aiming  at  too  much ;  they  would  fain  go  too  fast ;  they 
fancy  the  citadel  of  science  is  to  be  vanquished  by  storm, 
instead  of  being  taken  possession  of  gradually  and  quietly. 
The  attack  is  too  hot  to  last  ;  on  a  sudden  they  slacken  their 
labours ;  and,  during  an  unwise  intermission,  lose  the 
’vantage  ground  they  had  already  obtained.  This  is  had 
generalship.  It  is  almost  incredible  how  quickly  the  much 
that  may  be  learned  may  be  forgotten  : — 

“  Love  flows  like  the  Solway,  but  ebbs  like  its  tide.” 

So  does  knowledge.  It  flows  into  the  mind  slowly,  and  some¬ 
times  by  painful  degrees ;  and  when  attention,  like  a  sleepy 
sentinel,  forgets  to  guard  its  post,  its  stream  ebbs  away  with 
inconceivable  rapidity.  There  are,  however,  some  students 
who  will  argue,  that  the  idleness  of  to-day  may  be  made  up 
for  by  the  industry  of  to-morrow— that  the  deficiencies  of 
one  session  may  be  made  good  by  extra  application  during 
another.  Be  not  deceived  !  The  ground  that  is  lost  cannot  I 


easily  be  recovered.  It  is  by  studying  systematically  a  given 
number  of  hour  de  die  in  diem,  that  the  information  required 
to  make  an  accomplished  surgeon  or  physician  alone  can  be 
obtained.  The  soil  must  be  tilled  slowly  and  carefully  to 
yield  a  sure  and  abundant  harvest.  If  the  student  will  only 
from  the  beginning  pursue  his  studies  regularly — be  punc¬ 
tual  in  his  attendance  in  the  lecture-room  and  hospital— if 
he  will  follow  up  his  observations  by  reading  methodically  : — 
he  will  not  towards  the  end  of  his  studentship  find  it  neces¬ 
sary  to  harass  his  mind  and  impair  his  health  by  inordinate 
application  and  midnight  study.  To  return  home,  even  with 
his  long-wished-for  diploma  in  his  pocket,  with  cheeks 
blanched  by  the  unhealthiness  of  late  hours,  and  a  “brow 
sicklied  o’er  with  the  pale  cast  of  thought,”  is  a  bad  sign  ; 
it  indicates  an  amount  of  negligence  or  dissipation  in  the 
early  part  of  the  season,  the  reparation  of  which  has  de¬ 
manded  a  sacrifice  which  the  strength  of  the  constitution  has 
not  been  able  to  sustain.  Besides  which,  a  healthful  cheer¬ 
fulness  during  study  facilitates  the  acquisition  of  knowledge 
and  invigorates  the  faculties  of  the” mind.  Nothing  can  be 
well  learned  in  a  hurry ;  galloping  over  the  course  only 
jades  the  memory  and  prostrates  its  energies.  Again  :  some 
students  fancy  they  can  recover  lost  time  by  having  recourse 
to  a  grinder,  as  if  knowledge  could  be  crammed  into  the 
human  mind  like  food  into  the  crop  of  a  turkey.  We  do 
not  object  to  what  is  called  grinding,”— Socratic  mode 
of  teaching  by  questions  is,  for  aught  we  know  to  the 
contrary,  excellent ;  but  then,  it  should  be  adopted 
soon,  and  continued  through  the  whole  course  of  study, 
instead  of  being  had  recourse  to  as  a  dernier  ressort  at 
the  eleventh  hour.  It  is  then  the  idle  student  goes  to  his 
grinder,  like  a  confessional  to  his  priest,  flattering  himself 
that  he  will  absolve  him  from  his  past  errors,  and  some  how 
or  other  contrive  to  ferry  him  through  his  difficulties.  Here, 
again,  he  deceives  himself ;  for,  supposing  his  lucky  star 
does  protect  him,  and  that  he  does  escape  being  “plucked:” 
— after  all  his  examination  and  the  triumph  he  thinks  he  has 
achieved,  what  is  his  position?  Does  he  really  know  his 
profession  ?  The  public  now-a-days,  both  in  town  and  coun¬ 
try,  is  sufficiently  intelligent  to  distinguish  the  competent 
from  the  incompetent,  the  skilful  from  the  unskilful,  medical 
practitioner.  And  here  we  would  fain  impress  most 
emphatically  upon  the  mind  of  every  student,  that  the 
great  object  of  his  attending  our  medical  schools 
is  not  simply  to  pass  an  examination  at  the  Hall, 
College,  or  University.  He  must  look  beyond  this. 
He  must  qualify  himself  to  practise  his  profession  with 
knowledge  and  ability  :  he  must  be  ever  in  readiness 
to  be  tried  by  a  severer  tribunal  than  the  one  impend¬ 
ing  ;  for  when  the  details  of  his  examination  have  long  since 
passed  from  out  his  mind,  he  will  find  himself  in  positions 
of  responsibility  wherein  he  must  rely  solely  on  his  own  re¬ 
sources.  If,  then,  through  his  iucompetency  a  fellow-creature 
become  a  cripple  through  life  ;  or  if  through  his  ignorance  at 
the  bed-side  a  single  human  life  should  be  sacrificed,  how 
heavy  would  be  the  penalty  that  must  await  him  ;  yet  such 
may  be  the  irretrievably  bitter  consequences  of  the  misspent 
hours  of  a  student’s  life.  To  pass  through  the  ordeal  of  an 
academical  examination,  however,  with  credit  and  honour 
is  of  the  highest  importance ;  it  soon  becomes  whispered 
abroad  ,  the  professors  regard  such  young  men  with  interest, 
and  they  commence  their  professional  career  under  the  hap¬ 
piest  auspices. 

The  study  of  medicine  has  to  the  beginner  its  difficulties. 
He  will,  in  the  first  instance,  be  puzzled  to  understand  many 
technical  terms,  which  he  may  often  feel  inclined  to  pass  over 
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with  a  negligent  guess  at  their  meaning.  This  is  bad  policy  ; 
for  it  is  leaving  so  many  stumbling  blocks  in  the  way  of  his 
future  progress.  It  is  of  the  utmost  consequence  not  only  to 
understand  the  meaning  of  every  word,  but  to  trace  its  deriva¬ 
tion,  which  will  always  point  out  its  proper  application. 
Words,  then,  become  the  helpmate  of  memory.  Here,  also, 
we  may  remark  that  the  student,  in  the  course  of  his  reading, 
should  pay  attention  to  the  literary  construction  of  the  pas¬ 
sages  before  him ;  for  in  after  life  he  may  be  called  upon  to 
correspond  officially  and  publicly  on  many  occasions,  when 
an  illiterate  expression  or  inelegance  of  style  may  seriously 
injure  his  reputation.  Furthermore,  he  ought  to  translate 
every  Greek  or  Latin  sentence  he  may  incidentally 
meet  with ;  for  experience  shows  that  these  languages 
are  easily  forgotten,  and  it  is  a  sad  sacrifice  of  time  in 
the  last  year  of  stud}’’  to  be  under  the  necessity  of  going 
back  to  the  humanity  class,  or,  which  is  the  same  thing, 
to  be  obliged  to  engage  a  private  tutor.  Hence,  it  is  well 
to  keep  up  the  knowledge  of  the  classics  by  reading  some 
portions  of  them  daily.  The  choice  of  books,  in  the  first 
year  of  study,  is  a  matter  of  great  importance.  Upon  this 
point  the  student  should  consult  and  be  advised  by  his  Pro¬ 
fessor ;  and  when  selected  we  recommend  him  not  to  change 
his  books  capriciously,  or  fancy  that  one  elementary  work  is 
better  than  another.  He  should  adhere  to  his  original  text¬ 
book,  and  not  ramble  about  in  search  of  others;  indeed,  he 
ought  in  the  beginning  of  his  studies  to  confine  his  attention 
to  the  subj  ects  of  the  daily  lectures,  or  the  cases  which  he  may 
have  seen  in  hospital.  He  must  not  object  to  go  over  and 
over  again  the  same  ground.  The  multiplication  table  was 
never  learned  by  reading  it  once  or  twice  over,  or  the  problems 
of  Euclid  by  simple  inspection.  Sir  Edward  Sugden,  who 
attained  so  much  fame  for  his  leaiming  and  eloquence  at  the 
bar,  when  asked  to  explain  the  secret  of  his  success,  answered, 
“  I  resolved,  when  beginning  to  read  upon  law,  to  make 
everything  I  acquired  perfectly  my  own,  and  never  go 
to  a  second  thing  till  I  had  entirely  accomplished  the  first. 
Many  of  my  competitors  read  as  much  in  a  day  as  I  read  in 
a  week  ;  but  at  the  end  of  twelve  months  my  knowledge 
was  as  fresh  as  the  day  it  was  acquired,  while  theirs  had 
glided  away  from  recollection.”  In  the  same  way,  the 
principles  and  elementary  facts  of  medical  science  cannot 
be  too  deliberately  and  strongly  impressed  upon  the  mind. 
The  whole  secret  of  grinding  consists  in  making  the  student 
reiterate  the  same  thing  until  he  remembers  it;  and  the 
only  advantage  the  grinder  seems  to  possess  over  the  book 
is,  that  he  is  a  talking,  the  other  a  silent  monitor.  His 
manner  of  speaking  and  way  of  explanation  is  more  im¬ 
pressive  than  reading  to  an  inattentive  mind;  for,  after  all, 
it  is  an  affair  only  of  attention.  The  schoolboy  learns  his 
Greek  and  Latin  grammar  by  recurring  constantly  to  the 
same  lesson ;  going  over  again  the  same  rules  ; — he  con¬ 
tinues,  indeed,  conning  over  the  same  book  until  its  very 
leaves  upbraid  his  dulness  by  turning  round  upon  him,  and 
becoming  dog-eared.  The  same  kind  of  application  and 
perseverance  is  absolutely  necessary  in  order  to  learn 
anatomy,  physiology,  chemistry,  materia  medica,  and  the 
collateral  branches  of  medical  science. 

Some  difference  of  opinion  prevails  respecting  the  expe¬ 
diency  of  taking  notes.  We  are  inclined  to  think,  that  when 
very  much  extended,  the  plan  is  a  bad  one ;  because  the 
student  then  is  apt  to  rely  upon  them  rather  than  upon  the 
actual  exercise  of  his  memory.  Nevertheless,  short  notes, 
frequently  consulted,  may  be  useful.  Another  point  of 
doubt  has  arisen  respecting  the  competition  for  prizes. 
Nothing  can  be  more  honourable  than  for  a  young  student 


to  be  crowned  with  laurels  ; — his  own  vanity  cannot  fail  to 
be  infinitely  flattered  thereby,  and  his  friends  at  a  distance 
will  also  be  delighted.  But  we  must  not  mislead  our¬ 
selves.  Economy  of  time  and  industry  is  of  great  im¬ 
portance  to  the  young  student;  he  cannot  afford  to 
concentrate  all  his  energies  and  devote  all  his  at¬ 
tention  to  any  exclusive  subject.  In  competing  for  a  prize 
his  attention  is  drawn  from  all  other  pursuits ;  and  we  can¬ 
not  help  thinking,  however  successful  he  may  be,  that  too 
often  he  will  have  earned  his  victory  at  the  expense  of  other 
studies  which  ought  not  to  have  been  neglected.  It  is,  in¬ 
deed,  an  evil  for  medical  students,  before  completing  their 
education,  to  take  up  any  one  subject  of  study  as  a  specialty. 
This  kind  of  favouritism  will  necessarily  lead  to  only 
one  point  of  the  compass,  and  he  will  remain  ignorant  of 
many  others  with  which  he  should  be  familiar.  There  are 
some  young  men,  however,  who  commence  life  with  an  ardent 
desire  for  personal  distinction — an  intuitive  notion  of  self¬ 
idolatry — the  idea  of  the  love  of  fame  with  them  resembles  a 
brilliant  but  delusive  meteor,  which  irradiates  only  for 
awhile  the  distant  horizon  of  existence.  The  experience  of 
the  world  will  soon  dispel  this  vision.  They  then  must 
fall  back  upon  the  stern  realities  of  life,  and  will  discover 
that  it  is  upon  their  success  in  their  profession  only  that  they 
must  depend  for  their  very  subsistence.  We  have  known 
some  youths  of  an  imaginative  turn  of  mind  fancy  them¬ 
selves  poets  ; — nay,  invoke  the  Muses  in  the  dissecting- 
room,  and  write  verses  while  they  were  dissecting  blood¬ 
vessels.  There  are  very  few  young  men  of  any  talent  and 
education  who  cannot  string  together  a  score  or  two  of 
rhymes,  aye,  and  write  good  poetry,  too  ;  but  it  is  a  grievous 
loss  of  time  to  supersede  more  serious  study  by  so  unprofit¬ 
able  an  occupation.  It  is  better  any  day  to  be  a  good 
physician  than  an  indifferent  poet.  In  walking  the  hospitals, 
therefore,  eschew  the  Muses.  Others,  again,  of  a  metaphy¬ 
sical  turn  of  mind,  rush  headlong  into  recondite  and  ab¬ 
struse  disquisitions,  and,  before  they  are  well  acquainted 
with  the  most  elementai'y  facts  of  science,  flounder  about  in 
search  of  shrimp-like  abstractions  and  subtleties.  These 
are  the  unfledged  philosophers  of  the  schools.  They  pretend 
to  be  very  profound,  but  when  they  have  gone  out  of  their 
depth,  and  taken  a  dive  into  the  mud,  they  do  not  rise  to 
the  surface  any  wiser  than  their  fellow-students.  Abjure, 
we  entreat  you,  all  such  shadowy  speculations,  and  ascer¬ 
tain  what  ai-e  the  truths  of  science  before  endeavouring  to 
unravel  their  mysteries. 

Upon  his  arrival  in  London,  the  first-year’s  student  will 
find  himself  in  a  new  sphere  of  action.  Where  shall  he 
live  ?  What  shall  he  do  ?  Who  will  become  his  friends  and 
future  companions?  The  moral  position  of  the  student 
during  the  session  that  is  now  about  to  open  must  needs  be 
a  subject  of  painful  anxiety  to  those  parents  who  know  well 
that  the  time  has  arrived  when  it  is  fitting  and  necessary 
that  even  their  favourite  son  shall  face  the  temptations,  and 
begin  to  take  his  share  in  the  great  business  of  the  world. 
What  will  then  be  his  conduct  ?  Will  it  reflect  honour  on 
them,  and  be  creditable  to  himself?  or  will  some  evil  genius 
throw  its  malignant  influence  around  him,  and  seduce 
him  from  the  paths  of  rectitude  in  those  of  idleness  and 
dissipation,  where  he  will  squander  his  means,  revel  in 
vice  and  folly,  blur  his  family  escutcheon,  and  bring 
gray  hairs  with  sorrow  to  the  grave  ?  Will  he  escape, 
uncontaminated,  the  snares  which  notoriously  lie  in 
wait  for  the  youthfid  traveller  when  he  has  left  his  parental 
hearth,  and  is  wandering  through  the  highways  and  byways 
— the  broad  streets  and  narrow  alleys — of  a  great  and  over- 
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peopled  city,  in  which  wealth  and  poverty,  luxury  and  starva¬ 
tion,  virtue  and  vice,  seem  huddled  together  in  striking  and 
revolting  contrast  ?  How  will  he  return  to  the  home  of  his 
fathers  ?  These  are  questions  of  deep  and  solemn  import 
which  at  this  moment  make  the  life-blood  quiver  in  many  a 
mother’s  heart.  It  behoves  us  now,  therefore,  to  view  the 
student’s  life  under  its  moral  aspect.  And,  first,  it  is  of 
consequence  that  his  place  of  residence  should  be  judici¬ 
ously  chosen  ;  and  there  cannot  be  a  question  that  the  best 
policy  which  can  be  adopted  will  be  for  him  to  board  in  a  re¬ 
spectable  private  family,  or,  if  possible,  in  the  house  of  a 
physician  or  surgeon,  who  will  superintend  his  studies,  and 
whose  society  will  always  be  instructive  and  bear  upon  the 
great  object  he  has  in  contemplation.  Lodgings,  the  best  of 
them,  are  dreary  solitudes,  which  the  brightest  fire  of  a 
winter’s  night  will  hardly  cheer  up  into  anything  like 
domestic  comfort.  “lam  never  domesticated,’’  said  Ro¬ 
bert  Southey,  “in  lodgings  ;  the  hearth  is  tmhallowed;  the 
Penates  do  not  abide  there.”  The  student,  with  all  his 
home  associations  fresh  about  him,  feels  this,  and  soon  leaves 
his  solitary  fire-side  to  the  gaieties  of  the  theatre,  the  licen¬ 
tiousness  of  the  tavern,  or  the  society  of  new  acquaintances, 
with  whom  he  is  tempted  to  smoke  cigars,  drink  punch,  and 
tell  merry  stories — “wrong,  but  pleasant” — until  the  liour 
arrives  when  Hamlet’s  ghost,  in  the  shape  of  a  policeman  in 
blue  armour,  “  sniffs  the  morning  air,”  and,  meeting  him  in 
the  deserted  street,  perhaps  “  marshals  him  the  way  that  he 
should  go.”  Habits  of  irregularity  and  intemperance  are 
hereby  engendered  which  are  incompatible  with  study,  and 
which  never  would  occur  or  be  tolerated  in  a  private  family. 
But,  however  important  for  his  personal  comfort  the  place  of 
his  abode  may  be,  the  choice  of  his  new  companions  is  of 
infinitely  greater  consequence  to  .his  future  happiness,  for 
this  is  the  initiatory  step  which  will  govern  for  good  or  for 
evil  all  his  future  movements.  The  purest '  stream  may 
become  contaminated  by  running  through  poisoned  ores. 
Vicious  habits  are  more  contagious  than  the  leprosy  of  old, 
and  disfigure  the  mind  moi'e  than  that  Eastern  plague 
ever  did  the  bodJ^  Once  infected  there  is  no  escape. 
Bewai*e,  therefore,  of  new  acquaintances.  The  lusti-e  of  a 
young  man’s  honour  soon  becomes  tarnished  in  an  impure 
atmosphere.  Use  caution  and  discretion  in  the  selection  of 
your  friends,  and  cultivate  an  intimacy  only  with  those 
who  are  of  studious  and  temperate  habits,  and  who 
can,  directly  or  indirectly,  in  conversation,  suggest 
new  ideas,  or  impart  information.  For  the  mind,  even 
in  its  hours  of  recreation,  should  be  as  active  as  the  swallow 
on  its  wing.  There  are  many  young  men  who  exhibit  no 
apparent  or  outward  vices,  whose  society,  nevertheless,  it 
would  he  well  to  avoid.  Such  are  the  following  : — We 
would  avoid  those  who  are  gay,  thoughtless,  and  prodigal, 
who  lavish  their  money  foolishly  away,  and  whose  lodging- 
house  cupboards  are  miniature  wine  stores  and  gin  palaces. 
We  would  avoid  fashionably-dressed  youths,  who  profess  to 
understand  and  be  fond  of  horses  and  dogs,  and  the  mysteries 
of  the  race-course  and  the  ring,  and  who  leave  the  hospital  for 
the  livery-stable,  to  associate  with  grooms,  pugilists,  horse 
breakers,  and  dog-fanciers.  We  would  avoid  those  who  de¬ 
light  in  billiard-playing,  whist,  ecarte,  and  games  of  chance, 
their  proficiency  in  which  has  been  purchased  at  the  expense 
of  their  professional  education.  We  would  avoid  men 
who  habitually  haunt  the  theatre  and  the  tavern,  who 
“  vex  the  drowsy  ear  of  night  ”  with  their  uproar¬ 
ious  mirth,  and  go  forth  to  their  class-room  next  morn¬ 
ing  with  faces  pale  and  cadaverous,  and  suffused 
with  the  fumes  of  the  previous  night’s  debauch.  We 


have,  too,  a  prejudice  against  any  young  man  whom  we 
may  meet  with  moustache  on  his  lip  ;and  “  imperial  ”  on  his 
chin,  elbowing  his  way  along  the  street  with  a  student’s  cap 
upon  his  head  and  a  cigar  reeking  in  his  mouth.  The  habit 
of  smoking  in  early  life  is  vingentlemanlike,  and  suggests 
the  suspicion  that  such  youths  are  addicted  to  other  vices. 
Their  cigar  is  the  symbol,  in  our  eyes,  of  the  tap-room  and 
the  wine-cellar.  We  would  avoid  associating  with  men  who 
are  much  richer  than  ourselves,  for  we  could  not  prudently 
compete  with  them  in  their  expenses,  and  it  should  always 
be  our  pride  never  to  be  ashamed  of  an  honourable  povei'ty. 
We  Avould,  also,  for  our  own  peace  of  mind,  avoid  over- 
talkative  men — everlasting  chatterers — the  magpies  of  de¬ 
bating  societies.  We  know  many  such,  but  they  have  no 
health  in  them.  “There  is  nothing  tires  one  more,”  says 
old  Feltham,  “than  words  when  they  clatter  like  a  loose 
window  shaken  by  the  wind.  A  talkative  fellow  may  be 
compared  to  an  unbraced  drum,  which  beats  a  wise  man 
out  of  his  wits.  Surely  Nature  did  not  guard  the  tongue  with 
a  double  fence  of  teeth  and  lips,  without  meaning  that  it 
should  not  move  too  nimbly.”  There  are  many  other  de¬ 
scriptions  of  men  we  would  avoid,  and  there  is  much  more 
advice  respecting  the  moralities  of  life  that  we  could  give. 
What  says  the  immortal  Shakspere  ?  “  Let  not  the  creak¬ 
ing  of  shoes,  or  the  imstling  of  silks,  betray  thy  poor  heart 
to  woman  ;  keep  thy  foot  out  of  brothels,  thy  hand  out 
of  plackets,  thy  pen  from  lenders’  books,  and  defy  the  foul 
fiend.” 

The  more  advanced  student,  on  his  return  to  the  Modern 
Babylon,  will,  we  presume,  be  acquainted  with  its  localities, 
its  handsome  squares,  wide  streets,  and  many  of  its  narrow, 
by-lanes  ;  he  will  know  his  “  whereabouts,”  having  already, 
in  all  probability,  “  defied  the  foul  fiend.”  The  present  ses¬ 
sion  we  will  suppose  to  be  his  last.  He  must  therefore 
return  with  increased  assiduity  to  his  studies.  It  is  now 
that  he  will  find  frequent  self-examination  of  the  greatest 
assistance.  He  should  ascertain  upon  what  points  he  is 
deficient,  and  sift  the  elements  of  his  learning,  in  order  to 
separate  the  ore  from  the  dross.  He  must  endeavour  so  to 
arrange  his  capital  as  to  have  it  at  command,  and  be  ever 
ready,  as  it  were,  to  give  change  for  the  smallest  coin.  In 
other  words,  he  should  be  prepared  to  give  every  explana¬ 
tion  required  upon  minor  elementary  points,  which  are 
often  overlooked  as  insignificant  for  those  which,  on  ac¬ 
count  of  their  difficulty,  appear  to  be  of  greater  conse¬ 
quence.  We  have  known  a  candidate  for  a  phj’^sician’s 
degree  capable  of  describing  with  great  accuracy  the  nervous 
and  arterial  systems  in  detail,  and  their  relations  with  the 
■minutest  points  of  relative  anatomy,  who  nevertheless  had 
not  thought  of  asking  himself  how  many  teeth  he  had  in  his 
head.  In  chemistry,  too,  men  will  often  perplex  themselves 
to  learn  and  remember  the  most  complicated  theories  of 
chemical  action,  and  at  the  same  time  neglect  to  observe 
and  carry  in  their  minds  the  characteristic  properties  of  the 
most  simple  substances.  The  error  of  the  advanced  student, 
as  he  approaches  the  first  trial  scene  of  anxiety  he  has 
ever  experienced  is,  that  he  does  not  ask  himself  whether 
he  really  understands  this  or  that  subject,  but  puzzles  him¬ 
self  to  know  how  divers  questions  maybe  met  and  parried, 
and  by  what  clever  ruse  he  may,  like  a  fox,  escape  through 
some  hole  and  corner,  and  evade  being  caught  in  the  trap 
of  error.  His  idea  of  the  character  of  the  examination  which 
awaits  him  is  often  eironeous.  He  is  apt  to  entertain  an 
unfitful  fancy  that  the  examiners  will,  like  the  Spanish 
inquisitors  of  old,  put  him  to  the  torture  of  cross-examina¬ 
tion,  only  to  convict  him  of  something  he  does  not  know,  or 
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may  have  forgotten.  The  reverse  is  the  fact.  Their  object 
is  to  ascertain  whether  he  has  thoroughly,  and  in  a  com¬ 
prehensive  manner,  qualified  himself  to  be  a  competent 
practitioner ;  and  whether  they  will  be  justified  in  giving 
him  his  diploma,  or  passport  into  the  profession.  The  well- 
informed  candidate  need  anticipate  no  difficulty.  He  should 
go  up  with  a  cheerful  countenance,  and  not  be  flurried  by  the 
notion  that  any  undue  advantage  will  be  taken  of  an  inad¬ 
vertent  mistake.  The  consciousness  of  having  spent  his 
whole  term  of  study,  session  after  session,  diligently  and 
studiously,  will  inspire  him  with  an  internal  feeling  of  con¬ 
fidence,  which  will  enable  him  to  answer  questions  with 
presence  of  mind.  His  faculties  will  not  be  paralysed;  his 
knowledge  will  not  he  frightened  out  of  him  by  the  sight  of 
the  professors  in  their  silken  robes.  W e  have  known  young 
men  turn  pale  and  sick  in  the  waiting-room ;  and  we  believe 
that  some  have,  like  Sir  Walter  Raleigh,  faced  death  on 
the  scafibld  with  more  courage  than  many  of  these  youths 
have  faced  the  Court  of  Examiners  of  the  College  of  Sur¬ 
geons.  Truly,  this  lack  of  self-possession  is  absurd,  and 
must  originate  in  the  consciousness  of  time  misspent,  and  in 
a  sense  of  great  self-deficiency  ;  for,  be  it  observed,  no  man 
is  rejected  for  being  unable  to  answer  some  few  unimportant 
and  collateral  questions.  The  Examiners  have  a  sacred  duty 
to  perform,  which  we  know  they  discharge  conscientiously, 
and  always  towards  the  student  with  kind  and  liberal  feel¬ 
ings.  They  discern  clearly  the  distinction  between  mistakes 
arising  from  nervousness  or  lapse  of  memory,  and  positive 
ignorance  and  blundering;  they  soon  discover  whether 
or  not  the  candidate  has  studied  his  profession  with 
diligence ;  whether  he  has  availed  himself  of  the  advant¬ 
ages  which  have  been  placed  at  his  disposal,  or  idled 
away  his  time  in  vain  and  unprofitable  pursuits ;  they, 
too,  have  had,  in  many  instances,  an  eye  upon  his 
reputed  moral  character,  and''  his  Conduct  during  the 
whole  term  of  his  studentship ;  and  we  are  satisfied  that 
they  exercise  a  fair  and  wise  discrimination,  and  pronounce, 
on  all  occasions  a  verdict  that  is  just  and  unimpeachable. 
No  man  need  be  afraid  of  passing  the  Hall,  the  College  of 
Surgeons,  or  the  Universities,  who  is  qualified  to  practise 
his  profession.  It  is  upon  such  principles  only  that  the  pro¬ 
fessors,  who  are  the  guardians  of  public  health,  can  protect 
the  welfare  of  society,  and  uphold  the  reputation  and  honour 
of  the  medical  schools  over  which  they  preside. 

To  conclude.  We  congratulate  medical  students,  young 
-and  old,  who  are  now  arriving  in  this  metropolis  to  enter  on 
the  session  1850-1.  They  have  our  best  and  most  cordial 
good  wishes,  and  they  will  always  find  the  “  Medical 
Times”  a  steady  and  zealous  advocate  of  their  interests. 
The  advice  we  have  felt  ourselves  called  upon  to  give  upon 
“  this  most  fair  occasion,”  they  will,  we  trust,  receive  in  the 
spirit  with  which  it  is  tendered  ;  and  we  would  fain  hope,  that 
when  many  of  those,  who  are  now  only  students,  have  attained 
an  honourable  distinction  in  their  profession,  they  will  look 
back  with  satisfaction  and  pleasure  to  the  present  period, 
and  that  every  day  of  the  ensuing  session  may  be  so  passed 
as  to  enable  them  to  verify  hereafter  the  prediction  of 
iEneas : 

“  Forsan  et  haec  oUm  metninisse  juvabit.” 


Dr.  Wilson,  of  Lahuan,  died  lately  from  the  effects  of  a  sun¬ 
stroke. 

A  New  Surgical  Hospital  is  about  to  be  erected  in  Edin¬ 
burgh,  on  the  vacant  ground  between  the  Infirmary  and  the  High- 
school,  the  Royal  Infirmary  being  inadequate  for  the  accommoda¬ 
tion  of  the  numerous  patients.  It  is  to  be  plain  in  its  design,  and 
fitted  up  interiorly  with  every  requisite  convenience. 
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Full  term  is  understood  to  begin  on  the  first  day  of  the  week 
after  the  congregation  has  been  held ;  so  that,  if  the  con¬ 
gregation  be  held  on  the  Monday,  the  Sunday  after  is  con¬ 
sidered  the  first  day  of  full  term. 

According  to  the  lately-altered  statute  respecting  medical 
degrees,  a  candidate  for  the  degree  of  bachelor  in  medicine, 
before  he  can  be  admitted  to  examination  for  that  degree, 
must  have  kept  four  whole  years,  or  sixteen  terms,  in  the 
University,  in  like  manner  as  is  required  by  candidates  for  a 
degree  in  arts  ;  (a)  must  have  passed  the  examination  for 
the  degree  of  bachelor  in  arts ;  and,  subsequently  to  that 
examination,  must  have  studied  medicine  during  three  whole 
years,  or  twelve  terms ;  and  must  also  have  completed  seven 
years,  or  twenty-eight  terms,  from  his  matriculation. 

The  medical  examination  takes  place  only  once  in  the 
course  of  the  year,  namely,  in  the  second  week  of  full 
Trinity  term,  commencing  usually  on  the  second  Tuesday 
after  Trinity  Sunday.  The  candidates  are  examined,  prin¬ 
cipally  viva  voce,  but  partly  in  writing,  in  the  theory  and 
practice  of  medicine,  in  anatomy,  physiology,  pathology, 
and  materia  medica ;  and  also  in  chemist^  and  botany,  as 
far  as  they  elucidate  the  art  of  medicine,  fie  is  required  to 
be  conversant  with  the  entire  works  of  Aretmus  and  Celsus  ; 
the  aphorisms  and  epidemics  of  Hippocrates ;  and  that 
portion  of  Galen’s  writings,  entitled  De  UsaPartium;” 
in  two,  at  least,  of  which  authors,  the  statute  directs  that 
the  examiners  fail  not  to  test  the  candidates  attainments. 
He  must  send,  fourteen  days  before  the  day  of  examination, 
certificates  of  three  years’  attendance  on  the  medical  practice 
of  an  hospital,  with  the  usual  lectures. 

Certificates  are  required  for  two  coiu'ses  of  anatomy  and 
physiology,  each  extending  from  October  till  the  following 
April  or  May ;  two  courses  on  the  theory  and  practice  of 
medicine,  each  course  of  the  same  extent ;  one  course  in 
materia  medica ;  one  course  in  botany ;  one  course  in 
chemistry,  provided  the  course  extend  through  the  usual 
winter  session,  otherwise  two  courses  will  be  required. 

A  candidate  for  the  degree  of  doctor  in  medicine  must 
have  pursued  the  study  of  medicine  during  three  years  after 
he  has  graduated  as  bachelor  in  medicine,  and  must  give,  at 
least,  a  fortnight’s  previous  notice  of  his  intention  to  the 
rofessor  of  medicine,  at  the  same  time  submitting  to  appro- 
ation  a  subject  for  a  medical  dissertation,  which  dissertation 
must  be  read  in  the  public  schools  of  the  University  within 
a  few  days  of  taking  the  degree  of  M.D.,  and  delivered  to 
the  professor  immediately  after  it  has  been  read.  No  gra¬ 
duate  in  medicine  from  another  University  can  be  incor¬ 
porated  at  Oxford,  unless  he  produce  testimonials  by  which 
it  may  clearly  appear  that  he  has  kejit  by  residence  terms 
equal  to  those  required  to  be  so  kept  in  this  University ;  he 
has  completed  all  the  exercises  prescribed  by  the  Univer¬ 
sity  from  which  he  migrates  for  the  degree  of  bachelor  of 
arts ;  and  shall  have  previously  undergone  the  medical 
examination  above  described  ;  and  shall  have  fulfilled  all  the 
other  conditions  of  the  present  statute.  The  fees  for  a 
bachelor  of  medicine  are  23/.  ;  for  a  doctor  in  medicine,  40/. 

The  Univei-sity  of  Oxford  is  in  possession  of  the  Bodleian 
Library,  oftheRadclyffe  Library,  oftheAshmolean  Museum, 
and  of  the  Botanic  Gardens,  founded  by  the  Earl  of  Derby 
in  1632  All  these  are  open  to  students  under  certain  re¬ 
strictions. 

Radclyffe  Travelling  Fellows.— RadclyfFe  left  by  will 
an  endowment  of 600/.  per  annum,  to  be  paid  to  two  persons, 
to  be  chosen  out  of  the  University  of  Oxford,  when  they  are 
M.A.,  entered  on  the  study  of  physic,  for  their  maintenance 
for  ten  years,  and  no  longer,  the  half  of  which  time,  at  least, 
they  are  to  travel  in  parts  beyond  sea,  for  their  better  im- 


(a)  That  is,  he  must  be  of  sixteen  terms’  standing,  and  have  actually 
resided  in  the  University  twelve  terms. 
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provement.  In  case  of  vacancy  by  death,  or  at  the  expira¬ 
tion  of  the  ten  years,  a  new  election  is  to  take  place  within 
six  months. 


UNIVERSITY  OF  CAMBRIDGE. 

There  is  a  course  of  fifty  lectures  delivered  in  this  Univer¬ 
sity  on  the  principles  of  pathology  and  the  practice  of 
physic  ;  51.  5s.  first  course,  afterwards  gratis.  The  Professor 
of  Chemistry  delivers  thirty  lectures,  on  the  general  prin¬ 
ciples  of  that  science,  during  Lent  term,  and  twenty  lec¬ 
tures,  principally  on  organic  chemistry,  during  Easter 
term.  Lectures  on  experimental  philosoplij^,  to  illustrate 
the  laws  of  hydrostatics,  pneumatics,  and  optics,  with  parti¬ 
cular  reference  to  the  mathematical  theories  of  light  and 
sound,  are  delivered  in  Easter  term.  About  fifty  lectures  on 
anatomy  are  delivered  in  Michaelmas  and  Lent  terms.  The 
terms  of  attendance  are  51.  5s.  for  each  of  two  courses,  after¬ 
wards  gratis.  The  pupils  have  the  opportunity  of  dissecting 
in  private.  Botanical  lectures  are  given  during  the  Easter 
term,  with  herborising  excursions  occasionally.  Lectures 
on  natural  and  experimental  philosophy  are  delivered  during 
the  Michaelmas  term;  the  subjects  being  statics,  dynamics, 
and  mechanism,  Avith  their  practical  illustrations :  first 
course,  3/.  3s.  ;  second,  [21.  2s.  ;  afterwards  gratis.  The 
Downing  Professor  of  Physic  delivers  a  course  of  fifty  lec¬ 
tures  on  some  medical  subject,  A  certificate  of  attendance 
is  required  of  persons  proceeding  to  the  degree  of  M.B. 
Lectures  are  also  delivered  on  crystallography  and  mineralogy 
during  the  Lent  term.  Addenbrooke’s  Hospital,  which  is 
connected  with  the  University,  is  recognised  by  the  Colleges 
of  Physicians  and  Surgeons,  and  by  Apothecaries’  Hall.  It 
contains  100  beds,  and  has  a  department  reserved  for  cases 
of  midwifery. 

A  student,  before  he  can  become  a  Bachelor  of  Physic, 
must  have  entered  on  his  sixth  year,  computed  from  the 
date  of  his  first  admission  at  the  University,  have  resided 
nine  terms,  and  have  passed  the  previous  examination. 

A  Bachelor  of  Arts  may  become  a  Bachelor  of  Physic 
after  having  entered  on  his  sixth  year,  computed  from  the 
date  of  his  first  admission  at  the  University,  provided  that 
one  year  at  least  has  intervened  between  his  final  determin¬ 
ation  in  arts  and  his  admission  to  the  degree  of  Bachelor  of 
Physic. 

The  exercises  for  this  decree  are  one  act  and  one  op- 
ponency. 

Candidates  for  the  degree  of  Bachelor  of  Physic  must,  in 
addition  to  the  examination  by  the  Regius  Professor  of 
Physic,  be  examined  by  the  Professors  of  Anatomy,  Che¬ 
mistry,  and  Botany,  and  by  the  Downing  Professor  of  Me¬ 
dicine.  This  examination  must  not  take  place  before  the 
fifth  year  after  admission.  They  must  have  diligently  at¬ 
tended  the  lectures  of  the  Regius  Professor  of  Physic  for  two 
terms,  and  must  bring  to  him  certificates  of  examination  by 
the  above  professors,  and  of  attendance  on  their  lectures,  in 
case  the  course  of  lectures  of  the  Professor  of  Botany  consist 
of  not  less  than  twenty  lectures,  and  the  courses  of  lectures 
of  the  Professors  of  Anatomy  and  Chemistry,  and  of  the 
Downing  Professor  of  Medicine,  of  not  less  than  fifty  lectures 
each.  They  must  also  deliver  to  the  Regius  Professor  of 
Physic  certificates  of  having  been  diligently  employed  in  at- 
attendance  on  medical  lectures,  and  the  practice  of  some 
well-known  hospital,  for  two  years,  or  for  as  long  a  time  as 
they  have  been  absent  from  tlie  University  during  their  un- 
dergraduateship.  Fee,  10^.  16s. 

A  licence  ad  practicandum  in  medicina  may  be  granted  to 
a  bachelor  of  physic  in  the  terms  subsequent  to  that  in  which 
he  has  taken  the  degree,  or  to  a  master  of  arts  of  two  years’ 
standing. 

Candidates  for  a  licence  ad  practicandum  in  medicina, 
being  previously  bachelors  of  physic,  are  required  to  pro¬ 
duce  te  the  Regius  Professor  of  Physic  certificates  of  their 
having  attended  on  hospital  practice  for  three  years,  exclu¬ 
sive  of  the  nine  terms  which  they  kept  by  residence  for  the 
degree  of  bachelor  of  physic,  and  of  their  having  attended 
lectures  on  the  following  subjects  : — Practice  of  physic  and 
pathology,  anatomy  and  physiology,  chemistry,  botany,  me- 
nical  jurisprudence,  materia  medica  and  pharmacy,  prin¬ 
ciples  of  surgery,  principles  of  midwifery,  practical  anatomy, 
for  two  seasons. 

Candidates  for  a  licence  ad  practicandum  in  medicina,  being 
previously  Masters  of  Arts,  are  required  to  bring  satisfactory 
evidence  to  the  Regius  Professor  of  Physic  of  their  having 


been  employed  in  the  study  of  physic  for  five  years  after 
they  became  Bachelors  of  Arts :  and  to  produce  to  him  cer¬ 
tificates  of  their  having  attended  on  hospital  practice  for 
three  of  the  said  five  years,  and  of  their  having  attended 
lectures  on  the  subjects  before  mentioned. 

Every  candidate  for  a  licence  ad  practicandum  in  medicina, 
is  required  to  pass  an  examination  to  the  satisfaction  of  the 
Regius  Professor  of  Physic,  the  Professor  of  Anatomy,  the 
Downing  Professor  of  Medicine,  and  a  Doctor  of  Physic,  to 
be  nominated  by  the  Vice-Chancellor,  and  approved  by  the 
Senate,  at  the  first  congregation  after  the  10th  of  October  in 
each  year. 

There  are  two  such  examinations  in  every  year ;  one  in 
the  week  immediately  preceding  that  in  which  the  division 
of  the  Michaelmas  term  falls  ;  the  other  in  the  week  imme¬ 
diately  preceding  that  in  which  the  division  of  the  Easter 
term  falls. 

A  candidate  for  a  licence  ad  practicandum  in  medicina, 
being  previously  Bachelor  of  Physic,  cannot  be  examined 
for  the  said  licence  until  the  examination  which  shall  occur 
next  but  one  after  his  having  passed  the  examination  re¬ 
quired  for  the  degree  of  Bachelor  of  Physic.  Fee,  lU.  6s. 

M.D. — The  degree  of  Doctor  of  Physic  is  granted  to  a 
Bachelor  of  Physic  of  five  years’,  or  to  a  Master  of  Arts  of 
seven  years’  standing. 

The  exercises  for  this  degree  are  two  acts  and  one 
opponency. 

Every  candidate  for  the  degree  of  Doctor  of  Physic,  who 
has  not  previously  obtained  a  licence  ad  practicandum  in 
medicina,  is  required  to  produce  to  the  Regius  Professor  of 
Physic  the  same  certificate,  and  pass  the  same  examination 
as  are  required  in  the  case  of  candidates  for  a  licence  ad 
practicandum  in  medicina.  Fee,  llZ.  12s. 

The  University  possesses  an  Anatomical  Museum,  the 
Fitzwilliam,  Mesman,  Mineralogy,  and  Geological  Museums, 
an  extensive  Botanic  Garden,  and  the  University  Library. 
To  all  these  the  students  have  access. 
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According  to  the  regulations  of  this  College,  no  one  will  be 
admitted  as  a  candidate  for  the  licence,  unless  he  shall  have 
attained  the  age  of  six-and-twenty,  and  shall  present  a 
certificate  of  good  moral  conduct.  His  medical  education  must 
comprise  Anatomy,  the  Theory  and  Practice  of  Medicine, 
Forensic  Medicine,;Chemistry,  Materia  Medica,  Natural  His¬ 
tory,  (principally  Botany,)  Midwifery,  and  the  principles  of 
Surgery,  and  must  extend  over  the  period  of  five  years.  Prac¬ 
tical  Medicine  must  be  studied  for  three  years  in  a  hospital 
containing  at  least  100  beds,  and  having  a  complete  staff  of 
physicians  and  surgeons.  Those  who  have  studied  abroad, 
in  addition  to  giving  proof  of  five  years’  medical  education 
according  to  the  usual  course  of  study,  are  required  to  pre¬ 
sent  testimonials  of  a  twelvemonth’s  medical  practice  at  any 
hospital  in  Great  Britain,  having  the  qualifications  as 
above. 

No  one  will  be  admitted  as  a  licentiate  {Permissus)  Avho 
is  accustomed  to  use  any  secret  medicine  or  nostrum  in 
the  treatment  of  disease,  unless  previously  to  his  first  exa¬ 
mination  he  make  known  to  the  President  and  Censors  its 
composition  and  the  manner  in  which  it  is  employed. 
Every  candidate  must  undergo  three  examinations,  each 
conducted  at  different  times,  before  the  President  and 
Censors  in  comitia  minora.  The  first  examination  comprises 
Physiology,  the  second  Pathology,  and  the  third  Thera¬ 
peutics.  After  the  first  examination,  the  President  may  inquire 
of  the  candidate  wherehe  studied  polite  literature  and  the  prin¬ 
ciples  of  science,  and  what  honours  he  has  obtained,  whether 
in  Philosophy,  Arts,  or  Medicine,  in  order  that  the  answers 
may  be  recorded  by  the  Registrar.  The  candidate  will  also 
be  examined  in  Greek  AV'orks  on  medicine,  to  wit, 
Hippocrates,  Galen,  or  Aretaeus.  Passages  from  the  Apho¬ 
risms  of  Hippocrates  or  Galen  will  be  brought  forward 
during  the  first  examination,  and  during  the  second 
and  third,  passages  from  Hippocrates,  Galen,  or  Aretceus, 
which  must  be  translated  into  Latin,  and  illustrated 
with  a  brief  commentarv.  If  the  candidate  be  deficient  in 
his  knowledge  of  Greek,  he  will  be  required  to  translate 
parts  of  Celsus  or  Sydenham,  or  some  other  Latin  work  on 
medicine  into  English.  The  examinations  are  conducted  in 
Latin  or  English  at  the  pleasure  of  the  Censors. 

Whenever  a  candidate  has  passed  the  prescribed  examina¬ 
tions,  and  has  been  approved,  he  will  be  proposed  at  the 
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next  comitium  majus  (a  meeting  of  tlm  Fellows  at  large)  to 
be  admitted  as  a  licentiate;  and,  if  the  majority  .present 
consent  he  will  be  admitted  accordingly.  If,  however,  the 
candidate  be  rejected,  he  cannot  present  himself  for  re¬ 
examination  for  a  twelvemonth.  .  . 

Before  the  licentiate  is  admitted,  he  is  requu-ed  to  plight 
his  faith  to  the  College,  according  to  a  formula  pronounced 
by  the  President  before  the  Fellows  assembled  in  comitium 
majus. 

if  any  one  holding  the  licence  of  the  College  practise 
pharmacy  afterwards,  or  engage  in  merchandise,  he  is  liable 
to  expulsion  ;  and  any  person  practising  medicine  in  Lon¬ 
don,  or  witliin  seven  miles  thereof,  without  having  pre¬ 
viously  obtained  the  collegiate  licence,  is  to  be  admonished 
by  letter  to  cease  his  practice  until  after  he  has  passed  the 
required  examinations ;  and  if  he  continues  to  practise, 
despite  this  admonition,  then  legibus  regni  obnoxnuus  erit. 

Persons  who  have  attained  their  fortieth  year,  seeking  to 
become  licentiates  of  the'College,  but  whose  medical  educa¬ 
tion  is  not  altogether  in  accordance  with  the  regulations 
already  stated,  must  present  testimonials  of  professional 
knowledge  and  good  moral  conduct,  and,  if  these  are  satis¬ 
factory,  they  will  be  admitted  to  examination  the  same  as 
for  licentiates  in  general. 

The  old  regulation  restricting  the  fellowship,  as  a  matter 
of  right,  to  the  graduates  of  Oxford,  Cambridge,  and  Trinity 
College,  was  repealed  in  the  latter  part  of  1835  ;  and  after 
Easter,  1836,  all  candidates  were  declared  to  be  admissible 
as  licentiates  only,  from  which  class,  when  duly  qualified,  a 
certain  number  are  to  be  annually  elected  fellows  in  comitia 
majora.  The  advantage  derived  by  graduates  of  the  English 
universities,  and  by  the  Irish  graduates  who  possess  an  ad 
eundem  degree  from  an  English  university,  is,  that  they  are 
eligible  a  year  after  they  have  obtained  the  licence  ;  the 
Scotch  graduate,  being  M.A.  or  B.A.,  five  years  later.  If 
the  latter  does  not  possess  any  degree  in  arts,  his  eligibility 
for  the  fellowship  does  not  occur  until  after  the  lapse  of 
seven  years.  The  Irish  graduates  who  do  not  possess  an 
ad  eundem  degree  are  not  eligible  for  two  years  after  they 
are  licensed.  The  President  and  Censors  propose  the  can¬ 
didates  for  the  fellowship,  but  the  comitia  majora  may  reject 
the  proposition  and  choose  their  nominees.  The  election  is 
by  ballot. 

The  President  of  the  College  is  ex-officio  President  of 
the  Vaccine  Board,  a  Trustee  of  the  British  and  Hunterian 
Museum,  Phj^sician  to  the  Queen,  and  an  elector  to  the 
Tancred  scholarships.  The  College  has  the  power  of  recom¬ 
mending  a  physician  to  Christ  Church,  St.  Thomas’s,  and 
St.  Bartholomew’s  Hospitals ;  but,  if  the  recommendation 
succeed,  it  is  then  required  to  pay  an  annual  stipend  of  30/. 
or  40/.  to  the  Physician.  The  College  also  appoints  the  Pro¬ 
fessor  of  Botany  to  the  University  of  Oxford. 

The  examinations  for  the  licence  are  conducted  by  the 
President  and  Censors.  The  periods  at  which  they  take 
place  are  Michaelmas,  Christmas,  Easter,  and  in  the  month 
of  June.  The  new  Censors  are  elected  on  the  24th  of  June, 
when  the  Harveian  oration  is  delivered.  The  lectures  are 
delivered  in  the  early  part  of  the  year.  There  are  about 
fifteen  delivered :  three  Gulstonian,  three  Croonian,  and 
three  Lumleian,  so  called  from  the  names  of  those  who  left 
endowments  to  the  College  for  the  purpose ;  and  six  lectures 
on  Materia  Medica.  The  Museum  and  Library  are  attached 
to  the  Institution,  to  which  the  fellows  and,  by  permission, 
their  friends  have  access. 

The  President  may  each  year  propose  one  candidate  for 
the  licence,  he  being  an  M.D.,  but  not  otherwise  eligible; 
and  he  may  also  name  annually  a  licentiate  of  ten  years’ 
standing  for  the  fellowship  ;  the  fellows  have  also  the  powei’ 
of  proposing  a  licentiate  of  seven  years’  standing,  who  is  36 
years  of  age,  for  the  fellowship  ;  but  this  has  been  done  so 
rarely,  as  to  be,  in  fact,  obsolete. 

The  College  fees  are  56/.  17s.  for  the  licence  ;  the  fellow 
pays  in  addition  1/.  Is.  annually  to  the  collegiate  fund. 

If  any  fellow  or  licentiate  can  be  proved,  to  the  satisfac¬ 
tion  of  the  President  and  Censors,  to  have  wilfully  accused 
any  other  fellow  or  licentiate  of  professional  ignorance,  &c., 
unless  it  be  before  the  legally-constituted  judges,  he  shall 
be  fined  4/.  for  the  first  offence,  and  8/.  for  the  second ;  if 
he  offend  a  third  time,  if  a  fellow,  he  shall  be  expelled,  and, 
if  a  licentiate,  fined  10/.  'riiis  last  fine  is  to  be  enforced 
every  time  afteipvards  the  licentiate  shall  so  offend.  If  any 
fellow  or  licentiate  shall  offer  his  professional  assistance  to 
.any  patient  whom  he  shall  know  to  be  under  the  care  of 


another  physician,  whether  fellow  or  licentiate,  without 
having  been  called  in  to  see  the  patient  professionally,  he 
shall  be  fined  40s. 

If  any  fellow  be  proved  to  have  made  any  arrangement 
with  a  druggist,  to  share  with  hini  the  proceeds  in  his  pre- 
scrijitions,  he  shall  be  expelled  ;  if  a  licentiate  have  entered 
into  a  similar  arrangement,  he  shall  be  fined  10/.  every  time 
he  shall  so  offend. 

Every  physician,  whether  fellow  or  licentiate,  shall  attach 
to  each  prescription  which  he  writes,  the  day  of  the  month, 
the  name  of  the  sick  man,  and  his  own  initials.  When  a 
consultation  takes  place,  it  is  to  be  carried  on  with  modesty, 
not  in  the  presence  of  the  sick  ;  and  if  any  difference  of 
opinion  occurs,  it  is  to  be  stated  with  prudence  and  modera/- 
tion,  so  that  it  may  not  be  noticed  by  the  patient  or  the 
friends,  but,  if  requisite,  should  be  mentioned  by  the  ordi¬ 
nary  medical  attendant.  Whoever  infringes  these  regula¬ 
tions  will  be  fined  5/.  by  the  President  and  Censors. 

No  fellow  or  licentiate  may  consult,  in  London,  or  within 
seven  miles  thereof,  with  a  physician  who  does  not  belong 
to  the  College,  under  a  penalty  of  5/. 

All  fines  are  to  be  paid  immediately. 

The  President  and  Court  of  the  College  have  the  power  of 
committing  individuals  contemning  their  authority  to  New¬ 
gate.  This  power  has  been  exercised  by  the  Court,  but  not 
of  late  years. 
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Regulations  of  the  Council  respecting  the  Professional  Education 

of  Candidates  for  the  Diploma  of  Member  of  the  College. 

I.  Candidates  will  be  required  to  produce  the  following 
Certificates,  viz ; — 

1.  Of  being  twenty-one  years  of  age. 

2.  Of  having  been  engaged  during  four  years  in  the  ac¬ 
quirement  of  professional  knowledge. 

3.  Of  having  studied  Practical  Pharmacy  during  six 
months. 

4.  Of  having  attended  at  a  recognised  hospital  or  hospitals 
in  the  United  Kingdom  the  Practice  of  Physic  during  one 
winter  (a)  and  one  summer  (h)  session. 

5.  Of  having  attended,  during  three  winter  and  three  sum¬ 
mer  sessions,  the  Practice  of  Surgery  at  a  recognised 
hospital  or  hospitals  in  the  United  Kingdom. 

6.  Of  having  studied  Anatomy  and  Physiology,  by  attend¬ 
ance  on  lectures  and  demonstrations,  and  by  dissections 
during  three  winter  sessions. 

7.  Of  having  attended,  during  two  winter  sessions,  lectures 
on  the  Principles  and  Practice  of  Surgeiy. 

8.  Ofhaving  attended,  during  one  summer  session,  lectures 
on  Materia  Medica,  and  lectures  on  Midwifery ;  Practical 
Midwifery  to  be  attended  at  any  time  after  the  conclusion  of 
the  session. 

9.  And  of  having  attended  one  course  of  lectures  on  the 
Practice  of  Physic  and  one  course  on  Chemistry. 

The  course  of  study  hereby  prescribed  is  required  to  be 
observed  by  candidates  who  shall  have  pursued  their 
studies  in  hospitals  and  schools  in  England.  And  those 
candidates  who  shall  have  studied  in  Ireland  or  Scotland 
will  be  admitted  to  examination  upon  producing  certificates 
of  having  attended  the  required  courses  of  lectures  as  deli¬ 
vered  in  the  schools  of  Ireland  and  Scotland. 

;II.  Members  or  licentiates  of  any  legally  constituted  college 
of  surgeons  in  the  United  Kingdom,  and  graduates  in  surgery 
of  any  university,  requiring  residence  to  obtain  degrees,  Avill 
be  admitted  for  examination  on  producing  their  diploma, 
licence,  or  decree,  together  with  proof  of  being  21  years 
of  age,  and  of  having  been  occupied  at  least  four  years  in 
the  acquirement  of  professional  knowledge. 

III.  Graduates  in  medicine  of  any  legally  constituted 
college  or  university  requiring  residence  to  obtain  degrees 
will  be  admitted  for  examination  on  adducing,  together  with 
their  diploma  or  degree,  proof  of  having  completed  the 
anatomical  and  surgical  education  required  by  the  foregoing 
regulations,  either  at  the  school  and  hospital  of  the  uni- 

(a)  The  winter  session  comprises  a  period  of  six  months,  and,  in  Eng¬ 
land,  commences  on  the  Ist  of  October  and  terminates  on  the  Slst  of 
March, 

(h)  Tlie  summer  session  comprises  a  period  of  three  months,  and,  in  Eng¬ 
land,  commences  on  t’le  1st  of  May  and  terminates  on  the  Slst  of  July.  Pso 
provincial  hospital  will  be  recognised  by  this  College  which  contains  le^s 
than  100  patients,  and  no  metropolitan  hospital  which  contains  less  than 
150  patients. 
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versity  where  they  shall  have  graduated,  or  at  one  or  more 
of  the  recognised  schools  and  hospitals  in  the  United  King- 

^^IV.  Candidates  who  shall  have  attended  at  recognised 
colonial  hospitals  and  schools, (c)  the  medical  and  surgical 
practice  and  the  several  courses  of  lectures,  with  the  de¬ 
monstrations  and  dissections  required  bjr  the  foregoing  regu¬ 
lations,  will  be  admitted  for  examination  upon  producing 
certificates  of  such  attendance,  together  with  certificates  oi 
having  attended  in  London,  during  one  winter  session,  the 
surgical  practice  of  a  recognised  hospital,  and  lectures  on 
anatomy,  physiology,  and  surgery,  with  demonstiations  and 

dissections*  • 

V.  Certificates  will  not  be  recognised  from  any  hospital 
unless  the  surgeons  thereto  be  members  of  one  ot  the  legally 
constituted  colleges  of  surgeons  in  the  United  Kingdom  ; 
nor  from  any  school  of  anatomy  and  physiology  or  mid¬ 
wifery  unless  the  teachers  in  such  school  be  members  ot 
some  legally  constituted  college  of  physicians  or  surgeons 
in  the  United  Kingdom ;  nor  from  any  school  of  surgery, 
unless  the  teachers  in  such  school  be  members  ot  one  ot  the 
legally  constituted  colleges  of  surgeons  in  the  United  King- 


vi.  Certificates  will  not  be  received  on  more  than  one 
branch  of  science  from  one  and  the  same  lecturer ;  but 
anatomy  and  physiology,  demonstrations  and  dissections, 
will  be  respectively  considered  as  one  branch  of  science. 

VII.  Certificates  will  not  be  received  from  candidates  who 
have  studied  in  London,  unless  they  shall  have  registered 
their  tickets  at  the  college,  as  required  by  the  r^ulations, 
during  the  last  ten  days  of  January,  March,  and  October  in 
each  year ;  nor  from  candidates  who  have  studied  elsewhere, 
unless  their  names  shall  duly  appear  in  the  registers  trans¬ 
mitted  Wing  such  studies  from  their  respective  schools. 

By  order  of  the  Council, 

Aug.  16,  1849.  Edmund  Belfour,  Sec. 

N.B.  In  the  certificates  of  attendance  on  hospital  practice 
and  on  lectures,  it  is  required  that  the  dates  of  commence¬ 
ment  and  termination  be  clearly  expressed ;  and  no  inter¬ 
lineation,  erasure,  or  alteration  will  be  allowed. 

Blank  forms  of  the  required  certificates  may  be  obtained 
on  application  to  the  Secretary,  to  whom  they  must  be  de¬ 
livered,  properly  filled  up,  ten  days  before  the  candidate  can 
be  admitted  to  examination  ;  and  all  such  certificates  are 
retained  at  the  college. 

Candidates  are  allowed  to  present  themselves  for  the  ex¬ 
aminations  in  classics,  mathematics,  and  French,  at  any 
period  after  they  shall  have  attained  the  age  of  eighteen  years, 
and  upon  the  payment  of  ten  guineas,  which  sum  will  be 
allowed  in  the  fee  payable  upon  admission  to  the  fellow¬ 
ship ;  and  such  examinations  will  take  place  in  the  first 
week  of  the  month  jireceding  the  professional  examinations. 


Studentships. 

The  Ordinance  directs,  that  there  shall  be_  two  student¬ 
ships  of  the  college,  in  Human  and  Comparative  Anatomy, 
to  be  held  by  each  student  for  the  term  of  two  years,  at  a 
salary  of  100/.  per  annum.  That  candidates  shall  be  mem 
hers  of  the  college,  under  26  years  of  age.  That  the  coun¬ 
cil  shall  determine  annually  whether  one  or  more  of  such 
appointments  shall  take  place  during  the  current  year,  and 
notify  its  resolution  by  public  advertisement,  lhat  the  ap¬ 
pointment  be  made  in  the  month  of  June,  or  as  soon  after 
as  possible.  And  that  the  students  shall  be  subject  to  such 
duties  and  restrictions  as  the  council  from  time  to  time  shall 
direct ;  and  in  case  of  misconduct  shall  be  liable  to  dis¬ 
missal.  .  . 

N.B.  Candidates  for  the  appointment  must  transmit  their 
applications  to  the  secretary  on  or  before  the  1st  of  May,  to¬ 
gether  with  certificates  of  general  good  character  and  of 
fair  acquirements  in  general  learning,  signed  by  two  quali¬ 
fied  members  of  the  medical  profession. 

The  studentships  having  been  instituted^  for  the  cultiva¬ 
tion  and  extension  of  human  and  comparative  anatomy  and 
physiology,  by  means  of  the  opportunities  afforded  at  the 
college  in  the  preservation  and  enlargement  of  the  museum, 
and  in  the  various  scientific  labours  connected  with  that  de¬ 
partment,  are  held  under  the  following 


fcl  The  recoimition  of  colonial  hospitals  and  schools  is  govern^  by  the 
same  regulations  with  respect  to  number  of  patients,  to  courses  of  Iwtures, 
and  to  physicians,  surgeons,  and  lecturers,  as  apply  to  the  recognition  of 
provinci&l  hospitals  and  schools  in  Kngland. 


Regulations. — The  students  are  required  to  devote  their 
whole  time  to  the  study  of  anatomy,  physiology,  and  the 
connected  branches  of  knowledge,  and  to  the  service  of  the 
college  in  the  museum.  They  shall  not  undertake  any  other 
employment,  such  as  that  of  demonstrator,  lecturer,  or 
teacher;  nor  shall  they  engage  in  private  practice,  either  as 
principal  or  assistant ;  and  they  shall  avoici  all  appearance  of 
practising  by  not  designating  their  profession  on  the  doors  of 
their  residences.  They  shall  be  employed  at  the  college  in 
such  a  manner  as  shall  be  pointed  out  by  the  conservators, 
whose  directions  they  shall  in  all  instances  obey,  referring 
to  them  in  all  matters  on  which  the^  may  entertain  doubts. 
They  shall  not  be  absent  from  their  duties  in  the  museum 
(except  in  the  case  subsequently  specified)  without  the  per¬ 
mission  of  the  conservators ;  nor  shall  they  leave  London 
without  permission  of  the  president  and  the  knowledge  of 
the  chairman  of  the  museum  committee.  They  shall  attend 
to  their  duties  in  the  college  from  ten  a.m.  to  four  p.m., 
daily,  except  on  Sunday,  and  on  one_  other  day  in  each 
week,  on  which  they  are  allowed  to  visit  their  respective 
hospitals,  and  to  read  in  the  library  of  the  college.  On 
ticular  occasions,  when  the  business  of  the^  museum  shall 
require  it,  they  shall  attend,  under  the  directions  of  the  con¬ 
servators,  earlier  or  later  than  the  hours  above-mentioned. 
Each  student  is  also  required  to  attend  in  the  museum  for 
the  purpose  of  giving  information  to  visitors,  one  day  m 
each  w'eek  from  twelv'e  to  four  o’clock,  and  on  any  otlmr 
day  when  the  conservators,  with  the^  sanction  of  the 
museum  committee,  shall  so  direct.  They  shall  record, 
in  books  provided  for  that  purpose,  the  histories  oi 
their  respective  dissections  and  the  particulars  of  their 
other  occiqiations  in  the  college ;  and  they  shall  lay 
such  books  before  the  museum  committee  at  least 
once  a  month.  It  is  expected  that  they  make  themselves 
familiar  with  every  thing  relating  to  the  practical 
study  of  anatomv,  such  as  the  use  of  the  microscope,  the 
dissection  of  smaU  animals,  the  art  of  preserving  a.nimal 
substances,  of  injecting  and  putting  up  anatomical  pre- 
parations.  It  is  also  hoped  that  they  will  devote  a  portion 
of  each  evening  to  the  perusal  of  works  on  Anatomy  and 
Physiology,  and  on  the  auxiliary  branches  of  knowledge. 


APOTHECARIES’  HALL. 

Regulations,  8(c. 

Every  candidate  for  a  certificate  of  qualification  to  prac¬ 
tice  as  an  apothecary,  will  be  required  to  produce  testi- 

1.  Of  having  served  an  apprenticeship  of  not  less  than 

five  years  to  an  apothecary.  No  gentleman  practising  as  an 
apothecary  in  England  or  Wales  can  give  his  apprentice  a 
legal  title  to  examination,  unless  he  is  himself  legally  quali¬ 
fied  to  practise  as  an  apothecary,  either  by  having  been  in 
practice  prior  to  or  on  the  1st  of  August,  1815,  or  by  liaiing 
received  a  certificate  of  his  qualification  troin  the  Court  oi 
Examiners.  An  apprenticeship  for  not  less  than  five  years 
to  surgeons  practising  as  apothecaries  in  Ireland  and  Scot¬ 
land,  gives  to  the  apprentice  a  title  to  be  admitted  to  ex¬ 
amination.  „  ,  i  „ 

2.  Of  having  attained  the  full  age  of  twenty-one  years.  As 
evidence  of  age,  a  copy  of  the  baptismal  register  will  be  re¬ 
quired  in  every  case  where  it  can  possibly  be  procured. 

3.  Of  good  moral  conduct.  A  testimonial  of  moral  cha¬ 
racter  from  the  gentleman  to  whom  the  candidate  has  been 
an  apprentice,  will  always  be  more  satisfactory  than  iroiii 

anv  other  person.  ,•  i  i.  j  • 

4.  And  of  having  pursued  a  course  of  medical  study  in 

conformity  with  the  regulations  of  the  court. 

Course  of  Study. 

Every  candidate  whose  attendance  on  lectures  shall  com¬ 
mence  on  or  after  the  1st  of  October,  1849,  must  attend  the 
following  lectures  and  medical  practice  during  not  less  than 
three  winter  and  two  summer  sessions  ;  each  winter  session 
to  consist  of  not  less  than  six  months,  and  to  commence  not 
sooner  than  the  1st  nor  later  than  the  15th  of  October ,  and 
each  summer  session  to  extend  from  the  1st  ot  Maj  to  the 

31st  of  July.  .  A  .  1  T>i 

First  Winter  Session.— Chemistry ;  Anatomy  and  Phy¬ 
siology  ;  Anatomical  Demonstrations. 

First  Summer  Session. — Materia  Medica  and  Iherapeu- 
tics;  Botany  and  Vegetable  Physiology;  Midwifery,  and 
Diseases  of  Women  and  Children. 
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Second  Winter  Session.— Anatomy  and  Ph^^iology  ;  Ana¬ 
tomical  Demonstrations  and  Dissections ;  Principles  and 
Practice  of  Medicine  ;  Medical  Practice.(a) 

Second  Summer  Session.-Medical  Practice ;  (a)  MM- 
wiferv  and  Diseases  of  Women  and  Children  ;  Forensic  Me¬ 
dicine  :  Practical  Chemistry ;  (b)  Clinical  Medicine  and 

Morbid  Anatomy.  ^  i  j  t. 

Third  Winter  Session. — Dissections;  Principles  and  Prac¬ 
tice  of  Medicine ;  Medical  Practice ;  (a)  Clinical  Medicine 


and  Morbid  Anatomy. 

Practical  Midwifery,  at  any  time  after  the  conclusion  of 
the  first  course  of  midwifery  lectures. 

The  above  course  of  study  may  be  extended  over  a  longer 
period  than  three  winter  and  two  summer  sessions,  provided 
the  lectures  and  medical  practice  are  attended  in  the  order 
prescribed. 


Recognition  of  Lecturers  and  Schools. 

No  member  of  the  Court  of  Examiners  will  be  recognised  as 
a  lecturer  on  any  branch  of  medical  science. 

No  lecturer  will  be  recognised  by  the  Court  who  is  not 
connected  with  a  recognised  medical  school ;  or  who  teaches 
on  more  than  two  branches  of  medical  science  ;  nor  until  he 
has  produced  very  satisfactory  testimonials  of  his  attain¬ 
ments  in  the  science  he  purposes  to  teach,  and  of  his  ability 
as  a  teacher  thereof,  from  at  least  two  persons  of  acknow¬ 
ledged  talents  and  distinguished  acquirements  in  the  particu¬ 
lar  branch  of  science  in  question ;  and  has  also  given  a 
public  course  of  lectures  on  the  subject  he  purposes  to  teach ; 
but  if,  after  such  preliminary  course,  the  lecturer  shall  be 
recognised,  certificates  of  attendance  on  that  course  will  be 
received. 

Satisfactory  assurance  must  also  be  given  that  the  teacher 
is  in  possession  of  the  means  requisite  for  the  full  illustra¬ 
tion  of  his  lectures,  viz.,  that  he  has,  if  lecturing — 

On  chemistry,  a  laboratory  and  competent  apparatus  ;  on 
materia  medica,  a  museum  sufficiently  extensive  ;  on  botany, 
a  hortus  siccus,  plates  or  drawings,  and  recent  plants ;  on 
midwifery,  a  museum,  and  such  appointment  in  a  public  in¬ 
stitution  as  may  afford  the  means  of  practical  instruction  to 
the  pupils. 

Lectures  on  anatomy,  and  physiology,  and  anatomical  de¬ 
monstrations,  must  be  in  conformity  with  the  regulations  of 
the  Royal  College  of  Surgeons. 

The  lecturer  on  the  principles  and  practice  of  medicine,  if 
he  lectures  in  London,  must  be  a  member  of  the  Royal  Col¬ 
lege  of  Physicians  of  London  ;  and  if  in  a  provincial  town, 
either  a  member  of  the  Royal  College  of  Physicians  of  Lon¬ 
don,  or  a  graduated  Doctor  of  Medicine  of  a  British  Uni¬ 
versity  of  four  years’  standing,  unless  prior  to  his  gradua¬ 
tion  he  had  been  for  four  years  a  licentiate  of  this  court. 

The  lecturer  on  materia  medica  and  therapeutics  must  be 
a  member  of  the  Royal  College  of  Physicians,  or  a  graduated 
Doctor  of  Medicine  of  a  British  University  of  four  years’ 
standing  ;  or  he  must  have  been  a  licentiate  of  this  court  for 
the  same  period. 

The  lecturer  on  midwifery  must  be  a  member  of  one  of  the 
legally  constituted  Colleges  of  Physicians  or  Surgeons  in 
the  United  Kingdom  of  four  years’ standing ;  or  he  must 
have  been  a  licentiate  of  this  court  for  the  same  period. 

The  names  of  the  lecturers  recognised  by  the  court,  may 
be  known  on  application  to  tbe  secretary  at  the  hall  of  the 
Society. 

The  certificates  of  teachers  recognised  by  the  constituted 
medical  authorities  in  Ireland  and  Scotland,  as  also  those  of 
the  medical  professors  in  foreign  universities,  are  received  by 
the  court. 


Much  inconvenience  having  arisen  from  the  presentation 
of  schedules  signed  by  lecturers  unknown  to  the  court,  it  is 
particularly  requested  that  the  registrars  of  the  medical 
schools  will  furnish  a  correct  list  of  their  recognised  teachers 


(a)  Medical  practice  must  be  attended  during  the  full  term  of  eighteen 
months  ;  twelve  months  at  an  hospital  connected  with  a  recognised  medical 
school,  and  six  months  either  at  a  recognised  hospital  or  dispensary,  if  more 
convenient. 

(b)  By  practical  chemistry  is  intended,  a  specific  course  of  instruction  in 
the  laboratory,  with  an  opportunity  of  personal  manipulation  in  the  or¬ 
dinary  processes  of  chemistry,  and  of  acquiring  a  knowledge  of  the  various 
re  agents  for  poison. 

_iVo/c.— In  place  of  the  second  course  of  lectures  on  the  theory  and  prac- 
tice  of  medicine,  the  court  will  admit  a  certificate  of  attendance  on  a  course 
of  clinical  lectures,  delivered  in  a  recognised  hcspital  by  a  distinct  pro¬ 
fessor,  consisting  of  not  less  than  seventy-five  lectures  ;  attended  by  the 
student  after  the  first  systematic  course  upon  the  theory  and  practice  of 
medicine.  v  r 


to  the  secretary  of  this  court,  at  the  commencement  of  every 
winter  session. 

Hospitals  and  Dispensa7'ies, 

No  hospital  will  be  recognised  by  the  Court,  unless,  1.  It 
contain  at  least  one  hundred  beds.  2.  It  be  under  the  care 
of  two  or  more  physicians,  members  of  the  Royal  College  of 
Plwsicians  of  London,  or  graduated  doctors  of  medicine  of 
a  British  university.  3.  The  physicians  give  lectures  on 
clinical  medicine  and  instruction  in  morbid  anatomy.  4. 
The  apothecary  be  legally  qualified,  either  by  having  been 
in  practice  prior  to  the  1st  of  August,  1815,  or  by  having 
received  a  certificate  of  qualification  from  this  Court.  No 
dispensary  will  be  recognised  by  the  Court  unless  it  be 
situated  in  some  town  where  there  is  a  recognised  medical 
school,  and  be  under  the  care  of  at  least  two  physicians  and 
an  apothecary  legally  qualified.  No  medical  practice  will 
be  available,  unless  it  be  attended  in  conformity  with  the 
course  of  study  prescribed  for  pupils. 

Registration  of  Testimonials. 

All  testimonials  must  be  given  on  a  printed  schedule,  and 
the  blanks  therein  must  be  filled  up  by  the  lecturers  them¬ 
selves.  Students  will  be  supplied  with  schedules  at  the  time 
of  their  first  registration ; 

In  London,  at  this  Hall. 

In  the  provincial  towns,  from  the  gentlemen  who  keep 
the  registers  of  the  medical  schools  ;  and  whose  names  may 
be  known  by  application  to  the  secretary  of  this  Court. 

All  students  in  London  are  required  personally  to  register 
the  several  classes  for  which  they  have  taken  tickets ;  and 
those  only  will  be  considered  as  complying  with  the  regula¬ 
tions  of  the  Court  whose  names  and  classes  in  the  register 
correspond  with  their  schedules. 

Tickets  of  admission  to  lectures  and  medical  practice  must 
be  registered  in  the  months  of  October  and  May;  but  no 
ticket  will  be  registered  unless  it  be  dated  within  seven  days 
from  the  commencement  of  the  course ;  and  certificates  of 
attendance  must  be  registered  in  the  months  of  April  and 
August.  Due  notice  of  the  days  and  hours  of  such  registra  • 
tions  will  be  given  from  time  to  time. 

The  Court  also  require  students  at  the  provincial  medical 
schools  to  register  their  names,  in  their  own  handwriting, 
with  the  registrar  of  each  respective  school,  within  the  first 
twenty-one  days  of  October,  and  first  fourteen  days  of  May ; 
and  to  register  their  certificates  of  having  duly  attended 
lectures  or  medical  practice  within  fourteen  days  of  the 
completion  of  such  attendance. 

The  registrars  are  requested  to  furnish  the  Court  of  Exa¬ 
miners  with  a  copy  of  each  registration  immediately  after  its 
close,  as  those  students  only  will  be  admitted  to  examination 
whose  registrations  have  been  duly  communicated  to  the 
Court. 

Preliminary  Lathi  Examination. 

On  the  first  Saturday  in  every  month,  except  August  and 
September,  those  students  who  have  completed  two  winter 
sessions  of  their  medical  studies  may  be  admitted  to  an  exa¬ 
mination  in  Celsus  and  Gregory,  provided  there  should  be 
twenty  names  on  the  list.  Candidates  will  be  required  to 
leave  their  schedules  at  the  beadle’s  office,  on  or  before  the 
preceding  Monday,  and  to  attend  at  half-past  three  o’clock, 
p.m.,  on  the  day  of  examination. 

Those  gentlemen  who  fail  to  pass  this  examination  satis¬ 
factorily  will  not  be  re-admitted  until  they  appear  for  their 
general  examination. 

Examination. 

The  Court  of  Examiners  meet  in  the  hall  every  Thursday, 
where  candidates  are  required  to  attend  at  a  quarter  before 
four  o’clock. 

Every  person  intending  to  offer  himself  for  examination 
must  give  notice  in  writing  to  the  clerk  of  the  societjr  on  or 
before  the  Monday  previously  to  the  day  of  examination, 
and  must  at  the  same  time  deposit  all  the  required  testimo¬ 
nials  at  the  office  of  the  beadle,  where  attendance  is  given 
every  day,  except  Sunday,  from  ten  until  four  o’clock. 

The  examination  of  the  candidate  for  a  certificate  of  quali¬ 
fication  to  practise  as  an  apothecary,  will  be  as  follows  ; — 

In  translating  portions  of  the  first  four  books  of  “  Celsus 
de  Medicina,”  and  of  the  first  twenty-three  chapters  of 
“  Gregory’s  Conspectus  Medicinae  Theoreticse”  : 

In  Physicians’  Prescriptions  and  the  Pharmacopoeia 
Londinensis  : 

In  Chemistry  : 
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In  Materia  Medica  and  Therapeutics : 

In  Botany : 

In  Anatomy  and  Physiology : 

In  the  Principles  and  Practice  of  Medicine,  including 
Midwifery  and  the  Diseases  of  Children. 

The  examination  of  the  candidate  for  a  certificate  of 
qualification  to  act  as  assistant  to  an  apothecary,  in  com¬ 
pounding  and  di^ensing  medicines,  will  be  as  follows  : — 

In  translating  Physicians’  Prescriptions  and  the  Pharma¬ 
copoeia  Londinensis  : 

In  Pharmacy  and  Materia  Medica. 

By  the  22nd  section  of  the  Act  of  Parliament,  no  rejected 
candidate  for  a  certificate  to  practise  as  an  apothecary,  can 
be  re-examined  until  the  expiration  of  six  months  from  his 
former  examination;  and  no  rejected  candidate  as  an  as¬ 
sistant  until  the  expiration  of  three  months. 

The  Act  directs  the  following  sums  to  be  paid  for  certifi¬ 
cates. 

For  London,  and  within  ten  miles  thereof,  ten  guineas. 

For  all  other  parts  of  England  and  Wales,  six  guineas. 

Persons  having  paid  the  latter  sum  become  entitled  to 
practise  in  London,  and  within  ten  miles  thereof,  by  paying 
four  guineas  in  addition. 

For  an  assistant’s  certificate,  two  guineas. 

For  information  relative  to  these  Regulations  students  are 
referred  to  the  beadle,  at  Apothecaries’  Hall,  every  day, 
(Sunday  excepted,)  between  the  hours  of  ten  and  four 
o’clock. 

It  is  expressly  ordered  by  the  Court  of  Examiners,  that 
no  gratuity  be  received  by  any  officer  or  servant  of  the 
Court. 

Information  on  all  subjects  connected  with  the  “Act  for 
better  regulating  the  Practice  of  Apothecaries,”  may  be 
obtained  on  application  to  Mr.  R.  B.  Upton,  clerk  of  the 
society,  at  the  hall,  every  day,  (Sunday  excepted,)  between 
the  hours  of  one  and  three  o’clock. 


HOSPITALS  AND  MEDICAL  SCHOOLS. 


ST.  BARTHOLOMEW’S  HOSPITAL  AND  MEDICAL 

COLLEGE. 

The  hospital  contains  580  beds;  of  which  400  are  devoted 
to  surgical  cases  and  the  diseases  of  the  eye,  and  180  to  medical 
cases,  and  the  diseases  of  women.  The  number  of  patients 
is  upwards  of  70,000  annually ;  of  which  the  in-patients 
amount  to  nearly  6000,  the  out-patients  and  casualities  to 
65,000. 

Fees  of  Attendance.— MeA.\c&\  Practice— Six  months,  10 
guineas ;  nine  months,  12  guineas  ;  eighteen  months,  15 
guineas ;  an  unlimited  period,  30  guineas.  The  clinical 
clerks  to  the  physicians  are  elected  from  thejmost  diligent 
students.  Surgical  Practice  —  Six  months,  15  guineas ; 
twelve  months,  20  guineas ;  three  years,  25  guineas  ;  an 
unlimited  period,  30  guineas.  Dresserships — Three  months, 
12^.  12s  ;  six  months,  18/.  18s. ;  twelve  months,  26/.  5s.  The 
entrance  to  the  Medical  or  Surgical  Practice  confers  the  right 
of  attending  the  courses  of  clinical  lectures  by  the  physicians 
or  surgeons. 

Surgical  operations  on  Saturdays,  at  one  o’clock.  The 
requisite  opportunity  of  attending  cases  in  midwifery  is  pro¬ 
vided  for  the  students  of  the  midwifery  class. 

The  museums  of  anatomy,  materia  medica,  and  botany, 
are  open  daily  to  the  students  of  the  respective  classes.  A 
reading-room  is  open  to  all  students  of  the  school  during 
the  greater  part  of  the  day.  Subscription,  for  three  years, 
10s.  The  library  contains  upwards  of  4000  volumes  of  the 
standard  works  on  medical  and  other  sciences,  with  the  chief 
medical  journals,  which  are  circulated  among  the  subscribers. 
Subscription  for  twelve  months,  1/.  Is.  ;  for  three  years, 
1/.  10s. ;  for  an  unlimited  period,  21.  10s. 

Collegiate  Establishment. — Warden,  Mr.  Paget.  Students 
can  reside  within  the  hospital  walls,  subject  to  the  rules  of 
the  collegiate  system,  established  under  the  direction  of  the 
treasurer  and  a  committee  of  governors  of  the  hospital. 
Some  of  the  teachers  and  other  gentlemen  connected  with 
the  hospital  also  receive  students  to  reside  with  them. 

Scholarships,  Prizes,  (^c.— At  the  end  of  the  winter  ses¬ 
sion,  examinations  will  be  held  for  two  scholarships  ;  one  of 
the  value  of  45/.  a  year,  and  tenable  for  two  years ;  the 
other  of  50/.  for  one  year.  The  examinations  of  the  classes 


for  prizes  and  certificates  of  merit  will  take  place  at  the 
same  time. 

Further  information  may  be  obtained  from  the  medical  or 
surgical  officers  or  lecturers,  or  at  the  anatomical  museum  or 
library. 


ST.  THOMAS’S  HOSPITAL.— MEDICAL  AND 
SURGICAL  SCHOOL. 

Session  commences  on  Tuesday,  the  1st  of  October. 

Hospital  Staff. — Dr.  Roots,  consulting  physician  ;  Dr. 
Barker,  Dr.  Leeeon,  and  Dr  Risdon  Bennett,  physicians  ; 
Mr.  Green,  Mr.  South,  and  Mr.  Macmurdo,  onrg-eons  ;  Dr. 
Goolden,  Dr.  Cohen,  and  Dr.  Peacock,  assistant  physicians ; 
Mr.  SolN,  Mr.  le  Gros  Clark,  and  Mr.  Dixon,  assistant-sur¬ 
geons;  Dr.  Waller,  obstetric  physician  ;  Mr.  Simon,  lecturer 
on  general  and  clinical  pathology.  Ophthalmic  Depart¬ 
ment  :  Mr.  Macmurdo,  surgeon  ;  Mr.  Dixon,  assistant-sur¬ 
geon;  Mr.  Bristowe  and  Mr.  Barwell,  house-surgeons  ;  Mr. 
J.  W.  Keyworth,  resident  accoucheur. 

The  out-patients  are  seen  at  nine  o’clock.  The  wards  are 
visited  daily  between  twelve  and  three. 

Gentlemen  proposing  to  become  students  of  St.  Thomas’s 
Hospital  are  expected  to  produce  satisfactory  testimonials  of 
moral  character  and  general  education  ;  and  with  a  view  of 
encouraging  those  acquirements  which  tend  to  raise  the 
character  of  the  profession,  the  governors  have  decided  on 
instituting  a  voluntary  examination  in  classics  and  matlm- 
matics.  The  admission  fee  to  hospital  practice  and  all  the 
lectures  is  40/.  for  the  first  year,  a  similar  sum  for  the  second, 
and  10/.  for  each  succeeding  year.  Special  entries  to  any 
course  of  lectures,  or  to  hospital  practice,  may  be  made  as 
heretofore.  The  most  meritorious  of  the  students  will  be 
selected  to  hold  the  following  appointments  in  the  hospital, 
without  the  payment  of  any  additional  fee,  viz. those  of 
house-surgeon,  physician’s  clinical  clerk,  surgeon’s  dresser, 
and  resident  accoucheur.  Examinations  will  be  held  at  the 
end  of  the  several  terms,  winter,  spring,  and  summer. 

Scholarships  and  Prizes.  —  A  scholarship  of _  20/.  for  the 
student  who  shall  pass  the  best  voluntary  classical  and  nia- 
thematical  examination,  at  the  commencement  of  his  hospital 
attendance.  Two  scholarships,  for  first  year  s  men,  each  of 
the  value  of  20/.  a  year,  and  tenable  for  three  years,  will  be 
awarded  annually.  The  resident  accoucheur  will  be  provided 
with  rooms  and  commons  in  the  hospital  free  of  expense. 
He  will  be  selected,  upon  examination,  from  those  students 
who,  being  otherwise  qualified,  have  attended  the  greatest 
number  of  cases.  The  twelve  dressers  will  he  selected  ac¬ 
cording  to  merit  at  the  periodical  examinations.  They  will 
be  provided  with  rooms  and  commons  in  the  hospital,  free 
of  expense,  during  their  weeks  of  attendance.  The  house- 
surgeons,  two  in  number,  will  be  selected  annually.  They 
will  be  provided  with  rooms  and  commons  in  the  hospital, 
free  of  expense.  These  appointments  will  be  awarded  to 
gentlemen  who  have  most  distinguished  themselves  as 
dressers.  They  must  be  Members  of  the  Royal 
lege  of  Surgeons,  and  either  licentiates  of  the  So¬ 
ciety  of  apothecaries,  or  graduates  in  medicine.  Frizes 
and  certificates  of  honour  will  also  be  _  awarded^  to 
those  who  distinguish  themselves  at  the  periodical  examina¬ 
tions  in  each  subject.  Two  prizes  to  clinical  clerks.— 1  he 
first  prize  of  the  value  of  five  guineas;  the  second  three 
guineas.  The  President’s  prizes. — The  first  of  the  value  of 
ten  guineas,  to  be  awarded  for  attention  and  good  conduct, 
to  the  dresser  who  shall  have  reported  most  accurately  the 
greatest  number  of  surgical  cases.  The  second,  ot  the 
value  of  five  guineas,  to  be  awarded  to  a  second  year  s 
student,  for  the  best  report  of  medical  cases.  Dr.  Roots  s 
prize,  of  the  value  of  ten  guineas,  will  be  awarded  to  the 
physician’s  clinical  clerk,  who  shall  produce  the  best  report 
of  not  fewer  than  twelve  medical  cases  which  have  occurred 
in  the  hospital  during  the  preceding  twelve  months,  each 
case  being  accompanied  with  notes  illustrative  of  its  patho¬ 
logy,  diagnosis,  and  treatment.  Mr.  Newman  Smith  s  prize, 
of  the  value  of  five  pounds,  for  “The  best  Commentary  on 
some  Disease  of  the  Nervous  System.  One  of  the 
governors,  a  prize  of  the  value  of  five  guineas,  will  be 
awarded  to  the  student  who  shall  write  the  best  report  on 
the  ophthalmic  cases  which  have  been  admitted  into  the 
hospital.  Mr.  George  Vaughan’s  prize.— The  Cheselden 
meaal  will  be  awarded  to  the  student  who,  at  the  end  oi  the 
third  year,  shall  most  distinguish  himself  in^  the  examina¬ 
tions  on  Surgical  Anatomy  and  Surgery.  1  he  Treasurer  s 
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annual  nrizes  —The  first,  a  gold  medal,  for  general  profi- 
dency  and  good  conduct,  for  students  at  the  completion  of 
their  Studies  The  second,  of  the  value  of  five  gmneas,  for 
the  best  essav  read  before  the  Physical  Society.  1  he  Irea- 
smerWize^-lOO/.willhe  awarcled,  in  1851,  to  the  author 
of  the  best  Essay,  including  Original  Researches  in  Organic 
Chemistry  in  its  relation  to  Pathology  and  Practical  Medi¬ 
cine.  The  special  subject  of  the  Essay  is  “  On  the  Che¬ 
mical  and  Physiological  Action  of  Mercurial  Preparations.” 
Air.  Whitfield,  resident  medical  officer,  is  authorised  to 
enter  students,  and  will  give  detailed  conditions  of  the 
various  prizes,  with  anv  otbor  particulars  which  may  be 
required.  _ 


GUY’S  HOSPITAL. 

The  medical  session  commences  on  the  1st  of  October. 
Gentlemen  who  desire  to  become  students  must  give  satis¬ 
factory'^  testimony  as  to  their  education  and  conduct ;  they  are 
required  to  pay  40^.  for  the  first  year,  40^.  for  the  second  year, 
and  10/.  for  every  succeeding  year  of  attendance ;  or  the 
sum  of  100/.  in  one  payment  will  entitle  a  student  to  a  per¬ 
petual  ticket. 

The  payment  for  the  year  admits  to  the  lectures,  practice, 
and  all  the  privileges  of  a  student,  and  for  that  year  only. 

Dressers,  clinical  clerks,  assistants,  and  resident  obstetric 
clerks,  are  selected  according  to  merit  from  those  students 
Avho  have  attended  a  second  year. 

The  privileges  of  a  student  will  be  withdrawn  in  the  event 
of  neglect  or  misconduct. 

Certificates  will  not  be  given  for  lectures  and  practice,  un¬ 
less  they  are  duly  attended. 

The  Christmas  recess  will  commence  December  24,  and  the 
lectures  will  be  resumed  January  6.  The  winter  session  will 
terminate  March  31,  and  the  summer  course  will  commence 
May  1. 

The  hospital  was  founded  by  Thomas  Guy,  in  1724.  It 
contains  580  beds.  Patients  are  admitted  on  application,  and 
require  no  letter  of  recommendation.  The  day  for  general 
admission  is  Wednesday,  at  10  o’clock,  but  accidents  and 
cases  of  urgent  disease  are  received  at  all  times. 

Medical  Officers. — Consulting  Physician,  Richard  Bright, 
M.D.,  F.R.S.  Physicians  :  Thomas  Addison,  M.D. ;  B.  G. 
Babington,  M.D.,  F.R.S.  ;  G.  H.  Barlow,  M.D.  Assistant- 
Physicians  :  H.  AI.  Hughes,  AI.D. ;  G.  [Owen  Rees,  M.D., 
F.R.S.;  Golding  Bird,  AI.D.,  F.R.S.  Surgeons;  Bransby 
B.  Cooper,  Esq.,  F.R.S. ;  Edward  Cock,  Esq. ;  J.  Hilton, 
Esq.,  F.R.S.  Assistant-Surgeons:  John  Birkett,  Esq.; 
Alfred  Poland,  Esq.  Obstetric  Physicians :  J.  C.  W.  Lever, 
AI.D.  ;  Henry  Oldham,  M.D.  Surgeon  of  the  Eye  Infirmary, 
John  F.  France,  Esq.  Apothecary,  James  Stocker,  Esq. 

The  library,  museums,  and  model  rooms,  are  open  to  the 
students. 

Air.  Stocker,  Apothecary  to  Guy’s  Hospital,  is  authorised 
to  enter  the  names  of  students. 


UNIVERSITY  COLLEGE,  LONDON. 

FACULTY  OF  AIEDICINE. 

SESSION  1850-51. 

The  session  is  divided  into  two  terms, — a  winter  and  a 
summer  term.  The  winter  term  begins  on  Tuesday,  1st  of 
October,  and  ends  on  the  15th  of  April.  The  summer  term 
begins  on  the  1st  of  Alay,  and  ends  on  the  31st  of  July. 

Frequent  examinations  are  held  in  every  class.  Aledals 
and  certificates  of  honour  are  given  in  every  class  at  the  end 
of  each  term ;  but  those  pupils  only  who  have  regularly 
attended  the  examinations  will  be  admitted  to  contend  for 
them. 

At  the  end  of  every  session  the  “  Longridge”  exhibition 
of  40/.  is  awarded  as  a  prize  for  general  proficiency. 

The  payments  stated  below  for  each  class  are  made  by 
students  nominated  by  proprietors  ;  5s.  additional  for  every 
pound,  until  this  extra  payment  amounts  to  4/.  10s.,  are  paid 
by  those  not  nominated. 

A  college  fee  of  10s.  for  one  class,  and  1/.  for  two  or  more 
classes,  is  paid  by  each  student  every  session  ;  where,  how¬ 
ever,  the  course  is  of  short  duration,  this  fee  is  diminished. 
The  matriculation  fee  of  21.  relieves  the  student,  during  the 
whole  course  of  his  study,  from  the  college  fee. 

All  fees  are  paid  at  the  office  of  the  college,  where  the 
student  receives  his  tickets,  which  he  afterwards  takes  to  be 


signed  by  the  professor.  The  office  is  open  from  9  o’clock 
till  4,  except  on  Saturdays,  when  it  closes  at  2. 

The  general  library  is  open  daily  from  9  to  5  during  the 
session  :  the  medical  library  from  9  to  7  during  the  winter 
term,  from  9  to  5  during  the  summer  term,  and  from  9  to  4 
during  tlie  vacations.  The  museum  of  anatomy  and  the 
museum  of  chemistry  and  materia  medica  are  open  daily. 

Residence  of  Students. — Several  of  the  professors  receive 
students  to  reside  with  them  ;  and  in  the  office  of  the  college 
there  is  kept  a  register  of  parties  unconnected  with  the  col¬ 
lege,  who  receive  boarders  into  their  families  ;  among  these 
are  several  medical  gentlemen.  The  register  will  afford  in¬ 
formation  as  to  terms  and  other  particulars. 

Degrees  in  Medicine.— 'Xlhe  examinations  for  de^ecs  in 
medicine,  and  for  honours,  exhibitions,  and  scholarships  con¬ 
ferred  by  the  University,  take  place  annually,  as  follow  : — 
For  matriculation,  in  July;  for  AI.B.,  the  first  in  August, 
the  second  in  November;  for  AI.D.,  in  November. 

The  courses  of  the  medical  faculty  of  this  College  are  recog¬ 
nised  by  the  universities  of  Scotland  as  academical  courses. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Physicians  :  Dr.  Walshe,  Dr.  Parkes,  Dr.  Garrod ;  Dr. 
Murphy,  obstetric  physician;  Dr.  Jenner,  Dr.  Hare,  as¬ 
sistant  physicians.  Surgeons  :  Mr.  Quain,  Air.  Erichsen  ; 
Mr.  Quain,  consulting  surgeon  to  the  Eye  Infirmary  ;  Air. 
Duranc6  George,  dental  surgeon ;  Air.  AVharton  Jones, 
ophthalmic  surgeon  ;  Mr.  Alarshall,  Mr.  Cadge,  assistant- 

Terms  of  Admission  to  the  Practice  and  Chmcal  Lectures. 
— To  students  who  have  already  entered,  in  the  medical 
faculty  of  the  college,  to  three  classes,  of  which  the  courses 
are  of  six  months’  duration, —  (two  classes,  in  which  the 
courses  are  of  three  months’  duration,  being  considered 
equivalent  to  one  of  six  months.)  _ 

Also  to  pupils  who  produce  certificates  of  having  attended 
a  course  of  lectures  of  a  recognised  school  of  medicine,  and 
during  one  year  the  practice  of  a  recognised  hospital. 

For  perpetual  admission  to  the  medical  and  surgical  prac¬ 
tice,  26/.  5s.  For  one  year  to  the  physicians’  and  surgeons 
practice,  21/. ;  physicians’  or  surgeons’  practice  separately^ 
15/.  15s.  For  six  months  to  the  physicians’  and  surgeons 
practice,  15/.  15s. ;  physicians’  or  surgeons’  practice  sepa¬ 
rately,  10/.  10s. 

To  Pupils  other  than  as  above  specked. — For  perpetual  ad¬ 
mission  to  the  Medical  and  Surgical  Practice,  36/.  15s.  For 
one  year  to  the  Physicians’  and  Surgeons’  Practice,  30/. 
Physicians’ or  Surgeons’ Practice  separately,  22/.  For  six 
months  to  the  Physicians’  and  Surgeons’  Practice,  22/. ; 
Physicians’  or  Surgeons’  Practice  separately,  15/.  The 
above  fees  to  be  paid  at  the  office  of  the  college. 

{Note.) — These  fees  are  devoted  to  the  maintenance  of  the 
hospitals,  the  physicians  and  surgeons  having  relinquished 
their  proportion  of  them  for  its  benefit.  ^ 

Every  pupil  pays,  in  addition  to  the  fees,  10s.  apothecary  s, 
and  5s.  office  fee.  Physicians’  assistants,  house-surgeons,^ 
midwifery  assistants,  physicians’  clerks,  and  surgeons 
dressers  are  selected  from  pupils,  being  students  of  the  college 
and  of  unexceptionable  moral  character,  without  additional 
payments.  In  case  of  the  qualifications  of  the  candidates 
for  the  respective  offices  being  equal,  preference  will  be 
given  to  those  who  have  obtained  the  highest  honours  in  the 
medical  classes  of  the  college.  The  jniysicians  assistants 
and  house-surgeons  reside  in  the  hospital,  paying  for  their 
board.  The  physicians’  and  surgeons’  visits  are  made  daily 
at  one  and  two  o’clock.  Each  of  the  three  physicians  visits 
his  patients  three  times  a  week. 

Obstetric  Department.— Dx.  Alurphy  attends  three  times  a 
week  to  see  patients  affected  with  uterine  diseases,  and 
children  ;  and  on  alternate  days  to  receive  applications  from 
women  who  wish  to  be  attended  in  their  confinement. 

Ophthalmic  Department. — Mr.  Wharton  Jones  will  attend^ 
three  times  a  week  to  see  patients  affected  with  diseases  ol 
the  eye,  and  will  occasionally  deliver  lectures  at  the  hospital, 
on  the  cases  under  his  charge. 

An  assistant-physician  and  an  assistant-surgeon  attend  four 
days  in  the  week  for  the  care  of  out-patients.  The  dental 
surgeon  attends  every  Saturday  at  nine  a.m. 

Degrees  in  Arts  and  Laws. — The  examinations  for  degrees 
in  Arts  and  Laws,  and  for  honours,  exhibitions,  and  scholar¬ 
ships,  conferred  by  the  University  of  London,  take 
annually  as  follow  : — For  matriculation,  in  July  ;  for  B.A.^ 
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in  October;  for  M.  A.,  in  May  or  June  ;  for  B.L.  and  LL.D., 

in  November.  ,  „  •  o  ^ 

The  regulations  of  the  college  respecting  the  certihcates 
of  studentship  required  by  the  University  are  printed  sepa- 

Scholarships. — Three  Andrews’s  Scolarships,  viz.,  one  of 
100/.  and  two  of  50/.,  will  he  awarded  in  October  i>ext  to 
proficients  in  Latin,  Greek,  Mathematics,  and  Natural  Phi¬ 
losophy.  Candidates  must  have  been,  during  the  acade¬ 
mical  year  immediately  preceding,  students  in  the  college, 
or  pupils  in  the  school.  The  examination  will  take  place 
between  the  1st  and  6th  of  October,  and  be  conducted  by 
examiners  appointed  by  the  Council.  Further  announce¬ 
ment  will  be  made  in  the  course  of  the  session  respecting 
the  Andrews’  Scholarships  of  1851. 

Printed  copies  of  the  regulations  concerning  these  scholar¬ 
ships  may  be  had  on  application  at  the  office. 


KING’S  COLLEGE. 
SESSION  1849-50. 


Medical  Department.— academical  year  in  this  deparL 
-raent  is  divided  into  two  sessions ;  the  winter  session,  which 
will  begin  on  the  1st  of  October,  and  terminate  on  the  olst 
of  March  ;  and  the  summer  session,  which  will  begin  on 
the  1st  of  May,  and  end  on  the  31st  of  Julv.  StiMents  are 
of  two  kinds,  matriculated  and  occasional.  Matriculated 
students  are  those  who  receive  their  entire  medical  educa¬ 
tion  at  King’s  College.  They  wear  the  college  cap  and 
gown,  and  enjoy  certain  privileges  enumerated  iii  the 
calendar.  Occasional  students  comprehend  those  who 
attend  only  the  lectures  of  particular  professors. 


KING’S  COLLEGE  HOSPITAL. 

The  hospital  is  situated  in  the  immediate  neighbourhood 
of  the  college,  and  accommodates  120  iii-patients. 

Consulting  Physicians. — Thomas  W^son,  M'Yv’tTu  q  ^ 
Fergusson,  M.D.  Physicians.— George  Budd,  M.D.,  1 -Iv-®-  i 
R.  B.  Tod,  M.D.,F.R.S.  Physician  for  Diseases  of  Women 
and  Children,  and  Physician  Accoucheur.— Arthur  barre, 
M.D.,  F.R.S.  Physician  to  Out-patients.— VV  A.  Ouy, 
M.B.  Assistant  Physician.— George  J ohi^on,  M.O.  bur¬ 
geons.— W.  Fergusson,  F.R.S. ;  Richarfi  Partri^e,  F.R.S. 
Assistant  Surgeons. — William  Bowman,  F.Il.S, ;  Hemy  Lee, 
F.R.C.S.  Surgeon-Dentist.— S.  Cartwright,  jun. 

Dr.  Arthur  Farre  attends  at  half-past  eleven  on  luesday, 

Thursday,  and  Saturday.  „  ,  .  ii.  4 

Clinical  lectures  are  delivered,  after  the  visit,  on  alternate 
Tuesdays,  by  Dr.  Todd  ;  Fridays,  by  Dr.  Budd ;  Mondays, 
by  Mr.  Partridge  ;  Thursdays,  by  Mr.  F ergusson. 

The  physician’s  assistant  and  clinical  clerks,  the  house- 
geon  and  dressers,  are  selected  by  examination  fioiii  among 
those  matriculated  students  of  the  college  who  are  pupils  of 
the  hospital. — No  fee  is  paid  for  any  of  these  appointments. 

The  expense  of  the  course  of  study  required  by  the  regu¬ 
lations  of  the  College  of  Surgeons  and  the  Society  of  Apo¬ 
thecaries  is  96/.  12s.  This  payment  may  be  made  either  111 
one  sum  upon  matriculation,  or  in  two  equal  sums  ,  the  one 
at  the  commencement  of  the  winter  session,  Uctobei  st, 
and  the  other  after  the  Christmas  vacation,  not  later 
than  the  21st  January.  The  following  fees  must  be 
paid  at  the  time  of  matriculation  : —  Matriculation  fee, 
1/.  Is. ;  library  fee,  1/.  Is. ;  subscription  to  the  scholarship 
fund,  1/.  Is.;  cap  and  gown,  1/.  lOs. ;  calendar,  -s :  total, 
1/.  15s.  The  fees  for  admission  to  the  laboratory 
analytical  chemistry  are,  for  one  month,  4/.  4s. ;  foi  three 
months,  10/.  10s. ;  for  six  months,  18/.  18s. ;  for  nine  months, 
26/.  5s.  Fee  for  the  medical  tutor,  to  resident  students, 
2/.  2s.  for  each  academical  year ;  to  non-rcsident  students, 
3/.  3s.  All  resident  students  are  required  to  attend  the 
medical  tutor  during  their  first  two  years. 

Hospital  Fees. — Perpetual  admission  to  the  medical  and 
surgical  Practice  ; — For  matriculated  students  of  King  s  Col¬ 
lege,  31/.  10s. ;  for  pupils  who  are  not  matriculated  students, 
36/.  15s.  Medical  Practice : — Three  months,  6/.  Os.  ;  six 
months,  10/.  10s.;  twelve  months  or  eighteen  inoiiths, 
15/.  15s.  ;  perpetual,  21/.  Surgical  Practice  :  —  lhree  months, 
lOL  10s. ;  six  months,  15/.  15s. ;  twelve  months  or  tweiity-one 
months,  21/. ;  perpetual,  26/.  5s.  Registration-iee,  to  be  paid 
to  the  Secretary  at  King’s  College  Hospital,  lOs.  bu. 
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General  fee  for  attendance  on  the  medical  and  surgical 
practice  qualifying  for  the  examinations  at  the  Loudon  Uni¬ 
versity,  Royal  College  of  Surgeons,  and  Apothecaries’  Hall, 
and  for  perpetual  attendance  on  all  the  lectures,  84  guineas, 
payable  in  two  instalments  of  42  guineas  each,  at  the  coin- 
niencement  of  the  two  first  sessions  of  attendance.  Perpetual 
fee  to  the  lectures  alone,  50/.  Students  can  make  special 
entries  for  lectures  or  practice  ub  hcrotol'ovo 

Hospital  Practice.— 'Yh.e  London  Hospital  contains  o^u 
beds,  of  which  100  are  allotted  to  medical  and  220  to  surgical 
cases.  Physicians:  Dr.  Cobb,  Dr.  Frampton,  Dr.  Little. 
Assistant-Physicians :  Dr.  Pereira,  Dr.  Fraser,  Dr.  Davies. 
Surgeons  :  Mr.  Luke,  Mr.  Adams,  Mr.  Curling.  AssistaiR- 
Surgeons:  Mr.  Critchett,  Mr.  N.  Ward,  Mr.  Wordsworth. 
One  of  the  physicians  and  one  of  the  surgeons  attend  daily ; 
the  latter  at  one  o’clock  ;  and  one  of  the  assistant-miysicians 
and  one  of  the  assistant-surgeons  daily  at  twelve.  Casualties 
are  received  at  all  hours  in  the  accident-room  by  the^  house- 
surgeons  and  dressers.  Surgical  operations,  except  in  cases 
of  emergency,  are  performed  on  Thursdays,  at  one  o  clock. 
Consulting  physician  in  obstetric  cases.  Dr.  Ramsbotham, 
who  attends  on  Mondays,  at  one  p.m.  , 

Fees  of  Attendance  on  the  Hospital  Practice.— On  the 
Medical  Practice;  For  six  months,  6  guineas ;  for  period 
required  by  Apothecaries’  Hall,  11  guineas.  On  the  Surgical 
Practice  and  Dressing;  For  twelve  months,  including  px 
months’ dressership,  12  guineas;  for  eighteen  months,  in¬ 
cluding  twelve  months’  dressership,  18  guineas ;  lor  three 
years,  including  twelve  months’  dressership,  25  guineas  ;  for 
twelve  months’  additional  dressership,  during  the  above 
three  years,  5  guineas;  for  twelve  months^  dressership 
after  expiration  of  the  above  three  years,  8  guineas. 

The  pupils  enter  and  dress  under  all  the  surgeons.  Iwo 
in  rotation  remain  in  the  hospital  day  and  night  for  a  week, 
and  are  provided  with  commons.  The  pnvilege  of  dressing 
for  twelve  months  is  given  annually  to  three  pupils  ot  the 
school,  each  pupil  being  previously  required  to  dress  the 

out-patients  for  one  year.  .  vi,  * 

Two  house-surgeons  are  elected  every  six  months,  without 
any  additional  fee.  They  reside  in  the  hospital,  and  are 

provided  with  commons.  . 

Clinical  Lectnres.—C\in\c&\  lectures  will  be  given  by  the 

physicians  and  surgeons.  . 

Practical  Pathology.— The.  post-mortem  examinations  take 
place,  as  opportunities  occvir,  at  two  p.m.,  and  are  supenn- 

tended  by  Mr.  W ordsworth.  _  , ,  ,  . ,  ,  ,  -ii 

Microscopical  Demonstrations  of  Morbid  Anatomy  iMil 

be  given  by  Dr.  Parker.  _ 

Museum  and  Lib  rang. -The  nnniovnie-A  museum  is  open 
daily  to  the  students  from  eleven  a.in.  to  two  p.m.  me 
reading-room  is  open  daily  from  ten  a.m.  to  tour  P-ni. 
Gentlemen  who  have  entered  to  the  medical  or  svirgical 
practice,  or  to  two  or  more  courses  of  lectures,  will  be  au- 
mitted  without  any  fee  to  the  reading-room  ;  and  to  the  privi¬ 
leges  of  the  library,  on  depositing  1/.,  to  be  returned  at  the  ter¬ 
mination  of  the  period  of  study  at  the  hospital.  A  cabinet 
of  materia  medica  is  open  to  the  students. 

Prizes  and  Jlonorary  Distinctions.— hleholsanh  certificates 

of  merit  will  be  ofiered  for  competition  in  al 

Hospital  Prixes.-Tvio  gold  medals  will  be  annually 
awarded  by  the  governors  to  such  students,  attending  the 

medical  and  surgical  practice,  as  Vlt  t\m 

guished  themselves  in  the  performance  of  then  duties  at  the 

^'"several  of  the  lecturers  receive  resident  pupils. 

Further  information  may  be  obtained 
Mr.  Curling,  or  on  application  to  Dr.  Lethebj,  at  the  Ana 

tomical  Museum.  _ _ _ _ 

THE  MIDDLESEX  HOSPITAL  SCHOOL  OF 
MEDICINE. 

SESSION  1850-51. 

The  session  will  commence  on  Tuesday,  October  1st, 
1850,  with  an  introductory  lecture  by  Dr.  Goodiellow,  at 

one  o’clock.  ,  .  tt  1  ■  n 

Hospital  Practice. — Physicians:  Dr.  Hawkins,  Dr.  Craw¬ 
ford,  Dr.  Seth  Thompson.  Physician-Accoucheur:  Dr. 
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Frere.  Assistant-Physician  :  Dr- A.  P.  Stewart.  Surgeons  : 
Mr.  Shaw,  Mr.  De  Morgan,  Mr.  Moore.  Assistant-Sur¬ 
geon :  Mr.  Henry.  Surgeon-Dentist;  John  loines,  4 .R.b. 

Apothecary  :  Mr.  Corfe.  v  ,  i  j  • 

The  hospital  has  recently  been  much  enlarged,  and  im¬ 
portant  alterations  and  improvements  have  been  introduced 
m  its  internal  arrangements.  It  now  receives  285  in-patients, 
and  contains  wards  specially  appropriated  to  the  admission 
of  cases  of  syphilis  and  of  cancer,  in  the  male  and  female, 
and  of  uterine  disease. 

Clinical  clerks  and  dressers  are  selected  by  the  physicians 
and  surgeons  from  the  most  deserving  pupils,  without  ad- 

ditioTinl  TPP 

Pupils  are  required  to  dress  in  the  out-patient  room  and 
surgery,  before  they  are  eligible  to  be  dressers  to  the  in-door 
patients. 

A  senior  and  junior  house-surgeon  are  elected  half-yearly 
from  the  dressers,  and  are  provided  with  board  and  residence 
in  the  hospital,  free  of  expense. 

The  in-patients  are  visitedjdaily  at  one  o’clock,  punctually. 
Clinical  lectures  are  given  twice  a  week  by  the  physicians 
and  surgeons  respectively.  Practical  instruction  in  minor 
surgery,  bandaging,  &c.,  is  given  by  the  assistant-surgeon. 
The  hours  of  lecture,  &c.,  are  so  arranged  as  to  allow  as 
large  an  amount  of  time  as  possible  for  attendance  in  the 
wards  of  the  hospital,  and  at  post-mortem  examinations,  and 
for  dissection. 

The  average  annual  number  of  out-patients  treated  during 
the  past  five  years  is  9316. 

The  Medical  and  Surgical  Out-patients  are  attended  on 
three  days  in  the  week  by  the  assistant-physician  and  as¬ 
sistant-surgeon  respectively,  at  half-past  8  a.m.,  and  every 
opportunity  is  taken  to  render  this  department  available  to 
the  pupils  for  the  ready  investigation  of  disease. 

Midwifery  and  the  Diseases  of  Women  and  Children. — 
Upwards  of  500  cases  of  labour  were  attended  under  the 
direction  of  the  physician-accoucheur,  during  the  last  year; 
and  the  students  are  at  all  times  furnished  with  an  ample 
supply  of  cases  under  his  superintendence.  Out-patients 
with  uterine  and  infantile  diseases  are  seen  by  the  physician- 
accoucheur  on  Wednesdays  and  Saturdays,  at  12  o’clock. 

Ophthalmic  Department. — Patients  with  diseases  of  the  eye 
are  attended  by  Mr.  De  Morgan  on  Mondays,  Wednesdays, 
and  Fridays  at  12  o’clock. 

Dental  Surgery. — Pupils  receive  instruction  on  diseases  of 
the  teeth,  and  the  operations  connected  with  them,  on  Tues¬ 
days,  'Thursdays,  and  Saturdays,  at  nine  o’clock,  from  the 
surgeon-dentist. 

Morhid  Anatomy  and  Pathology.— Post-mortem  examina¬ 
tions  are  made  by  the  assistant-surgeon  at  two  o’clock. 

Terms  of  Attendance  on  Hospital  Practice. — Medical 
Practice  :  For  three  months,  Ql.  6s.  ;  six  months,  10/.  10s. : 
eighteen  months,  15/.  15s. ;  an  unlimited  time,  21/.  Surgical 
Practice  :  For  three  months,  9/.  9s.  ;  six  months,  12/.  12s.  ; 
three  years,  18/.  18s.  ;  an  unlimited  time,  21/. ;  fee  to  the 
apothecary,  1/.  Is. ;  fee  to  the  secretary,  5s. 

Students  who  are  desirous  of  entering  to  the  medical  and 
surgical  practice  of  the  hospital,  apart  from  the  lectures,  for 
the  periods  required  by  the  College  of  Surgeons  and  Apothe¬ 
caries’  Company,  (viz.,  eighteen  months  of  medical  and 
three  years  of  surgical  practice,)  may  do  so  by  making  one 
payment  of  30/.  This  includes  the  fees  of  the  apothecary 
and  secretar}\ 

Instruction  in  practical  pharmacy,  with  opportunities  of 
dispensing,  is  given  by  the  apothecary.  Fee  for  six  months, 
8  guineas  ;  for  twelve  months,  12  guineas. 

Instruction  in  pharmacy,  in  the  drug  room,  without  dis¬ 
pensing.  For  three  months,  6  guineas. 

Students  who  may  require  a  more  extended  course  of 
education,  such  as  is  necessary  to  enable  them  to  become 
candidates  for  the  diploma  of  the  University  of  London  and 
the  fellowship  of  the  College  of  Surgeons,  may  obtain  per¬ 
petual  admission  to  the  medical  and  surgical  practice  of  the 
hospital,  and  to  all  the  lectures  delivered  in  the  school,  by 
the  additional  payment  of  3/.  3s.  at  the  beginning  of  the 
first  session,  or  by  a  single  payment  of  78/. 

Museum. — Curator,  Mr.  Mitchell  Henry,  assistant-surgeon 
to  the  hospital.  The  museum  is  open  to  students  daily, 
where  bones  and  models  are  supplied  to  them  for  study 
during  the  intervals  of  lecture.  Students  will  have  oppor¬ 
tunities  of  making  microscopical  examinations  of  natural 
and  morbid  structures. 

Library. — Librarian,  Mr.  Teague.  Admission  to  the 


library  and  reading-room  is  included  in  the  fees  paid  by 
general  students.  Occasional  students,  who  desire  to  make 
use  of  the  library,  may  do  so  on  payment  of  half  a-guinea. 
The  library  has  been  considerably  enlarged ;  it  now  con¬ 
tains  an  extensive  collection  of  standard  medical  works, 
with  the  various  medical  periodicals. 

Medical  Society. — A  M^edical  Society  is  established  under 
regulations  sanctioned  by  the  governing  body  of  the  hos¬ 
pital. 

For  the  convenience  of  students,  the  authorities  of  the 
hospital  have  made  arrangements,  by  which  they  may  dine 
with  the  resident  officers,  at  the  Board-room  table,  and  have 
luncheon  in  the  library.  The  clinical  clerk  and  dresser  of 
the  week  dine  at  the  Board-room  table. 

Prizes. — General  examinations  for  honours  are  held  at  the 
end  of  each  session  in  the  various  classes. 

Clinical  Prizes. — With  a  view  to  encourage  the  habit  of 
investigating  and  recording  at  the  bedside  the  phenomena  of 
disease,  the  physicians  and  surgeons  have  instituted  two 
prizes,  of  the  value  of  10  guineas  each,  which  will  be 
awarded,  at  the  annual  distribution,  to  the  students  who  shall 
present  the  best  reports  of  cases  that  have  occurred  in  the 
ho^ital  during  the  preceding  winter  session. 

Treasurers'  Prize. — The  annual  prize  of  the  value  of  10 
guineas  will  he  presented  hy  the  treasurers  of  the  hospital. 


ST.  GEORGE’S  HOSPITAL  MEDICAL  SCHOOL. 

SESSION  1850—51. 

Hospital  Practice. — Physicians  :  Dr.  Wilson,  Dr.  Nairne, 
Dr.  Page,  and  Dr.  Bence  Jones,  F.R.S.  Assistant-Phy¬ 
sicians  :  Dr.  Pitman  and  Dr.  Fuller.  Surgeons  :  Mr.  Keate, 
Mr.  Hawkins,  Mr.  Cutler,  and  Mr.  Tatum.  Assistant- 
Surgeons:  Mr.  H.  Charles  Johnson  and  Mr.  Prescott 
Hewett. 

Gentlemen  are  admitted  to  the  practice  of  the  physicians 
on  the  following  terms  : — Six  months,  8  guineas  ;  one  year, 
or  the  period  required  by  the  Society  of  Apothecaries,  16 
guineas;  perpetual  pupils,  24  guineas;  fee  to  the  apothe¬ 
cary,  1  guinea. 

Gentlemen  are  admitted  to  the  practice  of  the  surgeons 
on  the  following  terms:— Six  months,  15  guineas  ;  one  year, 
or  the  period  required  by  the  College  of  Surgeons,  20 
guineas  ;  perpetual  pupils,  50  guineas. 

Attendance  of  the  physicians  and  surgeons  daily  at  one 
o’clock.  Surgical  operations  on  Thursday. 

Clinical  Lectures  axe  given  by  the  physicians  and  surgeons 
of  the  hospital  during  the  winter  and  summer  sessions. 

Ophthalmic  Patients  with  diseases  of  the  eye 

are  treated  by  Mr.  Tatum  on  Mondays  and  Fridays,  at  one 
o’clock. 

Practical  Pharmacy. — Gentlemen  may  be  instructed  in 
pharmacy,  in  the  laboratory  and  dispensary  of  the  hospital, 
on  the  following  terms : — Six  months,  12  guineas  ;  one  year, 
15  guineas. 

Clinical  Clerks. — The  pupils  attending  the  medical  prac¬ 
tice  may  become,  when  qualified,  clinical  clerks  to  the 
several  physicians.  The  pupils  attending  the  surgical  prac¬ 
tice  may  become,  when  qualified,  clinical  clerks  to  the 
several  surgeons. 

Dressers. — Pupils  entering  to  the  surgical  practice  for 
twelve  months  are  allowed,  when  qualified,  to  dress  the 
patients  for  three  months,  and  perpetual  pupils  for  six 
months,  without  additional  fee. 

House  Surgeons. — The  perpetual  pupils  are  eligible  to  he 
assistant  house-surgeons  for  six  months,  and  house-surgeon 
for  twelve  months,  (without  additional  fee,)  when  properly 
qualified  for  the  office. 

The  Library  and  Reading-room  are  open  during  the  greater 
part  of  the  day.  Subscription  for  the  first  year,  1  guinea ; 
and  5s.  for  every  subsequent  year. 

The  Museum  is  open  daily  to  the  pupils  of  the  hospital. 

Regulations  respecting  Students. — A  register  is  kept,  in 
which  the  names  of  all  students  in  St.  George’s  Hospital 
Medical  School,  the  lectures  which  they  attend,  and  the 
certificates  which  they  obtain,  may  be  registered. 

The  fee  for  registration  is  ten  shillings. 

Students  who  wish  to  be  matriculated  students  are  re¬ 
quired  to  receive  the  entire  medical  education  ordered  by  the 
College  of  Surgeons  and  Society  of  Apothecaries  in  the 
medical  school  of  the  hospital,  and  to  be  registered  in  the 
hospital  medical  school  register.  But  other  students  are 
also  strongly  recommended  to  have  their  names  registered, 
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as  the  advantage  is  obvious  in  being  able  at  any  time  to 
obtain  certificates,  should  they  be  entitled  to  them. 

The  attention  of  students  is  particularly  directed  to  the 
following  regulations  . — 

1.  Every  student  must,  at  the  beginning  of  every  session, 
take  out  tickets  from  the  Treasurer  of  the  Hospital  School, 
Dr.  Pitman,  or,  in  his  absence,  from  the  apothecary  of  the 
hospital,  (to  whom  all  fees  may  be  paid,)  for  the  lectures 
which  he  proposes  to  attend.  After  the  tickets  have  been 
registered,  they  must  be  taken  to  the  respective  lecturers, 
for  their  signatures. 

2.  All  certificates  must  be  obtained  from  the  treasurer. 

3.  Towards  the  close  of  the  winter  and  summer  sessions, 
certificates  of  attendance  on  the  lectures  will  be  prepared 
for  those  students  who  are  entitled  to  them,  and  will  be  de¬ 
livered  to  them  by  the  apothecary,  signed  by  the  treasurer 
and  the  respective  lecturers  of  the  hospital  medical  school. 

4.  Students  are  particularly  requested  to  give  in  their 
schedules  to  the  apothecary  as  soon  as  they  procure  them 
from  the  College  and  the  Hall. 

5.  Certificates  will  not  he  granted  to  those  students  who 
neglect  to  comply  with  these  regulations. 

Scholarships  and  Prizes. — Examinations  of  those  students 
who  are  candidates  for  prizes  and  certificates  of  merit  will 
take  place  at  the  end  of  each  course. 

There  will  be  examinations  for  two  scholarships  in  1851. 

For  one,  of  the  value  of  40/.  a  year,  and  tenable  for  two 
years,  the  subjects  of  examination  will  be  anatomy  and 
physiology,  medicine,  surgery,  and  midwifery  ;  for  the  other, 
of  the  value  of  20/.  a  year,  and  tenable  for  two  years,  the 
su^ects  of  examination  will  be  anatomy  and  materia  medica. 

Candidates  for  the  first  scholarship  must  be  matriculated 
students  who  have  been  studying  in  the  hospital  school  for 
not  less  than  two,  nor  more  than  four  sessions^  who  have 
entered  to  the  medical  and  surgical  practice  of  tne  hospital ; 
and  who  can  produce  a  testimonial,  signed  by  at  least  three 
medical  officers,  that  they  have  conducted  themselves  with 
propriety  during  their  attendance  at  the  school. 

Candidates  for  the  second  scholarship  must  be  matricu¬ 
lated  students  who  have  been  studying  in  the  hospital  school 
not  less  than  six,  nor  more  than  twelve  months,  and  who 
can  produce  a  testimonial,  signed  by  the  lecturers  on  ana¬ 
tomy  and  materia  medica,  that  they  have  conducted  them¬ 
selves  with  propriety  during  their  attendance  in  the  school. 

A  student  elected  to  a  scholarship  will  be  required  to  con¬ 
tinue  his  studies  at  the  hospital  during  the  whole  period  in 
which  he  holds  the  scholarship,  unless  with  leave  given  b^ 
the  medical  officers  to  be  absent;  and,  in  order  to  hold  it 
for  more  than  one  year,  he  must  produce  at  the  end  of  the 
year  a  certificate  of  good  conduct  signed  by  at  least  three 
medical  officers. 

Sir  Benjamin  Brodie’s  Clinical  Prize  will  be  awarded  to 
the  matriculated  surgeon’s  pupil  of  the  hospital  who  shall 
have  delivered  to  the  surgeons  the  best  report  of  not  fewer 
than  twelve  surgical  cases  which  have  occurred  in  the  hos¬ 
pital  during  the  preceding  twelve  months,  each  case  being 
accompanied  with  notes  illustrative  of  the  pathology,  diag¬ 
nosis,  and  treatment. 

The  reports  are  not  to  be  in  the  handwriting  of  the  candi¬ 
date  for  tne  prize,  and  are  to  be  sent,  sealed  up,  with  a  motto 
on  the  outside  of  the  cover,  to  the  junior  surgeon,  on  or 
before  the  15th  of  March ;  and  another  sealed  paper,  with 
the  same  motto  on  the  outside,  and  with  the  name  and  ad¬ 
dress  of  the  candidate  inside,  is  to  be  sent  with  them. 

The  papers  containing  the  names  of  the  unsuccessful  can¬ 
didates  will  be  burned  unopened,  and  their  reports  will  be 
returned  when  applied  for. 

Hr  Chambers's  Clinical  Prize  will  be  awarded  to  tho 
matriculated  physician’s  pupil  of  the  hospital  Avho  shall  pro¬ 
duce  the  best  report  of  not  fewer  than  twelve  medical  cases 
which  have  occurred  in  the  hospital  during  the  preceding 
twelve  months.  The  same  regulations  are  to  he  followed 
as  in  the  case  of  the  surgical  clinical  prize,  and  the  reports 
are  to  he  sent  to  the  junior  physician  on  or  before  the  15th 
of  March. 

Dr.  Seymour’s  Prize. — A  sum  of  10/.,  placed  by  Dr.  Sey¬ 
mour  at  the  disposal  of  the  School  Committee,  will  be  given 
to  the  writer  (provided  he  be  a  matriculated  student)  of  the 
best  essay  on  some  medical  subject.  Due  notice  will  be 
given  of  the  subject  selected  for  the  essay. 

The  essay  is  not  to  be  in  the  handwriting  of  the  candidate 
for  the  prize,  and  is  to  be  sent,  sealed  up,  with  a  motto  on 
the  outside  of  the  cover,  to  Dr.  Pitman,  on  or  before  the  31st 


of  March;  and  another  sealed  paper,  with  the  same  motto 
on  the  outside,  and  with  the  name  and  address  of  the  candi¬ 
date  inside,  is  to  be  sent  with  it. 

Further  information  may  be  obtained  from  any  of  the  lec¬ 
turers,  or  from  Mr.  Hammerton,  the  apothecary  of  the 
hospital,  who  is  authorised  to  enter  the  names  of  students. 


WESTMINSTER  HOSPITAL  SCHOOL  OF 
MEDICINE. 

SESSION  1850-51. 

Hospital  practice  daily  from  12  to  2.  Clinical  lectures 
will  he  delivered  regularly  twice  a  week  by  the  physicians 
and  surgeons.  Post-mortem  examinations  will  be  made 
under  the  superintendence  of  the  physicians  and  surgeons  ; 
on  which  occasions  pathological  demonstrations  will  be 
given  to  illustrate  the  structural  changes  effected  by  disease. 

Fees  for  Attendance.— practice:  six  months, 
10  guineas  ;  twelve  months,  12  guineas ;  eighteen  months, 
15  guineas  ;  perpetual  20  guineas.  Surgical  practice  ;  three 
months,  8  guineas ;  six  months,  12  guineas  ;  twelve  months, 
20  guineas ;  perpetual,  30  guineas.  Conjoint  fee  for  the 
period  of  hospital  practice  required  by  the  Royal  College 
of  Surgeons  and  the  Society  of  Apothecaries,  26  guineas. 

Maternity  Charity. — This  charity  affords  attendance  to 
500  lying-in  patients  annually.  Clinical  lectures  will  be 
delivered  by  Mr.  Greenhalgh. 

General  fee  to  all  the  lectures  required  by  the  Royal  Col¬ 
lege  of  Surgeons  and  Society  of  Apothecaries,  40  guineas, 
exclusive  of  practical  chemistry.  The  fees  are  to  be  paid  to 
the  secretary  of  the  hospital,  who  will  issue  tickets  of  ad¬ 
mission  to  the  courses,  which  must  be  subsequently  counter¬ 
signed  by  the  lecturers.  Clinical  assistants,  clinical  clerks, 
and  dressers,  will  be  selected  from  the  best  qualified  students 
without  extra  fee.  Certificates  of  honour  in  all  the  classes 
will  he  awarded  at  the  end  of  each  session. 


CHARING-CROSS  HOSPITAL  MEDICAL  SCHOOL, 

LONDON. 

WEST  STRAND,  NEAR  CHARING-CROSS. 

SESSION  1850-51. 

Hospital  Practice. — Physicians  :  Dr.  Shearman,  Dr.  Gold¬ 
ing,  Dr.  Chowne.  Surgeons  ;  Mr.  Hancock,  Mr.  Avery. 

Medical  Practice. — Six  months,  10/.  10s. ;  full  period  re¬ 
quired,  15/.  15s.  Surgical  Practice.— months,  10/.  10s. ; 
full  period  required,  15/.  15s.  Full  period  required  to  both 
medical  and  surgical  practice,  twenty-five  guineas. 

The  physicians  and  surgeons  visit  the  wards  on  their  re¬ 
spective  days  between  1  and  2  o’clock. 

'The  cases  in  the  out-patients’  department  are  seen  and 
prescribed  for  at  the  hospital  daily  between  12  and  2  o’clock. 

Clinical  Lectures. — Medical  and  surgical  clinical  lectures 
are  given  weekly  by  the  physicians  and  surgeons  of  the  hos¬ 
pital. 

Practical  Pathology.— Post-mortem  examinations  are  per¬ 
formed  in  available  cases.  .  « 

The  Museum  contains  numerous  instructive  preparations  of 
morbid  and  natural  structure,  together  with  a  cabinet  ot 
materia  medica,  models,  casts,  drawings,  diagrams,  &c.,  for 
illustrating  the  various  lectures.  . 

Diligence  and  regularity  of  attendance  on  the  practice  and 
classes  are  expected  as  a  preliminary  qualificari(m  for  the 
competition  for  such  medals  and  testimonials  of  honour  as 

may  be  awarded  at  the  termination  of  the  session. 

r  Certificates  of  attendance  at  this  hospital  and  school 
qualify  for  examination,  on  the  respective  subjects,  at  the 
University  of  London,  RoyalCollege  of  Surgeons,  and  Society 

of  Apothecaries.  •  n  ,  n  e 

General  fee  for  all  the  lectures  required  by  the  College  ot 
Surgeons  and  Society  of  Apothecaries,  forty-two  guineas; 
without  practical  chemistry,  forty  guineas. 


THEATRE  OF  ANATOMY  AND  MEDICINE, 

1,  GROSVENOR-PLACE, 

ADJOINING  ST.  GEORGE’s  HOSPITAL. 

SESSIONS  OF  1850-1851. 

Hospital  Practice.— TixhXe  of  Fees  for  attendance  upon  the 
Medical  and  Surgical  Practice  of  St.  George’s  Hospital : 
Medical,  six  months,  8/.  8s.;  twelve  months,  or  time  re- 
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ouired  by  examining  boards,  16/.  16s.  ;  perpetual,  25/.  4s. 
Surgical,  six  months,  15/.  15s. ;  twelve  months  or  time  re¬ 
quired  by  examining  boards,  21/. ;  perpetual,  52/.  10s.  Apo¬ 
thecary’s  fee  for  student’s  entering  the  medical  practice  one 
guinea.  General  fee  to  the  whole  of  the  courses  required  by 
the  Royal  College  of  Surgeons  of  England  and  the  Apothe¬ 
caries’  Company,  including  one  course  of  Practical  Che¬ 
mistry,  42  guineas ;  half  of  which  may  be  _  paid  on  the 
entrance  of  pupils,  and  the  remaining  half  in  January,  at 
the  commencement  of  the  second  division  of  the  course. 
All  students  entering  to  the  hospital  practice  are  entitled  to 
attend  the  Clininal  Lectures  there  delivered ;  and  also  to 
become  house-surgeons  and  dressers  when  qualified,  without 
the  payment  of  an  extra  fee.  The  library  and  reading-room 
are  open  to  all  students  of  the  hospital  upon  payment  of  the 
usual  fee.  Medals  or  prizes,  and  honorary  certificates,  will 
be  awarded  in  each  class,  and  publicly  presented  on  Thurs¬ 
day,  May  1st,  1851,  at  half-past  two.  Clinical  prizes.— Prizes 
will  be  awarded  by  the  lecturers  of  this  school,  for  the  best 
reports  of  medical  and  surgical  cases  occurring  in  the  wards 
of  St.  George’s  Hospital;  the  competition  for  which  will  be 
open  to  all  the  students  of  the  hospital.  Printed  regulations 
relative  to  these  prizes  may  be  obtained  on  application  at 
the  school.  The  microscope  Avill  be  used  to  illustrate  parti¬ 
cular  subjects  in  the  lectures  upon  anatomy,  chemistry,  and 
botany.  The  dissecting-room  and  museum  are  open  to  the 
students  during  day-light,  where  their  studies  will  be  super¬ 
intended  by  the  lecturers  on  anatomy,  and  by  the  anatomical 
tutors,  from  ten  to  half-past  three  o’clock.  Further  parti¬ 
culars  respecting  the  school  may  be  obtained  at  the  theatre, 
1,  Grosvenor-place,  or  at  the  residence  of  the  honorary 
secretary.  Dr.  W.  V.  Pettigrew,  7,  Chester-street. 


HUNTERIAN  SCHOOL  OF  MEDICINE, 

1,  BEDFORD-STREET,  BEDFORD-SQUARE. 

Established  in  1822,  by  the  late  Mr.  Dermott, 
SESSION'  1850-51. 

For  all  the  lectures  required  by  the  Royal  College  of  Sur¬ 
geons,  Apothecaries’  Hall,  &c.,  32  guineas.  Hospital  prac¬ 
tice,  both  medical  and  surgical,  together  with  the  aboye 
lectures,  57  guineas.  The  difterent  courses  of  lectures  will 
be  illustrated  by  preparations  ;  recent  specimens  of  diseased 
structure  ;  a  hortus  siccus,  and  microscopes,  with  anatomical 
and  pathological  drawings.  There  will  also  be  an  ample 
supply  of  midwifery  patients,  not  less  than  500  cases  an¬ 
nually.  Additional  lectures  and  instruction  on  Clinical 
Obstetrics  will  be  given  at  Queen  Adelaide’s  Lying-in  Hos¬ 
pital.  Medical  officers  of  the  Army  and  Navy,  and  the  East 
India  Company’s  Service,  and  missionaries,  are  permitted  to 
attend  gratuitously  the  whole  of  the  public  lectures  delivered 
at  this  school. 

House-Pupils. — Resident  house-pupils  are  free  to  all  the 
lectures  delivered  in  the  establishment,  and  have  amxile 
opportunities  for  acquiring  a  thorough  knowledge  of  every 
branch  of  the  profession.  They  have  also  the  choice  of 
attending  the  Western  Farringdon  and  Surrey  Dispensaries, 
and  the  Metroxiolitan  Free  Hospital,  all  which  institutions 
are  recognised. 

Out-door  and  In-door  Apprentices  have  opportunities  for 
acquiring  theoretical  and  practical  knowledge  in  every 
branch  of  the  jirofession.  'Their  indentures  are  so  arranged 
as  to  serve  for  passing  the  examinations,  both  at  the  College 
of  Surgeons  and  Apothecaries’  Hall ;  and  the  full  curricu¬ 
lum  of  study  guaranteed  for  the  degree  of  doctor  of  the 
University  of  London,  the  London  College  of  Pliysicians, 
and  the  diploma  of  the  College  of  Surgeons. 

A  gratuitous  course  of  lectures  on  some  branch  of  Medi¬ 
cine  or  Surgery  will  generally  be  delivered  in  each  Summer 
Session.  The  widow  of  the  late  Mr.  Dermott  has  an  interest 
in  the  school.  Prospectuses  of  the  school,  and  any  further 
information,  may  be  had  by  application  to  Dr.  Aldis,  1, 
Chester-terrace,  Chester-square ;  and  at  28,  Bedford-square, 
or  to  any  of  the  lecturers. 


chatham-street  school  of  medicine. 

MANCHESTER. 

SESSION  1850-51. 

The  lectures  given  at  this  school  will  comxirise  complete 
courses  of  instruction  in  all  the  sciences  relating  to  medicine 
and  surgery. 


The  school  offers  the  great  desideratum  of  the  presence  of 
demonstrators  in  the  dissecting-room,  whose  special  office 
will  be  to  direct  the  pupils  in  their  dissections. 

The  chemistry  courses  will  be  illustrated  by  an  extensive 
exhibition  of  experiments  ;  and,  for  the  greater  convenience 
of  teaching  by  illustration,  arrangements  have  been  made 
for  the  lectures  to  be  delivered  chiefly  in  the  laboratory.  A 
summer  course  of  analytical  chemistry  will  be  given,  and 
the  pupils  will  then  have  the  opportunity  of  making  them¬ 
selves  practically  familiar  with  the  details  of  chemical 
analysis. 

A  complete  course  of  instruction  in  microscopy  will  be 
given,  and  the  pupils  practised  in  the  application  of  the  mi¬ 
croscope  to  anatomical,  physiological,  pathological,  and 
diagnostic  uses. 

'The  connexion  of  the  different  lecturers  with  the  various 
hospitals  and  dispensaries,  will  be  the  means  of  affording 
extensive  opportunities  to  the  pupils  of  jirosecuting  their 
practical  studies,  and  for  the  teaching  of  auscultation  and 
the  modern  improvements  in  diagnosis. 

The  school  offers  the  opportunity  of  private  dissection 
during  the  summer  to  private  practitioners  and  others  who 
may  desire  to  continue  their  studies  in  surgical  anatomy. 

Every  accommodation  necessary  to  the  comfort  of  the 
pupils  has  been  cared  for.  The  school  is  situated  close  to 
the  hospitals. 

In  accordance  with  the  curricula  of  the  various  uni¬ 
versities  and  medical  corporations  which  grant  degrees  in 
medicine  and  surgery,  and  of  the  Apothecaries’  Society,  the 
session  is  divided  into  two  terms,  viz.: — “  the  winter  term,” 
beginning  on  the  1st  of  October  and  ending  in  April,  and 
the  “  summer  term,”  beginning  on  the  1st  of  May  and  end¬ 
ing  with  July. 

Lectures  on  the  various  subjects  included  under  the  term 
“  medical  science,”  will  be  given  as  follow 


Practical  and  Surgical  Anatomy,  by  A.  W.  Dumville, 
M.R.C.S.— General  Anatomy  and  Physiolgy,  by  J.  Stuart 
Wilkinson,  M.D.,  M.R.C.S.  Eng.  and  Edin.,  late  Lecturer 
on  Medicine  in  Edinburgh;  John  Lomas,  M.D., ;  and  D. 
C.  Berlin,  M.R.C.S.— Anatomical  Demonstrations  will  be 
given  in  the  dissecting-room,  by  Henry  Reid,  M.D., 
M.R.C.S.  Edin. ;  James  Bower  Harrison,  M.R.C.S.  Eng.  ; 
and  Scholes  B.  Birch,  M.D.,  M.R.C.S. — The  Principles  and 
Practice  of  Medicine,  by  Thomas  H.  Watts,  M.D.  Edin. — 
Clinical  Medicine,  by  M.  A.  Eason  Wilkinson,  M.D.— 
Materia  Medica  and  Therapeutics,  by  D.  I.  T.  Francis, 
M.D.,  Lond. — The  Principles  and  Practice  of  Surgery,  by 
Geo.  Southam,  M.R.C.S.,  Assistant-Surgeon  to  the  Man¬ 
chester  Royal  Infirmary.— The  Principles  and  Practice 
of  Obstetric  Medicine,  by  Thomas  Dorrington,  M.R.C.S. — 
The  Diseases  of  Females  and  Children,  by  J^ames  Whitehead, 
M.D.,  F.R.C.S. — Pathology,  by  S.  B.  Bennett,  M.D. — 
Forensic  Medicine,  by  J.  Aikenhead,  M.D.,  M.R.C.S.,  Edin. 
— Chemistry,  by  Henry  Day,  M.R.C.S. — Practical  Chemistry 
and  Pharmacy.  The  student  will  have  access  to  a  chemical 
laboratory,  where  he  will  be  practically  exercised  in  con¬ 
ducting  the  various  chemical  manipulations,  and  the  analysis 
of  organic  and  inorganic  bodies.  In  this  department,  medical 
students,  engineers,  bleachers,  dyers,  miners,  agriculturists, 
emigrants,  and  others  going  abroad  have  each  the  oppor¬ 
tunity  of  engaging  in  a  series  of  experiments  more  particu¬ 
larly  adapted  to  their  individual  pursuits. — Botany,  by  M  il- 
liam  Japson,  M.D.,  Edin. 

It  is  intended  to  admit,  on  the  payment  of  a  small  fee,  to 
the  private  dissecting  room  during  the  summer  months, 
members  of  the  profession  and  others  who  may  feel  desirous 
of  prosecuting  their  studies  in  surgical  anatomy  and  operative 
surgery.  Connected  with  the  school  is  a  valuable  and 
select  museum,  and  an  excellent  chemical  laboratory. 
Examinations  of  the  classes  will  be  regularly  held  by  the 
lecturers.  At  the  end  of  each  session,  prizes  will  be  given 
to  those  students  who  exhibit  the  greatest  proficiency  in 
their  studies. 

TABLE  OF  FEES. 


WINTER  SESSION. 


Practical  and  Surgical  Anatomy  and  Demon' 

strations . 

General  Anatomy  and  Physiology 
Principles  and  Practice  of  Medicine  . 
Principles  and  Practice  of  Surgery  . 
Chemistry . 


Sessional 
Course  Fee. 

£  s.  d. 
,440 
.440 
.440 
,440 
.650 


Perpetual 

Fee. 

£  s.  d. 
6  6  0 
6  6  0 
6  6  0 
6  6  0 
7  7  0 
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SUMMER  SESSION. 


Materia  Medica  and  Therapeutics 
Principles  and  Practice  of  Obstetric  Medicine, 
and  Diseases  of  Females  and  Children  . 
Forensic  Medicine  and  Hygiene 

Practical  Chemistry . 

Pathology . 

Botany . 


Sessional 
Coarse  Fee. 
£,  s.  d. 

3  3  0 

3  3  0 

3  3  0 

2  2  0 
2  2  0 
3  3  0 


Perpetual 

Fee. 

£  s.  d. 
5  5  0 

5  6  0 


The  composition  fee  for  perpetual  admission  to  all  the  lec¬ 
tures  is  forty  guineas.  All  further  information  respecting 
fees  and  other  matters  will  be  given  by  the  Registrar  of  the 
School,  Thomas  H.  Watts,  M.D.,  105,  Picadilly,  Man¬ 
chester. 


THE  NEWCASTLE-UPON-TYNE  SCHOOL  OF 
MEDICINE  AND  SURGERY. 

SESSION  1850—51. 

On  the  recommendation  of  the  Senate  of  the  London 
University,  the  Secretary  of  State  for  the  Home  Department 
has  empowered  the  University  to  receive  the  certificates  of 
this  school,  for  the  purpose  of  graduation  in  medicine.  The 
lectures  are  also  recognised  by  the  Royal  College  of  Surgeons 
of  England,  and  Apothecaries’  Company,  London. 

The  winter  session  will  commence  on  Tuesday,  Oct.  1, 
1850;  the  summer  session  will  commence  on  May  1,  1351. 

Hospital  Practice. — The  Newcastle  Infirmary,  containing 
170  beds,  where  clinical  lectures  are  regularly  delivered. 
During  the  last  year  1426  in-patients,  1682  out-patients,  and 
1599  casual  patients  were  attended  at  this  institution. 
Medical  and  Surgical  Practice  ; — Twelve  months,  7  guineas  ; 

netual,  17  guineas.  An  extensive  library  open  to  the 
ents  attending  the  Infirmary.  The  museum  of  the 
school  will  be  open  daily,  for  the  use  of  students.  Con¬ 
servators,  the  lecturers  on  anatomy  and  demonstrator.  Per¬ 
petual  ticket  to  all  the  lectures,  qualifying  for  the  diploma 
of  the  College  of  Surgeons,  and  licence  of  the  Apothecaries’ 
Company,  (exclusive  of  practical  chemistryA  40  guineas. 
The  book  of  registration  will  be  closed  on  the  21st  of  Oc¬ 
tober,  and  on  the  14th  of  May.  Further  particulars  may  be 
learned  from  any  of  the  lecturers,  and  tickets  obtained  from 
the  Secretary,  1,  Eldon-square,  Newcastle.— William  Daw¬ 
son,  Secretary.— Newcastle,  Surgeons ’-hall,  Manor-street, 
September  3,  1850. 


SCOTLAND. 


UNIVERSITY  OF  EDINBURGH. 

The  session  will  be  publicly  opened  on  Monday,  Novem¬ 
ber  4. 

Medicine. — Dietetics,  Materia  Medica,  and  Pharmacy, 
Dr.  Christison  ;  Chemistry,  Dr.  Grego^  ;  Surgery,  Professor 
Miller ;  Institutes  of  Medicine,  Dr.  Bennet ;  General  Pa¬ 
thology,  Dr.  Henderson;  Clinical  Surgery,  Professor  Syme  ; 
Clinical  Medicine,  Drs.  Alison,  Christison,  and  Bennett; 
Anatomy,  Professor  Goodsir;  Natural  History,  Professor 
Jameson  ;  Midwifery  and  Diseases  of  Women  and  Children, 
Dr.  Simpson;  Practice  of  Physic,  Dr.  Alison. 

Royal  Infirmary,  at  noon,  daily.  —  Practical  Anatomy, 
under  the  superintendence  of  Professor  Goodsir ;  Practical 
Chemistry,  under  the  superintendence  of  Dr.  Gregory; 
Analytical  Chemistry,  under  the  superintendence  of  Dr. 
Gregory. 

During  the  summer  session,  lectures  will  be  given  on  the 
following  branches  of  education  : — 

Botany,  by  Dr.  Balfour;  Histology,  by  Dr.  Bennett ;  His¬ 
tology,  by  Dr.  Bennett;  Medical  Jurisprudence,  by  Dr. 
Trail ;  Theory  of  Music,  by  Professor  Donaldson ;  Hindus¬ 
tani,  by  Professor  Liston ;  Military  Surgery,  by  Sir  George 
Ballingall ;  Clinical  Medicine ;  Clinical  Surgery,  by  Pro¬ 
fessor  Syme  ;  Comparative  Anatomy,  by  Professor  Goodsir ; 
Anatomical  Demonstrations,  by  Professor  Goodsir;  Prac¬ 
tical  Chemistry  and  Pharmacy  ;  Practical  Anatomy. 

Matriculation. — Every  student,  in  the  faculties  of  arts, 
law,  and  medicine,  before  entering  with  any  professor,  must 
produce  a  matriculation  ticket  for  the  ensuing  session. 
Tickets  will  be  issued  at  the  matriculation  office  in  the  col¬ 
lege,  every  lawful  day,  from  ten  till  four  o’clock.  Enrol¬ 
ment  in  the  general  album  is  the  only  legal  record  of  attend¬ 


ance  in  the  university,  except  in  the  case  of  students  of 
Divinity,  who  are  required  to  enrol  at  the  Theological 
Library  before  applying  for  tickets  from  professors  in  the 
faculty  of  theology. 

Library. — The  library  will  be  open  for  the  purpose  of 
giving  out  books  to  students,  either  on  loan  or  for  reference 
in  the  hall  appropriated  for  that  piu'pose,  every  lawful  day 
during  the  winter  session,  from  ten  o’clock  a.m.,  till  four 
o’clock  p.m.,  except  on  Saturdays,  when  it  will  be  shut  at 
one  o’clock  precisely. 

Every  student  applying  for  books  must  present  to  the 
librarian  his  matriculation  ticket  for  the  session,  with  the 
ticket  of  at  least  one  professor. 

Every  book  taken  out  must  be  returned  within  a  fortnight 
uninjured. 

Fee  for  each  course,  Al.  4s.  For  graduation,  25^. 

N.B. — Information  relative  to  the  curricula  of  study  for 
degrees,  examinations,  &c.,  may  be  obtained,  on  application 
to  the  secretary,  at  the  college. 


MARISCHAL  COLLEGE  AND  UNIVERSITY  OF 
ABERDEEN. 

FACULTY  OF  MEDICINE. 

The  winter  session  of  1850-51,  of  six  months’  duration, 
commences  on  Monday,  the  4th  of  November. 

Hospital  Practice  and  Clinical  Lectures. — Hospital  practice 
daily  at  ten  o’clock,  at  the  Royal  Infirmary,  which  contains 
upwards  of  280  beds.  Physicians  :  Dr.  Dyce,  Dr.  Kilgour, 
Dr.  Harvey,  Dr.  Nicol.  Surgeons :  Dr.  Laing,  Dr.  Keith, 
Dr.  Pirrie,  Dr.  Kei'r.  Lectures  on  Clinical  Medicine  by  Dr. 
Kilgour.  Lectures  on  Clinical  Surgery  by  Dr.  Keith.  The 
perpetual  fee  to  the  hospital,  including  unlimited  attendance 
on  the  clinical  lectures,  ll.  7s.  The  resident  physicians’ 
andsnrgeons’  assistants  are  selected  from  the  senior  students  ; 
fee,  257.,  which  includes  bed  and  board.  The  office  of 
dresser  is  also  conferred  upon  the  most  deserving  students. 
No  fee  is  charged. 

The  following  subjects  are  taught  during  the  summer 
session,  of  three  months’  duration : — Botany,  Dr.  Macgil- 
livray,  fee,  27.  2s.  ;  Natural  History,  Dr.  Macgilliyray,  27. 
2s. ;  Practical  Anatomy  and  Demonstrations,  Dr.  Lizars  and 
Dr.  Beveridge,  27.  2s.;  Medical  Jurisprudence,  Dr.  Ogston, 
27.  2s. 

The  various  courses  delivered  at  this  University  qualify 
for  examination  here,  and  at  the  Universities  of  London, 
Dublin,  Oxford,  Cambridge,  Gla^ow,  and  St.  Andrews : 
the  Royal  Colleges  of  Surgeons  of  England,  Edinburgh,  and 
Ireland ;  the  Apothecaries’  Hall,  London  ;  and  the  Medical 
Boards  of  the  Army  and  Navy,  and^Hon.  East  India  Com- 

By  attendance  on  classes  taught  by  the  medical 
professors  of  Marischal  College,  three  out_  of  the  four  anni 
medici,  required  for  graduation  at  the  University  of  Edin¬ 
burgh,  may  be  constituted. 

FACULTY  OF  ARTS. 

Humanity,  (first  and  second  classes).  Professor  Blackie  ; 
Greek,  (first,  second,  third,  and  fourth  classes).  Dr.  Brown; 
Natural  History,  Dr.  Macgillivray ;  Mathematics,  (^st, 
second,  and  third  classes).  Dr.  Cruickshank  ;  Natm-al  Phi¬ 
losophy,  Professor  Gray;  Moral  Philosophy  and  Logic, 
Professor  Martin  ;  Practical  Religion,  Dr.  Pine  ;  Evidences 
of  Christianity,  Principal  Dewar.  Agriculture,  Dr.  SmHh, 

Further  particulars  may  be  obtained  by  application  to  Dr. 
Cruickshank,  the  secretary  of  the  University,  or  to  any  of 
the  professors. 

REGULATIONS  FOR  GRANTING  MEDICAL  DEGREES. 

Curriculum, — 1.  Four  years  of  attendance  on  medicM 
classes,  of  which  two  years  may  be  passed^  at  a  recognised 
medical  school;  but  two  must  be  passed  in  a  University, 
and  one  of  them  at  least  in  this  University.  The  attend¬ 
ance,  in  each  year,  must  embrace  not  fewer  than  two 
medical  classes  of  six  months  each ;  or  one  of  six  months, 
with  two  of  three  months  each.  But  it  will  be  held  equiva¬ 
lent  to  one  of  these  four  years  of  attendance— first,  in  a 
Master  of  Arts,  to  have  attended  one  medical  class  while 
passing  through  the  curriculum  of  arts  ;  or  secondly,  in  any 
other  candidate,  to  have  attended  a  medical  class  in  each  of 
two  years,  along  with  classes  in  the  curriculum  of  arts.  The 
attendance  must  include  the  following  classes,  each  for  a 
course  of  six  months— Anatomy,  Practical  Anatomy,  Che- 


338 


IRELAND  :  QUEEN’S  UNIVERSITY.— TRINITY  COLLEGE  MEDICAL  SCHOOL 


mistrv  Materia  Medica,  Institutes  of  Medicine,  Practice  of 
Medicine,  Surgery,  Midwifery :  and  the  following  classes, 
each  for  a  course  of  three  months— Botany,  Practical  Che¬ 
mistry,  Medical  Jurisprudence.  In  regard  to  Practical 
Anatomy,  every  candidate  must  produce  a  certificate  that  he 
has  dissected  all  the  parts  of  the  human  body.  2.  Eighteen 
months  of  attendance  on  the  medical  and  surgical  practice 
of  an  hospital  containing  not  fewer  than  eighty  beds,  along 
with  attendance  for  six  months  on  lectures  on  Clinical  Medi¬ 
cine,  and  for  three  months  on  lectures  on  Clinical  Surgery. 
3.  Six  months  of  compounding  and  dispensing  medicines  in 
the  laboratory  of  an  hospital  or  of  a  public  dispensary,  or  of 
a  licensed  general  practitioner,  or  of  a  regular  dispensing 
druggist. 

Examinations. — 4.  There  shall  be  one  examination  term 
in  each  year,  commencing  on  the  second  Tuesday  of  April. 
5.  Every  candidate,  who  is  not  a  Master  of  Arts,  nor  pos¬ 
sessed  of  a  diploma  or  a  licence  in  medicine  or  in  surgery, 
from  any  authority  established  by  law  within  the  United 
Kingdom,  shall  undergo  a  preliminary  examination  on  the 
Latin  Language  (the  book  to  be  used  being  “  Celsus  de 
Medicina”)  ;  on  the  Etymology  of  such  Terms  in  the  Medi¬ 
cal  Sciences  as  are  derived  from  the  Latin  and  the  Greek  ; 
and  on  the  Elements  of  Mental  Science  (the  hook  to  be  used 
being  “Abercrombie  on  the  Intellectual  Powers”). 

The  preliminary  examination  may  be  undergone,  at  the 
option  of  the  candidate,  at  any  examination  term  after  the 
expiry  of  the  first  session  of  his  attendance  on  medical 
classes.  6.  Every  candidate  shall  undergo  two  separate 
professional  examinations ;  the  first  on  the  theoretical,  and 
the  second  on  the  practical  branches  of  medical  science,  as 
under,  viz. First  examination  :  Anatomy,  physiology,  bo¬ 
tany,  chemistry,  materia  medica.  Second  Examination : 
Medical  jurisprudence,  midwifery,  surgery,  practice  of  me¬ 
dicine.  Physiology  will  comprehend  the  doctrines  of  physics, 
illustrative  of  animal  structure  and  function.  7.  Any  can¬ 
didate  that  so  desires  shall  be  admitted  to  the  two  profes¬ 
sional  examinations  at  different  terms,  viz.  : — to  the  first 
examination,  at  the  end  of  his  third  year  of  medical  classes  ; 
and,  provided  he  be  twenty-one  years  of  age,  to  the  second 
examination  at  the  end  of  his  fourth  year.  But  no  longer 
interval  than  two  years  will  be  allowed  to  intervene  between 
the  two  examinations  without  a  full  renewal  of  the  previous 
one.  8.  In  order  to  be  received  for  examination,  certificates 
must  have  been  lodged  with  the  professor  of  medicine  four¬ 
teen  days  before  the  commencement  of  the  examination 
term,  stating  the  age  of  the  candidate,  what  classes  he  has 
attended,  and  that  he  is  of  good  moral  character.  Along 
with  such  certificates  must  be  lodged  a  schedule,  filled  up 
in  his  own  handwriting,  containing  a  list  of  them,  and  speci¬ 
fying  such  additional  branches  of  education,  professional 
and  general,  as  he  may  have  studied. 

Regulations  regarding  Practitioners. — 9.  It  will  be  held 
equivalent  to  the  curriculum  prescribed  in  the  foregoing  re¬ 
gulations,  to  have  obtained  a  diploma  or  a  licence  in  medi¬ 
cine  or  in  surgery,  from  any  authority  established  by  law, 
within  the  United  Kingdom,  and  to  have  subsequently  at¬ 
tended  medical  classes  in  this  University  during  one  winter 
session.  The  senatus  reserves  to  itself  the  right  of  exempt¬ 
ing  medical  practitioners  of  experience  and  high  respect¬ 
ability,  from  residence  at  the  University  previous  to  ex¬ 
amination.  10.  Practitioners  who  may  be  exempted  from 
residence,  shall  undergo  two  separate  professional  examina¬ 
tions,  which  may  be  taken  at  the  same  or  at  two  different 
terms : — the  first  examination  to  include  anatomy,  physio¬ 
logy,  pathology,  and  therapeutics ;  the  second,  practice  of 
medicine,  surgery,  midwifery,  and  medical  jurisprudence. 
And  the  competency  of  their  knowledge,  in  these  branches, 
will  be  tested  by  examination  on  the  fouowing  books,  viz. : — 

Quain’s  “  Elements  of  Anatomy,”  by  Sharpey  and  Quain  ; 
Carpenter’s  “Manual  of  Physiology;”  Williams’  “Prin¬ 
ciples  of  Medicine;”  Watson’s  “  Lectures  on  the  Principles 
and  Practice  of  Physic  ;”  Miller’s  “  Principles  and  Practice 
of  Surgery;”  Churchill’s  “Theory  and  Practice  of  Mid¬ 
wifery;”  and  Taylor’s  “Manual  of  Medical  Jurispru¬ 
dence.” 

Conferring  of  Degrees. — 11.  The  degree  of  Bachelor  of 
Medicine  may  be  conferred  on  any  candidate  who  has  passed 
^e  prescribed  examinations.  12.  The  degree  of  Doctor  of 
Medicine  may  be  conferred  on  any  candidate,  after  passing 
the  prescribed  examinations,  who  is  twenty-two  years  of 
^e,  or  any  candidate  who  has  been  at  least  twelve  months  a 
Bachelor  of  Medicine  of  this  University.  13.  Graduates 


who  have  attended  the  several  medical  classes  in  this  Uni¬ 
versity  will  be  charged  no  graduation  fees ;  but  from  all 
others  the  usual  fees  will  be  required. 


IRELAND. 

The  medical  session  in  Dublin,  usually  commences  a  month 
later  than  the  session  in  London,  coming  in  proverbially 
with  the  “nuts  and  apples”  of  November  eve.  To  the 
students  scattered  in  the  country  during  the  recess,  it  would 
be  perhaps  premature,  therefore,  to  notice  yet  introduc¬ 
tory  addresses  or  school  attractions,  which  once  on  a  time 
used  to  be  very  stormy ;  and  there  is  no  reason  to  say  this 
year  may  not  be  also.  The  various  courses  of  lectures 
will  differ  little  from  those  of  last  year ;  and  it  would  be  mere 
waste  of  paper  to  publish  them,  as  the  student  cannot  fail  to 
obtain  the  requisite  information  more  in  detail  on  the  si)ot 
next  month ;  much  curiosity  is  felt  about  the  provincial 
colleges,  which  commenced  last  session  under  such  favour¬ 
able  auspices,  the  current  having  lately  turned  so  very 
undeservedly  against  them  in  certain  high  quarters.  W e  lately 
stated  their  establishment  into  one  university,  to  be  called 

QUEEN’S  UNIVERSITY  IN  IRELAND, 

with  a  chancellor  and  senate,  and  courses  of  graduation. 
The  College  of  Cork  (which  may  be  taken  somewhat 
as  the  representative  of  the  colleges  of  Belfast  and 
Galway),  nothing  daunted,  of  course,  by  the  recent 
storm,  opens  its  session  on  'Tuesday,  the  15th  of  October, 
when  we  shall,  no  doubt,  have  the  “industrial  resources” 
of  the  worthy  baronet  the  President,  in  full  force,  to 
smooth  away  all  difficulties ;  twelve  scholarships  in  medi¬ 
cine  and  science,  of  the  value  of  24Z.  each,  will  be  con¬ 
ferred,  tenable  for  one  year ;  the  scholars  elected,  eligible, 
at  the  end  of  this  period,  to  be  re-elected ;  from  a  recent 
announcement,  the  M.D.  degree  of  the  Queen’s  University 
of  Ireland,  is  to  entitle  graduates  to  the  same  privileges  as 
those  of  any  of  our  other  universities.  W  e  may  take  this  ojnior- 
tunity,  perhaps,  of  stating,  that  the  teachers  of  the  medical 
department  at  Cork  College,  as  well  as  Belfast  and  Galway, 
are  possibly  among  the  best  in  Ireland ;  and  the  Cork 
College,  situated  in  a  healthy  outlet  of  the  city,  reflects 
much  credit  on  Sir  Robert  Kane  and  Lord  Clarendon;  no 
expense  has  been  spared  in  fitting  up  the  various  depart¬ 
ments,  both  the  medical  and  chemical  departments,  as  well 
as  the  various  others  of  literature  and  general  science,  and 
that  anything  should  now  happen  to  mar  their  usefulness, 
would  be  very  much  to  be  regretted.  We  should  deem  any 
interruption  to  their  useful  labours  at  present,  in  point  of 
fact,  a  mere  piece  of  folly. 

The  curriculum  of  the  Queen’s  University  is  something 
peculiar;  last  year  the  college  session  extended  to  eight 
months,  not  six,  as  in  Dublin  ;  six  months’  dissections,  and 
six  months’ idleness,  were  considered  very  injudicious  as  re¬ 
garded  mental  training  and  the  attention  the  student  should 
bestow  on  his  labours.  In  the  first  year  the  medical  student 
is  required  to  attend  classics,  French,  mathematics ;  in  the 
second,  chemistry  and  the  different  branches  of  natural 
history ;  in  the  third  year  he  commences  his  more  immediate 
labours  of  practice  of  medicine  and  its  collateral  branches. 
Residence  in  the  colleges  is  insisted  on  in  only  two  out  of 
the  three  sessions.  These  colleges  are  cheajier,  perhaps,  than 
others,  and  will  be  attended  chiefly  by  Irish  students  who 
formerly  went  to  Scotland. 


TRINITY  COLLEGE  SCHOOL  OF  MEDICINE, 

or  “  School  of  Physic,”  ranks,  perhaps,  first  in  order,  in 
Dublin,  of  the  old  institutions.  The  days  of  graduation  are 
Shrove  Tuesday  and  the  first  Tuesday  in  July.  The  Ana¬ 
tomical  Museum  is  very  good  ;  put  together  chiefly  by 
Macartney  and  the  present  professor.  Dr.  Harrison,  the 
author  of  the  “  Dublin  Dissector;”  the  school,  one  of  the 
best  in  Dublin,  is  generally  w'ell  attended;  the  lectures, 
excellent.  The  degree  of  M.B.  is  that  first  obtained  in 
Trinity  College;  the  degree  of  M.D.  following  at  the  expir¬ 
ation  of  three  years ;  the  course  of  education  comprises 
attendance  on  the  following  courses  of  lectures  ;  not  more 
than  three  to  be  attended  during  each  of  four  s^sions,  be¬ 
ginning,  as  the  other  schools,  in  November.  (One  year  is 
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allowed,  at  the  discretion  of  the  candidate,  at  the  University 
of  Edinburgh.)  The  courses  of  lectures  consist  of — Ana¬ 
tomy  and  Surgery,  Chemistry,  Botany,  Materia  Medica, 
Institutes  of  Medicine,  Practice  of  Physic,  Midwifery,  with 
Clinical  Lectures  at  Patrick  Dun’s  Hospital a  winter  and 
summer  course.  The  Court  of  Examiners  comprise  the  pro¬ 
fessor  of  medicine  to  the  University,  the  six  professors  of 
the  School  of  Physic,  and  the  professor  of  midwifery.  Gra¬ 
duates  in  Arts  are  qualified  to  obtain  the  degree  of  M.B.  at 
any  of  the  half-yearly  periods  of  graduation,  having  ob¬ 
tained,  of  course,  the  otner  necessary  qualifications.  Can¬ 
didates  without  the  degree  in  arts,  at  the  end  of  six  years, 
from  the  Hilary  examination  of  the  first  under-graduate 
year;  the  last  arrangement  will  make  the  degree  now 
more  sought  after. 

This  school,  by  its  recent  lectures  on  surgery,  is  now  much 
assimilated  to  the  other  schools;  if  there  has  been  always, 
and  perhaps  deservedly,  a  prestige  in  its  favour,  it  is  because 
the  lectures  at  Trinity  College — especially  these  on  ana¬ 
tomy,  medicine,  and  midwifery  —  have  been  always  very 
excellent;  and  the  certificates  of  the  “  School  of  Physic” 
have  been  recognised  by  the  first  universities  ;  those  of 
Edinburgh,  Cambridge,  and  Oxford— a  privilege  not  granted 
to  the  other  schools  in  Dublin.  The  library, of  Trinity 
College,  Dublin,  is  one  of  the  finest,  perhaps,  in  Europe. 
The  Museum  of  Natural  History  is  exceedingly  interesting 
and  valuable  also ;  we  were  particularly  struck  with  some 
skulls  in  it  lately,  especially  that  of  Swift.  The  botanical 
collection,  under  the  able  curatorship  of  Dr.  Harvey,  is 
also  highly  interesting.  The  museum  of  the  anatomical 
department,  quite  at  the  other  end  of  the  College,  is  also 
very  valuable.  With  the  University  of  Dublin,  are  in¬ 
timately  connected  the  labours  of  Macartney,  Stokes, 
Graves,  Robert  Smith,  Crampton,  Carmichael,  Hai-rison, 
Wilde,  Montgomery,  Osborne,  Marsh,  Carlisle,  Barker  ; 
with  the  College  of  Surgeons,  the  labours  of  Houston,  Jacob, 
Colles,  Cusack,  Kennedy,  Carte,  MacDowell,  jun.,  Adams, 
Hutton.  The  dii  minores  of  our  Irish  school,  names  not 
unknown,  however,  in  our  periodical  literature— Churchill, 
Neligan,  Donovan,  Corrigan,  Evory  Kennedy,  Hamilton, 
Orr. 


THE  KING  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS, 

Like  the  College  of  Physicians  of  London,  is  confined  in 
a  great  measure  to  old  practitioners  in  the  city  of  Dublin. 
The  college  has,  however,  the  power  to  confer  its  honorary 
fellowship  on  its  own  licentiates  anywhere,  or  on  such  emi¬ 
nent  medical  men  in  foreign  countries,  as  it  may  consider 
deserving  such  a  distinction.  The  license  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland  |is  highly  respect¬ 
able  ;  somewhat  unlike  that  of  the  college  in  Pall-Mall,  it  is 
considered  equivalent  to  a  medical  degree.  Candidates  who 
are  in  possession  of  a  medical  degree  from  any  of  our  univer¬ 
sities,  (an  M.D.,  for  the  freshness  of  the  matter,  from  the 
College  of  Galway,  in  a  year  or  two,)  shall  be  admitted  to 
examination  upon  such  degree  by  itself.  Candidates,  except 
those  that  have  an  M.D.  degree  prior  to  1840,  are  examined 
on  two  separate  days  — one  day  on  anatomy,  chemistry, 
botany,  and  pharmacy ;  and  on  the  second,  on  practice  of 
physic,  midwiferjr,  and  translating  Hippocrates  and  Galen 
out  of  their  original  Greek  ;  graduates  in  medicine  are  re¬ 
quired  to  undergo  only  the  second  day’s  examination,  and 
every  candidate,  except  a  graduate  in  arts  of  Oxford,  Cam¬ 
bridge,  or  Dublin,  is  required  to  translate  medical  cases 
from  English  into  the  Latin  language.  The  fee  for  license 
is 30/.^  The  “fellows”  of  this  college  are  chosen  from  the 
licentiates  of  three  years’  standing ;  they  are  required,  by 
statute,  to  have  taken  the  degree  of  M.D.  in  one  of  the  uni¬ 
versities  of  Dublin,  Oxford,  or  Cambridge,  or  the  degree  of 
A.B.  in  one  of  these  universities,  together  with  the  medical 
education  for  the  license ;  this,  of  course,  differs  little  from 
that  at  Trinity  College  for  the  M.B.  :  candidates  must  pro¬ 
duce  evidence  of  four  years’  study,  and  two  courses  of 
lectures  each  3rear.  The  most  prominent  difference,  per¬ 
haps,  consists  in  six  months  dissections,  and  two  years 
hospital  practice,  not  reouired  by  Trinity  College  ;  one  of 
these  at  Edinburgh  or  Dublin.  The  hospital  certificate 
must  include  attendance  on  the  entire  practice  of  the  hospital, 
and  on  all  the  clinical  lectures  delivered  in  the  hospital 
during  such  attendance. 


ROYAL  COLLEGE  OF  SURGEONS. 

Every  registered  pupil  or  apprentice  shall  be  admitted  to 
an  examination  in  the  College  of  Surgeons  Ireland,  for 
letters  testimonal,  if  he  shall  have  laid  before  the  Court  the 
following  documents  :— 1.  A  receipt  from  the  bank  of  Ire¬ 
land,  showing  he  has  lodged  to  the  credit  of  the  college  a 
sum  of  10^.  previous  to  any  examination.  2.  A  receipt  of  the 
same  kind  for  20/.  to  indemnify  the  college  for  letters  testi¬ 
monial.  3.  A  certificate  that  he  has  passed  an  examin¬ 
ation  in  Greek  and  Latin.  4.  Certificates  of  four  years’ 
study,  three  of  which  shall  have  been  passed  during  winter 
sessions  in  Dublin,  London,  Edinburgh,  or  Glasgow. 

5.  Certificates  of  attendance  on  a  surgical  hospital,  where 
clinical  instruction  is  regularly  given,  containing  fifty  beds 
at  least,  for  a  period  of  not  less  than  twenty-four  months. 

6.  Certificates  of  attendance  on  a  medical  hospital  for  twelve 
months.  7.  Certificates  of  attendance  on  three  courses  of 
lectures  on  Surgery,  and  three  courses  of  Dissections  and 
Demonstrations ;  three  courses  of  lectures  on  Anatomy  and 
Physiology  ;  two  courses  of  lectures  on  Chemistry  ;  one  on 
Materia  Medica ;  one  course  on  Practice  of  Medicine  ;  one 
on  Midwifery  ;  and  one  course  on  Medical  Jurisprudence. 
8.  A  thesis  in  Latin  or  English,  or  a  series  of  cases  col¬ 
lected  in  the  hospital  the  candidate  has  attended,  illustrated 
by  observation  or  comment.  The  candidate  is  examined 
always  on  two  several  days,  in  Anatomy,  on  Practice  of 
Medicine  and  Surgery ;  and  called  on  to  perform  such  sur¬ 
gical  operations  or  dissections,  and  explain  such  anatomical 
preparations  as  the  Court  may  req^uire.  The  licence  of  the 
College  of  Surgeons,  Ireland,  ranks  higher,  perhaps,  than 
that  from  Lincoln ’s-inn-square  ;  the  curriculum  of  both  col¬ 
leges,  however,  diffei's  now  very  little. 


HOSPITALS  IN  DUBLIN. 

The  hospitals  in  Dublin  are  the  following  : — 1.  Sir  PatricJc 
Dun's,  chiefly  attended  by  students  whose  intention  it  is  to 
graduate  in  medicine  at  the  University ;  its  proximity  to 
the  Kingstown  Railway  would  make  it  desirable  for  any 
students  residing  in  that  locality,  or  anxious  to  vary  their 
studies  and  the  close  wards  of  an  hospital  with  the  air  of  the 
sea.  2.  The  Meath  Hospital;  another  hospital,  chiefly 
medical,  also  in  a  healthy  locality.  This  Institution  at  one 
time  acquired  a  great  repiitation  by  the  clinical  researches 
and  lectures  of  Drs.  Stokes  and  Graves ;  the  number  of  beds  is 
not  equal,  perhaps,  to  some  of  the  other  hospitals  in  Dublin  ; 
but  the  ability  and  zeal  always  evinced  on  the  part  of  the 
different  teachers  cannot  be  surpassed.  Surgical  cases  of 
importance  are  also  found  in  the  wards ;  Sir  P.  Crampton 
and  Mr.  Porter  are  the  chief  surgeons.  3.  The  Richmond 
Hospital.  This  is  the  chief  surgical  hospital  in  Dublin — 
perhaps  in  Ireland.  The  wards  are  clean  and  well  managed, 
and  going  through  them,  one  ever  recognises  the  old  names 
and  old  cases.  Pathology  is  very  much  studied  in  the  Rich¬ 
mond  ;  and  the  museum,  due  to  the  untiring  energies  of 
Messrs.  Smith  and  Adams,  contains  several  very  excellent 
preparations.  The  hour  of  visiting  is  generally  about  8  o’clock 
a.m.  The  very  valuable  researches  of  Carmichael  on 
syphilis,  which  have  produced  such  a  revolution  in  the  treat¬ 
ment  of  that  disease  in  these  countries,  were  principally  car¬ 
ried  on  in  the  Richmond  Hospital.  The  Richmond  Hospital, 
and  the  school  adjoining,  owe  everything  almost  to  the  zeal 
and  liberality  of  this  great  and  excellent  surgeon — an  ex¬ 
ample  not  lost  on  his  enthusiastic  admirers  and  colleagues. 
The  student  will  be  particularly  pleased  with  the  esprit  de 
corps  of  the  different  men  of  the  Richmond, — the  prac¬ 
tical  clinical  ability  of  Dr.  Hutton,  one  of  the  best 
surgeons  in  Dublin — of  Mr.  M'Donnell,  one  of  the 
best  anatomists — of  Mr.  Smith,  the  best  pathologist 
—of  Mr.  Adams,  Mr.  Hamilton,  and  Mr.  M'Dowell. 
The  Hardwicke  and  Whitworth  Hospitals  adjoin  the  Rich¬ 
mond,  separated  merely  by  a  grass-plat,  and  may  be  re¬ 
garded  as  different  parts  of  the  same  institution.  One 
appropriated  to  the  treatment  of  fever  and  contagious  dis¬ 
eases,  the  other  to  the  treatment  of  the  several  other  medical 
diseases,  very  valuable  opportunities  of  study  are  afforded 
by  these  hospitals,  which  are  visited  by  the  students  at 
stated  hours.  Dr.  Corrigan  and  Dr.  Green  have  been  the  chief 
men  in  this  department  of  the  Richmond  Hospital.  The“Dub- 
lin  Hospital  Reports  ”  contain  papers  from  these  hospitals. 
4.  The  next  hospital,  perhaps,  in  interest  for  the  treatment 
of  surgical  cases,  is  Jervis-street  Hospital;  bad  surgical 
accidents  are  found  here,  depending  more,  perhaps,  on  the 
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vicinity  of  this  hospital  to  factories  and  coal  quays  than  on 
its  rather  uninviting  appearance  outside ;  the  lectmes  and 
general  attendance  are  quite  as  good  as  any  m  Dubhn ; 
and  the  names  of  Wallis,  Kirby,  Harrison,  Hunt,  and  Cor¬ 
rigan  have  rendered  it  not  a  little  known  in  the  medical  world. 
5  and  6.  Mercer’s  and  Vincent’s  Hospitals.  —  Smaller,  per¬ 
haps,  than  any  we  have  yet  alluded  to ;  the  former  is  an  old 
but  well-managed  institution ;  the  latter,  recently  esta¬ 
blished  in  the  most  fashionable  part  of  the  city  by  the  Sisters 
of  Charity,  contains  something  about  eighty  beds,  the 
old  oak  stairs,  and  very  brilliant  ceilings,  contrast  somewhat 
awkwardly  with  the  suffering  and  disease  of  the  inmates  ; 
but  the  various  arrangements  of  this  very  clean  hospital,  and 
everything  intended  for  the  benefit  of  the  patients,  cannot  be 
surpassed.  Dr.  Bellingham  and  Mr.  O’Ferrall  have  been 
the  chief  attendants,  a  ward  was  established  at  its  institu¬ 
tion  specially  intended  for  the  diseases  of  children,  and  a 
dispensary,  and  operations  occasionally,  will  further  interest 
the  student.  7.  Steeven’s  Hospital,  almost  outside  the  city, 
contains  200  patients;  its  distance  from  all  the  chief  schools, 
except  the  Richmond  or  Carmichael  School,  which  has  an 
hospital  of  its  own,  renders  visits  from  the  mass  of  stu¬ 
dents  “  few  and  far  between  the  chief  operations  in 
Dublin  are  perhaps  seen  at  Steeven’s ;  distinct  wards  for 
syphilitic  patients  render  it  also  an  excellent  hospital  for 
studying  this  class  of  cases.  The  Institution  is  very  large, 
not  unlike  Guy’s  Hospital;  the  chief  attendants  have  been 
Colles  and  Cusack  in  the  surgical  department.  Sir  Henry 
Marsh  in  the  medical ;  the  appi'entices  of  the  former  attend 
the  wards.  8  and  9.  ’Two  excellent  hospitals  in  Dublin  for 
eye  diseases,  are  very  worthy  the  attention  of  the  student ; 
one  adapted  exclusively  to  ophthalmological  practice,  just 
opened  by  Mr.  Wilde  on  the  ruins  of  the  Old  Park-street 
School ;  the  other  the  City  of  Dublin  Hosjmtal,  long  known 
for  the  excellent  practical  lectures  of  Dr.  Jacob.  The 
hospital  of  Mr.  Wilde  (full  of  associations  of  the  best  private 
school  ever  in  Dublin)  is  quite  unique  in  its  way ;  on  the 
plan  of  the  Continental  eye  hospitals — museum,  lecture-room, 
operating  theatre,  within  the  smallest  possible  space,  all 
complete.  Dr.  Jacob’s  excellent  practical  clinique  on  eye 
diseases,  at  Baggot-street,  it  would  be  superfluous  to  praise. 
The  student  cannot  fail,  indeed,  with  such  opportunities  of 
study  this  session,  to  arrive  at  a  sound  knowledge  of  both 
the  theory  and  practice  of  eye  diseases.  10.  Of  Lying-in 
Hospitals,  the  Rotunda  is  the  best  in  Dublin — the  finest 
institution  of  the  kind,  perhaps,  in  the  three  kingdoms. 
Here  the  student  has  ample  opportunity  of  engaging  in 
obstetric  practice. 


REGULATIONS  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

13,  ST.  JAMES’S-PLACE. 

A  candidate  for  an  assistant-surgeoncy  in  the  army  is  re¬ 
quired  to  fill  up  a  blank  form  of  certificate,  which  may  be 
obtained  at  the  office  by  written  application  to  the  Director- 
General,  specifying  by  whom  he  is  recommended,  his 
Christian  and  surname  at  full  length,  with  the  course  of 
study  he  has  pursued.  The  candidate  is,  in  addition,  to 
sign  and  forward  the  following  declaration  ; — 

“  I  [Christian  and  surname  at  full  length] - years  of 

age,  a  candidate  for  employment  in  the  medical  department 
of  the  army,  do  hereby  attest  my  readiness  to  engage  for 
general  service,  whether  at  home  or  abroad,  and  to  proceed 
on  duty  immediately  on  being  gazetted.  I  declare  my  age 
not  to  exceed  twenty-six  years,  that  I  am  unmarried,  and 
that  I  labour  under  no  mental  or  constitutional  disease,  nor 
physical  disability,  that  can  interfere  with  the  most  efficient 
discharges  of  the  duties  of  a  medical  officer  in  any  climate.” 
[Signature.] 

In  selecting  from  among  the  candidates  for  the  medical 
department  of  the  army,  a  preference  is  given  to  those  who 
can  fill  up  all  the  blanks  in  the  printed  form ;  but  the  name 
of  no  gentleman  can  be  placed  on  the  list  who  does  not  pos¬ 
sess  the  diploma  of  either  of  the  Colleges  of  Surgeons  of 
London,  Edinburgh,  or  Dublin,  and  who  cannot  produce  the 
following  testimonials : — Eighteen  months’  attendance  at  an 
hospital  of  celebrity,  where  the  average  number  of  in¬ 
patients  is  not  less  than  one  hundred  ;  twenty-four  months’ 
anatomy  ;  twelve rnonths’ practical  anatomy ;  twelve  months’ 
surgery,  or  (what  is  preferred)  six  months’  surgerj',  and  six 
months’  military  surgery  ;  eight  months’  clinical  surgery,  a 


complete  course  of  two  or  three  lectures  during  the  week  ; 
twelve  months’  practice  of  physic,  or  six  months  of  practice 
of  physic,  and  six  months  of  general  pathology ;  eight 
months’  clinical  lectures  on  ditto,  the  same  as  required  in 
surgery;  twelve  months’  chemistry;  six  months’  practical 
chemistry  ;  three  months’  botany  ;  four  months’  materia 
medica ;  three  months’  practical  pharmacy,  or  apprentice¬ 
ship  ;  five  months’  natural  history  ;  five  months’  midwifery ; 
five  months’  natural  philosophy. 

The  candidates  must  be  unmarried,  not  beyond  twenty-six 
years  of  age,  nor  under  twenty-one  years. 

Candidates  who  have  had  a  university  education,  and  have 
the  degree  of  A.B.  or  A.M.,  as  well  as  that  of  M.D.,  will  be 
preferred  ;  but  a  liberal  education,  and  a  competent  know¬ 
ledge  of  the  Greek  and  Latin  languages,  are  indispensably 
requisite  in  every  candidate ;  and  the  greater  the  attain¬ 
ments  of  the  candidates  in  various  branches  of  science,  in 
addition  to  competent  professional  knowledge,  the  more 
eligible  will  they  he  subsequently  deemed  for  promotion  in 
the  service;  for  selections  to  fill  up  vacancies  will  be  guided 
more  by  reference  to  such  acquirements  than  to  mere  seni¬ 
ority.  Before  promotion  from  the  rank  of  assistant-surgeon 
to  any  higher  rank,  every  gentleman  must  he  prepared  for 
such  other  examination  as  may  be  ordered  before  a  board  of 
medical  officers. 

Although  the  British  schools  are  specified,  it  is  to  be  un¬ 
derstood  that  candidates  who  have  received  regular  educa¬ 
tion  in  approved  foreign  universities  or  schools  will  be 
admitted  to  examination. 

With  the  exception  of  practice  of  physic  and  clinical  me¬ 
dicine  by  one  teacher,  candidates  must  have  attended 
separate  lectures  for  each  branch  of  the  science.  The  certi¬ 
ficate  of  each  teacher  of  practical  anatomy  must  state  the 
number  of  subjects  or  parts  dissected  by  the  pupil.  Certi¬ 
ficates  of  lectures  and  attendance  must  be  from  physicians 
or  surgeons  of  the  recognised  colleges  of  physicians  _  and 
surgeons  of  the  United  Kingdom,  or  of  foreign  universities. 
A  certificate  that  the  candidate  is  acquainted  with  the  art  of 
cupping  is  required. 

Diplomas,  tickets  of  attendance  on  lectures,  and  certifi¬ 
cates  of  regular  attendance,  by  each  professor,  or  lecturer, 
must  be  lodged  at  the  office  for  examination  and  registry, 
at  least  one  week  before  the  candidate  appears  for  examin¬ 
ation,  and  likewise  certificates  of  moral  conduct  and  cha¬ 
racter,  one  of  them  by  a  clergyman,  and  that  of  the  parochial 
minister,  are  desirable.  Baptismal  certificates  are  required 
at  the  same  time  ;  if  the  parish  register  cannot  be  resorted 
to,  an  affidavit  from  one  of  the  parents,  or  some  parents  who 
can  attest  the  fact,  will  be  accepted. 

All  communications  to  be  forwarded  “unsealed,”  under 
cover,  to  “the  Right  Honourable  the  Secretary  at  War,” 
with  the  words  “Army  Medical  Department”  at  the  corner. 

Although,  in  the  examination  of  candidates,  gentlemen 
are  expected  to  be  qualified  in  every  branch  of  study  re¬ 
quired,  they  are  requested  to  be  particularly  conversant  in 
the  knowledge  of — 1.  Tropical  diseases,  and  the  diseases  to 
which  soldiers  are  most  liable.  2.  Military  surgeiy,  and 
works  on  the  habits  of  soldiers  and  rules  of  the  service.  3. 
“Cullen’s  Nosology,”  being  that  adopted  in  all  returns  and 
reports.  4.  “Willan’s  Classification  of  Cutaneous  Dis¬ 
eases.”  5.  The  latest  authors  on  the  diseases  of  the  eye. 
They  are  expected  readily  to  translate  a  passage  from  a 
Greek  or  Latin  author ;  to  be  conversant  with  Baillie  and 
the  later  authors  on  morbid  anatomy ;  with  Cullen’s,  Mason 
Good’s,  and  Gregory’s  “Practice  of  Physic,”  the  latter 
giving  an  account  of  tropical  diseases,  and  those  most 
commonly  met  with  in  the  army ;  with  the  _  works  of 
Hunter,  Hennen,  Dr.  John  Thomson,  Guthrie,  Samuel 
Cooper,  Millengen,  Ballingall,  Marshall,  and  ^  Baron 
Larrey,  on  “  Military  Surgery  ;”  with  the  works  of  Chisholm, 
Bancroft,  Lind,  Blane,  Burnett,  J nhnstone,  and  Annesley, 
on  “  The  Diseases  of  Warm  Climates;”  but  Baillie’s 
“  Morbid  Anatomy,”  Hennen’s  and  Ballingall’s  “Military 
Surgery,”  third  edition,  with  his  valuable  work  on  “  Medical 
Topography,”  Guthrie  on  **  Gunshot  Mounds  and  on  the 
“  Eye,”  and  Gregory’s  “  Practice  of  Physic,”  should  form 
part  of  the  baggage  of  every  military  surgeon. 

Candidates,  after  passing  their  examination,  will  not  Imve 
any  leave  of  absence  granted,  but  will  be  stationed  at  Chat¬ 
ham  for  two  or  three  months,  previously  to  being  gazetted  ; 
and  on  their  conduct  there  will  depend  their  obtaining  their" 
commissions.  The  appointment  of  army  assistant-surgeons. 
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rests  with  the  Director-General,  by  whom  the  examinations 
are  general!}'  cond\ictecl. 


NAVAL  MEDICAL  DEPARTMENT. 

ADMIRALTY-OFFICE,  SOMERSET  HOUSE. 

Director-General  of  the  Medical  Department  of  the  Navy, 
Sir  William  Bnrnett,  M.D.,Knt.,  K.C.H.,  F.R.S. 

Qualifi cations. — The  Right  Hon.  the  Lords  Commissioners 
of  the  Admiralty  having  been  pleased  to  direct  “  that  no 
person  be  admitted  as  an  assistant-surgeon  in  the  Royal 
Navy  who  shall  not  produce  a  certificate  from  one  of  the 
Royal  Colleges  of  Surgeons  of  London,  Edinburgh,  or 
Dublin,  of  his  fitness  for  that  office  ;  nor  as  a  surgeon,  unless 
he  shall  produce  a  diploma  or  certificate  from  one  of  the  said 
Royal  Colleges,  founded  on  an  examination  to  be  passed  sub¬ 
sequently  to  his  appointment  of  assistant-surgeon,  as  to  the 
candidate’s  fitness  for  the  situation  of  surgeon  inthenavy ;  and, 
in  every  case,  the  candidate  producing  such  certificate  or 
diploma,  shall  also  undergo  a  further  examination  before  the 
director-general  of  the  medical  department  of  the  navy, 
touching  his  qualifications  in  all  the  necessary  branches  and 
points  of  medicine  and  surgery  for  each  of  the  steps  in  the 
naval  medical  service,”  the  inspector-general  doth  hereby 
signify,  for  the  information  of  those  persons  to  whom  it  may 
relate,  that  these  regulations  and  directions  will  be  strictly 
adhered  to :  and,  further,  that,  previously  to  the  ad¬ 
mission  of  assistant-surgeons  into  the  navy,  it  will  be 
required  that  they  produce  proof  of  having  received  a 
preliminary  classical  education,  and  that  they  possess,  in 
particular,  a  competent  knowledge  of  Latin  ;  also,  that  they 
are  of  good  moral  character,  the  certificate  of  which  must  be 
signed  by  the  clergyman  of  the  parish,  or  by  a  magistrate  of 
the  district.  That  they  have  served  an  apprenticeship,  or 
have  been  engaged  for  not  less  than  six  months  in  practical 
pharmacy.  That  their  age  be  not  less  than  20  years,  not  more 
than  24,  and  that  they  are  unmarried.  That  they  have 
actually  attended  an  hospital  in  London,  Edinburgh,  Dub¬ 
lin,  Glasgow,  or  Aberdeen,  for  two  years,  after  the  age  of 
eighteen,  in  which  the  average  number  of  patients  is  not 
less  than  1;50.  That  they  have  been  engaged  in  actual 
dissections  of  the  human  body  twelve  months,  the  certificates 
of  which,  from  the  teacher,  must  state  the  number  of  sub¬ 
jects  or  parts  dissected  by  the  candidate.  That  they  have 
attended  lectures,  &c.,  on  the  following  subjects,  at  esta¬ 
blished  schools  of  eminence,  by  physicians  or  sui-geons  of 
the  recognised  colleges  of  physicians  or  surgeons  in  the 
United  Kingdom,  for  periods  not  less  than  here  understated, 
observing,  however,  that  such  lectures  will  not  be  admitted 
if  the  teacher  shall  lecture  on  more  than  one  branch  of 
science ;  or  if  the  lectures  on  anatomy,  surgery,  and  medi¬ 
cine  be  not  attended  during  three  distinct  winter  sessions  of 
six  months  each  : — 

Anatomy,  (or  general  anatomy,  twelve  months  ;  and  com¬ 
parative  anatomy,  six  months,)  eighteen  months.  Surgery, 
(or  general  surgery,  twelvemonths;  and  military  surgery, 
six  months,)  eighteen  months.  Theory  of  medicine,  six 
months.  Practice  of  medicine,  twelve  months.  If  the  lec¬ 
tures  on  the  theory  and  practice  of  medicine  are  given  in 
conjunction,  then  the  period  required  is  eighteen  months 
{six  months’  lectures  on  pathology,  if  given  at  a  university 
where  there  may  be  a  professorship  on  that  branch  of  science, 
will  be  admitted  in  lieu  of  six  months’  lectures  on  the  prac¬ 
tice  of  medicine).  Clinical  lectures,  at  an  hospital  as  above, 
(or  the  practice  of  medicine,  six  months ;  and  the  practice  of 
surgery,  six  months,)  twelve  months.  Chemistry,  (or  lec¬ 
tures  on  chemistry,  three  months  ;  and  practical  chemistry, 
three  months,)  six  months.  Materia  medica,  six  months. 
Midwifery,  (accompanied  by  certificates  stating  the  num¬ 
ber  of  midwifery  cases  personally  attended,)  six  months. 
Botany,  (or  general  botany,  three  months,)  six  months. 

In  addition  to  the  tickets  for  the  lectures,  certificates  must 
be  produced  froin  the  professors,  &c.,  by  whom  the  lectures 
were  given,  stating  the  periods  (in  months)  actually  at¬ 
tended  by  the  candidates.  The  time  also  of  actual  attend¬ 
ance  at  an  hospital  or  infirmary  must  be  certified,  and  the 
tickets,  as  well  as  certificates  of  attendance,  age,  moral 
character,  &c.,  must  be  produced  by  the  candidate  imme¬ 
diately  on  his  being  desired  to  appear  for  examination. 

Although  the  above  are  the  only  c^ualifications  which  are 
absolutely  required  in  candidates  tor  the  appointment  of 
assistant-surgeon,  a  favourable  consideration  will  be  given 
to  the  cases  of  those  who  have  obtained  the  degree  of  M.D. 


at  either  of  the  Univei'sities  of  Oxford,  Cambridge,  Edin¬ 
burgh,  Dublin,  Glasgow,  or  London,  or  who,  by  possessing 
a  knowlege  of  the  diseases  of  the  eye,  and  of  any  branch  of 
science  connected  with  the  profession,  such  as  medical 
jurisprudence,  natural  history,  natural  philosophy,  &c., 
appear  to  be  more  peculiarly  eligible  for  admission  into  the 
service  ;  observing,  however,  that  lectures  on  these,  or  any 
other  subjects,  cannot  be  admitted  as  compensating  for  any 
deficiency  in  those  required  by  the  regulations. 

By  the  rules  of  the  service,  no  assistant-surgeon  can  be 
promoted  to  the  rank  of  surgeon  until  he  shall  have  served 
three  years  in  the  former  capacity,  one  year  of  which  must 
be  in  a  ship  actually  employed  at  sea ;  and  it  is  resolved, 
that  not  any  diploma  or  certificate,  of  examination  from 
either  of  the  aforesaid  Royal  Colleges  shall  be  admitted 
towar^d  the  qualification  for  surgeon,  unless  the  diploma  or 
certificate  shall  be  obtained  on  an  examination  passed  after 
a  period  of  not  less  than  three  years’  actual  service  ;  observ¬ 
ing,  that  no  one  can  be  admitted  to  an  examination  for 
surgeon,  unless  he  be  a  member  of  one  of  the  above-named 
Royal  Colleges  ;  and  whenever  assistant-surgeons,  already 
in  the  service,  (whose  professional  education  may  not  be  in 
accordance  with  the  above,)  obtain  leave  to  study  previously 
to  their  passing  for  surgeon,  the}r  will  be  required,  on  their 
examination,  to  produce  testimonials  of  their  having  availed 
themselves  of  the  period  of  leave  to  complete  their  educa¬ 
tion,  agreeably  to  these  regulations. 

It  is  also  to  be  observed,  that  candidates  who  may  be 
admitted  into  the  naval  medical  service  must  serve  in  what¬ 
ever  ship,  &c.,  they  may  be  appointed  to,  and  that,  in  the 
event  of  their  being  unable  to  do  so  from  sea-sickness,  their 
names  cannot  be  continued  on  the  naval  medical  list,  nor 
can  they,  of  course,  be  allowed  half-pay. 


EAST  INDIA  COMPANY’S  SERVICE. 
Regulations  for  the  Admission  of  Medical  Gentlemen  into  the 

East  India  Company's  Service  os'  Assistant-surqeo7is  for 

India. 

Age. — The  assistant-surgeon  must  not  be  under  twenty- 
two  years,  in  proof  of  which  he  must  produce  an  extract 
from  the  register  of  the  parish  in  which  he  was  born. 

Qualifications  in  Surgery. — The  assistant-surgeon,  upon 
receiving  a  nomination,  will  be  furnished  with  a  letter  to  the 
Court  of  Examiners  of  the  Royal  College  of  Surgeons,  to  be 
examined  in  surgery,  and  their  certificate  will  be  deemed  a 
satisfactory  testimonial  of  his  qualification ;  but  should  the 
assistant-surgeon  be  previously  in  possession  of  a  diploma 
from  the  Royal  College  of  Surgeons  of  London,  or  of  the  Col¬ 
lege  of  Surgeons  of  Dublin  or  Edinburgh,  or  of  the  College 
and  University  of  Glasgow,  or  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  either  of  them  will  be  deemed 
satisfactory  as  to  his  knowledge  of  surgery,  without  any 
further  examination.  He  is  also  required  to  produce  a  cer¬ 
tificate  from  the  cupper  of  a  public  hospital  in  London,  of 
having  acquired,  and  being  capable  of  practising  with  proper 
dexterity  the  art  of  cupping. 

Qualifications  in  Physic. — The  assistant-surgeon  will  also 
be  I'equired  to  pass  an  examination  by  the  Company’s  ex¬ 
amining  physician  in  the  practice  of  physic,  and  to  produce 
satisfactory  proof  of  his  having  attended  at  least  two  courses 
of  lectures  on  the  practice  of  physic,  and,  above  all,  that  he 
should  produce  a  certificate  of  having  attended  diligently 
the  practice  of  the  physicians  at  some  general  hospital  in 
London  for  six  months. 

The  assistant-surgeon  is  also  required,  as  a  condition  to 
his  appointment,  to  subscribe  to  the  Military  or  Medical 
and  Medical  Retiring  Fund,  at  his  respective  presidency, 
and  also  to  the  Military  Orphan  Society,  if  appointed  to 
Bengal. 

The  assistant-surgeon  is  also  required,  by  a  resolution  of  Court 
of  the  21st  of  May,  1828,  to  apply  at  the  office  for  cadets  and 
assistant-surgeons  for  his  orders  of  embarkation,  and  actually 
proceed  under  such  orders  within  three  months  from  the  date 
of  being  passed  and  sworn  before  the  Committee  for  passing 
military  appointments ;  he  will  then  be  furnished  with  an 
order  to  obtain  the  certificate  of  his  appointment,  signed  by 
the  Secretary,  for  which  he  will  pay  a  fee  of  51.  in  the  Secre¬ 
tary’s  office. 

[We  hope  to  be  able  next  week  to  insert  all  those  Rules 
and  Regulations  of  Colleges  or  Schools  which  do  not  appear 
in  this  Number.] 
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SYNOPTICAL  TABLES  OF  HOSPITALS  AND  DISPENSARIES. 


PROVINCIAL  HOSPITALS,  &c. 


Physician  Practice. 

Surgical  Practice. 

Bath  Hospital  . .  •  •  •  •  •  •  •  • 

Dresser  and  Pupil 

•  • 

£26 

5 

Birminghani  General  Hospital  •  •  •  •  * « 

..  it  12  0 

3  years 

•  » 

50 

6 

Queen’s  Hospital  . .  . .  . . 

«  • 

10  10 

12  months 

•  • 

16 

10 

Perpetual  . . 

•  • 

12  12 

Perpetual 

•  • 

21 

5 

„  Lying-in  Hospital . 

•  • 

5  5 

Bristol  Infirmary  . 

15  0 

1  year  . . 

25 

0 

Dresser 

52 

10 

„  St.  Peter’s  Hospital  . 

20  0 

1  year  . . 

20 

0 

Bury  St.  Edmund’s — Suflblk  General  Hospital 

*  • 

•  • 

In-door  pupils  £52  10s.  per  annum. 

Cambridge,  Addenbrooke’s  Hospital 

•  • 

10  10 

1  year  . . 

•• 

10 

10 

Devon  and  Exeter  Hospital 

» • 

31  10 

1  year  . . 

• 

31 

10 

Gloucester  Infirmary  . 

10  10 

M  •  • 

• 

31 

10 

Hull  General  Infirmary . 

Perpetual, 

£23. 

Leeds  Infirmary  . .  . .  . . 

15  15 

2  years  . . 

15 

0 

Perpetual  . . 

21  0 

Perpetual 

21 

0 

Liverpool  Infirmary 

.  • 

42  0 

Dresser,  1  year 

•  • 

21 

0 

„  Northern  Hospital 

31  10 

Manchester  Royal  Infirmary  . .  . .  . . 

15  15 

2  years  . . 

•  • 

21 

0 

Newcastle  Infirmary 

12 

months  to  both  £5  5 

Northampton  General  Infirmary  . . 

12 

months  to  both 

30  0 

Shrewsbury — Salop  Infirmary  . . 

12 

months  to  both 

21  0 

Sheffield  General  Infirmary  . 

«  • 

10  0 

3  years  ^ . .  . . 

•  • 

21 

0 

Stafibrdshire  General  Infirmary  . .  . . 

•  • 

•  •  •  •  •  • 

•  • 

5  5 

1  year  . . 

•  • 

5 

5 

Worcester  Infirmary 

1  year  . . 

•  • 

31 

10 

York  County  Hospital . 

. . 

15  15 

Perpetual 

•  • 

15 

15 

HOSPITALS  AND  DISPENSARIES  IN  SCOTLAND. 


Edinburgh : 

Royal  Infirmary 


Surgical  Hospital . 

Maternity  Hospital 
Lock  Hospital  .. 

Royal  Dispensary  . .  . .  . .  . . 

New  Town  Dispensary  . .  . .  . , 

Minto  House  Hospital  and  Dispensary . Perpetual  , . 

Eye  Infirmary  ..  ..  .. 

Dispensary ..  ..  ..  ..  ..  ..  .. 

Glasgow : 

Royal  Infirmary  ..  ..  ..  .. 

Aberdeen : 

Royal  Infirmary . 


Medical  Practice. 

Surgical  Practice, 

1  year 

..£5  7 

6 

Perpetual  . . 

..  12  17 

0 

..  £3 

3  months 

.  .  •  • 

3 

6  months 

*  •  •  • 

5 

5 

6  months  . . 

..  £l  3 

0 

3  months 

•  »  •  • 

1 

1 

1  year 

..  £11  11 

0 

6  months  . . 

..  3  5 

0 

. .  ..£66 

3  months  . . 

11 

0 

11 

0 

Fee  to  both  for  2  years  7  7  0 
Perpetual  . .  . .  8  8  0 


Perpetual  . .  . .  7  7  0 


HOSPITALS  AND  DISPENSARIES  IN  IRELAND. 


Dublin : 

Sir  P.  Dun’s  Hospital 
Meath  . , 

Jervis- street  Hospital 
City  of  Dublin  Hospital  . . 

St.  Vincent’s  Hospital 

Steeven’s  Hospital . 

Mercer’s  Hospital . .  , .  , 

Richmond  Hospital 
Dublin  Lying-in  Hospital 

Anglesea  Lying-in  Hospital 

South-Eastern  Lying-in  Hospital 

Combe  Lying-in  Hospital. . 

Wellesley  Lying-in-Hospital 

Western  Lying-in  Hospital 

Victoria  Lying-in  Hospital 


Cork  : 

North  Infirmary  . .  , 

South  Infirmary  . .  . 

Lying-in  Hospital . . 

Eye  Infirmary 
Belfast  Hospital  . .  . , 

Limerick ;  , 

Barrington’s  Hospital 
Maryborough  : 

Queen’s  County  Infirmary 


Medical  Practice.  '  Surgical  Practice. 


12  months 

•  • 

..  £10  10 

Perpetual  to  both 

..£25  0 

12  months  . . 

..  10  10 

..  10  10 

..  10  10 

..  13  13 

..  10  10 

..  13  IS 

6  months  . . 

«  • 

..  £10  10 

In-door  pupil 

•  • 

..  21  0 

6  months  . . 

7  7 

In-door  pupil 

..  13  13 

6  months  . . 

..  4  4 

In-door  pupil 

..  10  10 

6  months  . . 

*  . 

..£4  4 

In-door  pupil 

•  « 

..  10  10 

6  months  . . 

•  • 

..  6  6 

In-door  pupil 

•  • 

..  12  12 

6  months  . . 

•  • 

..  6  6 

In-door  pupil 

..  12  12 

6  months  . . 

4  4 

In-door  pupil 

«  • 

..  10  10 

6  months  . . 

..  5  5 

12  months  . . 

..8  8 

Fees  the  same. 

1  year 

• 

..5  5 

1  yea 

6  months  . . 

..11 

12  months  . . 

..2  2 

1  year 

..8  8 

1  year 

..8  8 

£i  2 
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MEDICAL  NEWS. -ANSWERS  TO  CORRESPONDENTS. 


MEDICAL  NEWS. 


Military  Appointments.— 20th  Regiment  of  Foot— Assist¬ 
ant  Sura-eon  Philip  AVhiteside  Maclagan,  M.D.,  from  the  Royal 
Canadian  Rifles,  to  be  Surgeon,  vice  Blake,  deceased.  71st  Foot 

_ Acting  Assistant-Surgeon  Richard  Cooper  Todd,  to  be  Assistant- 

Surgeon,  vice  Woolfreyes,  appointed  to  the  Royal  Canadian  Rifles. 
Royal  Canadian  Rifle  Regiment — Assistant-Surgeon  John  Andrew 
Woolfreyes,  from  71st  Foot,  to  be  Assistant-Surgeon  vice  Maclagan, 
promoted. 

Naval  Appointments.  —  Surgeon  Edward  Davies,  M.D., 
(1841,)  to  the  Hecate  steam -sloop,  at  Portsmouth;  Surgeon  John 
Coulter,  M.D.,  (1834,)  additional  to  the  Impregnable  flag-ship,  at 
Devonport;  Assistant-Surgeon  Edward  W.  Prichard,  (1846,)  re¬ 
cently  additional  to  the  Asia,  flag-ship,  on  the  Pacific  station,  to 
the  Hecate;  Patrick  Slevin, (1841,)  recently  Assistant-Surgeon  to 
the  Thetis,  40,  to  be  additional  Assistant-Surgeon  to  the  Impreg¬ 
nable  ;  Walter  Lawrence,  (1841,)  to  be  additional  Assistant-Surgeon 
to  the  Portland,  50,  at  Devonport. 

Assistant-Surgeons  in  the  Navy. — The  naval  intelligence 
in  the  Times,  of  the  25th  inst.,  contains  the  following  paragraph  : — 
“  The  Dragon  steam- frigate.  Captain  Giffard,  remains  at  Spithead. 
The  reason  her  assistant-surgeon  has  no  cabin  is,  that  the  Ad¬ 
miralty  have  not  ordered  one  to  be  constructed  for  him,  and  the 
Dockyard  cannot  build  one  without  such  orders.  Captain  Giffard 
has  no  influence  in  the  matter.  The  Admiralty  yielded  submission 
so  reluctantly  to  the  justice  of  the  case  of  the  assistant -surgeons, 
that  we  are  not  surprised  they  retard  the  fulfilment  of  the  order  as 
much  as  possible.” 

The  authorities  of  the  city  of  Edinburgh  are  about  to  erect 
public  slaughterhouses  at  Lochrin,  on  ground  belonging  to  Alex. 
Haig,  Esq.  The  site  is  so  close  to  the  canal,  that  the  manure  can 
be  taken  away  direct  by  the  canal-boats  :  from  the  immense  supply 
of  water,  together  with  the  excellence  of  the  regulations,  neither 
smell  nor  anything  offensive  would  result  to  the  neighbourhood. 
This  important  sanitary  measure  is  spoken  of  as  being  one  of  the 
greatest  physical  and  moral  improvements  that  have  taken  place 
in  Edinburgh  during  the  last  hundred  years.  Lochrin  is  in  the 
immediate  vicinity  of  the  cattle  market.  The  new  slaughter¬ 
houses  will  cover  a  space  of  four  acres. 

Poisoning  by  Savine. — An  inquest  has  been  recently  held, 
by  Mr.  Baker,  in  Kingsland,  on  the  body  of  a  married  woman, 
named  Harriet  Cole,  aged  34,  when  the  evidence  proved  that  death 
had  been  caused  by  her  taking  a  decoction  of  savine-leaves,  to 
procure  abortion.  The  drug  had  been  obtained  from  a  herbalist, 
whom  the  summoning  officer  stated  to  be  in  the  habit  of  selling  it 
daily.  The  coroner  remarked,  that  there  was  no  law  to  prevent 
a  person  selling  it ;  but  he  thought  some  steps  should  be  taken  to 
check  its  indiscriminate  sale,  as  a  person  selling  it  might  be  liable 
to  a  verdict  of  manslaughter.  The  jury  returned  a  verdict  as 
follows : — “  That  the  deceased  died  from  inflammation  of  the 
bowels,  caused  by  taking  decoction  of  savine  ;  and  the  jury  cannot 
separate  without  expressing  a  strong  opinion  that  great  blame  is 
attached  to  herbalists  and  others  indiscriminately  vending  such 
articles.” 

Sickness  has  been  very  prevalent  among  Her  Majesty’s  troops 
on  service  in  China;  as  many  as  160  men  were  in  hospital  at  one 
time  ;  and  about  thirty-five  are  dead  of  fever.  This  happened 
when  there  was  not  any  unusual  sickness,  either  among  the  com¬ 
munity  or  the  Government  police  force.  In  1848,  the  95th  Re¬ 
giment,  from  illness  and  the  number  in  hospital,  were  declared 
unfit  for  duty  ;  about  100  were  carried  off  in  a  short  space  of  time. 
Some  attribute  the  cause  of  this  to  the  unhealthy  position  of  the 
barracks  ;  others,  to  the  crowded  state  of  their  rooms,  especially  at 
night — their  beds  being  only  six  inches  apart. 

Epidemic  Diseases.  — Cholera  still  prevails  at  Malta.  Up  to 
the  14th  Sept.,  there  were  2,813  cases,  and  1,502  deaths.  The 
Bellerophon  was  recently  ordered  for  England  in  consequence  of 
this  disease  breaking  out  among  the  crew.  Four  seamen  were 
attacked  on  the  12th,  and  sixteen  more  on  the  13th;  several  of 
these  are  dead.  It  has  nearly  subsided  in  Egypt.  From  June 
9  to  August  26  there  have  been  2,435  cases  and  1,321  deaths.  It 
has  since  appeared  in  Cephalonia,  where  there  occurred  24  cases 
and  10  deaths,  from  the  27 th  of  August  to  the  31st.  Eighteen 
deaths  from  cholera  occurred  from  the  1st  to  the  4th  of  Septem¬ 
ber.  There  have  been  altogether  70  cases,  34  of  which  have  ter¬ 
minated  fatally.  A  suspicious  case  has  occurred  at  Lante. 
Gripoli  is  still  infected  ;  Tunis  is  nearly  free.  In  Milwaukie, 
Wis.,  U.  S.,  a  destructive  epidemic,  somewhat  resembling  cholera, 
but  supposed  I  to  be  a  kind  of  malignant  dysentery,  made  its  ap¬ 
pearance,  caijising  109  deaths  in  two  days.  It  is  confined,  in  a 
great  measure,  to  the  German  population  of  the  city. 


TO  CORRESPONDENTS. 


Communications  have  been  received  from  Dr.  Jenner,  of  Albany-street, 
Eleventh  Paper  on  “  Eever;”  Mr.  Hunt,  of  Bedford-square,  Third  Paper 
on  the  “  Medicinal  Action  of  Arsenic  in  Cutaneous  and  other  Diseases 
Dr.  Maund,  of  Harlow,  “  Ganglion  Treated  by  the  Lanceolate  Director  ;” 
Mr.  A.  C.  MacLaren,  of  Harley-street,  “  Remarks  on  Dr.  Roe's  Papers 
on  Cholera  in  Plymouth  ;”  Chemicus,  “  Remarks  on  Mr.  Oxland’s  Method 
of  Refining  Sugar  by  the  Acetate  of  Alumina;  A  Subscriber;  Dr. 
Campbell,  55th  Regiment,  “  Notes  on  the  Topography  and  Diseases 
of  Scinde;”  A  Friend  of,  the  late  Mb.  Crosse  op  Norwich; 
Mr.  LeSigh,  of  St.  Ives  ;  Mr.  Waldron  Bradley,  ef  Kidderminster  ; 
Mr.  HEiftiY  Smith,  of  Caroline-street,  “  Case  of  Ligature  of  the  External 
Iliac;”  Professor  Edward  Forbes,  of  King’s  College;  Mr.  Thomas 
Mee,  Surgeon  (!);  Dr.  Tunstall.I  Physician  to  the  Eastern  Dispensary, 
Bath,  “A  Case  in  which  Sudden  Death  followed  the  long-continued  use 
of  Carbonate  of  Soda;”  Mr.  Ebsworth,  "Pauper  Practice,  No.  III.;” 
Dr.  Rawson,  of  Liverpool,  on  the  "  Liability  of  Poachers  to  Disease  of  tl.* 
Heart;”  Mr.  Walsh,  of  Half  Moon-street,  on  "  Insurance  Office  Fees;’’ 
Mr.  Stocker,  of  the  London  Hospital;  Di.^Parker,  'of  the  London  Hos¬ 
pital,  "  On  Concussion  of  the  Braiu.” 

Royal  Medical  and  Chirurgical  Society. — We  were  anxious  this  week  to 
have  had  a  short  say  anent  the  Royal  Medical  and  Chirurgical  Society  ; 
and  also  to  have  published  the  first  of  a  series  of  important  letters  from 
an  eminent  Fellow  upon  its  proceedings  and  regulations.  Unfortunately* 
however,  our  “  Students’  Number  ”  obliges  us  to  postpone,  till  next 
week,  the  fulfilment  of  our  intentions.  Let  us  here,  however,  briefly 
state  that  the  repairs  in  Berners-street  are  nearly  completed  ;  that 
the  Library  will  be  re-opened  on  the  30th;  and  that  the  room,  formerly 
the  Council-room,  is  to  be  appropriated  for  the  use  of  those  Fellows  who 
may  wish  to  read  or  to  write  free  from  the  armoyance  of  conversation 
necessarily  occurring  in  the  Library  ;  that  all  the  ventilation  improve¬ 
ments  possible  to  be  effected  with  the  present  mode  of  lighting  have  been 
made  ;  and  that  the  first  meeting  will  take  place  on  the  12th  of  November. 
We  iiope  to  return  to  the  subject  next  week. 

The  Union  Surgeons  and  their  interesfshave  not  been  forgotten  by  us.  We 
have  devoted  much  and  very  anxious  thought  to  their  cause,  and  will 
shortly  lay  our  views  upon  the  subject  before  the  Profession. 

Medical  Pro/ecHon  Society. — We  are  prevented  by  want  of  space  from  insert¬ 
ing  this  week  a  Report  of  a  meeting  of  the  members  of  the  Medical  Pro-- 
tection  Office,  which  took  place  at  the  Freemason’s  Tavern,  on  Friday  the 
20th.  The  Report,  which  lies  before  us,  fills  our  mind  with  surprise  and 
pain,  for  we  could  scarcely  have  believed  that  transactions  of  so  disgrace¬ 
ful  a  character  as  those  elicited  by  the  cross-examination  of  the  function¬ 
aries  of  the  office,  could  have  been  carried  on  for  so  long  a  period  without 
awakening  the  suspicions  of  the  members.  A  more  rigid  scrutiny  of  the 
affairs  of  the  office  should  yet  be  made,  so  that  the  actual  amount  of  debts 
due  from  the  manager  to  the  members  should  be  clearly  ascertained.  It 
is  reported  that  the  managers  have  rejected  the  authority  of  a  committee 
of  inquiry  appointed  by  the  members  at  the  meeting,  and  have  privately 
got  up  a  provisional  committee,  with  a  view  to  carry  on  the  society  upon 
an  amended  footing ;  but,  before  this  is  done,  the  honest  course  would  be 
to  appoint  an  accountant  to  draw  up  a  trustworthy  balance-sheet.  We 
shall  refer  to  this  subject  more  at  large  next  week. 

H.  iif.— We  believe  not. 

Messrs.  Waldron  and  Thursfield,  of  Kidderminster.— Oar  “  Students 
Number”  prevents  our  publishing  this  week  letters  relating  to  the  matter 
in  dispute  between  these  gentlemen. 

We  trust  Calpurnius  will  allow  us  to  append  his  name  to  a  short  series  of 
papers  on  "  Man  Recent  and  Fossil  ;  or  Traces  of  the  History  of  Man." 
We  hope  to  commence  their  publication  in  an  early  Number. 

Dr.  Maund,  of  Harlow.— We  shall  have  great  pleasure  in  engraving  Dr 
Maund’s  drawing  of  the  lanceolate  director,  and  publishing  his  communica¬ 
tion. 

A  Subscriber  may  consult  with  much  advantage.  Dr.  J.  Williams’  Prize 
Essay  (University  of  Edinburgh,)  on  the  “  Anatomy,  Physiology,  and  Pa¬ 
thology  of  the  Ear.”  It  contains  very  interesting  and  useful  information. 

Dr.  Campbell,  55th  Regiment. — We  have  received  some  interesting  papers 
from  Dr.  Campbell,  who  is,  we  believe,  one  of  the  most  experienced 
medical  officers  in  Her  Majesty’s  service.  He  served  some  two  and  twenty 
years  in  India,  Egypt,  and  the  West  Indies.  Of  these  we  shall  publish  at 
present  that  on  the  "  Topography  and  Diseases  of  Upper  Scimle.”  Dr. 
Campbeli  is  of  opinion  that  yeiiow  fever  is  not  contagious,- a,  question 
very  much  mooted  at  present  in  medical  and  military  circles.  Dr. 
Campbell  accompanied  Sir  Charles  Napier  in  his  Indian  campaigns. 

Mr.  Thomas  Mee,  Surgeon. — The  “  document”  sent  does  Indeed  “  speak 
volumes.”  It  tells  us  also  of  a  very  impudent  quack. 

Mr.  Henry  Smith’s  most  creditablle  “Case  of  Successful  Ligature  of  the.Ex- 
ternal  Iliac”  shall  bejnserted  in  our  next  publication. 

Our  Anti-Psychological  friend  must  not  be  alarmed. 
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SURGEON  TO  THE  HOSPITAL. 

Gentlemen, — In  compliance  with  the  request  of  our  excel¬ 
lent  treasurer,  I  have  undertaken  the  arduous  task  of  de¬ 
livering  to  you  the  Introductory  Lecture  to  the  present 
inedicfu  session.  I  acknowledge  that  I  flinch  somewhat 
from  the  duty,  because  I  am  fully  sensible  of  the  importance 
of  everything  which  is  undertaken  being  well  accomplished, 
and  I  feel  myself  incompetent  to  its  just  fulfilment.  I  am 
aware  that  it  is  no  easy  matter  to  place  before  my  hearers 
(particularly  those  who  are  now  for  the  first  time  entering 
into  their  professional  career)  an  abstract  of  the  studies  and 
duties  to  which  the  medical  student  is  called  upon  to  devote 
himself;  to  point  out  the  means  whereby  difficulties  may  he 
surmounted,  and  the  general  course  of  application  and  con¬ 
duct  most  likely  to  lead  to  ultimate  success.  Moreover,  I 
find  all  my  difficulties  increased,  when  I  reflect  that  last 
yeair  the  place  which  I  now  occupy  was  filled  by  Dr.  Addi¬ 
son,  whose  eloquent  address  on  that  occasion  must  still,  I 
am  sure,  be  fresn  on  the  memory  of  those  who  were  fortunate 
enough  to  hear  him. 

In  the  opening  address  to  a  medical  session,  in  which  many 
of  you  are  for  the  first  time  entering  upon  the  study  of  the 
different  branches  of  learning  requisite  to  acquii’e  a  know¬ 
ledge  of  medical  science,  it  may  be  expected  that  I  should 
begin  with  an  account  of  the  subjects  to  which  your  atten¬ 
tion  ought  chiefly  to  be  directed ;  but,  gentlemen,  although 
it  is  my  intention  to  do  so  at  a  more  advanced  part  of  my 
lecture,  I  must  at  the  present  moment  indulge  in  a  few  re¬ 
marks  preliminary  to  those  considerations.  It  is  particularly 
to  those  gentlemen  who  now  appear  for  the  first  time  in  this 
theatre,  who  have,  in  fact,  just  crossed  the  threshold  of  the 
temple  of  medicine,  that  I  wish  to  address  myself.  Firstly, 
then,  gentlemen,  I  would  advert  to  the  advantages  which 
are  offered  to  you  in  this  noble  institution ;  to  the  facili¬ 
ties  which  its  governors,  in  every  way  in  their  power,  afford 
you  ;  and  to  the  opportunities  you  here  possess  of 
acquiring  a  thorough  knowledge  of  every  branch  of 
your  profession ;  but,  were  these  advantages  even  ten¬ 
fold,  it  is  not  upon  them  alone  that  you  can  de¬ 
pend.  In  fact,  the^  can  avail  you  but  little,  unless  you 
are  determined,  by  individual  exertion  and  unremitting  in¬ 
dustry,  to  overcome  the  obstacles  which  must  arise.  Amongst 
the  teachers  of  medicine,  as  well  as  those  of  other  sciences, 
there  are  some  who  profess  to  disclose  a  shorter  path  to  the 
acquirement  of  knowledge  than  that  of  industry ;  and  in  the 
study  of  this,  as  well  as  other  subjects,  many  expedients 
have  been  devised,  by  which  the  labour  of  research  may  be 
saved  ;  but  do  not  permit  yourselves  to  be  lulled  into  indo¬ 
lence  by  such  specious  promises.  Excellence  is  seldom,  if 
ever,  granted  but  as  the  reward  of  labour.  We  are  all,  I 
fear  I  must  confess,  naturally  prone  to  indolence,  and  to 
shrink  from  difficulties,  rather  than  to  combat  and  overcome 
them ;  and  it  certainly  evinces  no  small  degree  of  strength 
of  mind  to  persist  in  the  path  of  industry  uncheered  by  the 
animating  pleasure  of  perceiving  the  advancement  made  : 
in  the  commencement  of  your  studies  you  must  expect  this 
to  be  your  fate ;  the  hand  of  the  clock  unerringly  accom¬ 
plishes  the  circle  of  the  hour,  yet  so  gradually,  th.»t  its  mo¬ 
tion  escapes  observation.  So  you  must  be  at  first  satisfied 
to  store  your  minds  with  general  principles,  and  they  will 
require  tune  for  accumulation,  arrangement,  and  adaptation, 
before  they  can  be  applicable  to  any  purpose  whereby  they 
can  be  rendered  useful  either  to  yourselves  or  to  others. 
Knowledge,  suited  to  benefit  mankind,  can  only  be  acquired 
by  degrees  ;  and  its  applicability  results  from  its  cumulative 
influence  on  the  mind :  it  is  bj^  the  gradual  addition,  rather 
than  by  any  sudden  accidental  acquirement  of  facts,  how¬ 
ever  important,  that  your  minds  can  become  properly  culti- 
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vated.  Philosophers  have  said,  that  “  a  little  knowledge  is 
a  dangerous  thing.”  I  would  not,  however,  have  you  mis¬ 
interpret  this  saying,  or  you  will  incur  great  danger  from  the 
dogma  itself, —  for  it  is  only  by  the  progressive  attainment  of 
facts  that  useful  knowledge  can  be  arrived  at,  and  the  danger 
exists  rather  in  the  application, — the  use  which  may  be  made, 
of  slender  acquirements,  than  in  the  minimum  extent  of  the 
acquirement  itself.  Ignorance  rarely  seeks  knowledge, 
but  one  single  fact  earned  excites  the  mind  to  further 
inquiry.  They  knowing  little,  and  being  yet  aware  there  is 
much  to  know',  naturally  feel  impressed  with  humility ; 
but  are  at  the  same  time  stimulated  by  the  desire  to  learn, 
and  to  improve  their  understandings.  You  alone,  gentle¬ 
men,  can  cultivate  your  ow'n  intellectual  pow'ers  ;  you  must 
reason,  observe,  and  investigate  for  yourselves,  and  not 
remain  satisfied  with  the  first  impression  any  new  fact  may 
produce  on  your  minds,  until,  by  mental  analysis,  you  have 
arrived  at  a  just  estimation  of  its  value  ;  for,  according  to 
Bacon,  all  deductions  must  be  drawn  after  the  comparison 
of  a  sufficient  number  of  facts,  a  due  regard  being  had 
to  objections.  It  is  true,  knowledge  may  be  acquired 
by  industry,  but  to  gain  w'isdom  is  a  work  of  infinite 
labour.  It  has  been  said  by  Dr.  Gregory,  that  “  it 
is  as  unreasonable  to  hope  to  acquire  w'isdom  without 
undergoing  the  necessary  labour  for  its  attainments,  as  it 
would  be  to  expect  that  an  acorn  should  become  an  oak 
without  passing  through  the  ordinary  process  of  vegetation. 
The  acquirement  of  the  requisite  knowledge  for  your  pro¬ 
fession  must  not,  however,  be  regarded  as  only  to  be 
achieved  by  a  few  gifted  minds.  Industry  and  continued 
application  will  overcome  every  obstacle  ;  ffiit  let  me  again 
repeat  that  you  must  not  hope  to  jump  suddenly  into  the 
possession  of  the  requisite  learning.  Nothing  good  or  great 
can  be  arrived  at  without  a  struggle,  and  you  must  be  satis¬ 
fied  to  proceed  slow'ly,  so  long  as  your  progress  is  tending 
determinedly  towards  the  great  object,  upon  the  attainment 
of  which  you  have  now  entered.  In  fact,  every  blessing 
which  is  bestowed  upon  us  seems  to  be  aw'arded  as  a  recom¬ 
pense  for  the  due  efforts  towards  its  possession.  You  must 
strive,  therefore,  to  overcome  all  the  difficulties  you  will 
have  to  encounter  ;  and  thus,  and  thus  only,  can  you  build 
up  your  knowledge,  perfect  your  nature,  and  augment  your 
happiness,  by  rendering  yourselves  competent  to  be  iiseful 
to  mankind.  Dwell  seriously,  gentlemen,  upon  the  impor¬ 
tant  task  you  have  all  of  you,  I  hope,  voluntarily  undertaken, 
namely,  to  learn  a  profession,  the  object  of  which  is  the 
preservation  of  health,  and  the  relief  of  suffering  humanity. 
It  is  universally  acknow'ledged  that  health  is  the  greatest 
boon  bestow'ed  by  heaven ;  and  the  science  which  tends  to 
its  preservation,  must  be  esteemed  as  the  highest  to  which 
the  human  mind  can  be  directed.  In  all  countries  and  in 
all  ages  the  physician  has  been  regarded  w'ith  reverence  ; 
and  in  the  pages  of  holy  writ  we  are  told,  “  Honour  a  phy¬ 
sician  with  the  honour  due  unto  him,  for  the  uses  which  ye 
m^  have  of  him,  for  the  Lord  hath  created  him.” 

The  studies  connected  with  medical  science  are,  as  I  have 
said  before,  arduous  and  varied  ;  and  it  will  be  my  pleasing 
duty,  in  conjunction  with  my  coadjutors  in  this  hospital,  to 
do  everything  in  my  power  to  smooth  the  path  to  knowledge, 
and  to  facilitate  your  attainment  of  that  reward  which  awaits 
all  who  have,  by  mental  exertion,  cultiu^e,  and  discipline, 
rendered  themselves  competent  to  extend  the  benefits 
arising  from  their  intellectual  acquirements  towards  the 
preservation  of  health. 

Having  ventured  upon  these  remarks,  I  shall  at  once  pro¬ 
ceed  to  explain  to  you,  in  the  clearest  manner  I  am  able,  the 
mode  in  which  you  should  proceed  in  the  pursuit  you  ai'e 
embarked  in,  and,  I  conscientiously  believe  too,  with  a  fair 
certainty  of  success,  if  you  do  but  steadily  and  diligently 
follow  the  plan  of  study  marked  out  for  you  by  your 
teachers.  At  first  you  must  be  wholly  occupied  in  the 
acquirement  of  knowledge  communicated  to  you  by  others  ; 
and  you  will,  I  fear,  be  dismayed  at  the  numerous  subjects 
to  which  your  minds  have  to^be  dii'ccted.  You  have  only  to  re¬ 
member,  however,  that  the  instruction  imparted  to  you  by 
each  teacher  in  his  own  department,  although  different  in  kind, 
has  a  mutual  connexion ;  and  it  is  the  relation  of  collateral 
branches  to  each  other,  justly  estimated,  which  gives 
a  consistent  form  to  science.  “  Omnes  medicince  partes 
ita  connexee  sunt,  nt  ex  foto  separare  non  possunt."  The 
Roman  fasces  unbound  were  but  single  rods,  the  in¬ 
struments  of  punishment;  but,  when  gathered  together, 
they  were  the  symbols  of  strength  and  power.  Thus 
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it  is  with  respect  to  the  study  of  medicine;  but,  as  yon 
acquire  daily  an  additional  knowledge  of  facts,  you  will 
imperceptibly  learn  to  distinguish  the  relations  which  they 
bear  to  each  other.  You  have  already,  in  the  course 
of  your  education,  imperceptibly  gone  througli  a  very 
similar  ordeal  in  the  acquirement  of  your  native  language. 
The  declension  of  the  substantive,  the  conjugation  of  the 
verb,  the  just  estimation  and  distinction  between  the 
adjective  and  adverb,  were  all  matters  of  mystery  to  you  for 
years,  for  the  construction  of  a  language  is  a  deep  and 
diflicult  science,  and  beyond  the  comprehension  of  youth  ; 
but,  as  your  minds  became  developed,  and  your  stock  of 
knowledge  increased,  you  lost  sight  of  the  abstract  con¬ 
sideration  of  each  grammatical  fact,  and  the  formerly  con¬ 
sidered  mere  jargon  of  scholastic  discipline  became  sud¬ 
denly  converted  into  that  power  of  giving  expression  to 
ideas  which  constitutes  the  proper  order  of  speech. 

A  most  important  consideration  to  secure  your  success  is  a 
just  estimation  of  the  value  of  time.  Many  of  you  have, 
perhaps,  but  a  limited  portion  remaining  for  the  completion 
of  your  studies  ;  and  even  you,  who  have  years  before  you, 
have  not  a  moment  to  squander  in  idleness.  Do  not,  therefore, 
rely  upon  the  hope  to  be  able  to  fill  up  the  deficiencies  of 
your  knowledge  after  you  have  entered  upon  the  practice  of 
your  profusion  ;  for,  unless  you  are  diligent  now  in  the  study 
of  its  principles,  your  ignorance  will,  in  all  probability, 
remain  invincible ;  you  can  never  recal  lost  opportunities, 
and  the  fulfilment  of  your  ultimate  intention  must  almost  in¬ 
variably  prove  abortive. 

This,  gentlemen,  is  a  most  serious  consideration.  Only 
picture  to  yourselves  the  consequences  of  such  neglect  when 
placed  in  a  position  of  responsibility  beyond  what  you  find 
yourselves  competent  to  sustain.  Then,  but  too  late,  will 
arise  repentance,  bitterness,  and  remorse,  for  time  misspent, 
all  which  may  be  avoided  by  a  little  present  exertion.  Do 
not,  therefore,  I  beg  of  you,  sacrifice  your  future  interests  by 
misuse  of  the  time  and  talents  which  God  has  bestowed  upon 
you — by  their  prostitution  to  unworthy  objects — but  endea- 
VOUI-,  by  every  means  in  your  power,  to  acquire  clearness  of 
perception,  to  amass  facts,  to  correct  your  judgment,  to 
strengthen  your  memory, _and  to  restrain  your  imagination. 
Such  a  moral  discipline  is  most  necessary  to  us  all ;  and  I 
acknowledge  it  requires  some  exertion  to  maintain  in  a  state 
of  vigilance  these  higher  qualities  of  the  mind,  and  to  keep 
in  due  control  the  more  lively  and  more  agreeable  flights  of 
the  imagination,  which  at  best,  however,  only  construct  a 
temporary  instead  of  a  durable  edifice. 

^  ou  may  naturally  inquire,  of  the  many  subjects  to  which 
you  have  to  direct  your  attention,  with  which  you  should 
begin,  and,  with  me  as  your  adviser,  you  may  be  inclined  to 
believe  that  I  should  give  the  preference  to  surgery  in  its 
more  comprehensive  sense;  nor  can  I  say  that  I  should 
direct  you  unwisely  were  I  so  to  determine ;  for  the  educa¬ 
tion  of  a  surgeon  is  no  longer  limited  to  the  methodical 
application  of  the  hand  and  instruments, — it  has  become 
^tually  necessary  for  him  to  make  himself  acquainted  with 
the  laws  of  the  animal  economy,  and,  indeed,  everything 
relative  to  the  science  of  medicine,  that  he  may  acquit 
himself  judiciouslj^  in  his  own  department.  I  may  tell 
you,  gentlemen,  with  equal  truth,  that  a  due  knowledge 
of  the  theory  of  surgery  is  no  inconsiderable  addition 
to  the  character  of  a  good  physician ;  for  such  is  the 
reciprocal  action  and  re-action  between  local  and  internal 
derangements,  between  the  exterior  or  surface  of  the  body, 
ifs  vital  centre,  that  I  conscientiously  believe  the  duties 
of  the  surgeon  and  physician  are  inseparable — Ergo  exindem 
quidem  hominem  posse  omnia  ista  prcestare  concipio  ;  atque  uhi 
se  diviserxint,  eum  laudo,  qui  quam  plurinium  precipit.”  In¬ 
fluenced  by  these  considerations,  I  the  more  strongly  recom¬ 
mend  you  to  apply  your  minds,  not  only  to  the  study  of 
manual  operations  and  topical  expediencies,  but  to  learn 
diligently  the  effects  of  internal  remedies,  and  the  means  to 
alleviate  the  constitutional  derangements  arising  from  ex¬ 
ternal  influences ;  for,  as  the  surgeon  cannot  expect  always 
to  command  the  advice  of  the  physician,  to  render  himself 
competent  to  the  duties  of  his  profession,  he  should  be  a 
phj^ician  himself.  Indeed,  throughout  Europe,  excepting 
in  England,  the  best  surgeons  have  been  doctors  of  medi- 
cme,  and,  at  the  same  time,  the  best  physicians  ;  for  the 
^  necessary  for  a  good  surgeon  will  surely  equally 

adapt  him  to  the  exclusive  practice  of  physic.  A  disorder, 
apparently  constitutional,  is  indeed  so  frequently  cured  by 
the  removal  of  a  local  source  of  [irritation,  and  an  external 


disease  so  often  benefited  by  appropriate  constitutional 
remedies,  that  it  becomes  equally  necessary  for  the  admini¬ 
strator  to  either  to  comprehend  the  pathological  considera¬ 
tions  of  both,  or  otherwise  the  physician  and  surgeon  must 
be  in  continual  consultation. 

As  the  healthy  condition  of  the  exterior  of  the  body  de¬ 
pends  upon  the  due  performance  of  the  vital  functions,  upon 
the  integrity  of  the  centre  of  animal  life,  “life  being,  as  it 
is  said,  the  sum  of  all  the  functions  by  which  death  is  re¬ 
sisted,’’  it  is  clear  that  one  of  the  best  preliminary  studies  to 
a  medical  student  must  be  to  render  himself  fully  conversant 
with  the  attributes  of  health ;  for,  if  his  aim  on  the  one  hand 
be  the  preservation  of  health,(or,  on  the  other,  its  restoration 
when  deteriorated,  it  is  self-evident  that  he  ought  fully  to 
comprehend  all  its  indications  before  he  can  appreciate  the 
deviations  to  which  it  is  obnoxious.  It  is  true,  that  it  has 
been  ordained  by  the  Almighty,  that  in  the  constitution  of 
the  physical  world,  human  life  should  not  not  only  be  preca¬ 
rious  as  to  its  duration,  but  exposed  at  every  hour  to  a 
variety  of  ills,  demanding  all  the  energies  of  human  know¬ 
ledge  for  their  temporary  prevention  or  cure.  “  Nascentes 
morimur  finisque  ab  origine  pendet.’’  It  is  seldom,  how¬ 
ever,  that  life  is  at  once  annihilated,  unless  by  some  acci¬ 
dental  violence ;  generally  death  is  preceded  by  a  long  train 
of  symptoms  indicative  of  some  departure  from  health, 
which  constitute  disease  in  its  varied  forms ;  although  they 
may  not  lead  to  dissolution.  The  steps  by  which  health 
passes  into  disease  are  frequently  so  slow,  and  the  progress 
of  the  disorder  so  insidious,  or  the  seat  of  the  deterioration 
so  deeply  placed  in  the  organism,  that  great  practice  alone 
can  in-ove  sufficient  to  enable  the  medical  practitioner  to  ar¬ 
rive  at  a  just  conclusion  respecting  its  nature  and  import¬ 
ance  in  relation  to  life.  Indeed,  it  is  even  a  study  to  recog¬ 
nise  health  itself,  to  say  where  health  ends  and  disease  be¬ 
gins,  and  I  cannot  direct  your  attention  to  the  subject 
more  expressively  than  by  quoting  the  following  descrip¬ 
tion  of  a  sound  man  from  Dr.  Gregory’s  Conspectus, — 
“  Quod  ad  hoc  vero  attinet,  validissimum  et  fere  sanissimum 
est  corpus  justse  magnitudinis,  et  bene  formatum,  neque 
procerum  nimis,  neque  breve,  neque  macrum,  neque  multa 
pinguedine  grave,  sed  quadratum  potius  quam  gracile,  et 
amplo  imprimis  thorace  latisque  humeris  instructum ;  cui 
ossa  grandiora  sunt,  et  musculi  torosi,  bene  expressi,  et 
firmi,  et  fortes,  nunquam  tremuli ;  et  cutis  mollis,  quasi 
humida,  nunquam  arida,  et  color,  priesertim  vultus,  bonus 
et  constans,  sive  is  pulchrior  fuerit,  sive  fuscior,  dummodo 
neque  ad  flavum,  neque  pallidum  vergat;  et  vultus  vegetus 
et  hilaris,  et  oculi  nitentes  et  vividi ;  et  dentes  integri  et 
fortes  ;  et  gressus  firmus  artubus  corpus  bene  sustinentibus  ; 
et  incessus  erectus,  et  exercitatio  omnis  facilis,  et  labor 
tolerabilis,  quamvis  diuturnus  et  gravis  ;  et  omnia  sensuum 
organa  ad  suamunera  probe  valentia,  neque  torpidida  neque 
nimis  acriter  sentientia  ;  et  somni  |leves  et  diuturni,  baud 
faciles  ruptu,  qui  corpus  multum  reficiunt,  et  somniis  vel 
prorsus  carent,  yel  saltern  horrificis ;  et  vel  placida  quiete 
et  jucundis  vitae  obliviis  penitus  sopiunt,  vel  gratis 
imaginibus  animum  suaviter  recreant.  Sani  porro 
corporis  indicia  sunt.  Sanguinis  motus  temperatus,  et 
pulsus  arteriarum  validi,  pleni,  molles,  aequales,  neque 
nimis  frequentes,  neque  tardi,  neque  facile  praeter  soli- 
tum  incitandi ;  et  respiratio  plena,  facilis,  lenta,  jiarum 
perspecta,  neque  multum  ab  exercitatione  quivis  accelerata; 
et  vox  fortis,  et  sonora,  et  in  viris,  gravis,  hand  facile 
rauca  facta;  et  halitus  oi-is,  gratus,  saltern  omni  fcetore 
carens,  et  os  humidum,  et  lingua  nitida,  non  vero 
nimis  rubra ;  et  cibi  appetitus  magnus,  nulla  condimentorum 
ope  egens  ;  et  sitis  modica  ;  et  concoctio  omnis  escae,  facilis 
et  bona,  sine  ructu,  aut  ventriculo  ullo  modo  gravato ;  et 
excretio  per  alvum  naturalis  quotidiana,  et  urina  justum 
tempus  facile  retenta,  et  cum  tempus  demum  est,  facile  red- 
dita ;  et  quamvis  varii  colons,  et  crassitudinis  et  copiae, 
sedimentum  idoneum  suo  tempore  deponens ;  quo  tardius, 
eo  fere  melius ;  et  exhalatio  per  cutem  libera  et  constans, 
citra  vero  sudorem,  nisi  validae  causae  concurrant ;  et  secre- 
tiones  internae  pariter  constantes  et  liberae,  neque  nimiae, 
neque  nimis  parcae.  Sani  denique  hominis  est,  Venerem 
appetere,  et  ad  earn  valere,  et  sobolem  procreare.’’ 

Having  thus  learned  what  are  acknowledged  to  be  the 
attributes  of  health,  let  me  now  point  out  what  ought  to  be, 
in  my  opinion,  the  next  step  in  the  {progress  of  the  student. 
The  functions  of  every  organised  being,  no  matter  how  low 
in  the  scale  of  creation,  are  performed  through  the  medium 
and  instrumentality  of  certain  complicated  systems  of  appa- 
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ratus,  competent  to  etFect  each  some  definite  purpose. 
Both  in  plants  and  animals  such  apparatus  or  organs  are 
alike  found ;  and  it  is  to  their  operation  that  the  maintenance 
of  those  processes  is  due,  from  which  results  that  mysterious 
and  unexplorable  condition  termed  vitality.  In  the  higher 
animals,  especially  in  man,  the  organs  of  the  body  are  nu¬ 
merous  and  complicated  in  their  composition  and  character, 
according  to  the  functions  they  are  destined  to  perform  in 
the  animal  economy,  and  their  due  and  natural  action  de¬ 
ends  upon  their  healthy  condition.  As  it  is  necessary, 
efore  the  mechanist  can  rectify  the  deficiencies  of  a  worn 
or  injured  machine,  that  he  shovild  become  thoroughly  con¬ 
versant  with  its  structure,  so,  gentlemen,  is  it  equally 
necessary,  before  the  medical  philosopher  can  enter  upon 
the  treatment  of  disease  or  injury  to  the  human  organism, 
that  he  should  make  himself  fully  master  of  its  structure, 
and  the  relative  position  and  connexion  of  its  parts.  This 
study  constitutes  that  branch  of  medical  science  called 
Anatomy.  In  its  most  restricted  sense,  anatomy  signifies 
dissection  ;  but  it  is  more  usually  held  to  include  the  con¬ 
sideration  of  all  organised  matter,  and,  as  some  author  has 
well  said,  may,  indeed,  be  regarded  as  the  science  of  organ¬ 
ization. 

As  the  human  frame  is  made  up  of  parts  very  different  to 
each  other,  but,  at  the  same  time,  more  or  less  essential  to 
the  well-being  of  the  whole,  the  study  of  anatomy  neces¬ 
sarily  ought  to  form  the  very  first  subject  of  the  student’s 
attention  ;  and  suffer  me  most  earnestly  to  impress  upon  your 
minds  the  importance  of  this  study,  as  the  foundation  upon 
which  alone  a  knowledge  of  the  other  branches  of  the 
medical  profession  can  be  sustained.  It  ever,  indeed,  must 
be  considered  the  basis  of  every  branch  of  medicine ;  and 
it  is  to  anatomical  investigation  that  physiology  and  patho¬ 
logy  owe  their  advancement  to  the  prominent  position  they 
now  hold.  There  is  no  department  of  our  profession  which 
can  claim  exception  from  the  obligations  due  to  anatomy. 
It  is  the  guiding-star  of  the  surgeon  during  his  operations  ; 
and  an  acquaintance  with  its  principles  furnishes  the  phy¬ 
sician  with  a  confidence,  in.no  other  way  to  be  obtained,  in 
the  treatment  of  internal  and  hidden  lesions.  The  dis¬ 
coveries  in  anatomy  have  done  much  towards  clearing  away 
the  mists  of  hypotheses  and  speculations  which  have  so  long 
fettered  medicine ;  and  it  is  from  continued  investigations  in 
this  branch  of  science  that  we  may  hope  yet  to  see  the 
practice  of  medicine  divested  of  empiricism,  and  become 
classed  in  the  category  and  rank  of  the  exact  sciences.  The 
object  of  the  stixdy  of  anatomy  is  twofold  :  it  must  be  made 
subservient  to  the  investigation  of  the  structures  of  the  body 
both  in  health  and  disease.  As  I  have  already  said,  the 
consideration  of  the  appearances  of  the  different  organs, 
and  the  tissues  of  which  they  are  composed,  as  well  as  the 
functions  of  each  organ  in  a  state  of  health,  forms  the  first 
subject  for  the  notice  of  the  student.  The  variations  in  the 
state  of  these  organs  or  their  tissues,  under  the  influence  of 
disease,  will  form  the  subject  of  future  inquiry.  This  latter 
branch  of  study  is  termed  morbid  anatomy.  Now,  gentle¬ 
men,  as  the  anatomy  of  the  body  in  health  is  the  source 
of  all  that  is  positively  known  in  human  physiology,  so 
must  we  regard  morbid  anatomy  as  the  most  essential 
element  in  the  study  of  pathology.  But,  gentlemen,  at  first 
you  are  expected  to  deal  only  with  the  anatomy  of  health, 
to  study  the  forms  of  parts,  their  relative  position  and  struc¬ 
tural  peculiarities  ;  and  this,  I  must  again  urge  upon  you,  is 
a  study  of  so  much  importance  in  respect  to  medical  ac¬ 
quirements  generally,  that  during  the  first  year  of  your 
pupilage,  I  think  it  deserves  almost  exclusive  attention  at 
your  hands ;  and,  indeed,  through  the  whole  term  of  your 
studentship  no  opportunity  should  be  permitted  to  escape 
whereby  you  may  improve  and  perftct  your  knowledge  in 
this  essential  branch  of  science.  Having  acquired  a  suf¬ 
ficient  insight  into  anatomy,  it  is  now  necessary  for  the 
student  to  pass  on  to  the  study  of  other  branches  of  science 
accessory  to  that  of  medicine,  and  physiology  follows  natu¬ 
rally  upon  anatomy  ;  first,  because  physiological  deductions 
are  for  the  most  part  founded  upon  anatomical  facts  ;  and, 
secondly,  because  physiology  treats  of  the  functions  of  the 
various  organs  with  which  the  student  has  by  this  time  be¬ 
come  acquainted,  through  the  medium  of  anatomy.  It  is 
by  physiology  we  learn  that  the  function  of  the  stomach  is 
to  prepare  the  food  to  be  converted  into  blood,  that  of  the 
liver  to  secrete  bile,  and  that  of  the  kidneys  to  withdraw 
excrementitious  matter  from  the  system,  in  the  form  of  urine. 
It  is  by  means  of  physiological  researches  that  the  process 


of  digestion  has  become  tolerably  intelligible,  and  that  we 
can  understand  the  nature  of  the  effects  produced  on  the 
system  by  different  kinds  of  food,  and  by  medicinal  agents. 
Without  a  knowledge  of  the  principles  of  physiology,  that 
of  anatomy  would  be  useless,  for  anatomy,  as  I  have  said 
before,  treats  only  of  the  structure  and  the  relationship  of 
parts,  while  it  is  physiology  which  teaches  what  those  parts 
ai’e  capable  of  effecting  under  the  influence  of  vitality. 

Of  late  years  the  advances  in  physiology  have  been  ex¬ 
tremely  rapid  :  and  this,  I  believe,  has  principally  arisen  from 
the  circumstance  that  chemistry  has  been  made  an  adjunct 
to  physiological  inquiiy.  Probably  most  of  you  have  heard 
something  of  what  has  been  done  in  this  department  of 
science,  for  it  is  a  popular  subject.  None,  however,  but  those 
who  have  really  studied  it,  can  comprehend  the  extent  of  the 
benefits  derived  from  the  union  of  physiology  and  organic 
chemistry.  Vitality  itself  seems  made  up  of  a  series  of  cease¬ 
less  chemical  changes ;  for  the  elements  of  the  food  taken 
into  the  stomach  form  new  compounds,  and  are  ultimately 
converted  into  the  tissues  of  the  animal  frame  ;  these,  having 
performed  their  office,  are  again  disorganized,  and  pass  away 
as  excrementitious  matter.  Chemistry,  applied  to  physiology, 
has  explained  to  us  the  nature  of  these  changes  ;  it  has  shown 
the  relation  which  the  different  elements  of  food  bear  to  the 
functions  of  the  animal ;  that  some  are  nutritious,  convertible 
into  tissues,  and  making  up  for  the  waste  which  is  constantly 
occurring  ;  while  others  only  tend  to  support  life  by  minister¬ 
ing  to  the  process  of  resjxiration.  Without  having  studied 
physiology,  the  medical  practitioner  cannot  hope  to  be  able  to 
estimate  the  disturbances  of  function  so  generally  indicative 
of  disease,  and  he  therefore  loses  one  of  the  most  valuable 
accessaries  to  diagnosis.  We  have  heard,  in  the  description 
of  a  healty  man  which  I  have  just  quoted  from  Dr.  Gregory, 
that  the  due  performance  of  the  functions  of  the  body 
constitutes  the  chief  evidence  of  a  healthy  condition.  How 
is  the  student  to  trace  the  deviation  from  this  condi¬ 
tion,  unless,  through  the  medium  of  physiology,  he 
has  made  himself  conversant  with  the  attributes  of  healthy 
action  ?  Having,  gentlemen,  completed  your  studies  up 
to  this  point,  you  are  prepared  to  enter  upon  the  study 
of  the  third  member  of  the  triad,  upon  which  I  believe  the 
practice  of  both  surgery  and  medicine  principally  rests.  I 
mean,  gentlemen,'  to  speak  of  pathology;  anatomy  being 
considered  the  science  of  healthy  organisation ;  physiology 
of  healthy  function ;  while  pathology  is  the  science  of  dis¬ 
ease.  On  entering  upon  the  study  of  pathology,  I  must 
warn  you,  gentlemen,  from  the  error  of  classing  together 
pathology  and  morbid  anatomy,  as  the  two,  although  inti¬ 
mately  related,  and  tending  to  one  object,  are  quite  distinct. 
Morbid  anatomy  may,  I  think,  be  regarded  as  bearing  the 
same  relation  to  pathology  as  the  anatomy  of  normal 
structure  bears  to  physiology.  Morbid  anatomy  discovers 
the  changes  which  are  produced  by  disease  in  organised 
tissues.  Pathology  may  be  said  to  be  the  science  of  dis¬ 
ordered  functions  or  of  symptoms.  The  study  of  morbid 
anatomy  is  essential  to  the  proper  comprehension  of  the  laws 
of  pathology,  and,  in  many  cases,  an  acquaintance  with 
the  effects  produced  in  the  system  by  alteration  of  structure, 
is  sufficient  in  itself  to  enable  the  surgeon  at  once  to  form  ^a 
diagnosis.  In  such  diseases  as  phthisis,  morbus  Brightii, 
aneurism, or  enlarged  prostate  gland,  the  changes  of  structure 
are  sufficient  to  account  for  the  constitution:!!  disorder  at¬ 
tendant  upon  them.  Here,  therefore,  morbid  anatomy  fur¬ 
nishes  the  student  with  the  most  important  data  to  his  diag¬ 
nosis,  inasmuch  as  the  urgency  of  the  symptoms  is  generally 
in  proportion  to  the  extent  of  abnormal  organic  change. 
There  are,  on  the  other  hand,  diseases  of  importance,  nay, 
even  of  the  most  dreadful  character,^  in  which  morbid 
anatomy  has  hitherto  singularly  failed  in  discovering  any 
structural  change  to  which  the  disorder  can  be  attri¬ 
buted.  Hydrophobia  and  tetanus,  perhaps  the  most 
fearftil  of  all  the  maladies  incidental  _  to  man,  and 
at;  the  same  time  the  most  violent  in  their  sym¬ 
ptoms,  leave  no  trace  of  organic  lesion  from  which 
their  true  seat  and  character  can  be  deduced.  The  same 
may  be  said  of  fever  and  rheumatism,  in  both  of  which 
morbid  anatomy  fails  to  point  out  the  error  loci."  It  is 
under  these  circumstances  that  the  science  of  pathology 
comes  in  to  our  assistance,  and  teaches  us  to  seek  in  sym¬ 
ptoms  and  disordered  functions  that  experience  which  we 
fail  to  derive  from  morbid  anatomy.  Let  me,  therefore, 
urge  upon  you,  gentlemen,  the  necessity  of  a  close  attention 
to  that  part  of  your  education  which  you  will  have  to  acquire 
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in  the  wards  of  the  hospital,  to  study  closely  the  symptoms 
of  disease  and  the  peculiar  appearances  of  local  lesions,  for 
it  is  thus,  and  thus  only,  that  you  can  learn  pathology,  and 
store  up  in  your  minds  that  species  and  solidity  of  know¬ 
ledge  'which  will  guide  you  in  your  future  practice,  and 
■ndthout  which,  devoid  of  any  fixed  professional  principles, 
you  will  find  yourselves  constantly  surrounded  by  doubt 
and  perplexity.  In  the  short  time  at  my  disposal  on  the 
present  occasion,  I  cannot,  gentlemen,  enter  as  I  could 
wish  into  many  topics  connected  with  the  subject  now  be¬ 
fore  us  ;  but,  Avith  relation  to  the  study  of  morbid  anatomy, 
and  pathology,  I  cannot  refrain  from  alluding  briefly  to 
the  advantages  afforded  by  the  employment  of  the  micro¬ 
scope  and  chemical  investigation.  In  examining  minute 
structures,  whether  in  health  or  in  disease,  the  microscope 
furnishes  us,  as  it  were,  with  a  neAv  sense  ;  it  is,  in  fact,  im¬ 
possible  to  arrive  at  anything  like  a  correct  idea  of  the  cha¬ 
racter  of  the  various  tissues  and  fluids  of  the  body,  without 
the  aid  of  this  instrument ;  but  with  it,  the  observer  will  be 
struck  Avith  Avonder  at  the  extent  of  the  field  of  useful  inquiry 
Avhich  Avill  open  to  his  view.  The  study  of  normal  structure  Avill 
-of  course  prepare  the  Avay  to  that  of  the  effects  produced  in  the 
diflerent  tissues  by  disease ;  and,  in  learning  morbid  anatomy, 
the  student  Avho  does  not  acquire  some  knoAvledge  of  the  use 
of  the  microscope,  must  be  content  to  remain  ignorant  of 
a  multitude  of  important  facts,  or  at  least  know  of  them 
only  by  hearsay, — a  poor  substitute  for  knoAvledge  gained  by 
personal  investigation.  In  relation  to  pathology,  chemistry 
s  also  a  poAverful  adjunct,  and  in  many  cases  an  essential 
one  ;  in  urinary  disorders,  in  the  examination  of  abnormal 
.'effusion,  and  indeed  in  a  host  of  other  cases,  chemistry  often 
becomes  the  chief  means  of  forming  a  diagnosis ;  and  I 
recommend  you,  gentlemen,  to  acquire  a  sufficient  knoAv¬ 
ledge  of  this  branch  of  science  to  enable  you  to  make 
examinations  for  yourselves.  I  do  not,  however,  think  that 
you  ought  to  devote  a  large  portion  of  your  time  to  such 
subjects, — you  have  other  duties  at  present  more  onerous ; 
but  many  a  leisure  moment  may  be  w'ell  engaged  in  exer¬ 
cising  yourselves  in  these,  Avhat  I  call,  recreative  studies. 
To  retui’ii,  however,  gentlemen,  to  the  more  direct  current  of 
my  address.  I  have  now  described  to  you  Avhat  ought,  in 
my  opinion,  to  be  j’our  course  of  study  Avith  respect  to  the 
commencement  of  your  professional  education.  I  have  said 
that  the  foundation  of  your  knoAvledge  of  surgery  and 
medicine  must  be  the  three  branches  of  science  I  have 
already  dAvelt  upon,  viz.,  anatomy,  physiology,  and 
pathology;  but  even  in  these  w^e  have  only  the  instru¬ 
ments  by  Avhich  further  objects  are  to  be  attained.  Stop¬ 
ping  here,  the  student  will  have  done  little  towards  learning 
lioAV  to  use  the  knowledge  he  has  already  acquired,  in 
the  future  practice  of  his  profession ;  that  is,  in  rendering 
it  applicable  to  the  treatment  of  disease  ;  and,  as  I  have 
already  told  you,  (if  you  have  but  derived  that  extent  of 
knowledge  of  the  subjects  I  have  mentioned,  sufficient  to 
commence  the  study  of  the  treatment  of  morbid  affections,) 
you  may  noAV,  w’ith  equal  adA'antage  to  yourselves,  pursue 
j'our  ultimate  intention,  the  cure  of  disease,  either  in  the 
physicians’  or  surgeons’  Avards  of  the  hospital. 

General  medical  practice,  to  which  most  of  3'ouAA'ill  probably 
deA'ote  yourselves,  requires  a  knowledge  of  both  sciences  of 
medicine  and  surgei-y;  and  the  object  of  all  the  training 
I  have  now  spoken  of  has  been  to  prepare  you  for  entering 
upon  the  study  of  these  in  the  most  legitimate  manner.  A 
surgeon  mj'self,  you  would  expect  that[surgery  would  be  the 
first  subject  upon  which  I  should  particmarly  dwell;  it  is 
not  my  intention,  however,  to  give  a  lecture  either  on  sur¬ 
gery  or  medicine ;  but  I  feel  called  upon  to  take  into 
consideration  the  great  end  of  all  that  you  have  hitherto 
learned,  viz.,  the  com^rehensiA'e  science  Avhich  is  to  be  the 
subject  of  your  pursuit  throughout  your  future  career.  I 
have  already  said  that  in  practice  nothing  is  more  artificial, 

I  may  say  unnatural,  than  the  arbitrary  distinction  betAveen 
medicine  and  surgery  ;  but,  for  the  sake  of  convenience  and 
perspicuity,  I  must  now  speak  of  them  separately.  Surgery, 
strictly  speaking,  means  the  art  of  manual  operation  ;  but 
5'ou  must  not  suppose,  gentlemen,  that  it  consists  in  nothing 
beyond  this.  Cutting  and  mutilation  are  perhaps  among 
the  least  important  duties  of  the  surgeon  ;  mere  natural 
dexterity  of  hand  would  enable  any  one  to  become  a  skilful 
operator;  but  it  is  the  exercise  of  sound  judgment  in  the 
discrimination  of  the  peculiar  points  in  a  case,  and  in  the 
adoption  of  appropriate  means  most  likely  to  obviate  the 
necessity  for  operation,  which  constitutes  the  good  surgeon. 


Some  surgeons,  indeed,  from  an  unAvise  covetousness  for 
fame,  seek  every  opportunity  of  performing  operations, 
making  the  suffering  and  danger  to  Avhich  the  patient  must 
be  exposed  a  secondary  consideration.  Let  me  guard  j'ou 
against  such  selfish  feeling  wheneA'er  it  may  happen  to  you 
to  be  placed  in  a  situation  in  which  it  becomes  your  dutj''  to 
exercise  your  surgical  skill  for  the  benefit  of  a  patient.  Do 
not  be  led  away  by  the  sole  desire  of  self-aggrandisement, 
but  bear  in  mind  that  the  life  of  a  felloAv-being  is  in  j'our 
hands,  and  depends,  in  a  great  measure,  upon  your  skilful 
performance  of  the  task  AA’hich  you  have  undertaken.  Let, 
therefore,  all  j'our  considerations  be  devoted  to  your  patient, 
and  not  only  in  reference  to  the  immediate  operation,  but 
equally  so  to  his  preparation,  and  in  his  treatment  after  the 
operation  has  been  performed. 

Of  course,  gentlemen,  I  cannot  noAV  enter  upon  any  of 
the  details  of  surgical  practice ;  that  must  be  left  fora  future 
opportunity ;  here,  my  remarks  can  be  only  of  a  general 
character.  Be  cautious  in  determining  to  submit  j^ur 
patient  to  the  ordeal  of  an  operation  ;  for  let  me  again 
impress  upon  your  minds,  that  he  who  saves  a  limb  by  his 
careful  attention  and  scientific  treatment  is  a  much  more 
raiseworthy  surgeon  than  he  avIio  cuts  it  off,  no  matter 
OAv  dexterously  the  operation  may  have  been  performed. 
At  the  same  time,  manual  dexterity  in  surgical  operations 
must  not  be  neglected ;  there  are  some  diseases,  such  as 
stone  in  the  bladder,  hernia,  &c.,  which  are  beyond  the 
reach  of  medicine — operation  alone  can  relieve  the  patient, 
and  his  safety  can  only  be  insured  by  competent  skill  on  the 
part  of  the  surgeon.  But  it  does  not  invariably  folloAv,  that, 
because  a  disease  is  beyond  the  reach  of  medicine,  surgical 
operation  should  be  had  recourse  to ;  for  the  disease  may  be 
of  such  a  nature  that  its  extirpation  can  only  remove 
the  local  manifestation,  but  not  eradicate  the  germs 
of  its  malignity  from  the  system  ;  sometimes,  hoAvever, 
even  under  these  circumstances,  the  removal  of  the 
affected  part  may  be  advisable,  for  the  purpose  of  di¬ 
minishing  local  suffering,  and  even  of  prolonging  the  life 
of  the  patient,  although  without  any  hope  of  eradicating  the 
disease  or  preventing  its  return.  When  a  limb  is  the  subject 
of  lesion,  a  question  may  arise  whether  it  should  be  ampu¬ 
tated.  You  should  remember,  gentlemen,  that,  if  jmur 
patient  survives  the  operation,  he  must  remain  for  the  rest 
of  his  life  a  mutilated  cripple  ;  and  therefore  it  is  Avell 
worthy  of  your  earnest  consideration  to  do  everj'thing  in 
Avhich  therapeutics  can  avail  towards  saAdng  the  limb,  and 
not  hastily  propose  its  removal ;  for  it  is  the  judgment  and 
acumen  eAinced  on  such  occasions  Avhich  distinguish  the 
scientific  surgeon  from  the  mere  operator.  Therefore,  if  it 
be  right  for  you  to  pause  before  you  bring  surgical  instru¬ 
ments  into  requisition,  it  must  be  most  necessary  for  you  to 
render  yourselves  efficient,  to  substitute  medicinal  for  sur¬ 
gical  appliances ;  in  fact,  you  must  become  phj'sicians : 
this  alone  might  be  considered  a  sufficient  reason  for  5’our 
due  attention  to  the  study  of  the  science  of  medicine.  But 
bear  in  mind,  moreover,  that,  in  general  practice,  how  much 
more  frequently  jmu  will  be  called  upon  to  act  in  the  cha¬ 
racter  of  a  physician,  as  ninety -nine  cases  out  of  a  hundred 
are  such  as  are  supposed  to  belong  to  this  branch  of  science. 

Now,  gentlemen,  I  belicA^e  there  is  but  one  Avay  to  become 
a  good  physician.  Your  preparatory  studies,  we  haA'e  seen, 
relate,  in  equal  degree,  both  to  physic  and  sAirgery;  but  to 
become  a  good  practical  physician,  nothing  biit  personal 
experience  and  accurate  obserAmtion  can  avail.  Symptoms 
can  only  be  learned  at  the  bed-side ;  and  I  believe  it  perfectly 
irnpossible  for  any  one  to  gain  a  poAver  of  forming  a  just 
diagnosis,  with  any  degree  of  certainty,  who  has  not  had  the 
benefit  of  a  practical  teaching ;  and  this  poAver  to  diagnose, 
to  recognise  the  nature  and  seat  of  disease  n-om  the  symptoms, 
constitutes  the  highest  attribute  of  a  physician ;  and,  with¬ 
out  any  inA'idious  distinction,  I  cannot  deny  myself  the 
gratification  of  mentioning  to  jmu  an  important  illustration 
of  this  fact,  to  proAm  how  science  may  reveal  the  hidden 
secrets  of  disease 

A  patient  was  admitted  into  Guy’s  Hospital  last  June, 
suffering  under  a  peculiar  stridulus  and  hoarseness  of  voice, 
attended  with  a  constant  desire  to  cough.  These  symptoms 
were  supposed  to  arise  from  disease  of  the  larynx.  Dr. 
Addison’s  opinion  Avas  sought,  and,  upon  minute  examina¬ 
tion,  he  was  struck  by  some  peculiarity  in  the  character  of 
the  cough  and  breathing,  Avhicn  led  him  to  giA'e  an  opinion, 
that  the  laryngeal  affection  was  a  secondary  effect,  and  the 
symptoms  arose  from  some  source  of  irritation  to  the  recurrent 
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nerve  within  the  chest,  and  said  it  was  probably  aneurism  of 
the  aorta  ;  but,  beyond  an  indistinct  diastolic  bruit,  no  trace 
of  aneurism  was  so  be  discovered — no  tumour,  no  pulsation, 
or  indication  of  pressure  of  any  neighbouring  organ.  The 
patient  died,  and,  on  inspection,  an  aneurism  involving  the 
left  recurrent  laryngeal  nerve  was  found,  which  was  wasted 
from  the  pressure  it  had  been  subjected  to,  and  the  muscles  of 
the  larynx  supplied  by  that  nerve  were  in  a  state  of  atrophy. 

The  properties  of  medicine  form  also  another  impoi'tant 
part  of  your  studies.  Their  chemical  characters  you  may 
learn,  in  a  great  measure,  from  the  labour  of  others  ;  but 
their  action  upon  the  animal  economy  in  different  constitu¬ 
tions,  the  modifying  influence  of  diathesis  and  of  diseased 
action,  can  only  be  learned  by  scrutiiaous  observation  of  the 
sick.  Gentlemen,  let  me  beg  of  you,  therefore,  who  are 
sufficiently  advanced,  to  consider  your  strict  attendance  upon 
the  wards  of  the  hospital  as  the  most  important  part  of  all  in 
your  education.  Your  other  studies,  it  is  true,  tend  to  the 
same  object — to  make  you  skilful  practitioners;  butyoumay 
become  perfect  anatomists,  excellent  physiologists,  possess 
even  a  competent  knowledge  of  the  laws  of  pathology — you 
may  be  skilful  chemists,  conversant  with  the  science  of 
botany,  and  the  properties  of  the  whole  contents  of  the 
materia  medica,  and  yet  be  unfitted  to  minister  to  the  wants 
of  the  sick.  To  be  good  physicians,  you  must  render  your¬ 
selves  familiar  with  disease,  watching  it  from  its  first  devia¬ 
tion  from  health,  through  its  whole  course,  to  its  teinnina- 
tion  ;  and  w-ith  equal  care,  too,  wffiether  it  ends  in  recovery 
or  in  death ;  for  in  either  case  many  important  facts  may 
arise  from  a  reconsideration  of  the  case.  From  the  recovery, 
the  efficacy  of  certain  remedies  may  be  established  as  well  as 
of  the  practice  which  had  been  adopted  ;  and  when  death  has 
robbed  you  of  the  hope  you  may  long  have  cherished,  still 
science  may  be  converted  to  a  most  useful  purpose  for  the 
benefit  of  mankind  by  the  examination  of  the  body,  and  the 
probable  discovery  of  the  nature  of  the  disease,  and  the 
source  of  failure  in  the  treatment.  Patient  and  long-con¬ 
tinued  observation  by  the  bedside,  must  be,  therefore,  the 
great  object  of  your  hospital  career  ;  and  I  trust,  gentlemen, 
you  w'ill  lose  none  of  the  excellent  opportunities  you  here 
possess  of  acquiring  a  knowledge  so  essential  to  your  future 
success  in  life. 

And  now,  hartng  treated  briefly  of  those  parts  of  my  sub¬ 
ject  which  appeared  to  me  to  bear  most  forcibly  upon  your 
education,  I  wish,  in  conclusion,  to  address  you  seriously 
upon  what  seems  to  me  to  relate  quite  as  closely  to  your  suc¬ 
cess  and  happiness  in  after  life  during  the  course  of  your 
professional  practice,  as  the  routine  of  education  does  during 
your  pupillage  at  the  hospital.  We  have  seen  something, 
gentlemen,  of  the  nature  of  the  studies  necessary  to  the  ac¬ 
quirement  of  professional  knowledge  ;  we  have  seen  some¬ 
thing  of  the  means  and  appliances  by  which  you  are  ex¬ 
pected  to  become  competent  professors  of  the  medical 
science ;  but,  gentlemen,  there  is  something  more ;  a  man  must 
not  only  study  the  science  or  art  whereby  he  expects  to  live,  but 
he  must  study  likew’ise  to  become  a  wmrthy  and  useful  mem¬ 
ber  of  society.  He  must  learn  wisdom  of  conduct;  he  must 
learn  that  no  man  should  live  for  himself  alone,  but  that  all 
owe  duties  and  obligations  to  the  social  woidd  which  can 
never  be  dispensed  with,  nor  ever  despised  and  set  at  nought 
by  any  individual,  excepting  at  his  own  loss.  In  your  re¬ 
lationship  to  your  professional  brethren  always  maintain  a 
gentlemanly  and  liberal  mode  of  conduct  and  consideration  ; 
neither  on  the  one  hand  be  too  ready  to  sacrifice  your  own 
opinions  to  those  of  others,  nor,  on  the  other,  to  adhere  ob¬ 
stinately  to  any  prejudice  or  dogmata  of  jmur  own ;  never 
detract  from  the  character  of  any  man  ;  in  this  respect  keep  a 
guard  upon  your  tongue  at  all  times,  for,  even  if  he  deserve 
condemnation,  it  is  more  Christianlike  to  conceal  than  to 
divulge  his  faults;  and  be  well  assured  no  man  yet  ever  ele¬ 
vated  his  own  position  by  the  degradation  of  a  fellow- 
creature.  In  your  intercourse  with  your  patients  cultivate 
that  suavity  and  gentleness  of  manners  which  tends  so 
much  to  alleviate  the  pains  and  son'ows  of  sickness,  and 
which  so  endears  tlie  medical  man  to  his  patients,  but  at  the 
same  time  act  with  decision,  promptitude,  and  firmness.  The 
calm  presence  of  mind  which  directs  the  hand  of  the  surgeon  will 
be  found  also  the  most  favourable  to  the  exercise  of  the  judg¬ 
ment  ;  and,  as  I  have  no  doubt  but  that  you  are  determined 
to  become  good  surgeons,  so  am  I  confident  that  you  will 
always  entertain  a  proper  regard  for  the  practice  of  those 
sentiments  which  should  characterize  and  adorn  your 
position  in  the  world  as  gentlemen.  If,  in  the  busy  occu¬ 


pations  of  this  transitory  world,  so  much  devotion  is  necessary 
to  the  attainment  of  its  objects,  consider  how  much  more  must 
benecessarytofityourselvesfor  thebetterworldto  come;  and, 
depend  upon  it,  the  duties  are  perfectly  compatible, — every¬ 
thing  which  tends  to  prepare  you  for  the  next  state  of 
existence,  renders  you  better  fitted  for  the  present.  The 
principles  of  religion  are  the  best  adapted  to  advance 
you  in  every  earthly  effort,  for  they  teach  you  to  direct 
your  energies  towards  the  general  benefit  of  mankind,  and 
not  to  pursue  selfish  gratifications.  Consider  yourselves  as 
only  constituting  mere  living  molecules  of  the  created  world, 
but  still  destined  to  perform  your  given  part  in  the  gi'eat 
mechanism  of  the  whole  ;  but  with  this  grand  distinction 
from  the  rest  of  animated  beings,  that  jmu  are  reasonable, 
competeTit  to  judge  between  right  and  wrong,  and  answer- 
able  to  the  Creator  of  all  things  for  the  choice  you  make. 


ST.  GEORGE’S  HOSPITAL. 

By  henry  CHARLES  JOHNSON,  Eso.,  F.R.C.S., 

LECTURER  ON  MEDICAL  JURISPRUDENCE,  AND  ASSISTANT-SURGEON  TO 

THE  HOSPITAL. 


Sir  BENJAMIN  C.  BllODlE,  Bart.,  i resided. 


Sir, — I  could  have  wished  that  one  of  the  officers  of  this 
establishment  more  competent  than  myself,  had  been  selected 
for  the  purpose  of  opening  the  proceedings  of  this  day. 
Most  sensible  am  I,  that  my  powers  are  inadequate  to  do 
justice  to  the  subjects  I  have  to  submit  to  your  consideration. 

Since  the  existence  of  a  school  connected  with  this  hospital, 
it  has  been  the  custom  of  the  lecturers,  at  the  commence¬ 
ment  of  each  winter  session,  to  address  to  those  gentlemen 
who  honour  them  hy  their  presence,  some  introductory 
remarks,  either  on  the  general  conduct  of  the  school,  or  on 
matters  connected  with  the  plan  of  education  to  be  pursued 
by  those  about  to  enter  on  their  professional  career.  On  the 
utility  or  expediency  of  such  annual  addresses,  many  opinions 
prevail,  but  custom  hitherto  has  held  its  sway,  and  no  school 
in  the  metropolis  considers  that  it  has  fulfilled  its  duties  or 
the  expectations  of  its  supporters,  without  _its  annual  intro¬ 
ductory  lecture. 

My  colleagues,  however,  have  deemed  it  advisable  to  dis¬ 
continue  this  practice,  and  to  open  the  present  session  by 
distributing  to  the  meritorious  students  of  this  school,  those 
rewards  and  distinctions  which  they  have  gained  by  their 
industry  and  talents.  They  have  considered  that  it  would 
be  more  gratifying  to  tliis  meeting,  and  more  especially  to 
those  who  have  received  their  education  at  this  hospital,  to 
witness  the  success  attendant  on  the  efforts  of  some  of  the 
junior  members  of  our  profession,  rather  than  listen  to  the 
dry  and  uninteresting  detail  of  an  ordinary  introductory 
lecture.  They  felt,  moreover,  that  a  wholesome  stimulus 
would  be  gii'en  to  the  exertions  of  those  about  to  commence 
their  studies,  to  gain  by  their  efforts  similar  rewards  and  dis¬ 
tinctions  to  those  which  will  be  conferred  this  day  on  the 
most  deserving  students  of  preceding  years. 

Before  I  present  to  you  the  successful  candidates  for  the 
various  prizes  in  this  school,  I  may,  perhaps,  be  allowed  to 
make  a  few  remarks  on  the  institution  which  these  gentlemen 
have  adopted  as  their  alma  mater ;  and  point  out  to  them 
the  distinguished  position  they  may  attain,  if  they  do  but 
follow  in  the  track  of  many  ot  their  predecessors,  who,  with 
much  fewer  opportunities  than  tliose  which  they  possess,  have 
attained  a  fame  and  eminence  in  their  profession  to  which  I 
would  have  them  asinre. 

It  is  little  more  than  a  century  ago  that  St.  George’s  Hos¬ 
pital  reared  its  head  from  being  a  small  infirmary,  in  Petty 
France,  in  Westminster,  and  subsequently  in  Chapel-street, 
to  the  rank  and  standing  of  a  metropolitan  hospital.  In 
1733,  “the  subscribers,  finding  that  their  patients  increased, 
and  that  a  corresponding  improvement  took  place  in  their 
funds,  exerted  themselves  to  find  a  house  in  a  more  airy  and 
convenient  situation;  and  at  length  procured  a  lease  of 
Lanesborough-house,  at  Hyde-park-corner,  at  an  annual 
rent  of  60/.,  as  being,  on  account  of  the  largeness  and  strength 
of  the  building,  and  airyness  of  the  situation,  most  con- 
v'enient  for  the  purposes  of  the  chai'ity.  The  improvement 
in  the  funds  soon  afterwards  enabled  the  governors  of  the 
institution  to  extend  their  benevolent  views  ;  and,  for  that 
purpose,  to  purchase  of  the  Dean  and  Chapter  of  West- 
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minster  the  freehold  ground  whereon  the  hospital  now  stands, 
in  order  to  settle  the  charity  on  a  permanent  foundation.  For 
a  century  Lanesborough-house  remained  much  in  its  original 
form.  It’  was  then  razed  to  the  ground,  and  the  present 
splendid  edifice  in  which  we  are  now  assembled  was,  by  the 
munificence  of  the  governors  and  the  liberality  of  the  cha¬ 
ritable  public,  erected  in  its  place.  Upon  the  incalculable 
benefits  thus  bestowed  on  the  sick  poor  I  need  not  descant : 
they  are  echoed  through  the  homes  of  the  afflicted  and  the 
destitute. 

From  the  foundation  of  this  hospital,  not  only  have  the 
sick  and  lame  received  aid,  comfort,  and  skill  in  the  alle¬ 
viation  and  cure  of  their  diseases;  but  the  practice,  the 
science,  and  the  literature  of  our  profession,  have  been  en¬ 
riched  by  the  labours  of  those  who  have  gleaned  their  in¬ 
formation  within  its  walls. 

In  the  early  part,  and  towards  the  middle  of  the  last 
century,  William  Hunter  flourished,  and  enriched  our  know¬ 
ledge  on  many  important  subjects  connected  with  anatomy, 
surgery,  and  midwifery.  From  him  we  learned  the  uses  of 
the  absorbent  system.  To  him’are  we  indebted  for  some  in¬ 
teresting  pathological  facts,  connected  with  the  joints,  the 
discovei’y  of  the  tubuli  testis,  of  the  ducts  of  the  lachrymal 
gland,  and  other  useful  researches  in  anatomy  and  medicine 
too  numerous  to  mention  on  the  present  occasion.  His  life 
and  persevering  zeal  may  be  considered  as  a  model  for 
future  men  to  emulate  and  to  admire.  He,  Sir,  was  a  pupil 
of  this  hospital,  and  may  he  said  to  have  founded  the  school. 

After  his  time,  a  long  succession  of  illustrious  names 
adorns  the  annals  of  St.  George’s. 

John  Hunter  soon  followed  his  brother  William,  and  in 
this  institution  did  he  collect  those  facts  and  materials,  from 
which,  by  his  acumen  and  powers  of  classification  and  ar¬ 
rangement,  he  deduced  those  great  principles  which  I  may 
justly  say  have  proved  the  beacon  and  the  guide  in  the  treat¬ 
ment  of  disease  to  the  admiring  and  enlightened  countries  of 
the  world.  Nor  do  W'e  cease  with  the  fame  of  the  Hunters. 
It  was  here  that  Cheselden  operated  for  the  stone,  which  was 
considered  in  his  time,  and  justly  so,  as  an  operation  of 
danger  and  difficulty.  A  curious  resolution  stands  on  the 
books  of  our  hospital  about  this  period,  which  says,  “  That 
the  cutting  for  the  stone  be  left  to  such  surgeons  as  think 
proper  to  perform  the  same.” — (April,  1745.) 

The  mode  of  operating,  and  the  instruments  wherewith  it 
was  performed,  although  determined  by  Cheselden,  were  im¬ 
proved  by  Sir  Caesar  Hawkins ;  and  the  gorget  which  he 
here  employed  still  remains  in  use  amongst  many  of  our 
best  surgeons  of  the  present  day. 

Towards  the  conclusion  of  the  last  century  and  the  com¬ 
mencement  of  this,  we  find  the  followers  of  John  Hunter 
securing  and  extending  their  reputation  by  his  precepts  and 
his  example.  Sir  Everard  Home  may  be  said  to  be  the 
pupil  of  John  Hunter,  and  from  him  gleaned  many  of  the 
materials  for  producing  his  magnificent  work  on  compara¬ 
tive  anatomy,  which  must  ever  remain  a  monument  of  his 
industry  and  fame.  Nor,  Sir,  is  it  fitting  in  me  to  hold  up 
alone  for  imitation  the  great  surgeons  who  have  adorned  this 
institution.  By  one  of  the  physicians  of  this  hospital  was 
that  stimulus  and  zest  given  to  the  study  and  cultivation  of 
morbid  anatomy  which  has  raised  to  the  level  of  the  higher 
sciences  the  practice  of  our  profession.  Till  the  time  of 
Baillie,  morbid  anatomy,  the  most  important  of  all  investi¬ 
gations  in  the  knowledge  and  treatment  of  disease,  was  to  a 
certain  extent  neglected  in  the  schools.  From  this  time, 
however,  pathological  inquiry  has  been  carried  on  with  an 
energy  and  success  which  has  spread  from  hence  to  all  the 
great  capitals  of  Europe  where  facilities  are  afibrded  for  its 
culture  and  pursuit.  To  morbid  anatomy  may  we  look  for 
the  abolition  of  empiricism  and  to  more  perfect  and  surer 
methods  of  relieving  human  suffering. 

Drs.  Pemberton  and  Heberden  afford  us  examples  in  the 
strict  and  lucid  manner  in  which  they  portrayed  disease,  in 
their  forcible  and  elegant  dissertations  on  some  of  the  most 
important  points  in  the  practice  of  medicine  ;  and  Dr. 
Hope,  more  recently  amongst  us,  may  be  said  to  have  con¬ 
tributed  largely  to  our  information  respecting  the  diseases  to 
which  the  heart  and  circulation  are  prone. 

Nor,  Sir,  has  general  science  failed  to  gather  its  triumphs 
from  those  who  have  gone  before  in  their  useful  career  at  the 
bed-sides  of  the  patients  of  this  charity.  The  names  of  Young 
and  Wollaston  enrich  the  catalogue  of  our  predecessors. 
The  former  brought  to  bear  all  those  great  truths  with  which 
natural  philosophy  furnished  him,  upon  his  efforts  to  alle¬ 


viate  the  miseries  of  those  submitted  to  his  care.  True  phi¬ 
losophy,  and  the  profoundest  learning,  marked  the  character 
of  the  late  Dr.  Young.  The  latter.  Dr.  Wollaston,  was  pre¬ 
eminent  for  his  chemical  knowledge  and  research;  and, 
though  he  failed  in  obtaining  his  wish  to  become  an  officer 
of  this  establishment,  yet  we  enjoy  the  merit  of  ranking  him 
amongst  the  most  renowmed  and  popular  of  those  who  have 
studied  in  this  school. 

If  Sir,  we  consider  the  advantages  which  are  enjoyed 
by  the  sick  poor,  and  _  by  the  profession  to  which 
we  belong,  from  the  existence  of  public  hospitals  we 
shall  find  that  they  weigh  but  light  in  the  scale 
against  the  real  and  substantial  good  which  accrues  to 
the  country  at  large,  and  to  its  numerous  dependencies 
abroad,  through  the  medium  of  the  schools  of  medicine  which 
are  evei-ywhere  connected  with  them.  This  hospital,  in  its 
earlier  days,  laboured  under  the  disadvantage  of  possessing 
no  real  property  on  which  to  found  its  basis.  Its  very  exist¬ 
ence  depended  on  its  good  name,  and  on  the  charitable  w'ishes 
and  benevolent  views  of  its  original  founders  and  supporters. 
A  delicacy  (and,  though  a  mistaken,  a  very  natural  one) 
prevailed,  lest  the  feelings  of  those  who  were  unfortunately 
the  subjects  of  disease,  might  be  intruded  upon  and  offended 
by  extending  a  knowledge  of  their  sufferings  beyond  the  ob¬ 
servation  of  their  actual  medical  attendants.  But  happily, 
Sir,  for  society  at  large,  these  highly-to-he-commended  but 
mistaken  notions  no  longer  prevail,  and  in  our  present  more 
extended  views  and  ideas  on  the  dissemination  of  knowledge, 
a  school  of  medicine  is  considered  as  much  an  integral  part  of 
a  public  hospital  as  any  other  adjunct  which  may  be  em¬ 
ployed  for  the  benefit  of  the  sick  poor  who  come  within  its 
walls. 

Sir,  so  fully  has  this  become  a  general  rule  and  principle, 
that  in  some  establishments  devoted  to  learning  and  educa¬ 
tion,  a  school  of  medicine  has  been  formed  long  before  those 
institutions  possessed  efficient  hospitals  of  their  own  to  illus¬ 
trate  the  precepts  which  they  taught,  the  school  being  con¬ 
sidered  as  the  surest  foundation  on  which  to  raise  the  super¬ 
structure  of  their  future  asylums  for  the  sick  and  needy. 
The  necessity  of  teaching,  and,  consequently,  of  a  school  of 
medicine  connected  with  St.  George’s  Hospital,  was  deter¬ 
mined  by  a  resolution  of  the  governors  as  far  back  as  the 
year  1793.  Amongst  other  regulations,  the  following  apears  : 
— “  That  an  opei-ation  be  performed  on  a  dead  body  attended 
by  explanations ;  or  a  lecture  given  on  some  of  the  principal 
arts  of  surgery  once  a  week,  by  one  of  the  surgeons  of  the 
ospital  in  rotation,  for  nine  months  in  the  year.”  Here, 
Sir,  do  the  governors  enforce  on  us  the  necessity  of  teaching. 
F rom  that  time  to  the  present  a  school  ofmedicine  has  gradually 
developed  itself,  and,  as  it  now  exists,  may  vie  with  the  oldest 
and  most  wealthy  of  this  great  metropolis,  affording  as  it 
does  every  facility  for  the  successful  study  of  disease.  The 
school,  moreover,  has  received  the  fostering  care  of  the 
governors  at  large,  who,  by  their  liberality,  have  lately  sup¬ 
plied  us  with  suitable  accommodation  for  teaching  anatomy 
and  chemistry,  in  premises  set  apart  from  the  hospital  itself. 
These,  together  with  the  other  appurtenances  oflecture-rooms 
and  museums  within  this  building,  has  placed  the  necessities 
of  the  school  in  a  most  efflcient  form.  While  the  governors 
have  thus  offered  inducements  to  the  students  of  this  hospital 
for  the  successful  cultivation  of  medical  science  andjmrsuits, 
the  teachers  have  not  been  wanting  in  holding  out  re¬ 
wards  to  industry,  talent,  and  good  conduct.  Scholarships 
and  prizes  have  been  instituted  as  premiums  to  knowledge 
and  exertion.  Nor,  Sir,  have  others,  at  one  time  connected 
with  this  hospital,  and  who  feel  that  an  impetus  should  be 
given  to  medical  education  and  to  aspiring  talent,  been 
wanting  in  their  generous  efforts  to  promote  the  welfare  of 
the  school.  Your  own  name.  Sir,  and  that  of  Dr.  Chambers, 
stand  on  the  list  to-day,  as  bestowing  prizes  on  the  subjects 
of  Clinical  Medicine  and  Clinical  Surgery. 

In  selecting,  as  I  have  done,  a  few  of  the  most  remark¬ 
able  individuals,  to  whose  lives  and  labours  I  would  direct 
the  attention  of  the  junior  part  of  my  auditory,  I  would  have 
them  bear  in  mind,  that  we  have  yet  amongst  us  those  whom 
they  would  do  well  to  imitate  as  examples  of  professional 
zeal  and  professional  success, — those  who  have  contributed 
by  their  works  to  establish  principles  in  the  treatment  of 
disease  which  will  long  outlive  their  worldly  career,  and 
secure  a  lasting  reputation  for  themselv'es,  and  for  the  school 
in  which  they  have  taught  and  laboured. 

In  the  present  remarks  I  have  offered  no  novelties  to 
attract  yoxir  attention.  I  considered  that  a  brief  sketch  of  the 
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origin  and  progress  of  this  splendid  charity,  which  may  well 
he  ranked  amongst  the  best  and  proudest  of  this  great  city, 
might  not  be  altogether  uninteresting  to  some  of  my  audi¬ 
tory  ;  and  that  to  the  junior  part  I  might  point  out  the  paths 
which  are  now  open  for  their  talents  and  industry,  that  they 
may  be  led  to  zeal  and  emulation  by  the  example  of  those 
ornaments  of  our  profession  who  have  toiled  in  the  same 
field  which  they  are  about  to  occupy,  and  to  stimulate  them 
to  advance,  by  their  instrumentality,  the  good  intentions  of 
the  supporters  of  this  hospital,  in  promoting  the  advance¬ 
ment  of  science  and  the  amelioration  of  the  sufferings  of 
their  fellow-creatures.  In  conclusion,  I  must  congratulate 
these  gentlemen  on  receiving,  at  your  hands.  Sir,  the  dis¬ 
tinctions  which  will  be  conferred  on  them  this  day.  It 
must  ever  be  a  gratification  to  them  in  after-life,  to  feel  that 
the  honourable  position  which  they  hold  in  this  school  was 
known  to  one  Avho,  by  his  industry,  talent,  and  upright 
bearing,  both  in  his  private  and  his  professional  life,  has  gained 
for  himself  the  goodwishes  of  the  multitude,  and  conferred 
on  this  hospital  and  on  British  surgery  a  distinguished  and 
undying  fame. 


SENIOR  SCHOLARSHIPS  .  .  Mr.  T.  K.  Hornidge. 

JUNIOR  SCHOLARSHIPS  .  .  Mr.  R.  T.  Bolton. 

SIR  BENJAMIN  BRODIE’S  CLI¬ 
NICAL  PRIZE  ....  Mr.  T.  K.  Hornidge. 
DR.  CHAMBERS’S  CLINICAL 

PRIZE . Mr.  T.  K.  Hornidge. 


ANATOMY. 

Prize 

Certificate 

Senior  Class. 

.  Air.  W.  B.  Stephens. 
•  .  .  .  Air.  H.  V.  Carter. 

Prize 

Additional  Prize  . 
Certificate 

Junior  Class. 

.  .  .  .  Air.  R.  T.  Bolton. 

.  .  .  .  Mr.  H.  Pollock. 

.  .  .  .  Mr.  Royston. 

Prize 

Certificate 

PHYSIOLOGY. 

•  .  .  .  Mr-  W.  B.  Stephens. 

.  .  .  .  Air.  J.  Ewens. 

Prize  (Session  ISIO) 
Prize  (Session  1850) 

BOTANY. 

•  .  .  .  Air.  H.V.  Carter. 

•  .  .  .  Air.  W.  Williams. 

Prize 

Certificate 

CHEMISTRY. 

.  .  .  .  Air.  H.  Pollock. 

•  .  .  .  Mr.  Royston. 

Prize 

Certificate 

MATERIA  MEDICA. 

.  .  .  .  Mr.  R.  T.  Bolton. 

.  .  .  .  Mr.  Royston. 

Prize  (Session  1S49) 
Certificate 

Prize  (Session  1850) 
Certificate 


MEDICAL  JURISPRUDENCE. 


Mr.  T.  K.  Hornidge. 
Air.  W.  Lichfield. 
Air.  AV.  B.  Stephens. 
Air.  H.  V.  C.4RTER. 


Prize 

Certificate 

Prize 

Certificate 


MIDWIFERY. 

•  Mr!  G.  Earle. 

f  Air.  Royston. 

. I  Air.  C.  R.  Huxley. 

PRACTICE  OF  PnYSIC. 

•  .  .  .  .  Air.  T.  K.  Hornidge. 

. Air.  G.  Earle. 


Prize 

Certificate 


SURGERY, 

.  .  .  Air.  T.  K.  Hornidge. 

.  .  .  Air.  F.  Day. 


After  the  prizes  had  been  delivered, 

SIR  BENJAMIN  C.  BRODIE,  Bart.,  F.R.S., 

SEllGEANT-SURGEON  TO  THE  QUEEN,  ETC.  ETC,  ETC., 

thus  addressed  the  meeting  : — 

AlAough  several  years  have  now  claused  since  I  resigned 
the  office  of  surgeon  to  the  hospital  within  whose  walls  we 
are  now  assembled,  I  trust  I  need  not  assure  you  of  the 
great  interest  which  I  still  feel  in  the  prosperity  of  the  hos- 
pital  itself,  and  in  the  reputation  of  the  medical  school 
which  is  connected  with  it.  It  would,  indeed,  be  strange  if 
It  were  otherwise.  It  was  here  that  I  began  the  study  of 
that  profession,  the  practice  of  which  has  been  the  main  ob¬ 
ject  of  my  life.  For  whatever  knowledge  I  have  been  able 
to  acquire,  for  whatever  advantages  have  accrued  to  me 
professionally,  for  these  I  am  more  or  less  indebted  to  my 


connexion  with  this  institution ;  which  is,  moreover,  asso¬ 
ciated  in  my  mind  with  many  agreeable  recollections  of 
friendships  with  my  colleagues  and  pupils, — of  the  interest¬ 
ing  pursuits,  the  hopes,  and  fears,  and  aspirations  of  my 
early  life. 

It  was  my  good  fortune  to  be  elected  assistant-surgeon  to  the 
hospital  at  a  very  early  period,  and,  partly  as  assistant-surgeon 
andrpartlj'  as  surgeon,  I  was  attached  to  it  during  the  space 
of  thirty-two  years.  In  that  pei'iod  great  changes  were  accom¬ 
plished.  'The  old  inconvenient  building  (which  neverthe¬ 
less  had  afforded  the  means  of  obtaining  a  great  reputation 
to  Sir  Caesar  Hawkins  and  Dr.  Heberden,  Dr.  Baillie  and 
Sir  Everard^  Home,  and  a  still  greater  one  to  Hunter)  was 
exchanged  for  this  handsome  and  commodious  edifice,  pos¬ 
sessing  all  the  advantages  over  the  former  one  which  greater 
experience  and  the  improved  state  of  science  could  afford. 
Let  honour  be  given  where  honour  is  due  !  In  adverting  to 
this  subject,  it  is  but  just  that  I  should  add,  that  it  is  chiefly 
to  one  individual  that  we  are  indebted  for  this  great  im¬ 
provement  in  our  condition.  It  was  Mr.  Fuller  who  first 
proposed  that  the  hospital  should  be  rebuilt.  Many  thought 
it  a  hopeless  undertaking ;  and  it  may  well  be  doubted  whe¬ 
ther  at  that  time  it  would  have  been  successful,  if  it  had  not 
been  for  his  determination  and  perseverance,  and  for  the 
spirit  which  he  infused  into  those  who,  in  the  first  instance, 
were  less  sanguine  than  himself. 

It  is,  indeed,  to  me  a  source  of  great  satisfaction,  to  find 
tire  St.  George’s  Hospital  of  the  present  day  so  much  better 
adapted  than  that  of  former  times  for  all  the  purposes  for 
which  an  hospital  is  required,  whether  as  furnishing  the 
means  of  relief  to  the  humbler  classes  of  society  when  suf¬ 
fering  from  accidental  injury  or  disease,  or  as  a  place  of 
instruction  for  those  who  are  being  educated  for  the  medical 
profession.  There  are,  however,  other  recollections  of  a  less 
pleasing  character,  which  force  themselves  upon  me  when  I 
recur  to  the  period  of  my  early  connexion  with  this  institu¬ 
tion.  Of  those  under  whom  I  myself  studied,  of  those  who 
were  my  fellow-students,  of  those  who  were  my  colleagues, 
and  even  of  those  who  were  junior  to  myself,  how  many 
have  disappeared  !  how  many  have  passed  into  that  region 
from  which  no  traveller  returns !  One  individual,  however, 
who  was  Assistant-Surgeon  when  I  was  yet  a  pupil, 
and  who  was  my  colleague  afterwards,  still  remains 
among  us.  During  the  term  of  thirty-two  years,  Mr. 
Keate  and  myself  laboured  cordially  together,  and  I 
may,  I  believe,  affirm  that  not  only  no  unkind  word, 
but  that  scarcely  even  an  unkind  thought  ever  passed 
between  us.  It  is  not  for  me  to  determine  how  far  we 
were  successful,  but  I  may  say  that  we  were  alike  anxious, 
and  neither  one  of  us  moi-e  than  the  other,  to  render 
the  hospital  more  efficient,  both  as  a  receptacle  for  the  sick, 
and  as  a  medical  school.  You  must  excuse  me,  if  I  take 
this  opportunity  of  expressing  how  much  I  am  myself  in¬ 
debted  to  the  example  which  Mr.  Keate  has  aftorded  me 
as  an  accomplished  surgeon,  and  a  man  of  integrity,  and  a 
gentleman.  Nor  are  these  observations  irrelevant  on  the 
present  occasion,  as  I  am  thus  enabled  to  point  out  to  the 
younger  members  of  our  profession  by  what  rules  they 
should  shape  their  course,  if  they  would  enjoy  the  esteem 
and  respect  of  others  as  they  advance  in  life. 

It  is  not,  however,  to  those  who  are  already  members  of 
our  profession,  but  to  those  who  are  now  engaged  in  study, 
and  who  aspire  to  belong  to  it  hereafter,  that  I  now  more 
especially  address  myself.  Alany  of  you  are  in  the  very 
outset  of  your  career ;  you  are  probably  for  the  first  time  in 
the  metropolis,  for  the  purpose  of  attending  lectures,  dis¬ 
secting,  and  of  observing  diseases,  and  the  treatment  of  dis¬ 
ease,  in  the  hospital.  You  are  entering  on  an  unknown 
region,  in  which  you  have  no  experience  of  your  own  to 
guide  you  ;  and  it  is  reasonable  to  suppose  that  you  may 
derive  some  assistance  from  the  experience  of  an  older  person, 
who  was  formerly  in  the  same  situation  as  yourselves. 

And,  first,  let  me  impress  on  your  minds,  that  the  next 
few  years  are  the  most  important  and  critical  period  of  your 
lives.  You  are  now  to  lay  the  foundation  of  that  knowledge 
on  which  your  future  character — nay,  your  very  subsistence 
— is  to  depend.  Let  these  years  be  wasted,  and  you  will 
never  be  able  to  redeem  the  loss.  Ceaseless  but  unavailing 
regrets  will  haunt  you  during  the  remainder  of  your  days. 
But  let  the  opportunities  which  are  now  oftered  to  you  be 
properly  cultivated,  and  twenty  years  hence  you  will  reap 
the  advantages  resulting  from  the  labour  which  you  may 
now  undergo,  and  the  eftbrt  which  you  may  now  make  to 


352 


SCHOOL  OF  MEDICINE  AND  ANATOMY,  ADJOINING  ST.  GEORGE’S  HOSPITAL  : 


keep  within  reasonable  limits  the  not  unnatural  desiie  of 
youth  for  leisure  and  amusement. 

It  is  well,  before  you  enter  on  these  new  pursuits,  that 
you  should’satisfy  yourselves  as  to  what  will  be  really  re¬ 
quired  of  you,  in  order  that  those  who  feel  that  they  have  it 
not  in  them  to  make  the  necessaiy  sacrifice,  may  tuim  aside 
to  some  less  arduous,  though  probably  less  honourable, 
occupation. 

You  must  be  regular  and  constant  in  your  studies ;  you 
must  miss  nothing  ;  for  what  you  learn  one  day,  is  not  only 
important  in  itself,  but  is  like  the  link  of  a  chain,  and  is 
necessary  for  the  right  understanding  of  what  you  are  to 
learn  on  the  following  day — 

"  Pater  ipse  colendi 
Haud  facilem  esse  viatn  Toluit.” 

At  no  time  could  any  one  qualify  himself  for  our  profession 
without  devoting  himself  wholly  to  the  task.  But  if  that 
were  true  a  century  ago,  how  can  it  be  otherwise  at  the  pre¬ 
sent  time,  when  the  competition  is  so  much  increased,  and 
when  there  is  so  much  greater  a  mass  of  knowledge  to  be 
obtained  than  formerly.  I  leave  it  to  your  respective 
teachers  to  tell  you  Avhat  lectures  to  attend,  what  time  to 
devote  to  the  dissecting-room  and  hospital.  The  advice 
which  I  shall  now  oflTer  to  you  as  to  the  conduct  of  your 
studies,  is  of  a  more  general  nature.  Take  notes  of  your 
lectures,  however  brief ;  not  in  the  first  instance  for 
the  purpose  of  transcribing  them,  (for  that  is  better  done 
at  a  more  advanced  period  of  your  education,)  but  for 
the  piu'pose  of  keeping  up  your  attention  to  the  lecture  at 
the  time,  and  of  giving  you  the  habit  of  fixing  your  atten¬ 
tion  afterwards.  The  incapability  of  fixing  the  attention  is 
one  of  the  chief  difficulties  under  which  medical  students 
generally  labour,  especially  those  who  do  not  come  directly 
from  school  or  college.  Much  here  depends  on  the  indi¬ 
vidual  mind,  much  on  early  habit.  Wnere  the  difficulty 
exists,  some  will  overcome  it  more  easily  than  others  ;  but, 
whatever  may  be  the  amount  of  effort  necessary  for  this 
purpose,  the  efibrt  must  be  made ;  and  I  venture  to  say, 
that,  unless  there  be  some  actual  deficiency  of  intellect,  it 
will  not  be  made  in  vain. 

For  many  years  past  I  have  offered  a  prize  to  the  students 
of  St.  George’s  Hospital  for  the  best  series  of  clinical  notes 
of  cases,  with  commentai'ies  on  them.  I  was  led  to  do  so, 
because  I  was  satisfied  that  it  is  only  by  taking  notes  of 
cases  at  the  patient’s  bed-side,  that  a  student  can  derive  any 
real  advantage  from  his  studies  at  the  hospital.  You  may  go 
daily  round  the  wards,  staring  at  what  is  going  on,  and  every 
now  and  then  listening  to  an  observation  made  hy  the  phj"- 
sician  or  surgeon  ;  but  you  will  never  obtain  any  precise 
knowledge,  either  of  the  progress  of  disease  or  of  the  effects 
of  remedies,  unless  you  investigate  cases  for  yourselves, 
with  your  note-book  and  pencil  in  your  hand.  The  notes 
thus  taken,  should  be  transcribed  in  the  evening,  and  pre¬ 
served  for  future  use.  You  will  find  them  the  best  things  to 
refer  to  (as  far  as  they  go,  much  better  than  books)  in  after 
life,  and,  in  transcribing  them,  many  things  will  occur 
to  you  which  would  not  have  occurred  to  you  otherwise. 
And  this  leads  me  to  another  subject.  In  what  are  called 
the  golden  verses  of  Pj'thagoras,  we  are  told  that  before  we 
sleep  at  night  we  should  review  the  whole  of  our  proceed¬ 
ings  during  the  day  with  reference  to  our  moral  conduct  ; 
and  very  good  advice  it  is,  worthy  of  a  Christian,  though  it 
comes  from  a  heathen  philosopher.  But  I  would  carry  the 
rule  further.  Alwaj's  in  the  evening  review  your  studies  of 
the  previous  day,  and  endeavour  to  recal  to  mind  the  prin¬ 
cipal  facts  w'hich  have  been  presented  to  your  observation. 
This  will  not  only  impress  them  on  your  memory,  but  it  will 
give  you  the  habit  of  thought  and  reflection.  For,  observe, 
that  it  is  not  sufficient  for  you  to  store  your  minds  with 
knowledge.  A  member  of  the  medical  profession,  above 
most  others,  must  learn  to  arrange  his  knowledge  ;  to  view 
facts  in  their  relation  to  each  otlier ;  in  a  vrord,  he  must 
learn  to  think.  If  knowledge  be  necessary  for  him  it 
snot  less  necessary  that  his  mind  should  be  so  trained  that 
he  may  know  how  to  use  it.  However  well  informed  he  may 
be,  he  will  otherwise  prove  to  be  a  very  indifferent  prac¬ 
titioner. 

There  is  one  other  subject  in  which  it  may  be  well  that  I 
should  offer  some  advice  to  the  junior  part  of  my  audience. 
^  ou  are  placed  very  much  at  your  own  disposal  in  this  vast 
city,  where  there  is  much  to  interest  you,  much  to  attract 
your  attention,  besides  those  higher  objects  for  which  you  are 
assembled  here.  You  will  have  manj'  inducements  to  be 


idle  as  to  your  studies ;  but  let  me  urge  you  not  to  yield  to 
the  first  temptation.  If  idle  habits  are  once  contracted,  it 
is  difficult  to  alter  them;  and  it  is  not  less  difficult  to 
be  rid  of  idle  companions.  I  need  not  repeat  to  you, 
that  idleness  is  incompatible  with  the  acquirement  of  know¬ 
ledge.  But  there  is  much  worse  behind.  Idleness  leads  to 
dissipation,  and  dissipation  to  extravagance,  and  then  come 
debt,  disgrace,  loss  of  self-respect,  moral  degradation.  Be 
careful  in  choosing  your  companions.  Exercise  a  proper 
self-control  in  the  first  instance.  Make  it  your  business  to 
pass  through  the  period  of  your  professional  education,  not 
only  with  the  character  of  diligent  students,  but  of  gentlemen 
in  the  best  sense  of  the  word,  and  you  will  be  sure  of  being 
amply  repaid  by  the  enjoyment  hereafter  of  professionsS 
success,  and  the  respect  of  the  world  at  large. 

Gentlemen,  I  offer  you  this  advice,  not  because  you  are 
medical  students,  but  because  you  are  young  men.  I  do  not 
believe  that  you  are  more  injwant  of  such  admonition,  than 
others  of  the  same  age.  I  know  not  what  medical  students 
may  be  in  other  schools,  but,  as  to  those  belonging  to  this 
school,  with  which  I  was  formerly  so  long  and  so  intimately 
connected,  I  feel  it  but  just  that  I  should  express  my  sincere 
conviction,  that  there  was  always  as  large  a  proportion  of 
young  men  diligent  in  the  pursuit  of  knowledge,  and  decorous 
in  their  general  conduct,  as  is  to  be  met  with  in  any  class  of 
society.  Of  course  there  were,  and  always  will  be,  ex¬ 
ceptions  to  the  general  rule.  And  you,  and  I,  and  all  of  us, 
who  would  maintain  the  high  character  of  our  profession, 
must  be  anxious  that  these  exceptions  should  be  as  few  as 
possible. 

To  you,  gentlemen,  who  have  been  the  successful  com¬ 
petitors  for  the  prizes  given  annually  by  the  different 
teachers  of  this  school,  I  offer  my  sincere  congratulations. 
If  jmu  have  gained  honour  for  yourselves,  you  have  also 
done  good  to  others,  for  example  is  better  than  precept; 
and  there  is  no  one  among  you  who  has  not  exercised  a 
wholesome  influence  on  his  fellow-students.  Let  me  advise 
you  to  pursue  the  same  course  through  life,  recollecting 
that,  even  as  practitioners,  you  must  still  be  students. 
Knowledge  is  endless ;  and  the  most  experienced  person 
will  find  that  he  has  still  much  to  learn,  many  opinions  to 
modify,  and  errors  to  correct.  You  are  entering  on  a  pro¬ 
fession,  which  is  good  or  bad  according  to  the  manner  in 
which  it  is  pursued.  Let  me  offer  you  some  suggestions  as 
to  your  conduct  in  it.  On  no  occasion  allow  anything  to 
interfere  with  the  strict  lierformance  of  your  professional 
duties.  AVhatever  you  undertake  to  do  that  do  to  the  very 
best  of  your  ability,  sparing  neither  thought  nor  trouble, 
whether  it  be  in  the  case  of  the  poor  man,  to  whom  you  give 
gratuitous  assistance,  or  of  the  rich  man,  who  remunerates 
you  liberally  for  your  attentions.  Consider  yourselves  as 
being  engaged,  not  in  a  trade,  but  in  the  cultivation  of  a 
noble  and  interesting  science.  Let  it  be  your  first  object  to 
deserve  and  obtain  the  good  opinion  of  all  classes  of  society 
with  whom  you  come  in  contact,  not  only  as  being  skilful 
practitioners,  but  as  men  of  honour  and  integrity.  You  will 
thus  be  in  that  independent  situation,  which  will  place  you 
above  the  caprice  of  the  foolish,  and  also  above  the  neces¬ 
sity  of  stooping  to  obtain  the  favour  of  any  individual.  Do 
justice  to  others,  but  do  justice  also  to  your  profession  and 
yourselves,  always  bearing  in  mind,  that  those  who  are  in 
any  way  usefully  and  worthily  employed  have  a  much 
higher  place  in  the  scale  of  existence  than  those  useless  and 
selfish  persons  who  live  only  for  themselves,  however  high 
their  rank,  however  large  their  fortune. 
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Gentlemen, — In  accordance  with  a  custom  that  prevails 
in  our  medical  schools,  I  have  been  requested  by  my  col¬ 
leagues  to  deliver  the  Introductory  Lecture  for  the  session 
1850-51.  I,  will  not  stop  to  inquire  whether  this  is  a  custom 
that  would  be  more  honoured  in  the  breach  than  the  observ¬ 
ance,  but  at  once  address  myself  to  the  task  before  me.  In 
doing  this,  I  wish  it  to  be  understood  that  I  shall  rather 
address  the  junior  part  of  my  audience, — those  who  are  sup¬ 
posed  to  be  commencing  the  study  of  medicine,  than  the 
senior  members  of  our  profession,  who  have  honoured  me 
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with  their  presence.  My  object  will  be  rather  to  give  the 
student  a  bird’s-eye  glimpse  of  the  country  over  which  he  has 
to  travel,  and  a  few  directions  and  warnings  to  help  him  on 
his  way,  than  to  atFord  to  the  qualified  practitioner  any  in¬ 
formation  in  which  he  could  find  interest  or  instruction. 

The  profession  of  medicine  involves  in  its  practice  the 
same  principles  that  we  find  involved  in  all  other  human 
occupations.  Man,  in  all  his  relations  to  external  nature, 
has  to  do  with  the  properties  of  matter,  whether  he  be  em¬ 
ployed  in  the  humble  task  of  tilling  the  soil,  or  the  more 
elevated  one  of  studying  the  structure  and  functions  of  the 
human  body.  To  know  the  laws  which  govern  the  existence 
of  any  of  the  forms  of  matter,  on  whose  use  his  health, 
comfort,  ease,  or  happiness  depends,  must  necessarily  be 
found  of  advantage  to  man.  There  is  no  department  of 
human  activity  so  humble  that  a  knowledge  of  the  materials 
employed  does  not  contribute  to  its  more  successful  cultiva¬ 
tion.  I  might  illustrate  this  by  a  thousand  instances.  I 
could  show  you  that,  by  the  application  of  a  knowledge 
of  chemistry,  the  humble  occupation  of  the  maker  of 
matches  to  procure  artificial  light  had  been  converted  into 
an  important  branch  of  national  manufactiu'es.  I  might 
allude  to  the  lowly  occupation  of  knitting  as  having  been 
developed,  by  a  knowledge  of  physical  laws,  into  the  great 
textile  manufactures  of  Britain,  which  now  supply  almost 
the  whole  world  with  clothing.  But  this  will  suffice  for 
illustration.  If,  then,  man  has  obtained  such  great  results 
by  the  application  of  physical  laws  to  the  lower  departments 
of  human  industry,  how  much  greater  results  may  we  anti¬ 
cipate  from  the  same  research,  and  the  same  application  of 
laws,  in  pursuits  which  deal  with  the  complicated  phenomena 
of  life.  The  exercise  of  the  medical  profession  differs 
not  so  much  in  kind  as  in  degree  from  the  other  occupations 
of  human  life,  and  the  degree  in  which  it  differs  is  mea¬ 
sured  by  the  complication  of  the  phenomena  presented  by 
the  hmnan  frame,  as  compared  with  any  other  set  of  phy¬ 
sical  or  vital  phenomena.  It  is  in  this  complication  that 
we  discover  the  cause  of  the  comparatively  low  condition  of 
physiology  as  a  science.  It  is  not  that  those  engaged  in  the 
investigation  of  these  phenomena  have  had  less  talent,  or 
have  pursued  improper  methods,  but  that  the  elementary 
facts,  presented  in  each  compound  fact,  have  been  infinitely 
more  numerous,  and  immeasurably  more  difficult  to  unfold, 
than  any  presented  in  mere  physical  investigations.  Grand 
and  imposing  as  are  the  movements  presented  by  the  hea¬ 
venly  bodies,  their  adaptations  and  arrangements  are  sim¬ 
plicity  itself  compared  with  those  we  meet  with  in  the 
human  eye,  or  in  the  more  simple  provisions  of  the  animal 
heart.  A  want  of  the  full  conviction  of  the  real  difficulties 
Avhich  beset  the  study  of  physiology  often  leads  to  the  adop¬ 
tion  of  the  most  crude  and  hasty  generalisations ;  whilst  a 
scepticism  with  regard  to  the  powers  of  the  human  mind  to 
reduce  its  phenomena  to  law,  has  quite  as  often  led  to  a 
blind  and  irrational  empiricism.  Thus  we  find,  that  the 
practice  of  medicine,  for  its  successful  employment,  like 
all  other  human  occupations,  demands,  on  the  part  of  those 
who  practise  it,  a  knowledge  of  the  properties  of  the  mate¬ 
rials  on  which  it  is  engaged. 

The  specialty,  however,  of  the  practice  of  medicine 
consists  in  the  fact,  that  the  human  frame  is  liable  to  depar¬ 
ture  from  the  ordinary  laws  (the  physiological  law)  of  its 
structure  and  function  which  we  call  health,  and  a  new  set 
of  phenomena  occurs  which  we  call  disease,  and  which  is 
attended  with  changes  of  structure,  obeying  another  set  of  laws 
(the  pathological  law).  The  special  function  of  the  medical 
man,  the  duty  which  has  given  him  a  place  in  every  civi¬ 
lised  society,  is  to  convert  the  pathological  state  or  condition 
of  the  human  frame  into  a  physiological  one,  and  where  this 
cannot  be  done,  to  seek  to  produce  conditions  in  which  life 
may  be  prolonged.  His  occupation,  then,  being  the  arrest 
of  disease,  and  the  restoration  of  health,  it  is  essential  to  the 
successful  attainment  of  these  objects,  that  he  knows  both 
in  w'hat  health  and  in  what  disease  consist.  That'  the 
medical  man  will  ever  know,  in  all  their  fulness,  in  what 
health  and  disease  consist,  may  perhaps  be  doubted,  but 
the  man  who  embraces  the  medical  profession  is  bound  by 
the  most  sacred  obligations  to  neglect  no  source  of  informa¬ 
tion,  whether  from  testimony  or  experience,  to  assist  his 
judgments  on  health  or  disease,  or  guide  him  in  the  use  of 
means  to  maintain  the  one  and  arrest  the  other.  The  laws, 
then,  of  physiology  and  pathology  are  the  proper  study  of 
the  medical  man.  It  is  for  the  successful  study  of  these 
laws  that  all  previous  preparation  should  be  made.  It  is  for 


the  study  of  these  laws  that  our  medical  schools  have  been 
established,  and  those  courses  of  lectures  and  instructions 
given  to  which  my  present  address  is  preparatory. 

With  regard  to  the  preliminary  studies  which  most  fit  the 
mind  for  distinction  in  medicine,  I  will  not  venture  a  decided 
opinion.  It  seems  to  be  admitted  on  all  hands,  that  a  training 
in  the  classical  languages  and  mathematics  is  best  adapted  for 
general  education.  Tliat  a  knowledge  of  languages  and 
mathematics  are  both  most  useful  adjuvants  to  the  study  of 
physiology  and  pathology,  I  freely  admit ;  but  that  they  are 
either  of  them  essential  to  the  education  of  the  physician 
and  surgeon,  I  must  most  emphatically  deny;  and  that 
either  or  both  should  be  forced  upon  the  whole  or  a  part  of 
our  profession,  as  necessary  to  its  practice,  I  regard  as  an 
error  calculated  deeply  to  injure  its  interests.  If  there  be 
one  profession  more  than  another  which  could  adopt  as  its 
motto  the  sentence,  “  Nihil  humani  a  me  alienumputo,”  it  is 
the  medical.  There  is  scarcely  a  branch  of  knowledge  so 
recondite,  or  a  fact  so  unimportant,  that  it  may  not,  at  one 
time  or  another,  be  successfully  employed  by  the  medical 
man ;  at  the  same  time,  there  is  no  pursuit  that  offers  so 
many  points  of  deep  interest  to  minds  of  that  peculiar  struc¬ 
ture  which  especially  fits  them  for  intense  research  in  one 
department,  as  the  result  of  an  entire  unfitness  for  almost 
every  other.  There  is  no  department  of  our  medical 
organisation  that  is  more  to  be  lamented  over  than  the  ten¬ 
dency  to  give  a  fictitious  character  to  many  of  our  medical 
examinations.  It  is  not  to  the  honour  of  our  boards,  nor 
to  the  advantage  of  our  profession,  that  in  examinations  in¬ 
tended  to  test  the  fitness  of  gentlemen  to  exercise  the  practice 
of  medicine,  any  knowledge  should  be  demanded,  which, 
however  sincerely  attained,  or  however  valuable  in  itself, 
is  forgotten  in  less  time  than  it  was  acquired,  and  which,  it 
is  known,  may  be  “got  up  ”  by  what  is  technically  called  a 
“  cram.’’  Such  knowledge  is  not  open  to  the  charge  of  dan¬ 
ger  from  its  being  superficial ;  it  simply  wastes  time  in  learn¬ 
ing,  and  is  useless  when  attained. 

The  most  important  department  of  early  education  for  the 
medical  man  is  the  acquirement  of  habits  of  observation. 
These  habits  can  only  be  formed  by  directing  the  mind  to  the- 
observation  of  facts  ;  and,  although  the  increase  of  intelli¬ 
gence,  in  a  nation  so  thoroughly  practical  as  Great  Britain, 
is  necessarily  attended  with  this  habit,  yet,  in  our  plans  of 
education,  as  at  present  conducted,  little  or  no  attempt  is 
made  to  dev  elope  it  in  a  systematic  manner.  Young  men 
are  frequently  sent  from  school  to  learn  the  medical  profes¬ 
sion  without  a  notion  of  the  most  elementary  facts  of  the 
sciences  they  are  about  to  study.  Let  no  one,  however,  be 
alarmed;  there  are  no  difficulties  that  perseverance  will  not 
overcome,  and  nature  has  no  secrets  that  she  will  not  deliver 
up  to  the  industrious  inquirer. 

What,  then,  constitutes  the  sciences  of  physiology  and 
pathology?  The  knowledge  of  all  those  facts  of  structure- 
and  function  that  occur  in  health  and  disease  in  the  human 
body.  In  order  to  have  an  idea  of  what  these  facts  are,  it 
is  not  alone  sufficient  that  we  interrogate  the  human  body 
in  its  totality.  Low,  indeed,  would  have  been  the  condition 
of  his  science  had  not  the  physiologist  sought,  in  the  simpler 
forms  of  matter  out  of  the  human  body,  the  explanation  of 
the  phenomena  that  occur  within  it.  It  is  in  the  fact,  that 
the  animal  organism  consists  of  elements  and  forms  of 
matter  which  occurin  the  external  world,  that  we  see  the  neces- 
cessity  for  the  medical  man  cultivating  the  whole  range  of  the 
natural  sciences.  Some  of  these,  as  chemistry  and  botanv, 
our  examining  Boards  dictate  shall  be  studied  independently 
of  the  proper  physiological  and  pathological  courses.  The 
importance  of  a  knowledge  of  physical  laws  will  be  appre¬ 
hended,  when  we  find  that  the  human  body  is  composed  of 
parts  which  have  the  same  relation  to  heat  as  the  matter  of 
the  universe,  and  presents  itself  in  the  form  of  solids,  liquids, 
and  gases.  The  solid  parts  obey  the  laws  of  statics  and 
mechanics  ;  the  liquid  ot  hydrostatics  and  hydraulics  ;  the 
gaseous  of  pneumatics.  There  is  no  one  of  these  depart¬ 
ments  of  science  that  has  not  presented  the  physiologist 
with  facts  and  laws  that  have  enabled  him  to  explain  most 
important  functions  of  the  animal  body.  Let  me  give,  as  an 
instance,  the  investigations  of  natural  philosophers  on  the 
attraction  of  liquids  and  gases  for  solid  substances,  and  of 
gases  for  each  other,  which  has  resulted  in  the  highly  pro¬ 
bable  explanation  of  the  manner  in  which  the  oxygen  of  the 
atmosphere  passes,  during  respiration,  through  the  capillary 
membrane  into  the  blood  in  the  lungs,  and  the  carbonic 
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acid  of  the  blood  passes  out  into  the  lungs,  to  be  thrown 
back  into  the  atmosphere. 

But  there  are  departments  of  physical  science  which  seem 
to  promise  yet  more  than  has  been  done  by  those  which  I 
have  mentioned.  It  is  the  province  of  physical  science  to 
investigate  the  properties  of  those  grand  forces  in  nature 
which  are  called  attraction,  heat,  light,  electricity,  magnet¬ 
ism,  and  galvanism.  The  influence  exerted  by  these  agents 
upon  inorganic  matter  has  long  been  studied,  but  at  the 
present  day  we  seem  on  the  verge  of  great  discoveries  with 
regard  to  their  agency  in  organic  life.  Early  in  the  history 
of  man,  the  great  facts  of  planetary  influence  exercised  his 
untutored  reason,  and  perhaps  laid  the  foundation  for  a 
belief  in  the  mysteries  of  astrology  ;  but,  much  as  we  may  de¬ 
spise  the  weakness  that  confounded  coincidence  with  cause 
and  effect,  our  dependence  for  heat  and  light  on  the  central 
planet  of  our  system  is  still  the  primal  fact  of  organic  exist¬ 
ence  on  our  globe.  It  is  that  which  determines  not  only  the 
existence  of  animal  and  vegetable  beings,  but,  in  a  great 
measure,  their  distribution  in  space  :  how  far  in  time  has  yet 
to  be  seen.  How  heat  and  light  acts  has  been  hitherto 
an  inscrutable,  and  hence  a  neglected  question.  But  recent 
researches  have  shown  that  electricity,  galvanism,  and  mag¬ 
netism  are  but  manifestations  of  the  same  force.  The  same 
train  of  reasoning  by  which  this  result  has  been  arrived  at 
has  led  to  a  high  probability  that  heat  and  light,  chemical 
attraction  and  motion,  are  also  correlative  powers.  That 
one  of  these  forces  can  be  converted  into  another  is  well 
known,  hence  the  probability  of  their  being  different  states 
of  the  same  power.  The  direct  influence  these  agents  exert 
on  the  functions  of  living  organisms,  has  resulted  in  the 
daring  inquiry,  May  not  the  vital  force  itself  be  correlative 
with  the  physical  forces  ?  The  minds  of  many  physiologists 
have  been  prepared  for  this  question  by  the  constantly 
increasing  sufficiency  of  physical  laws  to  account  for  pheno¬ 
mena  which  had  hitherto  been  attributable  to  a  hypothetical 
vis  vitcB.^  The  discovery  alone  of  the  chemical  action  of  the 
rays  oflight,  has  put  us  in  possession  of  a  means  of  explain¬ 
ing  the  marvellous  agency  of  light  on  the  growth  of  vege¬ 
table  structures ;  and  the  path  opened  up  by  the  recent 
researches  of  Newport,  Matteucci,  and  Carpenter,  seem 
calculated  to  open  inquiries  of  the  deepest  interest  to  the 
physiologist,  and  of  great  practical  importance  to  the 
medical  man.  I  need  not  say,  then,  that  a  clear  apprehen¬ 
sion  of  the  nature  and  laws  of  these  forces  is  necessai'y  to 
the  medical  man,  not  only  for  the  understanding  what 
has  been  already  done  in  relation  to  their  agency  in  the  human 
system,  but  to  assist  his  investigations  in  the  path  in  which 
it  is  most  likely  to  be  crowned  with  success.  Even  were  the 
researches  of  modern  physiologists  of  less  importance  than 
they  are,  and  this  field  of  inquiry  one  of  less  promise,  the 
nature  of  these  agencies  should  be  understood  by  medical 
men,  in  order  to  prevent  their  falling  into  error.  An  im¬ 
perfect  knowledge  of  the  true  nature  of  electricity,  galvan¬ 
ism,  and  magnetism,  has  led  to  the  most  absurd  speculations 
on  their  agency  in  health  and  disease,  as  well  as  an  unreason¬ 
able  use  of  them  as  therapeutical  agents. 

But  I  must  pass  on  ;  these  remarks  will,  I  hope,  suffice  to 
direct  attention  to  the  importance  of  studying  physical  laws 
out  of  the  human  body,  in  order  that  we  may  understand 
those  phenomena  which  are  regulated  by  them  in  the  human 
body.  If  the  study  of  physical  laws  is  of  importance  on 
account  of  the  aggregated  parts  of  the  system  obeying  them, 
it  is  of  no  less  importance  to  the  physiologist  that  he  should 
understand  the  laws  by  which  the  ultimate  elements  of  which 
the  l)ody  is  composed  are  bound  together  to  form  its  solid 
and  liquid  parts.  The  value  of  the  study  of  chemistry 
has  always  been  felt  by  medical  men ;  and  some  of  the  most 
curious  phases  of  the  practice  of  medicine  have  been  pre¬ 
sented  by  the  influence  of  chemical  studies.  If,  however, 
there  ever  was  a  time  when  a  knowledge  of  the  laws  which 
regulate  the  composition  and  decomposition  of  elementary 
bodies  was  of  importance  to  the  physiologist  and  pathologist, 
it  is  now.  Within  the  last  few  years  the  chemist  has  vastly 
increased  our  knowledge  of  the  properties  and  combinations 
of  elementary  bodies,  and  more  especially  of  those  which 
enter  into  the  composition  of  vegetable  and  animal  struc- 
tures._  By  these  discoveries,  many  of  the  phenomena  occur¬ 
ring  in  the  body,  which  had  heretofore  been  attributed  to 
the  action  of  a  vital  force,  are  seen  to  depend  on  chemical 
changes.  The  laws  of  chemistry  give  us  the  most  probable 
explanation  of  the  changes  which  occur  in  the  food,  as  the 
result  of  the  absorption  of  oxygen  during  respiration,  and 


the  subsequent  production  of  animal  heat.  By  chemistry 
we  have  been  enabled  to  analyse  the  food  of  man,  to  dis¬ 
tinguish  it  into  two  great  groups,  one  of  which  is  employed 
in  furnishing  the  materials  for  supplying  the  demands 
of  waste  and  growth,  whilst  the  other  maintains  the 
respiratory  functions.  Not  only  has  this  been  done, 
but  the  food  has  been  followed,  traced  into  the  blood,  and 
from  thence  to  the  various  tissues  of  the  body.  Here  it 
finds  no  resting  place,  but  passes  into  new  forms,  and  is 
again,  after  having  undergone  various  changes,  passed  out 
of  the  body  in  the  excretions.  Much  has  been  done  by  che¬ 
mistry  towards  the  determination  of  the  specific  nature 
of  the  various  excretions,  so  as  to  give  us  the  law 
of  their  healthy  composition  and  quantity.  This  has  been 
more  especially  done  with  regard  to  the  excretion  from  the 
kidneys,  the  chemical  examination  of  which  throws  most 
important  light  upon  general  conditions  of  the  system.  It 
is  thus  that  we  find  both  physiology  and  pathology  are  de¬ 
riving  invaluable  aid  from  the  labours  of  the  chemist. 
It  is  from  chemistry,  too,  that  we  may  expect  the  greatest 
assistance  in  the  treatment  of  disease.  If  a  certain  com¬ 
bination  of  elements  indicated  health,  and  another  disease, 
and  if  the  combination  indicating  disease  implied  more 
especially  a  deficiency  in  quantity  of  particular  elements, 
we  might  expect,  a  priori,  by  supplying  these,  that  health 
would  be  restored.  Although  few  of  the  problems  of  the 
practitioner  of  medicine  are  so  simple  as  this,  instances  are 
not  wanting  where  the  pathological  condition,  and  the  means 
of  its  removal,  are  as  little  complicated  as  I  have  stated. 
Take,  for  instance,  those  conditions  of  the  blood  in  which  a 
chemical  analysis  shows  that  there  is  less  iron  than  in 
healthy  blood,  in  these  cases  the  administration  of  a  few 
doses  of  any  of  the  common  preparations  of  iron  are  at¬ 
tended  with  a  correction  of  the  state  of  the  blood,  and  a 
dipppearance  of  the  symptoms  of  disease  with  which  it 
might  have  been  attended.  How  many  of  the  pathological 
conditions  of  the  system  may  yet  be  found  to  depend 
on  chemical  conditions,  which  may  be  directly  relieved 
by  the  application  of  remedies  calculated  to  alter  those 
conditions!  At  the  same  time,  I  feel  that  I  should 
not_  be  doing  my  duty  did  I  not  warn  the  student 
against  being  led  away  by  the  seductive  speciousness 
of  chemical  theories  of  the  nature  and  treatment  of 
disease.  The  province  of  the  physiologist  and  pathologist 
has  lately  been  invaded  by  the  mere  chemist,  and  without  a 
thought  of  how  chemical  laws  may  'be  changed  or  modified 
when  matter  is  placed  under  new  circumstances,  the  results 
of  experiments  on  substances  in  retorts  and  crucibles  have 
been  at  once  transferred  to  the  stomach  and  lungs  ;  and,  as 
the  consequence  of  erroneous  theories,  absurd  remedies 
have  been  introduced,  and  grievous  practical  errors 
been  committed.  Tubercle  has  been  removed  from  the 
lungs,  and  submitted  to  various  re-agents  in  the  laboratory, 
and  those  have  been  recommended  as  remedies,  which  have 
been  found  to  act  as  solvents  on  the  moihid  deposit.  It 
would  be  well,  for  the  credit  of  our  profession,  if  such  exhi¬ 
bitions  were  so  unfrequent,  that  they  could  be  passed  over  in 
silence;  but,  unfortunately,  the  occurrence  of  them  is 
“  neither  few  nor  far  between.”  An  error,  as  serious,  though 
more  subtle  and  refined,  is  that  which  some  eminent  patho¬ 
logists  have  fallen  into,  iir  accounting  for  the  formation  of 
compounds  out  of  organic  elements  known  to  be  present  in 
the  human  system,  without  any  evidence  that  those  changes 
occur  which  they  suppose.  Thus,  the  formation  of  oxalic 
acid  in  the  system  has  been  accounted  for  by  the  supposi¬ 
tion  of  the  withdrawal  or  addition  of  oxygen  to  sugar,  urea, 
lithic  acid,  or  carbonic  acid,  as  the  case  may  be.  It  is  only, 
then,  by  a  competent  knowledge  of  chemistry  that  the  me¬ 
dical  student  will  be  able,  on  the  one  hand,  to  comprehend 
some  of  the  most  important  changes  that  occur  in  health  and 
disease  ;  and  on  the  other,  be  delivered  from  first  becoming 
himself  a  victim,  and  then  making  others  so,  of  wild  and  im¬ 
probable  theories,  leading  to  a  practice  destructive  of 
human  life.  The  amount  of  knowledge  of  chemistry  de¬ 
manded  of  the  medical  man  may  be  a  question,  but  it  should 
never  be  less  than  would  enable  him  to  make  with  accuracy 
the  analysis  of  those  substances  which  can  throw  any  light 
upon  disease. 

We  might  perhaps  stop  here  to  inquire  as  to  whether  there 
are  any  phenomena  of  the  human  system  that  may  not  be 
reduced  to  physical  and  chemical  laws.  It  would  be  an  in¬ 
teresting  inquiry  to  take  up  any  series  of  facts  connected 
with  the  living  oi-ganism,  and,  after  accounting  for  all  we 
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could  upon  physical  and  chemical  principles,  ascertaining 
the  amount  of  residuary  phenomena  which  are  ordinarily 
attributed  to  a  vital  principle.  I  apprehend,  that  in  propor¬ 
tion  as  we  were  cognisant  of  the  former,  we  should  find  less 
to  ascribe  to  the  latter.  Is  there,  then,  no  distinction  be¬ 
tween  the  organic  and  inorganic  kingdoms  of  nature  ?  Yes ; 
much.  The  grand  distinguishing  feature,  however,  is  that 
of  form.  A  plant  or  an  animal  differs  more  from  carbonate 
of  ammonia  in  form  than  in  composition.  It  is  in  the  forms 
more  than  in  the  functions  that  a  difference  is  found  to  exist 
between  plants,  and  animals,  and  minerals.  The  arrange¬ 
ment  of  the  particles— the  form  of  the  plant  and  animal — 
determine  those  modifications  of  physical  and  chemical 
forces  which  result  in  the  phenomena  we  call  the  functions 
of  life.  It  is  then  in  the  formative  force,  that  power  by 
which  each  individual  species  of  plant  and  animal  grows  up 
into  its  own  form  and  into  that  of  no  other,  that  we  have  to 
seek  the  true  source  of  life  and  the  fountain  of  all  organised 
existence  ;  but  it  is  precisely  here  that  observation  cannot 
aid  us,  and  foith  in  science  as  in  religion  assists  us  where 
sight  fails,  and  we  feel  we  are  in  immediate  contact  with 
Deity,  and  that  His  hand  alone  moulds  and  immediately 
sustains  the  varied  forms  of  animal  and  vegetable  life.  But 
these  forms  can  be  observed,  thougli  the  force  which  directs 
them  escapes  us.  The  modifications  they  produce  in  physical 
and  chemical  laws  can  be  made  the  subject  of  our  experi¬ 
ence,  though  to  make  one  living  organ  or  imitate  a  single 
living  cell  be  denied  us.  The  study  of  these  forms  is  essen¬ 
tial  to  the  human  physiologist  and  pathologist,  not  only  in 
man  but  throughout  the  whole  range  of  organised  existence. 
If  man  alone  is  examined  in  this  point  of  view,  a  most  in¬ 
complete  idea  would  be  gained  of  the  laws  which  govern  even 
his  organisation.  The  grand  discoveries  in  anatomy  and 
physiology  which  have  been  recently  made  by  Oken  and 
Owen,  by  Schleiden  and  Schwann,  and  which  have  given  a 
new  direction  to  all  our  inquiries  into  the  structure  and 
functions  of  man,  have  not  been  made  on  the  human  body 
alone,  but  on  various  species  of  plants  and  animals.  Just 
as  we  found  that  the  physical  and  chemical  laws  acting  in 
the  human  body  could  be  best  studied  on  the  simpler  forms 
of  matter  out  of  it,  so  we  find  that  the  complicated  organi¬ 
sation  of  man  can  alone  be  understood  by  studying  lower 
and  more  simple  beings.  In  this  fact  consists  the  necessity 
for  the  physiologist  to  stud^  vegetable  structure  and  func¬ 
tion  as  the  simplest  conditions  of  organised  existence.  It 
was  from  observations  made  on  the  cells  of  plants,  that 
Schleiden  ventured  to  assert  their  universal  presence  in  or¬ 
ganised  beings,  and  gave  a  detailed  account  of  the  history 
of  their  development.  The  observations  of  Schleiden  on 
the  plant  were  followed  by  those  of  Schwann  on  the  animal, 
and  the  result  has  been  the  recognition  of  the  cell  as  the 
rime  element  and  universally  essential  agent  of  organisation, 
n  the  same  manner  the  laws  of  morphology,  the  idea  that 
every  part  of  an  organised  being,  however  varied  its  form,  was 
the  modification  of  some  primitive  type,  was  first  demon¬ 
strated  in  the  parts  of  the  plant.  The  poet  Gbthe  led  the 
way  to  all  the  great  ^'discoveries  in  morphology,  when  he 
announced  that  the  parts  of  the  flower  in  plants  were  but 
modifications  of  the  leaf.  This  was  followed  by  the  brilliant 
demonstration  of  Oken,  that  the  parts  of  the  skull  were  but 
modifications  of  the  vertebra.  This  idea,  opposed  by  some, 
and  ridiculed  by  others,  has  obtained  an  able  exponent  in 
our  gifted  physiologist  Owen,  who,  by  its  aid,  has  thrown  a 
new  interest  over  the  study  of  skeletal  anatomy,  and  un¬ 
ravelled  some  of  the  mysteries  of  human  organisation.  The 
vegetable  kingdom  has  not  only  claims  on  the  attention 
of  the  physiologist,  as  affording  the  simplest  facts  for  illus¬ 
trating  the  laws  of  morphology  and  the  structure  of  cells,  but 
also  in  its  being  the  ultimate  source  of  food  to  the  animal 
kingdom,  and  supplying  a  large  number  of  those  agents 
w'hich,  acting  powerfully  on  the  system,  are  used  as  remedies 
in  states  of  disease.  Nor  are  these  special  departments  of 
botany  all  that  demand  notice  from  the  physiologist,  for 
in  the  functions  performed  by  the  plant,  we  discover  close 
and  immediate  relations  with  those  of  animals — relations 
so  intimate,  that  Avithout  plants  it  would  be  impossible  for 
animals  to  exist  on  the  earth.  The  purification  of  the  atmo¬ 
sphere  by  the  absorption  of  carbonic  acid  gas,  the  maintain¬ 
ing  the  due  equilibrium  of  oxygen  and  nitrogen  in  the  air,  the 
regulation  of  heat  and  moisture,  as  Avell  as  the  elaboration 
of  the  food  of  the  animal,  and  probably  an  influence  on  the 
imponderable  forces,  are  the  results  of  the  agency  of  plants. 
In  our  medical  courses,  the  study  of  botany  is  no  longer  a 


mere  adjunct  to  the  course  on  mateida  medica,  but  an  integral 
part  of  the  science  of  physiology  as  a  whole. 

With  the  study  of  plants,  the  physiologist  must  combine 
that  of  the  lower  animals,  in  order  that  he  may  trace  the 
uniformity  of  organisation,  as  well  as  the  antagonism  of 
function  that  exists  in  the  two  organic  kingdoms  of  nature. 
He  will  find  that,  whilst  the  laws  of  cell-develoiAinent  and 
growth  are  the  same  in  both  classes,  the  functions  which  the 
cells  perform  are  quite  different,  although  having  the  same 
end  in  view.  Thus,  during  the  Avhole  of  their  life  the  cells  of 
plants  are  distinguished  by  absorbing  carbonic  acid  and  giving 
out  oxygen  ;  whilst  those  of  animals  absorb  oxygen  and  give 
out  carbonic  acid.  Besides  these  general  resemblances  and 
distinctions,  which  the  study  of  the  animal  kingdom  enables 
the  physiologist  to  make  out,  he  finds  in  its  lower  forms  the 
simplest  conditions  of  those  organs  and  systems  of  organs, 
which  attain  their  highest  complexity  in  man.  In  the  in¬ 
fusoria  and  zoophytes,  animal  structure  may  be  studied 
independent  of  the  nervous  and  muscxilar  systems,  which  so 
thoroughly  distinguish  the  higher  forms  of  animal  life.  It 
is  [in  the  radiate  .‘group  of  animals  that  we  meet  with  the 
simplest  forms  of  muscular  and  nervous  structure.  From 
the  observation  of  single  fibrils  and  scattered  points  of  these 
tissues,  we  may  proceed  through  the  whole  animal  series, 
and  have  presented,  severally  and  separately,  in  particular 
groups  of  organs,  those  portions  of  the  muscular  and  nervous 
systems  Avhich  we  find  inextricably  interwoven  in  man.  In 
every  other  system  the  same  remark  applies  ;  so  that  the 
real  significance  of  organs  in  the  human  body  can  only  be 
understood  by  tracing  the  history  of  their  development  in 
the  lower  animals.  Not  only  do  the  organs  of  the  lower 
animals  find  their  true  significance  in  the  matured  condition 
of  the  highest  animal,  man,  but  we  find  that  he,  in  ax'riving 
at  this  condition,  has  passed  through,  during  his  growth,  all 
those  steps  of  organisation  which  xve  regard  as  typical  of  cer¬ 
tain  groups  of  the  lower  animals.  The  study  of  these 
transitionary  conditions  in  man,  and  their  comparison  with 
lower  structures,  have  furnished  the  principles  of  a  new 
branch  of  science,  to  which  the  name  “  teratology”  has 
been  given,  and  wdiich  refers  to  the  operation  of  definite 
laws,  the  occurrence  of  those  departures  from  the  normal 
human  form  to  Avhich,  from  their  supposed  unaccountable 
nature,  the  term  “  monster”  has  been  given.  These  are 
some  of  the  points  Avhich  render  it  imperative  that  those  who 
study  human  physiology  and  anatomy  should  be  acquainted 
Avith  the  principles  of  zoology  and  comparatiA^e  anatomy. 

Up  to  this  point,  hoAvever,  the  medical  student  will  but, 
as  it  were,  have  been  on  the  threshold  of  his  peculiar  study, 
that  Avhich  distinguishes  him  amongst  men  of  science,  and 

fives  him  a  special  employment  in  relation  to  his  fellowmen. 

dentical  as  the  matter  of  the  human  body  is  Avith  the  matter 
of  the  universe,  obedient  as  it  may  be  to  the  same  physical 
and  chemical  laAvs,  uniform  as  may  be  its  growth  Avith  that  of 
vegetable  and  animal  structures,  and  homologous  as  its  organs 
may  be  Avith  those  of  lower  animals,  it  yet  has  a  special  form, 
modifying  all  its  functions,  and  this  claims  our  most  devoted 
attention.  From  very  early  times,  the  A^alue  of  dissection,  as 
a  means  of  ascertaining  the  position  of  the  various  parts  and 
organs  of  the  human  body,  has  been  recognised  by  medical 
men.  This  practice  has  not  been  less  resorted  to  Avith  an  in¬ 
crease  of  knowledge  derived  from  other  branches  of  scienc^ 
but  its  importance  has  been  increasingly  estimated,  and 
almost  every  improvement  in  practical  surgery,  and  the 
diagnosis  of  internal  diseases  has  been  connected  with  its 
culture.  Let  a  man’s  accomplishments  be  what  they  may,— 
however  acute  his  senses  and  matured  his  judgments, — if  he 
wants  a  knoAA'ledge  of  anatomy,  his  diagnosis  of  disease  will 
be  valueless,  and  his  treatment  mere  guess-work.  Nor 
should  the  man  anxious  to  command  every  portion  of  know¬ 
ledge  that  can  contribute  to  his  poAver  of  alleviating  disease, 
forego  the  study  of  the  physiology  of  the  mind.  Distin¬ 
guishing  man  from  the  surrounding  creation,  Ave  find  his 
mental  phenomena  exercising  the  most  decided  influence 
over  the  Avhole  of  the  functions  of  the  body.  Connected 
especially  with  a  part  of  the  nervous  sj'stem,  Ave  find  states 
of  the  mind  producing,  through  the  influence  of  this  system 
on  the  body,  various  forms  of  disease;  and^  Ave  find,  again, 
morbid  states  of  the  system  yielding  to  the  influence  of  con¬ 
ditions  of  the  mind.  As  yet,  the  study  of  the  laws  of  mind 
has  not  taken  its  proper  position  amongst  the  medical 
sciences  :  but  there  is,  at  the  present  day,  an  increased  atten¬ 
tion  to  psychological  medicine,  Avhich,  it  is  to  be  hoped,  will 
result  in  the  discovery  of  the  true  relations  between  mindand 
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body,  and  a  consequently  improved  treatment  of  the  diseases 
of  both. 

I  have  thus  endeavoured  briefly  to  sketch  what  may  be 
regarded  as  the  field  of  a  medical  man’s  study  before  he 
commences  the  practice  of  his  profession.  I  have  con¬ 
stantly  used  the  word  Physiology  in  its  most  extended  sense, 
as  embracing  all  the  phenomena  of  the  healthy  oi-ganiza- 
tion,  and  I  have  purposely  not  separated  the  consideration 
of  pathology  from  physiology.  Differing  as  they  do  in  the 
phenomena  they  contemplate,  the  one  embracing  diseased 
actions  and  structures,  the  other  healthy  ones,  yet  these 
occur  in  the  same  body  under  the  influence  of  the  same 
general  laws,  and  it  is  as  impossible  for  a  man  to  be  a  patho¬ 
logist  without  first  being  a  physiologist,  as  it  is  that  he 
should  be  a  good  practitioner  of  medicine  without  being 
both.  In  order  to  know  what  disease  is,  we  must  first  know 
what  is  health.  The  normal  must  be  understood,  before  we 
can  conceive  of  the  abnormal.  This  thought  will  bring  us 
to  the  consideration  of  the  medical  profession  as  an  art. 
The  various  knowledges  to  which  I  have  before  alluded 
constitute  the  theory  of  medicine.  They  may  be  either 
acquired  from  the  testimony  of  others,  or  by  direct  observa¬ 
tion  for  ourselves.  They  have  been  called  the  science  of  medi¬ 
cine,  and  a  man  may  be  thoroughly  acquainted  with  them 
without  being  able  to  apply  them  with  success,  just  as  a  man 
may  understand  the  whole  theory  of  calico  dyeing,  and  yet 
not  be  able  to  produce  a  piece  of  print  that  could  be  worn. 
In  what,  then,  consists  the  practice  of  our  profession  ?  Mainly 
in  the  restoration  of  a  diseased  to  a  healthy  state  of  the  sys¬ 
tem,  —  the  delivering  the  body  from  the  dominion  of 
pathological,  and  placing  it  under  the  control  of  physio¬ 
logical  laws.  How,  then,  is  this  great  object  to  be  effected  ? 
First,  by  ascertaining  the  actual  condition  of  the  body  in  a 
state  of  disease ;  and,  secondly,  by  the  use  of  means  calcu¬ 
lated  to  produce  the  desired  change.  In  endeavouring  to 
ascertain  the  amount  of  departure  from  health  exhibited  by 
the  human  body,  and  the  causes  of  this  departure,  we  may 
divide  our  inquiries  into  two  heads  in  relation  to  time, — the 
past  and  the  present.  It  is  frequently  the  case,  that  the 
true  significance  and  origin  of  the  present  symptoms  of 
disease  can  only  be  understood  by  a  reference  to  the  past. 
In  some  states  of  the  system  this  is  so  necessary,  that  not 
only  have  we  to  go  back  to  the  early  childhood  of  an  adult, 
to  seek  for  the  first  commencement  of  a  diseased  condition, 
but  to  inquire  into  the  health  of  parents  and  grand-parents, 
or  even  the  peculiarities  distinguishing  families  and  races. 
Incidents  of  apparently  no  moment  may  lay  the  foundation 
of  serious  disease,  and  an  accurate  knowledge  of  which  can 
alone  lead  to  a  correct  appreciation  of  the  symptoms  pre¬ 
senting  themselves.  As  an  illustration  of  this  remark,  I 
may  perhaps  be  allowed  to  allude  to  the  case  of  a  gen¬ 
tleman  who  was  educated  in  this  school.  He  had  for 
some  time  suffered  from  cough,  attended  with  expec¬ 
toration  ;  there  was  dulness  over  a  particular  spot  in 
one  lung  ;  he  wasted,  and  eventually  spat  up  blood. 
Judging  from  the  present  symptoms  there  seemed  little 
doubt  that  this  was  a  case  of  pulmonary  tubercle.  But  a 
few  weeks  ago,  this  gentleman  coughed  up  a  mass  which,  on 
being  opened,  turned  out  to  be  a  small  cyst,  enclosing  a 
split-shot,  such  as  is  used  for  sinking  the  line  by  anglers. 
The  sufferer,  although  he  had  been  a  keen  fisherman,  could 
not  recollect  ever  having  swallowed  the  shot  ;  but,  could 
such  an  incident  have  been  made  out,  it  would  have  at  once 
explained  the  nature  of  the  symptoms,  and  relieved  the 
patient  and  his  friends  from  a  world  of  anxiety.  Diseased 
conditions  take  their  origin  in  a  vast  variety  of  external  and 
internal  conditions,  which  should  be  diligently  inquired 
after ;  and  which,  although  they  may  no  longer  be  acting  on 
the  system,  will  frequently  suggest  the  most  appropriate 
means  of  cure. 

But  the  results  of  the  past  are  found  In  the  present. 
It  is  only  by  an  accui'ate  knowledge  of  present  derange¬ 
ments  that  the  past  can  be  inteiTogated  with  advantage,  or 
its  lessons  fully  understood.  In  the  investigation  of  present 
symptoms,  the  practitioner  must  not  only  apply  the  know¬ 
ledge  of  principles  which  he  has  gained  from  the  study  of 
physiology  and  pathology;  but  he  must  use  the  same 
methods  and  means  in  each  individual  case  as  have  been 
employed  for  the  observation  and  confirming  the  facts  of 
these  sciences.  All  facts  are  observed  through  the  senses, 
and  chieffy  the  eye,  the  ear,  and  the  touch.  Smell  and 
taste,  however,  are  occasionally  employed  with  great  ad¬ 
vantage.  In  the  exercise  of  the  senses,  especially  those  of 


sight  and  hearing,  much  has  been  done  to  increase  their 
power  by  artificial  ai-rangemerits.  The  astronomer,  ^  by 
makinguse  of  the  well-known  relations  of  bright  and  trans- 
arent  substances  to  light,  has  succeeded  in  bringing  under 
is  direct  observation  objects  millions  of  miles  distant,  and 
totally  invisible  to  the  unassisted  sense  of  sight.  The  same 
properties  of  matter  have  given  to  the  physiologist  a  no  less 
important  instrument  in  the  microscope.  What  eyes  are  to 
the  blind,  'the  microscope  is  to  those  who  see.  Im¬ 
perfect,  indeed,  would  be  our  conceptions  of  the  ana¬ 
tomy  of  the  human  body,  if  we  were  dependent  on  the  unas¬ 
sisted  eye.  We  can  now  demonstrate  the  absurdity  of  many  of 
those  general  theories  of  disease  that  have  been  jiropounded 
by  the  great  men  who  have  practised  medicine  from  the  time 
of  Hippocrates  to  that  of  Cullen  and  Brown,  not  because  we 
are  wiser  in  our  day  and  generation  than  th^,  but  because 
we  have  increased  means  of  observation.  That  which  was 
an  inference  to  the  great  discoverer  of  the  circulation,  can 
now  be  demonstrated  to  every  tyro  in  medicine.  The 
circulation  of  the  blood  in  the  capillaries  was  inferred,  but 
never  seen  till  the  microscope  was  employed  to  observe  it. 
I  have  before  alluded  to  the  results  of  the  study  of  the 
structure  and  growth  of  the  tissues  of  plants  and  the  lower 
animals  ;  but  this  study  could  not  have  been  pursued  but 
with  the  aid  of  the  microscope,  and  none  of  the  results  of 
our  knowledge  of  the  functions  and  development  of  cells 
upon  physiological  views  could  have  been  obtained.  In  the 
examination  of  morbid  structures  the  microscope  has  had  a 
more  decided  inffuence  on  our  pathology  than  it  has  even  had 
on  our  physiology.  Rude  and  imperfect,  indeed,  was  our 
knowledge  of  the  changes  undergone  by  the  blood 
during  the  process  of  inflammation,  till  the  microscope 
revealed  their  intimate  nature.  Of  the  characters  of  those 
deposits,  which,  under  the  name  of  tubercle  and  car¬ 
cinoma,  commit  such  frightful  havoc  in  the  system, 
and  which  still,  as  diseases,  are  the  opprobrium  of  our  art, 
we  knew  little  or  nothing  till  the  application  of  the  micro¬ 
scope,  which  has  given  a  clue  to  their  formation  and  de¬ 
velopment  that  afford  bright  anticipations  of  a  knowledge 
that  will  lead  to  a  future  more  successful  treatment.  In 
unravelling  morbid  conditions  of  the  body,  the  sole  hope  of 
the  pathologist  for  the  future  is  the  use  of  the  microscope. 
Without  it,  his  science  would  stand  still ;  but  with  it,  he 
may  go  on  to  new  victories  and  fresh  triumphs.  But  is  it  of 
any  practical  value  ?  is  the  inquiry  I  have  heard  made  by 
those  who  have  witnessed  the  success  of  medical  men  who 
never  use  it.  To  this  inquiry  I  answer  at  once,  that,  in 
many  diseases,  it  is  a  most  valuable  addition  to  our  means 
of  inquiry  ;  and  that  in  some,  a  diagnosis  can  alone  be  made 
by  its  use.  In  saying  this,  I  do  not  mean  to  advise  that  a 
medical  man  should  carry  about  with  him  a  compound 
achromatic  microscope,  but  that  he  should  be  able  to  apply 
this  instrument  in  cases  demanding  its  use.  But  even  were 
the  microscope  of  no  direct  practical  value,  such  has  been 
its  use  in  enabling  us  to  form  correct  views  of  the  nature  of 
healthy  and  diseased  structures  and  their  actions,  that  I 
question  whether  there  is  any  medical  man  who  has  at 
all  kept  up  his  reading,  however  little  may  be  his  practical 
acquaintance  with  the  instrument,  that  has  not  been  in¬ 
fluenced  in  his  practice  by  its  discoveries.  A  new  method 
of  research  may  do  as  much  good  in  medicine  by  exploding 
old  errors,  as  by  suggesting  new  remedies. 

At  the  same  time,  this  instrument  is  liable  to  abuse ;  the 
very  power  which  it  gives  us  of  examining  minute  structurea 
is  a  power  which  may  multiply  errors  a  hundredfold.  Like 
every  other  instrument,  it  requires  skill  and  judgment  in  ita 
use.  The  facts  it  reveals  must  be  carefully  observed,  and  all 
imagination  on  the  part  of  the  beholder  suppressed.  If 
there  is  reason  to  be  careful  of  allowing  an  analogy  of  form 
to  indicate  an  identity  of  action,  in  things  observed  by  the 
naked  eye,  there  is  much  greater  necessity  for  using  the 
same  precaution  in  things  observed  by  the  microscope.  In 
the  world  of  cells  which  it  opens  up  to  us  in  all  organised 
fluids  and  structures,  an  identity  of  form  is  so  constantly 
shown  under  vei*y  different  circumstances,  that,  if  we  were 
hence  to  infer  an  identity  of  function,  we  should  be  led  into 
the  most  serious  mistakes.  Obvious  as  this  appears,  it  has 
been  often  done,  and  perhaps  some  of  our  received  views 
will  have  to  be  modified  on  this  ground.  Early  in  the  use  of 
the  microscope,  it  was  found  that  the  spiral  vessels  of  plants 
presented  a  structure  analogous  to  that  of  the  breathing 
pores  of  insects,  and  it  was  inferred  that  they  performed  the 
same  function.  A  more  recent  instance  of  the  same  fallacy 
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was  the  discovery  of  cells — supposed  to  be  vegetable— of  the 
same  form  in  the  intestines  and  rejectamenta  of  those  who 
died  of  cholera,  as  were  found  in  the  air  and  water  of  towns 
infected  with  this  disease,  and  the  conclusion  drawn  that 
these  bodies  were  all  of  the  same  nature,  and  acted  as  the 
exciting  cause  of  that  dreadful  pestilence.  Such  occurrences 
should  not  lead  us  to  disparage  this  instrument,  but  should 
quicken  our  vigilance  in  its  use. 

I  have  said,  that  the  sense  of  hearing  is  employed  in  the 
diagnosis  of  disease  :  and  perhaps  the  use  of  this  sense  by 
the  medical  man  is  one  of  its  most  remarkable  applications 
for  obtaining  a  knowledge  of  the  conditions  and  properties  of 
matter  in  the  whole  range  of  the  natural  sciences.  In  the 
employment  of  the  stethoscope,  however,  the  power  of  the 
ear  to  gather  sound  is  not  so  much  increased  as  facilitated 
and  directed.  The  ear  itself,  in  fact,  may  as  frequently  be 
employed  successfully  without  this  instrument,  and  in  per¬ 
cussion  no  medium  is  used  for  the  conveyance  of  sound.  I 
need  not  here  dwell  on  the  importance  of  auscultation  and 
percussion  as  means  of  obtaining  information  with  regard 
to  the  healthy  or  unhealthy  condition  of  the  solids  and  fluids 
of  the  body.  All  parts  of  the  body  vibrate  when  struck, 
and  admit  of  comparisons  being  made  between  the  sounds 
they  afford  in  a  healthy  and  diseased  state.  The  movements 
of  the  fluids,  especially  the  blood,  and  the  passage  of  air, 
are  accompanied  with  sounds  which  equally  admit  of  com¬ 
parison  in  health  and  disease.  The  nice  distinctions  which 
can  thus  be  made  between  healthy  and  unhealthy  sounds, 
and  the  precision  with  which  even  slight  derangements  of 
structure  can  be  indicated  by  this  means,  can  only  be  ap¬ 
preciated  by  constant  practice  at  the  bedside  ;  and  no  small 
share  of  the  attention  of  the  medical  student  is  demanded 
by  this  branch  of  his  studies  alone. 

After  the  two  means  of  observation  to  which  I  have  al¬ 
luded,  I  will  only  refer  to  a  third,  which  seems,  with  them, 
to  distinguish  the  modern  practice  of  medicine.  I  mean 
the  application  of  tests,  re-agents,  and  chemical  analysis  for 
the  purpose  of  obtaining  a  knowledge  of  the  difference  of 
composition  between  healthy  and  diseased  structures,  and 
more  especially  secretions.  If  I  have  estimated  aright  the 
influence  of  chemistry  on  the  present  position  of  the  sciences 
of  physiology  and  pathology,  then  there  can  be  no  doubt  of 
its  value,  both  as  a  means  of  diagnosis  and  as  suggestive  of 
methods  of  cure. 

With  this  brief  notice  of  some  of  the  means  to  be  used  in 
diagnosis,  I  now  come  to  the  second  part  of  the  duties  of  the 
medical  practitioner — the  arrangement  of  conditions  for  the 
cure  of  disease.  There  is  pemaps  no  greater  error  into 
which  a  medical  man  can  fall,  than  to  suppose  that  in  all 
cases,  or  even  the  majority  of  cases,  the  termination  of 
disease  or  the  restoration  of  health  depends  on  his  efforts 
alone.  The  security  of  humanity  amidst  false  systems  of 
medicine  and  the  quackeries  and  impostures  to  which  it 
submits,  lies  in  the  fact  of  the  general  tendency  of  disease 
to  terminate  in  health.  This  fact  was  not  unknown 
to  the  older  practitioners  of  medicine,  and  they  attributed 
it  to  a  hypothetical  power — the  vis  medicatrix  naturce.  It 
is  to  this  beneficent  tendency  that  we  may  ascribe  the 
cures  of  the  self-styled  homoeopathic  practitioners,  rather 
than  to  the  infinitesimal  nonentities  which  they  dignify 
with  the  name  of  remedies.  But,  whilst  the  medical 
man  has  this  powerful  adjuvant  in  the  system,  it  is 
his  duty  to  see  that  it  has  fair  play,  to  withdraw  that 
which  retards  its  action,  and  to  administer  that  which  will 
assist  it.  How,  then,  are  we  to  be  guided  in  the  administra¬ 
tion  of  remedies  ?  You  will  be  told  by  experience,  and  ex¬ 
perience  alone.  But  what  experience?  Surely  not  mere 
experience  of  cure.  In  this  word  experience  lies  the  grand 
source  of  fallacy  in  all  erroneous  systems  of  medicine,  and 
the  modern  quackeries  of  hydropathy,  homoeopathy,  and 
the  like.  If  we  confine  ourselves  to  mere  results, 
and  agree  to  regard  the  termination  of  disease  as 
proof  that  whatever  has  been  administered  is  the  curative 
agent,  then  we  must  give  credit  to  the  infinitesimal 
doses  of  the  homoeopath,  and  the  vaunted  nostrums 
of  the  advertising  quack.  To  be  guided  in  the  use  of 
remedies  by  the  mere  experience  of  cure,  is  to  be  betrayed 
into  the  hasty  conclusion  which  leads  the  unreasoning  mul¬ 
titude.  A  remedy  is  a  cause, — a  cause  of  change  in  the  human 
body ;  and  before  we  can  admit  anything  into  the  list  of 
remedies,  it  must  put  in  some  claim  to  be  considered  as  a 
sufficient  cause.  Now,  an  infinitesimal  dose  is  not  a  suffi¬ 
cient  cause.  It  is  an  axiom  in  physics,  that  effects  are  in¬ 


creased,  decreased,  and  changed  with  an  increase,  decrease, 
or  change  of  their  causes.  It  is,  therefore,  simply  an  absurdity 
to  say,  that  the  effects  of  a  remedy  are  increased  by  decreasing 
the  dose.  It  is  an  infinite  absurdity  when  it  is  asserted,  that 
this  can  take  place  through  an  infinite  series.  It  would  be  a 
marvellous  thing  if  nobody  ever  died  under  homoeopathic 
treatment;  but  no  amount  of  evidence  would  prove  that  it 
lyas  due  to  infinitesimal  doses.  We  sometimes  hear  of  prac¬ 
titioners  putting  homoeopathy  to  the  test  of  experiment ;  but 
no  man  who  apprehends  the  principles  of  right  reasoning 
would  think  of  wasting  his  time  on  such  a  chimera,  whilst 
the  chances  are  that  those  who  do  try  it  will  embrace  it;  for 
the  unphilosophical  notion  they  have  formed  of  the  kind  of 
experience  which  is  to  guide  their  judgment  must  terminate 
in  self-delusion. 

How,  then,  is  experience  to  guide  us  in  the  application  of 
remedies  ?  By  affording  us  evidence  that  the  admini¬ 
stration  of  an  agent,  or  series  of  agents,  has  been  fol¬ 
lowed  not  only  by  the  removal  of  disease,  but  that 
these  agents  were  capable  of  producing  the  changes 
attributed  to  them.  Differing,  indeed,  in  degree,  is 
the  amount  of  evidence  we  have  of  the  power  of  dif¬ 
ferent  reniediesto  effect  the  changes  which  terminate  disease, 
but  just  in  proportion  as  the  evidence  is  strong  of  a  par¬ 
ticular  substance  being  capable  of  exerting  a  particular 
effect,  are  we  justified  in  pronouncing  that  the  effect  has 
been  produced  by  the  agent.  Thus,  when  we  administer 
croton  oil  in  constipation  of  the  bowels,  and  this  condition 
is  relieved,  it  is  a  matter  of  almost  certainty,  that  the  change 
was  effected  by  the  croton  oil,  because  we  previously  knew 
that  it  was  in  accordance  with  its  action  on  the  system.  On 
the  other  hand,  the  beneficial  effect  of  sarsaparilla  in  syphilis 
is  very  doubtful  on  the  ground  of  our  little  certain  know¬ 
ledge  of  the  effects  of  this  agent  on  the  human  body.  I 
might  multiply  these  problems,  but  my  object  has  been, 
whilst  pointing  out  the  natural  course  of  our  professional 
studies,  to  warn  the  younger  portions  of  my  audience  against 
those  principles  of  reasoning  which  have  led  to  the  intro¬ 
duction  amongst  our  own  body  of  the  most  shallow  system 
of  therapeutics  that  ever  disfigured  its  history.  Nor  would 
I  confine  these  remarks  to  my  professional  hearers.  There 
may  be  amongst  my  audience  unprofessional  persons  who, 
led  away  by  the  mere  fact  of  cure,  might  think  it  a  matter 
of  indifference  as  to  whether  one  system  or  another  were 
adopted ;  but  I  would  ask  them,  as  they  value  their  lives, 
to  examine  the  trustworthiness  of  such  principles  as  those 
advocated  by  the  disciples  of  Hahnemann,  and  not  leave  to 
the  hour  of  need  the  decision  of  a  question  which,  wrongly 
answered,  may  be  the  cause  of  death  or  irreparable  injury. 

Although  the  treatment  of  disease  to  the  unobservant 
seems  the  most  perfected  part  of  our  art,  in  reality  it  is  that 
of  which  we  know  least.  The  history  of  the  reputation  of 
various  remedies  would  serve  as  the  best  commentary  on 
this  observation,  V ery  limited  indeed  is  the  list  of  agents 
which  the  universal  experience  of  medical  men  has  shown 
to  be  of  value  in  the  treatment  of  disease,  but  these  few 
are  among  the  most  valuable  we  can  employ.  In  order  to 
place  therapeutics  on  a  sounder  basis,  we  must  still  ac¬ 
cumulate  evidence  of  the  action  of  remedies  in  health 
and  disease.  To  do  this,  we  must  know  the  natural  pro¬ 
gress  of  disease,  as  well  as  the  natural  action  of  the  remedy, 
before  we  can  draw  satisfactory  conclusions  with  regm'd  to 
the  mex'its  of  particular  remedies,  or  sets  of  remedies,  in 
particular  diseases.  Although  we  are  improving,  our  sys¬ 
tem  of  reporting  cases  is  still  inadequate  to  meet  the  de¬ 
mands  of  the  scientific  investigator  of  the  action  of  remedies. 
An  inference  n»ay  be  correct  on  the  action  of  a  remedy  in  a 
single  case,  but  the  probability  of  its  truth  becomes  con¬ 
stantly  increased  by  numbers ;  but,  in  the  majority  of  in¬ 
stances,  single  cases,  nay,  even  hundreds  of  cases,  are 
insufficient  to  establish  the  utility  of  one  s}'stem  of  treatmmit 
as  compared  with  another;  hence  the  necessity  of  reporting 
accurately  large  numbers  of  cases,  and  grouping  them 
so  as  to  admit  of  comparison.  I  know  how  figures  may  mis¬ 
lead,  and  the  objections  that  may  be  urged  against  entirely 
relying  on  the  results  of  counting,  but  the  fault  lies  with  our¬ 
selves  and  not  with  the  method.  Figures  cannot  err,  but 
the  facts  which  they  represent  may  be  badly  observed,  and 
their  results  of  no  value.  In  the  use  of  figures,  then,  our 
first  care  should  be  to  secure  that  the  facts  represented  by 
any  series  are  all  of  the  same  kind,  or  our  figures  will  only 
mislead.  We  may  expect,  however,  that  in  large  seides, 
like  those,  for  instance,  of  the  Registrar-General’s  Re- 
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port,  that  the  large  numhei;s  reported  on  the  whole  will 
cover  the  errors  committed  in  individual  cases.  Rut  the 
Registrar-General’s  Reports  are  simple,  indeed,  compared 
with  those  which  it  would  be  necessary  to  draw  up  for  the 
purpose  of  giving  decisive  results  on  the  doubtful  questions  re¬ 
lative  to  the  treatment  of  disease.  Whether,  however,  the  stu¬ 
dent  of  medicine  gives  himself  to  the  work  of  observation  on 
the  O*  rand  scale  I  have  proposed  or  not,  there  is  an  absolute 
necessity  that  he  should  devote  himself  to  the  observation  of 
disease  at  the  bed-side.  If  he  records  his  observations  so 
much  the  better,  as  others  may  benefit  by  them  as  well  as 
himself,  hut  nothing  will  make  up  for  that  want  of  tact,  that 
skill  in  reasoning,  which  often  goes  on  unconsciously  to  the 
individual,  which  is  acquired  by  the  personal  investigation 
of  disease  and  watching  the  effects  of  remedies. 

But  a  lifetime  would  not  suffice  to  make  a  man  personally 
acquainted  with  all  the  forms  of  disease,  and  in  other  de¬ 
partments  of  human  activity  we  are  greatly  dependent 
on  the  testimony  of  others.  Particular  aspects  of  disease 
occur  so  seldom,  that  when  we  meet  with  them  we  must  act 
on  the  experience  of  others  and  not  our  own.  This  intro¬ 
duces  us  to  another  question,  and  that  of  some  importance 
in  our  profession,  the  value  of  testimony.  The  testimony  of 
a  man  is  always  of  value  in  proportion  to  his  truthfulness, 
his  fitness  to  observe,  and  his  means  of  observing.  The 
propounders  of  theories, — those  who  crave  for  the  distinction 
of  successful  practitioners, — the  advocates  of  a  new  remedy, 
are  frequently  either  so  blinded  by  their  fancied  success,  or 
so  intent  upon  making  out  their  own  case  or  their  own 
selfish  advancement,  that  we  may  be  excused  accept¬ 
ing  their  experience  or  testing  it  by  our  own.  Again, 
an  observer,  with  all  desire  to  record  honestly  what 
he  believes  himself  to  have  seen  or  heard,  may  not  be 
competent  to  the  task  of  observing  the  particular  facts  he 
records.  The  more  extraordinary  the  fact  the  more  neces¬ 
sary  it  is  to  investigate  the  character  of  the  observer,  and 
where  this  will  not  stand  the  test  it  must  not  be  allowed  to 
govern  us  in  theory  or  practice.  Although  a  very  unlikely 
observer  and  thinker  may  occasionally  he  favoured  to 
discover  a  truth,  this  is  no  reason  why  we  should 
trust  to  every  one  who  imagines  he  has  made  a  dis¬ 
covery,  or  investigate  the  claims  of  every  pretender  to  the 
honours  of  a  Harvey  or  a  Jenner.  We  can  afford  to  dis¬ 
regard  being  classed  in  the  same  category  as  those  who 
opposed  the  theory  of  the  circulation  of  the  blood  and  the 
utility  of  vaccination,  whilst  we  have  no  better  evidence  of 
the  truth  of  the  theories  we  are  called  upon  to  discuss  than 
the  blustering  assertion  of  their  ability  to  observe  by  those 
who  imagine  they  have  made  them.  To  borrow  an  illustration 
of  these  remarks  from  another  department  of  science,  I 
may  instance  the  recent  announcement  of  the  discovery  of 
a  sea-serpent.  Now,  the  gentleman  who  made  known  this 
startling  fact,  however  admirably  fitted  he  might  be  for  the 
task  of  commanding  a  vessel,  furnished  no  evidence  of  his 
competency  to  observe  or  reason  on  this  department  of 
natural  history ;  and,  long  before  Professor  Owen  had  de¬ 
monstrated  the  doubtful  nature  of  the  observation,  naturalists 
had  discredited  the  account.  The  regions  of  quackery  would 
afford,  under  this  head,  abundance  of  material  for  comment ; 
but  I  leave  these  as  an  exercise  for  those  who  are  interested 
in  the  problem  ;  and  I  refrain  from  illustrations  in  legiti¬ 
mate  medicine,  lest  I  might  be  regarded  as  personal. 

I  have  thus  gone  over  the  field  of  the  studies  of  the  medical 
student.  In  the  classes  of  chemistry,  botany,  materia 
medica,  anatomy,  comparative  anatomy,  and  human  phy¬ 
siology,  he  will  learn  those  first  facts  and  principles  which 
are  to  fit  him  for  the  practice  of  his  profession  ;  whilst,  in 
the  lectures  upon  therapeutics,  pathology,  surgery,  and  mid¬ 
wifery,  and  in  the  hospital,  he;  will  learn  how  to  make  use 
of  his  previous  knowledge,  and  acquire  the  art  of  ad¬ 
ministering  to  the  necessities  of  the  sick  and  suffering. 
Although  an  introductory  address  offers  the  oppor¬ 
tunity  of  saying  something  in  favour  of  the  special 
school  in  which  it  is  delivered,  I  shall  waive  my 
privilege  on  this  occasion.  My  colleagues  need  no  in¬ 
troduction  to  the  public,  and  our  school,  now  in  the  twentieth 
year  of  its  existence,  can  point  to  hundreds  of  successful 
medical  practitioners  who  have  been  taught  within  its  walls. 
We  cannot  boast  Corinthian  columns,  long-drawn  aisles,  or 
suites  of  lecture-rooms,  but  we  feel  strong  in  our  esteem  for 
each  other,  and  for  the  founder  of  this  school,  and  in  the 
sympathy  and  affection  of  our  pupils.  I  feel  confident 
that  I  may  say  of  all  my  co-labourers,  that  they  are  more 


anxious  to  impart  solid  and  useful  instruction  to  their 
pupils  than  to  make  a  display  of  minor  advantages,  and 
to  furnish  sound  practitioners  of  medicine  rather  than  bril¬ 
liant  academic  reputations. 

I  do  not  mean  to  say,  gentlemen,  that  it  is  a  matter  of 
indifference  whom  you  have  for  your  teachers ;  biitthis,  I  am 
prepared  to  say,  is  a  matter  of  very  secondary  influence  on 
your  career  compared  with  your  own  control  over  your 
characters.  You  nave  entered  on  an  arduous  undertaking, 
and  you  must  never  forget,  that  in  order  to  be  successful 
you  must  make  up  your  minds  to  work.  All  enjoyment  and 
relaxation  will  be  doubly  relished  when  earned  by  due  at¬ 
tention  to  study.  Be  not  disheartened  by  difficulties ;  what 
others  have  surmounted  before  you  be  assured  that  you  can 
surmount.  Persevere  ;  no  step  in  life  is  more  difficult 
than  the  next,  and  each  one  is  bringing  you  to  your  goal. 
Some  will  go  faster  than  you ;  but  compare  not  your¬ 
self  with  others  in  your  W'eakest  points ;  look  at  your 
strongest.  Each  man  has  qualities  of  his  own  which  re¬ 
commend  him  in  society ;  these  are  your  gifts  to 
use  for  your  own  and  others’  advantage.  Find  these  out, 
and  be  thankful  that  you  have  so  much.  Above  all,  avoid 
idleness.  Take  formal  leave  of  leisure  for  the  rest  of  your 
life.  Always  have  some  object,  some  purpose,  in  spending 
your  time.  Even  your  hours  of  relaxation  from  severe 
studies  may  be  made  to  contribute  to  your  stores  of  know¬ 
ledge,  to  the  refinement  of  jmur  taste,  and  the  elevation  of 
your  heart  and  mind.  Avoid  the  smoking-room  and  the 
gaming-house.  Yield  not  to  the  first  temptations  to  vice. 
Maintain  the  purity  of  your  youth,  and  let  not  the  pleasure 
of  ministering  to  the  need  of  the  afflicted  be  darkened  by 
the  thought  that  you  have  ever  been  its  cause. 

We  are  often  told,  gentlemen,  that  ours  is  a  noble  profes¬ 
sion  ;  but,  if  men  did  but  know  it,  every  human  occupation 
may  be  made  noble,  and  there  is  none  so  exalted  that  may 
not  be  made  mean  and  degraded.  It  depends  on  yourselves 
as  to  whether  the  profession  you  have  cnosen  be  noble  or 
mean.  Unless  you  possess  the  noble  heart  and  noble  mind, 
the  exercise  of  the  art  of  medicine  will  be  to  you  as  com¬ 
plete  a  piece  of  drudgery  as  the  blacking  shoes  or  sweeping 
streets.  In  order  to  make  the  exercise  of  your  profession 
noble,  your  aims  must  be  high,  and  your  motives  pure.  I 
cannot  suppose  you  have  chosen  it  because  it  is  the  road  to 
wealth  or  honour,  for  it  is  not.  Few,  indeed,  are  the 
members  of  our  profession  who  acquire  wealth,  and  fewer 
still  are  the  positions  of  honour  awarded  to  us  by  society  or 
by  the  State.  If,  then,  you  have  been  led  to  join  qur  ranks 
upon  the  supposition,  that  wealth  and  worldly  distinction 
will  attend  your  path,  the  sooner  you  give  up  your  pursuit 
the  less  of  pain  and  disappointment  you  will  have.  But,  if 
you  have  embraced  the  medical  profession  in  the  cheerful 
faith,  that  by  “  the  sweat  of  your  brow  you  shall  earn  your 
bread,”  and  that,  satisfied  with  this  as  your  physical  lot, 
you  will  seek  your  reward  in  the  exercise  it  affords  to  your 
intellectual  and  moral  faculties,  then  you  will  not  be 
disappointed.  Cast  away  from  you  all  anxiety  about 
worldly  success  as  a  thing  that  must  always  follow 
all  earnest  labour,  and  fix  your  mind  upon  the  great 
work  you  have  before  you.  You  are  called  to  the 
divine  task  of  alleviating  the  sufferings  of  your  fellow- 
creatures  ;  let  the  thought  constantly  inspire  you  in  your 
studies,  that  the  more  you  know  the  better  fitted  will  you 
be  for  this  great  mission.  Early  learn  to  seek,  in  your  o\vn 
consciousness  of  rectitude,  that  satisfaction  which  you  will 
in  vain  look  for  without.  It  is  in  the  serene  sense  of  having 
done  their  duty  to  God  and  their  fellowman  that  martyrs 
and  heroes  have  found  a  happiness  that  the  smile  and 
applause  of  the  world  could  never  afford.  Do  not  imagine 
that  I  am  addressing  you  in  the  language  of  hyperbole  ;  you 
will  be  constantly  called  upon  to  exercise  your  profes¬ 
sion  where  only  the  spirit  of  the  hero  and  the  martyr 
can  sustain  you.  The  dangers  you  will  have  to  meet 
amidst  pestilence,  are  greater  than  those  of  the  soldier 
in  the  battle  field,  and  you  will  have  to  meet  them  alone. 
Should  you  fall,  as  the  members  of  our  profession  so  con¬ 
stantly  do,  whilst  fighting  with  deadly  disease, _  no  fune¬ 
real  honours  will  attend  you,  no  public  provision  awaits 
your  family ;  but  in  the  midst  of  all  this,  the  feeling  that 
you  are  suffering  for  the  good  of  others,  will  make  you 
partakers  of  the  same  joy  that  He  felt  who  died  for  the 
world  ;  and  yours  will  be  the  honour  to  be  co-w  orkers  with 
that  glorious  host  of  men,  by  whose  toils,  and  labours,  and 
self-denials,  the  world  has  been  ever  blessed. 
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Bachelor  of  Medicine. 

Candidates  for  the  degree  of  Bachelor  of  Medicine  shall  be 
required. 

1.  To  have  been  engaged  during  four  years  in  their  pro¬ 
fessional  studies  at  one  or  more  of  the  institutions  or  schools 
recognised  by  this  University. 

2.  To  have  spent  one  year  at  least,  of  the  four,  in  one  or 
more  of  the  i-ecognised  institutions  or  schools  in  the  United 
Kingdom. 

3.  To  pass  two  examinations. 

First  Examination. 

The  first  examination  shall  take  place  once  a  year,  and 
commence  on  the  first  Monday  in  August. (a) 

No  candidate  shall  be  admitted  to  this  examination  unless 
he  have  produced  certificates  to  the  following  effect : — 

1.  Of  having  completed  his  nineteenth  year;  2.  Of  having 
taken  a  degree  in  arts  in  this  University,  or  in  a  University 
the  degrees  granted  by  which  are  recognised  by  the  Senate 
of  this  University  ;(b)  or  of  having  passed  the  matricula¬ 
tion  examination  ;(c)  3.  Of  having  been  a  student  during  two 
years  at  one  or  more  of  the  medical  institutions  or  schools 
recognised  by  this  University,  subsequently  to  having  taken 
a  degree  in  arts,  or  passed  the  matriculation  examination  ; 

4.  Of  having  attended  a  course  of  lectures  on  each  of  four 
of  the  subjects  in  the  following  list : — Descriptive  and  sur¬ 
gical  anatomy,  general  anatomy  and  physiology,  compara¬ 
tive  anatomy,  pathological  anatomy,  chemistry,  botany, 
materia  medica  and  pharmacy,  general  pathology,  general 
therapeutics,  forensic  medicine,  hygiene,  midwifery  and 
diseases  peculiar  to  women  and  infants,  surgery,  and  medi¬ 
cine.  5.  Of  having  dissected  during  nine  months.  6.  Of 
having  attended  a  course  of  practical  chemistry,  compre¬ 
hending  practical  exercises  in  conducting  the  more  im¬ 
portant  processes  of  general  and  pharmaceutical  chemistry  ; 
in  applying  tests  for  discovering  the  adulteration  of  articles 
of  the  materia  medica,  and  the  presence  and  nature  of 
poisons  ;  and  in  the  examination  of  mineral  waters,  animal 
secretions,  urinary  deposits,  calculi,  &c.  7.  Of  having 

attended  to  practical  pharmacy  during  a  sufficient  length  of 
time  to  enable  him  to  acquire  a  practical  knowledge  in  the 
preparation  of  medicines. 

Tnese  certificates  shall  be  transmitted  to  the  registrar  at 
least  fourteen  days  before  the  examination  begins. 

The  fee  for  this  examination  shall  be  51.  No  candidate 
shall  be  admitted  to  theexaminationunlesshe  hayepreviously 
paid  this  fee  to  the  registrar.  If  a  candidate  fail  to  pass  the 
examination  the  fee  shall  not  be  returned  to  him  ;  but  he 
shall  be  afterwards  admissible  to  the  first  examination  with¬ 
out  the  payment  of  any  additional  fee. 

Candidates  shall  be  examined  in  the  following  subjects  ; — 
Anatomy,  Physiology,  Chemistr)’^,  Botany,  Materia  Medica 
and  Pharmacy. 

The  examinations  shall  be  conducted  in  the  following 
order  : — Morning,  10  to  1 :  Monday,  Anatomy  and  Physio¬ 
logy,  by  printed  papers ;  Tuesday,  Chemistry,  by  printed 
papers;  Wednesday,  10  to  12,  Botany,  by  printed  papers. 
Afternoon,  3  to  6  ;  Monday,  Anatomy  and  Physiology,  by 
printed  papers  ;  Tuesday,  Materia  Medica  and  Pharmacy,  by 
rinted  papers.  To  commence  on  Friday,  at  10  :  Chemistry, 
y  viva  voce  and  experiment;  and  Materia  Medica  and 
Pharmacy,  by  viva  voce  and  demonstration  from  specimens. 
To  commence  on  Tuesday,  in  the  following  week,  at  10  : 
Anatomy  and  Physiology,  by  viva  voce  demonstration  from 
preparations,  and  dissection. 

On  Wednesday  morning,  in  the  week  following  the  com¬ 
mencement  of  the  examination,  the  examiners  shall  arrange 


(a)  The  annual  number  of  examinations  ■will  be  increased  at  a  future 
period,  should  it  be  found  desirable. 

(b)  The  degrees  in  arts  of  all  universities  in  the  United  Kingdom  axe  re¬ 
cognised  by  the  senate  for  this  purpose. 

(c)  The  matriculation  examination  is  the  same  for  students  in  arts  and 
for  students  in  medicine. 


in  two  divisions,  each  in  alphabetical  order,  such  of  the 
candidates  as  have  passed  ;  and  a  pass  certificate,  signed  by 
the  registrar,  shall  be  delivered  to  each  candidate. 

Such  candidates  only  as  in  the  opinion  of  the  examiners 
are  admissible  to  the  examination  for  honours  shall  be  placed 
in  the  first  division. 

EXAMINATION  FOR  HONOURS. 

Any  candidate  who  has  been  placed  in  the  first  division 
at  the  first  examination  may  be  examined  for  honours  in  any 
or  all  of  the  following  subjects  : — Anatomy  and  Physiology, 
(candidates  may  illustrate  their  answers  by  sketching  the 
parts  they  describe ;)  Chemistry,  Materia  Medica  and 
Pharmaceutical  Chemistry,  Structural  and  Physiological 
Botany. 

The  examinations  shall  take  place  in  the  week  following 
the  commencement  of  the  first  examination.  They  shall  be 
conducted  by  means  of  printed  papers ;  but  the  examiners 
shall  not  be  precluded  from  Tputting  viva  voce  questions  upon 
the  written  answers  of  the  candidates  when  they  appear  to 
require  explanation. 

The  examinations  shall  be  conducted  in  the  following 
order  : — Morning,  10  to  1  :  Thursday,  Anatomy  and  Phy¬ 
siology  ;  Friday,  Chemistry;  Saturday,  Structural  and  Phy¬ 
siological  Botany.  Afternoon,  3  to  6 :  Thursday,  Anatomy 
and  Physiology  ;  Friday,  Materia  Medica  and  Pharma¬ 
ceutical  Chemistry. 

In  determining  the  relative  position  of  candidates,  the 
examiners  shall  have  regard  to  the  proficiency  evinced  by 
the  candidates  in  the  same  subjects  at  the  pass  examination. 

Candidates  who  pass  the  examinations,  and  acquit  them¬ 
selves  to  the  satisfaction  of  the  examiners,  shall  be  arranged 
according  to  the  several  subjects,  and  according  to  their  pro¬ 
ficiency  in  each  ;  and  candidates  shall  be  bracketed  together, 
unless  the  examiners  are  of  opinion  that  there  is  a  clear 
difference  between  them. 

If  in  the  opinion  of  the  examiners  sufficient  merit  be 
evinced,  the  candidate  who  shall  distinguish  himself  the 
most  in  anatomy  and  physiology,  the  candidate  who  shall 
distinguish  himself  the  most  in  chemistry,  and  the  candidate 
who  shall  distinguish  himself  the  most  in  materia  medica  and 
pharmaceutical  chemistry,  shall  each  receive  an  exhibition 
of  30/.  per  annum  for  the  next  two  years. 

Under  the  same  circumstances,  the  first  and  second  can¬ 
didates  in  each  of  the  preceding  subjects  shall  each  receive 
a  gold  medal  of  the  value  of  51. 

Under  the  same  circumstances,  the  candidate  who  shall 
distinguish  himself  the  most  in  structural  and  physiological 
botany  shall  receive  a  gold  medal  of  the  value  of  51. 

Second  Examination. 

The  second  examination  shall  take  place  once  a-year,  and 
commence  on  the  first  Monday  in  November. 

No  candidate  shall  be  admitted  to  this  examination  within 
two  academical  years  of  the  time  of  his  passing  the  first 
examination,  nor  unless  he  have  produced  certificates  to 
the  following  effect: — 1.  Of  having  passed  the  first  examina¬ 
tion.  2.  Of  having,  subsequently  to  having  passed  the  first 
examination,  attended  a  course  of  lectures  on  each  of  two 
of  the  subjects  comprehended  in  the  list  above,  and  for 
which  the  candidate  had  not  presented  certificates  at  the 
first  examination.  3.  Of  having,  subsequently  to  having 
passed  the  first  examination,  dissected  during  six  months. 
4.  Of  having  conducted  at  least  six  labours.  (Certificates  on 
this  subject  will  be  received  from  any  legally-qualified 
practitioner  in  medicine.)  5.  Of  having  attended  the  sur¬ 
gical  practice  of  a  recognised  hospital  or  hospitals  during 
tweive  months,  and  lectures  on  clinical  surgery.  6.  Ot 
having  attended  the  medical  practice  of  a  recognised  hos¬ 
pital  or  hospitals  during  other  twelve  months,  and  lectures 
on  clinical  medicine.  7.  Of  having,  subsequently  to  the 
completion  of  his  attendance  on  surgical  and  medical  hos¬ 
pital  practice,  attended  to  practical  medicine  in  a  recognised 
hospital,  infirmary,  or  dispensary,  during  six  months.  (Cer¬ 
tificates  on  this  subject  will  be  received  from  any  legally- 
qiialified  practitioner  having  the  care  of  the  poor  of  a  parish.) 
The  candidate  shall  also  produce  a  certificate  of  moral  cha¬ 
racter  from  a  teacher  in  the  last  school  or  institution  at  which 
he  has  studied,  as  far  as  the  teacher’s  opportunity  of  know- 
le^e  has  extended. 

These  certificates  shall  be  transmitted  to  the  registrar  at 
least  fourteen  days  before  the  examination  begins. 

The  fee  for  this  examination  shall  be  51.  No  candidate 
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shall  he  admitted  to  the  examination  unless  he  have 
viously  paid  this  fee  to  the  registrar.  If  a  candidate  tail  to 
pass  the  examination,  the  fee  shall  not  be  returned  to  him ; 
but  he  shall  be  afterwards  admissible  to  the  second  exaiiuna- 
tion  without  the  payment  of  any  additional  fee. 

Candidates  shall  be  examined  in  the  following  subjects ; — 
Physiology,  (the  papers  in  Physiology  shall  include  ques¬ 
tions  in  Comparative  Anatomy;)  General  Pathology,  Ge¬ 
neral  Therapeutics,  Hygiene ;  Surgery  ;  Medicine  ;  Mid¬ 
wifery;  Forensic  Medicine. 

The  examinations  shall  be  conducted  in  the  following 
order : — 

jFirsi  Week. — By  printed  Papers. — Morning  10  to  1. — Mon¬ 
day,  Physiology;  Tuesday,  Surgery;  Wednesday,  Mid¬ 
wifery.  Afternoon,  3  to  6. — Monday,  General  Pathology, 
General  Therapeutics,  Hygiene  ;  Tuesday,  Medicine ;  W ed- 
nesday,  Forensic  Medicine.  Second  Week. — By  viva,  voce 
interrogation. — To  commence  on  Monday  morning  at  10. 

On  Monday  morning,  in  the  following  week,  the  examiners 
shall  arrange  in  two  divisions,  each  in  alphabetical  order, 
such  of  the  candidates  as  have  passed.  And  a  certificate 
under  the  seal  of  the  University,  and  signed  by  the  Chan¬ 
cellor,  shall  be  delivered  to  each  candidate. 

Such  candidates  only  as  in  the  opinion  of  the  examiners 
are  admissible  to  the  examination  for  honours,  shall  be  placed 
in  the  first  division. 

EXAMINATION  FOE  HONOUES. 

Any  candidate  who  has  been  placed  in  the  first  division  at 
the  second  examination  maybe  examined  for  honours  in  any 
or  all  of  the  following  subjects : — 

Physiology  and  Comparative  Anatomy,  (candidates  may 
illustrate  their  answers  by  sketching  the  parts  they  describe  ; ) 
Surgery  ;  Medicine  ;  Midwifery. 

The  examinations  shall  take  place  in  the  week  following 
the  second  examination.  They  shall  be  conducted  by  means 
of  printed  papers  ;  but  the  examiners  shall  not  be  precluded 
from  putting  viva  voce  questions  upon  the  written  answers 
of  the  candidates  when  they  appear  to  require  explanation. 

The  examinations  shall  be  conducted  in  the  following 
order : — 

Morning,  10  to  1. — Tuesday,  Physiology  and  Comparative 
Anatomy;  Wednesday,  Surgery;  Thursday,  Medicine; 
Friday,  Midwifery.  Afternoon,  3  to  6. — Tuesday,  Physio¬ 
logy  and  Comparative  Anatomy;  Wednesday,  Surgery; 
Thursday,  Medicine. 

In  determining  the  relative  position  of  candidates,  the  ex¬ 
aminers  shall  have  regard  to  the  proficiency  evinced  by  the 
candidates  in  the  same  subjects  at  the  pass  examination. 

Candidates  who  pass  the  examinations,  and  acquit  them¬ 
selves  to  the  satisfaction  of  the  examiners,  shall  be  arranged 
according  to  the  several  subjects  and  according  to  their  pro¬ 
ficiency  in  each ;  and  candidates  shall  be  bracketed  to¬ 
gether,  unless  the  examiners  are  of  opinion  that  there  is  a 
clear  difference  between  them. 

in  the  opinion  of  the  examiners,  sufficient  merit  be 
evinced,  the  candidate  who  shall  distinguish  himself  the 
most  in  physiology  and  comparative  anatomy,  the  candidate 
who  shall  distinguish  himself  the  most  in  surgery,  and  the 
candidate  who  shall  distinguish  himself  the  most  in  medi¬ 
cine,  shall  each  receive  an  exhibition  of  50/.  per  annum  for 
the  next  two  years,  with  the  style  of  university  medical 
scholar. 

Under  the  same  circumstances,  the  first  and  second  can¬ 
didates  in  each  of  the  preceding  subjects  shall  each  receive  a 
gold  medal  of  the  value  of  61. 

Under  the  same  circumstances,  the  candidate  who  shall 
distinguish  himself  the  most  in  midwifery  shall  receive  a 
gold  medal  of  the  value  of  6l. 

DOCTOE  OF  MEDICINE. 

The  examination  for  the  degree  of  Doctor  of  Medicine 
shall  take  place  once  a  year,  and  commence  on  the  fourth 
Monday  in  November. 

No  candidate  shall  be  admitted  to  this  examination  unless 
he  have  produced  certificates  to  the  following  effect;— 

1.  Of  having  taken  the  degree  of  Bachelor  of  Medicine  in 
this  University,  or  a  degree  in  medicine  or  in  surgery  at  a 
university  the  degrees  granted  by  which  are  recognised  by 
the  senate  of  this  University,  (a)  Those  candidates  who 


(a)  At  present,  all  candidates  for  the  degree  of  Doctor  of  Medicine 
Must  have  previously  obtained  the  degree  of  Bachelor  of  Medicine  in  this 
University. 


have  not  taken  the  degree  in  this  University  shall  produce 
a  certificate  of  having  completed  their  twenty-third  year. 

2.  Of  having  attended,  subsequently  to  having  taken  one  of 
the  above  degrees  in  medicine,  a.  To  clinical  or  practical 
medicine  during  two  years  in  an  hospital  or  medical  institu¬ 
tion  recognised  by  this  University,  h.  Or,  to  clinical  or 
practical  medicine  during  one  year  in  an  hospital  or  medical 
institution  recognised  by  this  University,  and  of  having 
been  engaged  during  three  years  in  the  practice  of  his  pro¬ 
fession.  c.  Or,  if  he  have  taken  the  degree  of  Bachelor  of 
Medicine  in  this  University,  of  having  been  engaged  during 
five  years  in  the  practice  of  his  profession.  One  year  of  at¬ 
tendance  on  clinical  or  practical  medicine,  or  two  years  of 
practice,  will  be  dispensed  with  in  the  case  of  those  can¬ 
didates  who  at  the  second  examination  have  been  placed  in 
the  first  division.  3.  Of  moral  character,  signed  by  two 

persons  of  respectability. 

These  certificates  shall  be  transmitted  to  the  registrar  at 
least  fourteen  days  before  the  examination  begins. 

The  fee  for  the  degree  of  Doctor  of  Medicine  shall  be  10/. 
No  candidate  shall  be  adinitted  to  the  examination  unless 
he  have  previously  paid  this  fee  to  the  registrar.  If  a  can¬ 
didate  fail  to  pass  the  examination,  the  fee  shall  not  be  re¬ 
turned  to  him  ;  but  he  shall  be  admissible  to  any  subsequent 
examination  for  the  same  degree  without  the  payment  of  any 
additional  fee. 

The  examination  shall  be  conducted  by  means  of  printed 
papers  and  viva  voce  interrogation. 

Candidates  shall  be  examined  in  the  following  subjects  - 
Elements  of  Intellectual  Philosophy,  Logic,  and  Moral  Phi¬ 
losophy  ;  Medicine. 

The  examinations  shall  be  conducted  in  the  following  order : 
By  Printed  Papers. — Morning  10  to  1. — Monday,  Ele¬ 
ments  of  Intellectual  Philosophy,  Logic  and  Moral  Phi¬ 
losophy.  Candidates  who  have  taken  a  degree  in  arts  in 
this  University,  or  in  a  University  the  degrees  granted  by 
which  are  recognised  by  the  senate  of  this  University,  shall 
be  exempted  from  this  part  of  the  examination. (a)  Tues¬ 
day,  Medicine— Afternoon,  3  to  6 ;  Monday,  A  Commentary 
on  a  Case  in  Medicine,  Surgery,  or  Midwifery,  at  the  option 
of  the  candidate ;  Tuesday,  Medicine.  By  viva  voce  in¬ 
terrogation. — Friday  morning,  at  10,  Examination  on  the 
Answers  to  the  Printed  Papers,  and  on  the  Commentaries  : 
and  Examination  for  a  Certificate  of  Special  Proficiency  in 
Medicine,  Surgery,  or  Midwifery,  as  determined  by  the 
candidate’s  choice  of  the  case  for  commentary. 

On  Monday  morning  in  the  following  week  the  examiners 
shall  arrange  in  two  divisions,  each  in  alphabetical  order, 
such  of  the  candidates  as  have  passed.  And  a  certificate 
under  the  seal  of  the  University,  and  signed  by  the  chan¬ 
cellor,  thall  be  delivered  to  each  candidate. 

If  in  the  opinion  of  the  examiners  sufficient  merit  be 
evinced,  the  author  of  the  best  commentary  on  the  case  in 
medicine,  the  author  of  the  best  commentary  on  the  case  in 
surgery,  and  the  author  of  the  best  commentary  on  the  case 
in  midwifery,  shall  each  receive  a  gold  medal  of  the  value 

of  5/.  .  1  .  1  • 

Any  candidate  may  present  a  Thesis  on  a  subject  of  ms 

own  choice.  If  in  the  opinion  of  the  examiners  sufficient 
merit  be  evinced,  a  gold  medal  of  the  value  of  10/.  shall  be 
given  to  the  author  of  the  best  Thesis.  The  examiners  shall 
not  be  precluded  from  examining  the  author  on  the  subject 

of  his  Thesis.  _  .  . 

If  in  the  opinion  of  the  examiners  sufficient  merit  be 
evinced,  the  candidate  who  shall  distinguish  himself  the 
most  at  the  examination  for  the  degree  of  M.D.  shall  receive 
a  gold  medal  of  the  value  of  20/. 

Regulations  relating  to  Students  who  commenced  their  Medical 
Studies  in  or  before  January,  1839. 

BACHELOE  OF  MEDICINE. 

Candidates  who  commenced  their  professional  studies  m 
or  before  January,  1839,  shall  be  admitted  to  the  first  exami¬ 
nation  for  the  degree  of  bachelor  of  medicine  on  producing 
certificates  to  the  following  effect :—  _ 

1.  of  having  been  engaged  during  two  years  m  their  pro¬ 
fessional  studies ;  2.  Of  having  attended  a  course  of  lectures 
on  each  of  four  of  the  subjects  comprehended  in  the  list ; 

3.  Of  having  dissected  during  nine  months  ;  ^ 

having  attended  to  practical  pharmacy  during  a  sufficient 


(a)  The  degrees  in  arts  of  all  Universities  in  the  United  Kingdom  are 
recognised  by  the  senate  for  this  purpose. 
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length  of  time  to  enable  them  to  acquire  a  practical  know¬ 
ledge  in  the  preparation  of  medicines. 

Candidates  who  commenced  their  professional  studies  in 
or  before  January,  1839,  shall  be  aumitted  to  the  second 
examination  for  the  degree  of  Bachelor  of  Medicine  on  pro¬ 
ducing  certificates  to  the  following  effect: — 

1.  Of  having  been  engaged  during  four  years  in  their  pro¬ 
fessional  studies  ;  2.  Of  having  passed  the  first  examination  : 
3.  Of  having  attended  a  course  of  lectmes  on  each  of  two  of 
the  subjects  comprehended  in  the  list  ;  4.,  Of  having 
dissected  during  twelve  months ;  5.  Of  having  attended 
to  practical  pharmacy  during  a  sufficient  length  of  time  to 
enable  the  pupil  to  acquire  a  practical  knowledge  in  the 
preparation  of  medicines ;  6.  Of  having  conducted  at  least 
six  labours  ;  7.  Of  having  attended  the  surgical  practice  of 
a  recognised  hospital  or  hospitals  during  twelve  months  j  8. 
Of  having  attended  the  medical  practice  of  a  recognised 
hospital  or  hospitals  during  other  twelve  months;  9.  Of 
having  completed  the  twenty-second  year  of  their  age  ;  10.  Of 
moral  character  from  a  teacher  in  the  last  school  or  insti¬ 
tution  at  which  they  have  studied,  as  far  as  the  teacher’s 
ortunity  of  knowledge  has  extended, 
andidates  who  have  not  taken  a  degree  in  arts,  or  passed 
the  matriculation  examination  in  this  University,  will  be  re¬ 
quired  to  translate  a  portion  of  Celsus  de  Re  Medicd. 

Regulations  relating  to  Practitioners  in  Medicine  or  Surgery 
desirous  of  obtaining  Degrees  in  Medicine. 

BACHELOR  OF  MEDICINE. 

Candidates  shall  be  admitted  to  the  two  examinations  for 
the  Degree  of  Bachelor  of  Medicine  on  producing  certificates 
to  the  following  effect: — 1.  Of  having  been  admitted,  prior 
to  the  year  1840,  members  of  one  of  the  legally-constituted 
bodies  in  the  United  Kingdom  for  licensing  practitioners 
in  medicine  or  surgery  ;  or  of  having  served,  previously  to 
1840,  ‘as  surgeons  or  assistant-surgeons  in  Her  Majesty’s 
army,  ordnance,  or  navy,  or  in  the  service  of  the  Honourable 
East  India  Company.  2.  Of  having  received  a  part  of 
their  education  at  a  recognised  institution  or  school,  as 
required  by  the  Charter  of  the  University.  3.  Of  moral 
character,  signed  by  two  persons  of  respectability.  Candi¬ 
dates  who  have  not  taken  a  degree  in  arts,  or  passed  the 
matriculation  examination  in  this  University,  will  be  required 
to  translate  a  portion  of  Celsus  de  Re  Medicd. 

DOCTOR  OF  MEDICINE. 

Candidates  who  have  been  engaged  during  five  years  in  the 
practice  of  their  profession  shall  be  admitted  to  the  examina¬ 
tion  for  this  degree  on  producing  Certificates  to  the  following 
effect : — 1.  Of  having  been  engaged  during  five  years  in  the 
practice  of  their  profession.  2.  Of  having  taken  the  Degree 
of  Bachelor  of  Medicine  in  this  University.  Candidates  who 
have  not  taken  a  degree  in  arts,  or  passed  the  matriculation 
examination  in  this  university,  will  be  required  to  translate 
a  portion  of  Celsus  de  Re  Medicd. 
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The  following  are  the  Hospitals  and  Schools  of  Surgery  and 
Medicine  within  the  United  Kingdom,  and  in  foreign  Coun¬ 
tries,  from  ii'hich  certificates  of  the  professional  education 
of  candidates  for  the  Fellowship  will  be  received  by  this 
College. 

Hospitals  in  England. 

London. — St.  Bartholomew’s. — St.  Thomas’s. — Westniin- 
ster. — Guy’s. — St.  George’s. — London. — Middlesex. — Uni¬ 
versity  College. — Charing-cross. — King’s  College. 

Provincial. — Bath  United  Hospital. — Bedford  General 
Infirmary. — Birmingham  General  Infirmary.— Queen’s  Hos¬ 
pital,  Birmingham. — Bristol  Infirmary. — Addenbrook’s  Hos¬ 
pital,  Cambridge. — Derbyshire  General  Infirmary.— Devon 
and  Exeter  Hospital. — Gloucester  Infirmary. — Hull  In¬ 
firmary. — Kent  and  Canterbury  Hospital. — Leeds  General 
Infirmary. — Leicester  Infirmary, — Liverpool  Infirmary. — 
Liverpool  Northeni  Hospital. — Manchester  Royal  Infirmary. 
— Newcastle-upon-Tyne  Infirmary. — Norfolk  and  Norwich 
Hospital — Northampton  General  Infirmary, — Nottingham 
General  Hospital, — Radcliffe  Infirmary,  Oxford. — Salisbury 
General  Infirmary. — Salop  Infirmary. — Sheffield  General 
Infinnaiy. — Stafford  County  General  Infirmary.— Sussex 
County  Hospital. — Winchester  Coimty  Hospital. — W orcester 
Infirmary. — York  County  Hospital. 


Hospitals  in  Ireland. 

Dublin. — Richmond. — Doctor  Steevens’s. —  City  of  Dub¬ 
lin. — Mercers’. — Meath. — Jer vis-street. — St.  Vincent’s. 

Provincial. — Belfast  Hospital. — North  and  South  Infir¬ 
maries,  Cork. — Limerick  County  Infirmary. 

Hospitals  in  Scotland. 

Edinburgh. — Edinburgh  Royal  Infirmary. 

Provincial. — Glasgow  Royal  Infirmary. — Aberdeen  Royal 
Infirmary. 

Schools  in  England. 

London. — St.  Bartholomew’s. — St.  Thomas’s. — Guy’s. — 
St.  George’s. — London. — Middlesex. — University  College. 
King’sCollege. — Westminster. — Charing-cross. — Grosvenor- 
place. — Kinnerton-street. — Hunterian, 

Provincial. — Royal  School  of  Medicine  and  Surgery,  Bir¬ 
mingham. — Old  Park  Medical  School,  Bristol. — Hull  and 
East  Riding  School  ofMedicine. — Leeds  School  of  Medicine. 
— Liverpool  Infirmary  School  ofMedicine. — Royal  School  of 
Medicine  and  Surgery,  Manchester. — Newcastle-upon-Tyne 
School  of  Medicine  and  Surgery. — Sheffield  Medical  Insti¬ 
tution. — York  School  ofMedicine. 

Schools  in  Ireland. 

Dublin. — Royal  College  of  Surgeons. — Trinity  College.-^ 
Apothecaries’  Hall. — Richmond. — Dublin  School  of  Medi¬ 
cine. — Original  School  of  jMedicine,  Peter-street. — Park- 
street  School  of  Medicine. 

Provincial. — The  Queen’s  Colleges  of  Belfast  and  Cork. 
— Belfast  Royal  Institution. — South  Mall  School  ofMedicine, 
Cork, 

The  several  schools  recognised  by  the  Royal  College  of 
Surgeons  of  Ireland. 

Schools  in  Scotland. 

Edinburgh. — University. 

Provincial.  —  University,  Glasgow.  —  King’s  College, 
Aberdeen. — Marischal  College  and  University,  Aberdeen. 

The  several  schools  recognised  by  the  Royal  College  of 
Surgeons  of  Edinburgh. 

In  the  British  Colonies  and  in  Foreign  Countries. 

The  several  hospitals  and  schools  in  the  following  cities, 
viz. ; — Calcutta. — Paris. — Montpellier. — Strasburg. —  Berlin. 
Vienna.  —  Heidelberg.  —  Bonn.  Gottingen.  —  Leyden. — 
Liege. — Pavia. — New  York. — Philadelphia. 

The  president  and  council  have  great  pleasure  in  an¬ 
nouncing  that  (at  the  instance  of  the  Director-General  of  the 
Medical  Department  of  the  Army,  the  Physician-General  of 
the  Royal  Navy,  and  the  Chairman  of  the  Honourable  East 
India  Company)  the  General  commanding  the  Army  in 
Chief,  the  Lords  Commissioners  of  the  Admiralty,  and  the 
Court  of  Directors,  have,  with  the  view  of  promoting  the  ob¬ 
jects  of  the  college,  been  pleased  to  place  at  the  disposal  of 
the  president  and  council  an  assistant-sm'geoncy  in  each 
service,  once  in  three  years,  for  such  of  the  said  students  as 
may  be  considered  worthy  of  these  honourable  distinctions. 

Museum. — The  museum  is  open  to  the  membei^  of  the  col¬ 
lege,  to  the  trustees  of  the  Hunterian  Collection,  and  to 
visitors  introduced  by  them  personally  or  by  written  orders 
stating  their  names  (which  orders  are  not  transferable),  on 
the  public  days,  which  are  Mondays,  Tuesdays,  Wednesdays, 
and  Thursdays,  from  twelve  to  four  o’clock;  except  during 
the  month  of  September,  when  the  museum  is  closed.  The 
museum  is  also  open  on  the  above  days  to  all  fellows  and 
licentiates  of  the  Royal  College  of  Physicians  in  London ; 
to  peers  and  members  of  Parliament ;  to  the  great  officers  of 
state  and  of  the  royal  household  and  their  immediate  depu¬ 
ties  ;  to  all  the  dignitaries  of  the  Church  and  of  the  law ;  to 
all  general  and  flag  officers ;  to  the  members  of  all  the 
learned  and  scientific  bodies  in  the  'United  Kingdom  ;  to 
the  members  of  all  the  government  boards,  and  to  others 
introduced  personally  by  them  respectively.  It  is  also 
to  all  learned  and  scientific  foreigners  and  to  the  articled 

students  of  the  college.  .  •  i  i 

Microscopic  demonstrations  are  given,  in  the  theatre  of 
the  college,  by  the  assistant  conservator,  every  W'ednesday, 
from  the  beginning  of  October  until  the  commencement  of 
the  annual  course  of  lectures. 

Library. — The  library  is  open  daily,  Sundays  excepted,  to 
members  and  articled  students  of  the  college,  from  twelve 
until  six  o’clock.  Members  have  the  privilege  of  peponally 
introducing  a  visitor.  Persons,  not  members,  desirons  of 
admission,  must  make  application  in  writing  to  the  president 
or  library  committee,  specifying  their  Christian  and  sur¬ 
names,  rank  or  profession,  and  residence.  Tickets  of  ad- 
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mission,  which  are  not  transferable,  are  granted  for  six 
months,  at  the  expiration  of  which  time  application  must  be 
made  for  their  renewal. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

1.  The  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
having  recently  obtained  from  the  Legislature  the  confirma¬ 
tion  and  better  definition  of  their  privileges,  have  carefully 
revised  their  regulations  respecting  the  granting  of  licences, 
and  have  made  certain  alterations  therein.  Tliey  have  ac¬ 
cordingly  enacted  the  following  laws,  to  be  observed  by  all 
applicants  for  their  licence  from  and  after  this  date. 

2.  Prelbninary  Instruction.  —  ^vexy  candidate  for  the 
diploma  of  this  F acuity  must  either,  previously  to  or  during 
his  medical  education,  have  received  regular  instruction  in 
the  elements  of  mathematics  ;  and  must  have  subsequently 
attended  a  course  of  mechanical  philosophy  of  at  least  three 
months’  duration,  and  of  not  fewer  than  sixty  lectures.  He 
must  also  have  been  well  instructed  in  the  Latin  language. 

3.  Professional  Instruction. — The  candidate  must  have 
been  engaged  in  attending  the  following  separate  and  dis¬ 
tinct  courses  of  lectures  during  a  period  of  not  less  than 
twenty-seven  months,  in  which  must  have  been  included 
three  winter  sessions  of  six  months’  duration  each  : — 

1.  Anatomy,  two  courses  of  six  months.  2.  Practical 
Anatomy,  two  courses  of  six  months.  3.  Surgery,  tAvo 
courses  of  six  months ;  or,  Surgerjf,  one  course  of  six 
months ;  and  Military  Surgery,  one  course  of  six  months. 

4.  Chemistry,  one  course  of  six  months.  5.  Practical 
Chemistry,  one  course  of  three  months.  G.  Theory  or 
Institutes  of  Medicine,  one  course  of  six  months.  7.  Prac¬ 
tice  of  Medicine,  one  course  of  six  months.  8.  Materia 
Medica,  one'  course  of  six  months.  9.  Mid^vifei'y  and 
Diseases  of  Women  and  Children,  one  course  of  six  months. 
10.  Clinical  Medicine,  (a)  two  courses  of  three  months.  11. 
Clinical  Surgery,  (a)  two  courses  of  three  months.  12.  Me¬ 
dical  Jurisprudence  and  Police,  one  course  of  six  months. 
13.  Botany,  one  course  of  three  months.  14.  General  PIos- 
pital,  with  at  least  eighty  beds,  twenty-one  months. 
15.  Practical  Pharmacy  at  the  laboratory  of  a  sm-geon  or 
apothecary,  or  of  a  public  hospital  or  dispensary,  or  at  that 
of  a  chemist  or  druggist  recognised  by  the  faculty,  six 
months. 

4.  Medical  students,  who  had  commenced  their  education 
prior  to  7th  June,  1840,  are  exempted  from  the' necessity  of 
producing  evidence  of  attendance  on  practical  anatomy,  and 
clinical  medicine  and  surgery  ;  prior  to  4th  April,  1831,  on 
medical  jurisprudence  ;  and  prior  to  8th  November,  1831,  on 
practical  chemistry ;  also,  prior  to  3rd  February,  1834,  on 
botany,  and  on  more  than  twelve  months  of  a  public  hospital ; 
also  prior  to  1st  May,  1850,  on  more  than  eighteen  months 
of  a  public  hospital,  or  six  months  of  practical  anatomy  ;  at 
which  latter  date,  also,  the  alternative  was  permitted  of  an 
attendance  of  twenty-one  months  on  a  general  hospital,  or 
of  eighteen  months  on  such  hospital,  with  a  three  months’ 
course  of  lectures  on  the  eye,  and  attendance  for  six  months 
on  an  eye-hospital. 

5.  Besides  attendance  on  all  these  branches,  which  is 
imperative,  the  Faculty  recommend  the  following,  viz.  : — 

1.  Lectures  on  the  Eye,  and  Hospital  for  Eye-Diseases.— 
A  three  months’  course  of  Lectures  on  the  Eye,  rvith  six 
months’  attendance  on  an  Eye-Hospital,  containing  at  least 
twelve  beds  for  operation-cases,  will  be  considered  equiva¬ 
lent  to  three  months  of  a  general  hospital.  2.  Lying-in 
Hospital.  3.  Hospital  for  Syphilitic  Diseases.  4.  Patho¬ 
logical  Anatomy.  5.  Natural  History  and  Comparative 
Anatomy.  6.  Greek,  French,  German,  and  Italian. 

6.  Courses  of  six  months  must  consist  of  not  fewer  than 
one  hundred  and  ten  lectures,  and  courses  of  three  months 
of  sixty  lectures,  with  the  exception  of  military  surgery  and 
clinical  lectures.  Two  courses  of  three  or  four  months,  on 
any  of  the  above  subjects,  will  be  taken  as  equivalent  to 
one  six  months’  course. (b) 

7.  The  above  lectures  must  have  been  delivered  by  pro¬ 
fessors,  or  lecturers  in  a  university  or  college,  instituted  by 


(a)  These  not  to  be  attended  at  the  same  time. 

_(b)  The  only  exception  to  this  rule  relates  to  lecturers  on  chemistry,  prac¬ 
tical^  chemistry,  and  botany,  who  may  be  non-professional  men,  but  must  be 
specially  recognised  by  the  faculty. 


public  authority,  or  by  fellows  of  the  Royal  Colleges  of  Phy¬ 
sicians  or  Surgeons,  respectively  of  London,  Edinburgh,  or 
Dublin,  or  of  this  faculty,  in  any  metropolitan  or  provincial 
school,  either  British  or  foreign,  where  there  is  a  general 
hospital  of  more  than  eighty  beds,  the  lecturer  and  the  school 
having  been  recognised  by  the  faculty  of  the  Royal  colleges. 
(^See  note  at  the  end.) 

8.  The  faculty  will  not  recognise  any  course  of  lectures 
by  a  professor  or  lecturer  who  teaches  more  than  one 
of  the  ^branches  included  in  their  curriculum,  or  who,  in 
addition  to  any  one  of  these  branches,  teaches  any  branch, 
medical  or  general,  not  included  in  the  curriculum,  unless 
such  professor  or  lecturer  shall  have  obtained  special  leave 
from  the  faculty.  The  following  are  exceptions,  hoAvever, 
to  this  regulation,  viz.,  lectures  on  anatomy  and  prac¬ 
tical  anatomy,  may  be  delivered  by  the  same  individual ; 
also  on  chemistry  and  practical  chemistry,  or  on  materia 
medica  and  botany,  in  schools  where  separate  professors  for 
these  branches  are  not  appointed.  Practice  of  medicine  and 
clinical  medicine  may  be  taught  by  the  same  individual,  and 
surgery  and  clinical  surgery ;  also  clinical  medicine  or 
clinical  surgery  Avith  any  one  of  the  other  branches  of  edu¬ 
cation  prescribed  in  the  curriculum. 

9.  The  candidate  having  been  supplied  Avith  a  schedule  of 
the  above  curriculum,  having  fillecl  it  up  and  subscribed  it, 
and  satisfied  the  registrar,  by  the  exhibition  of  the  necessary 
evidence,  that  his  education  has  been  conducted  agreeably 
to  the  above  regulations ;  also,  that  he  is  twenty-one  years 
of  age,  and  of  good  moral  character,  and  having  lodged  in 
the  hands  of  the  registrar  the  sum  of  ten  pounds,  as  the  fee 
for  his  diploma,  he  shall  be  admitted  to  examination.  The 
examination  days  shall  be  on  the  first  and  third  Tuesdays  of 
every  month,  but  in  special  cases,  at  the  discretion  of  the 
president,  the  candidate  may  be  examined  on  another  day  ; 
in  which  case  he  must,  in  addition  to  the  ordinary  fee,  pay 
two  guineas,  Avhich  are  not  to  be  returned  in  case  of  rejec- 
tion. 

10.  Each  candidate  shall  be  examined  partly  orally  and 
partly  by  Avritten  question  and  ansAver,  Avithout  the  use  of 
books.  He  shall  also  Avrite,  at  the  dictation  of  any  of  the 
examiners,  two  or  more  formulae  of  prescription  ;  and  his 
knoAvledge  of  Latin  shall  be  tested  by  translating  a  portion 
of  a  Latin  author.  Bones,  other  anatomical  or  surgical  pre¬ 
parations,  and  specimens  of  materia  medica,  shall  be  used  at 
the  discretion  of  the  examiners,  for  testing  the  knoAvledge 
of  the  candidate. 

11.  The  committee  of  examiners  being  satisfied  Avith  these 

trials,  and  having  reported  the  same  to  the  next  meeting  of 
faculty,  or  to  a  general  meeting  of  the  examiners,  Avhich 
the  president  may  call  for  the  purpose,  the  candidate 
shall  be  entitled  to  his  diploma,  on  taking  and  subscribing 
the  declaration  authorised  by  laAv,  in  place  of  extra  judicial 
oaths.  . 

12.  The  unsuccessful  candidates  shall  be  remitted  to  their 
studies  for  a  period  of  not  less  than  three  months  after  a 
first  rejection,  and  six  months  after  a  second,  and  their 
names  shall  lie  concealed.  The  wdiole  of  the  deposited  fee 
shall  be  returned  to  an  unsuccessful  candidate  on  his  first 
rejection,  but  on  every  future  similar  occasion,  two  guineas 
shall  be  retained. 

13.  With  the  A'iew  of  ascertaining  more  perfectly  the  tact 

of  the  Glasgow  students  having  attended  the  above  courses, 
and  their  diligence  whilst  doing  so,  the  facultj’  will  keep 
a  book  at  their  hall  for  registration,  at  stated  times,  of  all 
medical  students  who  may  apply.  . 

14.  In  this  book,  all  Glasgow  students  \A'ho  desire  to  pos¬ 
sess  the  diploma  of  the  faculty  miist  register  their_  names, 
and  place  and  date  of  birth,  in  their  own  hand-writing,  and 
the  classes  they  attend.  The  faculty  registrar  shall  cause 
to  be  entered  in  separate  columns— 1st,  The  name  of  each 
individual ;  2nd,  Tne  medical  classes,  hospitals,  and  dis- 
pensaries  attended  by  each  during  the  current  session  ;  3rd, 
The  names  of  the  teachers.  The  registrar  shall  enter 
only  such  as  apply  to  him  personally  ;  he  shall  examine  all 
the  tickets  producedby  each  individual,  and  shall  not  register 
any  classes  for  which  tickets  are  not  produced.  This  book 
shall  be  closed  for  registration  of  the  winter  classes  on  the 
30th  November  in  each  year  ;  and  of  the  summer  classes  at 
the  end  of  the  second  week  from  their  commencement, 

ness  alone  shall  excuse  irregularity  of  registration;  but  such 
excuse  can  only  be  sustained,  and  the  registration  eltected 
at  a  later  period,  on  application  to,  and  satisfaction  ot,  the 
President  and  his  council. 
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15.  At  the  close  of  each  session,  the  students  shall  produce 
to  the  registrar  the  certificates  of  attendance  they  have 
received  from  their  respective  teachers,  the  terms  oi  which 
shall  he  entered  in  the  registration-book. 

16.  The  faculty  require  that  every  private  lecturer,  under 
pain  of  his  certificates  notheingi-ecognised  by  them,  shall  as¬ 
certain,  at  least  twenty-five  times  in  a  six  months’,  and  twelve 
times  in  a  three  montns’  course,  the  actual  attendance  given 
by  his  pupils.  That  he  shall  do  this  by  calling  the  name  of 
each  pupil  at  least  once  a  week  on  uncertain  days,  marking 
liis  presence  or  absence  in  a  regular  roll-book.  That,  in 
granting  certificates  of  attendance,  he  shall  specially  mention, 
in  words  at  length,  the  number  of  times  the  roll  was  called, 
and  the  number  of  occasions  on  which  the  pupil  was 
present. 

17.  When  the  student  shall  have  been  absent  more  than 
five  times  in  a  six  months’,  or  three  times  in  a  three  months’ 
course,  he  will  be  specially  examined  on  the  particular 
branch  where  the  attendance  was  defective  ;  but  when  his 
absence  shall  exceed  eight  times  in  a  six  months’,  or  four 
times  in  a  three  months’  course,  unless  accounted  for  to  the 
entire  satisfiiction  of  the  council  of  the  faculty,  he  shall  not 
be  admitted  to  examination  until  he  has  attended  another 
course  of  lectures  on  such  department  of  study. 

18.  For  registi’ation,  a  fee  of  5s.  shall  be  paid  annually  by 
each  student;  but  he  shall  be  entitled,  without  fee,  to  a 
certified  extract,  at  anj'  time,  from  this  register',  attested  by 
the  signatirre  of  the  registrar.  Such  certificates  will  be  re¬ 
quired  from  all  candidates  for  surgical  diplomas,  in  regard 
of  that  part  of  their  medical  education  which  they  have  re¬ 
ceived  in  Glasgow.  Similar  certificates  will  be  required  from 
any  other  schools  in  which  I'egistration-books  are  kept,  rela¬ 
tive  to  such  portions  of  the  course  of  study  as  the  certificates 
may  embrace,  in  place  of  tbe  testimonials  of  the  individual 
lecturers  or  teachers.  Candidates  educated  at  schools  where  no 
register  is  kept,  must  produce  certificates  from  their  respec¬ 
tive  professors  or  lecturers,  both  of  their  having  entered  the 
several  classes  at  an  early  period  of  the  course,  and  also  of 
their  having  attended  these  classes  with  due  regularity. 

19.  The  faculty  having  resolved  to  institute  an  examina¬ 
tion  in  Latin,  on  the  second  and  following  Saturdays  in  De¬ 
cember,  annually,  without  expense  to  the  students  who  may 
choose  to  avail  themselves  of  it,  such  students  as  apply  and 
give  a  satisfactory  exhibition  of  their  proficiency  in  these 
branches,  will  have  such  examination  entered  in  their  regis¬ 
tration,  and  shall  not  be  again  called  upon  to  give  evidence 
of  such  proficiency  at  any  future  examination.  Students  who 
have  taken  a  Degree  in  Arts  from  a  university  of  Great  Bri¬ 
tain  or  Ireland,  will  also  be  exempted  from  these  examina¬ 
tions. 

Note. — The  licentiates  of  the  faculty  of  physicians  and 
surgeons  of  Glasgow  are,  by  the  late  Act  of  Parliament  in 
favour  of  that  body,  placed  on  precisely  the  same  footing 
throughout  the  British  empire  as  the  licentiates  of  the  Royal 
College  of  Surgeons  of  Edinburgh  ;  and,  consequently,  as  to 
the  privilege  of  surgery,  as  the  members  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England. 

Also  by  special  letters,  those  holding  the  diploma  of  the 
faculty  are  admitted  to  tbe  same  privileges  in  respect  of  the 
Army  and  Navy'  and  East  India  medical  services  as  those 
holding  the  diplomas  of  the  Royal  Colleges. 


APOTHECARIES’  HALL  OF  IRELAND. 

1791. 

Laws  Regarding  the  Education  of  Apothecaries. — Every 
candidate  must  undergo  two  separate  examinations, — one 
for  the  certificate  of  apprentice  ;  the  other  for  the  licence  to 
practise. 

Every  candidate  for  the  certificate  of  apprentice  must  have 
attained  the  age  of  fifteen  years,  and  will  be  examined  in 
the  following  books  The  works  of  Sallust;  the  first  six 
books  of  the  .®neid  of  Virgil ;  the  Satires  and  Epistles  of 
Horace;  the  Greek  Testament;  the  Dialogues  of  Lucian; 
the  first  four  books  of  Homer’s  Iliad  ;  the  first  six  books  of 
Telemachus,  or  the  History  of  Charles  the  Twelfth  (in 
French);  the  first  two  books  of  Euclid;  and  algebra — to 
simple  equations. 

Every  candidate  for  the  licence  to  practise  as  an  apothe¬ 
cary  must  lay  before  the  Court  the  following  documents  : — 
1.  'The  certificate  of  apprentice.  2.  The  indenture  of  ap¬ 
prenticeship,  enrolled  according  to  the  Act  of  Parliament, 
bearing  the  certificate  of  the  licentiate  apothecary,  to  whom 


he  has  been  indentured.  3.  Certificates  that  he  has  attended 
at  least  one  course  of  lectures  on  each  of  the  following  sub¬ 
jects  delivered  at  the  school  of  Apothecaries’  Hall,  or  at 
some  other  school  of  medicine  recognised  by  the  Court: — 
Chemistry,  anatomy,  and  physiology,  six  months ;  practical 
chemistry  and  botany,  tnree  months ;  materia  medica, 
demonstrations,  and  dissections,  theory  and  practice  of 
physic,  surgery,  midwifery,  and  the  diseases  of  women  and 
children,  six  months ;  medical  jurisprudence,  three  months. 

A  certificate  of  twelve  months’  attendance  on  the  entire 
practice  of  a  medico-chirurgical  hospital,  recognised  by  the 
Court,  containing  not  less  than  fifty  beds,  and  where  clinical 
instruction  is  regularly  given. 

Also  a  certificate  of  having  assisted  in  at  least  thirty 
cases  of  midwifery  practice,  twenty  of  which  must  be  at¬ 
tended  in  a  recognised  hospital. 

The  examination  for  the  licence  to  practise  as  an  apothe¬ 
cary  will  be  as  follows  : — In  translating  and  explaining  the 
process  of  the  British  Pharmacopoeias  and  extemporaneoiis 
prescriptions  ;  in  chemistry  and  general  physics  ;  in  materia 
medica  and  therapeutics ;  in  natural  history  and  medical 
botany  ;  in  anatomy  and  physiology;  in  the  theory  and  prac¬ 
tice  of  medicine  ;  in  midwifery  ;  in  medical  jurisprudence. 


COUNTY  OF  LIMERICK  INFIRMARY. 

This  hospital,  now  the  largest  County  Infirmary  in  Ire¬ 
land,  contains  120  beds.  It  is  visited  regularly  by  one  or 
more  of  the  medical  and  surgical  officers,  and  the  nature, 
treatment,  and  progress  of  each  case  explained  at  the  bed¬ 
side  of  every  patient. 

Being  the  only  general  infirmary  in  a  very  populous 
county,  numerous  cases  of  accidents  and  injuries  of  all  kinds 
are  admitted  weekly,  affording  pupils  every  possible  means 
of  becoming  familiar  with  all  the  most  important  operations 
in  sui’gery. 

There  is  also  a  numerous  attendance  of  extern  patients 
daily,  affording  abundant  opportunities  for  the  study  of  dis¬ 
pensary  practice,  and  for  the  performance  of  the  minor 
operations  of  surgery. 

Practical  pharmacy  and  the  composition  of  medicine,  if 
the  pupil  requires  a  knowledge  of  them,  may  be  studied 
with  advantage  under  the  apothecary. 

Certificates  of  attendance  on  this  hospital  will  be  received 
by  the  Colleges  of  Dublin  and  London,  tbe  Universities  of 
Edinburgh  and  Glasgow,  the  Army  and  Navy  Board,  the 
Apothecaries’  Company  of  London,  and  Apothecaries’  Hall, 
Ireland. 

Fee  for  six  months,  five  guineas ;  twelve  months,  ten 
guineas ;  three  years,  twenty-five  guineas ;  practical  phar¬ 
macy  and  composition  of  medicine  one  year,  three  guineas. 

Medical  attendants. — Physicians,  Amos  Vereker,  M.D. ; 
Daniel  Griffin,  M.D.,  M.R.C.S.E.  Assistant-physician, 
.John  Russell,  M.D.  Surgeons,  J.  T.  Wilkinson,  M.D., 
F.R.C.S.I.;  J.  Wilkinson,  M.D.,  L.R.C.S.I.  Assistant- 
surgeon,  Robert  R.  Gilston,  M.D.,  L.R.C.S.I. 

By  an  arrangement  among  the  medical  officers,  of  which 
the  colleges  are  apprised,  it  is  regulated,  that  every  certifi¬ 
cate  of  attendance  on  the  practice  of  this  hospital,  shall  be 
signed  by  two  of  the  physicians  and  two  of  the  surgeons. 
As  the  names  of  all  pupils  entered  up  to  the  1st  of  May  and 
1st  of  November,  are  regularly  transmitted  to  the  Royal  Col¬ 
lege  of  Surgeons,  London,  without  which  their  certificates 
will  not  be  allowed,  such  gentlemen  as  are  desirous  of  at¬ 
tending  the  hospital  are  requested  to  enter  previous  to  either 
of  those  periods. 


ORDNANCE  MEDICAL  DEPARTMENT. 

63,  PALL-MALL. 

Regulations  for  the  Admission  of  Candidates. — Provisional 
List. — Medical  students  who  have  completed  their  twentieth 
year,  who  have  been  well  instructed  in  the  Latin  and  Greek 
languages,  the  elements  of  mathematics  and  natural  philo¬ 
sophy,  and  who  can  produce  satisfactory  proofs  of  being  of 
good  moral  character,  and  diligent  in  the  study  of  their 
profession  and  the  sciences  connected  with  it,  may  be  en¬ 
tered  in  the  provisional  list  of  gentlemen  desirous  to  be  ad¬ 
mitted  candidates  for  employment  in  the  Ordnance  Medical 
Department.  A  knowledge  also  of  modern  languages, 
though  not  indispensable  at  the  time  of  provisional  recep¬ 
tion,  is  highly  desirable,  and  will  be  duly  appreciated. 

Candidates. — No  applicant  is  to  be  received  on  the  list  of 
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candidates  before  he  is  twenty-two,  or  retained  on  it  after 
he  is  twenty-five  years  of  age.  The  age  of  every  individual 
must  be  verified  by  a  certificate  of  his  baptism,  if  it  can  be 
procured.  He  must  be  also  unmarried,  and  in  the  full  en¬ 
joyment  of  health,  both  bodily  and  mental. 

Qualifications. — Every  candidate  must  produce  a  diploma 
from  one  of  the  Colleges  of  Surgeons  of  London,  Edinburgh, 
or  Dublin ;  and  a  certificate  of  qualification  from  the  Society 
of  Apothecaries  in  London.  He  must  also  bring  proof  of 
having  diligently  gone  through  the  following  branches  of 
professional  education,  nearly  all  of  which  are  required  to 
enable  him  to  take  out  the  above-mentioned  diploma  and 
certificate — viz.,  of  having  served  an  apprenticeship  of  five 
years  to  a  surgeon  and  an  apothecary,  if  educated  in  Eng¬ 
land  ;  but  if  not,  qualification  in  the  practice  of  medicine 
and  pharmacy  equivalent  thereto  ;  of  having  attended  the 
practice  of  surgery  in  a  recognised  hospital  or  hospitals, 
where  clinical  instruction  is  constantly  given,  for  three  years, 
three  months  being  allowed  for  a  vacation  in  each  year  ;  of 
having  attended  the  under-mentioned  lectures,  &c. : — 
Anatomical  lectures  .  .  .1 

Ditto — demonstrations  .  .  ,  L  anatomical  seasons  or  ses- 

Ditto — dissections  .  .  .  .  J  sions. 

Morbid  anatomy  and  pathology  .  One  course. 

Lectures  on  the  principles  and'J  Two  courses,  each  comprising 
practice  of  surgery,  delivered  f  seventy  lectures,  or  one  course 
in  two  distinct  periods  or  ses-  f  of  surgery,  and  one  of  military 

Blons . J  surgery. 

Natural  history,  or  comparative)  „ 
anatomy . j  One  course. 

Chemistry . One  course  of  a  hundred  lectures. 

Botany . One  course.  / 

Materia  medica  and  therapeutics  .  One  course  of  a  hundred  lectures. 
Lectures  on  the  principles  and)  Two  courses,  each  one  hundred  lec- 
practice  of  medicine  .  .  .J  tures;  second  and  third  winters. 

Medical  practice,  with  clinical  lectures,  eighteen  months, 
commencing  the  second  session,  viz.,  twelve  months  in  a 
recognised  hospital,  and  the  remaining  six  months  either  in 
a  recognised  hospital  or  a  dispensary. 


Medical  jurisprudence  with  toxi 
cology  .... 


Midwifery 


Practical  midwifery  (not  less  than 
thirty  oases) 


( 


Diseases  of  the  eye 


1 


■  One  course  of  fifty  lectures. 

^Two  courses,  each  of  thirty  lec¬ 
tures  ;  second  and  third  ses¬ 
sions. 

'After  the  conclusion  of  the  first 
course  of  midwifery  lectures,  a 
certificate  of  having  passed  the 
usual  examination  is  to  be  pro¬ 
duced. 

f  With  attendance  on  patients  )  ^ 

■  X  of  that  class.  )  ^ne  course. 

He  must  produce  a  diploma  from  either  of  the  colleges  in 
London,  Edinburgh,  or  Dublin,  and,  if  not  a  graduated 
M.D.  of  Scotland  or  Ireland,  after  having  actually  passed 
an  examination  in  the  University  where  he  has  obtained  his 
degree,  a  certificate  of  qualification  also  from  the  Society  of 
Apothecaries  in  London.  It  is  likewise  expected  that  can¬ 
didates  shall  have  attended  establishments  for  the  cure  of 
d^eases  of  the  ear  and  skin,  and  for  the  treatment  of  patients 
affected  with  mental  derangement.  Certificates  will  not  be 
received  on  more  than  two  branches  of  science  from  one  and 
the  same  lecturer ;  but  anatomy  and  physiology,  demonstra¬ 
tions  and  dissection,  materia  medica  and  botaiw,  will  be 
respectively  considered  one  branch  of  science,  tn  the  cer¬ 
tificates  of  attendance  on  hospital  practice  and  on  lectures, 
the  dates  of  commencement  and  termination  are  to  be  in¬ 
serted  in  words  at  full  length.  The  moral  conduct  and 
character  of  each  individual  must  be  certified  by  the  gentle¬ 
men  to  whose  care  his  education  was  confided  ;  and  also  by 
a  clergyman,  who,  if  practicable,  should  be  the  incumbent 
or  ofiiciating  minister  of  the  parish  in  which  the  applicant 
usually  resides.  The  documents  above  detailed  are  to  be 
inspected  by  a  Board,  to  consist  of  not  less  than  five  medical 
oflicers,  after  which  they  are  to  examine  the  candidates  as 
to  his  professional  acquirements.  If  his  education  has 
been  chiefly  medical,  the  examination  will  be  principally  in 
practical  surgery ;  but,  if  surgical,  in  the  theory  and  prac¬ 
tice  of  physic,  including  pharmacy.  The  full  qualification 
being  required  on  admission,  a  second  examination  is 
deemed  unnecessary. 


SHEFFIELD  MEDICAL  INSTITUTION. 

Winter  Session,  1850-51. — The  Introductory  Address  wil 
be  deuvered  by  Dr.  I.  C.  Hall,  on  Tuesday,  October  1,  a’ 


six  p.m.-yGeneral  and  Morbid  Anatomy  and  Physiology  and 
Descriptive  and  Surgical  Anatomy — one  course,  61.  6s. ; 
perpetual,  lOl.  10s.  Practical  Anatomy  and  Demonstrations 
— one  course,  4Z.  4s. ;  perpetual,  6^.  6s.  Principles  and 
Practice  of  Medicine — one  course,  51.  5s. ;  perpetum,  8l.  8s. 
Clinical  Medicine.  Principles  and  Practice  of  Surgery — 
one  course.  Si.  3s. ;  perpetual,  6^.  63.  Clinical  Surgery. 
Chemistry— one  course,  5^  5s.  ;  perpetual,  81.  8d.  Practical 
Chemistry. 

Summer  Session,  1851. — ^Midwifery  and  the  Diseases  of 
Women  and  Children— one  course,  3/.  3s^ ;  perpetual,  6l.  6s. 
Materia  Medica  and  Therapeutics— one  course,  41.  4s. ;  per¬ 
petual,  6l.  6s.  Medical  Jurisprudence — one  course,  21. 12s. 
6d. ;  perpetual,  51.  5s.  Botany — one  course,  21.  12s.  6d.  ; 
perpetual,  51.  5s. 

A  resident  medical  tutor  will  assist  the  pupils  in  the  dis¬ 
secting-room  (in  addition  to  the  demonstrators)  daily. 

Perpetual  fee  for  all  the  lectures  required  by  the  London 
University,  the  Royal  College  of  Surgeons,  and  the  Apothe¬ 
caries’  Company,  421. 

A  prospectus,  and  any  additional  information,  may  be 
obtained  on  application  to  Dr.  Elam,  Honorary  Secretary, 
Surrey-street,  Sheffield. 


SHEFFIELD  GENERAL  INFIRMARY. 
Physicians — Dr.  Thompson,  Dr.  Branson,  Dr.De  Bartolem^. 
Sui-geons — Wilson  Overend,  Esq.,  F.R.C.S. ;  Hen^  Jack- 
son,  Esq.,  F.R.C.S. ;  Samuel  Gregory,  Esq.,  F.R.C.S.  ; 
House-Surgeon,  Mr.  Law. 

Fee  for  medical  practice — one  year,  lOZ.  10s. ;  perpetual, 
\5l.  15s.  Fee  for  surgical  practice — one  year,  10^.  10s. ;  per¬ 
petual,  211. 

Upwards  of  4000  patients  are  annually  attended  at  this 
hospital. 

Perpetual  fee  for  all  the  courses,  42^. 


In  place  of  what  appeared  in  our  last  (through  want  of 
explicit  information)  we  refer  our  readers  to  the  following 

SCALE  OF  FEES  OF  THE  BRISTOL  INFIRMARY. 

ATTENDANCE  ON  MEDICAL  PRACTICE. 


One  year . 

.  £15 

0 

0 

One  year  and  a-half  ... 

20 

0 

0 

Half  a  year  .... 

8 

0 

0 

ATTENDANCE  ON  THE  SURGICAL  PRACTICE. 

Dressing  Students. 

One  year . 

.  £35 

0 

0 

Second  year .  .  -  .  . 

30 

0 

0 

Third  year . 

25 

0 

0 

Three  years  at  one  entry 

80 

0 

0 

Walking  Students. 

One  year . 

20 

0 

0 

Second  year  .... 

12 

10 

0 

Third  year  ..... 

7  10 

0 

Three  years  at  one  entry 

.  3o 

0 

0 
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SATURDAY,  OCTOBER  5. 

- ♦ - 

THE  INTRODUCTORY  LECTURES. 

A  most  striking  and,  to  us,  most  gratifying  proof  of  the 
desire  of  our  friends  to  assist  us  in  raising  to  the  highest 
point  the  literary  and  scientific  character  of  the  Medical 
Times,  has  this  week  been  afiorded  us,  in  the  numerous  in¬ 
troductory  lectures  and  addresses  which  have  been  sent  to 
us  for  publication.  We  have  no  hesitation  in  stating  that, 
as  far  as  we  know,  the  eminent  individuals  who  have  thus 
favoured  us  have  been  actuated  in  so  doing  by  the  con¬ 
viction,  that  the  principles  and  rules  of  conduct  of  this 
journal  are  worthy  of  the  noble  profession  of  which  it  is  one 
of  the  organs,  and  are  deserving  of  the  support  of  all  the 
members  of  our  common  calling.  It  has  not  been  our  usual 


THE  MEDICAL  PROTECTION  SOCIETY. 


365 


custom  to  publish  more  than  one  or  two  introductory  addresses ; 
but,  on  the  present  occasion,  we  feel  that  we  must  abandon 
our  ordinary  rule,  and  avail  ourselves  of  the  valuable  aid 
which  our  friends  have  given  us.  We  publish  this  week, 
in  the  order  in  which  we  have  received  the  MSS.  from  the 
authors,  the  addresses  of  Mr.  Bransby  Cooper,  at  Guy’s 
Hospital;  Sir  Benjamin  Brodie  and  Mr.  Johnson,  at  St. 
George’s  Hospital ;  and  Dr.  Lankester,  at  the  St.  George’s 
School  of  Medicine.  In  our  next  Number,  those  of  Dr.  George 
Gregory,  at  St.  Thomas’s  Hospital ;  Mr.  Benjamin  Phillips, 
at  the  Westminster  Hospital;  and.  Dr.  Aldis,  at  the  Hunte¬ 
rian  School  of  Medicine,  will  appear;  and  be  followed  by  those 
of  Dr.  Goodfellow,  at  the  Middlesex  Hospital  ;  Dr.  Hector 
Gavin,  at  the  Charing-Cross  Hospital;  Mr.  Ward,  at  the 
London  Hospital;  and  Professor  E.  Forbes,  at  King’s  Col¬ 
lege. 

In  expressing  our  gratitude  to  these,  our  distinguished 
contributors,  we  cannot  but  again  assure  them,  that  their  con¬ 
fidence  shall  not  be  misplaced,  and  that  the  consciousness  of 
their  approval  of  our  exertions  shall  be  an  additional  motive 
for  our  continuing  to  conduct  the  Medical  Times  according  to 
those  rules  of  honourable  and  just  criticism  which  have 
received  so  flattering  an  approval. 


THE  MEDICAL  PROTECTION  SOCIETY. 

The  affairs  of  this  Society  demand  from  us  some  remark. 
The  history  of  our  profession  does  not  exhibit  another  in¬ 
stance  of  credulity  on  one  side,  and  mismanagement  on  the 
other,  parallel  to  that  disclosed  to  us  in  the  proceedings  of 
the  Medical  Protection  Society.  The  commercial  spirit  is 
creeping  into  our  Profession,  and  whether  as  patrons,  specu¬ 
lators,  or  dupes,  we  are  determined  to  league  ourselves  with 
transactions  which,  by  education  and  habit,  we  are  wholly 
disqualified  from  conducting  to  a  successful  issue.  The 
high-spirited  contempt  for  money,  and  the  daily  exercise  of 
the  noble  prerogative  of  chaiaty  in  our  dealings  with  our 
suffering  brethren,  which  distinguish  us  as  a  pi'ofession,  in¬ 
capacitate  us  for  a  rigorous  attention  to  the  detail  of  figures, 
and  a  minute  scrutiny  of  pecuniary  contracts  and  engage¬ 
ments.  Such  a  discipline  presupposes  a  hard  and  selfish  dis¬ 
position.  Trustful  and  candid,  we  are  liable  to  become  the 
dupes  of  every  impudent  adventurer,  who  will  only  promise 
a  miracle,  and  guarantee  an  impossibility. 

It  appears  that  the  Medical  Protection  Society  has  been 
in  existence  rather  more  than  two  years, — that  it  has  enrolled 
about  1,200  members,  has  collected  for  them  about  15,OOOZ. 
worth  of  debts,  and  is  now  in  a  state  of  bankruptcy,  with  a 
deficiency  in  its  accounts  of  about  2,000/.  due  to  its  mem¬ 
bers.  This  is  the  statement  of  the  management : — but  we  do 
not  pretend  to  vouch  for  its  accuracy.  It  does  not  appear 
that  there  has  been  any  account  taken  that  can  be  consi¬ 
dered  worthy  of  confidence ;  and,  although  the  members 
have  made  an  attempt  to  procure  an  accurate  balance- 
sheet,  that  attempt  has  been  withstood,  and  the  probability 
therefore  is,  that  the  examination  would  lead  to  disclosures 
that  would  be  by  no  means  agreeable  to  many  parties  impli¬ 
cated  in  the  transactions  of  the  office.  Tlaebalance-sheet,  how¬ 
ever,  must  come ;  for  the  profession  have  a  right  to  know  how 
their  money,  entrusted  in  confidence  to  the  manager,  and 
which  should  have  been  inviolable,  has  been  expended,  and 
who  the  parties  are  that  have  reaped  the  advantages  of  its 
illegal  use.  Two  thousand  pounds  in  two  years  is  a  large 
sum  to  abstract  from  the  pockets  of  the  profession  ;  and  we 
cannot  conceive  that  the  creditors  will  allow  the  manager  to 
shuffle  off  his  responsibility  without  having,  at  any  rate,  the 


satisfaction  of  knowing  now  every  shilling  has  been  squan¬ 
dered,  and  the  names  of  the  individuals,  moreover,  to  whom 
the  several  amounts  are  due. 

We  understand  that  Mr.  Beckett,  the  solicitor,  and 
hrother-in-law  of  Mr.  Breary,  the  manager,  has  a  lien  upon 
the  office  to  the  amount  of  375/.,  and  Mr.  Green,  a  clerk,  to 
the  amount  of  200/. !  We  have  no  doubt  that  these  trans¬ 
actions  were  of  an  honourable  character,  and  would  not 
suffer  by  a  little  sifting  in  a  legal  winnow.  At  the  meeting 
that  was  held  at  the  Freemasons’  Tavern,  Mr.  Ross  charged 
Mr.  Beckett  with  negotiating  to  sell  his  mortgage  to  the 
Medical  and  Surgical  Practitioners'  Society,  and  that  gentle¬ 
man  denied  the  allegation  before  300  witnesses.  The  Soli¬ 
citor  of  the  Medical  and  Surgical  Practitioners’  Society  was, 
however,  at  hand  to  substantiate  the  accusation,  which  anon 
Mr.  Beckett  proceeded  to  admit,  but  was  interrupted  by  the 
tumultuous  and  indignant  reprobation  of  the  meeting.  It 
appears  that  Mr.  Beckett,  unable  to  dispose  of  his  mortgage, 
— which,  if  he  could  have  done,  would  have  had  the  effect  of 
leaving  the  members  to  settle  accounts  with  Mr.  Breary, — is 
now  co-operating  with  a  Provisional  Committee,  with  a  view 
to  re-establish  the  Society  upon  another  basis,  but  with  the 
liability  upon  it  of  Mr.  Breary’s  debts,  which  must  of  course 
be  liquidatedby  surcharging  the  commissions  of  the  members. 
If  the  profession  are  simpletons  enough  to  consent  to  be 
duped  a  second  time,  we  shall  have  lost  all  confidence  in 
their  good  sense  and  discernment.  The  attempt  to  i*e- 
constitute  the  Society,  and  to  inveigle  members,  before  the 
accounts  are  revised  and  the  liabilities  declared,  savours  to 
us  of  gross  presumption,  and  deserves  the  strongest  censure. 


MEDICAL  PROTECTION  OFFICE. 


A  meeting  of  the  members  of  tlie  Medical  Protection  Office,  43, 
Lincoln’s-inn-fields,  in  pursuance  of  notice  sent  by  Mr.  Brearj', 
the  manager  and  proprietor,  and  hir.  Beckett,  the  solicitor,  was 
held  at  the  Freemasons’  Tavern,  on  Friday,  the  20th  instant,  at 
8  o’clock.  There  were  present  upwards  of  400  gentlemen.  At 
five  minutes  past  eight  o’clock,  J.  W.  Jones,  Esq.,  one  of  the 
members,  was  voted  to  the  chair. 

It  was  then  moved  and  carried,  that  Mr.  Collette,  the  solicitor 
to  several  creditors,  should  be  admitted,  on  the  ground,  that,  as  the 
solicitors  of  Mr.  Breary  were  present,  it  was  but  j  ust  that  the  so¬ 
licitor  of  his  creditors  should  be  admitted. 

A  discussion  arose  as  to  the  admission  of  the  press  generally,  or 
whether  the  medical  press  alone  should  be  represented. 

Mr.  Propert  suggested  that  the  medical  press  only  should  be  re¬ 
presented  :  indeed  he  would  wish  that  no  reporter  at  all  were  present, 
as  it  was  inexpedient  to  disclose  the  secrets  and  weaknesses  of  the 
profession. 

A  member  protested  that  they  in  the  body  of  the  hall  had  no 
secrets,  and  that  this  should  not  be  a  hole-and-corner  meeting. 
What  had  they,  the  subscribers,  done  that  they  were  ashamed  of  ? 

After  some  irregular  conversation,  Mr.  Propert  moved  that 
Mr.  Breary  should  read  his  report. 

Mr.  Breary  read  his  report,  wherein  he  detailed  the  transactions 
of  the  office  from  the  commencement,  commented  upon  the  rapid 
accession  of  members,  the  favourable  reception  by  the  profession, 
the  voluminous  accounts,  and  the  complicated  nature  of  the  busi¬ 
ness  of  the  office,  and  urged  that  such  machinery  could  not  be 
worked  without  very  considerable  outlay,  and  that  though  he  was 
deficient  in  his  accounts  to  the  amount  of  about  1800/.,  the  ex¬ 
penses  of  an  infant  society  should  not  be  charged  on  the  first  two 
years,  but  should  be  allowed  to  spread  over  a  longer  period  in  order 
to  give  him  an  opportunity  of  retrieving  his  position.  He  stated 
that  his  ruin  had  been  brought  about  by  some  individual  whose 
name  he  did  not  mention,  who  had  gone  about  among  the  members 
in  order  to  destroy  their  confidence  in  the  office.  He  proceeded  by 
suggesting,  that  by  an  increased  charge  for  membership,  and  rates 
of  commissions,  and  the  future  business  to  be  carried  on  on  prin¬ 
ciples  calculated  to  give  confidence  in  the  minds  of  the  profession, 
he  would  be  enabled  to  make  up  the  deficiencies,  and  discharge  the 
claims  of  the  members,  and  concluded  with  a  pathetic  appeal  that 
tire  meeting  would  take  his  case  into  their  kind  consideration,  and 
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to  restore  to  him  their  confidence,  .vliich  he  had  once  enjoyed. 
(Cries  of  “  Hear,  hear,”  “  Humbug,”  and  confusion.) 

The  Accountant  then  read  a  statement  of  accounts,  which  showed 
a  defalcation  of  1800/.,  with  a  balance  of  cash  oi  92/.  in  favour  of 
Mr.  Breary. 

The  report  was  not  adopted.  ,  .  j 

A  question  was  thai  put,  whether  the  92/.  was  cash  in  hand  ; 
when  It  was  replied  by  the  accountant  in  the  affirmative,  and  that 
the  greater  part  was  in  the  cash-box. 

Mr.  Houseley  then  moved : — 

“  That,  as  the  Report  just  read  was  most  unsatisfactory,  the 
meeting  be  adjourned  until  more  explicit  accounts  could  be  pro¬ 


duced.” 

This  motion  having  been  seconded, 

Mr.  Ross  suggested,  that  if  a  balance-sheet  of  the  accounts  were 
to  be  drawn  up  by  the  same  parties  who  had  drawn  up  the  rejected 
one,  the  proposed  adjournment  would  be  perfectly  useless,  as  no 
accounts  that  they  could  render  would  be  received  with  confidence. 
(Cries  of  “Hear,  hear.”)  He,  therefore,  moved  as  an  amend¬ 
ment  : — 

”  That  a  committee  of  inquiry  be  appointed  to  investigate  the 
accounts  of  the  office,  and  to  draw  up  a  balance-sheet ;  and  that 
the  committee  be  empowered  to  appoint  an  accountant  for  that 
purpose.” 

Mr.  Mack  seconded  the  amendment ;  and  inquired  whether  the 
accounts  had  been  audited  by  any  of  the  members ;  which  was 
answered  in  the  negative. 

Some  severe  strictures  were  passed  upon  Mr.  Breary’s  manage¬ 
ment  and  defalcations  by  several^  gentlemen.  From  what  was 
elicited,  the  report  appeared  to  disclose  a  very  partial  and  imperfect 
statement  of  the  affairs  of  the  office. 

Mr.  Lord  stated,  that  the  proposal  of  Mr.  Ross  was  the  course 
he  himself  was  prepared  to  recommend,  as  he  held  in  his  hand  a 


resolution  to  that  effect. 

A  list  of  names,  for  the  committee  of  investigation,  was  then 
handed  in ;  which  was  objected  to  by  a  gentleman,  who  insisted 
that  the  committee  should  be  selected  from  the  meeting  indis¬ 
criminately,  and  not  according  to  any  preconcerted  arrangement 
by  the  friends  of  Mr.  Breary;  when,  after  a  desultory  conversa¬ 
tion,  it  was  agreed  that  the  names  should  be  handed  up  to  the 
Chairman,  and  submitted  seriatim  to  the  meeting.  Mr.  Clifton 
(as  we  understood)  was  first  proposed,  and  elected.  Mr.  Propert 
was  next  proposed,  and  negatived,  on  the  ground  of  his  being 
identified  with  the  “Medical  Protection  Office”  and  Mr.  Breary. 
Mr.  Ross  was  elected.  Mr.  Mack  was  proposed,  when  his  name 
was  objected  to  by  Mr.  Clifton,  as  he  was  associated  with  the 
“Medical  and  Surgical  Practitioners’  Society;”  and  as  Mr.  Pro- 
pert  had  been  rejected,  it  was  only  fair  that  persons  connected  with 
a  rival  institution  should  not  take  part  in  the  investigation  ;  add¬ 
ing  some  strictures  on  the  last-named  society,  which  was  endea¬ 
vouring  to  build  its  success  on  the  wreck  of  the  Medical  Protection 
Office. 

Mr.  Ross,  in  an  animated  speech,  protested  that  the  observations 
of  the  last  speaker  were  wholly  irrelevant;  and  he  considered  that 
his  or  Mr.  Mack’s  connexion  with  any  other  establishment,  was  not 
disqualification  to  serve  on  the  committee  of  investigation  ;  that 
he  was  a  member — an  injured  member — of  the  “  Medical  Protec¬ 
tion  Office,”  and  as  such  he  and  his  colleague  had  been  elected. 
He  regretted  that  Mr.  Propert  had  been  rejected  ;  and,  after 
passing  a  high  eulogium  on  that  gentleman,  he  proposed  that  his 
name  be  again  submitted. 

Mr.  Propert  declined  the  honour. 

Several  other  names  were  then  submitted;  and,  after  much 
dispute,  the  proposed  number  of  twenty-one  was  completed. 

During  the  course  of  the  above  proceedings,  Mr.  Houseley  called 
the  Chairman’s  attention  to  an  important  fact,  namely,  that  there 
was  a  man  in  possession  of  the  premises  and  the  books,  &c.,  of 
the  office,  for  an  assignment  made  by  Mr.  Breary  of  the  effects  of 
the  office  to  Mr.  Beckett,  the  solicitor,  (who  had  joined  Mr. 
Breary  in  calling  the  meeting,)  and  inquired  what  guarantee 
under  such  circumstances  there  was,  that  the  books  and  docu¬ 
ments  of  the  office  would  be  handed  over  to  the  Committee.  It 
was  'then  elicited,  after  various  cross-questionings,  that  Mr. 
Beckett  had  placed  a  man  in  possession  by  virtue  of  a  mortgage  of 
the  books,  accounts,  subscriptions,  commissions,  &c.,  for  3751. 
advanced  to  Mr.  Breary  on  his  private  account.  But  he  pledged 
himself  to  allow  the  Committee  free  access  to  the  books.  This, 
however,  did  not  appear  by  any  means  satisfactory  to  the  meeting 
who  required  the  actual  custody  of  the  books  by  the  Committee. 

At  this  stage  of  the  proceedings,  Mr.  Ross  proposed,  as  the 
committee  of  investigation  must  incur  considerable  expense  in 
the  discharge  of  its  duties, — “  That  the  sum  of  92/.  balance  of 
cash,  should  be  forthwith  handed  over  to  the  Committee  to  defray 


such  expenses.”  Some  demur  being  made,  most  searching  ques¬ 
tions  were  put  to  the  cashier  by  the  meeting,  from  which  it  trans¬ 
pired  that  the  cash  in  question  was  not  actually  in  hand,  but  was 
due  from  certain  agents  in  the  country,  and  that  there  were  pro¬ 
bably  other  claimants  on  the  funds.  Being  accused  of  mis¬ 
statement  of  facts,  the  cashier  denied,  that  he  had  ever  stated 
that  the  bulk  of  this  money  was  in  the  cash-box ;  but,  the  Chair¬ 
man  being  appealed  to,  decided  it  was  his  impression,  that  such  a 
statement  had  been  made  ;  it  appeared  that  there  were  only  21.  or 
31.  in  hand.  On  this  discovery,  some  of  the  committee  of  inves¬ 
tigation,  withdrew  their  names,  on  the  ground  that  they  had  been 
deceived  by  a  false  balance-sheet,  and  that  it  was  unfair  to  expect 
them  to  devote  their  time  and  attention  to  the  scrutiny  of  the  ac¬ 
counts,  and  in  addition,  to  incur  expense  and  personal  responsibility. 
The  Chairman  commented,  in  severe  terms,  on  the  assurance 
manifested  by  Mr.  Breary,  in  submitting  to  the  meeting  a  false 
account,  and  thus  misleading  them.  A  stormy  and  irregular  dis¬ 
cussion  then  ensued,  as  to  what  course  should  be  pursued.  Several 
members  of  the  proposed  Committee  wishing  to  proceed  to  business 
at  once  ;  while  others  objected,  that  they  had  no  materials,  and  no 
money  appeared  forthcoming ;  while  others  again  suggested,  that 
proceedings  should  be  taken  against  Mr.  Breary  for  embezzle¬ 
ment. 

Mr.  Lord,  in  this  stage  of  the  proceedings,  rose  and  said,  that 
as  the  committee  of  investigation  appeared  to  have  declined 
the  duty  imposed  on  them, — (cries  of  “No,  No!”) — he  would 
now  make  the  proposal  which  he  had  previously  prepared, 
and  which  he  would  have  made  earlier  in  the  evening,  had  not 
the  proceedings  taken  so  unexpected  a  turn.  He  ^then  de¬ 
veloped  the  outline  of  a  scheme  for  [the  formation  of  a  com¬ 
mittee  with  power  to  carry  on  the  business  of  the  Medical  Protection 
Office,  and  to  discharge  the  past  debts  out  of  the  future  profits  and 
subscriptions  of  the  newly-constituted  body,  and  urged,  that  by 
adopting  such  a  plan,  by  practising  economy,  and  imparting  a 
greater  activity  and  energy  in  their  future  proceedings,  the  several 
claims  on  the  office  might  be  discharged. 

Mr.  Ross  objected  to  the  proposal,  and  designated  it  as  a  mere 
chimera.  They  had  already  lost  too  much  of  their  money,  and  with 
it  all  confidence  in  those  under  whose  patronage  or  mismanagement 
their  affairs  had  been  conducted.  What  confidence  could  they  have 
in  the  future  management  by  Mr.  Breary  ?  They  were  asked  to 
pay  their  guineas,  and  that  these  and  the  future  profits  of  the  office 
should  go  to  the  payment  of  Mr.  Breary’s  private  debts  and  de¬ 
falcations,  to  reimburse  his  reckless  expenditure  on  his  own  private 
account  and  extravagance,  including  a  private  debt  due  to  his 
cousin  Mr.  Beckett,  the  solicitor.  Mr.  Beckett  had  offered  his 
guarantee.  What  did  he  propose  to  guarantee  ?  It  was  to  be  ob¬ 
served,  that,  in  reference  to  Mr.  Beckett’s  circular,  he  proposed  to 
guarantee,  not  the  past  obligations  of  the  office,  but  only  the  pay¬ 
ment  of  monies  received  since  the  16th  instant.  (Here  the  speaker 
was  interrupted  by  several  members  from  the  body  of  the  hall 
clamorously  expressing  their  w’ant  of  confidence  in  all  the  officers 
of  the  Medical  Protection  Office,  and  declared  their  intention  to 
withdraw  their  accounts.)  Mr.  Ross  proceeded  to  expose  the  fraud 
that  had  been  attempted  to  be  practised  on  them.  Recurring  to 
the  mortgage,  he  stated  that  Mr.  Beckett,  through  his  agent,  had, 
irrespective  of  the  past  debts  and  claims  on  the  office,  offered  forsale 
that  mortgage  which  he  represented  would  transfer,  not  only  all 
the  books,  &c.,  of  the  office,  but  also  the  subscriptions,  debts,  good 
will,  &c.,  to  the  Medical  and  Surgical  Practitioner’s  Society. 
(Uproar.) 

Mr.  Beckett  denied  that  any  such  offer  had  been  made. 

Here  Mr.  Collette,  a  solicitor,  came  forward  and  stated,  that  he 
would  not  have  spoken  at  this  meeting  had  not  Mr.  Beckett 
thought  proper  so  positively  to  deny  a  fact  stated  to  the  meeting 
by  Mr.  Ross ;  he  felt  it  his  duty  to  corroborate  the  truth  of  that 
statement.  Mr.  Collette  then  detailed  the  negotiations  which  had 
been  referred  to,  whereby  it  appeared  that  Mr.  Beckett’s  agents, 
or  solicitors,  had  offered  to  the  Medical  and  Surgical  Practitioners 
Society  possession  of  the  books,  &c.,  of  the  Medical  Protection  Office, 
includingabout  500  guinea  subscriptions, represented  to  be  due,  and 
about  20,000/.  worth  of  debts  on  the  books  to  be  collected,for  3751., 
the  payment  to  be  secured.  Mr.  Collette  objected  to  make  such 
an  offer.  As  the  Council  of  that  Society  which  he  represented  were 
merely  a  representative  body,  the  negotiations  might  be  rejected  by 
the  members,  but  as  a  transfer  of  the  business  of  that  Society 
would  be  an  advantage  to  all  parties  concerned,  he  proposed  to 
submit  to  the  Council,  that  Mr.  Beckett’s  claim  be  paid  out  of  the 
commissions  alone.  The  proposal  was  submitted,  on  Friday  last, 
to  the  Council  of  the  Medical  and  Surgical  Practitioners’  Society, 
who  indignantly  rejected  it ;  and  it  appeared,  that  these  negotia¬ 
tions  were  proceeding  at  the  time  Mr.  Breary  and  Mr.  Beckett 
'  were  treating  with  highly  respectable  practitioners  who  had  pro- 
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posed  to  form  a  committee  to  carry  on  the  business  of  the  office 
and  pay  the  defalcations. 

Mr.  Beckett  admitted  that  he  had  given  some  instructions  to 
such  an  effect,  but  was  compelled  to  sit  down  amidst  groans  and 
hisses  from  the  meeting. 

After  some  violent  and  indignant  language  against  the  office  and 
its  proceedings,  and  the  manner  in  which  they  had  been  duped,  the 
meeting  separated  in  great  confusion,  it  being  first  moved  and 
seconded,  that  a  vote  of  thanks  of  the  meeting  are  due  to  the 
Chairman. 


REVIEWS  AND  BIBEIOGRAFHICAI,  NOTICES. 

- ♦ - 

The  Jssurance  Magazine.  No.  I.  London  :  W.  J.  D.  Pateman, 
Post  Magazine  Office,  Wine-office-court,  Fleet-street. 

The  science  of  life  assurance  is  so  closely  allied  to  that  of  me¬ 
dicine,  and  so  capable  of  throwing  light  upon  the  phenomena  of 
disease  in  its  various  forms,  that  we  hail  with  pleasure  the  appear¬ 
ance  of  a  new  magazine  devoted  to  this  subject.  The  statistics  of 
life  assurance  are,  in  fact,  the  statistics  of  disease.  A  knowledge 
of  the  mortality  of  the  maladies  peculiar  to  different  climates  and 
regions  is  as  necessary  to  the  actuary  as  to  the  physician :  and  the 
former,  in  his  sphere  of  analysis  and  computation,  is  capable  of 
lending  valuable  aid  to  the  labourers  in  the  extended  field  of  medical 
science.  Calculation  is  the  key  to  many  mysteries  in  medicine. 
Isolated  investigations  and  private  opinions  are  useful  only  as  they 
are  corrected,  strengthened,  or  certified,  by  the  collateral  testimony 
of  past  or  concurrent  inquirers.  Even  truth  requires  an 
evidenee. 

This  new  magazine  contains  many  elaborate  and  able  articles. 
The  first  is  a  “  Computation  of  Life  Contingencies,”  by  Frederick 
Hendriks,  Esq.,  and  exhibits  considerable  mathematical  talent. 
It  is  succeeded  by  another  on  “Annuities  and  Assurances,”  by 
Samuel  Brown,  Esq.,  of  equal  merit.  The  most  interesting  article, 
in  a  medical  point  of  view,  is  one  collated  from  the  Bombay  Times, 
on  the  mortality  amongst  Europeans  in  the  Bombay  army  for  eight 
years,  from  1841  to  1848  inclusive.  We  subjoin  a  Table  illustrative 
of  the  mortality  by  the  several  diseases  prevalent  in  the  Indian 
army. 


Total  Deaths  in  Eight  Years,  with  Proportio?is  Dying  by  Different 

Diseases. 


Deaths. 

Proportion  per  cent, 
of  Strength. 

Cholera  . . 

1163 

1-69 

Diarrhoea  and  Dysentery 

,  * 

1461 

2-J3 

Delirium  Tremens 

69 

•10 

Fevers  . .  . .  . . 

960 

1-40 

Hepatic  Diseases 

,  * 

326 

■47 

Inflammations  . . 

•  • 

71 

•10 

Wounds..  ..  .. 

79 

•11 

Other  Diseases  . . 

•  t 

597 

•87 

Total  . . 

•  • 

4726 

0-87 

Total  strength  in  Eight  Years  .. 

68737 

The  magazine  is  got  up  in  most  creditable  style,  and  will  com¬ 
pete  worthily  with  the  highest  class  of  periodical  literature.  The 
talent  displayed  in  its  various  articles,  and  the  general  usefulness 
and  importance  of  its  objects,  ought  to  secure  for  it  liberal 
support. 


Medico-Chirurgical  Transactions.  Published  by  the  Royal 

Medical  and  Chirurgical  Societj--  of  London.  Second  Series. 

Vol.  XV.  1850.  Pp.  360. 

Me  have  to  express  our  thanks  to,  we  presume,  the  Secretaries 
of  the  Medico-Chirurgical  Society,  for  so  early  an  opportunity  of 
perusing  the  forthcoming  volume  of  the  “  Transactions.”  We  thank 
them  the  more,  because  this  privilege  on  the  present  occasion  is  a 
great  one.  It  is  a  long  time  since  we  have  read  any  of  the  Society’s 
volumes  which  have  been  so  richly  studded  with  valuable  and 
important  papers.  As  long  as  such  volumes  are  published  as  the 
one  before  us,  we  have  no  fear  for  the  stability  and  usefulness  of 
this  Society,  which  has  been  well  termed  the  House  of  Represen¬ 
tatives  of  the  medical  profession. 

The  various  papers  in  this  volume  have  already  appeared  in 
abstract  in  our  pages  ;  butsome  of  them  are  so  extremely  impor¬ 


tant,  that  we  shall  probably  analyze  them  again  for  the  benefit  of 
those  among  our  readers  who  may  not  be  possessors  of  the  volume 
of  the  “Transactions.”  We  can  now,  however,  merely  pass  them  in 
review'.  The  first  paper  is  one  by  Mr.  Forbes  on  a  Foreign  Body  in 
the  Right  Bronchus,  and  contains  an  able  exposition  of  the  signs  of 
this  condition,  and  of  the  reasons  for  and  against  an  operation. 
A  short  paper  by  Mr.  De  Morgan,  on  the  Propriety  of  Subcutane¬ 
ous  Section  of  the  Tendo  Achilles  in  some  Cases  of  Fracture  of  the 
Bones  of  the  Leg,  is  followed  by  a  most  philosophical  paper  by 
Dr.  Jenner  on  the  Non-identity  of  the  Causes  of  Typhus,  Typhoid, 
and  Relapsing  Fevers.  This  paper  is  a  supplement  to  those  now  in 
course  of  publication  in  our  own  pages,  and  completes  the  chain  of 
argument  which  has  apparently  at  last  solved  this  difficult  and 
much- contested  problem.  The  next  two  are  papers  by  Mr.  Field, 
on  a  Case  of  Intestinal  Obstruction,  in  which  an  operation  was  per¬ 
formed  with  success,  the  patient  having  lived  twenty-one  months 
subsequently  :  and  by  Mr.  Clarkson  on  a  somewhat  similar  case. 
The  cause  of  the  obstruction  in  Mr.  Field’s  patient  was  peculiar, 
being,  as  far  as  we  can  make  out,  a  fibrinous  plug,  but  the  descrip¬ 
tion  is  not  particularly  clear.  In  Mr.  Clarkson’s  case  the  intestines 
were  strictured  by  a  fibrinous  ring,  whose  origin  was  external  to  the 
gut.  Chemical  researches  on  the  blood,  and  evacuations  of  cholera 
patients,  and  on  the  examination  of  choleraic  air,  by  Dr.  Robert 
Dundas  Thomson,  follow.  There  are  some  good  observations  in 
the  paper,  but  there  does  not  appear  to  us  to  be  anything  very 
novel.  Dr.  Thomson  confirms  the  observations  lately  made,  that 
the  amount  of  soluble  salts  in  choleraic  blood  is  considerable,  but 
he  points  out  that,  compared  to  the  quantity  of  insoluble  salts,  it  is 
diminished ;  in  healthy  blood,  the  insoluble  are  said  to  be  to  the 
soluble  salts  as  1  to  4'21,  while  in  cholera  they  are  as  1  to  3'83.  We 
observe,  that  the  whole  organic  matter  of  the  serum  is  termed  “  albu¬ 
men,”  no  notice  being takenof  the  important  observations  of  Becque- 
rel,who  found  the  albumen  diminished  in  quantity,  but  the  propor¬ 
tion  of  the  “  extractive”  matters  enormous.  At  the  end  of  the  paper, 
some  careful  experiments  on  the  air  of  cholera  districts  are  re¬ 
corded,  which  failed  in  detecting  any  abnormal  ingredient  or  alter¬ 
ation.  The  author,  therefore,  doubts  the  dependence  of  the  disease 
on  a  specific  poison,  but  does  not  quite  seem  to  have  apprehended 
the  arguments  on  which  this  hypothesis  is  based.  An  interesting 
case  by  Dr.  Basham,  on  Stricture  of  the  Oesophagus,  follows  ;  and 
this  is  succeeded  by  a  paper  by  Dr.  George  Johnson,  on  the  Con¬ 
dition  of  the  Vessels  in  Granular  Kidney.  It  appears  that,  in  all 
cases  of  “  chronic  renal  disease”  examined  by  the  author,  important 
changes — viz.,  thickening,  hypertrophy,  and  obliteration — have 
been  detected  in  the  inter-glandular  renal  arteries  and  Malpighian 
capillaries.  The  subject  is  merely  opened,  but  the  communication 
is  valuable,  and  indicates  that  we  shall  have  something  of  import¬ 
ance  on  this  head  from  the  same  quarter.  The  next  paper  is,  per¬ 
haps,  the  most  important  in  the  volume.  It  is  by  Dr.  Quain,  on 
Fatty  Diseases  of  the  Heart,  and  contains  an  elaborate  exposition 
of  one  of  those  diseases  which  the  science  of  the  present  day  has 
revealed  to  us.  We  must  reserve  it  for  future  analysis ;  but  we  may 
say,  that  this  paper,  and  the  one  by  Dr.  Jenner,  reflect  the  greatest 
credit  on  the  British  school  of  pathology.  A  short  paper,  on  a 
Bullet  lodged  in  the  Bladder  of  one  of  the  9th  Lancers,  at  the 
affair  of  Chillianwallah,  will  be  perused  with  interest  by  those 
who  are  fond  of  surgical  rarities.  A  case  of  Scrofulous  Abscess 
in  the  Anterior  Mediastinum,  reported  by  Dr.  Maclachlan,  is  very 
important,  on  account  of  a  difficulty  in  diagnosing  it  from  aneurism. 
A  very  well-detailed  case  of  mollities  ossium,  by  Dr.  MacIntyre, 
gives  us  some  new  information  respecting  this  fearful  disease ;  and 
it  is  also  very  valuable,  as  it  was  in  the  urine  of  this  patient  that 
the  peculiar  modification  of  albumen  was  detected  which  has  been 
described  by  Dr.  Bence  Jones,  in  the  “  Transactions  of  the  Royal 
Society”  for  1848.  We  may  take  the  opportunity  of  remarking, 
that  it  would  have  been  well  to  have  appended  to  Dr.  MacIntyre’s 
paper  an  abstract  of  Dr.  Bence  Jones’s  analysis ;  it  is  often  very  in¬ 
convenient  for  a  reader  to  have  to  refer  to  two  or  three  separate 
publications  for  the  full  account  of  a  single  case  ;  the  “  Medico- 
Chirurgical  Transactions,”  are  just  as  worthy  of  Dr.  Jones’s  paper 
as  the  “  Philosophical  Transactions.”  There  is  no  earthly  use,  but 
much  inconvenience,  in  publishing  half  an  observation  in  one  place, 
and  half  in  another.  The  same  practice  of  splitting  the  records  of 
a  case  occurs  also  in  a  subsequent  paper  by  Dr.  Bence  Jones,  on  a 
case  of  “  Albuminous  and  Fatty  Urine.”  Half  the  examination 
of  this  case  appears  in  the  volume  before  us  ;  for  the  other  half  we 
are  referred  to  the  “  Royal  Society’s  Transactions”  for  this  year. 
■\Ve  do  not  know  how  this  plan  of  publishing  half  a  case  in  one 
periodical,  and  half  in  another,  originated ;  but  the  sooner  the  di¬ 
vorced  parts  are  re-united  the  better. 

“  Haematocele  of  the  Spermatic  Cord,  and  of  the  Tunica  Vagi- 
naliS,”  by  Bowman,  and  one  or  two  minor  papers,  on  “  Disarticula¬ 
tion  of  the  Lower  Jaw,”  on  “Excision  of  the  Os  Calcis,”  and 
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on  “  A  Case  of  Operation  for  Stricture  of  the  Rectum,”  lead  us 
to  Dr  Robert  Lee’s  “  Counterblast  against  the  Specuhmi.  M  e 
have  nerused  this  paper  with  attention;  and,  without^  agreeing 
?r<of?with  its  author!  we  think  it  likely  to  be  of  service.  The 
following  case,  with  which  the  paper  concludes,  is  so  singular  n  all 
rLpectsf  that  we  transfer  it  entire  to  our  pages.  We  do  not  know 
what  to  say  about  it ;  it  seems  scarcely  credible,  nor,  indeed,  could 
we  believe  it,  did  it  emanate  from  less  respectable  authority 

“  Dr.  Copland,”  writes  Dr.  Lee,  ”  has  communicated  to  me  the 
following  history  of  a  remarkable  case,  in  which  the  speculum  was 
used  in  my  opinion,  contrary  to  every  scientific  principle,  and 
wfith  fatal  effects ‘  A  lady,'  says  Dr.  Copland,  ‘  had  been 
several  years  afflicted  with  jaundice,  and  in  the  latter  period  of 
these  years  became  paraplegic.  The  paraplegia  was  to  a  certain 
extent  removed,  so  that  she  was  able  to  drive  out  in  her  carriage. 
She  had  consulted  several  physicians  before  she  came  to  me,  and 
I  had  seen  her  repeatedly  during  the  last  few  years.  She  had 
heard  that  a  physician  had  cured  the  wife  of  a  distinguished  per¬ 
son  of  some  very  serious  disease  of  the  womb.  When  this  was 
related  to  her,  and  that  it  was  done  in  consequence  of  his  employing 
a  new  method  of  examination,  and  that,  by  having  recourse  to 
this,  he  had  not  only  cured  the  lady  referred  to,  but  was  also  better 
able  than  any  other  physician  in  London  to  find  out  the  source  of 
all  diseases  occurring  in  females,  she  went  and  consulted  him,  and 
at  the  same  time  informed  him  that  she  was  under  my  care.  This 
lady  begged  me  to  meet  this  practitioner  in  consultation,  which  I 
did,  when  he  informed  me  what  this  new  method  of  examination 
was.  He  stated,  that,  from  the  previous  conversation  he  had  had 
with  the  patient,  he  believed  that  all  her  illness  arose  from_  disease 
of  the  uterus,  and  he  wished  to  demonstrate  this  with  the 
speculum.  To  this  I  answered,  that  there  could  be  no  dis¬ 
ease  of  the  uterus  or  its  appendages,  because  the  uterine 
functions  had  been  performed  regularly  up  to  the  age  of  49  years, 
and  that  she  had  never  complained  of  leucorrhoea  or  of  any  unea  ¬ 
siness  about  the  uterus.  However,  he  succeeded  in  recommending, 
with  the  concurrence  of  this  lady’s  married  sister,  who  had  accom¬ 
panied  her  from  country,  that  an  examination  with  the  speculum 
should  be  made,  I  said  it  appeared  to  me  wholly  unnecessary,  but 
I  would  leave  the  patient  to  her  own  discretion.  The  examination 
was  commenced,  and  I  remained  some  time,  but  w'as  shocked  with 
the  proceedings,  for  the  hymen  was  unbroken,  and  the  doors  were 
all  obliged  to  be  closed  to  prevent  the  people  in  the  house  from 
hearing  her  screams  and  being  alarmed.  The  examination  went 
on,  and  after  having  stopped  the  greater  part  of  an  honr,  dnring 
which  it  continned,  and  was  not  completed,  I  left.  About  seven 
or  eight  days  after  this,  I  was  informed  that  the  paraplegic  sym- 
toms,  which  had  previously  been  much  mitigated,  had  become  ex¬ 
asperated,  and  had  extended  so  as  to  produce  general  paralysis, 
and,  ultimately,  delirium  and  coma.  She  died  in  eight  days 
after  the  examination  with  the  speculum,  and  1  requested  an 
examination  of  the  body  to  be  made.  This  was  done  in  the  pre¬ 
sence  of  Dr.  King,  two  surgeons  from  Woolwich,  and  myself.  The 
operator  with  the  speculum  was  also  requested  to  attend,  but  he  did 
not  appear.  The  spine  was  opened,  and  as  high  as  the  first  and 
second  dorsal  vertebrae  lymph  was  effused  between  the  membranes  ; 
but  it  was  not  recent,  and  was  partially  converted  into  a  gelatinous 
adipose  substance.  But  above  this,  and  as  high  as  the  base  of  the 
brain,  there  were  indications  of  recent  infiammation,  with  a  copious 
effusion  of  coagulated  lymph  observed.  The  uterus  and  all  its 
appendages  were  perfectly  healthy ;  the  os  cervix,  and  every  part 
of  the  uterus  was  in  a  perfectly  sound  state,  and  the  vagina  also 
was  perfectly  health,  except  at  its  orifice,  which  presented  appear¬ 
ances  of  recent  violence.  The  hymen  was  completely  torn.’  ” 

After  reading  this  case,  who  will  contend  that  the  severe  remarks 
we  formerly  made  on  the  abuse  of  the  speculum  were  not  war¬ 
ranted.  Whatever  may  have  been  the  effect  of  the  examination 
on  the  spinal  disease,  there  can  be  no  doubt  that  this  umiecessary 
proceeding  in  a  virgin  who  had  no  signs  of  uterine  disease,  was 
most  unjustifiable.  Wewish  we  knew  the  name  of  the  operator  : — 
we  would  gibbet  him  for  the  contempt  of  all  honest  practitioners. 
We  must  hurry  over  the  remaining  papers.  The  first  case  on 
record  of  poisoning  by  Sir  William  Burnett’s  fiuid  is  given  by 
Dr.  Letheby ;  and  Mr.  Paget,  of  Leicester,  has  communicated  a  very 
excellently-related  and  interesting  case  of  a  calculus  in  the  bladder, 
which  was  extracted  through  a  patent  urachus  by  way  of  the  um¬ 
bilicus.  A  case  of  Ileus  and  Hernia,  by  Mr.  Solly ;  Two  Cases  of 
Absence  of  the  Thyroid  Body,  by  Mr.  Curling ;  Abscess  in  the 
Vesicula  Seminalis,  by  Mr.  Henry;  A  Minute  Examination  of 
Chylous  Urine,  by  Dr.Benee  Jones;  and  Observations  on  Prolonged 
Expiration  as  a  Symptom  of  Incipient  Phthisis,  by  Dr.  Theophilus 
Thompson,  form  the  subjects  of  the  remaining  papers.  * 

In  conclusion,  we  may  merely  say,  after  this  enumeration. 


that  we  do  not  know  any  work  which  contains  so  many  original  and 
curious  observations  as  this  volume  of  the  “  Transactions.” 


The  British  and  Foreign  Medico- Chirtirgical  Beview.  No.  XII. 

October,  1850. 

The  present  Number  of  the  Medical  Quarterly  is  an  excellent 
one,  and  equals  its  predecessors  both  in  originality  and  in  sound 
criticism.  A  very  able  Article  on  “Vegetarianism”  will  be 
perused  by  every  one  with  interest,  on  account  of  its  immediate 
practical  relation  to  dietetic  rules.  Along  Article  on  the  “  Diseases 
of  the  Digestive  System”  gives  us  an  excellent  account  of  the 
most  recent  German  opinions  on  this  subject ;  and  in  a  “  Review  of 
Thomson  on  Skin  Diseases”  will  be  found  much  original  and 
striking  thought.  Among  the  minor  Articles  we  have  been  much 
struck  by  the  one  on  the  “  Confession  of  Professor  Webster.”  It  is  a 
capital  specimen  of  acute  medico-forensic  reasoning.  There  are  also 
some  other  very  good  Reviews  in  this  Number,  and  the  “Peri¬ 
scope”  is,  as  usual,  full  of  instructive  selections  from  English  and 
foreign  publications. 
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Military  Appointments.  —  1st  Dragoons — Surgeon  Luke 
Barron,  M.D.,  from  the  39th  Foot,  to  be  Surgeon,  vice  Bartley, 
who  exchanges.  39th  Foot — Surgeon  John  Metze  Bartley,  M.D., 
from  the  1st  Dragoons,  to  be  Surgeon,  vice  Barron,  who  exchanges. 

Naval  Appointments. — Surgeon  John  Bower  (1841),  to  be 
Surgeon-Superintendent  of  the  Emma  Eugenia,  convict  ship. 
Assistant-  Surgeon,Wm.  Francis  (1850),  to  the  Victory,  fiag-ship,at 
Portsmouth.  Surgeon  James  J.  Paul,  M.D.  (1845),  to  the  Imaum, 
72,  receiving  ship  at  Jamaica.  Acting  Assisting-Surgeons,  James 
Johnstone  (1849),  from  the  Victory  fiag-ship  at  Portsmouth,  to  the 
Fox,  42,  East  India  station.  Richard  Picken,  M.D.  (1850),  from 
the  Victory  to  the  Fox. 

Obituary. — On  the  17th  July,  at  7,  Allason-terrace,  Ken¬ 
sington,  of  apoplexy,  Mr.  Francis  Morgan  Walker,  surgeon,  late 
of  Chesterfield,  Derbyshire.  On  the  13th  July,  Dr.  Graham, 
R.N.,  on  board  the  Honourable  Company’s  steamer,  Phlegethon, 
at  Whampoa,  aged  32.  At  Sydney,  New  South  AVales,  on  the 
20th  April,  Farquhar  M’Crea,  M.D.,  late  of  the  6th  or  Ennis¬ 
killen  Dragoon  Guards.  Lately  at  Malta,  Surgeon  Thompson,  of 
the  69th  Regiment.  On  the  18th  insL,  at  Tiverton,  Devon,  Thomas 
Macmillan  Fogo,  M.D.,  late  of  the  Royal  Artillery.  At  8,  Aber- 
cromby-place,  Edinburgh,  on  the  10th  inst.,  John  Taylor,  Esq., 
surgeon.  On  the  15th  April  last,  at  Hobart  "rown.  Van  Diemen’s 
Land,  Thomas  Gibson,  Esq.,  Surgeon,  R.N. 

Mr.  Lane,  of  Birmingham,  has  left  501.  to  the  General  Hos¬ 
pital  and  the  Dispensary. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  Sept.  21,  1850. 


(Metropolis.) 


1 

Sept.  21. 

Sum  of 

Causes  op  Death. 

0 

15 

60 

All 

Ages 

Ten  . 
Weeks. 

All  Causes  . 

392 

302 

163 

858 

10126 

Specified  Causes  ...  . . ' 

387 

302 

163 

853 

10076 

Zymotic  (or  Kpidemic,  Endemic,  and 

196 

3511 

Contagious)  Diseases . , 

115 

35 

16 

Sporadic  Diseases: 

Dropsy,  Cancer  and  other  Diseases  of 

27 

506 

uncertain  or  variable  seat  . 

•  «. 

13 

40 

Tubercular  Diseases  ..  -.  i 

63 

96 

3 

162 

1681 

Diseases  of  theBrain,  Spinal  Marrow, 

1090 

Nerves,  and  Senses  . 

46 

39 

33 

118 

Diseases  ot  the  Heart  and  Blood- 

vessels . .  . 

1 

18 

9 

28 

231 

Diseases  of  the  Lungs,  and  of  the  other 

797 

Organs  of  Respiration . 

38 

25 

25 

88 

Diseases  of  the  Stomach,  Liver,  and 

703 

other  Organs  of  Digestion  . 

16 

17 

11 

44 

Diseases  of  the  Kidneys,  &c . 

1 

8 

2 

11 

85 

Childbirth,  Diseases  of  the  Uterus,  &c. 

8 

••• 

8 

93 

Rheumatism,  Diseases  of  the  Bones, 

78 

Joints,  &c . 

1 

4 

2 

7 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c.  . 

••• 

2 

1 

3 

9 

Malformations  . 

4 

... 

•  •• 

4 

33 

Premature  Birth  and  Debility . 

29 

1 

... 

30 

211 

Atrophy  . 

A^0  •••  •••  •••  •••  ••• 

23 

1 

43 

24 

43 

216 

478 

Sudden  . 

5 

6 

... 

11 

86 

Violence,  Privation,  Cold,  and  Intem¬ 
perance  . . 

15 

15 

5 

86 

1 

1  268 

Causes  not  Specified  ...-  . 

5 

... 

1  - 

5 

ANSWERS  TO  CORRESPONDENTS. 


TO  CORRESPONDENTS. 


The  regular  publication  of  Mr.  Ancell’s  valuable  Lectures  on  Blood  Diseases 
'vrhich  have  proved  so  acceptable  to  the  profession,  will  be  recommenced 
immediately.  The  Student’s  Number,  and  the  obligations  it  involves  are 
sad  impedimenta  to  our  usual  routine.  We  must  entreat  our  many  cor¬ 
respondents  to  bear  yet  awhile  with  the  delay  that  has  occurred  in  the 
publication  of  their  'various  communications,  and  to  attribute  their  non- 
appearance  to  the  causes  we  have  indicated,  and  not  to  any  insensibility  to 
the  importance  of  the  papers  they  have  communicated. 

Communications  have  been  received  from  Mr.  Bransby  Cooper,  “  Lec¬ 
ture  Introductory  to  the  Course  at  Guy’s  Hospital;”  Sir  Benjamin 
Brodie,  Bart.,  and  Mr.  Charles  Johnson,  “  Lectures  Introductory  to 
the  Course  of  Study  at  St.  George’s  Hospital Dr.  Lankester,  “  Lec¬ 
ture  Introductory  to  the  Course  of  Study  at  St.  George’s  School  of  Medi¬ 
cine;”  Dr.  George  Gregory,  “  Lecture  Introductory  to  the  Course  of 
Study  at  St.  Thomas’s  Hospital ;”  Mr.  Benjamin  Phillips,  “Lecture 
Introductory 'to  the  Course  of  Study  at  the  Westminster  Hospital ;"  Dr. 
Aldis,  “Lecture  Introductory  to  the  Course  of  Study  at  the  Hunterian 
School  of  Medicine;”  Dr.  Goodpellow,  “Lecture  Introductory  to  the 
Course  of  Study  at  the  Middlesex  Hospital;”  Dr.  Hector  Gavin,  “  Lec¬ 
ture  Introductory  to  the  Course  of  Study  at  the  Charing-cross  Hospital;” 
Mr.  Ward,  “Lecture  Introductory  to  the  Course  of  Study  at  the  London 
Hospital;”  Verax,  with  card  enclosed,  on  the  “Medical  Protection  So¬ 
ciety;”  Professor  Owen,  Lecture  XXth.,  on  the  “Generation  of  the 
Bivalve  Mollusks  ;”  Mr.  Alfred  Markwick,  ona  “  New  and  Effectual 
Mode  of  Producing  Diaphoresis;”  Mr.  Ancell,  “Lecture  on  Blood 
Diseases  ;’’  Mr.  Ebsworth,  “  Pauper  Practice,”  No.  Ill ;  Dr.  Steel,  of 
Glasgow,  “  Regulations  Regarding  the  Granting  the  Diploma  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow ;  A  Constant  Reader,  on  the 
“Medical  and  Chirurgical  Society;”  Dr.  Jones,  of  Washington;  Dr. 
Copeman,  of  Norwich  ;  Mr.  Walsh,  of  Half-moon-street ;  A  Poor 
Chemist’s  Assistant;  Detector  ;  A  Union  Surgeon  ;  Dr.  Sheridan 
Muspratt’s  wishes  will  be  complied  with  ;  Dr.  Waller,  on  “  Placenta 


R  implied  secresy  on  the  subject  of  his  personal 

health,  which  a  lawyer  owes  to  his  client  on  the  subjectof  hU  peiBonJtS- 

expriss  permissionV  answering  any  inquiries  about  him  without  hii 

J  riglit  of  obtaining  a  reasonable  remuneration  for  my 

’  ^“fp'shing  to  an  Insurance  Company  my  professional  assistance^ 
for^life  asswancef  decide  on  the  fitness  of  my  patient  as  a  subject 

1  have,  therefore,  adopted  the  subjoined  form  of  answer  to  the  inauiries  of 
•*’  ^  ‘'“PPy  Joi"  “"y  gentlemen,  who^  approve 

servS  ^  lithogiaphed.L^I  am,  Sir,’yourobSt 

42,  Half  Moon-street,  Piccadilly,  Sept.,  1850. 

„r‘  received  the  permission  of - to  answer  any  ouestiona 

^nTfe  SaVco.^  ^or  tlfe"p",Sosel 

“  I  am  ready,  therefore,  on  receiving  the  usual  fee  to  place  at  the  .Uo 
S^you/redl^rse'^lntr'  ^  subject. -I  am] 

“  To  the  Secretary  of  the  - - Insurance  Company.” 

[To  the  Editor  of  the  Medical  Times.] 

Sir,— I  beg  to  hand  you  the  enclosed  card 

“  PEARCE  &  FAWTHROP, 

“  SURGEONS, 

TJ  .  ‘No.  2,  SaUARE,  HALIFAX, 

M  ^•’0  inhabitants  of  Halifax  and  its  Vicinity 

u^ual.^  ^  ®“'’«®''y>  ^“d  Midwifery  will  be  carried  on  as 

“midwifery  PEE,  7s.  6d. 

Messrs.  P-  and  P  will  feel  obliged  if  those  patients  who  wish  to  be  visited 
reside^n  the  cou“ry!’’‘  convenient,  especially  if  they 

October  2,  1850.  Detector. 


PrsBvia.” 

Letters  from  the  following  correspondents  are  in  type  Spectator,  Dr. 
T.  D.  Jones,  Dr.  Barker,  Mr.  Ross,  Mr.  B.  C.  Henderson,  Mr.  Hakes, 
Mr.  Hawker,  Mr.  Cowen,  and  others. 

The  following  Publications  have  been  received 

Die  Aslatische  Cholera  und  die  Gesundheitspflege.  Von  Dr.  C.  F.  Riecke, 
Regimentsargt  in  Konigh.  Preuss.  Kadetten-corps. 

Cholera  and  its  Hygiene.  By  Dr.  C.  F.  Riecke,  Physician  to  Royal  Prussian 
Military  Cadets.  Pp.  82.  Nordhausen.  1850. 

Der  Kreiegsund  Frledens- Typhus  in  den  Armeen.  Von  Dr.  C.  F.  Riecke. 
Typhus  in  Armies  during  Peace  and  War.  By  the  same.  Pp.  378.  Nord¬ 
hausen.  1850. 


Practical  Observations  on  the  Diet  of  Infancy  and  Childhood.  By  T.  H. 

Barker,  M.D.,  &c.  &c.  &c.  Pp.  54.  Simpkin  and  Marshall.  1850. 

The  British  and  Foreign  Medico-Chirurgical  Review,  or  Quarterly  Journal 
of  Practical  Medicine  and  Surgery.  No.  XII.  For  October,  1850.  Lon¬ 
don  ;  Highley,  Fleet-street ;  and  Churchill.  1850. 

Monthly  Journal  of  Medical  Science.  No.  X.  New  Series.  For  October, 
1850.  Edinburgh  ;  Sutherland  and  Knox. 

Pharmaceutical  Journal  and  Transactions,  for  October,  1850.  Edited  by 
Jacob  Bell.  London  :  Churchiil. 

The  Veterinary  Record  and  Transactions  of  the  Veterinary  Medical  Asso¬ 
ciation,  for  October,  1850.  Edited  by  Messrs.  Spooner,  Simonds,  and 
Morton.  London :  Longmans. 

Medico-Chirurgical  Transactions,  published  by  the  Royal  Medical  ar^d 
Chirurgical  Society  of  London.  Second  Series.  Volume  XV.  Pp.  360. 
London;  Longmans.  1850. 

The  Teeth  and  their  Preservation.  By  Charles  Vasey,  Dentist.  Pp.  81. 

Many  Woodcuts.  London :  Renshaw.  1850. 

Observations  on  Spinal  and  Chest  Deformities ;  also  a  few  Remarks  on  the 
Modes  of  Treatment  generally  pursued.  By  P.  G.  Hamon.  M.  O. 
Pp.  40.  London:  Delizy.  1850. 

Fourth  Report  of  St.  Mark’s  Ophthalmic  Hospital  and  Dispensary  for 
Diseases  of  the  Eye  and  Ear,  for  1847—50.  Dublin.  1850. 

Oppenheim’s  Journal  for  January,  February,  March,  April,  and  May,  1850. 
Hamburg :  Perthes-Besser  and  Manke. 

On  the  Origin  of  Inflammation  of  the  Veins,  and  on  the  Causes,  Conse¬ 
quences,  and  Treament  of  Purulent  Deposits.  By  Henry  Lee,  F.R.C.S., 
Assistant- 6 u^on  to  King’s  College  Hospital,  &c.  Pp.  91.  London: 
Renshaw.  1850. 


A  Poor  ChemUl’s  AsaUfant  may  call  at  our  OflSce.^ 

A  Union  Surgeon.-We  shall  attend  to  the  suggestions  of  our  corre¬ 
spondent.  Our  own  opinions  are  quite  in  accordance  with  his,  and  we 
trust  that,  when  we  ^velopeour  views,  he  will  find  our  methods  of  redress 
equally  accordant.  We  need  not  assure  him  how  strongly  we  feel  on  this 
point,  nor  how  desirous  we  are  to  do  our  utmost  to  aid  him  and  those  who 
act  with  him,  in  obtaining  justice  for  the  union  surgeons. 


[To  the  Editor  of  the  Medical  Times  1 
Sir,— The  subject  of  giving  answers  to  the  Inquiries  of  Insurance  Com¬ 
panies,  seems  to  me  to  admit  of  a  natural  division  into  two  parts,— first,  what 
IS  due  to  my  patient ;  and  secondly,  what  is  due  to  myself 


THE  MEDICAL  PROTECTION  SOCIETY. 

[To  the  Editor  of  the  Medical  Times.] 

disposed  to  And  fault  with  the  con¬ 
duct  of  the  management  onhe  “Medical  Protection  Office,”  yet  I  am  sme 
you  will  fee  inclined  to  no  justice  to  the  present  Provisional  ComSttee! 
whose  position,  according  to  a  statement  in  your  journal  of  September2ris 
not  an  enviable  one,  and  is  as  follows :—  ^  ’ 

is  reported  that  the  inanagers  have  rejected  the  authority  of  a  Com¬ 
mittee  of  Inquiry  appointed  by  the  members  at  the  meeting,  and  have  pri¬ 
vately  got  up  a  Provisional  Committee,  with  a  view  to  carry  on  the  Society^ on 
an  amended  footing.  j 

How  far  this  portion  of  your  Article  is  correct,  you  will  learn  from  one  who 
was  present  at  the  meeting  held  at  the  Freemason’s  Tavern,  before  the  chair 
was  taken,  and  when  it  was  vacated. 

At  that  meeting,  a  Committee  to  investigate  the  affairs  of  the  Medical  Pro¬ 
tection  Office  was  resolved  upon,  and  a  certain  number  of  names  proposed  • 
but  when  it  was  found  that  no  money  was  available  to  pay  the  expenses  the 
gentleman  who  proposed  the  motion  withdrew  it,  and  the  Chairman,  after 
making  a  few  observation.s,  declared  the  Committee  and  the  meeting  dis- 
solved.  Thus  It  will  be  seen  that  the  manager  did  not  reject  the  authority 
of  a  Committee  of  Inquiry.  ■' 

On  my  return  home  after  the  meeting,  I  found  a  note  from  one  of  the 
gentlemen  who  was  present,  requesting  my  attendance  at  the  Medical  Pro¬ 
tection  Office  the  following  day.  I  attended,  and  found  that,  after  the  meet- 
ing  broke  up’  three  gentlemen,  members,  had  on  their  way  home  come  to 
the  determination  to  cail  together  a  few  of  the  members  to  resolve  on  the 
best  means  to  be  adopted  for  the  benefit  of  those  who  were  sufferers  by  the 
failure  of  the  manager,  and  to  endeavour,  if  possible,  to  effect  that, which  the 
stormy  meeting  proven ted,-the  formation  of  a  Committee  to  investigate  the 
causes  of  the  present  position  of  the  Office,  &c.  The  managers  knew  nothing 
of  the  intention  of  those  gentlemen  who  were  the  cause  of  this  meeting; 
therefore  U  is  not  true  that  “  the  managers  have  got  up  a  Provisional  Com¬ 
mittee  with  a  view  to  car^  on  the  Society,”  &c. 

At  this  meeting  a  Provisional  Committee  was  named ;  all  present  consented 
to  become  members.  On  the  Monday  following  a  second  took  place :  other 
gentlemen  gave  their  names,  and  a  Provisional  Committee  was  formed ;  re¬ 
solutions  were  passed,  &c.  Each  gentleman  present,  to  defray  the  expenses 
of  printing  circulars  to  be  sent  to  each  member,  and  for  other  purposes,  gave 
from  his  purse  money,  and  strict  injunctions  were  given  that  all  monies  paid 
into  the  office  from  that  day,  in  behalf  of  members,  should  be  set  aside  until 
called  for  by  those  for  whom  received. 

I  enclose  my  card,  and  will  be  ready  at  any  time  to  prove  the  coriectness 
of  this  statement  if  called  upon  to  do  so.— I  have  the  honour  to  be.  Sir,  your 
obedient  servant, 

October  2nd,  1850.  Verax. 


[Since  the  receipt  of  this  letter  we  have  referred  to  our  reporter  for  infor¬ 
mation  upon  the  points  adverted  to  by  “  Verax,”  and  with  respect  to  the 
statement,  that  “  the  gentleman  who  proposed  the  motion  (for  a  Com¬ 
mittee  of  Inquiry)  withdrew  it,”  he  distinctly  denies  its  correctness ;  and 
we  are  further  informed,  that  so  far  from  the  Chairman  having  declared 
the  “  Committee”  “  dissolved,”  that  gentleman  has  written  a  formal 
letter  to  the  manager,  requesting  him  to  convene  a  meeting  of  this  Com¬ 
mittee  of  Inquiry,  that  they  may  commence  their  duties. 

With  reference  to  the  allegation,  that  we  are  Incorrect  in  stating  that 
the  managert  have  got  up  a  Provisional  Committee,  we  can  only  say, 
that  if  a  knot  f  gentlemen,  irrespective  equally  of  the  assent  of  the 
managers,  and  the  wishes  of  the  members  as  expressed  at  a  public  meet¬ 
ing,  presume  unauthorised  to  take  into  their  own  hands  the  affairs  of  the 
Bociety,  we  have  less  confidence  than  ever  in  its  future  proceedings.— Ed  . 
Med.  Timea.l 


€jiB  €m  5l!iii3rlkr. 


Just  Published,  8vo,  cloth,  price  Cs., 

n  Inflammation  of  the  Veins,  and 

purulent  DEPOSITS;  a  Jacksoniaii  Prize  Essay.  By  HENRY 
T  FE  Assistant-Surgtfon  to  King's  College  Hospital. 

^  '  London ;  Henry  Renshaw,  356,  Strand. 
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This  day  is  published,  price  6d., 

Address  to  the  Medical  Students  of 

LONDON.  SESSION  1850-51.  Being  the  Leading  Article  of  the 
Medical  Times”  of  the  27th  September.  By  J.  STEVENSON  BXJSHNAN, 
M.D.,  Member  of  the  Royal  College  of  Surgeons,  and  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh. 

John  Churchill,  Princes-street,  Soho. 


^he  Pharmaceutical  Journal  (Oct.  1.) 

JL  CONTAINING  THE 

TRANSACTIONS  OF  THE  PHARMACEUTICAL  SOCIETY. 
Contents  :  The  Ninth  Session  of  the  School  of  Pharmacy— Pharmacy  in 
France— The  Exhibition  of  the  Works  of  Industry  of  all  Nations— On  the 
Mode  of  Publishing  the  Transactions  of  the  Pharmaceutical  Society— -The 
.®gle  Marmelos,  or  Indian  Bael  (with  a  Cut)— The  Wild  or  Squirting  Cucum¬ 
bers— Roses— Aconite  or  Monkshood— Oil  of  Lavender— The  Action  of  the- 
Galvanometer— Kousso— Patent  Marking  Ink— Babul  Bark— On  the  Use  of 
Lead  in  the  Manufacture  of  Sugar ;  Correspondence;  Chemical  Report;  Me¬ 
dical  Report— Is  Oxide  of  Zinc  poisonous  ?  -The  Use  of  Sulphuret  of  Arsenic 
as  a  Depilatory— Acetate  of  Soda— Report  on  the  Organisation  of  the  Schools 
of  Pharmacy  in  France— The  Anonymous  Circular— The  Dublin  Pharma¬ 
copoeia  &c.  &c.  Price  Is. 

Published  by  John  Churchill,  Princes-street,  Leicester-square ;  Maclachlan 
and  Stewart,  Edinburgh;  and  Fannin  aad  Co.,  Dublin. 

VOLUME  IX.  may  be  had  in  boards,  as  vpell  as  the  preceding  Volumes, 
price  12s.  6d.'each. 

Just  published,  post  8vo,  cloth,  6s., 

On  Diseases  of  Menstruation  and 

OVARIAN  INFLAMMATION  in  Connexion  with  Sterility,  Pelvic 
Tumours,  and  Affections  of  the  Womb.  By  EDWARD  JOHN  TILT,  M.D., 
Senior  Physician  to  the  Paddington  Free  Dispensary  for  the  Diseases  of 
Women  and  Children. 

'■  We  rejoice  to  see  that  Physicians  of  weight  and  authority  are  beginning 
to  look  beyond  the  os  and  cervix  uteri  for  the  causes  of  disease  in  these 
parts.  Already  a  reformation  somewhat  analogous  to  what  Abernelhy 
effected  for  surgical  diseases  has  commenced,  and  we  feel  assured  that  Dr. 
Tilt’s  work  will  powerfully  co-operate  in  helping  it  forward,  and  in  placing 
the  pathology  and  therapeutics  of  diseases  of  the  female  generative  organs 
upon  a  sound  and  permanent  basis.” — Dublin  Quarterly  Journal. 

John  Churchill,  Princes-street,  Soho. 

Students’  Books  for  Examination. — 

By  Dr.  STEGGALL. 

I. 

A  MANUAL  FOR  THE  USE  OF  STUDENTS  PRE¬ 
PARING  for  EXAMINATION  at  APOTHECARIES’  HALL.  Tenth 
Edition.  12mo,  cloth,  Ss.  Cd. 

A  MANUAL  FOR  THE  COLLEGE  OF  SURGEONS. 

12mo,  cloth,  12s.  6d. 

III. 

GREGORY’S  CONSPECTUS  MEDICINiE  THEO- 

RETICjE.  The  First  Part,  containing  the  Original  Text,  with  an  Ordo 
Verborum,  and  Literal  Translation.  12mo,  cloth,  10s. 

IV. 

THE  FIRST  FOUR  BOOKS  OF  CELSUS.  Containing 

the  Text,  Ordo  Verborum,  and  Translation.  12mo,  cloth,  8s. 

The  above  two  works  comprise  the  entire  Latin  Classics  required  for 
Examination  at  Apothecaries’  Hall. 

V. 

A  TEXT-BOOK  OF  MATERIA  MEDICA  AND 

THERAPEUTICS.  J2mo,  cloth,  7s. 

VI. 

FIRST  LINES  FOR  CHEMISTS  AND  DRUGGISTS 

PREPARING  for  EXAMINATION  at  the  PHARMACEUTICAL  SO¬ 
CIETY.  18mo,  cloth,  3s.  6d. 

London:  John  Churchill,  Princes-street,  Soho. 

University  of  liondon. 

Notice  is  hereby  given,  that  the 

SECOND  EXAMINATION  for  the  Degree  of  BACHELOR  of 
MEDICINE  for  the  present  year,  will  Commence  on  MONDAY,  the  4th  of 
NOVEMBER;  and  that  for  the  Degree  of  DOCTOR  of  MEDICINE,  on 
MONDAY,  the  25th  of  NOVEMBER. 

The  Certificates  required  must  be  transmitted  to  the  Registrar  fourteen 
days  before  the  commencement  of  the  Examination  to  which  they  refer. 

By  order  of  the  Senate, 

R.  W.  ROTHMAN,  Registrar. 

Somerset  House,  September  30,  1850. 

Surgeons.  —  A  Gentleman,  a 

Member  of  the  Royal  College  of  Surgeons,  London,  is  desirous  of 
entering  into  PARTNERSHIP  in  the  South  or  South-West  of  England. 
Liberal  terms  will  be  offered.  A  reference  as  to  character  is  allowed  to  the 
Rev.  John  Morison,  D.D.,  LL.D.,  Brompton,  and  to  the  Rev.  W.  Legg, 
Reading,  Berks,  to  the  latter  of  whom  letters  may  be  addressed. 


Messrs.  Lane  and  Lara,  Medical 

AGENTS,  14,  JOHN-STREET,  ADELPHI,  while  inviting  atten¬ 
tion  to  their  extensive  and  varied  list  of  Medical  Practices,  Partnerships, 
&c.,  for  Disposal,  beg  to  state,  that  they  have  at  present  several  more  than 
ordinarily  eligible  openings  for  Gentlemen  who  have  acquired  some  standing 
in  the  Profession.  But  one  charge  is  made  for  successfully  conducting  a 
negotiation,  payable  out  of  the  Purchase-money. 

Assistants  provided  without  expense  to  employers. 

Messrs.  LANE  and  LARA  beg  further  to  announce,  that,  having  been 
solicited  by  several  gentlemen  to  undertake  the  collection  of  accounts  left 
incomplete  by  a  recent  failure,  they  have  made  arrangements  for  doing  so, 
pending  the  organisation  of  a  responsible  and  respectable  Mutual  Society  for 
the  purpose.  Office  hours  from  Twelve  till  Four. 

*,•  Every  Partner  in  this  firm,  since  its  foundation  in  1828,  has  been  a 
member  of  the  Profession. 

September  18,  1850. 

TO  Surgeons. — Notice  is  hereby  given, 

that  the  canterbury  ASSOCIATION  v-ill  RECEIVE  APPLI¬ 
CATIONS  for  the  APPOINTMENT  of  SURGEONS  to  their  Ships,  to  sail 
in  October  and  November,  until  Thursday  the  10  th  October,  when  all  vacan¬ 
cies  will  be  filled.  Particulars  may  be  obtained  at  the  office  of  the  Associa¬ 
tion,  No.  20,  Cockspur-street. 

By  order  of  the  Committee  of  Management, 

H.  F.  ALSTON,  Secretary. 

IV/redical  Partnership. — Wanted,  by  a 

J-T  JL  gentleman,  aged  30,  legally  qualified,  and  of  much  professional 
experience,  a  PARTNERSHIP  in  a  respectable  MEDICAL  PRACTICE. 
Unexceptionable  references  will  be  given. — Address,  B.D.,  care  of  Messrs. 
Corbyn  and  Company,  300,  Holborn,  London, 

TO  Medical  Men.  —  Wanted,  as 

MEDICAL  OFFICER,  a  duly  qualified  PRACTITIONER,  to  attend 
the  Poor  of  a  District  of  the  WOBURN  UNION,  containing  nine  adjoining 
Parishes  and  the  Union  Workhouse.  Population,  6,185.  Area,  15,000  acres. 
He  must  reside  in  Woburn,  conform  to  the  rules  and  regulations  of  the  Poor- 
law  Board,  provide  necessary  Medicines,  &c.,  be  prepared  to  take  upon  him¬ 
self  the  duties  of  the  office  immediately  upon  appointment,  and  produce  the 
required  qualifications,  &c.  Salary,  including  workhouse,  £120  a-year,  ex¬ 
clusive  of  fees  allowed  for  fractures,  vaccination,  Src.  The  appointment 
will  take  place  at  Noon,  at  the  Meeting  of  the  Guardians,  to  be  held 
on  the  25th  day  of  October  next.  Applications  (if  by  letter)  to  be  addressed 
to  the  Clerk  of  the  Union,  Crawley,  Woburn,  Beds. 


"IV/Tedical. — To  be  Disposed  of, 

J-vJL  PRACTICE,  in  a  rapidly  Improving  district  in  North  Wales,  p 


a 

pro¬ 
ducing  at  present  about  £300  a-year,  but  capable  of  considerable  extension. 
The  locality  is  surrounded  by  magnificent  scenery,  is  hear  a  first-class 
railway  station,  and  possesses  every  advantage  which  can  increase  the 
attraction  of  a  country  residence. 

An  OLD-ESTABLISHED  PRACTICE  in  a  small  market-town  in 
Derbyshire,  realising,  with  the  income  from  two  appointments,  about  £380 
per  annum.  There  is  an  excellent  House,  with  convenient  Offices,  Stabling, 
Garden,  &c.,  at  a  low  rent. 

A  JUNIOR  PARTNERSHIP,  in  an  old-established  COUNTRY 
PRACTICE  in  Devonshire, — the  share, producing  about  £200  per  annum. 
— For  further  particulars,  apply  to  Mr.  R.  G.  Chipperfield,  Solicitor,  126, 
Chancery-lane,  London. 

ly/Tedical. — For  immediate  disposal,  in 

J-T  JL  consequence  of  the  present  occupier  removing,  a  small  COUNTRY 
PRACTICE,  with  Union  district  attached,  in  the  most  beautiful  part  of  Sus¬ 
sex;  improving  neighbourhood,  and  very  near  a  railway.  An  introduction 
will  be  given,  and  an  immediate  application  recommended.  Premium,  in¬ 
cluding  surgery,  fixtures.  Sic.,  £100.— Address,  prepaid,  R.  B,  C.,  Kimber’s 
Library,  5,  King-street,  Holborn. 


A  Visiting  Assistant  is  required  by  a 

General  Practitioner  residing  in  the  country.  He  must  be  a  member 
of  the  College  and  Hall.-unmarried,— and  of  some  experience  in  practice. 
Residence  at  the  house  where  the  surgery  is  situate.  A  liberal  salary  will 
be  given.— Address,  C.  H.,  Mr.  Weedon,  Surgeons’  Instrument-maker,  41, 
Hart-street,  Bloomsbury. 


IV/Tedical  Practice  in  the  West-end  of 

IVX  London.— A  General  Practitioner,  of  several  years’  standing,  whose 
clear  receipts  average  from  £700  to  £800  per  annum,  »J"‘!®?bilitv 

a  SUCCESSOR  at  Christmas  next.  The  connexion 

A  very  full  and  complete  introduction  will  be  given,  ^he  purchase  money 
required  is  £1,500.- Address,  for  further  particulars,  with  full  name  ana 
address,  to  Messrs.  Vallance  and  Vallance,  Solicitors,  20,  Essex  street. 
Strand.  _ _ 

TV/Tedical  Practice.— To  be  Disposed 

iVi  or  IMMEDIATELY,  .  MEDICAL  PEACIICE  to  .to 
respectable  village  in  the  county  of  Leicester.  _  _Address  Y.  Z. 

fourteen  years,  and  Is  capable  of  considerable  extension.-Address,  x.z,. 

Mr.  Ridges,  bookseller,  Grantham. 
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ORIGINAL  LECTURES. 

- - 

LECTURES 

i 

ON 

BLOOD  DISEASES.  \ 

By  henry  ANCELL,  Esq.  1 

ON  TUBERCULOSIS, 

REGAKDED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  W 
SCROFULA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESENTEfilC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGICAL  PRODUCTS. 


LECTURE  VII. 

The  Special  Pathology  of  Tuherculosis.— The  Identity  of  Tuberculous 
Diseases  exemplided  in  Scrofula  and  Phthisis.— Rokitanski’s  Proofs.— Of 
Tuberculous  Deposits. — Of  Scrofulous  Pus. — Of  the  more  Solid  Tubet- 
culous  Deposits.  — Of  Tubercle. — Its  Microscopical  Anatomy.— On  the 
Seat  of  Tubercle.— On  the  Origin  and  Primary  Development  of  TubercU. 
— On  the  Consistence  of  Tubercle. — On  the  External  Configuration  cr 
Form  of  Tuberculous  Matter.  —  Dr.‘  Carswell’s  Description. — On  the 
Classification  of  Tubercles,  and  the  Relations  which  exist  between  the 
Grey  and  Yellow  Varieties. 

OF  THE  SPECIAL  PATHOLOGY  OF 
TUBERCULOSIS. 

The  subjects  of  tuberculosis  in  any  of  its  grades,  as  a  pre^ 
disposition  or  as  a  confirmed  disease,  are  acted  upon  by  the 
same  etiological  influences,  and  are  liable  to  pathological 
changes  essentially  the  same  as  those  which  occur  in  the 
robust  and  healthy, — to  congestion  ;  to  irritation  and  in¬ 
flammation  from  external  violence,  or  cold,  or  heat,  or  the 
action  of  irritating  substances ;  to  indirect  debility  from 
over  excitement ;  to  atrophy,  hypertrophy,  and  other  morbid 
epigeneses  ;  to  eruptive  and  other  fevers,  and  all  their  con¬ 
sequences  ; — knd  it  has  already  been  stated  that  these  dis¬ 
eases  are  liable  to  be  materially  modified  in  their  symptoms, 
progress,  and  results,  by  the  tuberculous  affection  of  the 
blood.  Among  the  most  simple  illustrations  to  he  found, 
are  the  hypertrophy  of  tuberculous  subjects,  which  is  less 
dense,  and  has  more  of  the  vegeto-fungoid  character  than  in 
the  sound  constitution  ;  and  the  atrophy  of  structures  having 
cellular  membrane  for  their  basis,  which  structures  are  ren¬ 
dered  by  the  tuberculous  state  of  the  blood  less  favourable 
to  the  healing  of  ulcers  than  in  the  robust,  and  espe¬ 
cially  prone  to  a  solution  of  continuity.  In  preceding 
lectures  we  have  also  shown  that  a  tuberculous  con¬ 
dition  of  the  blood,  with  the  deviations  from  the  healthy 
state  of  the  solids  resulting  therefrom,  acts  as  a  powerful 
and  continual  predisposition  to  a  long  catalogue  of  the 
ordinary  diseases  of  mankind,  and  that  it  modifies  the  effects 
of  all  our  usual  remedial  agents.  But  there  is  a  special  pa¬ 
thology  of  tuberculosis  which  belongs  to  no  other  disease. 
The  most  essential  and  ultimate  feature  of  this  specialty  of  tu¬ 
berculous  blood  is  the  deposition  and  aggregation  of  tubercle. 
Tuberculosis  is  characterised  also  by  a  great  tendency  to  the 
occurrence  of  haemorrhage,  especially  of  haemoptysis,  and  by 
a  modification  of  the  ulcerative  and  suppurative  processes, 
either  with  or  without  the  deposition  of  tubercle.  From 
these  essential  tendencies  of  a  tuberculous  state  of  the  blood, 
the  disease  is  liable  to  assume  a  great  variety  of  forms, 
according  to  the  exciting  or  occasional  causes  of  disease  to 
which  the  subjects  of  it  may  be  exposed,  and  the  age,  sex, 
stage  of  the  malady,  and  other  circumstances,  under  which 
those  causes  may  be  applied  ;  and  according  to  the  seat  and 
extent  of  these  pathological  changes,  and  the  occurrence  of 
one  or  more  of  tliem  successively  or  simultaneously.  These 
varieties  of  tuberculosis  will  have  to  he  fully  detailed  on  a 
future  occasion,  but  the  following  may  be  enumerated  as  the 
most  prominent  examples  : — Scrofulous  hypertrophy  of  the 
lymphatic  glands ;  scrofulous  ulceration ;  scrofulous  affec¬ 
tions  of  the  bones  ;  scrofulous  affections  of  the  joints,  par¬ 
ticularly  of  the  hip  and  knee-joint ;  scrofulous  ophthalmia  ; 
talies  mesenterica ;  tuberculous  meningitis ;  tuberculous 
disease  of  the  peritoneum ;  phthisis  pulmonalis ;  sensorial 
hebetude,  and  probably  insanity;  probably,  also,  deafiiess, 
dumbness,  blindness,  and  cretinism.  These  serious  diseases 
are  specially  characterised  by  the  peculiar  pathological  pro¬ 
ducts  ef  tuberculous  blood,  or  the  tuberculous  modification 
of  the  ordinary  products  of  disease ;  and  these  products 
fNo.  676  ] 


accordingly  demand,  and  of  late  years  they  have  received, 
a  very  great  share  of  attention.  In  this  and  the  following 
lectures  we  shall  consider  the  anatomical,  microscopical, 
and  chemical  history  of  these  products. 

OP  TUBERCULOUS  DEPOSITS. 

Under  this  head  I  include  the  morbid  secretions  and  de¬ 
posits  which  appertain  essentially  to  a  tuberculous  state  of 
the  blood.  Whenever  these  secretions  present  the  characters 
about  to  be  described,  or  from  the  moment  that  tuberculous 
deposits  occur,  according  to  the  organ  or  tissue  affected,  the 
s3nnptoms  of  the  general  disease  are  liable  to  become  com¬ 
plicated,  and  the  case  assumes  the  form  and  character  of 
one  of  those  varieties  which  have  been  regarded,  both  theo¬ 
retically  and  practically,  as  so  many  distinct  or  idiopathic 
affections,  as  well  exemplified  by  many  of  the  diseases  just 
enumerated. 

It  is  necessary  in  this  place  to  meet  the  question  of  the 
identity  or  non-identity  of  scrofula  and  phthisis.  Using 
these  terms  in  the  general  acceptation,  the  one,  according  to 
the  view  here  taken  of  tuberculosis  as  a  disease  of  the  blood, 
is  a  distinct  and  most  important  variety  or  form,  and  the 
other  a  series  of  varieties  or  forms,  of  tuberculosis. 

The  word  “scrofula”  has  been  used  in  various  senses. 
Sometimes  it  designates  a  morbid  condition  of  the  constitu¬ 
tion,  acting  as  the  cause  of  some  one  or  of  various  local  dis¬ 
eases.  (a)  It  scarcely  need  be  said,  that  I  abandon  its  em¬ 
ployment  in  this  sense,  and  substitute  the  term  tuber¬ 
culosis.  At  other  times  it  designates  some  local  affec¬ 
tion  grafted  upon  an  unknown  morbid  state  of  the  consti¬ 
tution,  as  a  peculiar  form  of  ophthalmia  or  a  peculiar 
affection  of  the  knee-joint.  Various  degrees  of  latitude  or 
limitation  have  been  given  to  the  local  affections  thus  de¬ 
signated  as  scrofulous.  Mr.  Phillips  has  adopted  a  swelling 
of  the  lymphatic  glands  as  his  diagnostic  sign  of  scrofula. 
This,  to  me,  is  a  new  limitation.  According  to  the  view  I 
am  led  to  take  in  this  investigation,  numerous  local  affections 
occurring  in  the  subjects  of  tuberculosis,  are  properly  called 
scrofulous,  as  swellings  of  lymphatic  glands,  affections  of 
the  bones  and  joints,  cellular  abscesses,  and  the  like;  but 
their  scrofulous  character  is  wholly  dependent  upon  the 
tuberculous  state  of  the  blood.  Tumid  glands,  caries  of  the 
bones,  and  inflammations  of  the  joints,  are  not  scrofulous  in 
otherwise  healthy  subjects.  Thus  scrofula  is  some  local 
manifestation  of  tuberculosis. 

But  the  deposition  of  tubercle  in  particular  organs  also  takes 
place, [according  to  universal  assent,  in  a  particular  condition 
of  the  constitution.  This  state  of  the  constitution  I  have  re¬ 
ferred  to  an  idiopathic  disease  of  the  blood,  which  I  have 
designated  and  described  in  preceding  lectiu’es  as  tuberculosis. 
Tubercle  is  a  local  manifestation  of  tuberculosis. 

The  whole  question  then  is — whether  the  disease  of  the 
blood  which  leads  to  the  deposition  of  tubercle,  and  that 
which  gives  the  specific  character  to  scrofulous  affections,  are 
essentially  the  same  ?  I  believe  they  are,  and  that  the 
domains  of  pathology  contain  irrefragable  proof  thereof. 

The  chemical  and  physical  details  already  given  of  the  state 
of  the  blood  in  scrofula,  andin  the  predisposition  and  incipient 
stages  of  local  tubercular  diseases,  to  a  certain  extent 
establish  this  identity.  The  peculiarities  of  the  constitution 
which  characterise  the  predisposition  to  tuberculo'us  affec¬ 
tions  and  scrofulous  affections,  respectively,  establish  their 
identity.  It  is  true,  that  some  of  these  peculiarities  appertain 
more  especially  to  one  form,  and  others  to  another  form  of 
the  disease  ;  hut,  as  a  ivhole,  it  is  the  same  j^)redisposition 
which  tends  both  to  scrofula  and  tubercle.  The  .signs  and 
symptoms  of  general  disease,  when  that  supervenes  on  tuber¬ 
culous  or  scrofulous  affections,  are  essentially  the  same. 
Scrofula  and  tubercle  frequently  co-exist  in  the  same  indi¬ 
vidual.  Tubercle  is  met  with  in  unequivocally  scrc>fulous 
local  diseases.  When  the  subject  of  etiology  is  before  us, 
it  will  be  shown,  that  in  tuberculous  families  some  indi¬ 
viduals  are  affected  with  scrofula,  and  others  with  tubercle, 
and  also  that  scrofulous  parents  frequently  have  tuberculous 
children,  and  tuberculous  parents  scrofulous  children.  From 
the  facts  about  to  he  detailed,  it  will  he  seen,  that  the  local 

Iiroducts  of  scrofula  and  of  indisputable  tuberculous  disease, 
lave  the  same  anatomical  elements,  and  there  are  many  strict 
analogies  in  their  chemical  composition.  Both  are  subject 
to  the  same  metamorphosis  of  softening  and  cretification,  and, 
in  the  words  of  Rokitanski,  ivhose  opinion  is  said  to  he 

(a)  “  De  I’Analogie  et  des  DillcTences  entre  Its  Tubercules  et  les  Scro- 
lules.”  Far  Dr.  A.  Legrand.  Paris,  18-19.  ■  * 
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founded  on  an  experience  of  from  thirteen  to  fourteen  thou¬ 
sand  cases,  “  the  tuberculous  and  the  so-named  scrofulous 
ulcers  are  entirely  similar,  not  only  when  they  occur  in  the 
same  organ,  but  when  they  ^  occur  in  dilferent  organs,  ^pd 
affect  different  structures,  as  in  scrofulous  ulcers  of  the  skin, 
and  tuberculous  ulcers  of  the  intestines;  and  the  same  is  the 
case  with  respect  to  their  cicatrices.  .  .  .  Both  occur  in  the 
same  organ,  sometimes  with  and  at  other  times  without  the 
symptoms  of  inflammation,  and  are  very  often  found  asso¬ 
ciated.  The  same  substance  will  often  he  called  tubercle  or 
scrofula,  according  as  it  occurs  in  the  lungs  or  in  the  bronchial 
glands.” 

Lugal’s  authority,  founded  upon  his  vast  experience, 
ought  not  to  be  despised.  He  regards  scrofula  as  a  here¬ 
ditary  affection  of  the  entire  system  which  may  result  in 
diseases  of  every  organ  and  tissue  ;  and  the  production  of 
tubercle  as  the  maximum  of  that  affection.  Owing  to  the 
modifications  which  take  place  in  the  local  vitality  of  dif¬ 
ferent  parts  of  the  body  at  different  periods  of  life,  the  de¬ 
velopment  of  tubercle  occurs  in  different  organs,  (a) 

The  above  and  many  other  facts  prove  incontestably  that 
scroRilous  affections  and  tuberculous  affections,  regarded  as 
local  diseases,  have  a  common  origin.  At  the  same  time,  the 
full  force  of  the  proposition,  that  external  scrofula,  in  its 
seat,  form,  history,  progress,  and  results,  differs  very  con¬ 
siderably  from  those  forms  of  disease  characterised  by  the 
internal  deposition  of  tubercle,  cannot  be  questioned. 

It  is  not  held  that  the  condition  of  the  blood  in  the  puru¬ 
lent  diathesis  of  scrofula  and  in  the  tuberculous  cachexia  of 
phthisis,  for  instance,  is,  at  the  period’of  the  occuri'ence  of 
these  forms  of  disease,  identically  the  same ;  but  ’that  the 
whole  of  this  series  of  maladies  has  its  origin  and  essence  in 
a  pathological  condition  of  the  blood  of  the  same  nature. 
The  malnutrition  within  the  physiological  range,  constitut¬ 
ing  the  predisposition  —  the  general  disease,  at  whatever 
period  of  life  it  may  present  itself— the  local  effects — have 
all  a  similar  starting-point  in  the  disease  of  the  blood. 
The  blood  itself,  like  the  more  solid  structures  of  the 
body,  is  subject,  even  in  health,  to  modifications  in  its 
composition  and  vitality,  according  to  sex,  age,  tempera¬ 
ment,  and  other  circumstances.  Physiologically,  the 
blood  in  infancy,  juvenescence,  mature  age,  and  seniHty, 
undergoes  progressive  changes.  Tuberculous  blood,  besides 
differing  as  to  the  degree  in  which  it  is  tuberculous,  is 
subject  to  all  the  same  modifying  tircumstances.  Hence 
blood  deviating  very  slightly  from  its  healthy  state,  may  lay 
the  foundation  for  very  partial  irregularities  of  development 
in  the  foetus,  and  a  very  slight  predisposition  to  disease,  and 
it  may  never,  under  favourable  circumstances  of  extra- 
uterine  life,  declare  itself  as  actual  disease  ;  or,  being  more 
radically  and  decidedly  diseased,  its  effects  may  be  such  as 
to  destrov  the  embryo  at  any  period  of  its  development. 
Hence,  also,  the  blood,  tuberculous  to  a  certain  degree  and 
at  a  certain  age,  as  in  juvenescence,  may  be  sufficiently 
healthy  in  its  constitution,  and  endowed  with  sufficient 
vitality,  to  prodtice  a  nutritive  blastema  for  all  the  tissues  ; 
but,  at  the  same  time,  its  condition  may  be  so  much  below 
the  standard  of  perfect  health,  that  when,  for  instance,  a 
part  is  subjected  to  the  causes  of  inflammatory  action,  there 
is  a  morbid  tendency  to  exude  pus  of  bad  character  ;  the 
tissues  themselves,  from  their  debilitated  structure,  being 
extremely  liable  to  ulceration.  In  a  few  words  :  the  tuber¬ 
culous  blood  of  juvenescence  may  act  as  a  predisposition  to 
the  suppurative  and  ulcerative  affections  which  constitute  so 
considerable  a  portion  of  those  forms  of  tuberculous  disease 
which  are  classed  under  the  denomination  of  scrofula. 
Hence,  again,  this  same  tuberculous  blood  may  have 
its  vitality  so  much  diminished,  and  its  qualities  de¬ 
teriorated  to  such  a  degree,  even  in  infancy,  as  to  be 
prone  to  exude,  in  one  or  more  organs,  an  absolutely  innu- 
tritious  blastema — a  blastema  in  which  organic  cells  are  not 
formed  at  all,  or  are  imperfectly  formed — a  liquor  tuber- 
culosi.  Or,  under  the  modifications  resulting  from  age,  the 
cessation  of  growth  and  development,  or  changes  in  the 
habits  of  life,  or  hygienic  circumstances,  the  same  tuber¬ 
culous  blood  which  in  early  life  would  produce  scrofula,  at 
puberty  inclines  to  tuberculization.  “  Scrofulosis”  being  a 
disease  of  most  frequent  occurrence  in  infancy,  and  tuber¬ 
culosis  of  puberty,  is  no  argument  against  the  identity 
of  the  two  ;  it  only  shows  that  the  different  periods  of  life 


(a)  “  Recherche*  el  Observations  sur  les  Causes  des  Maladies  Scrofu- 
leuses.”  Paris, 


determine  the  development  of  the  disease  in  a  different 
stage  and  under  different  forms.  “  The  scrofulosis  of  in¬ 
fancy  is  hut  the  tuberculosis  of  puberty,  and  the  con¬ 
trary.”  (a)  The  deposit  of  tubercle,  in  organs  essential  to 
ife,  is  a  general  cause  of  death  in  the  scrofulous.  A  propo¬ 
sition  identically  the  same  is  laid  down  by  Lugol,  and  this 
author  supports  his  statement  by  the  results  of  his  very  large 
experience  ;  from  which  he  declares,  that  he  has  ascertained 
the  existence  of  scrofula,  in  one  or  other  parent,  of  more 
than  half  the  cases  of  consumption  which  came  under  his 
notice  ;  and  as  a  general  rule,  he  found  internal  tubercle  in 
those  who  died  of  scrofulous  diseases.  In  order  to  render 
this  view  of  the  case  more  complete,  it  may  be  added,  that 
siiould  the  victims  of  this  morbid  condition  of  the  blood, 
either  escape  an  attack  of  disease  during  the  early  and 
middle  periods  of  life,  or  recover  from  scrofula,  phthisis,  or 
eny  other  local  and  usually  fatal  consequence,  the  progres¬ 
sive  changes  which  take  place  in  the  economy  as  time  goes 
on  are  favourable  to  the  recovery  of  the  healthy  physio¬ 
logical  standard,  both  in  the  blood  and  solids,  and  the  tuber¬ 
culous  habit  of  body  may  be  completely  regenerated,  and 
the  individual  may  either  attain  longevity  or  his  existence 
may  be  terminated  by  some  disease  of  a  totally  different 
nature. 

If  tuberculosis  and  scrofulosis,  employing  the  latter  term 
to  designate  the  constitutional  affection  which  attends  local 
scrofula,  are  essentially  the  same,  the  products  of  tubercu¬ 
losis,  whether  in  its  early  or  advanced  stages,  in  the  form  of 
scrofulous  pus  or  tubercle,  ought  to  be  brought  into  juxta¬ 
position  ;  and  I  cannot  help  thinking,  that  had  physiological 
chemists  more  completely  investigated  their  analogies  and 
differences,  and  more  fully  developed  their  history,  as  special 
products  of  diseased  blood,  that  considerable  advantage 
must  have  accrued.  It  is  on  this  ground  that  I  associate 
under  one  head  scrofulous  or  tuberculous  pus  ami  tubercle 
as  morbid  products  of  tuberculous  blood. 

(a)  TUBERCULOUS  OR  SCROFULOUS  FUS. 

Pus  is  a  secretion  from  the  blood,  consisting,  it  is  scarcely 
necessary  to  remind  the  pathologist,  when  it  first  exudes 
from  the  vessels,  of  a  fluid  more  or  less  closely  resembling 
the  liquor  sanguinis.  To  this  fluid  the  term  “  liquor 
puris”  has  been,  applied.  As  compared  with  the_  liquor 
sanguinis,  it  is  possessed  of  a  low  power  of  organisation, 
and  forms,  very  quickly  after  its  exudation,  into  a  thin  fluid 
resembling  the  serum  of  e.xtravasated  blood  and  an  organised 
microscopical  globule,  known  as  the  “  pus  corpuscle”  and 
composed  of  protein  compounds.  The  fluid  resembling 
serum  and  the  corpuscle,  together  constitute  the  bland, 
apparently  homogeneous  thick  liquid,  so  easily  recognised 
as  laudable  or  normal  pus. 

As  the  blood  from  which  the  liquor  puris  is  derived,  and 
the  vessels  which  it  must  permeate,  are  subject  to  variations 
in  structure,  and  in  their  vital  powers  and  properties,  so  pus 
is  liable  to  considerable  modifications  in  colour,  consistence, 
chemical  composition,  and  other  qualities,  according  to  the 
tissue  or  organ  in  which  it  is  secreted,  the  age  and  constitu¬ 
tion  of  the  individual,  or  the  particular  disease  in  which  it 
occurs ;  and  the  state  of  the  blood,  under  all  these  circum¬ 
stances,  exercises  the  most  direct  influence  over  the  characters 
which  it  presents. 

There  is  nothing  in  tuberculous  blood  absolutely  to  prevent 
the  secretion  of  a  blastema  susceptible  of  transformation  into 
true  pus,  as  happens,  for  instance,  in  some  gangrenous  and 
scorbutic  diseases.  The  tuberculous  condition  of  the  blood 
is,  on  the  contrary,  extremely  prone  to  the  production  of  pus, 
and  in  the  most  aggravated  forms  of  tuberculosis,  this  liquid 
will  form  in  abundance  to  the  last.  As,  however,  there  is 
no  product  of  the  animal  economy  which  exhibits  changes 
of  the  blood  sooner  than  pus,  where  the  blood  is  tuberculous, 
a  very  great  tendency  to  the  formation  of  unhealthy  pus 
obtains.  Tuberculous  blood,  wherever  formed,  most  fre¬ 
quently  produces  pus  so  much  changed  in  its  general  cha¬ 
racteristics,  that  it  can  be  distinguished  as  tuberculous  or 
“scrofulous”  with  the  naked  eye,  by  the  most  cursory  ob¬ 
As  the  minuter  shades  of  deterioration  of  the  blood  in 
tuberculous  individuals,  are  with  dilficulty  tested  hy  expe¬ 
riment,  so  is  it  with  pus  ;  chemistry  has  frequently  failed  to 
detect  these  differences;  nor  has  the  investigation  been  very 


(a)  Constalt,  as  reported  in  the  and  Foreign  Vol.  XIII., 

p.341. 
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diligently  pursued.  So  far  as  observation  and  experiments 
extend,  the  fblowing  facts  are  to  be  gleaned. 

Tuberculous  pus,  whether  derived  from  forms  of  ^sease 
denominated  scrofula,  or  from  tissues  in  which  tubercle  has 
been  deposited,  is  in  general  more  fluid  than  laudable  pus, 
corresponding  with  the  aqueous  state  of  the  blood ;  and  its 
coaguTable  or  protein  constituents  are  more  of  a  caseous 
.  quality ;  corresponding,  in  ,'some  unknown  manner,  with 
me  vitiated  condition  of  the  liquor  sanguinis.  This  fluid 
and  caseous  condition  renders  tuberculous  pus  liable  to  be¬ 
come  grumous  ;  hence  it  frequently  resembles  coagulated 
milk,  and  evinces  a  disposition  to  separate  into  a  solid  and 
fluid  part,  or  to  present  the  appearance  of  cheesy  matter 
floating  in  an  albuminous  fluid.  Its  fluidity,  after  the 
formation  of  the  pus  corpuscle,  disposes  its  albumino-caseous 
portion  more  readily  to  solidification  than  healthy  pus, 
owing  to  the  facility  with  w'hich  the  fluid  is  absorbed,  and 
this  tendency  interferes  with  the  usual  healthy  and  re¬ 
parative  results  of  suppuration,  by  the  formation  of  hetero¬ 
logous  solid  deposits  of  variable  characters. 

According  to  some  pathologists  tuberculous  pus  exhibits 
peculiarities  in  its  earthy  and  saline  constituents.  Rokitanski 
describes  it  as  acid.  Gendrin  states  that  it  contains  more 
soda  and  chloride  of  sodium  than  ordinary  pus.  Preuss 
confirms  its  caseous  character,  and  remarks  on  its  analogy 
in  this  respect  to  tubercle.  Andral  also  remarks,  that  it  has 
often  a  tendency  to  assume  the  appearance  of  tubercle. 

Tuberculous  pus,  as  it  present  itself  to  the  eye,  is  occa¬ 
sionally  thicker  than  ordinary  pus,  and  bears  a  closer  re¬ 
semblance  to  curd,  as  in  scrofulous  glands  and  abscesses, 
and  in  vomicae  ;  and,  in  these  respects,  differs  from  pus  pro¬ 
duced  by  inflammation  in  healthy  subjects. 

Vague  as  our  knowledge  is  of  the  essential  difference  be¬ 
tween  tuberculous  and  laudable  pus,  the  facts  are  sufficient  to 
establish  in  the  former  qualities  analogous  to  those  of 
tubercle,  as  will  be  seen  when  the  characters  of  the  latter  have 
been  described. 

(b)  OF  THE  MOKE  SOLID  TUBERCULOUS  DEPOSITS. 

Tuberculous  deposits,  whether  resulting  from  suppuration 
and  the  absorption  of  the  more  fluid  parts  of  pps»  or  without 
any  inflammatory  or  suppurative  process,  exhibit  very  great 
anatomical  variations.  They  may  be  dense  or  firm,  or  soft 
and  crumbling  like  new  curds,  or  laudaceous  ;  but,  accord¬ 
ing  to  Vogel,  whatever  physical  character  they_  present  to 
the  naked  eye,  they  have  a  general  uniform  microscopical 
character.  They  consist  of  three  parts  ; — 1.  An  amorphous 
stroma ;  2.  Molecular  granules ;  3.  Undefined  cells  and 
cytoblasts  from  a  600th  to  a  300th  of  a  line  in  diameter. 
The  granules  consist]  of  protein  compounds  and  calcareous 
salts,  and  partly  of  fat,  being  distinctly  interspersed  with  fat 
globules.  Tubercular  deposits  present  themselves  in  various 
forms,  but  they  have  been  most  studied  in  the  form  of 
tubercle. 

TUBERCLE. 

This  is  a  peculiar  amorphous  product  of  tuberculous  blood. 
In  its  very  earliest  stage  it  has  been  described  as  a  minute 
white  cloud,  placed  in  healthy  parenchyma,  and  imperfectly 
circumscribed,  with  points  proceeding  from  the  cloud,  which 
in  process  of  time  coalesce  or  become  enlarged.  From  the 
earliest  moment  that  it  can  be  observed  as  a  distinct  patho 
logico-anatomical  element,  it  occurs  in  the  form  of  minute 
particles,  larger  than  the  air-cells  of  the  lungs,  which  present 
the  following  characteristics.  , 

The  particles  are  solid,  opaque,  or  slightly  transparent, 
more  or  less  dense  and  friable,  somewhat  rounded,  and,  on 
close  examination,  appearing  to  send  put  ramifications  from 
their  periphery  of  a  greyish  or  yellowish  colour,  dull  aspect, 
or  free  from  glossiness.  They  are  at  first  extremely  minute, 
and  fill  up  the  interstices'of  the  elementary  tissues,  but  ap¬ 
pear  to  have  no  other  connexion  with  them  ;  they  rarely  ex¬ 
ceed  the  size  of  a  pin’s  head,  but  gradually,  and  sometimes 
rapidly,  increase  in  bulk. 

The  pabulum  of  their  formation  is  derived  Irom  tuber¬ 
culous  blood.  As  healthy  blood  supplies  a  blastema  or 
siiccus  niitritivus  for  healthy  nutrition,  tuberculous  blood 
supplies  a  liquor  tuberciilosi,  from  which  tubercle  is  formed. 
Other  products  of  tuberculous  blood,  when  the  structures 
become  inflamed,  or  otherwise  diseased,  as  pus,  coagulable 
lymph,  false  membrane,  &c.,  are  liable  to  be  more  or  less 
mixed  with,  or  even  wholly  superseded  by,  the  deposit  of 
tubercle* 

On  microscopical  examination,  tubercles  are  found  to  be 


composed  of  the  three  elementary  constituents  of  tuberculous 
deposits  generally.  I.  A  semi-transparent,  greyish  yellow, 
amorphous,  vitreous,  solid  stroma,  occurringpn  masses,  and 
laving  a  micro-chemical  correspondence  with  coagulated 
fibrine,  but  never  containing  fibres.  This  has  been  otherwise 
described  as  an  inter-globular  hyaline  substance.  II.  Mole¬ 
cular  or  elementary  granules,  varying  from  l-10,000th  of  an 
inch  in  diameter  to  an  inappreciable  minuteness,  generally 
rounded  and  congregated  in  masses,  presenting  a  brownish 
tint.  These  masses,  however,  occurring  in  the  stroma,  are 
differently  constituted,  a.  Some  appear  to  be  modified 
protein  compounds ;  h.  Others  consist  mainly  of  fat ;  c.  A 
third  kind  are  principally  calcareous  salts,  consisting  of 
carbonate  and  pliosphate  of  lime.  III.  Imperfectly  de¬ 
veloped  nuclei,  or  cytoblasts,  and  also  cells, — the  cells  being  in 
general  very  defective,  from  a  600th  to  a  300th  of  a  line 
in  diameter,  of  an  irregular  shape,  rarely  round'  or  oval, 
frequently  angular.  Lebert  and  Dr.  Hughes  Bennett  state 
that  they  never  contain  nuclei ;  but  the  former  describes 
from  four  to  ten  granules  in  their  centre.  V ogel  and  Gulliver 
describe  them  as  nucleated  ;  a  distinct  nucleus,  however, 
being  rarely  to  be  recognised.  Henle  states  that  these  cor¬ 
puscles  are  nothing  more  than  the  so-called  elementary 
corpuscles,  and  particularly  that  variety  which  becomes 
pale,  and  dissolves  in  acetic  acid.  He  believes  that  they 
proceed  from  cytoids  or  corpuscles,  exposed  for  some  time  to 
the  air  ;  he  recognises,  however,  in  other  cases,  limpid  cells 
of  larger  size  furnished  with  a  nucleus ;  more  rarely  with 
sever^  nuclei.  Although  Schultz  and  others  deny  that 
cells  are  essential  to  tubercle,  conceiving  that  they  occur 
only  in  the  latter  stages,  and  indicate  the  formation  of  pus, 
the  existence  of  these  bodies  has  been  generally  admitted  ; 
they  are  regarded  generally  as  cells  in  a  low  stage  of  de¬ 
velopment,  and  by  most  pathologists  as  an  invariable  and 
peciuiar  element  of  tubercle. 

The  amorphous  substance  is  present  from  the  moment 
tubercle  can  be  recognised  as  a  solid  deposit,  and  the  greater 
part  of  the  granules  are  also  present  from  the  first ;  the  im- 
perftet  cells  and  cytoblasts  make  their  appearance  gradually. 
These  three  elements  are  observed  in  individual  cases,  in 
very  different  proportions ;  the  protein  granules  most  fre¬ 
quently  predominate ;  sometimes  the  calcareous  granules 
prevail  ;  the  fatty  molecules  are  rarely  in  excess  ;  sometimes 
no  trace  of  cells  can  be  discovered ;  _  and,  at  others,  the 
whole  mass  of  tubercle  appeal's  to  consist  of  cytoblasts  and 

cells.  .  .  1  /. 

Tuberculous  matter  occurs,  however,  either  in  the  form  of 
distinct  tubercles,  or  as  tubercular  infiltration  ;  and  tubercles 
have  constantly  presented  themselves  from  the  commence¬ 
ment  of  their  formation,  even  to  the  naked  eye,  in  the  two 
following  forms  or  varieties  : — 

I.  Grey  Granulation.—T\\e  simple  fibrinous  tubercle  of 

Rokitanski.  This  is  the  most  frequent  form.  Tubercles  of 
this  kind  are  of  a  greyish-white  colour,  semi-transparent, 
and  homogeneous,  having  the  appearance  of  coarse  scalded 
groats,  but  firmer,  and  communicating  a  granular  or  fibro- 
granular  sensation  to  the  finger  on  pressure.  Their  size  is 
pretty  uniformly  intermediate  between  that  of  a  grain  of 
mustard  and  a  millet-seed.  They  consist  of  the  amorphous 
stroma  already  described,  and  of  the  cellular  formations,  but 
are  deficient  in  granules,  which  explains  their  degree  of 
transparency,  their  colour,  and  smooth  section.  Lebert 
states,  that  from  their  earliest  formation  they  contain  tubercle 
cells,  and  are,  therefore,  a  genuine  form  of  tubercle  ;  by 
others  they  are  regarded  as  a  distinct  form  of  abnormal 
nutrition.  Henle  describes  them  as  consisting  of  imperfectly 
coagulated  fibrine.  _ 

II.  Yellow  Tubercles. — These  are  the  croupo-fibrmous 
tubercles  cf  Rokitanski.  They  are  yellow,  thoroughly 
opaque,  cheesy,  or  caseo-laudaceous,  in  the  form  of  roundish 
nodules,  or  as  irregular,  nodulous,  ramifying  masses ;  or, 
when  occurring  on  free  surfaces,  having  the  form  of  glandular 
nodulated  layers,  for  the  most  part  exceeding  the  size  of 
the  grey  granulations,  being  sometimes  as  large  as  a  hemp- 
seed,  and  presenting  an  irregular  granular  section;  the 
whole  of  these  characters  apparently  depending  upon  an 
excess  of  granular  matter. 

Tubercle  presents  varieties,  as  shown  by  different  degrees 
of  colour,  opacity,  consistence,  and  solubility,  and  these 
arise  from  varying  proportions  of  stroma,  molecules,  nuclei, 
and  cells  ;  there  are  also  great  differences  presented  by  grey 
granulations  as  to  colour,  transparency,  and  consistence. 
Rokitanski  has  made  he  important  observation.,  that  every 
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degree  of  commixture  of  the  blastemata  of  grey  and  yellow 
tubercle,  and  of  a  perfectly  organised  or  fibrinous  blastema 
occurs  giving  rise  to  innumerable  varieties  of  this  patholo¬ 
gical  epigenesis.  This  part  of  the  subject  will  again  have  to 
be  adverted  to  under  the  head  of  the  Phases  of  lubercular 

Development.”  .  Tii.ii. 

The  tubercular  infiltration  occurs  more  dittusely,  bemg 

infiltrated  among  the  tissues,  in  a  less  regular  manner,  owing 
apparently  to  the  rapidity  and  abundance  of  the  tubercular 
secretion  within  a  circumscribed  space, 

ON  THE  SEAT  OF  TUBERCLES. 

Much  has  been  written,  and  great  differences  of  opinion 
were  for  a  long  time  entertained,  as  to  the  true  seat  of 
tubercular  aggregation.  The  whole  subject  has  been  very 
completely  investigated,  and  we  are  indelited  to  the  labours 
of  Carswell,  Andral,  Rokitanski,  and  other  modern  patholo¬ 
gists,  for  the  tolerably  accurate  knowledge  we  now  possess. 
The  position  which  tubercle  occupies  in  the  various  organic 
structures,  is  confirmatory  of  the  view  taken  in  these  lectures 
of  its  origin  from  a  morbid  blastema,  derived  from  vitiated 
liquor  sanguinis. 

Andral  laid  it  down  as  a  principle,  that  tubercles  may  be 
developed  in  any  of  the  tissues,  but  their  most  usual  seat  is 
the  cellular  tissue ;  and  it  appears  to  be  clearly  demon¬ 
strated,  that  their  deposition  is  independent  of  any  particu¬ 
lar  structure,  since  they  have  been  actually  found  in  the 
greater  number  of  the  organs  and  tissues  of  the  animal 
body.  Their  most  general  position,  however,  is  the  cellular 
vascular  tissue  of  the  organic  textures ;  the  seat  of  nutrition 
and  secretion.  In  the  lungs  they  occur  within  the  air-cells, 
in  the  minute  bronchial  tubes,  and  in  the  parenchyma. 
This  pathologist  observed  that,  the  air-cells  being  dilated, 
their  walls  were  thickened,  and  presented  a  peculiar  yellow 
tinge,  the  tinge  being  deeper  in  some  points,  and  there  were 
a  number  of  yellow  round  bodies,  indicating  the  change 
pending  the  secretion  of  tubercle,  in  the  thickened  parietes. 
Tubercles,  in  fact,  may  be  detected  by  the  microscope,  and 
even  with  the  naked  eye,  in  the  cellular  vascular  tissue 
forming  the  parietes  of  the  air  vesicles,  and  of  the  minute 
bronchial  tubes  opening  into  these  vesicles.  The  subserous, 
submucous,  and  intermuscular  tubercles,  are  evidently  deve¬ 
loped  in  this  tissue.  In  the  spleen,  brain,  liver,  kidneys, 
testicles,  and  lymphatic  glands,  it  is  sometimes  difficult  to 
prove  that  the  morbid  product  belongs  to  this  tissue.  Tu¬ 
bercles  are  formed  in  the  air-cells,  in  the  interior  of  tubes 
and  cavities  lined  with  mucous  membrane,  and  in  the  mu¬ 
cous  follicles,  without  any  ulceration ;  which  shows  that 
they  are  not  developed  only  in  the  areolar  tissue,  and  also 
the  probability  that  they  occur  in  other  tissues  besides  the 
cellular.  The  more  particular  seat  of  intestinal  tubercles  is 
manifestly  the  cellular  texture  between  the  muscular  and 
mucous  coats ;  in  meningitis  granulosa,  their  seat  is  mostly 
beneath  the  pia  mater,  especially  in  the  neighbourhood  of 
its  vascular  arborisations,  or  occasionally  beneath  the  arach¬ 
noid  membrane.  Carswell  regards  the  mucous  tissue  as  more 
susceptible  of  tubercular  deposition  and  aggregation  than 
any  other  structure  in  the  human  body  ;  so  that,  in  whatever 
organ  the  formation  of  tubercle  takes  place,  if  the  mucous 
tissue  forms  a  part  of  that  organ,  it  is  either  the  exclusive 
seat  of  the  tubercle,  or  it  is  more  extensively  affected  with 
it  than  any  other  of  the  systems  or  tissues  of  the  same  organ ; 
he  further  states,  that  the  free  surface  of  the  serous  mem¬ 
branes,  the  parenchyma  of  organs,  and  even  clots  of  blood,  are 
obnoxious  to  it,  and  that  the  tubercular  matter  fills  the  inter¬ 
stices  of  the  elementary  tissues  closely ;  perfectly  invest¬ 
ing,  but  not  displacing  or  altering  them  ;  and  they  are  much 
less  frequent  in  the  serous  than  in  the  mucous  tissues. 
In  rare  cases  they  are  deposited  between  the  coats  of  the 
arteries,  a  fact  which,  as  remarked  by  Lebert,  indicates 
their  origin  from  the  blood.  Tubercles  are  sometimes  de¬ 
posited  within  the  blood-vessels  ;  but,  notwithstanding  the 
opinion  which  has  been  maintained,  that  this  is  their  original 
seat  even  when  occurring  in  the  lungs,  the  occurrence  is 
extremely  rare.  Wherever  liquor  sanguinis,  or  coagulated 
lymph  proceeding  from  it,  occurs,  there  may  tubercle  be 
met  with;  and  Rokitanski' remarks,  that  its  seat  “may  be 
any  point  of  any  tissue  external  to  vessels ;  in  short,  wher¬ 
ever  there  is  a  capillary  system,  there  tubercle  may  be 
separated.^  It  must  be  deposited  at  or  very  near  to  the  place 
ot  exudation,  in  consequence  of  the  highly  coagulable 
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nature  of  the  blastema ;  hence  it  cannot  occur  in  such  tissues 
as  cartilage,  which  are  merely  nourished  from  a  prolonged 
saturation  of  their  substance  by  plasma.” 

W  e  have  stated,  that  tubercle  is  independent  of  the  original 
tissue,  but  there  is  a  relation  which  it  bears  to  it  wiich 
must  not  be  overlooked.  The  tuberculous  material  does  not 
appear  to  be  a  substitute  for  the  materials  of  the  tissues. 
The  tissues  may  be  nourished,  and  tubercles  may  be  formed 
from  the  same  blood  or  the  same  blastema,  and  yet,  although 
the  tissues  are  imperfectly  nourished  from  the  tuberculous 
blood,  they  are  not  converted  into  tubercle.  Microscopical 
observation  establishes  this  point.  Moreover,  so  long  as  the 
blood  or  liquor  sanguinis  merely  nourishes  the  structures  im¬ 
perfectly,  there  is  no  such  thing  as  tubercle.  It  is  not  until 
the  blood  exudes  with  the  succus  nutritivus,  some  combina¬ 
tion  of  elements  incapable  of  transformation  into  tissue,  that 
an  aggregation  of  tubercles  takes  place.  When  a  tuberculous 
state  of  the  blood  exists,  and  continues  unchecked,  certain 
tissues  are  first  degraded  in  their  nutrition  and  organization, 
and  then,  the  disease  of  the  blood  progressing,  tubercles  may 
form  in  the  greater  number  of  the  tissues  or  organs  of  the 
body  under  the  operation  of  various  exciting  causes.  The 
original  tissue  ultimately  becomes  destroyed  by  the  opera¬ 
tion  of  mechanical  and  vital  causes.  Thus,  when  tubercle 
fills  contiguous  air-cells,  or  contiguous  cells  of  the  areolar 
tissue,  the  parietes  are  destroyed  by  pressure  ;  if  it  be  accu¬ 
mulated  in  several  adjoining  vessels,  as  in  those  of  the 
parietes  of  the  air-cells,  or  in  the  minute  bronchial  tubes, 
the  parietes  of  the  vessels  are  also  destroyed  by  pressure  ;  and 
this  destruction  is  promoted  by  the  low  degree  of  vitality 
and  the  mal-nutrition  of  the  respective  tissues,  the  whole 
favouring  the  production  of  tubercle  in  the  mass. 

Some  organs  and  tissues  are  much  more  liable  to  tuber¬ 
cular  deposit  than  others.  We  have  remarked,  on  the 
authority  of  Dr.  Carswell,  on  the  great  liability  of  the  mu¬ 
cous  tissues.  In  the  adult,  the  lungs  and  the  intestinal 
canal  are  much  more  liable  to  them  than  the  brain  or  liver. 
Those  organs  which  are  most  liable  in  the  adult  are  not  so 
in  children,  so  that  we  have  a  different  scale  of  susceptibility 
for  early  life.  In  some  vascular  organs,  as  the  salivary 
glands  and  ovaries  they  are  very  rare.  They  are  equally 
rare  in  the  oesophagus,  the  inner  coats  of  the  vessels,  and 
the  vagina.  Again,  in  each  organ  tubercle  is  most  liable  to 
be  deposited  in  some  particular  point;  (a)  “in  the  lungs,  it  is 
first  separated  and  concentrated  in  the  apices  and  upper 
third  of  the  superior  lobes ;  in  the  pia  mater,  the  portion 
investing  the  base  of  the  brain,  from  the  optic  commissure 
to  the  pons  and  medulla  oblongata,  is  the  part  attacked ; 
the  same  is  the  case  in  the  brain  with  the  grey  matter  and 
the  structure  contiguous  to  it ;  in  the  osseous  system  with 
the  spongy  bones  ;  in  the  intestinal  mucous  membrane,  with 
the  lower  part  of  the  ileum  ;  in  the  larjmgeal  nnxcous  mem¬ 
brane,  with  that  portion  which  invests  the  muscul.  transvers. 
glottidis  ;  in  the  testicles,  with  the  epididymis  ;  and,  in  the 
female  sexual  apparatus,  with  the  mucous  membrane  lining 
the  tubes  and  the  fundus  of  the  uterus.”  On  the  other 
hand,  the  deposit  of  tubercle,  in  a  few  cases,  meets  with 
limits  beyond  which  it  cannot  pass ;  thus,  tubercle  de¬ 
posited  in  the  larynx  scarcely  ever  extends  to  the  pharynx, 
and  uterine  tubercle  is  limited  by  the  os  uteri,  and  leaves 
the  cervix  and  vagina  unaffected.  Many  of  the  above  and 
other  circumstances  lay  the  foundation  for  numerous  varie- 
tiesof  tuberculosis  as  a  disease  of  the  blood;  as  tuberculosis 
pulmonalis,  glandulosae,  peritonei,  &c.  &c.,  which  require 
to  be  fully  treated  of,  in  order  to  complete  the  history  of  the 
disease. 

OF  THE  ORIGIN  AND  PRIMARY  DEVELOPMENT  OF 
TUBERCLE. 

The  facts  before  us  can,  I  think,  leave  no  doubt  of  the  origin 
of  tubercle  from  the  blood.  The  most  rational  view,  although 
questioned  by  Andral,  but  admitted  by  many  pathologists  of 
tne  highest  reputation,  and  deduced  from  the  facts  relat¬ 
ing  to  its  seat,  from  the  microscopical  description,  and 
from  the  chemistry  of  tubercle,  is— that  the  formative  ma¬ 
terial  is  usually  a  cytoblastema  secreted  from  morbid  blood 
in  a  fluid  form,  by  the  capillary  vessels,  and  that  the  aque¬ 
ous  particles  are  subsequently  absorbed.  Although  the  fluid 
has  never  been  observed  or  collected — a  remark  which  applies 
to  the  healthy  nutritive  blastema — and  we  have  no  direct 
observation  to  prove  that  the  one  differs  from  or  resembles 

(a)  British  and  Foreign  Review,  Jan.  1848,  from  Rokitanski. 


TUBERCLE  :  ITS  FORM-CONSISTENCE— CLASSIFICATION. 


.373 


the  other — the  micro-anatomical  history  already  described, 
and  the  chemisti-y  which  will  subsequently  be  fully  given, 
lead  to  the  just  inference,  that  the  one  is  a  modification  of 
the  other. 

When  the  deposition  has  once  commenced,  the  tuberculous 
material  has  tlie  power  of  drawing  particles  for  increase 
from  the  tuberculous  blastema  which  surrounds  it,  and 
robably  from  the  blood  itself;  and  there  is  a  constant  ten¬ 
ancy  to  aggregation  ;  an  increase  of  the  volume  of  the  mass 
taking  place  in  consequence.  This  increase  of  bulk  is  gra¬ 
dual,  but  sometimes  very  rapid.  The  liquor  tuberculosi 
being  exuded  and  infiltrated  among  the  tissues,  the  increase 
takes  place  mainly  by  the  juxta-position  of  particles  around 
a  primitive  nucleus  of  tubercle  ;  the  tubercles,  as  already 
stated,  in  no  instance  forming  part  of  the  molecular  tissue, 
but  the  vessels  and  fibres  of  the  part  ultimately  becoming 
compressed,  and  the  former  emptied  and  impervious  ;  hence, 
if  vessels  or  fibres  be  found  in  tubercle,  they  are  the  remains 
of  the  original  structure. 

Although  the  increase  of  tubercle  proceeds  mainly  by  the 
juxta-position  of  molecules  merely  deposited,  yet,  in  so  far 
as  the  morbid  product  exhibits  traces  of  cell-growth,  how¬ 
ever  imperfect  the  cells  may  be,  the  growth  is  partly  pro¬ 
duced  by  the  intersusception  of  other  particles. 

THE  CONSISTENCE  OF  TUBERCLE. 

Tubercle  is  uniformly  described  as  a  solid ;  at  the  same 
time,  all  analogy  leads  to  the  inference,  that  its  secre¬ 
tion  takes  place  originally  in  a  fluid  form.  In  truth, 
its  micro-anatomical  character,  cannot  be  accounted  for 
on  any  other  supposition.  We  must  accordingly  admit, 
that  its  vatery  part  is  absorbed,  and  hence  it  presents 
various  degrees  of  consistence.  After  its  deposit  and 
aggregation  to  a  considerable  extent,  it  may  become 
firmer,  as  frequently  happens  in  the  lymphatic  glands  ;  or  it 
may  become'softer  by  the  infiltration  of  a  larger  portion  of 
fluid.  Its  consistence  is  various,  also,  according  to  the  organ 
or  tissue  in  which  it  is  developed.  Tubei'cles  of  the  brain 
are  frequently  harder  than  those  of  the  lungs  or  intestines. 

EXTERNAL  CONFIGURATION  OR  FORM  OF  TUBERCULOUS 

MATTER. 

Dr.  Carswell,  who  has  best  treated  this  part  of  the  subject, 
states,  that  the  round  form  which  tubercle  is  said  to  present  is 
a  purely  accidental  circumstance,  is  common  to  many  other 
morbid  products,  and  expresses  one  only,  and  perhajis  the 
least  important,  of  the  many  forms  which  this  matter  as¬ 
sumes  in  the  several  organs  in  which  it  is  found.  Thus,  from 
the  homogeneous  nature  of  the  cerebral  substance,  and  the 
equal  resistance  which  it  opposes  to  the  accumulation  of  the 
tuberculous  matter,  the  form  of  the  latter  must  be  nearly 
round.  Such,  also,  and  for  similar  reasons  is  its  form  in  the 
cellular  tissue.  But  in  other  organs  the  form  is  as  various 
as  that  of  the  parts  in  which  it  is  contained.  It  assumes 
the  outline  of  a  shut  or  open  globular  sac,  if  confined  to  the 
secreting  surface,  and  of  a  solid  globular  tumour  of  various 
sizes,  if  it  fills  completely  the  cavity  of  the  air  cells  ;  and, 
for  similar  reasons,  it  presents  in  the  bronchi  a  tubular  or 
cylindrical  form,  having  a  ramifonn  distribution,  terminated 
by  the  cauliflower  arrangement  of  the  air  cells.  In  the 
mucous  follicles  its  form  is  similar  to  that  which  it  receives 
from  the  air  cells.  In  the  biliary  system  it  has  a  racimiform 
distribution,  from  its  being  contained  in  the  ducts  and  their 
dilated  bulbous  extremities.  In  the  cavity  of  the  uterus  and 
Fallopian  tubes,  the  infundibula,  pelvis,  and  ureters,  in  the 
seminiferous  ducts  and  prostate  gland,  in  the  lacteals, 
Wmphatics,  and  their  glands,  it  is  moulded  to  the  respective 
forms  of  each  of  these  parts,  (a)  On  the  surface  of  serous 
membranes,  whether  natural  or  accidental,  it  may  have 
either  a  globular  or  lamellated  form,  as  the  secretion  in 
which  it  originates  may  have  taken  place  in  distinct  points, 
or  from  a  continuous  surface  of  greater  or  less  extent. 

When  the  secretion  of  tuberculous  matter  takes  place  in 
such  a  manner  as  to  become  disseminated  throughout  a  con¬ 
siderable  extent  of  an  organ,  as  when  it  is  said  to  be  infil¬ 
trated,  it  has  then  no  definite  form,  unless  it  occupies,  for 
example,  the  whole  of  the  lobe  of  a  lung,  when  it  assumes 
that  of  the  affected  lobe.  The  granular  arrangement  of 
tuberculous  matter  in  the  lungs  is  owing  to  the  accumulation 
of  this  morbid  product  in  one  or  more  contiguous  air-cells  ; 
and  the  lobular  character  which  it  sometimes  presents  in  the 
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same  organ  is  produced  by  its  being  confined  to  the  air-cells 
of  a  single  lobule,  the  neighbouring  ones  being  healthy. 
Examples  of  these  three  forms  are  given  by  Dr.  Carswell  in 
his  55th  Plate. 

THE  CLASSIFICATION  OF  TUBERCLES,  AND  THE 

RELATION  WHICH  SUBSISTS  BETWEEN  THE  GREY 
AND  YELLOW  VARIETIES. 

Authors  have  materially  differed  in  the  distinctions  drawn 
of  tubercle,  and  in  the  classification  they  make  of  the 
varieties  which  it  presents.  Bayle  regarded  the  miliary  or 
grey  granulation  as  a  distinct  variety,  and  this  opinion  has 
been  held  by  many  subsequent  writers.  Laennec  and  his 
followers  regard  this  merely  as  the  germ  of  all  other  varieties. 
The  lungs  are  sometimes  studded  with  these  miliary 
tubercles,  nearly  of  the  same  size  and  character  throughout, 
as  if  they  really  were  distinct.  Sometimes,  in  the  same 
organs,  a  portion  of  the  tubercles  are  in  the  miliary  state, 
another  portion  progressive,  and  another  mature,  as  if  they 
were  the  same  in  kind,  but  in  different  stages  of  develop¬ 
ment.  The  appearance  which  they  present  is  again,  in  some, 
as  if  composed  of  albumen  or  fibrine ;  in  others,  of  ill-con¬ 
ditioned  curdy  material,  resembling  cheese ;  and  in  a 
third  kind,  like  moist  mortar,  from  containing  calcareoirs 
matter.  All  these  appearances  are  sometimes  found  in  one 
and  the  same  case,  as  if  they  typified  successive  changes  in 
tubercles  originally  of  the  same  nature. 

I  have  already  stated,  from  Rokitanski  and  other  patholo¬ 
gists,  the  basis  upon  which  variations  in  the  form  and  ajv 
pearance,  presented  by  tubercular  deposit  generally,  are 
founded.  The  most  important  question  respects  the  rela¬ 
tions  which  subsist  between  the  grey  induration  and  the 
yellow  tubercle.  Three  forms  of  the  grey  matter  are  de¬ 
scribed.  1.  Grey  granulations  or  small  roundish  tumours. 
2.  Grey  masses  surrounding  cavities.  3.  Large  grey  masses, 
inclosing  a  few  yellow  tubercles.  Louis  states,  that  he 
hardly  ever  met  with  a  case  of  yellow  tubercles  without  the 
presence  of  grey  granulations.  Laennec  maintained,  that 
the  original  form  of  tubercle  is  the  grey,  semitransparent 
granule;  and  Armstrong,  with  many  other  pathologists, 
remarks,  that  all  the  facts  incline  to  the  opinion,  that  the 
miliary  tubercle  is  the  original  form,  of  which  the  rest  are 
only  modifications.  Chomel  and  Andral  disbelieve  in  the 
identity  of  the  two,  and  the  latter  has  the  remark,  that  if  this 
were  the  case,  grey  granulations  should  have  been  found  in 
every  part  of  the  body  where  tubercles  occur  ;  whereas,  they 
have  not  been  observed  in  the  lymphatic  glands,  brain,  liver, 
spleen,  submucous,  or  intermuscular  tissues,  wherein  yellow 
tubercles  are  so  frequently  aggregated.  Lebert  has  more 
recently  advocated  Laennec’s  view  ;  he  states,  that  the  grey 
granulation  is  a  genuine  form  of  tubercle,  its  transparency 
and  colouring  being  produced,  partly  by  the  close  juxta¬ 
position  of  the  tubercular  corpuscula,  in  conseqirence  of  un¬ 
injured  pulmonary  fibres,  partly  by  the  pi'esence  of  a  large 
proportion  of  connecting  matter ;  the_  tubercle  corpuscles 
being  kept  together  at  the  beginning,  in  serous  membranes, 
by  fibres  of  the  membrane ;  but  as  soon  as,  b)^  the  in¬ 
crease  of  the  tubercular  secretion,  the  fibrous  element  is  greatly 
compressed,  the  tubercles  become  yellow.  Blakiston,  with 
other  respectable  authorities,  considers  thegrey  induration  as 
an  imperfectly-organized  substance,  which  may  occur  inde¬ 
pendently  of  tuberculosis,  but  which,  in  tuberculosis,  de¬ 
scends  still  further  in  the  scale  of  organization,  and  is  con¬ 
verted  into,  or  displaced  by,  tubercle.  In  this  sense  it  may, 
in  some  cases,  be  the  first  stage  of  tubercle,  but  not  a  stage, 
as  supposed  by  Laennec  and  Louis,  through  which  tuber  cle 
must  necessarily  pass  before  acquiring  its  own  peculiar  cha¬ 
racter;  nor  must  it,  of  necessity,  be  followed  by  tubercle. 
He  regards  it  as  the  product  of  chronic  inflammation,  yellow 
tubercle  being  developed  subsequently  to  the  inflammatory 
process ;  and  many  interesting  cases  are  given  to  ptablish 
this  doctrine.  It  is  considered  that  it  is  precisely  the  same 
as  when  plastic  lymph  is  first  secreted  as  a  consequence  of  in¬ 
flammation,  and  tubercles  are  formed  in  the  resisting  mem¬ 
branous  bands,  since  these  bands  must  have  existed  before 
the  tubercles  could  have  been  deposited.  In  further  proof  of 
the  non-identity  of  grey  granulation  and  yellow  tubercle.  Dr. 
Campbell  has  attempted  to  show,  that  the  chemical  re-actions 
of  the  former,  and  of  yellow  tubercle,  are  not  the  same,  the 
one  being  more  prone  to  putrifaction  than  the  other,  and  the 
action  of  alkalies  pointing  to  some  differences ;  but  these 
differences  Admitting  them  to  exist)  give  no  positive  in¬ 
formation  on  the  fundamental  question. 
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It  does  not  appear  to  me  that  even  yet  the  precise  relation 
between  grey  granulation  and  yellow  tubercle  has  been 
made  out.  The  statements  of  Vogel,  and  other  microscopical 
anatomists,  that  grey  granulation  is  composed  of  the  same 
elements  as  yellow  tubercle,  the  amorphous  stroma  and  cor¬ 
puscles  being  more  numerous  in  proportion  to  the  granules 
in  the  former,  and  the  scarcity  of  the  granules  accounting  for 
its  transparency,  must  be  received.  But  this  does  not  appear 
to  me  to  affect  the  question,  whether  the  grey  granulation  is  or 
is  not  necessarily  the  result  of  chronic  inflammation.  My 
own  view  of  the  facts  is  as  follows  : — Tubercles  may  be  de¬ 
veloped  in  the  products  of  inflammation — in  plastic  lymph, 
for  instance  ;  .they  are  especially  liable  to  occur  in  grey 
granulation,  whether  this  be  regarded  as  an  inflammatory 
exudation  or  not.  Now  I  hold,  that  neither  in  lymph  nor  in 
grey  granulation  could  tubercle  occur  unless  the  blood  were 
in  a  tuberculous  state.  In  the  case  of  plastic  lymph,  I  con¬ 
sider  it  most  probable,  that  the  aggregation  of  tubercle  takes 
place  from  a  nidus  deposited  from  the  exuded  liquor 
snnguinis  and  operating  as  a  focus  of  attraction;  and 'that 
its  increase  may  be  promoted  or  retarded  by  an  increasing 
or  diminishing  tuberculous  state  of  the  blood,  the  moi-bid 
blastema  being  more  or  less  charged  with  the  essential  ma¬ 
terial  of  tubercle,  as  the  blood  may  be  more  or  less  tubercu¬ 
lous.  If  the  grey  induration  be  a  product  of  inflammatory 
action,  it  must  still  be  a  product  from  tuberculous  blood.  It 
is  a  product  of  inflammation  in  tuberculous  subjects  ;  and  I 
regard  the  deposition  of  yellow  tubercle  in  grey  matter  in 
the  same  point  of  view  as  when  produced  in  plastic  lymph  ; 
a  more  perfect  tubercular  nidus  becomes  established  witliin 
the  grey  matter,  which  results  in  the  aggregation  of  more 
perfect  yellow  tubercle. 

[To  be  continued.] 
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Mr.  Treasurer  and  Gentlemen, — Before  I  can  engage 
with  any  satisfaction  to  myself,  in  the  honourable  office  which 
has  been  assigned  to  me,  of  formally  opening  the  medical 
session  in  this  school,  I  must  offer  some  explanation  of  the 
circumstances  which  have  caused  the  task  to  devolve  on 
one  who  is  comparatively  a  stranger  in  this  place.  With 
the  most  perfect  sincerity,  I  can  say,  that  no  personal  ambition 
has  placed  me  in  this  post  of  honour — that  I  am  no  volunteer 
in  this  “forlorn  hope”  of  the  medical  campaign.  I  profess 
no  sjanpathy  with  Juvenal  in  his  indignant  exclamation, — 

“  Semper  ego  auditor  tantum  ?” 

On  the  contrary,  my  own  wishes  would  have  been  better 
consulted,  by  exchanging  the  literary  throne,  which  for  a 
brief  hour  I  am  destined  to  occupy,  for  one  of  the  benches 
below  me,  whence  I  might  have  listened  to  some  teacher  of 
this  school,  more  familiar  with  the  distinctive  features  of  its 
educational  system,  and  more  competent  to  make  some 
adequate  return  for  that  generous  feeling  which  has  drawn 
together,  (I  fear  at  much  sacrifice  of  personal  and  social 
comfort,)  the  large  assemblage  which  I  see  before  me.  But 
the  medical  officers  of  the  hospital  pressed  me  into  the 
service,  and,  intimating  that  my  acquiescence  in  would 
facilitate  other  arrangements,  left  me  no  other  alternative 
than  that  of  waiving  my  own  scruples,  and  submitting, 
with  becoming  deference,  to  the  decision  of  my  colleagues. 

One  other  preliminary  intimation  cannot  with  propriety  be 
overlooked.  To  borrow  the  language  of  the  law,  I  have 
clients  this  evening,  and  those  clients  are  the  junior  members 
of  the  medical  profession.  Now,  it  would  be  affectation  in 
me  to  assume,  even  for  form’s  sake,  that  a  tithe  of  my  present 
audience  are  in  the  category  of  medical  students.  Perfectly 
conscious  that  my  clients  are  this  evening  (and  for  this  night 
only  of  the  session)  in  the  minority,  nevertheless,  I  candidly 
own,  that  to  them  duty  compels  me  to  give  undivided 
attention.  No  other  course  is  open  to  me,  therefore,  than 


to  throw  myself  frankly  (which  I  do  with  the  most  entire 
confidence)  on  the  kind  indulgence  of  the  seniors,  and  to 
entreat  their  patient  hearing,  while  I  offer  a  brief  sketch  of 
the  the  responsibilities,  the  advantages,  and  thejiro- 

spects  of  the  junior  portion  of  my  audience. 

We  are  met  to  inaugurate  the  medical  session  of  1850-51. 
Music,  if  summoned  to  our  aid,  would  have  hailed  your 
entrance,  Mr.  Treasurer,  with  the  spirited  strain  of  Dr. 
Baillie’s  talented  sister  : — 

“  Uprouse  ye  all !  It  is  our  Opening  Day." 

We  are  met  to  welcome,  in  military  phraseology  to  swear  in, 
the  recruits  who  this  day  join  our  ranks;  and,  with  lan¬ 
guage  of  encouragement,  to  speed  on  their  course  those 
who  have  already  made  some  progress  in  their  educational 
career.  With  this  day  begins  the  pleasing  but  responsible 
task  of  teaching  the  young  professional  “idea  how  to  shoot;” 
of  giving  to  the  intellectual  branch  its  first  inclination  in 
the  right  direction.  We  commence,  on  this  day,  to  instil 
into  the  minds  of  the  youthful  aspirants  to  mdical  heonours, 
those  first  principles  which  are  to  guide  them  through  life, 
remembering  always  the  sound  old  Roman  maxim,  “  Thak 
the  cask  retains,  to  the  last,  some  portion  of  that  fraprance 
with  which  it  is  first  imbued.” — “Quo  semel  est  imbuta 
recens,  servabit  odorem  Testa  diu!” 

They  in  whose  honour  we  are  now  assembled,  come  to  us, 
after  having  completed  that  preliminary  course  of  education 
which  is  so  essential*  to  all  who  are  to  work  their  way  in  any 
honourable  calling  or  profession,  but  more  especially  in  a 
calling  pre-eminently  liberal.  They  have,  doubtless,  made 
themselves  acquainted  with  one,  if  not  both  of  the  languages 
of  antiquity.  The  eloquence  of  Cicero,  the  flowing  periods 
of  Sallust,  the  refined  poetry  of  Ovid  and  Virgil,  are,  it  may 
be  presumed,  familiar  to  them.  They  have  acquired,  I 
hope,  some  elementary  knowledge  of  mathematics,  so 
requisite  for  all  who  would  think  deeply  and  reason  correctly. 
They  have  studied  the  history  of  their  own  country,  and  of 
those  great  political  changes  here  and  abi-oad,  which  have 
preceded  our  times.  It  is  not  unreasonable  to  presume  still 
further,  that  they  have  learned  one  at  least  of  the  languages 
of  continental  Europe ;  and  by  these  several  means  have  pre¬ 
pared  and  dressed  the  ground  in  which  the  seed  of  medical 
instruction  is  now  to  be  sown. 

Having  done  this,  and  having  the  world  all  before  them 
where  to  choose,”  they  have  made  choice  of  Medicine  for 
their  profession.  From  among  the  many  schools  with  which 
England  abounds  they  have  selected  St.  Thomas's  in  the 
borough  as  the  immediate  field  of  their  labours.  It  shall  he 
part  of  my  duty  to  show  these  young  men  that  they  have 
not  acted  unwisely  either  in  the  principle  of  their  choice,  or 
in  \t%  practical  application. 

I  am  sure  I  am  doing  them  no  more  than  common  justice 
when  I  assume,  that  their  first  sentiment  this  day  will  be 
one  of  surprise  at  the  extent  of  public  interest  taken 
in  this,  Act  first,  scene  first,  of  the  medical  drama.  The 
rising  curtain  displays  to  their  view,  not  the  cold  sim¬ 
plicity  and  naked  walls  of  an  ordinary  lecture-room, 
but  the  noble  hall  of  this  time-honoured  institution, 
dazzling  the  eye  by  the  splendour  of  its  illumination, 
and  cheering  the  heart  by  a  countless  array  of  names  and 
figures,  which  bespeak  alike  the  unbounded  wealth  of  former 
ages,  and  the  noble  uses  to  which  that  wealth  was  applied. 
They  find  the  audience  consisting  not  of  fellow-pupils  only, 
but  of  the  governors  and  authorities  of  the  hospital,  of  civic 
dignitaries,  lawyers,  soldiers,  merchants,  heads  of  the  pro¬ 
fession,  and  men  eminent  in  their  respective  voca¬ 
tions.  It  cannot  be  supposed,  by  the  least  enlightened 
among  them,  that  all  this  is  the  effect  of  accident.  The)’^ 
cannot  believe,  that  either  caprice,  or  fashion,  or  curiosity, 
has  brought  together  such  an  assemblage  as  this.  “Oh,  no 
as  one  of  our  lyric  poets  says, 

“  It  U  soiMelhing  more  exquisite  still.” 

It  is  a  feeling  akin  to  that  which  prompted  the  wise  man 
of  old  when  he  wrote  “  Honour  the  physician  with  the 
honour  due  unto  him  ;  give  place  to  the  physician,  for  the 
Lord  has  created  him!”  That  sentiment,  old  as  the  Bible, 
finds  a  response  in  all  ages,  an  echo  in  every  bosom.  It  is 
that  feeling,  unchanging  and  unchangeable,  which  has  filled 
this  hall  on  this  occasion,  and  which  will  continue  annually 
to  fill  it,  so  long  as  the  profession  of  physic  ministers,  in  a 
scientific  spirit,  to  the  wants  and  necessities  of  mankind. 

I  say,  in  a  scientific  spirit — for,  gentlemen,  in  choosing 
medicine  for  your  pursuit,  you  have  chosen  a  learned  pro- 
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fession — a  profession  honoured  in  all  countries,  in  all  ranks 
and  grades  of  society.  If  a  man  wishes  to  travel  in  the  far 
East,  his  best  passport  is  the  garb  of  the  physician.  When 
one  of  the  most  talented  men  now  at  the  English  bar 
undertook  to  write  a  book  which  should  be  universally 
popular,  he  did  not  write  the  Diary  of  a  Lawyer.  He  knew 
the  world  better; — he  wrote  the  “Diary  of  a  Physician.” 
Nor  is  this  favourable  bias  towards  medical  pursuits  con¬ 
fined  to  the  reading  classes  of  society.  You  will  find  the 
lowest  orders  of  people  in  this  country  often  asking  permis¬ 
sion  to  be  present  at  dissections, — and  this,  observe,  not 
from  idle  cui'iosity,  but  because  they  know,  from  high 
authority,  that  “  they  are  fearfully  and  wonderfully  made  !” 

Good  management  may  keep  men  out  of  the  hands  of  the 
lawyer,  but  no  care  can  prevent  the  occasional  visits  of  the 
doctor.  In  the  advance  of  medical  science,  therefore,  all 
are  interested. 

There  are  comparatively  but  few  people  in  this  world 
who  trust  their  own  lives,  or  the  lives  of  those  near  and  dear 
to  them,  to  the  tender  mercies  of  men  who  profess  to  have 
discovered  a  short  and  expeditious  road  to  medical  know¬ 
ledge.  Some  such  there  are  undoubtedly,  and  England  has 
been  called  (perhaps  deservedly)  the  “  Paradise  of  Quacks.” 
The  mass  of  mankind,  however,  even  here,  are  fully  alive 
to  the  fact  that,  in  the  long  run,  success  in  medicine  can  be 
attained  only  by|the  devotion  (aye,  and  the  devotion 

too)  of  a  life  to  the  pursuit.  They  feel  and  know  that  medi¬ 
cine  is  an  advancing  science,  that  its  foundations,  deep  as 
they  are,  are  still  constantly  deepening,  and  the  sphere  of 
its  influence,  wide  as  it  is,  still  annually  widening. 

While  I  thus  impress  upon  you,  my  junior  auditors,  the 
high  pretensions  of  that  pursuit  which  is  to  be  the  occupa¬ 
tion  of  your  lives,  I  do  not  wish  to  conceal  from  you  the 
difficulties  attending  the  choice  you  have  made.  It  was  one 
of  the  favourite  tricks  of  the  elfin  spirits  of  old,  to  entice  a 
man  into  the  middle  of  a  swamp,  and  there,  ungenerously, 
to  leave  him.  I  will  do  you  no  such  injustice.  If,  hereafter, 
you  do  encounter  trials  and  difficulties,  you  shall  meet  them 
forewarned,  and,  if  truth  be  in  the  proverb,  forearmed. 

You  will  understand,  then,  that  the  profession  of  your 
choice  carries  with  it,  even  from  the  very  first,  no  small 
amount  of  labour, — that  it  makes  heavy  calls  upon  your 
stock  of  patience, — that  the  student  of  this  year  has  some¬ 
thing  to  learn  beyond  that  which  was  demanded  of  his  pre¬ 
decessor.  For  three  long  years  you  must  study  diligently, 
eschewing  ordinary  amusements, — forswearing  the  theatre, 
bidding  adieu  to  the  casino,  deserting  the  ball-room,  shun¬ 
ning  the  billiard-table, — devoting  your  whole  time  to  the 
lecture-room,  the  dissecting-table,  the  chemical  laboratory, 
private  study,  and  the  wards  of  the  hospital.  The  structure 
of  the  human  body,  the  healthy  actions  of  the  human  body, 
the  disordered  conditions  of  the  body,  the  injuries  to  which 
it  is  subject,  must  each,  in  turn,  become  the  objects  of  your 
thought :  you  must  investigate  the  nature  and  operation  of 
those  druqs  which  Nature  nas  mercifully  furnished  for  the 
relief  of  human  suffering,  and  the  means  which  human  in¬ 
genuity  has  devised  for  the  repair  of  accidental  injuries. 

At  length,  however,  comes  the  period  of  your  “  emanci¬ 
pation."  I  will  assume  (and  experience  permits  me  to 
assume)  that  you  have  made  good  use  of  those  three  years, 
— that  you  have  done  credit  to  your  teachers, — that  you  have 
emerged  with  honour  from  your  examinations, — that  the 
governors  of  this  hospital  have  acknowledged  your  merit, — 
and  that  your  incipient  library  now  displays  many  splendidly 
bound  volumes, — the  first  fruits  of  your  literary  laoours. 

And  now,  then,  you  are  prepared — for  what?  For  a  life 
of  ease  ? — for  the  pleasing  pastime  of  filling  your  purses  with 
Californian  facility ?  Far  otherwise!  You  will  have  pre¬ 
pared  yourselves  for  a  life  which,  under  all  contingencies  of 
fortune,  necessitates  incessant  toil,  under  many  and  trying 
difficulties.  You  have  prepared  yourselves  for  a  profession 
which  entails  a  heavy  load  of  responsibility,  many  an  anxious 
hour,  many  a  sleepless  night,  many  moments  of  regret, 
many  occasions  of  heavy  disappointment.  You  will  often 
have  to  toil  without  obtaining  your  just  reward,  to  labour 
without  reaping  your  harvest.  Instead  of  the  warm  acknow¬ 
ledgment  to  which  you  are  fairly  entitled,  you  may,  perhaps, 
meet  only  with  a  cold  and  heartless  ingratitude.  Poor-law 
guardians  may  cut  down  your  salary,  and  Poor-law  commis¬ 
sioners  sanction  the  economy. 

These,  and  a  thousand  like  hardships,  await,  with  unerring 
certainty,  the  man  who  chooses  medicine  for  his  profession, 
and  for  all  these  you  must  arm  yourselves  accordingly.  You 


must  take  the  shield  of  patience,  and  put  on  a  panoply  of 
good  humour.  An  approving  conscience  must  often  stand 
m  lieu  of  a  fee. 

Let  me  not,  however,  utterly  discourage  you.  Every 
coin  has  a  reverse  face, — every  picture  has  a  bright  as  well 
as  a  dark  side ;  nor  will  I  withhold  from  you  the  agreeable 
anticipation ! 

“  When  pain  and  anguish  wring  the  brow” 

you  will  always  be  welcome  visiters.  You  may— perhaps 
early  in  your  career,  but  very  certainly  in  the  end — find 
your  labours  duly  acknowledged,  honourably  appreciated, 
fairly,  perhaps  munificently,  rewarded.  Your  position  in 
society  will  certainly  be  good,  —  possibly  distinguished ! 
Respected  by  all,  your  days  may  be  passed  in  a  ceaseless 
round  of  useful  occupation, — tasting,  not  more  in  the  abode 
of  wealth  than  in  the  cottage  of  the  peasant,  the  inconceiv¬ 
able 

“Luxury  of  doing  good.” 

This  is  a  plain  unexaggerated  picture  of  the  profession 
which  you  have  chosen.  This  is  the  sort  of  chequered  ca¬ 
reer  on  which  a  certain  rHimber  of  you  now  standing  before 
me  are  this  day  to  enter.  You  enter  on  it  under  circum¬ 
stances  very  different  from  those  of  your  predecessors  !  Ad¬ 
vantages  are  open  to  you,  not  so  much  as  dreamed  of  a  few 
years  ago  !  Opportunities  of  advancement  lie  in  your  path 
unimagined  by  those  who  preceded  you.  It  is  really  quite 
necessary  that  you  should  feel  and  fully  appreciate  the  na¬ 
ture  and  extent  of  the  advantages  which  you  possess,  and  of 
which,  I  trust,  you  will  so  largely  avail  yourselves.  It  shall 
be  my  object  to  explain  them  to  you.  For  this  purpose  I 
must  lay  before,  you  with  all  the  brevity  consistent  with  clear¬ 
ness,  a  sketch  of  the  “  History  of  Medical  Education.”  I 
must  explain  to  you  the  origin  and  gradual  development  of 
the  educational  establishments  of  our  profession,  and  show 
you  by  what  slow  degrees  those  of  London  have  attained 
their  present  position.  I  must  inform  you  how  far  you  stand 
indebted  for  such  benefits  to  colleges  and  halls, — how  much 
is  due  to  the  fostering  care  of  a  paternal  government, — how 
far  you  owe  obligations  to  the  liberality,  wisdom,  and  public 
spirit  of  the  governors  of  the  noble  institution  within  whose 
walls  you  stand,  and  which,  for  some  years  to  come,  is  to  be 
your  home.  When  I  have  done  this,  I  will  throw  out  a  few 
suggestions  as  to  your  future  prospects,  and  the  position 
which  you  are  ultimately  to  assume  ;  on  the  best  means  which 
can  be  adopted,  in  these  critical  times,  to  uphold  the  dignity 
of  that  art  and  mystery  which  we  profess  to  teach  you ;  to 
cherish  a  good  understanding  among  all  who  engage  in  it, 
by  whatsoever  designation  they  are  known,  and  to  allay  that 
prevailing  spirit  of  dissension,  which  is  not  only  discredit¬ 
able  to  us  as  a  body,  but  specially  disastrous  to  the  cause  of 
medical  education. 

That  medicine  should,  in  all  barbarous  ages,  be  little 
esteemed,  and  scarcely,  if  at  all,  cultivated ;  that  a  long 
period  of  empiricism  should,  in  all  countries,  precede  the 
scientific  study  of  medicine,  is  what  might  reasonably  have 
been  anticipated.  It  is  greatly,  therefore,  to  the  honour  of 
Greece,  that  there,  at  a  very  early  period,  medicine  should  have 
been  cultivated  with  success,  and  held  in  esteem  by  the  people. 
Homer  mentions,  with  due  respect,  Machaon  and  Podalirius, 
staff-surgeons  of  the  Greek  army  at  the  siege  of  Troy.  These 
gentlemen,  sons  of  ^Esculapius,  doubtless  received  their  edu¬ 
cation  under  their  father’s  roof.  For  many  succeeding  ages 
medicine  was  practised  exclusively  by  the  descendants  of 
.^sculapius.  These  men,  yclept  Asclepiades,  were  priests, 
and  guardians  of  the  various  temples  erected  in  honour  of 
jEsculapius  throughout  Greece  and  the  Grecian  Archi¬ 
pelago.  To  these  temples  the  sick  repaired,  as  to  hospitals, 
and  received  such  advice  as  routine  practice  dictated.  The 
custom  which  then  prevailed,  of  depositing  votive  tablets  on 
occasion  of  any  remarkable  cure,  afforded  certain  facilities 
to  the  student  of  these  primeval  times.  Those  tablets  re¬ 
corded  the  symptoms  of  the  disease  and  the  method  of  cure 
adopted.  Such  was  the  origin  of  clinical  instruction  in  me¬ 
dicine — such  were  the  first  “  reports  of  cases." 

You  will  perceive  that  medical  men  were  instructed  in 
those  days,  as  shoemakers,  tailors,  and  gardeners  learn  their 
handicrafts  in  modern  times, — by  what  is  called^  the  system 
of  apprenticeship, — A  teaching  R,  B  teaching  C,  and  so  on 
throughout  the  professional  alphabet.  But  the  time  was 
approaching  when  this,  to  say  the  least,  most  imperfect 
system  of  medical  education  was,  in  a  certain  degree,  to  be 
superseded. 
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The  eighteenth  in  lineal  descent  from  jEsculapins,  was  a 
man  who  towered  above  his  predecessors  and  conternporaries 
in  so  remarkable  a  manner,  that  he  is  justly  styled  the  father 
of  scientific  medicine.  I  need  hardly  tell  you,  that  his  name 
was  Hippocrates.  He  was  educated  by  the  Asclepiades  ot 
the  Temple  of  Cos.  His  immediate  master  was  Herodicus. 

He  inherited  from  his  great  ancestor  a  natural  genius_  for 
medicine.  The  intellectual  heritage  of  eighteen  generations 
seems,  indeed,  to  have  centred  in  him.  His  mind  was  of 
that  cast  singularly  adapted  to  this  branch  of  physical 
science.  Devotion  to  his  hereditary  calling  was,  in  him, 
associated  Avith  extraordinary  freedom  from  early  prejudices, 
w’ith  the  most  untiring  industry,  with  great  acuteness  of  in¬ 
tellect,  the  highest  moral  integrity,  and  the  most  liberal 
feelings.  He  practised  medicine  ‘‘  Ulce  a  fine  old  Grecian 
(fentleman."  He  it  w'as  who  gave  to  physic  that  command¬ 
ing  position  among  the  liberal  sciences,  from  which  it  has 
never  yet  receded,  and  from  which,  I  trust,  neither  the 
pseudo-science  of  Hahnemann,  nor  i\ie  palpable  quackeries  of 
any  other  man,  will  be  able  to  dislodge  it. 

The  writings  of  Hippocrates  extend  over  every  branch  of 
medical  knowledge.  He  was  both  a  physician,  surgeon,  and 
accoucheur.  His  theoretical  and  practical  knowledge  on 
each  of  these  subjects  were  alike  remarkable.  Those  writ¬ 
ings  opened  a  new  and  far  better  mode  of  acquiring  a  know¬ 
ledge  of  medicine  than  the  tablets'  of  temples  and  the  amu¬ 
lets  of  a  cunning  priesthood.  Accordingly,  the  aspirant  to 
medical  honours,  whether  physician  or  surgeon,  now  betook 
himself  to  the  studj^  of  Hippocrates,  and,  for  many  years,  of 
Hippocrates  only.  In  course  of  time  came  Galen,  a  disciple, 
like  the  rest  of  the  world,  of  Hippocrates,  b\it  very  far  from 
rivalling  his  master  : — 


“  Proximus — sed  longo  intervallo.” 

These  shining  lights  of  Grecian  medicine — Hippocrates 
and  Galen — were  “  followed,  flattered,  sought,  and  sued  ” 
by  successive  generations  of  doctors  for  many  hundred  years. 
Private  study  became  now  the  great  staple  of  medical  edu¬ 
cation.  Over  the  pages  of  Hippocrates  the  student  con¬ 
sumed  his  midnight  oil ;  and  such  was  the  devotion  of  pupil 
to  master  in  those  days,  that  one  physician  is  recorded  in 
nistory,  who  made  it  his  boast,  that  he  would  rather  be  wrong 
with  Galen  than  right  with  any  other  man. 

Medical  science  owes  little  or  nothing  to  Rome.  The 
Romans  imported  a  few  Greek  doctors,  but  held  them  in  low 
esteem.  In  the  ages  succeeding  the  fall  of  their  great  empire, 
science  took  refuge  in  Egypt.  Alexandria,  owing  to  its 
splendid  library,  became  the  chief  school  of  medical  learn¬ 
ing  throughout  the  Avorld,  and  the  Christian  was  then 
taught  his  lesson  by  the  Saracen !  The  puerilities  of 
Rhazes  and  Avicenna  were  now  superadded  to  the  sounder 
doctrines  of  Hippocrates  and  Galen.  The  cause  of  science 
suffered  ;  but  we  must  not  overlook  the  obligations  due  to  the 
Arabian  professors  of  medicine.  For  the  long  period  of  400 
years,  when  the  rest  of  the  world  was  in  darkness,  they 
fanned,  with  vestal  virtue,  the  flickering  flame  of  medical 
learning,  until  the  dawn  of  thatbidghter  ei’a,  when  the  study 
of  medicine  rose  into  its  legitimate  importance. 

Europe  had  by  this  time  settled  down  into  those  political 
relations  which  still  subsist;  and  about  the  same  period 
which  witnessed  the  conquest  of  England  by  William  of 
Normandy,  there  was  established  at  Salerno,  a  seaport  town 
on  the  coast  of  Naples,  a  regular  medical  school,  the  first  of 
which  history  makes  mention.  The  system  of  teaching  by 
lectures  was  now  introduced.  Physicians  gave  lessons  in 
Greek  and  Arabian  medicine.  Such  was  the  high  reputa¬ 
tion  of  the  school,  that  Robert  of  Normandy,  son  of  William 
the  Conqueror,  remained  here  on  his  return  from  Palestine, 
for  the  benefit  of  the  best  surgical  advice  which  Europe 
then  afforded.  The  University  of  Salerno  merits  special 
notice  on  another  account.  Here  it  Avas  where  diplomas  in 
physic  were  first  granted.  The  examination  was  in  Galen, 
Hippocrates,  and  Avicenna.  The  candidate  was  required  to 
be  tAventy-one  years  of  age,  and  to  have  been  engaged  for 
seven  years  in  general  and  professional  study.  The  Medical 
School  of  Salerno  maintained  its  reputation  for  nearly  tAvo 
centuries. 

The  good  example  thus  set  Avas  not  lost  upon  other 
countries.  Montpellier  took  the  lead ;  and  there,  in  the 
13th  century,  a  medical  school  Avas  established,  which  pre¬ 
served  a  high  character  for  many  ages.  Bologna  Avas  at 
first  her  rival,  and,  for  a  brief  period,  a  successful  com¬ 
petitor.  Medical  lectures  Avere  then  read  in  other  great 


Italian  toAvns,  especially  Rome  and  Padua.  Shortly  after- 
Avards,  Paris  and  Vienna  became  celebrated  as  schools  of 
medicine.  In  1526,  the  University  of  Basle,  in  Switzerland, 
rose  into  eminence  ;  and  multitudes  flocked  thither,  to  hear 
Paracelsus  declaiming  against  Hippocrates  and  Galen.  Late 
in  the  15th  century,  Linacre,  an  Oxford  student,  repaired 
to  Italy  to  study  medicine.  On  his  return,  he  himself  read 
lectures  on  physic  at  Oxford  ;  and,  in  1518,  obtained,  by  his 
influence  with  Henry  VIII.,  the  charter  whichfounded  a 
college  of  physicians  in  London. 

Regular  medical  education  in  England  may  be  dated  from 
this  epoch  ;  though  for  many  years  afterAvards  it  was  the 
settled  custom  for  all  English  physicians  and  surgeons  of 
eminence  to  repair  to  some  continental  school  for  the  chief 
part  of  their  professional  knowledge.  The  reputation  of 
Ambrose  Pare  gave  to  Paris  a  high  character  as  a  school  of 
surgery.  Sydenham,  in  1660,  selected  Montpellier  as  the 
scene  of  his  educational  labours.  Padua  and  Pavia,  hoAV- 
ever,  Avere  the  chief  seats  of  medical  learning  during  the 
17th  century.  Then  and  there  it  Avas  that  the  value  of 
practical  anatomy  as  the  basis  of  medical  instruction  was 
first  acknoAvledged.  There  flourished  Fallopius,  Vesalius, 
Eustachius,  and  others,  Avhose  names  are  indissolubly  as¬ 
sociated  with  anatomical  science.  There  it  was  where 
Harvey  studied,  and  from  the  lectures  of  Fabricius  drew  his 
first  magnificent  idea  of  cardiac  physiology.  In  the  early 
part  of  the  18th  century,  Sauvages  rekindled  the  fame  of 
Montpellier  ;  but  the  deep  researches  of  Ruysch  and 
Lewenhock,  the  genius  of  Boerhaave,  and  the  wide-spread 
reputation  of  his  pupil,  Gaubius,  had  by  this  time  transieiTed 
to  Holland  the  high  honours  Avhich  Italy  had  hitherto  mo¬ 
nopolised,  and  Leyden  became  the  focus  of  medical  educa¬ 
tion  from  the  year  1700  to  1770. 

The  College  of  Physicians  of  London,  during  the  first  two 
centuries  of  its  existence,  had  not  been  indifferent  to  the 
question  of  medical  education.  The  first  st^  was  taken 
by  Lord  Lumley,  Avho,  in  conjunction  Avith  Dr.  Caldwell, 
endowed,  in  1581,  (sixty-three  years  after  the  foundation  of 
the  college,)  the  lectures,  noAv  knoAvn  as  the  Lumleian,  on 
anatomy  and  surgery.  In  1615,  Harvey,  then  thirty-seven 
years  of  age,  Avas  appointed  Lumleian  lecturer ;  and  in  the 
course  of  those  lectures  first  promulgated  his  great  doctrine 
of  the  circulation  of  the  blood. 

In  1632,  Dr.  Gulston  endowed  the  lectureship  which  still 
hears  his  name,  the  object  of  the  lecture  being  to  illustrate 
three  or  more  diseases,  as  to  the  college  authorities  might  seem 
expedient.  In  1729,  Lady  Sadleir,  Avidow  of  Dr.  W.  Croone, 
who  Avas  a  felloAv  of  the  college  in  1677,  founded  the  lec¬ 
tureship  known  by  the  name  of  “  Croonian.”  These  three 
endoAved  lectureships  still  annually  contribute  to  the  diffusion 
of  medical  knoAA'ledge  in  this  toAAm. 

The  felloAvs  of  the  College  of  Physicians  became  the  phy¬ 
sicians  of  the  seven  great  metropolitan  hospitals — enjoying 
pretty  nearly  to  my  OAvn  time  a  monopoly  of  those  high  ap¬ 
pointments.  Harvey  Avas  physician  at  St.  Bartholomew’s  ; 
Mead  at  this  hospital.  Mead  Avas  appointed,  by  the  incor- 

E oration  of  siirgeons,  to  deliver  anatomical  lectures  in  their 
all ;  and  he  forms  one  link  in  that  chain  of  physicians  who, 
from  the  days  of  Harvey  to  MatheAV  Baillie,  Avere,  though 
not  the  sole,  yet  the  chief  teachers  of  anatomy  in  this 
country. 

London  Avas  not,  howeA'er,  yet  a  school  of  medicine.  To 
the  fame  of  the  University  of  Leyden  succeeded  that  of  Edin¬ 
burgh.  As  a  seat  of  general  literature,  Edinburgh  had  been 
favourably  known  for  more  than  a  century ;  but  it  Avas 
not  until  1770,  AA'hen  irradiated  by  the  united  genius  of 
Cullen,  Black,  Monro,  senior  and  junior,  and  my  oAvn 
honoured  grandfather,  John  Gregory,  that  it  shone  forth 
Avith  such  extraordinary  lustre,  as  the  chief  seat  of  rnedical 
education,  not  in  these  realms  only,  but  throughout  Europe. 
In  any  enumeration  of  names  distingiushedas  medical  teachers 
in  Scotland,  I  must  not  fail  to  record  that  of  another  rela¬ 
tive,  James  Gregory,  the  author  of  the  “  Conspectus  Medi- 
cliiEe  Theoreticae,” — a  Avork  AA'hich,  to  all  medical  students, 
the  regulations  of  Apothecaries’  Hall  have  made  “  familiar 
as  household  words.”  To  the  merits  of  my  uncle  and  e^ly 
master  as  a  teacher  of  physiology,  pathology,  and  clinical 
medicine,  all  who  ever  heard  him  bear  a  Avilling  and  a  grate¬ 
ful  testimony.  Those  who  had  not  that  good  fortune  will 
easily  appreciate  ours,  Avhile  perusing  the  Physiological 
Lessons  which  he  has  clothed  in  such  simple  but  classical 
Latinity.  The  great  merit  of  Edinburgh,  as  a  school  of  medi¬ 
cine,  consisted  in  the  prominence  there  given  to  clinical 
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instruction,  and  the  admirable  manner  in  which  that  depart¬ 
ment  of  medical  education  was  conducted. 

For  fidly  half  a  century,  Edinburgh  reigned  supreme  and 
unquestioned  in  all  matters  connected  with  medical  educa¬ 
tion.  Thither  flocked  the  learned  from  Oxford,  the  studious 
from  America,  the  industrious  from  Switzerland,  receiving 
and  diffusing  through  the  world  a  genuine  enthusiasm  for 
medical  science.  But  the  strangers  who  thus  resorted  to 
Scotland  were  chiefly  those  destined  to  practise,  in  after 
life,  as  phj’sicians.  It  is  time  that  we  inquire  how,  while  all 
this  was  taking  place  in  Scotland,  and  on  the  Continent,  the 
mass  of  English  practitioners  were  prepared  for  their  arduous 
duties? 

When  the  College  of  Physicians  was  established,  in  1518, 
this  country  swarmed  with  illiterate  pretenders  to  medical 
learning.  The  preamble  to  the  Act  3  Henry  VIII.,  cap. 
2  (1511)  recites,  that  “both  physic  and  surgery  (to  the  per¬ 
fect  knowledge  wherof  both  great  learning  and  ripe  experi¬ 
ence  are  requisite)  are  daily  exercised  within  this  realm  by  a 
multitude  of  ignorant  persons,  some  of  whom  cannot  even 
read  ;  so  that  common  artificers,  smiths,  weavers,  and  women 
boldly  and  accustomably  take  upon  them  great  cures,  in  the 
which  they  partly  use  sorcery  and  witchcraft,  partly  apply 
such  medicines  as  be  very  noxious,  to  the  great  destruction 
of  those  of  the  King’s  lieges  who  cannot  discern  the  cunning 
from  the  uncunning.” 

There  was  some  excuse,  however,  to  be  made  for  the 
King’s  lieges  in  those  days ;  for  the  preamble  of  another  Act, 
passed  in  the  34th  Henry  VIII.,  cap.  8,  (1542,)  recites,  that 
‘‘  most  of  the  craft  of  surgeons  have  small  learning ;  yet 
will  they  take  great  sums  of  money,  and  do  little  for  it;’’ 
the  result  being,  that  “  many  persons  do  rot  and  perish  to 
death  for  lack  of  help  of  surgery.’’  To  meet  this  deficiency, 
the  Act  expressly  permits  “honest  persons,  not  being  sur¬ 
geons,  whom  God  hath  endowed  with  a  knowledge  of  the 
nature  of  herbs,  roots,  and  waters,  to  use  and  minister  the 
same  in  cases  of  burns,  scalds,  sore  eyes,  ague,  the  stone,  and 
such  other  like  diseases,  according  to  their  cunning,  know¬ 
ledge,  and  experience  in  any  of  the  sores  and  maladies 
aforesaid.” 

Here  you  see  an  Act  of  Parliament  countenancing  that 
“  intuitive  knowledge  of  medicine”  which  has  been  claimed 
by  certain  parties  in  all  ages,  and  which,  I  grieve  to  say, 
not  only  is  claimed,  but  even  finds  favour,  in  high  quarters, 
in  our  times. 

There  existed,  in  those  days,  two  companies  or  incorpora¬ 
tions  of  surgeons  ;  the  first,  claiming  to  have  been  enfran¬ 
chised  “  from  the  time  that  no  record  is  to  the  contrary;” 
the  second,  or  barber-surgeons,  incorporated  by  Edward  IV., 
in  1462.  Henry  VIII.  united  these  into  one  Company,  by 
an  Act  passed  in  1540. 

The  preamble  to  this  Act  is  quite  explicit,  as  to  the  sur- 
igical  education  of  those  days.  It  is  in  these  words  : — “  For¬ 
asmuch  as  there  be  abiding  in  the  City  of  London,  men  of 
great  experience,  as  well  in  speculation  as  in  the  practice  of 
the  science  and  faculty  of  surgery,  under  whom  many  expert 
persons  are  brought  up  as  their  servants  and  apprentices,  who, 
by  the  diligent  information  of  the  said  masters,  exercise  the 
said  science  in  divers  other  parts  of  this  realm,”  therefore, 
&c.  Aijprenticeship,  then,  you  will  perceive,  was  exclusively 
the  education  of  the  general  practitioners  of  England  in  the 
time  of  Queen  Elizabeth  ;  and  so  it  continued  till  nearly  the 
middle  of  the  last  century.  The  advance  of  knowledge  had, 
by  this  time,  rendered  necessary  the  severance  of  the  surgeons 
from  their  Siamese  brethren  the  barbers,  for  which  great 
meastu-e  of  practical  reform  we  stand  indebted  to  George 

II.  in  1745. 

In  those  days,  and  down  to  so  late  a  period  as  1814,  there 
was  no  law  whatever  in  England  enforcing  medical  educa¬ 
tion  on  the  general  practitionei*, — or  apothecary^,  as  he  was 
called.  Any  one,  udiether  educated  or  not,  might  practise 
as  an  apothecary,  there  being  no  check  whatever  on  the 
assumption  of  the  title,  no  examination,  no  necessity  for 
such  a  person  knowing  more  than  to  read  and  write.  Custom, 
however,  in  some  degree,  took  the  place  of  law.  The  greater 
portion  of  the  young  apprentices  throughout  England  came 
to  London,  and,  as  the  pnrase  ran,  walked  the  hospitals.  Tliey 
followed  Cheselden  at  this  hospital,  Pott  at  St.  Bartholo¬ 
mew’s,  John  Hunter  at  St.  George’s  j  and  a  certain  number 
submitted  voluntarily  to  examination  before  the  newly 
organised  incorporation  of  surgeons. 

In  1800  this  incorporation  became,  by  charter  of  George 

III. ,  a  Royal  College,  and  the  demand  for  diplomas  rapidly 
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increased.  Let  me  take  three  epochs.  In  the  first  five 
years,  (Aprils,  1800,  to  December  31,  1804,  inclusive,) 
the  college  issued  diplomas  to  683  pupils,  being  at  the  rate 
of  133  per  annum.  In  the  second  epoch  (1815  to  1819  in¬ 
clusive)  the  total  number  of  diplomas  granted  by  the  col¬ 
lege  had  advanced  to  1435,  being  at  the  rate  of  287  per  an¬ 
num.  In  the  third  epoch,  (1840  to  1844  inclusive)  the  total 
number  of  surgical  diplomas  issued  was  2763,  being  an  an- 
nxtal  average  of  555  ; — 

"  And  the  cry  is  still  they  come.” 

From  this  statement,  you  may  form  some  judgment  of  the 
estimation  in  which  the  diploma  of  the  Royal  College  of 
Surgeons  is  held  throughout  the  length  and  breadth  of  this 
land ! 

For  many  years,  and  even  in  my  own  early  days,  anatomy 
and  surgery  occupied  almost  exclusivel}"  the  attention  _  of 
London  students.  The  reason  is  obvious.  The  sole  examin¬ 
ation  was  by  the  College  of  Surgeons.  The  pupil  visually 
attended  (or  rather  yawned  over)  one  encyclopsedial 
lecturer  on  medicine  for  three,  or  it  may  be  six  months.  I 
can  remember  Sir  George  Tuthill  lecturing  single-handed 
on  the  Theory  and  Practice  of  Medicine,  Chemistry,  Materia 
Medica,  and  Botany,  and  all  between  the  hours  of  8  and 
10  in  the  morning !  So  little  was  medicine  then  thought  of 
in  London,  that,  in  1814,  the  total  number  of  pupils  attend¬ 
ing  the  physicians’  practice  in  the  seven  metropolitan 
hospitals,  was  only  thirty -eight !  At  this  hospital,  there 
was  one  physician’s  pupil ;  at  the  Middlesex  Hospital,  one  ; 
at  the  London  and  Westminster  Hospitals,  none  ! 

Eighteen  years  afterwards,  viz.,  in  1832,  the  number 
attending  physicians’  practice  at  this  hospital  alone,  was 
eighty-six!  'Total  in  the  seven  metropolitan  hospitals,  326 . 
Last  year,  the  total  number  of  pupils  receiving  medical 
education  in  London  was  between  900  and  1000 ;  eacfli  of 
whom,  at  some  period  of  his  education, _  attends  the  medical 
practice  of  an  hospital.  The  change  in  medical  education 
thus  brought  about  in  the  short  space  of  thirty-five  years,  is 
immense,  and  the  cause  of  so  extraordinary  a  movement 
merits  attention. 

In  1617,  James  I.  founded  the  Worshipful  Society  of 
Apothecaries.  The  privilege  granted  to  this  body  was  to 
make  ordinances  concerning  medicines  and  compositions,  and 
to  advise  respecting  the  same  with  the  President  and  Censors  of 
the  Royal  College  of  Physicians.  ’  ’  The  society  never  was  a 
large  one.  In  1815,  the  gentlemen  enrolled  in  this  colora¬ 
tion,  whether  by  purchase,  servitude,  or  patrimony,  did  not 
exceed  400.  The  terms  of  admission  show  that  the  society 
was  not  originally  designed  to  take  a  high  rank  in  science. 
The  examination  consisted  in  naming  a  few  drugs  shown  on 
a  tray.  The  member  took  an  oath  to  be  faithful  to  the  King, 
and  obedient,  in  all  lawful  matters,  to  the  master  and 
wardens  of  the  society.  The  society  drove  a  very  lucrative 
trade  in  drugs,  and  was,  in  1812,  to  all  intents  and  purposes, 
a  trading  corporation. 

In  1813,  the  laxity  of  discipline  in  the  medical  schools  of 
London  had  reached  a  pass  which  was  no  longer  endurable. 
It  became  essential  to  place  medical  instniction  in  England 
on  a  proper  basis.  The  Colleges  of  Physicians  and  Surgeons 
were,  as  a  matter  of  course,  applied  to,  and  urgently 
entreated  to  undertake  the  supervision  of  medical  education. 
The  selection  of  such  a  depository  of  power  was  most 
honourable  to  the  proposers.  But,  strange  to  say,  the 
College  of  Physicians,  (on  whom  the  duty  seemed  most 
naturally  to  devolve,)  with  a  recklessness  of  consequences, 
which  to  us,  at  this  time  of  day,  is  absolutely  incompre¬ 
hensible,  spurned  the  proffered  privilege ;  and  the  College 
of  Surgeons  showed  as  little  inclination  to  extend  their 
sphere  of  usefulness. 

Driven  from  the  colleges,  a  resource  was  found  in  King 
James’s  Worshipful  Company  of  Apothecaries.  To  them 
Parliament  assigned  the  honourable  office  of  regulating  and 
testing  the  education  of  the  great  bulk  of  the  medical  prac¬ 
titioners  throughout  England  and  Wales.  The  teachers 
were,  with  few  exceptions,  members  of  the  Colleges^  of 
Physicians  and  Surgeons,  but  the  control  of  the  medical 
curriculum,  in  all  its  details,  was  exclusively  in  the  hands  of 
a  society  framed  and  chartered  for  the  su^mly  of  drugs ! 
We  may  be  permitted,  for  one  moment,  to  figure  to  our¬ 
selves  what  would  have  been  the  state  of  the  medical  pro¬ 
fession  in  this  countrjr  at  this  time,  if  the  College  of  Phy¬ 
sicians,  in  1815,  had,  with  the  liberality  which  now  charac¬ 
terises  all  its  measures,  proffered  the  right  hand  of  fellow¬ 
ship  to  the  general  practitioners,  adopted  them  as  ''  associates” 
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of  the  college,  and  thus  given  unity,  and,  with  unity,  strength 

and  influence,  to  the  profe^ion .  •!  i  t 

Reeret  at  opportunities  thus  unhappily  lost,  never,  I  fear, 
to  be  recovered,  must  not  blind  us  to  the  merits  of  those  who 
undertook  the  difficult  task  which  physicians  rejected,  and 
surgeons  repudiated.  The  Society  of  Apothecaries  has 
exe^ised  the  powers  which  the  Act  of  1815  conferred,  with 
an  energy  and  success  which  challenge  the  gratitude  of  every 
friend  of  the  medical  profession, — a  gratitude  heightened  by 
the  readiness  so  generously  expressed  to  renounce  their  super- 
added  dignity,  if  the  general  voice  of  the  profession  should 
concur  in  opinion  that  medical  education  would  be  thereby 
improved,  and  the  interests  of  the  profession  better  secured. 
Conduct  such  as  this  needs  no  comment  from  me  to  command 
your  unqualified  admiration ! 

The  unceasing  efforts  of  the  Society  of  Apothecaries, — the 
force  of  public  opinion,  fostered  by  the  long  continuance  of 
peace,  and  its  natural  result— concentration  on  matters  of 
domestic  interest— and,  lastly,  the  establishment,  in  1837,  of 
the  University  of  London — have  forced  forwards,  with  rapid 
strides,  the  march  of  medical  education  throughout  Eng¬ 
land.  Medical  schools  have  been  established  in  nine  of  the 
principal  towns  of  England,  where  a  sound  professional 
education  may  be  obtained.  The  metropolitan  schools  are 
become — some  in  name,  all  in  effect— colleges,  which  a  p 
nuallv  usher  into  the  world  men  fully  educated,  and  compe¬ 
tent  (so  far  as  education  can  render  men  competent)  to  un¬ 
dertake  effectively  every  branch  of  medical  practice. 

Nor  can  I  omit  a  passing  allusion  to  the  stimulus  given,  in 
our  own  times,  to  medical  education,  by  the  establishment 
of  an  efficient  Army  Medical  Board.  The  military  surgeons 
attending  Henry  V.’s  army  at  the  battle  of  Agincourt 
in  1415,  were  drafted  from  civil  life.  They  were  treated  like 
camp-followers,  and  frequently  received  less  pay  than 
drummers  and  fifers.  From  the  earliest  periods  of  the 
regular  British  Army  (1660),  down  to  nearly  the  close  of  the 
last  century,  the  regimental  surgeoncy  was,  in  a  great  mea¬ 
sure,  in  the  patronage  of  the  colonel.  Surgeoncies  were 
purchasable,  like  other  commissions.  In  1764,  the  price  of 
a  surgeoncy  was  650/.  No  security  existed  that  the  surgeon 
of  a  regiment  had  undergone  a  proper  education,  or  that  he 
was  competent  to  do  his  duty.  The  first  Board  of  Military 
Medical  Supervision  was  instituted  in  1756,  by  the  Duke  of 
Cumberland,  (of  Culloden  notoriety,)  but  it  was  very  ineffi¬ 
cient.  A  new  Medical  Board  was  formed  in  1793,  but  this 
also  gave  little  satisfaction.  It  was  remodelled  on  nearly  its 
present  basis  in  1810;  since  which  time  the  education  of  the 
army  medical  officer  has  been  strictly  enforced, — an  improve¬ 
ment,  the  f^ull  development  of  which  constitutes  one  of  the 
many  claims  which  Sir  James  M'Grigor  has  earned  on  the 
gratitude  of  posterity. 

The  governors  of  St.  Thomas’s  Hospital,  watching  the 
signs  of  the  times,  and  anxious  that  the  great  resources  of 
this  ancient  establishment  should  be  turned  to  the  best 
account,  have,  with  a  liberality  and  judgment  alike  credit¬ 
able  to  them,  done  all  that  in  them  lies  to  foster  and  en¬ 
courage  the  prevailing  spirit  of  improvement  in  medical 
education.  In  their  zeal  they  have  even  gone  beyond  the 
actual  requirements  of  the  law,  and  have  here  accumulated 
educational  appliances,  not  exceeded  by  those  of  any  medical 
school  of  London,  and  infinitely  in  advance  of  those  which, 
fifty  years  ago,  were  thought  fully  adequate  for  the  instruc¬ 
tion  of  physicians  in  the  University  of  Edinburgh.  Eight 
separate  courses  of  lectures  were  delivered  in  Edmbu^h  in 
18{X),  the  curriculum  being  spread  over  three  years.  Three 
years’  attendance  is  now  required  in  London ;  and  in  this 
school,  during  the  ensuing  session,  thirteen  distinct  courses 
of  medical  instruction  will  be  delivered, — namely,  descriptive 
anatomy,  comparative  anatomy,  physiology,  pathology,  che¬ 
mistry,  botany,  materia  medica,  forensic  medicine,  practice 
of  medicine,  exanthematic  medicine,  surgery,  ophthalrno- 
logy,  and  midwifery.  Besides  which,  the  j)upil  is  supplied 
abundantly  with  those  means  of  ac^^uiring  a  practical 
acquaintance  with  his  profession,  which  oral  instruction 
alone  fails  to  afford,  and  which  it  is  the  boast  of  modern 
times  to  have  raised  into  importance.  Clinical  medicine, 
clinical  surgery,  anatomical  and  microscopical  demonstra¬ 
tions,  the  chemical  laboratory,  and  the  dissecting-room, 
healthy  and  morbid,  furnish  forth  such  facilities. 

A  preliminary  or  matriculating  examination  tests  the  pro¬ 
ficiency  of  the  pupil  in  those  branches  of  general  knowledge 
which  are  so  essential  to  the  formation  of  character,  and  to 
the  profitable  digestion  of  the  educational  banquet  here  so 


abundantljr  provided.  Sessional  examinations  by  the  several 
teachers  stimulate  the  diligence  of  the  puml.  A  collegiate 
system  of  discipline,  superintended  by  the  Dean  of  Faculty, 
gives  to  this  school  advantages  for  study,  akin  to  those  which 
are  the  pride  of  our  old  universities,  and  the  best  legacy  of 
the  monastic  system. 

But  the  zeal  of  the  Governors  of  St.  Thomas’s  Hospital 
does  not  stop  short  with  furnishing  to  the  student  the  means 
of  education.  Conscious  as  they  are  that  industry,  like 
every  other  virtue,  brings  with  it  its  own  best  reward,  they 
nevertheless  superadd  inducements  of  no  mean  character  to 
rouse  emulation  and  stimulate  exertion.  The  rewards  of 
diligence  here  offered  to  the  pupil  may  challenge  compe¬ 
tition  with  those  of  any  school  in  any  country.  The  privi¬ 
leges  of  dressership  and  house-surgeoncy,  once  at  the  com¬ 
mand  of  wealth,  can  now  be  purchased  only  by  knowledge 
and  industry.  Prizes  are  awarded  in  every  department  of 
study.  The  treasurer  of  the  hospital  displays  equal  libe¬ 
rality  and  judgment  in  awarding  the  highest  of  these  prizes 
to  him  whose  general  conduct  throughout  the  session  has 
been  most  meritorious.  In  the  distance  looms  his  still  nobler 
reward  for  the  exercise  of  original  thought  in  those  whose 
early  training  has  been  in  this  school.  Individual  governors 
have  been  found,  not  less  zealous,  scarcely  less  liberal  than 
the  treasurer,  whose  generosity  offers  additional  stimulus  to 
the  student’s  exertion.  Science  is  summoned  to  honour  the 
commencement  of  the  pupil’s  labours,  while  rank,  fashion, 
and  beauty  give  grace  and  lustre  to  their  close ! 

On  the  merits  of  those  to  whom  is  confided  the  respons¬ 
ible  office  of  teachers,  it  would  ill  become  me  to  enlarge. 
Nevertheless,  addressing  as  I  do  so  many  who  are  strangers 
to  this  hospital,  it  is  really  due  to  the  discernment  of  the 

i governors  to  say,  that  in  several  instances  their  judgment 
las  been  ratified  by  no  mean  authority.  When  the  members 
of  the  Royal  Academy  desired  the  assistance  of  one  whose 
anatomical  knowledge,  refined  taste^  learning,  and  eloquence, 
might  foster  genius  in  the  rising  artist,  they  found  what  they 
sought  among  the  teachers  of  this  school.  To  this  school 
came  the  Government  when  they  desired  the  services  of  one 
who  might  curb  the  ravages  of  pestilence,  and  aid  what  may 
emphatically  be  called  the  grave"  deliberations  of  the 
Board  of  Health.  To  St.  Thomas’s  Hospital  came  the  civic 
authorities  of  London,  when  they  required  a  guide  and 
counsellor  in  questions  of  sanitary  improvement. 

The  examples  of  such  men,  the  prospect  of  such  high 
rewards,  will  not,  I  am  sure,  be  suffered  by  the  pupils  of 
this  hospital  “  to  waste  their  sweetness  on  the  desert  air.”  I 
anticipate  from  them  during  the  ensuing  session  that  amount  of 
industry,  and  that  steadiness  of  deportment,  which  will  evince 
at  once  their  sense  of  the  responsibilities  they  are  preparing 
to  undertake,  and  their  just  appreciation  of  the  generous 
welcome  which  has  met  them  here  this  evening.  If  they 
will  give  to  science  their  undivided  allegiance,  I  will  venture 
to  ensure  them,  in  return,  ample  interest,  in  the  shape  of 
honour,  rewards,  credit,  friendship,  and  patronage. 

But  the  parents  and  guardians  of  our  young  friends  may, 
not  unreasonably,  look  somewhat  closer  into  results.  They 
may  inquire,  what  is  to  be  the  future  position  of  the  student 
of  1850  ?  If  so  much  more  be  expected  from  him  than  was 
required  from  the  student  of  1815,  if  his  education  is  to  be 
made  thus  complete,  what  corresponding  advantages  will  he 
reap?  Taught,  as  he  will  be,  to  look  up  with  reverence  to 
Sydenham,  Baillie,  Hunter,  Lawrence,  Green,  and  Brodie, 
is  he  to  tread  in  their  footsteps  ?  Are  the  students  of  the 
present  day  to  be  separated  hereafter  from  the  learned  asso¬ 
ciations  in  which  their  masters  are  enrolled,  or  are  they  to  be 
incorporated  with  them,  benefiting  by  the  prestige  attaching 
to  their  names,  and  with  them 

“  To  swell  the  triumph  and  partake  the  gale?” 

A  reply  to  such  questions  can  hardly  be  thought  unsuit¬ 
able  to  the  design  of  this  address.  Medical  reform  is  essen¬ 
tially  an  educational  question.  At  any  rate,  it  is  too  inti¬ 
mately  wixet/ wp  with  medical  education  to  permit  that  1 

?ass  it  by  altogether ;  but  I  shall  review  it  in  no  party  spirit. 

desire  only  to  show  how  it  bears  on  the  prospects  of  those 
whose  welfare  brings  us  together  on  the  1st  of  October  in 
each  successive  year.  It  is  not  for  me  to  anticipate  the 
results  of  Parliamentary  wisdom.  I  indulge  no  h^e  oi 
solving  that  problem  which  an  able  Minister  of  the  Lro'^ 
has  almost  abandoned  in  despair.  I  cannot  reasonably 
expect  to  settle  a  question  which  has  agitated  men  s  minds 
for  the  long  period  of  fifteen  years,  which  seems  to  grow  m 
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difficulty  with  each  successive  year,  and  more  and  more  to 
elude  our  grasp.  But  the  historical  retrospect  of  medical 
education  whicn  I  have  taken,  may  furni^  some  useful 
hints  towards  a  solution  of  the  difficulty.  If  it  does  not 
show  what  is  practically  attainable,  it  may  at  least  suggest 
what  is  theoretically  desirable. 

The  experience  of  2000  years,  then,  has  been  thrown  away, 
if  we  do  not  gather  from  it  that  medicine  is  one  faculty,  and 
that  the  same  education  is  required  for  all  who  are  to  make 
it  their  profession,  whatever  rank  or  position  they  may 
ultimately  assume.  This  teaches  us,  that,  whatever  he  the 
new  scheme  of  medical  polity,  the  arrangements  for  medical 
study  can  never  be  allowed  to  emanate  from  one  college  or 
one  hall,  but  must  flow  from  the  united  wisdom  of  all  those 
colleges  and  incorporations  which  the  Crown  may  please  to 
charter,  and  Parliament  think  fit  to  sanction. 

Our  retrospect  next  tells  us,  that  from  the  earliest  periods 
mankind  have  practically  acknowledged  the  one  broad  line 
of  distinction  which  nature  has  drawn  between  external 
injury  and  internal  malady.  Physic  and  surgery,  however, 
are  the  only  divisions  of  our  profession  which  are  admitted 
in  other  countries,  and  have  been  admitted  in  other  ages.  In 
fact  — 

“  The  force  of  Nature  can  no  further  go ; 

To  make  a  third,  she  joins  the  former  two  !” 

Now,  whether  the  clouds  which  darken  the  professional 
horizon  will  be  dispersed  by  the  endowment  of  a  college 
composed  exclusively  of  general  practitioners — whether  the 
desired  end  will  be  gained  by  remodelling  one  or  more  of  the 
existing  institutions — whether,  lastly,  the  object  so  long 
sought  may  be  found  in  a  practical  application  of  Dryden’s 
lines  just  quoted,  and  the  establishment  of  a  third  college, 
— the  United  College  of  Physicians  and  Surgeons — by  the 
combination  and  extension  of  certain  elements  of  the  exist¬ 
ing  two, — time  alone  can  reveal ;  but  there  are  three  results  of 
recent  experience  which  no  government  or  legislature  can 
safely  neglect. 

In  the  first  place,  it  is  quite  clear  that  we  have  outlived  the 
system  of  apprenticeship  ;  the  knell  of  that  ancient  system 
has  been  rung  !  No  one  will  for  a  moment  hesitate  to  admit, 
that  a  portion  of  the  student’s  time  may  profitably  be  devoted 
to  rudimental  pharmacy ;  but  the  day  has  gone  by  which 
attached  importance  to  the  legal  obligation  of  an  indenture, 
and  when  men  withheld  all  admission  of  merit 

“  TUI  red  wax  and  green  ferret 
Were  fixed  to  the  foot  of  the  deed.” 

Henceforth  there  can  be  but  one  opinion  as  to  the  neces¬ 
sity  of  devoting  the  early  years  of  the  youth  destined  for 
medicine  to  the  acquisition  of  general  knowledge.  In  no 
profession  more  certainly  than  in  ours  may  it  be  said, 

“  A  little  learning  U  a  dangerous  thing  ;  — 

Drink  deep,  or  taste  not  the  Pierian  spring.” 

A  decree  has  gone  forth,  that  no  gentleman  shall  be  per¬ 
mitted  to  devote  his  life  to  the  military  service  of  his  country 
who  cannot  pass  an  examination  in  Euclid,  algebra,  loga¬ 
rithms,  geography,  and  history ;  and  surely  that  which  the 
Duke  of  W  ellington  deems  essential  in  the  ensign  of  a  march¬ 
ing  regiment,  is  pre-eminently  required  in  the  cultivator  of 
medical  science. 

Secondly,  the  old  colleges  will  do  well  to  remember  the  vast 
difference  between  the  medical  education  of  1815  and  that  of 
1850.  I  have  heard  it  hinted,  (by  those  in  authority  too,)  that 
the  annual  demands  of  society  in  this  country  could  not  be 
met,  if  a  high  standard  of  medical  education  and  a  very 
stringent  examination  were  insisted  on ;  but  the  experience 
of  this  and  of  other  schools  may  be  accepted  as  proof  that 
the  energies  of  the  medical  student,  particularly  under  a 
good  system  of  preparatory  instruction,  have  been  under¬ 
rated  ;  and  that,  ultimately,  they  will  be  found  fully  com¬ 
mensurate  with  any  demands  which  the  colleges  may  think 
fit  to  make  upon  them. 

A  lesson  not  less  instructive  is  held  out,  thirdly,  to  those 
who  would  innovate  the  most  largely  upon  existing  institu¬ 
tions.  They  should  reflect,  that  the  pupils  who  last  year 
voluntarily  submitted  to  examination  before  the  College  of 
Surgeons  equalled  in  number,  even  if  they  did  not  actually 
exceed,  those  whom  the  requirements  of  the  law  compelled 
to  appear  at  Apothecaries’  Hall;  nor  can  any  reasonable 
doubt  be  entertained,  that  if  the  College  of  Physicians  were 
now,  at  the  eleventh  hour,  to  hold  out  the  prospect  of 
a  like  honorary  examination  and  diploma,  the  general  prac¬ 


titioners  of  England  would  there  also  voluntarily  enrol  them¬ 
selves  !  So  universal  is  the  cherished  sentiment  of  chivalry 
— Fortes  creantur fortihus.” 

Gentlemen,  the  crisis  of  medical  reform  approaches.  Par¬ 
liament  and  Government  seem  now  alike  desirous  to  do 
justice  to  the  medical  profession.  In  every  quarter  we  may 
trace  the  harbingers  of  better  days.  To  our  brethren  in 
military  life  has  been  accorded  a  participation  in  those 
honours  to  which  their  courage  in  the  field  and  their  profes¬ 
sional  skill  alike  entitle  them.  Our  brethren  in  the  navy 
(the  least  enviable  section  of  the  profession)  have,  after  a 
hard  stniggle,  obtained  a  recognition  of  their  just  but  humble 
claims.  The  Legislature  has  already  evinced  its  willingness 
to  engage  in  that  great  work  which  shall  unite  that  rope  of 
sand  (the  physicians,  surgeons,  and  general  practitioners 
scattered  throughout  this  empire)  into  great  brothei'hoods, 
animated  by  one  sentiment,  and  co-operating  in  one  great 
and  harmonious  design.  All  that  is  wanting  is,  that  the  arm 
of  Government,  now  paralysed  by  our  internal  divisions, 
should  be  free  to  act;  and  that  tne  several  classes  of  the 
profession  should  sink  all  minor  differences  in  the  one  ab¬ 
sorbing  consideration, — how  we  may  best  secure  the  future 
interests  of  those  who  are  now  entering  the  pale  of  physic  ! 

High  as  these  aspirations  may  appear,  they  will  ere  long 
be  realised,  and  then  one  brilliant  vision  of  the  future  will 
alone  remain  to  be  fulfilled  ;  but  that  one  carries  with  it  the 
key-stone  to  the  arch  of  medical  ambition  ! 

The  eye  of  Government  is  ever  directed  to  our  sister  pro¬ 
fessions,  and  talent  displayed  in  the  church,  or  in  the  law,  is 
uickly  detected  and  appropriately  rewarded.  Let  us  in- 
ulge  the  hope,  that  a  like  supervision  will  one  day  be  ex¬ 
tended  to  medicine.  Hitherto,  in  our  profession,  talent 
which,  devoted  to  the  bar,  would  have  ensured  elevation  to 
the  bench, — learning  and  piety  which,  in  the  church,  would  as 
certainly  have  achieved  lawn  sleeves,  remain  as  though  un¬ 
worthy  of  national  acknowledgment.  The  badge  of  military 
honour  adorns,  and  justly  adorns,  the  breast  of  the  soldier, 
but  no  such  costless  but  envied  proof  of  national  gratitude 
spurs  the  ambition  or  proclaims  the  merit  of  the  accom¬ 
plished  physician  or  surgeon. 

We  need  not,  however,  despair.  The  first  step  towards  so 
high  an  object  was  taken  when  medical  education  throughout 
this  country  was  placed  on  a  suitable  basis.  In  proportion  as 
medical  education  is  improved  and  extended,  in  the  exact  same 
ratio  shall  we  rise  in  the  esteem  of  men,  so  as  ultimately  to 
secure  for  all,  from  the  court  physician  to  the  surgeon  of  a 
Poor-law  Union,  that  consideration,  and  those  honourable 
testimonialsj  which  are  due  from  the  nation  to  science, 
when  it  dedicates  itself  for  life  to  the  service  of  humanity ! 
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FELLOW  OP  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

Gentlemen, — The  commencement  of  each  winter  session 
naturally  revives  thoughts  of  former  days  in  the  minds  of 
numerous  medical  practitioners.  Some  bring  their  sons  to 
be  educated  in  the  same  schools  were  they  receive  inst^c- 
tion,  curiosity  attracts  others  to  their  Alma  Mater,  while 
many  enjoy  a  short  reverie,  forget  their  age,  and  imagine 
themselves  students.  There  is  everything  to  encourage 
such  a  dream,  young  men  ready  to  begin  their  studies,  others 
anxious  to  advance  in  them,  and  ^many  to  complete  their 
qualifications.  , 

A  contemplation  of  the  history  of  medicine  would,  no 
doubt,  be  instructive,  but  the  time  allotted  to  me  is  too  short 
to  allow  of  my  saying  much  respecting  it  ;  I  would,  then, 
rather  refer  you  to  the  works  written  on  the  subject.  We 
might  conjure  up  the  illustrious  dead,  from  the  Egyptian 
priests  to  Harvey,  and  dwell  upon  the  different  periods  of 
medical  -history,  the  primitive  period,  or  period  of  instinct ; 
secondlj^  the  sacred  period  ;  thirdly,  the  philosophical 
period,  in  which  the  Alexandrian  school  was  founded,  320 
years  before  Christ,  when  anatomy  first  received  attention. 

^  It  was  followed  by  the  Greek  period,  from  which  science 
passed  over  to  the  Arabian  period.  As  learning  revived, 
medical  science  revived,  which  ended  in  another  period,  in¬ 
cluding  the  17th  and  18th  centuries,  (a) 


(a)  Vide  Friend's  History  of  Physic;  Renouard’s  “History  of  Medicine;” 
and  Brititk  and  Foreign  Medical  Review,  Vol.  XXIII. 
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At  the  delivery  of  mv  last  Introductory  Address 
years  ago,  I  referred  to  the  great  effort  which  was  made  for 
Promoting  education,  by  the  estahlphment  of  evening  classes 
for  voum^men  desirous  of  improving  their  leisure  hours  at 
the  lowest  possible  expense.  A  new  society  was  to  be  esta¬ 
blished  that  very  evening,  and  I  am  happy  to  say  that  no 
less  than  25,000  attendances  had  been  the  result.  I  alluded 
to  this  circumstance,  with  a  view  to  stimulate  students  to  ob¬ 
tain,  if  possible,  a  good  preliminary  education  before  enter- 
in"’  upon  their  medical  studies  ;  for  others  in  an  inferior 
station  of  life  might  outstrip  them  in  general  information ; 
and,  according  to  Hippocrates,  “art  is  long,  life  is  short, 
opportunities  rare,  experience  deceitful,  judgment  difficult.” 
Medicine  aims  at  the  preservation  of  health  and  cure  of 
disease.  Hence  the  necessity  of  exerting  our  reasoning 
powers,  and  the  advantage  of  much  hiunan  knowledge  to 
carry  out  its  objects.  The  priest  first  practised  medicine, 
regarding  not  only  the  eternal  hut  also  the  physical  condi¬ 
tion  of  mankind.  A]  very  different  state  of  things  exists  in 
the  present  day — the  minister  of  religion  and  the  medical 
practitioner  are,  in  too  many  instances,  quite  disunited.  This 
separation  became  requisite  in  regard  to  the  actual  practice 
of  the  healing  art,  in  consequence  of  the  great  improvement 
which  has  taken  place  in  that  science,  but  a  greater  sympathy 
might  exist  between  the  two  co-operating  together  much 
more  than  they  do  in  the  present  day,  which  would 
tenninate  in  the  greatest  possible  benefit  to  mankind. 
You  will  be  called  upon  to  attend  the  poor  as  well_  as 
others  in  a  better  station  of  life ;  and  do  you“think, 
when  armed  with  a  diploma  and  legally  qualified  to 
practise,  that  you  will  have  fulfilled  your  entire  mission 
when  attending  the  friendless  and  outcasts  of  society 
by  merely  prescribing  for  them?  If  the  case  is  evidently 
of  a  fatal  character,  is  the  patient  to  die  like  a  dog  ?  Are  we 
to  administer  a  medicine  only,  and  then  depart  without  one 
suggestion  regarding  his  future  state  ?  Candidates  for 
examination  at  the  college  or  hall  are  required  to  produce 
certificates  of  being  twenty-one  years  of  age  before  they 
become  entitled  to  practise ;  so  that  seventeen  years  of  age 
would  he  quite  time  enough  to  send  pupils  to  the  medical 
school.  It  is  supposed  that  they  may  then  have  acquired 
sufficient  steadiness  to  undertake  the  laborious  study  of  their 
profession.  Prior  to  this  age  the  spai-e  time  might  he  well 
applied  in  attending  to  general  learning.  An  endeavour 
should  be  made,  on  the  part  of  parents,  to  lay  a  good  founda¬ 
tion,  preliminary  to  the  study  of  medicine,  and  the  broader 
the  foundation  the  better  will  it  be  for  the  success  of  the 
son.  Unfortunately  too  many  believe  that  too  much  money 
is  thrown  away  upon  a  good  preliminary  education ;  that 
mathematics,  latin,  and  other  languages  will  be  forgotten, 
and  that  only  those  studies  which  immediately  bear  upon  the 
pi'ofession  should  be  acquired.  Such  is  the  utilitarian  view 
of  the  question.  But  is  not  medicine  one  of  the  learned 
professions  ?  The  knowledge  of  some  things  out  of  the 
professions  is  a  key  to  the  principles  of  each  of  them — the 
key  may  grow  rusty  for  want  of  proper  use  ;  but  let  no 
parent  increase  the  rust  by  an  endeavour  to  quench  the 
thirst  for  learning  at  an  age  when  it  requires  much  encou¬ 
ragement,  and  the  taste  for  polite  literature  is  frequently  dis¬ 
agreeable.  It  is  true,  however,  that  many  have  gained  a 
good  name,  and  have  contributed  greatly  to  the  benefit  of 
society,  by  well-directed  attention  to  the  study  of  their 

})rofession,  without  much  previous  knowledge  ;  so  that  the 
lumblest  student,  with  sufficient  capacity,  by  diligent  exer¬ 
tion  in  professional  subjects  ‘specified  as  essential  by  the 
Royal  College  of  Surgeons  and  the  Apothecaries’  Company, 
may  overcome  obstacles  which  now  seem  insurmountable. 
There  must  be  practitioners  for  emergencies  in  every  grade 
of  society. 

I  would  entreat  the  first-year  man  to  consider  the  import¬ 
ance  of  the  profession  upon  which  he  is  entering.  When 
you  have  read  in  Holy  Writ  of  our  Saviour’s  commands  to 
“heal  the  sick,”  that  those  who  practise  medicine  are  to  be 
honoured  “-with  the  honour  that  is  due”  to  them,  and  they 
ai’e  called  “beloved;”  or  when  you  have  recollected  that 
Cicero,  the  most  eloquent  orator,  ascribed  the  origin  of  medi¬ 
cine  to  Divinity  itself,  has  it  not  occurred  to  you,  that  medi¬ 
cine  is  a  noble  and  honourable  profession?  Further,  if  we 
consider  how  important  a  part  you  have  to  engage  in, — that 
the  lives  of  your  fellow-creatures  will  depend  hereafter  upon 
your  skill,  that  death  may  come  through  ignorance,  that  the 
wife  may  become  a  widow,  the  children  parentless,  disease 
protracted,  and  the  greatest  misery  entailed  on  society,  it  is 


requisite  that  you  should  be  properly  impressed  with  the 
great  responsibility  of  your  situation, — with  the  difficulties 
to  be  encountered  in  order  to  fulfil  your  duties  efficiently,  so 
that  you  may  give  your  whole  and  undivided  attention  to 
medical  study.  Such  thoughts  as  these  should  he  considered 
by  some  of  the  nobility  of  the  land  who  patronise  the 
medical  heresies  of  the  day,  as  homoeopathy,  mesmerism, 
&c.  What!  is  the  name  of  hospital  to  he  desecrated?  Is 
that  establishment,  which  has  been  designated  in  some 
countries  the  House  of  God,  to  become  a  receptacle  for 
homoeopathic  trickery?  Are  the  old  hospitals  and  dis¬ 
pensaries  to  languish  for  want  of  funds,  to  he  wasted  for 
such  a  purpose  ?  A  friend  of  mine  consulted  a  mesmerist 
regarding  the  health  of  a  gentleman  in  Paris.  The  im¬ 
postor  told  her  that  the  clairvoyant  could  see  inside  him, 
and  that  he  Avas  affected  Avith  pimples  on  his  kidneys.  Ob¬ 
serve  yon  nobleman,  Avho  is  amiable  in  every  domestic 
relation,  benevolent  and  condescending  to  all  about  him ;  at 
one  time  speaking  with  propriety  as  a  senator,  at  another 
presiding  at  a  public  charity  for  the  benefit  of  the  distressed ; 
even  he  has  his  head  rubbed  with  a  mysterious  powder,  and 
cold  water  applied  to  it  by  an  empiric,  who  never  even 
entered  to  a  medical  class such  a  process  could  be  ad¬ 
ministered  by  any  washerwoman,  and  certainly  at  a  much 
cheaper  rate.  Excuse  this  short  digression,  intended  to 
point  out  to  you  some  of  the  shoals  and  quicksands  which 
Avill  beset  your  journey,  and  be  careful  to  avoid,  “  Secre- 
fum  iter  etfallentis  semita  vitae.”  I  Avould  particularly  urge 
you  to  be  circumspect  in  conduct,  to  be  careful  of  the  ac¬ 
quaintance  you  form,  and  to  beware  of  the  first  false  step 
otherAvise  an  error  may  be  committed  which  may  cling  to 
you  for  the  remainder  of  life.  Raise  your  mind  from  sensual 
delights,  and  fill  it  with  the  contemplation  of  truth,  and 
enlarge  it  Avith  the  knowledge  of  yoiu-  noble  profession, 
YouAvill  have  to  attend  lectures  on  general  anatomy  and  phy¬ 
siology,  practical  anatomy,  and  chemistry,  during  the  first 
winter  session  ;  in  these  the  Avonders  of  nature  will  be  revealed, 
and  you  will  observe  the  Avisdom  and  design  of  the  Creator, 
Anatomy  is  the  root  of  medicine,  from  which  all  its  branches 
spring  ;  and,  although  distinctions  occur  in  practice  betweeu 
the  physician  and  surgeon,  in  consequence  of  its  extensWe 
sphere,  still  the  branches  are  so  entangled  or  connected, 
that  the  student,  either  medical  or  surgical,  must  commence 
at  the  root,  which  was  planted  by  benevolence  for  the  relief 
of  human  suffering.  At  first  the  healthy  body  is  to  be  dis¬ 
sected,  in  order  that  deviations  from  such  a  state,  that  is, 
disease,  may  be  properly  understood,  the  latter  being  desig¬ 
nated  morbid  anatomy.  Endeavour  to  apply  everything  you 
learn  in  the  dead  body  to  the  live  one ;  the  relative  situa¬ 
tion  of  the  viscera  in  their  healthy  and  morbid  states  must 
be  carefully  remembered,  that  the  knowledge  so  gained  may 
be  available  in  the  diagnosis  of  disease  in  the  living  body, 
constituting,  if  I  mayso,^say,  liAdng_  pathological  anatomy. 
At  the  same  time,  you  Avill  meet  Avith  instances  of  morbid 
affection,  which  are  merely  functional,  and  defy  the  investi¬ 
gation  of  the  most  expert  anatomist.  [After  further  remarks, 
upon  the  great  importance  of  anatomy,  physiology,  and  che¬ 
mistry,  the  subjects  of  the  first  summer  session,  according  to 
the  curriculum  of  Apothecaries’  Hall,  viz.,  materia  medica, 
botany,  andmidAvifery,  were  severally  noticed.]  We  may  sup¬ 
pose  noAV  the  second  winter  session  to  have  commenced ;  in  this 
the  student  will  have  to  attend  lectures  on  the  practice  of 
medicine,  surgery  for  the  college,  and  medical  practice  at 
some  recognised  hospital.  He  cannot  estimate  too  highly 
the  importance  of  hospital  practice.  The  College  of  Sur- 
geons  exacts  three  years*  attendance  upon  it,  while  the 
Apothecaries*  Company  requires  eighteen  months.  I  have 
often  seen  numerous  students  croAvd  round  the  beds  in  thes 
hospital  on  first  attending  clinical  practice,  but  the  num¬ 
ber  has  unfortunately  soon  diminished  until  it  became 
“small  by  degrees  and  beautifully  less.”  HaA’e  they  then 
neglected  clinical  medicine,  and  waited  to  practise  upon 
their  patients?  Would  there  he  so  much  discrepancy  among 
medical  men,  if  all  had  worked  hard  at  the  bedside  of  the 
patient?  Here  let  the  student  lay  aside  prejudice,  and  learn 
the  value  of  facts ;  here  let  him  imbibe  a  spirit  for  truth,  a 
sympathy  and  kindness  for  the  patients  ;  here  let  hiin  learn 
humility,  when  he  observes  the  ravages  made  upon  the  con¬ 
stitution  by  disease.  Let  him  carefully  note  down  Avhateyer 
he  observes;  and  if,  in  some  cases,  the  skilful  physician 
or  surgeon  should  fail  to  cure  the  patient,  let  mm  in¬ 
vestigate  the  cause,  and  carry  a  useful  lesson  into  tne 
Avorld,  of  not  priding  himself  too  much  upon  what  he  couia 


ANEURISM  OF  THE  FEMORAL  ARTERY,  BY  MR.  H.  SMITH. 


381 


have  done,  should  another  practitioner  be  unsuccessful  in  a 
particular  case.  Medicine  aims  at  the  physical  perfection  of 
man,  as  well  as  the  cure  of  disease  ;  it  is,  therefore,  highly 
necessary  to  attend  to  his  sanitary  condition,  and  to  suggest 
such  cautions  as  may  prevent  the  diseases  to  which  he  is 
usually  subject.  Hippocrates  I’ecommends  the  medical  prac¬ 
titioner,  on  visiting  the  sick,  to  ask  tvhat  uneasiness  he  suffers 
from — what  occasioned  tt~-how  long  he  has  been  ill — the  state 
of  his  belly — what  may  be  his  food.  Might  he  not  add  one 
question  more,  with  advantage,  in  many  instances  ;  namel}'', 
what  is  the  condition  of  the  drains?  Avoid  procrastination, 
—for  I  have  known  many,  after  having  attended  their  lec¬ 
tures,  lose  opportunities  of  legally  qualifying  themselves  by 
waiting  for  collegiate  reforms  which  they  nave  been  daily  ex¬ 
pecting  to  take  place.  Some  have  lost  appointments  by  neglect¬ 
ing  only  one  course  of  lectures.  Consider  how  long  it  takes 
to  effect  anything,  however  useful.  You  should  not  postpone 
your  examinations  after  due  preparation.  The  Factoi'y 
question  has  occupied  nearly  thirty  yeai-s,  the  Sanitary 
qiiestion  some  ten  years,  and  how  much  remains  to  be  done  ? 
There  is  no  time  for  you  to  fool  with  time,  and  the  odds  will 
he  much  against  you  in  seeking  a  fortune  after  middle  life ; 
therefore,  “begin,  be  bold,  and  ventiu-e  to  be  wise.’’ 
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ANEURISM  OF  THE  FEMORAL  ARTERY. 

LIGATURE  OF  THE  EXTERNAL  ILIAC. 

By  HENRY  SMITH,  Esq.,  F.R.C.S., 

Formerly  House-Surgeon  to  King's  College  Hospital. 


Thomas  Wiuttox,  aged  37,  a  spare  man,  who  has  always 
previously  enjoyed  excellent  health,  and  has  been  of  mode¬ 
rate  -habits,  consulted  me  on  the  5th  of  August.  I  found 
that  he  had  a  swelling  about  the  size  of  an  orange,  situated 
in  the  middle  of  the  upper  part  of  the  left  thigh,  just  above 
the  spot  where  the  femoral  artery  is  crossed  by  the  sartorius 
muscle.  There  w'as  strong  pulsation  in  the  tumour,  and  a 
general  heaving  of  the  whole  mass  when  grasped  by  the 
hand.  The  pulsations  were  very  violent,  and  were  stopped 
when  pressure  was  applied  upon  the  common  femoral  artery. 
The  skin  over  it  was  healthy,  but  discoloured  by  iodine  paint. 
He  stated  that  his  occu})ation  is  that  of  a  viceman  at  a 
coach  harness-maker’s,  that  he  had  been  accustomed  to 
stand  long  at  his  worK,  and  that  occasionally  he  had  been 
obliged  to  use  violent  muscular  exertion.  About  two  months 
ago  he  first  began  to  feel  a  numbness  about  his  foot,  and  a 
fortnight  after  this  his  leg  felt  weaker  than  the  other,  and 
he  experienced  pains  about  the  knee  and  ham.  It  was  only 
nine  days  previous  that  he  noticed  a  beating  in  the  thigh 
and  a  swelling  there.  He  applied  to  one  of  the  hospitals,  and 
was  seen  as  an  out-patient  by  one  of  the  house-surgeons,  who, 
after  examining  the  swelling,  ordered  lead  lotion,  and  sub¬ 
sequently  iodine  paint.  He  tlien  applied  to  another  surgeon, 
who  at  first  did  not  ascertain  the  nature  of  the  disease  ;  on  a 
second  visit,  however,  he  was  told  it  was  something  serious, 
upon  which  he  consulted  me. 

It  was  evident  that  this  was  an  aneurism  of  the  superficial 
femoral  artery,  and  that  it  was  increasing  with  great  rapidity. 
I  therefore  ordered  the  patient  to  go  home  directly  and  take  to 
his  bed,  and  on  the  same  day  my  friend  Mr.  Fergusson  kindly 
examined  the  case  with  me,  agreed  with  me  as  to  the  nature  of 
tbe  disease,  and  advised  immediate  interference.  _  I  had  con¬ 
sidered  that  there  was  space  enough  for  the  application  of  a 
ligature  upon  the  superficial  femoral  itself,  but  Mr.  Fergus¬ 
son  advised  me,  if  I  used  the  ligature,  to  tie  the  external 
iliac.  This  gentleman,  at  the  same  time,  considered  it  to  be 
a  good  case  for  a  trial  of  pressure.  I  determined  to  resort 
to  this  plan  of  treatment,  if  the  patient  ])referred  it ;  but,  on 
giving  him  the  option  of  the  two  methods,  he  agreed  to  sub¬ 
mit  to  the  ligature.  Having  kept  him  perfectly  quiet  for 
two  days,  and  cleared  out  his  bowels,  by  free  doses  of  castor 
oil,  I  proceeded  to  the  operation  at  three  o’clock  on  the  7th, 
in  the  presence  of  Professors  Fergusson  and  Partridge,  my 
friend  Mr.  Ure,  and  numerous  others. 

Operation. — The  patient,  being  first  placed  fully  under  the 
influence  of  chloroform,  by  Dr.  Snow,  was  put  upon  a  table 
upon  his  back,  his  shoulders  being  raised,  with  the  left  thigh 
somewhat  flexed.  I  made  a  curved  incision  from  the  anterior 


^inous  process  of  the  ilium  to  the  external  abdominal  ring. 
The  tendon  of  the  external  oblique,  and  the  fibres  of  the  in¬ 
ternal  oblique  and  transversalis,  were  cut  through.  The 
transversalis  fascia  and  its  connecting  tissue  were  then 
cautiously  divided  on  a  director,  and  the  peritoneum  pushed 
up.  The  artery  was  then  sought  for,  and  found  somewhat 
deep  in  the  pelvis ;  its  sheath  was  then  opened  with  a  blunt 
probe,  and  the  aneurism  needle  applied  from  within  ouhvards, 
and  the  vessel  tied. 

Some  difficulty  was  experienced  in  the  latter  part  of  the 
operation,  in  consequence  of  a  large  gland  being  situated 
just  over  the  vessel.  It  was  impossible  at  first  to  prevent  it 
from  slipping  in  the  way  every  time  I  attempted  to  seize  the 
sheath  of  the  vessels ;  this  difficulty  was  overcome  by  de¬ 
taching  the  gland  from  its  connexions.  The  needle  was 
passed  with  the  greatest  facility  around  the  artery  ;  and  as 
to  the  vein,  I  did  not  even  catch  sight  of  it. 

The  edges  of  the  Avound  w'ere  brought  together  by  sutures 
and  straps  of  adhesive  plaster,  and  a  comijress  and  roller 
applied  over  all. 

10  p.m. —Has  suffered  some  pain  down  the  leg;  no  pain 
in  abdomen  ;  no  vomiting;  temperature  of  both  thighs  95. 
To  take  an  opiate,  and  to  drink  water  and  gruel. 

8th. — He  has  suffered  excruciating  pain  in  tbe  limb  below 
the  knee  most  of  the  night,  and  has  had  little  rest ;  pulse, 
93 ;  no  tenderness  in  abdomen ;  countenance  cheerful  ; 
thighs  equal  in  temperature  ;  toes  of  the  limb  on  the  operated 
side  cold.  To  have  beef-tea,  and  to  take  another  opiate  at 
night. 

9th. — Feels  vei-y  comfortable,  and  his  only  complaint  is 
of  feeling  very  hungry  ;  pulse  90.  To  have  an  egg  and 
beef-tea. 

10th. — I  this  morning  undid  the  dressings,  and  found 
that  three-fourths  of  the  wound  had  nearly  healed  by  the 
first  intention.  A  moderate  amount  of  pus  was  squeezed  out 
of  the  outer  corner,  along  the  track  of  the  ligature. 

I7th. — The  jiatient  has  been  doing  well  ever  since.  The 
discharge  from  that  portion  of  the  wound  Avhich  remains 
open  is  moderate  and  very  healthy.  The  temperature  of  the 
limb  is  well  kept  up,  although  the  toes  are  still  somewhat 
cold.  I  carefully  examined  the  leg,  but  could  not  detect  any 
pulsation  either  in  the  anterior  or  posterior  _  tibial  artery. 
The  aneurismal  tumour  is  much  diminished  in  size,  and  is 
quite  solid. 

27th. — For  the  last  two  or  three  days  I  have  been  exerting 
slight  traction  upon  the  ligature,  and,  on  dressing  the 
wound  this  day,  it  was  easily  withdrawn  exactly  tiventy 
days  from  the  date  of  operation  ;  only  that  part  of  tiie  wound 
Avhere  the  ligature  was  hanging  out  is  open.  The  patient  is 
remarkably  ivell,  and  feels  strong  and  hearty. 

Sept.  4th. — The  patient  is  sitting  up  to-day,  exactly  one 
month  from  the  date  of  the  operation.  The  wound  has  all 
healed  up,  with  the  exception  of  a  very  small  point  at  the 

outer  edge.  ,,  i  j  m 

16th. — This  man  has  now  for  the  last  week  walked  daily 
up  to  my  residence,  for  the  purpose  of  having  the  wound 
dressed  ;  it  has  entirely  healed,  and  the  cicatrix  is  firm  and 
healthy;  and  there  is  no  disposition  to  hernia.  The  aneur¬ 
ismal  tumour  is  small,  and  quite  hard.  _  There  is  some 
numbness  about  the  ankle.  His  health  is  in  every  respect 
good ;  and  I  have  told  him  he  may  return  to  his  ivork 

shortly.  .  ^  i  ^ 

22nd.  — I  have  carefully  examined  the  patient  lor  the  last 
time  to-day  ;  he  is  quite  ivell,  and  the  one  limb  is  as  strong 
as  tli6  otliGr.  By  a  most  careful  examinatlonj  liowevei, 
I  cannot  detect  any  pulsation  in  the  popliteal  or  tibial 
arteries. 

REMARKS. 

This  is,  perhaps,  one  of  the  most  favourable  and  rapid 
recoveries  on  record,  after  ligature  of  the  external  iliac 
artery  ;  and  it  is  doubtless  attributable,  in  a  great  measure, 
to  the  circumstance  of  the  patient  being  a  most  fit  subject 
for  such  an  operation.  His  health  was  remarkably  good,— 
he  was  very  slightly  made, — and  he  had  that  calmness  of 
mind  and  determination  about  him  which  the  surgeon,  on  the 
eve  of  a  great  operation,  is  always  glad  to_  see,  more  espe¬ 
cially  when  long  confinement  and  the  strictest  quietude  is 
necessary  afterwards. 

Ligature  of  the  external  iliac  has  been  performed  so  many 
times  with  success,  that  the  surgeon  may  resort  to  this  pro¬ 
ceeding  with  greater  confidence,  perhaps,  than  to  a  similar 
one  on  any  of  the  great  arteries  of  the  body.  It  would  be 
somewhat  difficult,  or  impossible,  to  obtain  accurate  statistics 
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of  this  operation ;  hut  when  we  can  get  at  considerable 
numbers  we  find  that  success  has  been  great.  Mr.  Hodgson, 
in  his  original  work  on  the  arteries,  mentions  twenty-two 
cases  •  out  of  these,  fifteen  completely  recovered,  and  of  the 
seven’which  died,  the  fatal  result  was  owing  to  the  peculiar 
operation  itself  only  in  three  instances.  Of  nine  instances 
which  Mr.  Bransby  Cooper  relates  in  the  Medical  Gazette, 
July  6.  1849,  there  were  only  two  fatal  results.  Dr.  Valentine 
Mott  (a)  informed  me  that  he  had  ligatured  this  vessel  seven 
times,  and  that  four  of  his  cases  completely  recovered.  I 
have  only  had  the  opportunity  of  seeing  two  cases  previous 
to  my  own  operation  :  the  one,  by  Mr.  Partridge,  in  1846 ; 
the  second,  in  the  commencement  of  last  year,  by  my  friend 
Mr.  Nunn  ;  in  both,  recovery  ensued. 

It  may  be  asked,  why  I  did  not  apply  pressure  in  this  in¬ 
stance,  as  it  appeared  to  be  so  well  adapted  for  such  a  case ; 
and  as  some  strong  aspersions  have  been  lately  thrown  upon 
those  London  surgeons  who  have  employed  the  ligature, 
rather  than  the  method  which  has  been  so  admirably  carried 
out  by  our  brethren  in  Dublin,  I  will  make,  a]  few  remarks 
on  this  point. 

My  own  observation  of  the  treatment  of  aneurism  by  pres¬ 
sure  has  been  confined  to  one  case  alone,  and  the  result 
here  was  bv  no  means  such  as  to  lead  one  to  a  favourable 
opinion  of  this  plan  of  treatment.  But,  I  am  bound  to  state, 
that  the  patient  himself,  from  an  over  anxiety  to  get  well 
quickly,  was  the  main  cause  of  the  unfortunate  circum¬ 
stances  which  arose  ;  for  he  screwed  up  the  .tourniquet  with 
such  vigour  when  he  was  left  alone,  that  an  excessive 
amount  of  sloughing  occurred,  and  it  was  impossible  to  follow 
up  the  treatment.  From  the  occurrence  of  such  a  casualty 
in  one  case  alone,  it  would  be  absurd  to  form  any  opinion. 
This  must  be  arrived  at  from  the  observation  of  cases  where 
the  plan  has  had  a  fair  and  unequivocal  trial.  Such  a  trial 
has  been  made  by  numerous  surgeons,  especially  by  that 
distinguished  body  of  men  who  are  at  the  head  of  the  sur¬ 
gical  profession  in  Dublin,  and  the  results  have  turned  out 
to  be  most  satisfactory.  It  was  not,  therefore,  from  a  want 
of  conviction  on  my  mind  of  the  efficiency  of  pressure,  that 
it  was  not  used  in  this  case.  I  did  what  I  considered  it  to 
be  my  duty  under  such  circumstances.  I  submitted  to  my 
patient  the  choice  of  either  proceeding,  but  did  not  press 
either  upon  him.  He  at  once,  without  hesitation,  said  he 
would  rather  “be  cut,”  and  thus  relieved  me  of  a  great 
amount  of  responsibility.  In  my  humble  opinion,  it  is  the 
duty  of  the  surgeon,  when  he  has  to  treat  a  case  of  aneurism 
which  is  so  situated  that  compression  can  be  applied,  to  place 
both  plans  before  the  patient ;  for  the  experience  of  the 
last  few  years  has,  without  doubt,  shown  that  compression 
is,  when  properly  applied,  a  most  efficient  agent,  and  I  be¬ 
lieve  a  safer  one  than  the  ligature.  Professor  Miller  has,  in 
his  secondjedition  of  the  “(Principles  of  Surgery,”  pointed,  this 
out>s  clearly  as  any  one,  and  has,  in  a  brief  space,  fully  dis- 
cussed  the  pros  and  cons  of  the  plan  of  treatment  by  com¬ 
pression,  in  a  most  impartial  and  unprejudiced  spirit;  and 
this  is  the  more  to  be  acfmired,  as  the  author  himself  has  had 
an  unfortunate  experience  of  it;  and,  moreover,  he  belongs 
to  a  school  where  most  violent  and  absurd  opposition  has 
been  offered  to  one  of  the  most  useful  discoveries  in  modern 
surgery. 

Itmay  again  be  asked,  why  I  didnot  perform  the  simple,  and 
apparently  less  dangerous  operation  of  tying  the  superficial 
femoral  artery,  rather  that  submit  my  patient  to  the  hazard  of 
so  serious  a  procedure  as  tying  the  external  iliac.  It  is 


(a)  I  had  the  great  pleasure  of  seeing  and  conversing  with  this  illustrious 
surgeon,  who  may  he  looked  upon  as  the  Astley  Cooper  of  America.  He 
passed  through  London  a  few  weeks  ago,  and,  during  his  hasty  visit,  he 
called  at  Mr.  Fergusson’s  house  to  pay  his  compliments  to  his  distinguished 
contemporary,  and  it  was  there  I  had  the  good  fortune  to  see  him.  Valen¬ 
tine  Mott  is,  in  person,  a  man  rather  above  the  middle  height ;  he  is  parti- 
hdlsrly  pleasing  and  unostentatious  in  his  manner.  There  is  nothing  very 
striking  in  his  countenance, — nevertheless,  the  small  expressive  mouth, 
and  the  broad  yet  not  lofty  forehead,  indicate  the  talent  and  energy  which 
he  must  be  possessed  of.  He  does  not  appear  to  be  above  55  years  of  age, 
hut  he  must  be  near  70,  as  he  told  me  that  he  was  a  pupil  of  Sir  Astley 
Cooper’s  forty-six  years  ago.  He  conversed  freely  and  with  enthusiasm  on 
surgical  matters.  He  told  me  that  he  was  the  first  who  tied  the  common 
iliac  with  success;  the  operation  was  done  for  an  aneurism  of  the  external 
iliac,  which  was  seated  near  the  bifurcation;  it  was  many  years  since,  but 
the  patient  is  now  alive.  He  was  the  first  surgeon  who  performed  resection 
of  the  lower  jaw  ;  the  first,  also,  who  accomplished  the  formidable  operation  t 
of  resection  of  the  entire  clavicle,  for  an  osteosarcomatous  tumour.  This 
^tient,  an  American  gentleman,  is  now  alive,  and  can  move  his  arm  well. 
He  was  the  first  surgeon  who  put  a  ligature  upon  the  arteria  innominata. 
He  has  tied  the  external  iliac  artery  seven  times,  also  the  subclavian  six 
Hmes,  and  only  once  with  non-success,  and  this  was  inside  the  scalenl 
muscles,  where,”  he  emphatically  exclaimed,  “  it  will  never  succeed.” 


true  that  the  aneurismal  tumour  was  seated  at  the  lower  part 
of  Scarpa’s  triangle,  and  therefore  I  could  have  found  space 
enough  to  enable  me  to  cut  down  upon  the  artery  there,  but 
it  is  another  question,  as  to  whether  I  should  have  acted  in 
a  judicious  manner,  for  two  reasons, — in  the  first  place,  it 
would  have  been  necessary  to  place  the  ligature  just  below 
the  trunk,  which  carries  a  large  stream  of  blood  to  the  deep 
parts  of  the  thigh ;  consequently,  from  this  cause  alone, 
there  would  have  been  a  great  chance  of  secondary  bleed¬ 
ing.  In  the  second  place,  it  was  impossible  to  say  in  what 
condition  the  arterj^just  above  the  aneurism  was  in.  We 
all  well  know  that,  in  such  a  case,  the  disease  of  the  coats 
of  the  vessel  too  often  extends  some  way  up  from  the  situa¬ 
tion  of  the  tumour  itself,  but  we  have  no  possibility  of  cor¬ 
rectly  ascertaining  this  point ;  in  order,  therefore,  not  to 
run  any  danger  of  incurring  secondary  haemorrhage  by 
placing  a  ligature  around  a  diseased  artery,  it  is  better  to  tie 
it  in  a  position  where  there  is  little  chance  of  its  being  un¬ 
healthy.  Influenced  by  these  reasons,  then,  I  gave  up  the 
thought  which  I  first  entertained  of  tying  the  superficial 
femoral,  and  ."preferred  tying  the  iliac,  which,  although  a 
much  more  formidable  proceeding,  and  one  probably  at¬ 
tended  with  more  immediate  danger  to  the  patient, — for  he 
may  die  within  forty-eight  hours  of  peritonitis,  as  in  the 
celebrated  case  of  the  late  Mr.  Liston,  where  he  operated 
upon  Captain  Seton, — nevertheless,  it  has  not,  I  believe, 
been  attended  with  less  success  than  has  followed  ligature 
of  the  femoral ;  indeed,  statistics  tend  to  show  that  ligature 
of  the  external  iliac  has  turned  out  to  be  the  most  successful 
operation  of  any  on  the  large  arteries  of  the  body. 

I  had  the  option  of  tying  the  common  femoral,  and  why 
was  this  not  done  ?  It  is  true  that  it  might  have  been  easily 
accomplished,  and,  in  all  probability,  this  artery  would  have 
been  found  in  as  healthy  a  condition  as  the  iliac  ;  but  ligature 
of  this  trunk,  in  the  jew  cases  that  it  has  been  done,  has 
proved  to  be  so  unsuccessful  that  a  surgeon  would  not,  I 
apprehend,  think  of  resorting  to  it  if  he  could  possibly 
avoid  it.  There  are  two  large  branches  above,  and  below  is 
the  profunda,  and  of  course  the  vessel  must  be  tied  between 
them,  and  it  is  not  necessary  to  state  how  unfavourable  it  is  to 
have  a  ligature  on  an  artery  close  to  any  large  branch, — how 
adverse  such  a  circumstance  is  for  the  occurrence  of  those 
phenomena  which  are  essential  to  the  proper  separation  of 
the  ligature  without  haemorrhage.  Secondary  bleeding  is 
very  liable  to  happen.  In  Abernethy’s  famous  case,  he  first 
tied,  the  common  femoral  for  aneurism,  hut  tremendous 
haemorrhage  occurred  after  some  days,  and  he  was  obliged 
to  resort  to  ligature  of  the  external  iliac. 

My  excellent  friend,  Dr.  Davies,  some  years  ago,  when 
surgeon  to  the  Hertford  Infirmary,  placed  a  ligature  upon 
the  common  femoral  for  secondary  haemorrhage  from  the 
superficial  vessel  ;  both  secondary  bleeding  and  gangrene 
took  place.  This  occurrence  of  gangrene  is  another  reason 
why  we  should  avoid  ligaturing  me  common  femoral.  It  is 
not  so  much  to  be  feared  after  the  external  iliac  has  been 
tied.  This,  on  first  consideration,  would  hardly  be  thought 
to  be  correct ;  but  a  reference  to  the  anatomy  of  the  two 
vessels,  and  to  the  manner  in  which  the  circulation  is  carried 
on  after  each  operation  will  explain  it.  When  a  ligature  is 
placed  on  the  external  iliac  artery,  and  the  blood  is  pre¬ 
vented  from  getting  into  the  limb  below  through  its  ordinary 
channel,  the  supply  is  kept  up  chiefly  by  means  of  a  very  free 
anastomosis  between  the  branches  which  come  from  the  in¬ 
ternal  iliac  and  those  of  the  profunda.  But  this  is  not  all, — 
there  are  important  communications  between  the  circumflex 
ilii  and  branches  from  the  internal  iliac  and  aorta  ;  also  be¬ 
tween  the  epigastric  and  internal  mammary.  These,  when 
enlarged,  must  transmit  a  large  quantity  of  blood.  Of 
course,  if  the  ligature  be  applied  on  the  external  iliac  above 
the  origins  of  the  circumflex  and  epigastric,  the  limb  below 
will  get  the  benefit  of  an  additional  quantum  of  blood  which 
is  passed  by  these  vessels  into  the  main  artery  below.  If, 
however,  as  in  ligature  of  the  common  femoral,  the  vessel  is 
obstructed  below  the  origins  of  these  two  branches,  it  must 
necessarily  happen  that  the  free  anastomosis  between  them 
and  those  from  the  aorta  and  internal  iliac,  will  be  of  little 
or  no  service  in  carrying  on  the  circulation.  The  limb  will 
be  nourished  alone  by  the  blood  which  passes  from  the 
branches  of  the  internal  iliac  to  those  of  the  profunda ; 
hence  there  must  necessarily  be  a  greater  chance  of  gan¬ 
grene  taking  place.  Except,  therefore,  in  causes  of  trau¬ 
matic  haemorrhage,  it  will  be  generally  more  advisable  to 
place  a  ligature  upon  the  external  iliac  rather  than  tie  the 
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common  femoral,  although  the  one  is  a  much  more  difficult 
operation  than  the  other.  Nevertheless,  the  mere  difficulty 
in  the  manual  proceedings  must  not  be  placed  in  the  balance 
against  the  probability  of  the  ultimate  and  favourable  result. 

I  cannot  conclude  without  stating  how  much  easier  this 
operation  was  rendered  in  consequence  of  the  chloroform. 
From  the  cautious  and  effectual  manner  in  which  it  was 
administered  by  Dr.  Snow,  the  patient  was  keiJt  as  quiet  as 
though  he  were  a  corpse  during  the  whole  time  the  opera¬ 
tion  lasted,  which  was  near  half  an  hour.  The  breathing 
was  so  tranquil  that  there  was  hardly  any  movement  of  the 
abdominal  muscles ;  and  thus  I  was  enabled  to  divide 
tissue  after  tissue,  without  fear  of  doing  any  mischief. 
Chloroform  is  a  great  boon  indeed  to  the  surgeon,  when  he 
is  to  search  into  the  hidden  recesses  of  the  living  body  for 
large  blood-vessels,  and  when  he  is  obliged,  with  an  almost 
unwilling,  yet  not  trembling  hand,  to  cut  among  those  delicate 
tissues  which  he  feels  it  would  be  probably  fatal  to  wound. 
When,  however,  the  agent  is  employed  in  an  operation  on 
the  arteries,  it  should  be  administered  in  such  a  manner  as 
to  keep  the  patient  perfectly  quiet,  otherwise  it  will  only  add 
to  the  difficulty  of  the  proceedings. 

To  my  kind  and  respected  friend,  Mr.  Fergusson,  I  am 
much  indebted  for  the  assistance  he  gave  me  in  this  the 
most  trying  operation  I  have  yet  undertaken,  and  for  the 
interest  he  has  since  taken  in  the  case  of  his  old  pupil. 

13,  Caroline-street,  Bedford-square,  Sept.  1850. 


OPERATION  ON  HARE-LIP  FOUR  HOURS 
AFTER  BIRTH. 

By  henry  BATEMAN,  Esq.,  M.R.C.S. 

Having  read  Mr.  Henry  Smith’s  note  in  reference  to  the 
early  performance  of  operations  for  the  cure  of  hare-lip, 
as  recommended  in  Ireland,  published  in  the  Medical  Times 
of  the  27th  Jvdy,  1850,  I  am  induced  to  forward  a  few  parti¬ 
culars  of  the  following  case  : — 

Mrs.  T.,  of  Portland-place,  Islington,  was  delivered  on 
the  1st  of  June,  1850,  at  a  quarter  past  eleven  o’clock,  of  a 
male  child,  having  a  fissure  extending  through  the  ri^ht 
side  of  the  lip  and  the  hard  and  soft  palates.  The  opening 
was  so  large,  that  the  interior  of  the  nose  was  extensively 
exposed,  and  the  external  deformity  was  further  increased 
by  the  imperfect  development  of  the  lower  part  of  the  right 
ala  nasi,  which  appears  even  now  to  contain  less  of  the  carti¬ 
laginous  element  than  its  fellow,  and  at  birth,  and  for  some 
time  afterwards,  it  lay  quite  flaccid  over  the  right  nostril, 
moving  every  time  the  child  breathed  either  in  or  out,  and 
as  thin  as  if  consisting  merely  of  skin  and  mucous  membrane. 

The  labour  had  been  rapid,  and  the  child  was  born  on  my 
arrival.  There  was  considerable  flooding,  which  ceased 
almost  immediately  after  the  removal  of  a  partially  adherent 
placenta.  Having  attended  to  the  safety  of  the  mother, 
who,  happily,  was  ignorant  of  her  infant’s  condition,  and 
having  ascertained  the  extent  of  mischief  in  the  child,  I  ex- 
lained  the  circumstances  to  the  father.  Fortunately  for  me 
e  is  a  sensible  man  ;  and,  therefore,  when  I  mentioned  to 
him  my  reasons  for  an  early  operation,  he  was  prepared  at 
once  to  commit  the  case  entirely  into  my  hands,  and  re¬ 
quested  me  to  do  what  I  believed  to  be  the  best  for  his 
^ild. 

After  attending  to  a  few  other  pressing  matters,  I  returned 
at  a  few  minutes  past  three  o’clock  on  the  same  day,  accom¬ 
panied  by  my  pupil,  Mr.  Philip  Jones;  and  then,  after 
ascertaining  that  the  mother  was  going  on  well,  proceeded 
at  once  to  the  operation.  The  lip  was  first  detached  for  some 
distance  from  the  subjacent  gum ;  but,  although  there 
was  some  undue  projection  of  what  in  animals  would 
have  been  a  part  of  the  os  incisivum,  this  was  not 
so  great  as  to  require  removal.  I  then  pared  the 
edges  of  the  fissure  in  the  lip,  which  were  frightfully 
far  apart,  and  brought  them  together  by  the  twisted  suture 
in  the  centre,  and  two  fine  silk  ligatures  at  the  extremities, 
one  being  placed  close  to  the  nostril,  and  the  other  at  the 
lower  border  of  the  lip.  My  twisted  suture  was  not  around 
the  ordinary  hare-lip  pin,  which  is  necessarily  of  considerable 
thickness,  but  over  a  very  fine  sewing-needle,  headed  with 
sealing-wax,  which  penetrates  more  easily,  and  leaves  a  less 
scar  in  consequence  of  being  thinner.  The  lips  required  a 
good  deal  of  dragging  to  bring  the  parts  well  together,  and. 


therefore,  I  placed  a  pad  on  each  cheek,  and  secured  it  in 
its  situation  by  a  bandage,  the  pressure  of  which  tendej  to 
force  the  cheeks  forwards,  and  the  sides  of  the  lip  toget^r. 
The  bleeding  was  moderate,  and  was  well  borne  by  the  lite.e 
patient.  The  needle  was  removed  on  the  5th  June,  four  days 
after  the  operation,  and  the  other  ligatures  a  few  days  after¬ 
wards.  The  case  went  on  exceedingly  well,  notwithstanding 
the  food  passed  partly  through  the  right  nostril  whenever 
he  ate  anything,  in  consequence  of  the  large  fissure  in  the 
palate.  I  saw  the  child  occasionally  up  to  the  24th  of  June, 
when  my  attendance  ceased  until  the  19th  of  July.  I  was 
then  sent  for  to  see  him,  in  conseqiience  of  what  was  deemed 
to  be  an  attack  of  convulsions.  I  found  him,  much  emaci¬ 
ated,  and  suffering  severely  from>  aphtha  and  diarrhoea  ; 
indeed,  he  appeared  to  be  almost  in  articulo  mortis,  I 
dared  not  give  more  than  the  slightest  hopes  of  his  reco¬ 
very,  but  having  directed  thatHialf  a  teaspoonful  o^  brandy 
and  a  little  lime-water'shonld  be- given  in  nis  food,  in  addi¬ 
tion  to  the  usual  remedies  for  his'  disorder,  he  rallied  and 
recovered;  and  when  I  saw  him  last,  on  Saturday,' 2nd  inst., 
he  was  looking  well, -and  in  “a  more  favourable  condition,  as 
regards  the  probability  of  life,  than  the  majority  of  children 
of  his  age  who  are  brought  up  by  hand.  ) 

I  may  remark,  that  the  dragging  of  the  lip  appears  to 
have  had  a  very  good  effect  upon  the  palatine  fissure.  This 
is  now  not  nearly  so  wide  as  it  was  at  birth,  and  I  look  for¬ 
wards,  with  a  very  large  amount  of  hope,  to  being  able  to 
secure  its  closure,  at  some  future  period,  by  operative 
means.  _  v  J  v 

As  Mr.  Smith  appears  to  take  a  good  deal  of  interest  in 
these  cases,  I  shall  have  much  pleasure  in  obtaining  permis¬ 
sion  for  him  to  see  my  little  patient,  should  he  signify  his 
desire  to  that  effect. 

6,  Islington-green,  10th  August  1850. 


YELLOW  FEVER  ON  THE  COAST  OF 
BRAZIL. 

[From  authentic  sources.] 


It  is  satisfactory  to  be  able  to  state,  that  the  fever,  which  has 
spread  with  so  much  virulence  along  the  coast  of  Brazil 
during  the  preceding  eight  or  nine  months,  is  now  rapidly 
on  the  decline.  At  Pernambuco  and  Bahia  it  has  entirely 
ceased,  and,  although  a  few  scattered  cases  were  still  oc¬ 
curring  at  Rio  Janeiro  up  to  the  second  week  in  August, 
they  were  principally  confined  to  the  more  unhealthy  parts 
of  the  town,  and  the  merchant  shipping  lying  furthest  up 
the  harbour.  With  respect  to  the  infectious  propagation  of 
the  disease,  opinions  seem  to  be  divided ;  for,  while  one 
class  of  observers  insists  that  it  was  of  local  origin,  and  not 
communicable  by  personal  emanations,  another  as  stoutly 
maintains  that  it  was  imported,  and  spread  from  place  to 
place  by  intercourse.  There  is,  however,  one  point  on 
which  all  seem  to  agree,  namely,  that  it  was  first  observed 
at  Bahia,  after  the  arrival  of  a  slave  vessel  from  the  coast  of 
Africa.  There  appears  to  be  no  question  as  to  the  first 
cases  occurring  on  board  this  vessel ;  but,  whether  the  dis¬ 
ease  in  her  was  originally  contracted  on  the  coast  of  Africa, 
and  carried  across  the  Atlantic  ;  whether  it  spontaneously 
broke  out  on  the  passage,  or  after  her  arrival  on  the  Ame¬ 
rican  shores,  seems,  from  the  clandestine  nature  of  the  traffic 
in  which  these  vessels  are  engaged,  not  yet  to  have  been 
ascertained;  nor  is  it  likely  that  it  ever  will  be.  Still, 
whether  imported  or  of  spontaneous  origin,  it  seems  to  be 
clearly  evident  that  it  next  attacked  the  crews  of  the  vessels 
lying  nearest  to  the  slaver,  and  then,  as  it  became  more  rife 
amongst  the  shipping,  it  spread  in  the  manner  of  an  infec¬ 
tious  disease  to  the  shore ;  and  ultimately  to  the  inhabitants 
beyond  the  boundary  of  the  city. 

At  Pernambuco,  which,  like  Bahia,  had  been  free  from 
any  epidemic  disease  for  several  years  previously,  it  is  sup- 
osed  by  those  who  have  adopted  the  theory  of  infection,  to 
ave  been  introduced  by  the  same  slave  vessel  (Alcyone) 
which  imported  it  into  Bahia.  After  landing  a  cargo  of 
slaves  at  the  former  place,  this  vessel  ran  down  to  the  latter 
while  some  of  her  crew  were  still  suffering  from  it ;  at  the 
same  time,  it  is  observed,  that  immediately  after  her  arrival, 
two  medical  gentlemen,  who  had  only  recently  come  from 
Europe,  were  attacked  in  the  town,  although  tney  had  not 
had  any  communication  with  the  inflected  vessel.  These  two 
cases  were  the  fir?t  which  occurred  in  Pernambuco,  Subse- 
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in  the  course  of  a  few  weeks,  it  extended  to  the 
motchant  shipping  which  lay  contiguous  to  the  Alcyone  ; 
•^Istit  simultaneously  burst  forth  in  those  parts  of  the 
ft)wn  furthest  distant  from  the  shore,  towards  which  it  ap¬ 
proached  by  rapid  strides,  until  it  crossed  the  tide  setting 
landward  from  the  shipping.  From  these  and  other  con¬ 
current  circumstances,  it  was  inferred  by  those  who  were 
opposed  to  the  doctrine  of  importation,  that  the  fever  sprang 
from  other  sources  than  the  Alcyone,  and  that  it  was  not 
propagated  by  intercourse  with  the  infected.  Cases  occurred 
at  the  distance  of  eight  or  nine  miles  from  the  town  amongst 
persons  who  had  neither  left  their  homes,  nor  had  any  com¬ 
munication  with  the  infected  localities. 

The  circumstances  attending  its  eruption  at  Rio  de  Janeiro 
were  of  a  somewhat  similar  nature.  On  the  9th  of  December, 
1849,  an  American  vessel,  last  from  New  Orleans,  arrived  in 
the  harbour,  with  a  clean  bill  of  health ;  she  Avas  consequently 
at  once  admitted  to  pratique.  In  the  course  of  a  few  days, 
hoAvever,  two  of  her  crew  were  attacked  with  fever,  and  taken 
to  the  hospital  Misericordia,  where  they  died  about  the  25th 
of  the  month.  Black  vomit  occurred  in  each  of  these  cases. 
In  the  meantime,  the  Petrel,  a  British  vessel  direct  from 
Bahia,  where  the  yellow  fever  was  raging  when  she  left,  ar¬ 
rived  in  the  anchorage  on  the  23rd  of  December.  One  per¬ 
son  had  died  on  the  passage  from  Bahia,  and  thei’e  was  another 
ill  on  hoard  at  the  time  of  her  arrival ;  his  case,  also,  ter¬ 
minated  fatally.  As  black  vomit  likewise  occurred  in  these 
cases,  there  can  be  no  question  as  to  the  identity  of  the  disease 
in  the  two  vessels.  Soon  after  this,  other  cases  began  to 
make  their  appearance,  first  amongst  the  shipping  in  the 
upper  part  of  the  harbour,  and  then  amongst  the  inhabitants 
residing  in  the  low  filthy  houses  close  to  the  shore,  which  are 
generally  frequented  by  the  sailors  Avhen  they  are  permitted 
to  land. 

Towards  the  end  of  February,  it  had  extended  to  all  parts 
of  the  city,  to  the  suburbs,  and  even  to  isolated  places 
several  miles  inland.  A  few  European  families  placed  them¬ 
selves  in  strict  quarantine,  admitting  no  sort  of  communica¬ 
tion  with  the  infected  districts  or  with  the  city,  yet  they  did 
not  escape  any  more  than  those  who  took  no  such  precau¬ 
tions. 

How  far  the  fever  penetrated  towards  the  interior  has  not 
yet  been  ascertained  with  any  degree  of  accuracy  ;  but,  as 
the  natives,  the  African  slaves,  the  coloured  races,  and  even 
the  well-seasoned  Europeans,  sufiered  from  it  in  a  com¬ 
paratively  mild  form,  there  is  every  reason  to  hope  that,  if 
not  already  extinct  in  the  inland  districts,  it  will  soon  be¬ 
come  so. 

Various  plans  of  treatment  having  been  tried,  with  no  very 
satisfactory  results,  several  of  the  more  heroic  practitioners 
from  this  country  attempted  to  break  the  foi'ce  of  the  dis¬ 
ease  by  “chloroforming”  their  patients;  and,  if  we  may 
believe  their  statements,  not  without  considerable  success. 
When  the  symptoms  ran  high,  and  were  accompanied  with 
restlessness  and  delirium,  the  inhalation  of  the  anaesthetic 
agent,  which  sometimes  required  to  be  repeated  at  short 
intervals,  produced  partial  insensibility,  a  diminution  of 
pyrexial  action,  and  ultimately  refreshing  sleep.  We  con¬ 
fess,  however,  to  some  misgivings  as  to  the  propriety  of  using 
this  remedy,  until  further  trial  be  made  of  it  by  other — if  we 
may  use  the  phrase — less  biassed  experimentalists. 

Several  vessels  had  taken  refuge  in  the  I’iver  Plate,  with 
the  disease  on  board  ;  but,  not  being  allowed  to  communicate 
with  the  shore  the  disease  did  not  spread. 


LIST  OF  MEETINGS  FOR  THE  ENSUING  WEEK. 

TUESPAY,  OcTOBEH  15,  —  Lisn'.ean  Society  op  London.  Eight 

o’clock. 


Hunterian  Museum. — We  have  great  pleasure  in  stating,  the 
Council  of  the  Royal  College  of  Surgeons  have  just  made  a  valuable 
addition  to  their  magnificent  museum,  by  the  purchase  of  the  col¬ 
lection  formed  by  the  late  Alexander  Nasmyth,  Esq.,  of  micro¬ 
scopic  preparations  of  the  dental  and  other  animal  tissues  of  man 
and  the  lower  animals.  That  part  of  the  collection  relating  to  the 
structure  of  the  teeth  is  accompanied  by  upwards  of  200  most 
accurate  drawings  by  distinguished  artists. 

Princely  Donation. — Dr.  G.  L.  Roupell,  one  of  the  Physi¬ 
cians  of  St.  Bartholomew’s  Hospital,  has  just  enriched  that  noble 
institution  with  portraits  of  Drs.  Watson  and  Latham,  taken  by 
that  distinguished  artist  Mr.  Pickersgill,  who  is  now  engaged  on 
the  portrait  of  Professor  Owen,  also  to  be  presented  by  the  ivorthy 
Doctor  to  the  institution.  Mr.  H.  H.  Pickersgill  has  copied  from 
the  originals  by  Reynolds  and  Jansen,  portraits  of  John  Hunter 
and  William  Harvey.  Of  the  former  we  have  great  pleasure  in 
speaking  in  high  terms  of  approbation,  as  one  of  the  most  successful 
copies  we  have  yet  seen  of  the  great  original. 


■  -  Patholosicai.  Society  of  London,  33, 

George  -  street,  Hanover- square.  Eight 
o’clock. 

THURSDAY,  October  17.— Harveian  Society,  21,  Ed wards-street,  Port- 

inan-square.  Eight  o’clock. 

FRIDAY,  October  18. — Botanical  Society  op  London,  20,  Bedford- 

street,  Covent-garden.  Eight  o’clock. 

SATURDAY,  October  IS.— Guy’s  Hospital  Physical  Society.  Eight 

o’clock. 

—  ' '  ■ '  -  Medical  Society  of  London.  Subject:— 

Dr.  Semple  on  some  Cases  of  Valvular 
Disease  of  the  Heart ;  with  Observations 
to  show  that  those  Diseases  are  not  so 
rapidly  fatal  as  is  generally  supposed. 
Eight  o’clock. 


THE  MEDICAL  TIMES. 


SATURDAY,  OCTOBER  12. 


THE  NATIONAL  INSTITUTE  AND  MEDICAL 
REFORM. 

The  Medical  Times  has  ever  stood  aloof  from  party.  Its 
political  objects  are,  to  advance  the  general  weal ;  to  pro¬ 
mote  goodwill  among  the  different  sections  of  the  profession ; 
to  advocate  the  claims — because  those  claims  are  founded  in 
justice — of  the  General  Practitioners  for  a  fair  share  in  the 
management  of  the  existing  medical  institutions,  or  to  an 
incorporation  in  a  separate  college.  In  the  prosecution  of 
these  objects,  we  lately  found  it  necessary  to  advert  to  the 
Bill  framed  by  the  Council  of  the  National  Institute  ;  and, 
as  in  that  Bill  is  a  clause  manifestly  unjust,  and  certain 
to  prove  highly  injurious  to  the  public  and  the  profession, 
especially  to  those  surgeons  engaged  in  general  practice, 
we  expressed  our  disapprobation  of  it.  W e  pointed  out,  in 
our  articles  of  August  10th  and  24th(a),  that  the  inevit¬ 
able  tendency  of  that  tenth  clause  would  he  to  lower 
the  professional  acquirements  of  the  General  Practitioner, 
and  to  inundate  the  country  with  imperfectly  educated 
M.D.’s,  licensed,  by  virtue  of  their  degree,  to  practise 
in  every  branch  of  the  profession.  We  pointed  out  clearly 
that  the  Bill  contained  no  clause  by  which  equality  of 
examination  would  be  secured  in  the  three  divisions  of  the 
United  Kingdom;  and  we  pointed  out,  moreover,  how  such 
security  might  he  offered.  We  recapitulated,  in  brief  but 
strong  terms,  the  “  monstrous  imperfections  ”  of  the  present 
system,  and  expressed  in  plain  language  our  desire  that  it 
should,  and  our  conviction  that  it  must,  ere  long, 
terminate ;  hut,  while  advocating  the  propriety,  nay,  the 
necessity,  of  altering  the  present  state  of  things,  we  un¬ 
equivocally  expressed  oiir  conviction,  that  the  remedy 
proposed  by  the  Council  of  the  National  Institute  con¬ 
tained  an  ingredient  sure  to  inflict  more  injury  on  the 
body  medical  than  does  the  disease  they  seek  to  cure.  The 
Council  of  the  Institute  having,  from  an  en-or  in  judg¬ 
ment,  framed  a  Bill  injurious  to  the  great  body  of  the  pro¬ 
fession,  and  most  adverse  to  the  public  weal,  have  a  right, 
an  undoubted  right,  so  long  as  they  believe  their  error 
to  be  truth,  to  use  all  the  arguments  they  can  invent 
in  support  of  that  Bill.  But  they  have  no  right  to  mis¬ 
represent  us ;  they  have  no  right  to  assert,  in  the  face 


(a)  By  some  oversight,  a  Contemporaiy  has  referred  to  our  Article  on 
“  Medical  Reform,’’  of  August  16th;  as  our  Journal  of  the  l/tu  (tne 
Medical  Times  was  not  published  on  the  16th)  contained  no  Article  on  tne 
subject,  we  suppose  the  Institute  must  refer  to  the  articles  of  these  dates. 
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of  our  asseverations  to  the  contrary — in  the  face  of  our 
constant  labours  in  favour  of  the  interests  of  the  General 
Practitioners — they  have  no  right,  we  say,  to  assert  that 
“  the  Medical  Times  would  have  the  profession  remain  as  it 
is.”  Our  views  on  medical  reform  have  undergone  no 
change — we  are,  and  shall  continue  to  be,  the  unflinching  ad¬ 
vocates  of  every  alteration  by  which  the  profession  and  the 
public  are  to  be  benefited.  But  we  will  never — no,  not 
for  an  instant— owing  as  we  do  our  present  position  to  the 
support  of  the  profession  as  a  whole,  pander  to  the  pre¬ 
judices  of  any  party,  or  any  section  of  a  party;  nor  ad¬ 
vocate,  in  order  to  serve  the  interests  of  the  few,  a  measure 
which  every  unprejudiced  man  must  see  could  not  fail  seri¬ 
ously  to  damage  the  great  mass  of  the  profession,  and  the 
General  Practitioners  in  particular. 

Although  our  confidence  in  the  soundness  of  the  judgment 
of  the  Council  of  the  National  Institute  has  been  shaken  by 
the  support  they  have  afforded  to  the  present  Bill,  still,  even 
now  we  can  hardly  suppose  that  they  have,  as  a  body, 
sanctioned  the  establishment  of  a  journal,  the  first  leading 
article  of  which'fcontains  such  nonsense  as  does  that  of  the 
Institute.  Whether  it  be  that  anger  is  short  madness,  and 
that  the  writer  of  that  article  was  very  wroth,  or  whether  it 
be,  that  in  sober  earnest  he  can  do  no  better,  we  pretend  not 
to  determine  ;  but  this  much  advice  we  will  venture  to  give 
to  the  author  and  his  friends  :  if  they  would  gain  the  support 
of  the  profession,  they  must  comprehend  that  the  day  is  gone 
by  when  the  worn-out  clap-trap  of  “  spumed  and  insulted 
masses,”  “hereditary  bondsmen,”  and  suchlike  balderdash, 
can  have  any  weight  on  the  minds  of  its  members.  They 
must  learn  also,  that,  if  they  would  instruct,  they  must 
at  least  write  so  that  educated  men  may  comprehend 
the  meaning  of  their  sentences.  “The  Medical  Times,” 
says  the  Institute,  commenting  on  our  Article  of  August 
24th,  in  which  we  declared  that  the  monstrous  im¬ 
perfections  of  the  present  system  must  lead  to  a  change, 
“  would  have  the  profession  remain  as  it  is — the  masses 
“  spumed  and  insulted  :  but,  urged  by  the  privileged  and 
“  powerful  few,  aided  and  abetted  by  the  jouimalism  of  the 
“  day,  and  this  on  the  grounds  of  their  own  impotency,  the 
“  Medical  Times  mis-estimates  the  power  of  the  General  Prac¬ 
titioner.”  Doubtless  our  juvenile  brother  will  be  able,  next 
week,  to  offer  an  interpretation  of  the  above.  The  article 
abounds  in  similar  obscure  sentences, — sentences  in  which 
the  relatives  have  many  antecedents,  but  none  that  very 
clearly  belong  to  them  ;  in  fact,  relatives  that  have  relation 
to  everything  in  general,  but  to  nothing  in  particular.  Such 
wi'iters  must  moreover  learn  that  leading  articles  should 
not  contain  sentences  so  inconsistent  with  each  other  as  the 
following : — 

“  The  duty'’ — j.  e.,  of  start-  “We  shall  content  ourselves 
ing  a  new  Journal — “has  been  on  the  pi'esent  occasion  with  the 
imposed  on  us  by  the  fact,  that  averment,  that  we  are  not  the 
the  Medical  Times,  in  its  article  supporters  of  the  Bill.” 
of  August  the  16th,  has  in¬ 
dulged  in  a  disparaging  com¬ 
mentary  on  the  Bill.” 

Put  into  plain  language,  these  sentences,  which  we  have 
placed  in  parallel  columns,  occurring  as  they  do  within  a 
few  lines  of  each  other,  would  say,  the  Medical  Times  re¬ 
fused  to  support  the  Bill  of  the  National  Institute,  there¬ 
fore  the  Council  of  the  Institute,  feel  the  duty  to  be  im¬ 
posed  on  them  of  starting  a  new  medical  journal,  called 
by  their  own  name,  “  The  Institute,”  to  follow  in 

the  wake  of  the  Medical  Times,  and  also  to  refuse  to  support 
the  Bill. 

In  conclusion,  we  can  but  rejoice  for  ourselves  at  the 


publication  of  the  Institute,  because  it  offers  the  most  m- 
answerable  refutation  of  the  calumny  of  a  contemporary, 
that  we  are  the  organ  merely  of  a  party.  But  let  the  pro¬ 
moters  of  the  Institute  believe  if  they  can — we  will  answer 
for  it  no  one  else  will — that  a  journal,  bearing  the  name  of 
the  Institute,  published  because  the  Medical  Times  refused 
to  be  the  tool  of  a  section  of  the  profession,  is,  as  its  Editor 
professes  it  to  be,  influenced  by  no’party  consideration. 


THE  COLLEGE  OF  PHYSICIANS  AND  ITS 
LICENTIATES. 

On  several  occasions  we  have  expressed  our  conviction  of 
the  propriety  of  keeping  the  license  to  practise  and  the 
honorary  degree  of  “  Doctor  of  Medicine  ”  distinct  from 
each  other,  and  have  stated  that  the  licentiates  of  the 
Royal  College  of  Physicians,  simply  as  such,  have  no  right 
to  the  appellation  of  doctor,  or  to  affix  to  their  names 
M.D.  The  justness  of  our  opinion  has  been  called  in  ques¬ 
tion,  and  the  following  arguments  adduced  by  a  respectable 
contemporary : — 

1st.  That  the  consequence  of  such  an  attempt  to  deprive 
the  licentiates  of  the  College  of  their  assumed  titles  would 
lead  to  ridiculous  results  ;  certain  honourable  gentlemen 
would  be  shorn  of  the  coveted  letters,  and  certain  drshonoirr- 
able  gentlemen  left  in  possession  of  them. 

To  this  we  would  simply  answer,  that  in  a  question  of 
right  the  eyes  of  the  man  who  regards  consequences  are 
very  likely  to  be  blinded. 

2ndly.  That  its  Charter  gives  the  College  the  power  of 
granting  its  licence  to  those  not  possessing  any  degree. 

Doubtless  the  College  has  that  power.  All  we  have 
questioned  is  its  wisdom  in  using  it.  But  the  fact,  that 
the  College  has  power  to  license  those  who  have  not  gradu¬ 
ated  at  a  university,  does  not  prove  that  the  possessor  of  the 
licence  has  any  right  to  use  a  title  indicating  him  to  be  the 
possessor  of  a  university  degree. 

3rdly.  And  it  is  on  this  that  our  contemporary  mainly 
rests  his  hope  of  establishing  the  right  of  the  licentiates  to 
the  title  of  doctor  of  medicine. 

“  Every  chartered  corporation,”  says  the  Afed/ca/  Gazette, 
“  may  grant  a  title  to  designate  the  members  belonging  to 
it.”  Again  we  say,  doubtless  any  association,  whether 
chartered  or  not  chartered,  may  designate  its  members  by  any 
name  or  letters  it  may  please  to  be  pleased  with,  or  it  may 
fancy  its  members  will  be  pleased  with ;  but  the  members  of 
that  chartered  or  unchartered  association  have  no  right  to 
that  title  ;  and  if  they  adopt  a  title,  or  affix  to  their  names 
letters  which  are  already  in  use  to  designate  certain  members 
of  the  community  to  whom  the  Crown  has  been  pleased  to 
grant  “  the  right”  to  use  them,  we  opine  that  they  are 
guilty  of  at  least  practising  deceit.  Thus,  we  can  imagine 
a  certain  number  of  ragamuffins  associating  together,  and 
terming  each  other  Fellows  of  the  Society  of  R.’s.  Now, 
these  men  might  affix  to  their  names  F.R.S.,  but  we  should 
say  they  had  no  right,  moral  or  legal, — the  only  rights  we 
are  acquainted  with, — to  affix  such  letters  to  their  names. 
We  maintain, — and  we  cannot  comprehend  there  can  be  any 
disputing  of  our  position, — that  the  College  of  Physicians 
can  rightfully  grant  to  those  connected  with  it  only  such 
title  as  the  Crown  has  given  it  the  power  to  grant.  Its 
Charter,  we  say,  bestows  on  the  College  no  power  to  make 
doctors  in  medicine.  Let  any  one  who  doubts  our  assertion 
refer  to  the  original,  granted  by  Henry  VIII.,  at  the  insti¬ 
gation  chiefly  “  of  our  Most  Rev.  Father  in  Christ,  inti¬ 
tuled  the  Lord  Cardinal,  &c.,”  and  they  will  there  find  the 
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fellows  spoken  of  as  “  medici,”  or  “  docti  et  graves  viri,”  and 
in  no  single  instance  as  “  doctor es  medicine;”  and,  in  a 
letter  written  by  King  Charles  to  the  College,  in  the  year 
1674,  we  find  the  distinction  between  doctors  and  physicians 
distinctly  preserved  thus  : — 

“  Charles  R. — Trusty  and  well-beloved,  we  greet  you  well. 
Whereas  we  have  been  informed  that  there  are  several  pre¬ 
tended  physicians,  and  doctors  graduated  in  the  universities 
beyond  the  seas,”  &c.,  &c. 

i.  e.,  there  were  then  men  who  pretended  to  be  physicians 
medici,  who  were  not  so,  and  doctors,  medicines  doctores, 
who  had  received  a  degree  from  foreign  universities,  and 
who,  consequently,  had  not  taken  the  oaths  of  Allegiance 
and  Supremacy ;  then,  indeed,  matters  of  grave  moment ; 
for  in  1674  the  Test  Act  became  the  law  of  the  land. 

Again,  in  the  same  letter,  the  King  directs  the  College 
not  to  admit  any  person  who  had  not  “kept  his  Act  for 
Doctor  in  Physic,”  (in  a  university,)  “  and  don  his  exercises 
accordingly.” 

N ow,  although  the  document  referred  to  is  only  a  Royal 
letter,  unconfirmed  by  Parliament, — a  letter  which  has  not 
the  force  of  law,  yet  it  shows  very  clearly  that  the  licence  of 
the  College  did  not  then  make  its  possessors  doctor,  or  why 
should  the  King  have  directed  that  the  applicant  for  the 
license  should,  before  being  examined  by  the  College,  have 
“  kept  his  Act  for  Doctor  of  Physic,  and  don  his  exercises  ” 
at  a  university. 

The  College  itself  always  speaks  of  those  connected  with 
it  as  socii  and  permissi.  When  it  grants  a  licence,  it  affixes 
the  letters  M.D.  to  the  name  only  of  those  who  have  ob¬ 
tained  elsewhere,  and  from  those  legally  entitled  to  bestow 
it,  the  title  of  doctor  of  medicine. 

Thus,  “  Sciant  omnes  nos  Joannem  Ayrton  Paris,  Prae- 
sidentem  Collegij  Medicorum  Londinensis,  una  cum  con- 
sensfi  sociorum  ejusdem  auctoritate  nobis  a  Domino  Rege  et 
Parliamento  commissd,  examinasse  et  approbasse  ornatissi- 
mum  virum  Gulielmum  Dash,  M.D.,”  if  the  said  William 
possesses  a  university  degree,  but  simply  “  Gulielmum 
Dash,”  if  he  the  said  William  possesses  no  university  degree. 
The  College,  by  this  omission,  acknowledges  that  it  has 
no  power  to  create  doctors  in  medicine  ;  and,  if  it  has  no 
power  from  the  Crown  to  confer  the  degree,  we  must  con¬ 
tend, — and  we  are  unable  to  comprehend  how  any  one,  unless 
it  be  those  who,  possessing  the  College  licence  but  no  uni¬ 
versity  degree,  have  their  minds  warped  by  prejudice  and 
interest,  can  arrive  at  a  different  conclusion — that  the  re¬ 
cipient  of  the  College  licence,  as  such,  has  no  right  to 
assume  any  title  but  that  of  licentiate  or  permissus ;  this 
being  all  the  Charter  gives  the  College  the  power  to  grant— 
this  being  all  the  College  itself  claims  the  power  of  bestow¬ 
ing;  the  licence  to  teach  medicine  does  not  give  the 
holder  of  the  licence  the  title  of  “  Doctor  of  Medicine,” 
any  more  than  the  degree  of  Doctor  of  Medicine,  per  se, 
as  of  the  London  University,  gives  the  graduate  the 
right  to  teach  medicine.  The  Crown,  with  the  consent  of 
Parliament,  has  been  pleased  to  vest  the  right  to  make 
doctors  of  medicine,  and  the  right  to  grant  licenses  to 
practise  and  teach,  in  the  hands  of  two  distinct  corpora¬ 
tions,  and  we  repeat  that  it  is  our  conviction  that  the  public 
and  professional  weal  require  that  they  remain  in  distinct 
hands. 


royal  medical  and  CHIRURGICAL  SOCIETY. 

The  Royal  Medical  and  Chirurgical  Society  has  justundergone 
that  cleansing  and  purifying  process  which  at  this  particular 
season  awaits  all  museums,  public  libraries,  club-houses,  and 


literary  institutions.  But  it  is  to  be  hoped  that  the  improve¬ 
ments  contemplated  are  not  to  be  restricted  within  the  cir¬ 
cumscribed  sweep  of  the  painter’s  brush  or  the  housemaid’s 
broom.  It  is  right,  indeed,  that  corporate  bodies,  as  well 
as  private  families,  should,  at  certain  periods,  “  set  their 
house  in  order ;  ”  whitewash  clouded  ceilings,  scrape  down 
dirty  walls,  obliterate  fly-stains,  hunt  cobwebs  out  of  secret 
holes  and  corners,  and  guard  against  an  Augean  accumula¬ 
tion  of  divers  nuisances  prone  to  collect  in  outhouses,  lum¬ 
ber-rooms,  and  back  attics.  It  is  well,  also,  that  folios  and 
quartos,  and  the  duodecimo  volumes  which  hybernate,  from 
suspended  circulation,  on  the  inaccessible  top  shelves  of 
libraries,  should  occasionally  be  taken  down  and  thoroughly 
dusted ;  which  various  domestic  operations,  we  have  no 
doubt  have,  during  the  recess,  been  admirably  performed  in 
the  premises  of  the  Royal  Medical  and  Chirurgical  Society, — 
nay,  we  confess  that  we  have  a  pleasing  anticipation,  that  the 
newly-beaten  carpets  will  communicate  to  our  footsteps  some¬ 
thing  like  a  sense  of  Persian  luxury.  But  we  must  not  be 
satisfied,  we  regret  to  say,  with  all  this  sublunary  enjoyment. 
We  live  in  an  age  of  increasing  intelligence'.  The  spirit  of 
progression  is  abroad.  It  has  already  sapped  to  their  very 
foundation  all  unrighteous  monoplies  ;  it  has  carried  light 
into  the  obscure  council  chambers  of  the  closest  corpora¬ 
tions  ;  it  has  trodden  into  dust  the  very  letters  in  which  the 
monkish  charters  of  old  were  written,  and  which  aimed  at 
imposing  restraint  upon  the  intellectual  and  moral  freedom 
of  the  mind  ;  it  has  enlarged  to  an  almost  boundless  extent 
the  different  sciences  which,  veiled  in  mystery,  were  origi¬ 
nally  only  glanced  at  in  the  curricula  of  education  prescribed 
by  our  ancient  universities ;  and  we  believe  there  is  not  a 
chartered  society  or  scientific  institution  in  the  kingdom 
that  has  not,  within  the  last  few  years,  been  obliged  to 
liberalise  its  constitution,  revise  its  by-laws,  and  participate 
in  this  onward  movement.  We  are  not  ambitious  of  being 
considered  contumacious  Radicals.  The  times  must  be  evil 
which  give  rise  to  your  Wat  Tylers  and  Jack  Cades;  but 
this  much  is  certain—  and  it  is  the  historic  “  moral  of  the 
tale” — that  a  blind  and  pertinacious  resistance  to  im¬ 
provement  must  in  every  case  bring  about  inevitable  ruin. 
Opposition  begets  collision  ;  collision  begets  revolution  ; 
revolution  begets  anarchy  ;  and  these  have  in  all  ages  been 
the  successive  steps  of  the  decline  and  fall  of  the  mightiest 
empires  and  the  noblest  social  institutions. 

The  Royal  Medical  and  Chirurgical  Society  of  London 
stands  upon  a  proud  eminence ;  it  has  accomplished  much  that 
redounds  to  the  honour  of  the  profession,  but  from  it  much 
more  is  yet  expected.  Its  Council  may  be  composed  of 
men  endowed  with  great  sagacity,  profound  erudition,  and 
high  professional  reputation.  But  Solomon  in  all  his  glory 
was  only  a  fallible  mortal, — and  the  best  physicians  are  not 
always  the  best  legislators ; — wherefore  the  Augustan 
dignity  of  our  official  friends  must  not  be  offended 
by  our  calling  their  attention  forcibly  to  the  necessity 
of  carrying  out  certain  improvements  which  are  essential  to 
the  well-being  and  prosperity  of  the  Society.  We  do  not  pro¬ 
pose  in  this  place  to  discuss  those  principles  of  its  consti¬ 
tution  which  are,  we  know,  open  to  and  even  challenge 
amendment— for  the  present  we  leave  that  task  to  our  able 
correspondent  “  Spectator”  ;  nor  shall  we  now  comment  on 
the  social  policy  connected  with  many  important  points  of 
its  administration,  which  were,  at  the  last  annual  meeting, 
sorely  and  severely  criticised.  Our  object  is,  to  take 
advantage  of  this  very  appropriate  season  to  insist 
only  on  certain  improvements  which  may,  without  any 
difficulty,  be  forthwith  adopted.  We  allude  particularly  to 
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the  library  department.  It  is  well  known  to  the  profession, 
that  the  library  of  the  Royal  Medical  and  Chirurgical  Society 
is  one  of  the  most  valuable  in  the  kingdom.  Nearly  a 
thousand  works  are  added  to  it  annually  ;  and,  according  to 
the  last  report,  this  library  now  contains  about  22,000 
volumes.  It  is  almost  incredible  that  such  an  extensive 
collection  of  books  on  all  subjects  connected  with  medical 
science  should  be  inaccessible  to  the  Fellows  of  the  Society 
for  twenty  out  of  the  twenty-four  hours ;  yet  such  is  the 
fact, — the  library  opens  at  one,  and  closes  at  five  o’clock  ! 
There  might,  it  is  true,  have  been  some  apology  for  this 
very  inconvenient  arrangement,  when  the  Society  only  held 
apartments  in  the  house  ;  but  now  that  it  has  obtained 
the  lease,  and  has  become  sole  tenant  in  possession, 
there  can  be  no  excuse  for  the  continuation  of  any 
such  restriction.  But  this  is  not  all.  The  Fellows  have 
now  a  right  to  expect  and  to  demand  an  increased  amount 
of  accommodation  ;  but  the  only  new  arrangements  ^effected 
are,  that  the  entrance  hall  has  been  greatly  improved;  the 
ante-chamber,  or  passage  to  the  Hall  itself,  enlarged  and 
better  ventilated  ;  and  the  old  council-room  on  the  ground- 
floor  allotted  to  those  gentlemen  who  wish  to  read  or 
write  free  from  interruption  ;  while  those  who  desire 
to  look  over  the  journals  and  talk  sotta  voce  are  to 
be  permitted  to  do  so  in  the  usual  Hall  of  the  evening 
meetings.  Here,  then,  we  may  fairly  pause  to  inquire, 
what  the  Council  intends  to  do  with  the  entire  upper 
portion  of  the  house?  It  was  only  reasonable  to  expect  that, 
when  taken,  its  lofty  and  spacious  rooms  on  the  drawing¬ 
room  floor  would  be  handsomely  and  conveniently  fitted 
up  for  the  reception  of  the  Fellows  ;  but,  instead  of 
this,  it  seems  that  they  are  still  to  be  “  cribbed,  cabined, 
and  confined”  on  the  rez  de  chaussie.  We  must  say  that  the 
Council,  in  this  respect,  appears  to  act  with  the  greatest  in¬ 
consistency  ;  for  no  sooner  did  they  succeed  in  getting  pos¬ 
session  of  the  lease  of  the  premises,  than  they  fell,  like 
Bottom  the  weaver,  into  “  such  a  dream !  a  most  rare 
dream” — one  of  Eastern  magnificence.  They  imagined 
themselves  in  the  Areopagus  at  Athens,  listening  to  a  debate 
between  the  Platonists  and  Pyrrhonists,  and  upon  awaking 
discovered  they  had  been  all  along  talking  within  too  narrow 
a  superficial  area  ;  forthwith,  therefore,  they  sent  for  those 
eminent  architects,  Messrs.  Wigg  and  Pounall,  and  deter¬ 
mined  to  enlarge  the  Hall  at  an  enormous  cost.  Their 
notions  were  now  so  princely,  that  they  recommended  a 
prodigal  vote  to  be  granted  of  not  less  than  2000Z. — nearly 
the  whole  funded  property  of  the  Society,  to  “repair  the 
house  and  improve  the  Hall ;”  and  convened  a  special  meet¬ 
ing  to  approve  of  their  plan.  But  the  extravagance  and  in¬ 
expediency  of  such  a  proposition  were  so  clearly  demonstrated, 
that  the  meeting  could  not  do  otherwise  than  adjourn  sine 
die — ^leaving  this  grand  architectural  design  to  fall  to  the 
ground,  and  disappear  like  one  of  the  dissolving  views 
in  the  Polytechnic  Institution.  The  Council  has  since 
this  permitted  the  fire  of  their  own  ambition  to  be¬ 
come  extinguished,  and  has  fallen  into  the  very  opposite 
and  most  antagonistic  extreme,  resembling  the  young 
woman  described  by  Swift,  who,  after  bargaining  with 
a  tradesman  for  a  gown  of  black  silk  velvet  at  a  guinea  a 
yard,  left  his  shop,  contenting  herself  with  buying  an 
eighteenpenny  cotton  one.  The  building  project  was 
certainly  improvident,  and  very  properly  over-ruled ;  but 
there  can  surely  be  no  reason  why  the  house  which  has 
been  taken  expressly  for  the  benefit  of  the  Society  should  not 
be  rendered  as  available  as  possible  for  its  convenience. 
Why,  indeed,  should  the  funds  of  the  Society  be  encumbered 


with  a  rental  of  160?.  per  annum  for  the  next  forty  years, 
(exclusive  of  taxes  and  parish  assessments,)  if  the  Fellows 
are  not  to  enjoy  all  the  “  appliances  and  means  to  boot,” 
which  such  an  investment  should  insure  !  If  their  dominion 
is  not  to  extend  beyond  the  ground  floor,  what  does  the 
Council  propose  to  do  with  the  upper  part  of  the  premises, 
which  contains  so  many  large  and  spacious  apartments  ? 
Are  they  to  be  partitioned  off  into  lumber  rooms,  or  is  it 
intended,  peradventure,  to  convert  the  establishment  into  a 
“model  lodging-house?”  Lastly,  the  Fellows  have  a  right 
to  know  why  they  should  not  be  admitted  into  their  own 
house,  or  have  access  to  their  own  library  before  one  o’clock 
in  the  day,  and  then  be  turned  off  the  steps  of  their  own 
street  door  as  the  clock  again  strikes  five.  Assuredly  this  is 
scurvy  treatment,  as  if  the  Society  were  indeed  a  mendicant 
daily  lodger,  instead  of  being,  as  we  had  fondly  imagined, 
an  august  impersonation,  wearing  “  the  likeness  of  a 
Queenly  Crown”  upon  its  head,  and  invested  with  all  the 
insignia  and  prestige  of  a  Royal  Charter. 


THE  HOMOEOPATHS. 

At  length  the  Homoeopaths  have  built  to  themselves  a  hospi¬ 
tal,  and  have  elected  a  staff  composed  of  eleven  worthy  compa¬ 
nions,  not  of  the  Order  of  the  Bath,  but  of  the  high  order  of 
Humbug.  We  can  fancy  with  how  loud  a  shout  these  wor¬ 
thies  must  have  uttered  “Eureka!”  when — not  like  Archi¬ 
medes  of  old,  they  found  the  method  of  testing  the  excel¬ 
lence  of  gold,  but  the  real  philosopher’s  stone, — the  art  of 
making  the  precious  metal.  The  desire  of  notoriety  stimu¬ 
lates  these  gentlemen  ;  their  names  follow  each  other  in  the 
columns  of  the  Times  newspaper,  at  once  puffing  themselves 
and  advertising  their  hospital.  If  a  man’s  name  appear 
pretty  often  in  a  daily  journal,  no  matter  though  he  pay  the 
paper  for  its  insertion,  the  non-professional  at  last  say, 
“  Ah !  Dr.  So-and-so  must  be  very  clever,  I  have  heard  of 
him ;  ’  ’ — the  how  and  the  where  slip  the  memory, the  name  alone 
lives  in  recollection.  We  will  aid  the  public,  not  only  in 
learning  the  names  of  the  eleven,  but  also  in  appreciating 
their  merits.  Here  is  a  list  of  them,  and  their  contributions 
to  the  science  of  medicine  appended — if  such  there  be. 

J.  Chapman,  M.D. 

M.  Roth,  M.D. 

H.  V.  Malan,  M.D. 

D.  Wilson,  M.R.C.S.E.,  i.  e.,  Member  of  Royal  College 
of  Surgeons  of  England,  but,  in  reality,  is  a  licentiate  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  (that  college 
has  no  members.) 

E.  C.  Chepmell,  M.D.  Has  written  a  little  book  on 
Domestic  Homoeopathy. 

R.  E.  Dudgeon,  M.D.,  Editor  of  a  homoeopathic  journal, 
and  writes  on  homoeopathic  treatment. 

P.  F.  Curie,  M.D.  Has  written  a  book  on  Domestic 
Homoeopathy. 

T.  E.  Engall,  M.R.C.S.E. 

A.  Henriques,  M.R.C.S. 

J.  Hands,  M.R.C.S.  A  writer,  we  believe,  on  Mes¬ 
merism. 

Henry  Kelsall,  M.D.,  F.R.C.S. 

So  that  not  one  has  written  a  line  calculated  to  advance 
the  progress  of  the  science  of  the  profession  of  which  they 
profess  they  are  heads. 

We  not  long  since  witnessed  the  following  scene  in  the 

shop  of  a  Quaker.  Joseph - ,  a  staunch  advocate  of  the 

“  Early  Closing  Movement,”  asked  J ohn - to  sign  a  paper 

in  favour  of  the  same.  John  refused.  “  I  tell  thee,  friend 
John,”  said  Joseph,  “  it  is  the  love  of  cash  that  sways  thee.” 
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“  I  tell  thee,  friend  Joseph,”  replied  John,  “it  is  the  love 
of  notoriety  that  prompts  thee.”  The  menihers  and  the 
fellow  of  a  Royal  College  of  Surgeons  who  figure  in  the 
above  list  (the  others  are  illegal  practitioners,  and  there¬ 
fore  unworthy  of  further  notice),  having  failed  to  gain  the 
loves, — i,  e.,  notoriety  and  cash, — of  our  two  Quakers,  by 
the  aid  of  legitimate  medicine,  appear  to  have  been  stimu¬ 
lated  to  offer  themselves  up,  for  the  purpose  of  securing 
them,  on  the  shrine  of  Homoeopathy. 


THE  “  ZOIST,”  A  JOURNAL  OF  CEREBRAL 
PHYSIOLOGY. 

The  October  Number  of  the  Zoist  indicates  the  good  effects 
which  have  attended  our  recent  castigations  of  that  men¬ 
dacious  Journal.  It  now  appears  to  be  writhing,  coiled 
upon  itself,  like  a  wounded  snake  in  its  last  agonies.  There 
are  evidences  of  its  impending  dissolution  in  every  article 
it  contains ;  and,  while  its  limbs  are  quivering  in  this  en¬ 
feebled  state,  it  would  be  the  height  of  inhumanity  to  re- 
apply  the  knout.  This  organ  of  fiction  set  out  in  a  tone  of 
triumph,  trumpeting  forth  its  spurious  facts  under  the  pre¬ 
tended  banner  of  philosophy  while  now  and  then  it  waxed 
eloquent  under  the  inspiration  of  preaching  up  its  own  false 
doctrines,  just  as  all  unprincipled  gamblers  become  the  more 
desperate  as  the  game  appears  the  more  losing.  But  now, 
feeble  and  outworn  in  its  dying  moments,  it  has  scarcely 
strength  to  “  make  a  sign,”  and  only  sputters  out  a  little 
delirious  abuse  on  Dr.  Todd  and  others  who  are  beyond  its 
reach. 

Tlie  Rev.  George  Sandby,  we  presume,  will  pronounce  its 
funeral  oration,  Dr.  Elliotson  provide  the  cash  to  erect  its 
monument,  and  we  ourselves  will  write  its  epitaph. 


PROGRESS  OF  MEDICAE  SCIENCE. 


SELECTIONS  FROM  FOREIGN  JOURNALS. 


THE  WALLS  OF  THE  BLOOD-VESSELS. 

We  condense,  from  a  most  able  paper  by  Remak,  {Histolo- 
gische  Bemerkungen  iiher  die  Blutgefdsswande,)  the  following 
observations,  which  were  made  on  the  vessels  of  men,  oxen, 
sheep,  pigs,  and  rabbits.  The  author  first  speaks  of  the 
tissues  entering  into  the  composition  of  the  walls,  and  then 
of  the  several  coats  made  up  from  these  tissues  . — 

A.  THE  TISSUES. 

1.  The  Epithelium. — Henle  and  Schultze  have  described 
the  epithelial  cells  of  the  vessels  as  frequently  melting 
into  one  another.  Remak  describes  the  innermost  layer 
in  the  aorta  of  men,  oxen,  pigs,  and  sheep,  as  a  simple 
layer  of  separate  cells.  Between  these  cells  and  the  elastic 
longitudinal  fibrous  layer  is  a  tolerably  thick  layer  of  flat 
cells ;  the  outermost  layer  of  these  is  separated  into  its  com¬ 
ponent  cells  only  by  forcible  tearing ;  yet  even  here  the 
fusing  of  the  walls  of  any  two  adjoining  cells  into  each  other 
appears  doubtful.  In  the  pulmonary  artery  there  are  as  many 
strata  of  these  epithelial  cells  as  in  the  aorta,  but  in  the 
carotids  and  arteries  of  equal  size  there  are  only  two  or  three 
strata.  The  nuclei  of  the  innermost  layer  have  dark  out¬ 
lines,  and  are  granular ;  those  of  the  outermost  layer  are 
homogeneous,  and  without  dark  outlines.  In  the  great  veins, 
the  epithelium  is  thinner  and  softer  than  in  the  arteries  ; 
often  there  is  only  a  single  stratum,  as  can  be  seen  best  on 
the  valves ;  sometimes  there  are  two  ;  a  fusing  of  the  cells  is 
doubtful.  In  the  little  arteries  and  veins  the  epithelium  is 

the  same  ;  there  is  only  a  single  layer  of  very 
thin  nucleated  cells.  In  microscopic  vessels,  there  is  no 
epithelium. 

2.  The  Fibres  of  Areolar  Tissue. — The  description  of  this 
tissue  does  not  differ  from  that  given  by  Reichert,  {Beo- 
bachtungen  uber  das  Bindegewebe,  1845.)  It  is  found  in  all 
me  coats,  but  is  finer  and  less  strong  in  the  inner  and  middle 


coats  than  the  outer  coat.  In  the  valves  of  the  veins,  and 
under  the  epithelium  in  the  veins  of  the  neck,  it  is  thick, 
and  has  the  character  of  fibrous  tissue. 

3.  The  Elastic  Fibres.  —These  consist,  as  is  well  known,  of 
interweaving  fibres  of  different  breadths  and  thickness. 
They  are  usually  solid  and  homogeneous.  Remak  has  ob¬ 
served  perforations  occurring  in  individual  fibres  in  the 
aortic  arch,  the  thoracic  and  the  superior  aorta  of  the  sheep. 
These  perforations  are  either  linear  rows  of  little  holes,  like 
the  holes  on  a  flute,  or  are  quadrangular  apertures.  These 
perforated  fibres  are  most  numerous  towards  the  inner  sur¬ 
face  of  the  middle  coat,  and  diminish  from  within  outwards. 
In  some  cases,;  in  swine  and  oxen,  Remak  found  very  few 
fenestrated  fibres,  or  none  at  all.  The  broad  flattened  elastic 
fibres  which  form  the  so-called  fenestrated  membrane  of 
Henle,  are  also  sometimes  individually  perforated.  The  elastic 
fibres  are  found  in  all  the  coats.  Remak  confirms  the  observa¬ 
tion  of  Donders  and  Jansen,  that  they  exist  in  the  outer  coat 
of  some  large  arteries,  forming  a  layer  very  similar  to  the 
fenestrated  layer.  He  has  observed  them,  also,  in  the  outer 
walls  of  the  great  veins.  These  last-named  fibres  are  very 
similar  to  the  elastic  fibres  which  form  the  internal  longi¬ 
tudinal  layer  which  lies  next  to  the  epithelium,  separating  it 
from  the  fenestrated  layer  of  Henle,  as  pointed  out  by  Don¬ 
ders  and  Jansen,  and  by  Schultze. 

4.  The  Contractile  Fibres,  or  Plain  Muscular  Fibres. — 
These  are  flat  or  round,  prolonged  or  short,  spindle-shaped 
fibres,  sometimes  hooked  or  bent  at  the  end.  Remak  has  seen 
these  fibres,  both  in  arteries  and  veins,  not  only  in  the  middle, 
but  in  the  outer  and  inner  coats.  In  the  outer  coat,  they  form, 
in  the  great  abdominal  veins  of  oxen  and  sheep,  long  spindle- 
shaped  or  cylindrical  bundles,  which  are  visible  to  the  naked 
eye.  Herein  Remak  differs  from  Kolliker,  who,  in  arteries, 
restricts  these  fibres  to  the  middle  coat,  with  one  or  two  ex¬ 
ceptions. 

B.  THE  COATS. 

Remak,  with  Donders  and  J ansen,  Kolliker  and  Schultze, 
describes  three  coats,  (exclusive  of  epithelium,)  only  he  dis¬ 
tinguishes  these,  not  from  the  nature  of  their  component 
tissues,  but  from  the  direction  of  their  fibres. 

1.  The  Inner  Coat. — Abstracting  those  cases  in  which  a 
layer  of  areolar  or  fibrous  tissue  lies  next  to  the  epithelium, 
there  follow  usually  at  once  on  the  epithelium  the  elastic 
longitudinal  fibres,  which,  when  either  attached  to  the 
middle  circular-fibred  coat,  or  when  quite  detached  from 
this,  exhibit  longitudinal  folds,  which  are  caused,  however, 
by  the  contraction  of  the  middle  coat,  and  are  more  marked 
in  arteries  than  veins,  and  according  to  the  degree  of  con¬ 
traction  of  the  vessel.  Some  of  those  fibres  are  individually 
perforated  as  already  mentioned. 

On  these  innermost  longitudinal  elastic  fibres  follows  a 
perforated  membrane. (a)  This  is  removable  from  these 
fibres,  in  such  arteries  as  the  carotid,  in  which  it  is  not  sepa¬ 
rated  from  the  circular-fibred  coat  by  another  layei*  of  longi¬ 
tudinal  fibres  ;  if  it  is  so  separated, — if  on  its  outer  side  longi¬ 
tudinal  fibres  intervene  between  it  and  the  circular  fibres, 
then  this  fenestrated  coat  is  inseparably  connected  with  the 
inner  longitudinal  fibres,  as  in  the  renal,  mesenteidc,  splenic, 
and  hepatic  arteries  and  veins.  In  the  smaller  arteries, 
nevertheless,  and  in  many  veins,  this  union  between  the 
innermost  longitudinal  elastic  fibres,  and  the  fenestrated 
membrane  occurs,  even  although  this  latter  is  not  separated 
by  any  longitudinal  from  the  circular  fibres.  The  inner 
coat  is  then  made  up  of  one  or  two  layers  of  longitudinal 
elastic  fibres,  with  a  fenestrated  coat  between  them,  or  outside 
one,  if  only  one  exists,  and  of  fibres  of  areolar  tissue. 

The  inner  longitudinal-fibred  coat  is  particularly  well 
marked  at  the  points  where  branches  are  given  off,  and 
Remak  thinks  that  its  office  is  especially  to  preserve  the 
patency  of  the  vessels  ;  it  is  not  found  m  the  innominate, 
carotid,  subclavian,  and  their  branches,  for  here  the  position 
of  the  vessel,  and  the  force  of  the  stream  of  blood,  are 
sufficient  to  coimteract  the  contractility  of  the  circular- 
fibred  coat.  It  is  found  in  the  axillary  and  popliteal,  and  is 
very  strong  in  the  mesenteric  arteries.  Remak  has  found  it 
in  the  branches  of  the  vena  portm  in  oxen  and  sheep,  but 
not  in  the  trunk.  In  the  veins  it  is  only  found  when  the 


(a)  The  description  of  the  fenestrated  membrane  is  perfectly  given  in 
Quain  and  Sharpey’s  Anatomy.  Remak  considers  with  Donders,  Jansen, 
and  Schultze,  that  Henle  has  committed  an  error  loci  in  placing  the  tene- 
strated  layer  next  to  the  epithelium ;  it  is  separated  from  it  always  by  the 
longitudinal  elastic  layer  above  described. 
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circular-fibred  coat,  to  wbich  it  is  as  it  were  antagonistic,  is 
well  marked,  as  in  the  renal,  mesenteric,  and  hepatic  veins 
(in  sheep  and  oxen). 

2.  The  middle,  or  circular-fihred  coat,  which  is  made  up 
of  elastic  fibres  and  smooth  muscular  fibres.  Reniak  confirms 

grevious  observations.  He  corroborates  the  remark  of 
.biliker  and  Schultze,  that  the  number  of  contractile  fibres 
which  is  contained  in  this  coat  is  comparatively  small  in  the 
aorta,  increases  in  the  middle-sized  aideries,  while  in  the 
smaller  arteries  the  middle  coat  is  chiefly  composed  of  such 
fibres.  In  the  branches  of  the  pulmonary  artery  there  are 
more  contractile  fibres  than  in  the  trunk.  This  middle  coat 
is  weaker  in  veins,  and  is  not  foimd  in  those  of  very  small 
size,  (under  1-50  lin.)  Generally  in  descending  veins  it  is 
thicker  and  richer  in  contractile  fibres  than  in  ascending  ; 
it  is  also  thicker  in  the  vicinity  of  joints,  where  the  vessels 
are  exposed  to  bendings.  (Some  interesting  observations 
here  follow  on  its  occurrence  in  various  individual  veins ; 
but  for  these  we  refer  to  the  paper. ) 

3.  The  Outer  Coat. — This  is  chiefly  composed  of  elastic 
fibres  and  fibres  of  areolar  tissue,  assuming  a  longitudinal 
direction ;  also  in  the  aorta  of  men,  oxen,  sheep,  and  pigs, 
can  be  seen  grey  bundles  in  this  coat,  which  are  made  up  of 
contractile  fibres  lying  among  the  elastic  fibres.  In  oxen, 
sheep,  and  swine,  these  bundles  are  found  on  the  abdominal 
aorta,  even  to  tb.*^  iliacs,  though  in  diminished  amount.  In 
the  pulmonary  artery  and  branches  of  sheep  they  are  very 
much  developed,  but  ai-e  here  not  always  longitudinally  ar¬ 
ranged  ;  but  cross,  at  sharp  angles,  the  elastic  and  con¬ 
tractile  fibres  of  the  middle  coat ;  therefore,  sometimes  the 
limits  between  the  middle  and  outer  coats  cannot  be  well 
determined.  This  crossing  commences  in  arteries  of  the 
third  and  fourth  grade  of  size. 

In  the  great  veins,  especially  of  the  abdomen,  these  con¬ 
tractile  fibres  in  the  outer  coat  assume  a  more  marked  de¬ 
velopment.  In  oxen  and  sheep  they  are  found  in  the  pelvic 
veins,  the  hepatic,  splenic,  mesenteric,  renal,  iliac,  and  the 
vena  portm.  They  usually  run  longitudinally,  but  are 
sometimes  oblique,  and  so  placed  that  they  can  narrow  or 
shorten  the  vessel.  After  some  further  remarks  on  the 
occurrence  of  these  fibres  in  veins,  Remak  observes,  that  he 
has  seen  them  in  man,  in  the  renal,  iliac,  crural,  splenic, 
and  mesenteric  veins,  and  in  the  vena  portae.  In  the  hepatic 
vein  the  fibres  form,  not  bundles,  but  a  regular  layer,  divided 
with  difficulty  from  the  circular  coat ;  but  in  man  they  are 
much  less  conspicuous  than  in  oxen  and  sheep. — Muller's 
Archiv..,  No.  2,  1850,  pp.  79  to  101. 

THE  ARRANGEMENT  OF  THE  BLOOD-VESSELS  IN 
THE  MUCOUS  MEMBRANE  OF  THE  STOMACH. 

The  course  of  the  vessels,  as  far  as  the  point  where  they 
ierce  the  walls  of  the  stomach  to  pass  to  their  final  distri- 
ution,  is  w'ell-known.  Their  minute  distribution  has  never 
been  perfectly  described.  It  has  lately  been  carefully 
examined  by  Prey,  in  men,  dogs,  cats,  sheep,  and  guinea- 

pigs. 

1.  The  veins  pass  usually  obliquely  through  the  muscular 
coat,  and  reach  the  submucous  tissue  ;  they  bend  here  into  a 
longitudinal  direction,  and  run  at  a  little  distance  below  the 
blind  extremities  of  the  tubes.  They  are  of  large  and 
regular  diameter,  and  frequently  anastamose  with  each 
other.  Frey  calls  them  “basal  veins.”  From  these  basal 
veins  arise,  at  right  angles,  numerous  branches,  which  run 
gently-waved  direction  to  the  free  surface 
mucous  membrane.  When  they  have  passed  half 
way  through  the  membrane,  they  sometimes  divide  into  two 
branches,  which  continue  in  the  same  course  as  the  parent 
vessel  would  have  taken.  At  the  free  surface  of  the  mucous 
membrane,  these  vertical  veins  give  off  many  branches, 
which  form  a  net-work.  When  this  occurs  there  is  a  most 
miportant  and  sudden  diminution  in  the  size  of  the  veins. 
The  basal  veins  have  a  diameter  from  1-10  to  1-20  of  an 
inch;  the  vertical  branches  vary  from  1-18  to  1-48;  the 
veins  of  capillary  net-work  vary  from  1-70  to  1-300. 

2.  JTie  arteries,  like  the  veins,  penetrate  the  muscular 
coat  obliquely,  ana  pass  with  the  veins  till  these  latter  bend 
to  form  the  ^  basal  veins/’  They  are  much  smaller  than 
the  veins,  not  more  than  one-third  or  one-fourth  of  their 
diameter.  They  form  no  vessels  corresponding  to  the  basal 
veins,  but  divide  at  once  into  branches,  which  freely  anasto¬ 
mose  ;  from  this  net-work  branches  arise,  which  pass  towards 
the  surface;  when  they  reach  the  tubes,  they  pass  longi¬ 


tudinally  between  these,  communicating  by  short  cross¬ 
branches,  coming  off  at  sharp  angles  ;  these  sometimes  form 
a  ring  round  the  tubes,  but  if  a  ring  is  formed  at  this  point, 
it  is  irregular  and  exceptional.  When  the  arteries  reach  the 
mcmths  of  the  tubes,  they  divide  to  form  a  second  net-work, 
arid  these  branches  form  rings  round  each  tube,  or,  more 
seldom,  a  ring  round  two  adjoining  tubes.  From  these 
circles  the  capillaries  pass  into  the  veins. 

In  this  arrangement,  (the  description  of  which  we  have 
condensed  as  much  as  possible,)  Frey  sees  two  points  very 
worthy  of  attention :  one  is,  the  sudden  enlargement  of  the 
veins,  so  soon  below  their  capillary  net-work,  which  seems 
especially  calculated  to  promote  absorption  ;  the  other  point 
is  the  arterial  arrangement,  which  Frey  compares  to  that  of 
the  glomeruli  of  the  kidney,  as  unfolded  by  the  beautiful 
researches  of  Bowman.  —  Ilenle’s  Zeitschrift — Viert.  Bd., 
1850,  pp.  315 — 328. 

GROWTH  OF  NAILS  AND  HAIR  IN  MEN. 

The  following  interesting  observations  have  been  made  by 
Berthold,  of  Gottingmi.  He  found  that  nails  which  were 
cut  off,  re-formed  quicker  in  children  than  adults,  and  in 
these  than  in  old  people ;  that  they  formed  quicker  in  sum¬ 
mer  than  in  winter,  (a  nail  which  in  summer  would  be  re¬ 
paired  in  116  days,  in  winter  is  repaired  in  152 ;)  that  the 
nails  of  the  right  hand  re-formed  quicker  than  those  of  the 
left ;  that  the  nails  of  different  fingers  re-formed  in  different 
tunes  ;  on  both  hands,  the  nail  of  the  middle  finger  was  most 
quickly  re-formed  ;  then  those  of  the  ring  and  index  fingers, 
which  were  nearly  equal ;  the  nails  of  the  thumb  and  little 
finger  took  a  much  longer  time,  and  the  little  finger  rather 
the  longest,  particularly  on  the  left  hand. 

As  regards  the  hair,  Berthold  found,  that  in  persons  from 
16  to  24  years  old,  whose  hair  had  been  cut  off  for  fevers, 
&c.,  the  length  had  reached,  in  two  years,  from  12  to  16 
inches,  giving  an  average  of  seven  lines  per  month.  By 
cutting  off  the  hairs  of  the  beard  (wetted  with  rain-water 
only)  with  a  very  sharp  knife,  every  12,  24,  or  36  hours, 
measuring  them  with  the  micrometer,  and  weighing  them, 
Berthold  arrived  at  the  following  results  : — 

1.  The  growth  is  increased  the  oftener  the  hair  is  cut : 
thus,  the  beard  cut  every  12  hours,  grows  at  the  rate  of  from 
5^  to  12  inches  a  year ;  cut  every  24  hours,  it  grows  at  the 
rate  of  from  5  to  7^  inches  per  year ;  cut  every  36  hours,  it 
grows  at  the  rate  of  from  4  to  6|  inches  per  year.  The  weights 
correspond  with  these  measurements  :  cut  every  12  hours, 
the  yearly  weight  of  the  experimenter’s  beard  would  be  313 
grains  ;  cut  every  24  hours,  it  would  be  only  280  grains. 

2.  The  hair  grows  more  quickly  during  the  day  than  at 
night,  and  this  rule  seems  quite  invariable.  About  l-16th 
more  seems  to  be  formed  during  the  day. 

3.  The  growth  is  quicker  in  warm  weather  than  in  cold, 
but  this  rule  is  less  constant  on  account  of  the  variability  of 
the  weather. 

The  growth  of  hairs  and  nails  (which,  with  the  epidermoid 
formations  generally,  are  secretions)  coincides  with  the 
formation  of  the  other  cutaneous  secretions,  such  as  the 
perspiration  and  the  sebaceous  formation,  wbich  are  also 
greater  in  summer  than  in  winter,  and  by  day  than  at  night. 
This  seems  to  be  the  case  not  only  with  these  secretions,  but 
also  to  occur  in  the  cases  of  the  urine,  of  the  bile,  and 
of  the  carbonic  acid  given  out  in  respiration. — Miiller  Archiv. 
No.  II.  1850,  p.  156-160. 
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ILLEGAL  PRACTITIONERS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir. — A  paragraph  which  appeared  in  your  last  Number,  headed 
“  County  Medical  Association,”  has  just  been  pointed  out  to  me 
by  a  professional  friend,  in  which  I  am  uncourteously  held  up  to 
your  readers  as  an  illeg^al  practitioner  ;  and,  although  I  am  not 
going  to  repel  the  charge  by  attempting  to  claim  the  title  of  L.S.A., 
of  which  some  individuals  appear  to  be  so  very  proud,  I  must  in¬ 
form  the  writer  of  that  paragraph,  whoever  he  may  be — an  L.A.C. 
no  doubt,  perhaps  an  F.R.C.S. — (I  hope  not) — that  were  a  list  of 
all  the  illegal  but  qualified  practitioners  in  the  county  of  Durham 
drawn  out  and  published  in  your  valuable  Journal,  I  am  afraid 
that  the  names  of  many  would  appear,  w'ho,  whether  as  regards 
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their  scientific  attainments  or  their  standing  in  the  profession, 
would  throw  both  Mr.  Shaw,  who  is  an  L.A.C.  be  it  borne  in  mind, 
and  myself,  infinitely  into  the  shade. 

In  reference  to  the  legality  of  the  Association,  I  beg  to  inform 
Mr.  Shaw,  through  this  medium,  that,  since  the  meeting  referred 
to  the  opinion  of  Mr.  Patrick,  solicitor  to  the  Association,  has 
been  confirmed  by  a  barrister  of  high  standing. 

In  behalf  of  myself  and  others  who,  for  want  of  opportunity,  or 
other  circumstances  over  which,  perhaps,  like  myself,  they  have 
had  no  control,  I  beg  to  say,  that,  although  so  situated,  we  do  not 
practise  in  defiance  of  the  Apothecaries’  Company,  but  pay  every 
respect  to  it  as  a  legal  body  ;  yet  we  are  perfectly  aware  that  there 
are  other  qualifications  which,  although  not  conferring  the  same 
privileges,  are  equally  respectable,  and  exact  as  extended  an  edu¬ 
cation,  and  require  as  rigorous  an  examination,  from  those  who 
become  candidates  for  them. 

In  conclusion,  allow  me  to  state,  that  other  arguments  than  the 
one  advanced  in  the  paragraph  alluded  to — viz.,  the  illiberality  of 
forihing  the  Association  on  such  a  narrow  basis — induced  me  to 
propose'the  broad  basis  on  which  it  has  been  happily  formed  ;  and 
very  important  one  was — one  since  advanced  to  me  in  conversa¬ 
tion  by*  the  person  who  seconded  Mr.  Shaw’s  amendment — viz., 
that  he  thought  it  was  calculated,  as  it  at  present  exists,  to  be  of 
greater  benefit  to  the  profession. — I  am.  Sir,  &c., 

Frederick  D.  Jones,  M.D.,  Edin.,  L.R.C.S.E. 
Washington,  Sept.  17,  1850. 


POISONING  BY  CYANIDE  OF  POTASSIUM. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — As  the  cyanide  of  potassium  is  now  largely  employed  for 
the  purpose  of  electro-plating,  and  as  I  believe  that  a  case  that 
recently  occurred  in  my  neighbourhood  is  the  first  in  which  it  has 
been  used  as  a  poison,  I  beg  to  forward  to  you  a  detailed  account 
of  the  symptoms. — I  am,  Sir,  &c.,  George  Ross. 

24,  Farringdon-street,  Sept.  20,  1850. 

On  Saturday,  the  14th  instant,  at  half-past  six  p.m.,  I  was 
called  to  see  a  woman,  Margaret  Pomeroy,  residing  at  No.  1, 
Brazier’s-buildings,  who  was  supposed  to  have  taken  poison.  When 
I  arrived,  I  was  told  that  the  woman  was  found  dead,  in  a  kneeling 
attitude,  by  the  side  of  the  bed ;  but  when  I  saw  her  she  had  been 
lifted  on  the  bed.  Her  extremities  and  face  were  cold,  but  the  trunk 
was  still  warm ;  her  arms  were  rigid  and  flexed  over  her  chest ;  the 
muscles  of  her  neck  were  also  rigid,  and  her  head  was  thrown  back 
towards  her  shoulders;  her  face  was  very  pale,  her  lips  ex¬ 
sanguine  ;  the  pupils  of  the  eye  natural,  but  the  conjunctiva  was 
injected  on  the  line  where  the  lower  eyelid  presses  upon  the  con¬ 
junctiva,  but  neither  below  nor  above  this  line — this  injection  after¬ 
wards  disappeared :  there  was  no  discolouration  of  the  lips  or 
palate  :  she  had  not  vomited.  Whilst  kneeling  by  the  bed,  how¬ 
ever,  she  had  passed  a  large  quantity  of  urine,  and  her  faeces,  also, 
had  been  voided  involuntarily.  There  were  no  marks  of  violence 
upon  the  body.  The  woman  appeared  to  be  about  30  years  of  age. 
I  presumed  that  she  had  been  dead  three  or  four  hours. 

The  question  was  how,  upon  the  evidence  of  these  external  signs, 
the  woman  came  by  her  death.  The  exsanguine  condition  of  the 
face,  and  the  signs  of  tetanus  were  consistent  with  rupture  of  a 
blood-vessel,  but  this  was  improbable.  I  therefore  concluded  that 
she  had  taken  some  sedative  poison.  The  pallor  of  face  and  lips, 
the  tetanus  and  opisthotonos,  indeed  the  general  rigidity  of  the 
voluntary  muscles,  coincident  with  paralysis  of  the  sphincters  and 
the  absence  of  vomiting,  indicated  prussic  acid  as  the  agent  of  de¬ 
struction.  On  the  other  hand,  after  a  diligent  search,  no  bottle  or 
cup  showing  any  signs  of  having  contained  such  a  fluid  could  be 
found,  and  it  is  generally  believed,  that  when  this  poison  is  taken 
its  action  is  so  rapid  that  time  is  not  afforded  to  secrete  the  evi¬ 
dence  of  the  crime.  Again,  it  was  not  likely  that  the  woman, 
who  was  very  poor,  would  be  able  to  purchase  prussic  acid  without 
exciting  suspicion  of  the  object,  which  would  be  equivalent  to  its 
defeat. 

On  talking  over  the  matter  with  some  medical  friends,  it  was 
considered  more  probable  that  laudanum  had  been  the  means  em¬ 
ployed  to  shorten  life. 

On  the  following  Monday,  the  16th  instant,  by  order  of  the 
Coroner,  I  performed  a  posl  mortem  examination. 

On  opening  the  chest,  the  blood  was  found  to  be  perfectly  fluid, 
with  a  dark  venous  colour ;  the  lungs  were  healthy  but  congested. 

The  auricle  and  ventricle  on  the  right  side  of  the  heart  were 
rather  dilated,  and  the  left  ventricle  slightly  hypertrophied ;  the 


valves  were  sound ;  no  coagula.  There  was  no  disease  in  this  organ 
sufficient  to  cause  death. 

The  kidneys  were  natural  in  structure,  but  congested ;  a  small 
quantity  of  purulent  fluid  in  the  pelvis  of  each  kidney. 

The  brain  was  healthy,  but  the  pia  mater  was  highly  congested, 
both  at  the  vertex  and  occ’put ;  there  was  no  fluid  in  the  ventricles. 

The  stomach  was,  externally,  very  red ;  its  coats  were  much 
thickened,  apparently  from  habits  of  intemperance ;  the  mucous 
membrane  of  the  fundus  and  body  was  highly  congested,  red,  and 
tinted  in  various  parts  with  a  dirty  yellow,  brown,  or  greenish  hue. 

It  was  soft  and  velvety,  but  not  ulcerated.  The  small  intestines, 
and  especially  the  ilium,  were  in  the  same  condition,  though  in 
the  latter  the  mucous  membrane  was  so  soft  and  pulpy  as  to  be 
removed  by  the  gentlest  pressure  of  the  fingers.  The  peritoneal 
membrane  covering  the  intestines  had  a  greenish  hue  in  several 
places. 

These  appearances  in  the  stomach  were  not  noticed  until  the 
stomach  was  taken  home  for  examination. 

After  the  post-mortem  examination  w'as  made,  my  friend,  Mr. 
Dickenson,  who  assisted  me,  searched  the  cupboards  for  some 
traces  of  poison.  Several  bottles  that  had  contained  medicine  were 
found,  also  a  bottle  of  nitric  acid,  some  bottles  containing  oil,  and  a 
six-ounce  bottle  half  filled  with  a  dark-coloured  fluid,  which  he 
handed  to  me  to  smell,  and  which  I  declared  to  contain  laurel 
water  or  prussic  acid.  Ammonia  was  detected byboth,butmyfriend 
could  not  satisfy  himself  with  respect  to  the  o.-'  ur  of  prussic  acid, 
and  believed  it  to  be  laudanum  ;  and,  in  that  case,  it  was  probably 
some  ammoniacal  embrocation.  I  desire  to  be  circumstantial,  as 
the  odour,  in  case  of  poisoning  by  prussic  acid,  is  evidence  of  the 
most  essential  importance.  In  the  same  cupboard  we  found  a 
galvanic  trough,  and  the  woman  was  said  to  be  a  forger  of  base 
coin. 

On  arriving  at  home,  and  opening  into  the  stomach,  about 
three  ounces  of  a  thick  red  fluid  were  found,  giving  out  a  strong 
ammoniacal  odour.  Detecting  a  resemblance  between  the  odour  of 
this  fluid  and  that  in  the  bottle,  which  we  had  inadvertently  left 
behind  in  the  cupboard,  I  fetched  the  latter  for  examination  and 
comparison. 

Both  fluids  were  strongly  alkaline,  and  yielded  the  odour  of  am¬ 
monia.  The  usual  trial  tests  were  applied  for  the  discovery  of 
opium,  but  no  traces  of  this  poison  Could  be  ascertained.  During 
this  examination,  however,  and  after  the  application  of  dilute  acids, 
the  odour  of  hydrocyanic  acid  became  very  decided,  and  this  was 
more  particularly  the  case  with  the  fluid  in  the  bottle.  I,  there¬ 
fore,  tested  this  fluid  for  prussic  acid,  and  succeeded  in  obtaining 
an  abundance  of  cyanide  of  silver,  insoluble  in  cold  nitric  acid,  but 
soluble  in  the  hot  acid.  From  the  film  of  cyanide  I  also  obtained 
Prussian  blue,  by  the  process  as  given  in  Taylor’s  work  on  “  Me¬ 
dical  Jurisprudence.” 

The  fluid  in  the  stomach  was  submitted  to  the  same  processes, 
and  yielded  the  same  results,  although  the  prussianblue  test  gave 
less  clear  and  positive  evidence.  Nevertheless,  the  change  of 
colour  on  the  first  day’s  examination  was  very  palpable.  Towards 
the  end  of  the  second  day,  I  was  unable  to  ascertain  the  presence  of 
prussic  acid  in  the  fluid  of  the  stomach  by  the  prussian  blue  test, 
although  cyanide  of  silver  could  still  be  traced.  This  disappoint¬ 
ment  I  attributed  to  the  evaporation  of  the  hydrocyanic  acid.  The 
process  of  distillation  was  not  resorted  to,  as  time  did  not  permit. 

I  had  thus  satisfied  my  mind  that  the  fluid  contained  ammo¬ 
nia  and  prussic  acid  ;  but,  inasmuch  as  one  may  be  considered  the 
antidote  to  the  other,  it  was  not  likely  that  the  woman  would  pro¬ 
cure  both  with  a  suicidal  intent,  and  hence  a  new  difficulty  arose. 
It,  however,  now  occurred  to  me,  that  the  woman  was  a  forger,  and 
that,  as  cyanide  of  potassium  is  employed  in  the  process  of  electro¬ 
plating,  it  was  presumable  that  she  had  taken  a  solution  of  this 
substance  as  a  poison.  The  fluid  had  evidently  been  a  very  long 
time  in  the  bottle  from  the  marks  upon  the  sides,  and  the  colour  of 
the  original  solution  would  necessarily  have  undergone  a  change 
from  partial  decomposition. 

On  re-examining'the  fluid  for  cyanide  of  potassium,  I  discovered 
most  distinctly  all  the  properties  of  that  compound.  It  had  a  dirty 
greenish  brown  colour,  and  a  strong  odour,  which  was  increased  by 
the  addition  of  acids.  The  tests  already  recited  proved  the  pre¬ 
sence  of  hydrocyanic  acid,  and  tartaric  acid,  which  was  now  em¬ 
ployed,  yielded  a  copious  precipitate.  Hence,  there  could  be  no 
doubt  that  the  woman  had  taken  a  portion  of  this  fluid,  containing 
cyanide  of  potassium. 

At  the  inquest  which  was  subsequently  held,  the  policeman 
who  had  searched  the  room,  produced  a  recipe  containing  ms  rue 
tions  for  preparing  a  mixture  of  fine  gold,  aqua  regia,  nine  aci, 
hyposulphite  of  ammonia,  and  cyanide  of  potassium.  is  p 
testifies  to  the  correctness  of  my  analysis. 
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Remarks. — The  pathological  evidence  of  poisoning  hy  prussic 
acid  is  exhibited  in  the  tetanic  convulsions,  the  paralysis  of  the 
sphincters,  and  the  pallid  and  exsanguine  complexion;  in  the 
fluidity  of  the  blood  and  the  congestion  of  the  pia  mater,  and  of  the 
organs  generally. 

The  inflammatory  lesions  of  the  stomach  and  intestines  were  due 
to  the  ammonia. 

Taylor  relates  two  cases  of  poisoning  by  the  ignorant  administra¬ 
tion  of  the  cyanide  of  potassium  as  a  medicine.  In  one  case,  24 
grains  were  taken,  and  death  ensued  in  three  quarters  of  an  hour. 
In  the  other  case,  the  man  died  in  a  quarter  of  an  hour,  from  a  dose 
of  which  the  amount  is  not  stated.  Hence  it  is  clear  that  the 
action  of  the  cyanide  of  silver  is  not  so  rapid  as  that  of  the  hydro¬ 
cyanic  acid,  and  that  the  woman  to  whom  I  was  called  might  have 
had  time  to  cork  the  bottle  and  replace  it  before  death.  One  grain 
of  the  cyanide  of  silver  is  said  to  be  equivalent  to  fifteen  drops  of 
hydrocyanic  acid :  and  three  grains  have  killed  a  dog. 

The  deadly  character  of  this  salt  should  he  well  understood  hy 
workmen  engaged  in  its  use  ;  and,  since  it  is  now  so  largely  sold  as 
an  article  of  commerce,  druggists  and  others  should  observe  the 
strictest  precautions  that  they  sell  it  to  none  but  those  who  can 
give  satisfactory  proof  that  it  will  be  employed  for  legitimate  pur¬ 
poses. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  believe  that  every  man  who  has  paid  the  smallest  atten¬ 
tion  to  the  subject,  or  who  feels  any  interest  either  in  the  progress 
of  medical  science  or  the  promotion  of  harmony  and  good  feeling 
among  the  several  branches  of  the  profession,  will  admit,  that  the 
time  has  arrived  when  it  has  become  highly  desirable  that  some¬ 
thing  should  he  done  to  improve  the  condition  of  the  Royal  Medical 
and  Chirurgical  Society.  The  complaints  are  long  and  loud  ;  the  al¬ 
legations  no  vague  unsubstantial  generalities,  but  assertions  at  once 
definite  and  intelligible — things  which  may  be  proved  to  be  true  or 
false,  and  which  it  is  at  once  idle  and  dangerous  any  longer  to 
attempt  to  stifle  or  disregard. 

Among  other  things,  it  is  said  that  the  Council  violate  the 
charter  both  in  spirit  and  in  letter  ;  that  in  the  eleetion  of  officers 
the  very  form  is  illegal ;  and  that,  in  the  selection  of  the  indi¬ 
viduals,  the  intentions  of  the  charter,  the  rights  of  the  Fellows,  and 
the  interests  of  science  are  sacrificed  to  the  promotion  of  private  in¬ 
terests  ;  that  in  aiding  this  condition  of  things,  there  is  a  clique 
which  will  be  found  equally  influential  in  the  abuses  of  the  College 
of  Surgeons.  That  objections  of  the  gravest  characterlie  against  the 
mode  in  which  papers  are  selected  for  publication  in  the  “  Transac¬ 
tions,”  and  that  it  is  not  more  vicious  in  principle  than  it  is 
occasionally  unjust  and  oppressive  in  practce  :  as  regards  the 
promotion  of  harmony  in  the  profession,  in  very  many  points  this 
is  obviously  neglected ;  and  that,  especially  as  regards  the  treat¬ 
ment  of  such  of  the  fellows  as  are  in  general  practice,  there  is  an 
habitual  injustice,  for  which  the  charter  affords  not  the  shadow  of 
pretext  or  plea. 

That  these  and  many  other  defects  have  been  elaborately  brought 
before  the  Council,  and  at  times  by  some  of  their  own  body,  but 
that  they  have  either  uniformly  refused  to  amend  the  defects 
brought  under  their  consideration,  or  met  them  by  some  counter 
motion  or  amendment,  which,  while  it  acknowledged  the  defect, 
professed  to  meet  it  by  some  measure  obviously  inefficient  for  the 
purpose. 

That  these  and  other  abuses  have  at  length  brought  the  Society 
into  such  a  position,  that,  with  the  prestige  of  a  Royal  Charter, 
there  were  only  eleven  new  fellows  last  year ;  that  the  “  Trans¬ 
actions,”  issuing  from  a  body  which  enrols  among  its  fellows 
some  of  the  most  distinguished  of  the  profession,  do  not,  after  sup- 
plyirtg  each  resident  fellow  with  his  copy,  pay  the  expenses  of 
publication  ;  and  in  short,  that  itis  well  nigh  effete  as  regards  the  ac¬ 
complishment  of  the  high  purposes  for  which  it  is  designed — in 
fact,  that  the  Society  is  little  more  than  a  “  great  job.”  Now,  Sir, 
as  the  season  approaches,  I  propose  to  examine  these  matters  in 
a  tone  at  once  temperate  and  uncompromising,  to  see  if  we  can 
get  at  the  simple  truth.  If  we  do  this,  something  in  the  form 
of  a  remedy  will  almost  certainly  suggest  itself  as  we  proceed ; 
and,  if  you  should  agree  in  the  views  to  which  I  may  be  led,  I 
trust  you  will  give  them  the  powerful  aid  of  your  editorial 
comments. 

The  charter  of  the  Royal  Medical  and  Chirurgical  Society, 
though  not  altogether  free  from  objection,  happens  fortunately  to  be 
so  clear  in  relation  to  the  points  which  bear  on  the  question  before 
us,  that  it  is  next  to  impossible  to  render  the  passages  either  obscure 
or  equivocal.  After  stating  the  time  and  place  of  the  annual 


general  meeting,  the  charter  directs,  that  the  fellows  “  shall  proceed, 
by  method  of  ballot,  to  nominate  and  appoint  a  president  of  the  said 
society,  and  such  officers  and  other  members  of  the  Council  as  may, 
with  the  president,  form  the  number  of  twenty-one,  of  whom  we 
have  willed  that  the  Council  shall  consist,”  &c.  Thisis  sufficiently 
plain,  even  if  the  charter  had  contained  nothing  else  to  fix  the 
meaning  of  the  passage  ;  but,  if  the  possibility  of  two  men  interpret¬ 
ing  it  differently  be  admitted,  no  man  would,  d,  priori,  have  dreamed 
of  that  reading  which  is  practically  adopted  by  the  Council,  which 
reading  is  expressed  in  their  by-law  as  follows  “  That  balloting 
lists  (not papers)  shall  be  prepared  (“recommended,”  that  is  the 
phrase,  not  woniiaaterf)  by  the  Council,  and  having  blank  spaces” — 
for  what  ?  Nomination  ?  No ;  but  “  for  such  alterations  as  any 
fellow  may  wish  to  make  in  them,  shall  be  laid  on  the  table  for  the 
use  of  the  fellows  seven  days  previously  to  the  day  of  election,  and 
sent  to  each  fellow  with  the  circular  summons.”  Thus,  not  sup¬ 
plying  the  fellows  with  balloting  papers  merely,  which,  if  not  neces¬ 
sary,  might  be  convenient,  but  with  lists  of  names  also  recommended 
by  the  Council,  which,  in  practice,  means  invariably  supported  by 
that  body  :  so  that  the  freedom  of  election  is  just  that  which  resides 
in  the  expression  of  a  veto  to  a  list  long  previously  arranged.  It 
need  scarcely  be  remarked,  to  any  practical  man,  that  this  arrange¬ 
ment  essentially  vests  the  election  in  the  Council;  and  this  is  some- 
times  done,  but,  as  we  shall  show,  emphatically  avoided  in  the 
Medico-Chirurgical  Society. 

To  prove  this,  it  is  necessary  to  examine  that  clause  in  the 
charter  which  confers  on  the  Council  the  privilege  of  making 
by-laws,  and  through  which  the  intentions  of  charters  are  so  con¬ 
stantly  defeated. 

The  clause  directs  that  the  Council  shall  make  such  by-laws  as 
they  shall  deem  necessary  for  (now,  Mr.  Editor,  mark  the  applica¬ 
tion)  regulating  the  affairs  of  the  Society,  and  also  the  number  and 
description  of  its  officers,  and  also  the  time,  place,  and  manner  of 
electing  and  removing  (what,  Mr.  Editor,  the  Council  ? — Not  at 
all)  but  “  the  fellows  of  such  society,  and  all  such  subordinate 
servants,  officers,  and  attendants  as  shall  be  deemed  necessary  and 
useful  to  the  said  society.”  Now,  although  there  is  something  of 
the  elasticity  of  charter  phraseology  in  the  foregoing,  there  is  one 
thing  which  it  very  carefully  excludes  from  this  by-law  influence, 
and  that  is,  any  tampering  with  the  mode  of  electing  the  Council. 
The  moment  the  word  “  electing”  appears,  the  word  “  officers” 
is  not  only  guarded  by  the  word  subordinate,  but  by  its  association 
with  servants  and  attendants.  The  illegality,  therefore,  of  the 
present  mode  of  electing  the  Council,  rests  on  the  unquestionable 
absence  of  any  authority ;  and  it  is  equally  clear  that  the  omission 
was  as  intentional  as  it  was  judicious.  To  prove  this.  Sir,  we  need 
only  turn  to  any  chartered  society  in  which  the  mode  of  election 
in  question  is  legally  adopted,  and  we  shall  immediately  find  the 
distinction  we  require.  The  charter  of  the  Royal  Institution,  for 
example,  expressly  confers  that  power  in  relation  to  the  election  of 
the  Council,  (managers,)  which  that  of  the  Royal  Medico-Chirur- 
glcal  Society  for  good  reasons  as  distinctly  withholds. 

Having  thus  disposed  of  the  question  before  us,  I  would  observe 
that  few  would  care  about  the  exertion  of  this  usurped  authority 
if  the  system  worked  well ;  for  since  there  is  nothing  which  the  in¬ 
genuity  of  one  man  can  form,  which  the  ingenuity  of  another  may 
not  break  through  or  evade,  so  practical  men  care  little  for  theo¬ 
retical  defects,  in  regard  to  things  which  are  practically  good  and 
useful.  As  we  proceed  in  our  investigation,  however,  I  fear  that  we 
shall  find  the  system  no  less  mischievous  in  practice  than  it  is  as¬ 
sailable  in  principle. 

It  will  be  difficult  to  show  that  it  either  promotes  the  interests  of 
science,  the  harmony  of  the  profession,  or  the  real  advantage  of 
even  those  whom  it  would  appear  to  favour.  Illustrations  are 
“  plentiful  as  blackberries,”  and  we  shall  be  obliged,  however  re¬ 
luctantly,  sooner  or  later,  to  lefer  to  some  of  them  ;  on  this  occasion 
we  will  choose  an  instance  from  the  elections  of  president ;  that  in 
which  Mr.  Vincent  was  passed  over  and  a  junior  fellow  elected  in  his 
stead,  with  the  additional  objection,  that  he  was  also  his  junior  col¬ 
league.  Itis  not  necessary  to  my  present  purpose,  and  still  less  my  wish, 
to  contrast  the  pretensions  of  Mr.  Vincent  and  Mr.  Stanley.  It  is 
well  known  that  Mr.  Vincent  had  been  surgeon  to  St.  Bartholomew’s 
for  nearly  half  a  century ;  that  he  was  not  only  held  in  high  respect 
generally,  but  that  his  merits  as  a  practical  surgeon  had  been  most 
highly  estimated  by  no  less  a  man  than  Abernethy  ;  that  a  long 
life  had  been  passed  in  a  large  field  of  experience,  and,  as  I  am 
given  to  understand,  “  sans  tache  el  sans  reproche  and,  although 
report  had  not  failed  to  attribute  to  him,  as  an  hospital  surgeon,  a 
certain  share  of  jobbery,  in  lending  himself  to  the  “  hospital  sys¬ 
tem,”  yet  it  had  by  no  means  conferred  on  him  the  same  amount 
of  reputation  in  this  respect  as  that  enjoyed  by  his  junior  colleague. 

Now,  I  have  no  wish  to  go  into  the  details  of  this  unseemly  pro- 
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ceeding ;  the  angry  feelings  excited  when  Mr.  Vincent’s  claims 
were  found  to  have  been  unnoticed  in  the  balloting  list ;  on  the 
erroneous  reports  subsequently  circulated  as  to  Mr.  Vincent’s  in¬ 
difference  to  the  appointment,  &c. ;  suffice  it  to  say,  that  in  the 
second  year,  when  the  re-election  of  the  president  is  a  matter  of 
course,  the  election  was  accompanied  by  the  significant  result  of  a 
larger  number  of  dissentients,  I  believe,  than  had  ever  occurred 
since  the  formation  of  the  society ;  and,  from  the  recurring  con¬ 
versation  on  the  matter,  I  have  little  doubt  that  the  views  enter¬ 
tained  on  the  subject  of  a  teacher  in  a  school  accepting  an  ap¬ 
pointment  under  circumstances,  as  regarded  a  senior  colleague,  of  so 
doubtful  a  kind,  did  give  rise  to  very  unfavourable  impressions  in 
regard  to  the  one  candidate,  whilst  they  excited  very  warm  expres¬ 
sions  of  sympathy  towards  the  other,  whom  the  Council,  so  far  as 
it  was  in  their  power  to  do,  had  thus  subjected  to  disrespect  and 
injustice. 

I  am  glad  to  close  this  unpleasant  subject,  and  until  my  next 
only  hope,  that  the  dictum, — “  Jura  inventa  metu.  injusti  fateare 
necesse  est,”  may  sooner  or  later  be  the  ruling  spirit  in  the  Royal 
Medical  and  Chirurgical  Society. — I  am.  Sir,  &c., 

London,  Oct.  8th,  1850.  Spectator. 


STERILITY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Mr.  Burman  having  stated  a  ease  in  answer  to  “  M.D.’s” 
inquiries,  respecting  malformation  in  the  male  organs  being  a 
cause  of  sterility,  if  you  think  the  following  statement  worth  in¬ 
serting  in  your  valuable  journal  you  can  do  so. 

About  fifteen  years  since,  when  attending  in  the  house  of  a 
gentleman,  he  asked  me  one  day  to  examine  his  son,  then  five  or 
six  years  old.  The  orifice  of  the  urethra  was  nearly  at  the  base 
of  the  fraenum  ;  and  observing  to  the  gentleman,  that  such  was  a 
rare  instance  of  variation  from  natural  position,  he  replied,  “But  I 
am  so  myself ;’’  and  true  it  was,  for  on  examination  the  cases 
were  perfectly  similar.  The  parent,  however,  is  the  father  of  'a 
large  family,  and  not  all  by  the  same  female. — I  am.  Sir,  &c. 

Leybum,  Sept.  17,  1850.  J.  Terry. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  answer  to  “  M.D.’s”  inquiry,  respecting  the  influence 
of  hypospadias  in  producing  sterility,  I  will,  with  your  permission, 
add  to  Mr.  Burman’s  case  another  that  was  in  many  respects  very 
similar,  and  occurred  to  my  notice  a  few  years  ago. 

I  was  requested  by  an  anxious  mother  to  examine  her  baby’s 
genitals,  and  discovered  the  urethra  terminating  by  a  small  open¬ 
ing  at  the  base  of  the  fraenum  preputir,  a  slight  furrow  extending 
thence  along  the  under  part  of  the  glands  to  the  natural  situation 
of  the  orifice  of  the  urethra.  I  was  told  the  same  condition  of 
parts  existed  in  the  father,  and,  on  examination,  found  that  this 
was  the  case ;  so  that  this  instance,  besides  adding  confirmation 
to  the  inference  naturally  to  be  drawn  from  Mr.  Burman’s  case, 
also  evidences  the  tendency  to  hereditary  transmission  of  this  as  of 
other  analogous  arrests  of  development. 

With  “M.D.,”  I  believe  this  malformation  to  be  pretty  frequent. 
I  have  seen  many  persons  so  deformed :  but  they  have  not  applied 
to  me  on  account  of  the  deformity,  but  to  be  cured  of  gonorrhoea, 
stricture,  &c.,  the  deformity  being  detected  during  the  examination 
into  the  other  affection. 

If  impregnation  were  prevented  by  it,  I  think  we  should  be 
more  often  consulted  on  this  account.  The  rarity  of  such  an  event, 
(which  I  do  not  remember  to  have  happened  to  me,)  is  an  addi¬ 
tional  argument  against  “  M.D.’s”  view  that  it  is  a  frequent  cause 
of  sterility. — I  am.  Sir,  &c., 

James  Hakes. 

Liverpool,  September  18,  1850. 


DR.  BARKER’S  CASE  OF  PREMATURE  BIRTH. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Having  received  several  letters  from  gentlemen  wishing 
to  learn  further  particulars  regarding  the  case  of  “  Premature 
Birth,”  published  in  the  ..Hfedical  Times  of  the  7th  inst.,  I  have 
much  pleasure  in  giving  aR  the  information  I  can  through  your 
pages ;  but  at  the  commencement  premising,  that,  as  the  child 
Was  not  expected  to  live,  several  particulars  were  not  noted, — such 
as  the  measurement  of  different  parts  of  the  body,  &c.  At  birth 
the  eyelids  were  closed,  and  did  not  open  till  the  second  day  after. 


I  have  no  note  of  the  membrana  pupillaris ;  but,  if  I  am  not  mis¬ 
taken,  the  pupil  was  not  perfect  for  at  least  six  weeks.  The  upper 
part  of  the  body  was  tolerably  plump  ;  the  limbs  rather  shrivelled. 
The  skin  was  pliant,  and  of  a  purple  colour.  The  nails  were 
hardly  visible.  She  did  not  take  the  breast  till  the  third  day, 
having,  up  till  that  time,  merely  got  a  little  sugar  and  water.  On 
the  third  day  she  began  to  suck,  but  very  feebly.  On  the  fifth 
day  she  became  yellow,  and  at  the  same  time  very  quiet  and 
feeble,  which  increased  up  to  the  eighth  day,  when  the  infant 
was  so  feeble  that  her  mother  fully  expected  her  to  die, 
and  leaned  over  her  frequently  to  listen  if  she  was  breath¬ 
ing.  After  the  eighth  day — in  common  parlance,  after  the 
“  breaking  up  of  the  gum” — she  became  more  lively,  sucked  a 
little  better,  and  the  mother  carried  her  out  into  the  open  air  a 
little  every  day.  She  did  not  suck  properly  for  about  a  month, 
when  she  began  to  suck  well ;  and  was  suckled,  altogether,  thirteen 
months.  She  had  no  artificial  feeding,  except  the  sugar  and  water 
already  mentioned.  During  the  first  three  weeks  after  birth  her 
bowels  were  slow,  and  she  had  half  a  drachm  of  castor-oil  almost 
every  alternate  day,  but  did  not  require  it  after  that  period.  She 
did  not  walk  till  she  was  nineteen  months  old.  Although  quite 
healthy,  and  taking  her  food  well,  she  was  always  small  and  rather 
puny-looking,  till  within  the  last  three  months,  since  which  time 
she  has  become  much  stouter.  I  had  her  weight  taken  yesterday, 
(her  age  being  three  years  and  four  months,)  when  it  was  twenty- 
nine  pounds  and  a  half  avoirdupois,  not  including  the  weight  of 
her  clothes.  By  the  way,  I  may  here  mention  that  the  weight 
given  at  page  520  was  also  avoirdupois. 

The  second  notice  of  Mr.  Annan’s  case,  {Medical  Times,  Vol. 
XVIII.  p.  304,)  in’which  the  death,  four  months  and  eight  days  after 
birth,  is  recorded,  had  escaped  from  my  memory,  till  a  letter  from 
Mr.  Annan,  received  a  few  days  ago,  recalled  it. — I  am.  Sir,  &c., 

W.  T.  Barker. 

Dumfries,  Sept.  14,  1850. 


SINGULAR  CASE  OF  PREMATURE  MATURATION 
OF  THE  VACCINE  VESICLE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Having  lately  perused  in  the  columns  of  your  journal 
some  memoranda  on  vaccination,  and  believing  that  it  is  by  such 
a  record  of  facts  that  we  are  gradually  enabled  to  strengthen  our 
views,  I  send  you  the  following,  as  presenting  a  somewhat  novel 
feature  in  vaccination.  Should  you  think  it  of  sufficient  interest,  I 
should  feel  obliged  by  its  insertion  in  your  valuable  journal.  On  Aug. 
28th  I  vaccinated,  at  mid-day,  a  healthy  child,  two  years  old.  oli 
calling  in  on  the  following  evening  at  six  o’clock,  (being  in  attend¬ 
ance  on  the  mother,)  I  found,  to  my  utter  surprise,  two  fully  formed 
vesicles  on  the  child’s  arm,  so  advanced  that  the  one  had  just  burst 
as  the  mother  raised  the  child  by  the  arm. 

Struck  by  the  singularity  of  the  occurrence,  I  thought  I  would 
try  if  the  matter  thus  prematurely  formed  would  take  effect  in 
another  child.  I  accordingly  vaccinated  that  evening  two  children 
from  the  matter  obtained  from  the  child  :  one  aged  seven  months, 
the  other  thirteen  months.  Eight  days  afterwards,  on  the  arm  of 
the  latter  child  were  two  fully  formed  vesicles,  but  in  the  former 
child  no  effect  had  taken  place  beyond  a  little  redness.  I  am  quite 
at  a  loss  how  to  account  for  this  singular  freak  of  nature,  except  it 
be  the  state  of  the  weather,  which  on  these  two  days  was  very 
warm.  If  any  of  your  numerous  correspondents  have  met  with  a 
similar  occurrence,  perhaps  they  could  furnish  me  with  a  solution 
to  this  singular  case. — I  am.  Sir,  &c., 

John  Cowen. 

Bewdley,  September  10,  1850. 


EAST  INDIA  COMPANY’S  REGULATIONS. 


[To  the  Editor  of  the  Medical  Times.] 

Dr.  Scott  presents  his  compliments  to  the  Editor  of  the  Medical 
Times,  and  begs  to  observe,  that  in  the  regulations  for  the  admission 
of  assistant-surgeons  into  the  service  of  the  East  India  Company, 
printed  in  May  last,  the  candidate  is  required  to  produce  a  cer¬ 
tificate  of  his  having  diligently  attended  the  practice  and  clinical 
instruction  of  the  physicians  of  some  sreneral  hospital  for  six 
months. 

As  particular  attendance  to  clinical  instruction  is  an  additional 
or  new  requirement.  Dr.  Scott  will  be  much  obliged  by  the  Editor 
of  the  Medical  Times  stating  such  to  be  the  case  as  soon  as  he 
conveniently  can. 

13,  Stratton-street,  October  3,  1850. 
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PHARMACEUTICAL  SOCIETY. 

The  first  of  the  evening  meetings  of  this  Society  was  held  at 
17,  Bloomsbury-square,  on  Wednesday,  the  9th  inst.,  and  was 
very  numerously  attended,  Mr.  Ince,  President,  in  the  chair.  The 
first  business  of  the  meeting  consisted  in  distributing  the  prizes 
awarded  to  the  pupils  at  the  examinations  in  the  classes  of  materia 
medica,  chemistry  and  pharmacy,  and  botany,  at  the  conclusion  of 
last  session. 

ON  THE  USE  OF  LEAD  IN  THE  MANUFACTURE 

OF  SUGAR. 

Mr.  Redwood  communicated  the  result  of  some  experiments  he 
had  made  with  the  view  of  ascertaining  the  action  of  certain  che¬ 
mical  agents  upon  sulphite  of  lead.  In  the  discussion  which  has 
recently  taken  place,  with  reference  to  the  proposed  process 
for  purifying  sugar  by  the  use  of  subacetate  of  lead  and 
the  subsequent  separation  of  any  excess  of  lead  by  sul¬ 
phurous  acid,  the  advocates  for  the  adoption  of  this  process 
have  contended  that,  should  any  portion  of  lead  remain  in  the  sugar, 
— which  the  chemists  appointed  by  the  Government  to  investigate 
the  subject,  have  proved  to  be  the  case — yet  this,  being  in  the  state 
of  sulphite,  will  be  perfectly  harmless.  This  opinion,  which  is 
principally  founded  upon  the  fact  of  sulphite  of  lead  being  a  very 
insoluble  salt,  is  opposed  to  that  expressed  by  the  medical  men, 
Drs.  Pereira,  Taylor,  and  Carpenter,  who  were  consulted  by  the 
Government.  The  object  of  Mr.  Redwood’s  experiments  was,  to 
determine  how  far  sulphite  of  lead  was  entitled  to  the  appellation  of 
a  stable  and  insoluble  compound  when  exposed  to  the  action  of 
chemical  agents  which  it  would  be  likely  to  encounter  in  the 
stomach.  Sulphite  of  lead  was  found  to  be  insoluble  in  water 
and  in  acetic  acid.  On  digesting  it  in  water  containing  free 
hydrochloric  acid,  however,  a  considerable  quantity  of  the 
lead  was  taken  into  solution,  so  that  the  liquid  gave  a 
copious  precipitate  on  the  addition  of  hydrosulphuret  of 
ammonia  or  carbonate  of  soda.  A  similar  effect  was  also  pro¬ 
duced  on  digesting  the  sulphite  in  solution  of  salammoniac,  and,  to 
n  slight  extent,  on  digesting  it  in  water  acidulated  with  lactic  acid, 
and  in  solution  of  common  salt.  It  was  also  found  that,  on 
digesting  sulphate  of  lead  in  solution  of  carbonate  of  soda,  a  mu¬ 
tual  decomposition  was  effected,  and  carbonate  of  lead  formed,  so 
that,  orr  treating  the  insoluble  residue  with  acetic  acid,  abundance 
of  lead  was  obtained  in  solution. 

Dr.  Ure  stated,  that  he  had  had  much  experience  in  the  manu¬ 
facture  of  sugar,  and  he  felt  satisfied  that  the  proposed  process  for 
purifying  sugar  with  lead  could  not  be  practically  applied  without 
endangering  the  public  health,  especially  since  it  had  been  shown, 
that  sulphite  of  lead  is  not  the  stable  and  insoluble  compound  that 
it  had  been  represented  to  be. 

Dr.  Golding  Bird  thought  it  was  a  ^eat  error  to  assume,  that 
insoluble  substances  were  necessarily  inert.  Even  admitting  the 
insolubility  of  sulphite  of  lead,  therefore,  he  should  have  required 
strong  evidence  to  prove  that  it  could  safely  be  administered,  even 
in  minute  doses,  in  an  article  of  food  of  daily  consumption.  He 
thought  too  much  caution  could  not  be  adopted  in  guarding  against 
the  ill-effects  which  might  ensue  from  the  adoption  of  the  process 
alluded  to. 


TUE  MEDICAIi  AND  SURGICAL 
PRACTITIONERS’  SOCIETY. 


The  members  of  the  Medical  and  Surgical  Practitioners’  Society 
held  their  first  general  meeting  at  the  Freemasons’  Tavern,  on  the 
3rd  instant,  to  which  the  profession  were  generally  invited.  John 
Hunter,  Esq.,  of  Hart-street,  Bloomsbury,  was  voted  to  the  chair, 
and  explained  briefly  the  objects  of  the  meeting. 

The  Secretary  having  read  the  address  of  the  Provisional  Council 
on  their  relinquishment  of  office, 

Mr.  Ross  proposed  the  first  resolution  : _ 

Jhat  this  meeting,  being  convinced  of  the  expediency  and 
usefulness  of  a  central  organisation  for  protecting  and  promoting 
the  economical  interests  of  the  profession,  for  supplying  a  medium 
of  communication  between  its  members,  and  particularly  for 
conducting  those  business  transactions  which  have  hitherto  been 
necessarily  committed  to  the  management  of  private  agents  un¬ 
connected  with  the  medical  profession,  resolve,— That  a  society  be 
established,  to  be  styled  ‘  The  Medical  and  Surgical  Practitioners’ 
Society,’  and  that  the  objects  of  such  society  shall  be — 

“  To  watch  over  and  promote  the  general  interests  of  the  medical 


profession,  to  support  its  legitimate  rights  and  privileges,  and 
to  oppose  the  encroachments  of  unqualified  practitioners. 

“To  provide  the  members  of  the  society  with  an  efficient 
medium  for  the  speedy  collection  and  recovery  of  their  out- 
standii^  debts. 

To  negotiate  partnerships  and  the  transfers  of  practices ;  to 
procure  and  supply  situations  for  assistants  and  pupils,  and  to 
conduct  such  other  business  transactions  as  it  may  be  found 
expedient  or  desirable  to  entrust  to  its  management. 

“  And  the  formation  of  a  relief  fund,  to  be  appropriated  to 
benevolent  purposes  connected  with  the  medical  profession.” 
He  stated  that  the  Provisional  Council  had  called  together  this 
meeting ;  that  the  principles  upon  which  they  would  recommend 
that  the  society  should  be  formed  might  receive  the  most  ample 
consideration.  They  courted  discussion,  for  they  felt  convinced 
that  the  more  the  principles  were  investigated,  the  more  they  would 
be  approved.  They  desired  to  act  with  the  utmost  candour  and 
openness  in  their  dealings  with  the  profession — (hear,  hear) — for 
they  would  not  arrogate  a  position  of  which  the  free  voice  of  the 
profession  had  not  declared  them  worthy.  They,  at  least,  were 
determined  to  respect  the  resolutions  of  a  public  meeting,  and 
would  never  expose  themselves  to  the  reproach  of  repudiating  the 
declared  wishes  of  their  members.  He  hoped,  therefore,  that  any 
objection,  if  there  be  any,  would  be  offered,  so  that  the  future 
Council  might  fully  understand  the  wishes  of  the  members.  Mr. 
Ross  then  illustrated  the  necessity  of  such  a  society ;  he  com¬ 
puted  that  there  might  be  about  10,000  medical  practitioners  in 
England  and  Wales,  and,  on  the  presumption  that  their  average 
practice  amounted  to  400/.  per  annum,  the  nominal  annual  in¬ 
come  of  the  profession  must  be  estimated  at  4,000,000/.  Now,  if 
only  one-tenth  of  this  amount,  and  he  feared  that  was  a  low  esti¬ 
mate,  should  be  considered  as  comprising  the  bad  and  doubtful 
debts,  there  was  an  aggregate  sum,  open  to  recovery,  of  at  least 
400,000/.  per  annum  from  this  cause  alone.  Furthermore,  if  the 
losses  sustained  by  the  encroachments  of  illegal  practitioners  and 
impostors,  by  chemists  and  druggists,  who,  in  some  large  towns 
and  crowded  districts,  practise  most  extensively — by  homoeo- 
pathists,  hydropathists,  isopathists,  and  the  whole  family  of 
German  speculators — by  the  legally  accredited  quacks,  who  pay  to 
the  Government  for  stamps  from  30,000/.  to  40,000/.  per  annum, 
representing  another  half  a  million  of  money  in  patent  medicines 
alone,  and  a  much  larger  amount  of  regular  physic — (a  laugh) — 
if  the  losses  sustained  by  these  various  causes  be  added  together,  it 
will  exhibit  a  sum  equal  to  at  least  one-half  the  whole  income  of 
the  profession  annually  sacrificed,  because  there  has  been  hitherto 
no  proper  and  effective  organisation  to  defend  the  just  interests  of  the 
profession.  (Hear,  hear.)  Was  it  not  highly  necessary  that 
some  attempt  should  be  made  to  recover  a  portion  of  this  enormous 
loss  ?  Some  gentlemen  had  declared  their  opinion  that  there  was 
no  necessity  for  such  a  society ;  but  he  believed  that  they  were 
either  young  men  who  had  no  practices,  and  consequently  had  no 
accounts,  or  were  old  men  superannuated  from  practice,  and  con¬ 
sequently  could  not  anticipate  the  probability  of  future  losses — 
men  who  were  neither  in  the  profession  nor  out  of  it.  (A  laugh.) 
Again,  the  medical  man  is  required  to  attend  all  cases,  at  all 
times  and  in  all  places.  Wherever  the  cry  of  suffering  is  raised, 
public  opinion  requires  that  he  should  administer  that  aid  which 
he  alone  is  qualified  to  render.  The  instincts  of  humanity  tax  our 
ready'  labours.  To  the  honour  of  the  profession  be  it  said,  that  it 
has  ever  been  characterised  by  deeds  of  charity  and  benevolence. 
(Hear,  hear.)  What  we  give  in  charity  we  give  freely;  but  there 
are  other  calls  where  our  aid,  liberally  accorded,  is  met  by  ingrati¬ 
tude  and  fraud.  How  often  does  it  happen  that  a  father  has  been 
restored  to  health  and  to  his  family,  or  a  child  to  the  affections  of  a 
mother’s  heart,  that  in  a  few  short  months  the  obligation  is  for¬ 
gotten,  and  the  medical  attendant  is  meanly  and  ungratefully 
defrauded  of  his  just  and  perhaps  scanty  reward.  (Hear,  hear.) 
Time  is  asked,  and  taken  advantage  of,  to  cheat  the  benefactor. 
The  medical  man,  moreover,  is  unsuited  by  habit,  education,  and 
feeling,  to  insist  rigorously  upon  payment  for  a  debt ;  it  is  incon¬ 
sistent  that  the  same  voice  that  has  suggested  consolation  in  suffer¬ 
ing  should  imperatively  demand  requital  for  a  debt,  however  just. 
Every  medical  man  must  feel  the  embarrassment  of  such  a  posi¬ 
tion.  Now,  here  is  a  society  that  offers  to  relieve  the  medical 
man  of  the  difficulty  and  possible  odium  of  such  a  necessity, —  it 
will  do  that  for  him  which  he  is  unable  to  do  for  himself.  In  cases 
of  dissolutions  of  partnership,  removals,  disablement,  and  death, 
this  society  will  undertake  the  duty  of  arranging  the  affairs  of  the 
medical  man,  and  save  further  trouble  to  the  friends.  (Hear, 
hear.)  A  society  that  undertakes  such  important  and  responsible 
duties  ought  to  give  eveiy  security  to  the  profession  that  these 
duties  will  be  faithfully  and  honourably  performed.  The  Society 
offers  that  security  in  its  constitution,  its  code  of  laws,  its  repre- 
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*  r-n.incil  and  its  guaranteed  staff.  Let  the  rules  be  ana- 
Wd  and  the  profession  will  judge  for  themselves  whether  the  so- 
Sv  deserves  confidence  and  support  or  not.  Mr.  Ross  then 
®  V  thP  insecurity  of  offices  conducted  by  private  speculators, 

^sed  atTreat  length  the  arts  and  devices  by  which  the  Medical 
P^rotection  Office  had  succeeded  in  entrapping  the  confidence  of 
the  profession,  and  analysed  the  first  prospectus  issued  by  Mr. 
Breary  He  showed  that  the  office,  as  hitherto  conducted,  was  a 
deception  and  something  worse,  and  that,  as  proposed  to  he  recon¬ 
stituted,  it  must  inevitably  increase  the  amount  of  wrong  it  had 
already’inflicted.  He  ridiculed  the  idea  of  carrying  on  a  society 
loaded  with  debt,  the  amount  of  which,  moreover,  was  not  yet 
known  and  was  probably  nearer  5000Z.  than  20001.  Part  of  this 
debt  was  due  to  the  cousin  of  Mr.  Breary— Mr.  Beckett,  a  lawyer, 
and  part  to  Mr.  Green,  a  clerk;  both  of  whom  had  mortgages  on 
the  office.  These  debts  must  necessarily  be  paid  off  by  surcharg¬ 
ing  the  commissions ;  and  he  asked,  the  members  whether  they 
would  consent  to  be  mulcted  of  their  hard  earnings  to  pay  off  Mr. 
Breary’s  debts  to  his  cousin  and  clerk,  to  his  printers  and  sta¬ 
tioners  ?  (Cries  of  “  No,  no !”)  I  like  that  response  (continued 
Mr  Ross),  and  let  the  press  carry  my  question  to  all  parts  of  the 
country  and  every  disinterested  member  of  the  profession  will  give 
the  same  answer.  (Hear,  hear.)  The  learned  gentleman  then 
referred  to  the  prospectus  recently  issued  by  the  self-constituted 
committee,which,  he  said,  commenced  with  a  calumnious  insinua¬ 
tion  against  the  Provisional  Council  of  the  Medical  and  Surgical 
Practitioners’  Society.  If  the  committee  meant  to  say  that  at  the 
last  public  meeting  of  the  members  of  the  office  the  Council  of 
the  Medical  and  Surgical  Practitioners’  Society  were  privy  to  the 
election  of  Mr.  Jones,  one  of  their  own  members,  to  the  chair,  he 
indignantly  denied  the  accusation.  The  act  was  that  of  the  as., 
sembled  meeting;  and,  however  satisfied  he  might  be  with  Mr. 
Jones’s  conduct  in  the  chair  on  that  occasion,  he  for  himself  sin¬ 
cerely  regretted  that  hir.  Clifton  did  not  take  the  chair  as  had 
been  previously  determined.  At  the  same  time,  he  protested  against 
the  assumption  that  any  knot  of  gentlemen  had  a  superior  right  to 
the  members  at  large  to  the  nomination  of  a  chairman  over  a 
meeting  of  creditors.  After  some  further  comments,  Mr.  Ross 
referred  to  the  style  of  the  composition,  and  especially  to  the 
grandiloquence  of  the  sentence  which  characterised  Mr.  Breary  as 
possessed  of  “gigantic  perseverance  and  energy.”  Does  it 
(asked  Mr.  Ross)  evidence  gigantic  energy  to  frame  a  society 
upon  paper,  with  numerous  departments  —  insurance  office, 
bank,  parliamentary  fund,  —  and,  to  fail  in  every  one?  to 
scheme  a  benevolent  fund,  and  to  promise  large  subscrip¬ 
tions,  yet  not  to  subscribe  a  single  shilling  ;  and,  if  report 
speak  truly,  to  appropriate  to  other  purposes  the  subscriptions  to 
tLt  fund,  and  to  make  its  affairs  a  jest  and  a  reproach?  to  spend 
the  subscriptions,  the  commissions,  and  even  the  debts  of  the  mem¬ 
bers,  in  personal  extravagance,  in  maintaining  a  stud  of  horses  and 
equipages,  and  in  luxurious  living  ?  to  copy  the  plan  of  other 
societies  that  have  been  successfully  conducted,  and,  at  the  end  of 
two  years,  by  misconduct  and  malversation,  to  fail  utterly  and 
shamefully,  to  pillage  the  members,  and  bring  himself  to  the  verge 
of  bankruptcy,  ruin,  and  disgrace?  (Loud  cheers.)  Mr.  Ross 
then  conjured  the  meeting  to  consider  the  merits  of  the  two  socie¬ 
ties,  and  to  select  that  which  to  their  judgment  shall  seem  most 
worthy  of  confidence,  and  sat  down  amid  loud  applause. 

Mr.  Lord,  in  reply  to  Mr.  Ross,  denied  that  the  Provisional 
Committee  of  the  Medical  Protection  Office  had  any  other  objects 
in  view  than  to  protect  the  members,  and  enable  them  to  recover 
their  claims  out  of  the  future  subscriptions. 

Mr.  Mack,  in  seconding  the  motion,  observed,  that  the  opposition 
Committee  had  given  their  unqualified  approval  of  the  constitution 
of  this  society,  by  borrowing  all  the  main  features  of  its  govern¬ 
ment,  in  constituting  themselves  into  a  society  based  on  the  ruins 
of  the  Medical  Protection  Office. 

Mr.  Lord  again  rose  to  defend  his  colleagues  and  himself,  when 
an  altercation  ensued,  during  which  one  of  the  members  put  the 
question  to  Mr.  Lord,  whether  Mr.  Breary,  who  had  proved  him¬ 
self  wholly  unworthy  of  confidence,  was  still  to  be  employed  in  the 
Medical  Protection  Office  under  the  new  management ;  when,  on 
being  answered  in  the  affirmative,  a  cry  of  indignation  was  raised 
by  the  meeting. 

Mr.  Clark,  of  Gerard-street,  Soho,  then  addressed  the  meeting. 
He  deeply  deplored  to  see  a  division  in  the  profession,  who,  if  they 
consulted  their  proper  interests,  would  band  together  to  protect 
their  mutual  rights.  He  had  made  up  his  mind  to  support  the 
Medical  and  Surgical  Practitioners’  Society,  and  hoped  to  bring 
with  him  numerous  friends  ;  he  told  Mr.  Lord,  that  his  conviction 
was,  that  it  was  impossible  to  build  another  society  out  of  the 
wreck  of  the  Medical  Protection  Office,  and  they  were  wasting 
their  time  and  energies.  He  believed,  that  a  society  like  the  pre¬ 


sent  was  much  wanted  in  the  profession,  and  that  it  would  ulti¬ 
mately  be  a  powerful  society  ;  and  suggested,  that  if  the  members 
of  the  committee  now  conducting  the  affairs  of  the  Medical  Pro¬ 
tection  Office  would  consult  the  interests  of  the  profession,  they 
would  seek  to  effect  an  amalgamation  with  the  Medical  and  Sur¬ 
gical  Practitioners’  Society,  and  would  abandon  those  who  had 
brought  ruin  upon  them,  and  would  adopt  the  rules  and  staff  of  the 
Medical  and  Surgical  Practitioners’  Society  ;  and  let  five  of  those 
gentlemen  unite  their  names  with  those  highly  respectable  gentle¬ 
men  sitting  at  that  table.  (Great  applause.) 

Mr.  Ross  rose  to  meet  the  proposition  on  the  part  of  the  Council 
of  the  Medical  and  Surgical  Practitioners’  Society  with  great 
cordiality,  but  suggested  that  the  details  of  carrying  out  such  a 
plan  would  require  consideration.  He  would  be  most  ready,  how¬ 
ever,  to  meet  such  a  proposition,  if  it  was  thought  proper  to  act 
on  the  suggestion. 

Mr.  Rogers  supported  the  resolution,  and  proved  by  an  analysis 
of  the  business  done  by  the  Medical  Protection  Office,  that  there 
would  be  an  ample  increase,  if  conducted  economically,  to  carry  on 
the  society  with  success. 

Mr.  Joseph  here  suggested,  that,  as  no  satisfactory  arrangements 
of  the  kind  proposed  by  Mr.  Clark,  however  desirable,  could  be 
carried  out  at  the  meeting,  that  the  Chairman  should  put  the 
original  resolution,  which,  being  done,  was  carried  unanimously. 

Mr.  Barnes  then  moved  the  second  resolution  : — 

“  That  the  copy  of  the  rules  now  presented  be  approved  and 
adopted,  andthat  such  rules  do  form  the  constitution  of  the  society.” 
After  reviewing  the  rules,  pointing  out  their  equitable  spirit,  and 
how  well  they  were  calculated  to  eflect  the  objects  of  the  society,  he 
drew  the  attention  of  the  meeting  to  the  provision  of  a  benevolent 
fund,  which,  under  the  judicious  and  economical  management  of 
this  society,  would  not  prove,  he  hoped,  a  mere  chimera,  and 
would  enable  them  to  make  contributions  to  a  large  amount  to 
charitable  institutions  connected  with  the  profession. 

Mr.  Clarke,  of  Hackney,  seconded  the  resolution,  which  was  car¬ 
ried  unanimously. 

Mr.  Houseley,  in  proposing  the  third  resolution,  moving  the 
appointment  of  the  Council,  Trustees,  and  Auditors  of  the  society, 
thanked  the  Provisional  Council  for  the  compliinent  they  had  paid 
him,  in  confiding  so  important  a  resolution  to  his  charge,  and  took 
the  opportunity  of  denying  that  any  observation  he  rnade  at  the 
former  meeting  of  the  Medical  Protection  Office  was  in  any  way 
premeditated.  '  He  came  there  as  a  hearer ;  but,  as  the  proceedings 
of  the  evening  developed  a  system  of  gross  mismanagement,  he 
ultimately  took  part  in  exposing  them.  He  was  convinced,  from 
facts  which  had  recently  come  to  his  knowledge,  it  was  impossible 
to  complete  an  accurate  statement  of  the  accounts  of  the  Medical 
Protection  Office  without  a  personal  inquiry  of  each  member ;  for 
instance,  accounts  were  intrusted  to  the  county  court  department 
of  the  office,  when  arrangements  were  made  with  the  debtor,  instead 
of  instituting  proceedings,  and  the  same  commission  charged  as^  if 
they  had  gone  regularly  through  the  process  of  the  court.  Again, 
he  was  prepared  to  prove  that  the  amounts,  for  which  credit  was 
given  in  the  books,  in  many  cases  were  much  less  than  the 
amounts  actually  received,  and  he  could  assure  them  that  they 
would  find  Mr.  Breary’s  liabilities  nearer  70001.  than  2000/.  He 
was  not  at  present  connected  with  the  Medical  and  Surgical  Prac¬ 
titioners’  Society,  but  he  had  heard  sufficient  this  evening  to  induce 
him  to  become  a  member  so  soon  as  he  could  make  the  necessary 
private  arrangements. 

Dr.  Clarke,  of  Notting-hill,  made  inquiries  as  to  the  mode  by 
which  they  had  selected  the  present  Council,  being  fifteen  only,  for 
nomination,  which  was  explained  to  have  been  by  ballot  out  of  the 
Provisional  Council,  who  were  twenty-one  in  number,  and  that,  at 
the  next  annual  meeting,  one-third  of  those  now  proposed  to  be 
appointed,  according  to  the  provisions  in  the  rules,  would  retire.  ^ 

Mr.  Abram  seconded  the  resolution,  which  was  carried  unani¬ 
mously.  1 

Mr.  Pophain  proposed,  and  Dr.  Gibson  seconded,  a  voteof  thanlcs 
to  the  Provisional  Council,  and  that  their  proceedings  be  confirmed, 
which  resolution  was  carried.  A  vote  of  thanks  was  then  passed 
to  the  chair,  and  the  meeting  separated. 


MEDICAI.  NEWS. 


Royal  College  of  Surgeons. — The  Court  of 
met  for  the  first  time  this  session  on  the  4th  inst.,  when  t  le  o  i.v- 
iug  gentlemen,  having  undergone  the  necessary  examina  ions  .or 
the  diploma,  were  admitted  members  of  the  College 

Hammond,  Joseph  Hutchinson,  Bridlington  Guay,  lor  - 
shire. 
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Hogg,  Jabez,  London. 

King,  Henry  Gregory,  Kingston,  Surrey, 

Simpson,  Edward,  York. 

Simpson,  George,  Bedford-street,  Bedford-square. 

Thompson,  Henry,  Croydon,  Surrey. 

Whitchurch,  Rueben,  Melton  Mowbray,  Leicestershire. 

Wilson,  James,  Rossendale,  Lancashire. 

Wood,  Thomas  Buchan  Hepburn,  Broughty  Ferry,  Forfar¬ 
shire. 

At  the  same  meeting  of  the  Court,  Mr.  James  Whicher  passed  his 
examination  for  Naval  Surgeon.  This  gentleman  had  previously 
been  admitted  a  member  of  the  College,  his  diploma  bearing  data 
June  12,  1846. 

Royal  College  of  Physicians. — At  the  usual  quarterly 
meeting  of  the  comilia  vmjora,  held  September  30,  Dr.  Peacock 
was  elected  a  fellow  of  the  College,  and  Dr.  Stevenson,  Dr.  Ogle, 
Dr.  Tanner,  Dr.  Kirkes,  and  Dr.  Frassanges,  admitted  members. 
Dr.  Bullock  and  Dr.  Hoggan,  R.N.,  were  admitted  extra 
licentiates. 

Military  Appointments.— 15th  Foot— Acting  Assistant- 
surgeon  Jones  Lamprey,  M.B.,  to  be  assistant-surgeon,  vice 
O’Flaherty,  promoted  in  the  staff!  Cape  Mounted  Riflemen — 
Surgeon  James  Clephane  Minto,  from  the  Royal  Newfoundland 
Companies,  to  be  surgeon,  vice  William  Cruickshank  Eddie,  who 
retires  upon  half-pay.  Royal  Newfoundland  Companies — Staff- 
surgeon  of  the  second-class,  Sandford  M'Vittie  Lloyd,  M.D.,  to  be 
surgeon,  vice  Minto,  appointed  to  the  Cape  Mounted  Riflemen. 
Hospital  Staff — Assistant-surgeon,  Thomas  H  O’Flaherty,  from 
the  15th  Foot,  to  be  staff-surgeon  of  the  second  class,  vice  Lloyd, 
appointed  to  the  Newfoundland  Companies. 

First  Devon  Regiment  of  Yeomanry  Cavalry. — To  be 
surgeon,  Thomas  Stokes  Hodge,  gent. 

Naval  Appointments. — Assistant-surgeon  Alexander  Ems- 
lie  (1841),  Royal  Marines,  to  be  surgeon;  Thomas  J.  Layton, 
M.D.  (1838),  to  be  surgeon;  assistant-surgeon  George  H.  Edwards 
(1847)  to  the  Tyne;  Assistant-surgeon  Edward  Pearce,  (1847,) 
to  the  Tyne  store-ship  at  Devonport. 

Obituary. — On  the  30th  ult..  Dr.  Robert  Grubb,  surgeon,  of 
Dalston,  aged  55. 

Queen’s  College,  Birmingham. — The  Michaelmas  term  of 
this  institution  was  opened  with  the  usual  formalities  on  Tuesday 
last.  At  one  o’clock,  the  Right  Hon.  Lord  Lyttelton,  the  Prin¬ 
cipal,^  took  his  seat  in  the  Theatre,  accompanied  by  the  Vice- 
Principal,  the  Rev.  Chancellor  Law,  the  distinguished  Dean  of  the 
Faculty,  W.  Sands  Cox,  Esq.,  the  Professors,  and  very  many 
friends.  The  Right  Hon.  the  Principal  opened  the  business  by 
observing  that  it  was  his  intention  to  address  only  a  few  words  to 
that  assembly  before  proceeding  to  the  regular  and  pleasing  duty 
of  the  day,  namely,  the  distribution  of  prizes  to  those  who  had 
honourably  distinguished  themselves  during  the  past  year.  The 
first  time  he  was  called  upon  to  perform  that  function  was  five 
years  ago.  At  that  time,  in  1845,  the  college  had  scarcely  ex¬ 
tended  beyond  the  outline  and  basis  of  the  first  idea,  namely,  the 
provision  for  the  students  of  medicine  and  surgery,  with  a  due 
collegiate  course  of  discipline  and  general  instruction.  That 
was  still  by  far  the  leading  and  most  important  object  the  col¬ 
lege  had  in  view.  He  would  not  repeat  the  observations  he 
then  made  relative  to  the  peculiar  impoitance  of  affording 
medical  students  that  provision  ;  but  since  that  time  events  of 
great  ^  moment  had  occurred.  He  believed  he  presided  in 
a  similar  manner  to  the  present  occasion  in  that  building  in 
u ®**}*^®  which  time  a  larger  development  had  been  framed  for 
the  institution  by  the  able  and  energetic  men  who  directed  its 
fortunes,  for,  as  for  himself,  he  only  gave  it  an  occasional  superin¬ 
tendence.  He  rnight  have  attempted  some  commendation  of  the 
system  adopted  in  the  college,  were  it  not  for  the  inaugural  address 
de  ivered  by  the  Rev.  Prebendary  Gray  last  year,  who  had  entered 
M  fully  into  all  the  points  that  it  would  be  needless  for  him  (the 
1  nncipal)  to  go  over  the  ground  again.  Referring,  therefore,  to  that 
address,  and  looking  back  to  the  time  that  had  elapsed  since  it  was 
delivered,  he  was  not  aware  of  any  circumstance  of  special  interest 
that  had  occurred  which  made  it  necessary  for  him  to  add  anything 
to  what  was  then  urged.  After  a  lengthened  and  eloquent  address, 
the  noble  lord  concluded  by  expressing  his  great  satisfaction,  and 
that  of  the  Council,  at  the  performances  of  all  the  young  men  who 
had  s^nt  in  e.ssays  and  to  whom  prizes  had  been  awarded,  and  he 
would  reque.st  some  of  the  more  distinguished  friends  of  the  college 
to  present  the  young  gentlemen  to  him. 

The  Rev.  Vaughan  Thomas  acknowledged  the  kind  observations 
that  had  fallen  from  the  lips  of  their  noble  Principal ;  and  went  on 


to  say,  that  he  could  not  but  refer  to  the  high  gratification  he  had 
experienced  in  attending  the  college  chapel,  where  he  heard  a  body 
of  ingenuous  youths  commencing  the  labours  of  the  day  by  habi¬ 
tual  prayer  to  the  Almighty.  He  could  not  but  reflect  that  such  a 
thing  was  unheard  of  amongst  medical  students  until  it  was  com¬ 
menced  in  this  inflitution.  The  religious  character  of  the  college 
was  its  most  prominent  and  beautiful  feature,  and  he  must  impress 
upon  his  hearers  that  true  religion  w.asthe  surest  foundation  of  suc¬ 
cess  in  life. —  The  Rev.  Vaughan  Thomas  then  presented  to  Messrs. 
Roland  and  Blake  the  Warneford  gold  medals  for  essays. 

The  Rev.  Chancellor  Law  rose  and  said,  that  considering  the 
great  exertions  and  industry  which  had  been  exercised  by  all  the 
cornpetitors,  he  begged  leave  to  add  on  this  occasion  an  extra  prize, 
which  had  been  adjudged  to  Mr.  Lowe. 

The  following  prizes  were  then  given  in  succession  by  J. 

noble  president,  the  Rev.  G.  Richards,  the  Rev. 
William  Hunt,  &c.  :  — 

Gold  Medal. — For  regularity  of  attendance  at  lectures  and  ex¬ 
aminations,  and  good  conduct  during  three  years. — Higo-s. 

The  IFAarwe/ordfi’cAoZarsAips,— Franks,  Wilkinson.  ° 

Professors’  Medals — Anatomy. — First  medal  and  certificate, 
Lowe ;  second  certificate,  aeq.  Darwen,  Freer. 

Surgery.— First  medal  and  certificate,  Darwen  ;  second  certifi¬ 
cate,  Freer. 

Medicine. — First  certificate,  Russell. 

Materia  JYedica.— First  medal  and  certificate.  Banks ;  second 
certificate,  Wilkinson. 

Botany. — First  medal  and  certificate,  Franks;  second  certificate 
J.  Fox. 

Forensic  Medicine.— First  medal  and  certificate,  Russell ;  second 
certificate,  Wigglesworth. 

Midwifery.— First  medal  and  certificate,  Wigglesworth ;  second 
certificate,  Russell. 

Demonstrator's  Prize. — Lowe,  Darwen,  Freer,  aeq. 

The  Warden’s  Theological  Prize,  Senior  Ciass.— Banks.  Junior 
Class. — Alban  Davies. 

The  Piercy  German  Prize. — Lambert. 

The  French  Master’s  Prize. — Lambert. 

Mathematical  Tutor’s  Prize. — Alban  Davies. 

London  University  Certificates,  Matr.  Faraw.— First  class,  Arden, 
Davies,  De  Mierre,  Webb  ;  second  claSs,  Eland,  Ffolliot. 

Queen  of  the  Belgians.— Sir  Robert  Carswell,  the  eminent 
Chomel,  and  Dr.  Ganeau  de  Mussey,  have  been  atOstend  attend¬ 
ing  Her  Majesty.  The  last  accounts  were  very  unfavourable. 

The  Metropolitan  Interments  Act  provided  that  no  lands  or  new 
cemeteries  should  be  purchased  until  six  weeks  after  the  issue  of 
advertisements  notifying  the  intention  to  purchase  by  the  Board  of 
Health.  The  six  weeks  have  passed  away,  and  the  inspectors  and 
some  members  of  the  Board  are  now  engaged  in  the  examination  of 
several  proposed  sites. 

The  following  paragraph  appeared  in  last  Sunday’s  Observer,  in 
the  Indian  News  department: — “The  disgraceful  state  of  the 
lunatic  asylums  causes  much  discussion,  and  it  is  hoped  that  some 
philanthropic  Member  of  Parliament  will  cause  the  authorities  in 
India  to  be  aroused  from  their  present  apathy.” 

Mr.  a.  Goodman  has  bequeathed  the  sum  of  100/.  to  Univer¬ 
sity  College  Hospital. 

Microscopic  Demonstrations.  —  Mr.  Quickett  has  com¬ 
menced  his  valuable  course  of  histological  demonstrations,  and  will 
continue  the  same  every  Wednesday  at  the  usual  time.  Members 
of  the  College  only  are  admitted  to  the  course. 

Ireland. — Census. — The  Observer,  weekly  paper,  has  lately 
advocated  the  justice  and  reasonableness  of  appointing  medical  men 
to  positions  under  the  new  census,  and  in  Ireland,  we  are  happy  to 
find,  the  Government  have  taken  the  initiative  by  the  appointment 
of  Dr.  Wilde,  the  eminent  writer  and  late  editor  of  the  Dublin 
Quarterly,  as  one  of  the  Commissioners  to  arrange  the  census  of 
1851.  The  active  part  taken  by  Dr.  Wilde  in  the  last  census  must 
be  fresh  in  the  recollection  of  our  readers. 


HEALTH  OF  LONDON  DURING  THE  WEEK. 


The  deaths  registered  in  London,  in  the  week  ending  last  Saturday, 
W'ere  893.  In  the  corresponding  weeks  of  ten  years  (1840-49)  the 
average  was  970,  which,  if  a  certain  proportion  be  added  for  sup¬ 
posed  increased  of  population,  becomes  1058  ;  the  present  rate  of 
mortality,  therefore,  continues  comparatively  low,  and  the  decrease 
of  last  week  amounts  to  165  deaths.  The  class  of  zymotic  or 
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epidemic  diseases  exhibit,  m  this  return,  195  fatal  cases  This  is 
a  lower  number  than  in  any  corresponding  week  since  that  of  1846, 
wbpn  there  were  179;  in  those  of  the  three  following  years,  the 
deaths  from  epidemic  diseases  were  respectively  318,  430,  and  608. 
Last  week  sniall-pox  was  fatal  in  10  cases  j  measles  in,  onl]y  7 ! 
hooping-cough  in  27 ;  scarlatina  in  31.  A  death  from  the  last- 
mentioned  cause  occurred  in  Mill-street,  St.  James’s,  Bermondsey, 
and  Mr.  Martin,  the  registrar,  observes,  that  out  of  10  deaths  which 
he  registered  during  the  week,  6,  arising  from  various  diseases,  oc¬ 
curred  within  a  few  yards  of  the  tidal-ditch,  Jacob’s  Island  ;  “  yet 
the  intolerable  nuisance  remains  unabated.”  The  mortality  from 
diarrhoea  and  dysentery  continues  to  decline  ;  the  deaths  which  in 
a  week  of  August  rose  to  155,  have  now  fallen  to  47.  It  is  worthy 
of  note,  that  13  deaths  occurred  in  the  workhouse,  Whitechapel 
(North  sub-district),  all,  with  one  exception,  between  the  27th 
September  and  4th  October;  and  of  these,  7  were  caused  by 
diarrhoea,  2  by  fever,  and  the  remaining  4  by  various  causes.  Seven 
deaths  from  cholera  (5  of  which  were  among  children)  were  regis- 
tered  last  week,  a  number  which  israthermore  than  has  been  usual 
lately. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  Oct.  5,  1850. 
(Metropolis.) 


Oct»  5. 

Sum  of 

Causes  of  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

403 

299 

190 

893 

9704 

Specified  Causes . 

402 

299 

189 

890 

9643 

Zymotic  (or  Epidemic,  Endemic,  and 

140 

31 

24 

195 

2744 

Contagious)  Diseases . 

Sporadic  Diseases  ; 

Dropsy,  Cancer  and  other  Diseases  of 

18 

11 

37 

537 

uncertain  or  variable  seat  . 

8 

Tubercular  Diseases 

66 

89 

10 

165 

1683 

Diseases  of  the  Brain,  Spinal  Marrow, 

34 

122 

1085 

Nerves,  and  Senses  ...  . 

56 

32 

Diseases  ot  tbe  Heart  and  Blood* 

37 

262 

vessels . 

4 

20 

13 

Diseases  of  the  Lungs,  and  of  the  other 

24 

103 

982 

Organs  of  Respiration . 

Diseases  of  the  Stomach,  Liver,  and 

48 

31 

67 

692 

other  Oreans  of  Digestion  ...  „  ... 

22 

30 

15 

Diseases  of  the  Kidneys,  &c . 

... 

7 

2 

9 

73 

Childbirth,  Diseases  of  the  Uterus,  &c. 

•  •• 

7 

1 

8 

95 

Rheumatism,  Diseases  of  the  Bones, 

8 

62 

Joints,  &o . 

6 

2 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c*  •••  •••  *•*  ***  *** 

1 

1 

11 

Malformations  . 

2 

•  •• 

».« 

2 

23 

Premature  Birth  and  Debility . 

14 

••• 

•  •• 

14 

235 

Atrophy  . 

21 

2 

1 

24 

168 

Age  •••  •••  •••  •••  •••  ••• 

•  •• 

•  •• 

33 

33 

482 

Sudden  . 

5 

7 

5 

17 

136 

Violence,  Privation,  Cold,  and  Intern- 

perance  •••  •••  •••  ••• 

IS 

25 

7 

48 

373 

Causes  not  Specified  . 

1 

•  •• 

1 

3 

61 

The  Deaths  in  the  several  Districts  are  as  follow 


Districts. 

Population  in 
1841. 

Oct.  5,  1850. 

Sum  of  Ten 
Weeks. 

London... 

•  •• 

••• 

1948369 

893 

9704 

West 

•  •• 

301189 

123 

1414 

North  ... 

•  •• 

376568 

178 

1559 

Central... 

Ttf 

... 

374199 

138 

1829 

East 

... 

... 

393067 

202 

2302 

South  ... 

... 

... 

503346 

252 

2600 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes 


...  33 

Heart  . . 

....  31 

Phthisis . 

Bronchitis  . . 

Hooping-cough 

...  27 

Pneumonia  . 

...  7 

Hydrocephalus 
Influenza  . . 

...  29 

Scarlatina . 

rhilHliirth  . 

...  5 

Small-pox . 

Convulsions . 

Liver  . 

Stomach . . 

Diarrhoea  . 

Lungs . 

Teething  . 

...  11 

Typhus . 

Erysipelas  . 

:::  7 

Paralysis  . 

....  20 

Uterus  . 

BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

680 

465 

213 

Females  . 

722 

428 

294 

Total . 

1402 

893 

509 
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Rain  in  Inches. 

0-05 

0'17 

000 

0-00 

0-03 

0-00 

0-00 

St 

& 

(»  0 

Amount  of  Hori¬ 
zontal  Movement 
of  the  Air. 

Miles. 

170 

150 

140 

25 

70 

55 

115 
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7  years. 
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TO  CORRESPONDENTS. 


The  introductory  lectures  of  Mr.  Phillips,  at  the  Westminster  Hospital,  and 
others,  are  in  type.  The  crowded  state  of  our  columns  prevents  our 
publishing  in  this  number  these  interesting  documents.  They  will  appear 
in  our  next,  and  be  followed  by  those  we  have  already  announced. 

Communications  have  been  received  from  Mr.  R.  Thomson  J.;  Mr. 
Hawker,  of  Edward-street,  Portman-square ;  Mr.  Wotton;  A  Sub¬ 
scriber  ;  Dr.  Cochrane,  of  the  Lawn-market,  Edinburgh  ;  Dr.  Forsyth  , 
of  Carrickfergus  :  Mr.  Sands  Cox,  of  Birmingham  ;  C.  D.,  of  Bristol ;  A 
Medical  Student;  Dr.  Venables,  of Pinsbury-circus  ;  Dr.  d’Alex,  of 
Lower  Brook  -street  ;  Dr.  Cullen,  of  Broad-street-buildings;  In¬ 
quirer. 

Mr.' R.  Thomson  J. — We  really  cannot  inform  our  correspondent  where  he 
”  can  procure  a  bed  for  a  bed-ridden  friend  that  has  the  strapping  fixed  to 
the  bedstead  with  vulcanised  Indian-rubber.”  He  may,  perhaps,  apply 
with  success  to  Mr.  Hooper,  of  Pall-Mall  East,  who  deals  much  in 
cushions  for  the  purpose  required. 

Mr.  Hawker’s  wishes  are  complied  with. 

A  Subscriber.— X  registrar  of  births,  deaths,  &e.,  is  not  allowed  to  register  a 
death  without  a  medical  certificate. 

Dr.  Cochrane,  of  the  Lawnmarket,  Edinburgh,  is  thanked. 

Dr.  Forsyth,  of  Carrickfergus,  is  informed  that  his  communication  will  be 
published  as  soon  as  possible. 

C.  B.,  of  Bristol,  \s  right.  We  are  fully  sensible  of  the  inconvenience,  and 
will  use  our  best  endeavour  to  avoid  it. 

Dr.  Wardrop’s  Work  on  the  Heart.— la  answer  to  several  correspondents, 
we  can  only  say,  that  a  large  part  of  the  remaining  portion  is  now  in  type, 
and  under  revision  by  the  author,  and  we  hope  soon  to  see  the  conclusion. 

A  Medical  Student.— The  work  in  question  is  very  valuable,  but  more 
adapted  for  the  practitioner  than  the  student. 

Dr.  V enables's  promised  communication  will  be  very  acceptable.  It  was  by  a 
mistake  only  that  he  was  not  written  to. 

Dr.  Cullen. — We  will  insert  any  letter  upon  the  subject  in  question  with 
which  Dr.  Cullen  will  favour  us. 

Inquirer.— 'We  are  aware  that  a  report  is  in  circulation — with  what  truth  we 
do  not  know — that  a  great  congress  of  medical  men  is  proposed  to  be  held 

•,  in  'France,  for  the  purpose  of  testing  by  experiment  the  virtue  of  a  newly- 

^  discovered  cure  for  madness,  and  for  the  bites  of  venomous  serpents,— as 
effectual,  it  is  said,  as  cod-liver  oil  in  sundry  pulmonary  diseases.  It  is 
said  all  the  different  states  of  Europe  will  be  represented ;  Ru8>ia,  by  a 
physician  attached  to  the  Court  of  the  Emperor;  the  German  States,  by 
seventeen  physicians  ;  and  that  Sweden,  Norway,  and  Denmark,  will  send 
delegates. 
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LECTURES 

ON 

THE  CHEMISTRY  OF  THE  POISONS. 

By  H.  LETHEBY,  M.  B., 

Lecturer  on  Chemistry  and  Toxicology  in  the  London  Hospital. 

LECTURE  XIX. 

Phosphorus  an  Active  Poison  ;  Quantities  which  have  destroyed  Life.— Its 
Use,  in  lieu  of  Arsenic,  in  the  Preparation  of  Pastes  for  Vermin.— Simon's 
Formula. — Duboys’  ditto. — Physical  Properties  of  Phosphorus.— Its  Form, 
Colour,  Odour,  and  Taste.— Its  Density,  as  estimated  by  different 
Chemists.— Its  Melting  and  Boiling  Points.— Varieties  of  Phosphorus,  as 
the  Clear  Transparent,  the  White  Opaque,  the  Yellow,  the  Red,  and  the 
Black.  — Chemical  Properties  of  this  Substance.— Its  Affinity  for  Oxygen. 

1  —Its  Luminosity  and  Slow  Combustion.— Circumstances  which  affect  its 
^  Oxidation  in  Air  ;  Influence  of  Cold,  Pressure,  and  Gaseous  Mixtures. — 

I  Firing  Point  of  Phosphorus. — Products  of  its  Combustion  in  Air.— Origin 
1  and  Nature  of  Ozone  ;  Influence  of  this  Body  in  the  Production  of  Disease  ; 

>  Tests  for  its  Presence  in  Air. — Combinations  of  Phosphorus  with  other 
I  Elementary  Bodies,  as  with  Chlorine,  Bromine,  Iodine,  and  Sulphur. 

Brande  states,  in  his  Manual  of  Chemistry,  that  phosphorus 
taken  in  over  doses  is  a  poison,  but  he  also  remarks,  ap¬ 
parently  on  very  good  authority,  that  this  substance  has 
been  used  in  medicine  in  doses  of  from  one  to  six  grains  in 
the  course  of  the  day,  and  that  it  is  said  to  be  a  powerful 
restorative  ;  from  which  you  might,  perhaps,  be  led  to  con¬ 
clude,  that  the  activity  of  this  body  as  a  poison  is  not  very 
great.  But  the  accidents  which  have  already  occurred  from 
the  reckless  employment  of  phosphorus  in  medicine,  and 
from  the  use  of  it  in  the  manufacture  of  matches,  and  in  the 
preparation  of  pastes  for  the  destruction  of  vermin,  are,  I 
think,  sufficient  to  show  that  it  is  a  most  virulent  substance. 
They  prove,  in  fact,  that  its  action  is  quite  as  energetic  as 
that  of  arsenic,  and  that  it  cannot  be  administered  in  doses 
of  even  a  single  grain  per  diem  without  endangering  life. 
Taylor  asserts,  on  the  authority  of  Gaultier,  that  less  than  a 
grain  of  it,  given  in  divided  doses  over  a  period  of  four  days, 
has  proved  fatal.  Devergie  and  Orfila,  quoting  from  a 
report  made  by  Martin  Solon,  have  related  another  case  in 
which  about  three-quarters  of  a  grain,  given  in  an  emulsion, 
killed  a  man  in  a  few  days  ;  and  Worbe  has  narrated  a  third 
instance  where  one  grain  and  a  half  of  this  substance,  or 
at  most  a  couple  of  grains,  destroyed  an  adult  in  nine  days. 
These  facts  will,  I  trust,  convince  you  that  phosphorus  is  not 
by  any  means  so  inactive  a  poison  as  Brande  and  others 
have  imagined. 

Looking  at  this  circumstance,  and  remembering  that 
phosphorus  is  now  a  common  article  of  trade,  that  it  is  daily 
in  the  hands  of  the  careless  and  ignorant,  it  is  somewhat  sur¬ 
prising  that  it  has  not  been  more  frequently  a  source  of 
danger  to  the  community.  I  make  this  remark,  because  you 
will  find  that  in  this  country  cases  of  poisoning  by  it  are 
very  unusual ;  and  I  may  add,  that  it  is  hardly  ever  resorted 
to  for  criminal  purposes.  Not  so,  however,  on  the  conti¬ 
nent; — there,  the  indiscriminate  sale  of  arsenic  (our  fashion¬ 
able  poison)  being  prohibited,  the  secret  murderer  is  driven 
to  the  use  of  a  more  accessible  drug ;  and,  as  nothing  is 
nearer  to  his  hand  than  phosphorus,  it  is  not  to  be  wondered 
at  that  the  crime  of  poisoning  by  this  substance  is  on  the 
increase, — so  says  one  of  the  Spanish  medical  journals,  viz., 
the  Revista  Medica,  and  I  believe  the  statement  to  be  the  ex¬ 
pression  of  truth.  Another  great  reason  for  the  comparative 
frequency  of  the  crime  abroad  is  to  be  found  in  the  fact,  that 
ever  since  the  publication  of  the  Prussian  Ordinance  in 
1843,  phosphorus  has  been  used  on  the  continent  instead  of 
arsenic,  in  the  preparation  of  pastes  for  the  destruction  of 
vermin.  These  pastes  generally  contain  from  one  to  two 
per  cent,  of  the  poison ;  and,  though  several  formulae  have 
been  suggested  for  the  fabrication  of  them,  yet  there  are  only 
fNo.  577.] 
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two  which  deserve  especial  notice,  namely,  those  by  Simon, 
of  Berlin,  and  Duboys,  of  Paris.  Simon’s  formula  was  pub¬ 
lished  in  the  month  of  April,  1843,  at  the  request  of  the 
Prussian  Government;  and  it  runs  thus:— Take  of  phos¬ 
phorus  8  parts,  liquefy  it  in  a  mortar  with  180  parts  of  boiling 
water,  and  add  100  parts  of  flour ;  when  cold,  mix  in  180 
parts  of  butter,  and  125  of  sugar.  Simon  states  that  this 
mixture  will  keep  good  for  years,  and  that  it  is  eagerly  de¬ 
voured  by  all  kinds  of  vermin.  Duboys’  recipe  is  as  fol¬ 
lows  : — Take  of  phosphorus  20  parts,  boiling  water,  flour, 
and  melted  fat,  of  each  410  parts,  mix  well  together,  and 
then  add  of  nut  oil  200  parts,  and  powdered  sugar  250.  This 
compound  is  more  fluid  than  the  last,  and  is  used  by  spread¬ 
ing  it  over  thin  pieces  of  bread. 

With  these  general  remarks,  I  proceed  to  consider: — 


THE  PHYSICAL  PROPERTIES  OF  PHOSPHORUS. 

That  which  is  generally  met  with  in  commerce  is  in  the 
form  of  small  C5'linders.  It  is  more  or  less  white  and  opaque 
on  the  outer  surface ;  but  when  recently  cut  or  scraped  it 
looks  semitransparent,  and  has  the  appearance  of  pale  wax. 
Its  colour  varies  from  a  very  light  yellow  up  to  a  deep 
orange.  It  is  so  soft  that  it  can  be  indented  and  cut  with 
the  finger  nail ;  and  though  it  is,  when  roughly  handled, 
exceedingly  brittle,  yet  it  can,  with  a  little  care,  be  bent 
into  a  curved  form.  When  crystallised  out  of  its  strong  solu¬ 
tions,  it  assumes  the  form  of  rhombic  dodecahedra,  but  when 
it  is  crystallised  by  fusion  and  slow  cooling,  the  form  is  more 
frequently  that  of  regular  octahedra. 

The  odour  of  phosphorus  is  generally  said  to  be  like  that 
of  garlic,  but,  in  my  opinion,  it  is  quite  peculiar ;  you  must 
have  recognised  it  very  often  in  fusees  and  lucifer  matches. 
Schonbein  states  that  the  smell  is  not  due  to  the  vapour  of 
phosphorus,  but  to  the  presence  of  ozone  and  phosphorus 
acid. 

In  the  solid  condition,  phosphorus  is  nearly  tasteless,  but 
when  in  solution  it  has  a  sharp,  pungent  flavour,  which  is 
very  disagreeable. 

The  specific  gravity  of  this  substance  has  been  variously 
computed.  Bbttger  estimates  it  at  2089,  Fourcroy  at  2033, 
Bockman  at  1896,  Schrotter  at  from  1826  to  1840,  while 
Thomson,  Davy,  Ure,  Orfila,  Rose,  and  most  English 
chemists,  have  rated  it  as  low  as  1770.  According  to  my 
own  experiments,  the  density  of  commercial  phosphorus 


ranges  between  1848  and  1853. 

With  regard  to  its  thermotic  properties,  phosphorus  may 
be  said  to  be  a  non-conductor  of  heat,  and  to  be  fusible  at 
somewhere  about  the  temperature  of  the  human  body.  Sir 
H.  Davy  has  said  that  it  melts  at  908  Fah. ;  Rose  and  Ure,  at 
95o  •  Vogel,  at  96.5“  :  Pelletier  and  Thompson  at  99“ ; 
Brande,  at  105°  ;  Graham,  at  108“  ;  Orfila,  at  110°  ;  Oesaines 
and  Person,  at  111*5“  ;  .1.  Davy,  at  112“  ;  Schrotter,  at  113  ; 
and  Henrich,  at  115“.  These  discrepancies  are  very  con¬ 
siderable ;  I  have  therefore  been  at  some  pains  to  discover 
the  exact  point  at  which  the  phosphorus  of  Englph  com¬ 
merce  melts.  You  will  perceive  that  it  does  so  ^  a  tem¬ 
perature  of  114“  Fah.  In  trying  this  experiment,  however, 
you  must  take  care  to  keep  the  phosphorus  in  constant  mo¬ 
tion  under  the  water  in  which  it  is  liquefied,  or  you  win  find 
that  it  may  often  be  cooled  down  to  tne  temperature  ot  irom 
65“  to  70“  without  its  re-assuming  the  solid  form._ 

In  dry,  non-combustible  gases,  phosphorus  begins  to  vola¬ 
tilise  at  about  217“  Fah. ;  and  it  boils  at  a  temperature  of 
550“;  Henrich  says,  at  482“;  while  Pelletier,  Ure,  and  Brande 
say  at  554“.  If,  however,  a  quantity  of  water  is  present  it  is 
volatilised  at  a  much  lower  heat,  and,  as  you  may  here  see,  it 
escapes  with  the  steam,  giving  the  latter  a  bright,  luminous 
appearance.  Some  of  the  older  chemists  have  stated,  that 
phosphorus  is  volatile  at  ordinary  temperatpes,  and  they 
have  done  much  to  establish  the  truth  of  their  assertion,  by 
showing  that  its  vapour  becomes  diflused  through  a  great 
many  gases,  as  for  example,  through  oxygen,  nitrogen,  hy¬ 
drogen,  carbonic  acid,  &c.,  endowing  them  with  a  peculiar 
odour,  Avith  an  increase  of  bulk,  and  with  the  faculty  m 
emitting  a  faint  spectral  light  when  they  are  mixed  with 
atmospheric  air.  These  results  have  been  obtained  chiefly 


398 


MR.  LETHEBY’S  LECTURES  ON  THE  CHEMISTRY  OF  THE  POISONS. 


by  the  researches  of  Gottling,  Vauquelin,  Brugnatelli,  Four- 
croy,  Berthollet,  Davy,  and  Brunner. 

VARIETIES  OF  PHOSPHORUS. 

The  description  which  I  have  just  given  applies  to  the 
ordinary  or  commercial  foim  of  this  substance,  hut  I  have 
now  to  state,  that  phosphorus  has  the  power  of  assuming  a 
variety  of  forms,  and  of  exhibiting  under  these  circumstances 
so  many  distinct  characters,  that  it  is  necessary  for  me  to 
refer  to  them.  Exclusive  of  the  crystalline  and  white  pul¬ 
verulent  kinds,  the  following  are  deserving  of  notice. 

1st.  The  Clear  Transparent  Variety.— 'Thh  is  obtained  by 
fusing  pure  phosphorus,  and  allowing  it  to  cool  very 
gradually  in  a  rather  rough  vessel.  I  have  noticed,  that  the 
presence  of  a  weak  acid  liquor  favours  the  production  of  this 
glass-like  variety ;  and  Wohler  has  remarked,  that  it  may 
always  be  obtained  by  melting  phosphorus  under  a  strong 
solution  of  bichromate  of  potash. 

2nd.  The  White  Opaque  Kind. — This  is  frequently  deno¬ 
minated  Rose’s  phosphorus,  from  the  circumstance,  that  M. 
Rose,  of  Berlin,  was  the  first  to  describe  its  actual  nature. 
You  will  notice,  that  when  ordinary  phosphorus  has  been 
kept  for  some  time  under  water,  and  has  been  freely  exposed 
to  the  action  of  daylight,  a  crust  of  an  opaque  Avhite  colour 
forms  upon  the  surface  of  every  cylinder.  This  is  the  variety 
to  which  I  am  alluding.  The  Messrs.  Coiquet,  who  are  large 
manufacturers  of  phosphorus,  state,  that  the  crust  forms  most 
readily  in  waters  which  contain  an  abundance  cf  calcareous 
salts.  It  differs  from  ordinary  phosphonis,  not  only  in  its 
appearance,  but  also  in  its  being  specifically  lighter  (1515) 
and  in  its  having  but  little  disposition  to  combine  with 
bisulphuret  of  carbon.  Some  chemists  continue  to  re¬ 
gard  this  body  as  a  compound  substance.  Pelouze  has 
described  it  as  a  hydrate,  and  Mulder  regards  it  as  a  com¬ 
pound  of  phosphoric  oxide  and  phosphuretted  hydro¬ 
gen,  but  the  researches  of  Rose  and  Marchand  have 
clearly  demonstrated,  that  it  is  pure  phosphorus  in 
an  allotropic  state;  for,  by  exposing  it  to  a  heat  of 
112°,  it  liquefies  without  evolving  any  gaseous  matter,  and 
without  losing  weight.  Gmelin  is  of  opinion,  that  the  forma¬ 
tion  of  this  substance  may  be  explained  on  the  supposition, 
that  phosphorus,  under  the  influence  of  light,  decomposes 
water,  producing  phosphoric  oxide  and  phosphuretted  hydro¬ 
gen,  and  that,  in  the  dark,  these  two  compounds  are  again 
resolved  into  water  and  finely  divided  phosphorus. 

3rd.  The  yellow  semitransparent  form  has  been  considered 
by  Napoli  to  be  a  distinct  variety.  The  coloration  and 
opacity  are  not,  he  says,  dependent  on  any  impurity,  but  on 
a  peculiar  molecular  condition.  Wohler,  moreover,  states 
that  by  melting  it  under  a  solution  of  bichromate  of  potash, 
it  becomes  clear  and  colourless,  like  glass.  This  variety 
may  be  obtained  by  exposing  phosphorus  to  the  action  of 
light  under  recently  distilled  water,  the  access  of  air  being 
carefully  guarded  against. 

4th.  The  red  variety,  or,  as  we  may  perhaps  term  it,  Schrot- 
ter’s  phosphorus,  because  this  chemist  has  carefully  inquired 
into  its  nature,  and  described  the  circumstances  under  which 
it  is  most  usually  formed,  is  produced  in  great  abundance 
whenever  phosphorus  is  exposed  for  any  length  of  time  to  a 
tempei'ature  of  from  460°  to  480°  Fah.,  in  an  atmosphere  in 
which  it  cannot  oxidise,  as,  for  example,  in  hydrogen,  ni¬ 
trogen,  or  carbonic  acid  gas.  It  presents  itself  in  the  form 
of  an  amorphous  powder,  having  a  scarlet  or  carmine  colour. 
Its  density  amounts  to  1964,  which  is  considerably  above 
that  of  ordinary  phosphorus.  It  is  not  luminous  in  the  dark, 
until  it  is  heated  to  near  its  firing  point,  (500°  Fah.)  ;  and,  if 
it  be  treated  with  the  solvents  for  common  phosphorus,  it  is 
found  to  resist  their  action.  When  heated  to  a  high  tempe¬ 
rature,  it  is  resolved  into  ordinary  phosphorus,  which  distils 
over,  and,  according  to  Wohler,  it  may,  like  the  last  variety, 
be  converted  into  transparent  phosphorus,  by  fusing  it  in  a 
concentrated  solution  of  bichromate  of  potash. 

5th.  Thenar d' s  black  phosphorus  is  considered  by  most 
chemists  to  be  another  form  of  this  substance.  It  is  pro¬ 
duced,  according  to  Thenard,  when  ordinary  phosphorus  is 
melted  and  then  suddenly  cooled  to  a  temperature  of  32°. 
Schrotter  states,  that  it  may  also  be  obtained  by  boiling  the 
red  variety  with  weak  liquor  potassae  ;  and  Osann  has  recently 
confiinned  a  statement  made  by  Thenard,  namely,  that  black 
phosphorus  may  be  procured  by  heating  any  of  the  other 
varieties  with  a  strong  solution  of  phosphoric  acid.  The 
last-named  author  has,  moreover,  shown  that  many  of  the 
commercial  samples  of  phosphorus  take  on  a  black  colour, 


in  consequence  of  the  presence  of  copper.  Thenard’s  phos- 
horus  loses  its  dark  colour  by  fusion  and  slow  cooling,  or 
y  digesting  it  for  a  short  time  in  warm  alcohol  or  oil. 

CHEMICAL  PROPERTIES  OF  THIS  SUBSTANCE. 

Phosphorus  has  a  great  affinity  for  oxygen,  so  much  so,  that 
when  it  is  exposed  to  a  damp  atmosphere,  it  combines  with 
the  oxygen,  and  undergoes  a  process  of  slow  combustion. 
During  this  union  it  evolves  a  white  vapour,  which  is  lumin¬ 
ous  in  a  dark  room.  Under  ordinary  circumstances  but 
little  heat  is  produced  during  the  process ;  but,  if  the  weather 
is  warm  or  the  phosphorus  is  supported  on  some  imperfect 
conductor,  it  is  not  unusual  for  it  to  liquefy  and  then  burst 
into  flame.  This  dangerous  property  is  easily  demonstrated 
by  placing  a  few  fragments  of  phosphorus  on  a  little  cotton¬ 
wool,  or  by  suiTOunding  them  with  lampblack,  rosin,  mag¬ 
nesia,  or  any  other  non-conducting  powder,  and  then,  as  you 
here  see,  the  phosphorus  rapidly  takes  fire.  I  have 
noticed,  moreover,  that  when  phosphorus  has  been 
smeared  with  olive-oil,  previous  to  its  being  wiped  with 
a  cloth,  it  has  a  great  disposition  to  ignite  sponta¬ 
neously.  Another  circumstance  which  tends  to  facili¬ 
tate  the  ignition  of  this  body  is  a  fine  division  of  it. 
This  is  evidenced  by  the  fact,  that  small  particles  of 
cut  phosphorus  will  take  fire  much  more  readily  than  large 
ones  ;  and,  if  you  effect  a  very  minute  division  of  it,  as  by 
dissolving  it  in  bisulphuret  of  carbon,  and  then  sprinkling 
the  solution  on  a  piece  of  cloth  or  tmsized  paper,  it  will  in¬ 
flame  directly  it  comes  into  contact  with  atmospheric  oxygen ; 
that  is,  directly  the  whole  of  the  volatile  solvent  has  evapor¬ 
ated  away.  Chemists  have  long  since  taken  advantage  of 
this  ready  inflammability  of  finely  divided  phosphorus,  and 
have  made  it  available,  as  a  means  of  producing  speedy  com¬ 
bustion.  You  may  have  seen  some  of  the  old-fashioned 
contrivances  which  went  by  the  rveime  oi  phosphorus  boxes. 
These  generally  contained  a  mixture  of  phosphorus,  with 
some  oleaginous,  pulverulent,  or  hygrometric  body,  which 
served  to  divide  it.  Sultzer’s  compound,  for  example,  con¬ 
sisted  of  thirty  grains  of  phosphorus  and  ten  of  wax,  melted 
and  mixed  together  at  a  high  temperature.  On  exposing  a 
small  quantity  of  this  mixture  to  the  air,  on  the  end  of  a 
sulphur  match,  it  quickly  took  fire,  and  inflamed  the  wood. 

A  knowledge  of  the  phenomena  which  are  produced 
during  the  slotv  combustion  of  phosphorus  in  atmospheric  air, 
and  of  the  circumstances  which  influence  their  development, 
are  of  considerable  importance  to  you  ;  for  they  may  serve, 
not  only  to  elucidate  the  cause  of  that  terrible  disease  to 
which  I  have  so  recently  referred,  but  also  to  suggest  a  means 
of  checking,  if  not  of  totally  preventing,  its  manifestation  ; 
and  I  may  add,  moreover,  that  they  are  of  considerable 
interest  to  you,  even  in  a  chemical  point  of  view ;  let  us, 
therefore,  proceed  to  examine  them. 

(a)  Circumstances  which  affect  the  Oxidation  of  Phosphorus 
in  Air. — Among  the  many  authorities  who  have  devoted 
attention  to  the  study  of  these  phenomena  are  to  be  found 
the  names  of  Graham,  Davy,  and  Vogel.  These  chemists 
have  noticed  that  the  luminosity  or  slow  combustion  of 
phosphorus  is  affected  by  a  great  variety  of  circumstances, 
as,  for  instance,  by  temperature,  by  atmospheric  pressure, 
and  by  the  presence  of  certain  gases  and  vapours.  The)’’ 
state  that,  at  a  cold  of  32°  Fah.,  phosphorus  ceases  to  shine 
in  the  dark,  but  that,  at  a  temperature  of  40°  to  44°,  it 
becomes  faintly  luminous  ;  and  that  above  this,  even  up  to  the 
firing  point,  its  luminosity  is  in  a  direct  ratio  with  the  heat  to 
which  it  is  exposed.  Again,  all  experimenters  have  remarked 
that  the  phosphorescence  of  this  substance  is  influenced  to 
a  very  great  extent  by  the  pressure  of  the  surrounding 
atmosphere.  They  have  observed,  for  example,  that  when 
the  air  is  rarefied  above  its  natural  condition,  phosphorus 
shines  in  it  with  increased  brillianc)' ;  and,  conversely,  when 
it  is  made  more  dense,  the  slow  combustion  of  this  body  is 
altogether  checked.  In  fact,  at  a  pressure  of  about  four  at¬ 
mospheres  phosphorus  may  be  liquefied  and  even  partially 
sublimed  in  air,  without  undergoing  any  very  great  amount 
of  oxidation.  But  the  most  remarkable  of  all  the  influences 
to  which  I  have  referred  is  that  which  is  exerted  by  the  fol¬ 
lowing  gases  and  vapours: — pure  dry  oxygen,  impure  hydro¬ 
gen,  bromine,  chlorine,  iodine,  sulphurous  acid,  nitrous  acid, 
nitric  oxide,  phosphuretted  hydrogen,  sulphuretted  hydro¬ 
gen,  ether,  alcohol,  sulphuret  of  carbon,  olefiant  gas,  coal 
gas,  eupion,  naphtha,  creosote,  turpentine,  and  most  volatile 
oils, — all  of  which  tend,  by  their  presence,  to  put  a  stop  to 
the  oxidation  of  phosphorus  in  air.  The  facts  connected 
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with  this  part  of  the  inquiry  have  been  made  out  chiefly  by 
the  researches  of  Graham  and  Vogel,  and  they  are  of  so 
much  importance,  that  I  shall  present  them  to  you  in  a 
tabular  form  : — 


Proportions  in  which  certain  Gases  and  Vapours  stop  the  Slow 
Combustion  of  Phosphorus  in  jdir  at  ordinary  Temperatures 
and  Pressures. 


Name  of  the  Gas. 

Proportions  in  the 
Air  hy  Volume. 

Temperature 
when  (he 

Luminosity  ceases. 

Sulphuretted  Hydrogen  .... 

T 

66°  F. 

Sulpbhurous  Acid . 

1  X 

45°  „ 

Chlorine . 

T2 

54°  „ 

Chlorine . 

66°  „ 

Ether . 

66°  „ 

Olefiant  . 

66°  „ 

Phosphuretted  Hydrogen  .... 

1  ooo 

66°  „ 

Naptha  . 

WsT) 

66°  „ 

Oil  of  Turpentine  . 

66°  „ 

And,  judging  from  the  experiments  of  Vogel,  it  may  be  said 
that  a  mere  trace  of  sulphuret  of  carbon  is  suflicient  to  pre¬ 
vent  the  slow  oxidation  of  this  substance;  for  he  states,  that 
if  a  drop  of  it  be  poured  on  paper,  and  a  slip  cut  from  this 
paper  be  rapidly  introduced  into  a  bell-glass  in  which  phos¬ 
phorus  is  shining,  the  light  of  it  is  instantly  extinguished ; 
— he  remarks,  moreover,  that  the  influence  of  this  vapour 
is  so  great,  that  the  phosphorus  may  be  raised  to  the  tem¬ 
perature  of  96'5  Fall.,  or  even  higher  without  its  undergoing 
oxidation ;  from  which  he  concludes,  that  sulphuret  of 
carbon  is  one  of  the  fittest  substances  for  preventing  the  slow 
combustion  of  phosphorus. 

In  experimenting  with  these  vapours  at  a  higher  tempera¬ 
ture  it  IS  necessary  to  use  a  larger  proportion  of  them  in 
order  to  keep  down  the  luminosity  of  phosphorus.  This 
fact  is  illustrated  in  the  following  table  : — 


Quantities  of  Vapour  required  to  check  the  Luminosity  of 
Phosphorus  in  Air  at  elevated  Temperatures. 


Vapour  used. 

Proportions  in  the 
Air  by  Volume. 

Temperature 
at  which 

Oxidation  ceases. 

Olefiant  gas  . 

i 

200°  F. 

Ether . 

1 

2 

215°  „ 

Ether . 

2 

7 

220°  „ 

Naptha  . 

ITS 

170°  „ 

Turpentine . 

1 

TSe 

00 

o 

And  in  an  atmosphere  containing  a  larger  proportion  of 
naphtha  or  turpentine,  the  phosphorus  may  be  distilled 
without  taking  fire. 

I  am  not  quite  prepared  to  tell  you  how  these  gases  and 
vapours  operate  in  checking  the  combustion  of  phosphorus, 
but  there  is  every  reason  to  believe  that  they  cio  so  by  ap¬ 
propriating  the  oxygen  of  the  air.  Mr.  Graham  accounts  for 
the  phenomena  in  this  way,  and  says  that  when  two  oxidisable 
bodies  are  in  contact,  one  of  them  often  takes  precedence 
in  combining  with  oxygen  to  the  entire  exclusion  of  the 
other ;  and  he  reminds  us,  that  potassium  is  also  defended  from 
oxidation  in  the  air  by  these  vapours,  although  to  a  less 
degree.  Vogel,  however,  is  of  opinion  that  these  facts  may 
be  explained  in  another  way.  He  admits  that  the  luminosity 
of  phosphorus  is  dependent  on  its  union  with  oxygen,  but  he 
states  that  if  there  be  in  the  air  gases  or  vapours  for  which 
the  phosphorus  has  a  greater  affinity  than  it  has  for  oxygen, 
it  unites  in  preference  with  these  bodies,  and,  consequently, 
cannot  become  luminous.  In  support  of  this  view,  he 
mentions  the  fact,  that  phosphorus  is  soluble  in  olefiant  gas, 
naphtha,  turpentine,  &c.  Schbnbein  is  disposed  to  think 
that  the  luminosity  of  this  substance  is  most  intimately 
connected  with  the  production  of  ozone ;  for  he  remarks, 
that  anything  which  tends  to  prevent  the  formation  of  this 
compound,  as  for  instance  the  exclusion  of  moisture,  the 
reduction  oftemperature, or  the  presence  ofa  deoxidising  body. 


will  instantly  check  phosphorescence ;  on  the  contrary,  every¬ 
thing  which  has  a  tendency  to  facilitate  its  production,  as 
for  example  the  influence  of  heat  or  electricity,  the  presence 
of  platinum  black,  or  finely  divided  silver,  will  at  once 
restore  or  increase  it.  Apart,  however,  from  these  considera¬ 
tions,  it  is  satisfactory  to  know  that  the  vapour  of  a  cheap 
volatile  hydro-carbon  (turpentine)  has  the  power  of  putting 
a  stop  to  the  oxidation  of  phosphorus,  and  perhaps  also  to 
the  formation  of  those  compounds  which  are  concerned  in 
the  production  of  liicifer  disease. 

Before  I  quit  this  part  of  the  subject,  I  ought  to  tell  you, 
that  there  are  certain  other  gases  and  vapours — namely, 
nitrogen,  carbonic  acid,  carbonic  oxide,  pure  hydrogen, 
muriatic  acid,  ammonia,  and  the  vapours  of  sulphur,  sul¬ 
phuric  acid,  and  acetic  acid — which  do  not  appear  to  exert 
any  influence  whatever  over  the  luminosity  of  phosphorus. 
It  is  a  curious  fact,  too,  that  phosphorus  will  not  shine 
in  pure  oxygen,  unless  the  gas  is  rarefied,  or  heated,  or  else 
mixed  with  some  other  negative  element,  as  with  nitrogen, 
hydrogen,  carbonic  acid,  &c. 

When  phosphorus  is  heated  in  atmospheric  air,  it  takes 
fire,  and  burns  with  the  evolution  of  an  intensely  bright 
yellow  light.  The  temperature  at  which  this  phenomenon 
occurs  is  not  very  accui'ately  determined ;  Ure  says  that  it 
takes  place  at  a  heat  of  165°  Fah.  ;  Sir  H.  Davy  and  Dr. 
Thompson,  at  about  148°  ;  Graham,  at  a  little  below  140°  ; 
and  Higgins  has  stated  that  it  fires  at  as  low  a  temperature 
as  60°.  I  will  not  pretend  to  reconcile  these  discrepancies, _ 
but  will  endeavour  to  show  you,  that  the  phosphorus  of 
commerce  takes  fire  at  a  temperature  of  140"  Fah.  ;  and  you 
will  be  good  enough  to  remark,  that  the  combustible  mejts. 
some  time  before  it  ignites,  proving  that  its  inflaming  point 
must  be  a  long  way  above  the  degree  mentioned  by  Higgins. 
As  I  have  already  told  you,  phosphorus  fires  at  a  lower  tem¬ 
perature  than  the  preceding  when  it  is  mixed  with  phos¬ 
phoric  oxide, — a  circumstance  which  may  in  some  measure 
explain  the  differences  to  which  I  have  just  alluded.  More¬ 
over,  according  to  Vogel,  this  substance  fuses  and  enters 
into  combustion  with  great  facility  when  the  air  is  charged 
with  certain  foreign  gases,  as  with  chlorine,  bromine,  and 
sulphurous  acid ;  in  the  first  case,  it  fires  at  a  heat  of  46’5° 
Fah. ;  and  in  the  two  other,  at  a  temperature  of  64°. 

(b)  Products  of  the  Combustio?i  of  Phosphorus  in  Air. — 
The  white  fumes  which  are  evolved  dming  the  spontaneous 
oxidation  of  this  body  in  atmospheric  air,  consist  chiefly  of 
phosphorous  acid,  but  they  also  contain  variable  propm-tions 
of  hypophosphorous  and  phosphoric  acids.  It  is  chiefly  to 
the  presence  of  these  acids  that  the  vapour  of  phosphorus 
owes  its  property  of  reddening  litmus,  and  of  darkening  a 
solution  of  nitrate  of  silver ;  but  you  will  find  that  there 
is  another  compound  produced,  ivhich  has  the  power  of 
bleaching  litmus.  This  compound  has  the  faculty  of  de¬ 
colorising  indigo,  of  rendering  a  solution  of  guaiacum  blue, 
of  giving  a  violet  tint  to  a  mixture  of  starch  and  iodide  of 
potassium,  and  of  converting  the  basic  salts  of  lead  and  the 
protosalts  of  manganese  into  a  higher  state  of  oxidation. 
These  effects  are  easily  shown  by  directing  a  stream  of  phos- 
phorised  air  upon  some  strips  of  white  filtering  paper, 
moistened  with  the  re-agents  in  question ;  or  they  may  be 
exhibited  in  a  very  satisfactory  manner  by  suspending  the 
moistened  paper  in  a  large  bottle  containing  a  few  fragments 
of  damp  phosphorus.  The  compound  which  produces 
these  effects  has  been  named  ozone.  Schonbein  was  the 
first  to  study  its  properties,  and  he  gave  it  the  name 
of  ozone,  on  account  of  its  very  peculiar  odour.  Re¬ 
cently,  other  chemists,  among  whom  may  be  mentioned 
Williamson,  Marignac,  Berzelius,  Osann,  and  De  la  Rive, 
have  inquired*  into  its  nature  and  origin,  and  have  dis¬ 
covered  that  it  is  produced  under  a  great  variety  of  circum¬ 
stances.  They  have  found  that  it  is  generated  during  the 
movements  of  the  electrical  machine,  during^  the  voltaic 
decomposition  of  water,  during  the  slow  oxidation  of  ether, 
during  the  rapid  combustion  of  hydrogen,  coal-gas,  and 
tallow,  and  during  the  oxidation  of  metals  by  nitric  acid. 
I  am  not  able  to  inform  you  concerning  the  precise  nature 
of  this  body ;  for,  while  Schonbein,  Williamson,  and  some 
others  are  of  opinion  that  it  is  a  compound  of  oxygen  and 
hydrogen,  in  the  proportion  of  2  of  the  former  to  1  of  the  latter. 
Berzelius,  Marignac,  De  la  Rive,  and  Osann,  are  disposed 
to  think  that  it  is  merelv  oxygen  in  an  active  condition. 
The  former  view  is,  in  all  probability,  the  correct  one  ;  and 
it  might  be  said  that  ozone  is  formed  by  the  union  of  nascent 
oxygen  with  water,  or  with  the  elements  of  water.  Wil- 
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liamson  believes  that  the  combination  results  from  the 
transference  of  chemical  action,  during  the  oxidation  of 
certain  bodies,  to  the  neighbouring  molecules  of  oxygen. 
The  properties  of  ozone  are  very  nearly  allied  to  those  pos¬ 
sessed  by  chlorine  and  bromine ;  for  the  latter  substances 
exhibit  all  the  reactions  to  which  I  have  but  just  now  di¬ 
rected  your  attention ;  and,  in  addition  to  these,  they  have, 
like  ozone,  the  power  of  converting  iodine  into  iodic  acid,  sul¬ 
phurous  acid  into  sulphuric,  and  of  changing  yellow  prussiate 
of  potash  into  red,  white  cyanide  of  iron  into  blue,  and  the 
proto  salts  of  iron,  lead,  and  manganese  into  the  per. 

According  to  Marigiiac,  it  is  decomposed  by  a  heat  of 
from  570°  to  750°,  and  is  completely  absorbed  and  destroyed 
by  a  solution  of  iodide  of  potassium,  and  by  the  presence  of 
sulphuretted  hydrogen,  carburetted  hydrogen,  and  most  de¬ 
composing  organic  substances.  It  is  not,  however,  afiected 
by  water,  sulphuric  acid,  chloride  of  calcium,  ammonia,  or 
the  caustic  alkaline  earths.  It  parts  with  oxygen  with 
great  facility,  and  hence  it  attacks  organic  compounds  and 
the  ordinary  metals;  powdered  silver  absorbs  so  much  of  it 
%hat  it  is  converted  into  a  deep  brown  peroxide. 

Schonbein  states,  that  the  most  delicate  test  for  the  recog¬ 
nition  of  ozone  is  a  drop  of  protosulphate  of  manganese  placed 
on  a  strip  of  white  filtering-paper,  which  rapidly  acquires  a  deep 
brown  colour  in  consequence  of  the  formation  of  the  hydrated 
peroxide  of  this  metal.  Solutions  of  manganese  may,  in  this 
way,  be  used  as  sympathetic  inks ;  and,  should  the  colour 
disappear  after  a  time,  it  may  be  immediately  restored  by 
subjecting  it  to  the  renewed  action  of  ozonised  air.  It 
sometimes  happens,  however,  that  the  salt  acquires  a  colum¬ 
bine  red  colour,  from  the  formation  of  a  higher  oxide  of  the 
metal.  Another  test  for  the  compound  is,  a  paste  consisting 
of  about  one  drachm  of  white  starch  boiled  for  a  few  minutes 
in  an  ounce  of  water,  and  then  mixed  with  twelve  grains  of 
iodide  of  potassium.  A  little  of  this  smeared  on  white 
paper  becomes  blue  when  it  is  subjected  to  the  influence  of 


ozone.  .  1  • 1 

Most  experimenters  have  noticed,  that  air  charged  with 
this  compound  is  very  disagreeable  to  animals ;  for  it  pro¬ 
duces  great  difficulty  of  breathing,  and  after  a  time  kills 
them.  Schonbein  was  once  seriously  affected  by  inhaling  it. 
He  is  of  opinion,  that  it  exists  at  all  times  in  the  atmosphere, 
and  is  occasionally  the  cause  of  epidemic  disease ;  for  during 
the  summer  of  1847,  he  remarked  that  the  catarrhal  affec¬ 
tions  so  prevalent  during  that  period  at  Basle  were  always 
accompanied  by  a  great  increase  in  the  proportion  of  atmo¬ 
spheric  ozone.  More  recently.  Dr.  Spenglers,  of  Roggendorf, 
M.  Quetelet,  of  Brussels,  and  Dr.  Moffatt,  of  this  country, 
have,  to  a  great  extent,  confirmed  his  results.  It  has  even 
been  asserted,  that  ozone  is  the  cause  of  cholera.  We,  how¬ 
ever,  have  nothing  to  do  with  these  hypotheses,  though  I  am 
bound  to  remind  you  that  ozone  is  a  very  active  agent,  and 
that  it  might  be  concerned,  to  a  greater  or  less  extent,  in  the 
production  of  phosphorus  disease. 

When  phosphorus  is  ignited  in  air,  it  produces  a  great 
quantity  of  phosphoric  acid  which  escapes  as  a  white  smoke. 
This  acid  frequently  condenses  on  neighbouring  objects,  and 
in  this  way  prevents  them  from  taking  fire  when  they  are 
brought  into  contact  with  burning  phosphorus.  You  will 
find,  for  example,  that  it  is  not  easy  to  ignite  paper  at  such  a 
flame,  and  that  if  you  drop  powdered  phosphorus,  or  the  sul¬ 
phuretted  solution  of  it,  on  a  piece  of  cotton,  paper,  or  cloth, 
the  phosphorus  will  soon  take  fire,  but  the  flame  will  not 
spread  to  the  surrounding  material.  Lastly,  there  is  another 
fact  of  some  importance  to  you,  namely,  that  when  burning 
phosphorus  is  brought  into  contact  with  the  living  textures,  it 
produces  a  bum  of  great  severity.  This  is  occasioned,  not 
merely  by  the  heat  which  is  developed,  but  also  by  the  depo¬ 
sition  of  phosphoric  acid,  a  substance  that  acts  as  a  powerful 
local  irritant.  Taking  advantage  of  this  property,  Paillard 
has  recommended  the  use  of  phosphorus  as  a  caustic  in  place 
of  moxa,  and  he  states  that  it  is  convenient  and  safe.  In 
cases  of  accident,  the  phosphoric  acid  should  be  removed, 
or  rather  neutralized,  by  mild  alkaline  lotions. 

Finally,  wit/i  regard  to  the  combination  of  phosphorus  with 
other  elementary  bodies,  it  may  be  said,  that  it  is  attacked, 
even  at  ordinary  temperatures,  by  chlorine,  bromine,  and 
iodine,  the  reactions  being  accompanied  with  the  evolution 
of  light  and  heat,  and  also  with  the  formation  of  acrid,  irri¬ 
tating,  poisonous  compounds.  When  phosphorus  is  melted 
wdth  sulphur,  it  combines  with  it  in  all  proportions,  and 
occasionally  it  evolves  so  much  heat  and  vapour  during  the 
combination,  that  the  experiment  of  fusing  them  together  is 


attended  with  danger.  In  1843,  Berzelius  met  with  a  serious 
accident  from  this  cause ;  and  I  mention  it  because  you  may 
have  heard  of  a  suggestion  lately  made  for  the  manufacture 
of  a  lucifer  composition  with  these  two  bodies.  If  sulphur 
and  phosphorus  are  ever  melted  together  in  any  quantity, 
it  should  alwaj^s  be  done  under  water. 

In  the  next  lecture,  we  shall  proceed  to  consider  the  action 
of  compound  substances  on  this  body. 
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I  appear  before  you  to-day,  in  obedience  to  a  custom  which 
has  long  prevailed  of  commencing  the  sessional  business  of 
medical  schools  with  an  introductory  lecture.  I  have  not 
been  selected  for  the  office,  in  consequence  of  any  particular 
fitness  I  possess  for  the  discharge  of  its  duties,  but  because 
it  is  my  fortune  to  teach  one  of  those  subjects  which  are 
supposed  to  stamp  upon  its  professor  the  privilege,  such  as 
it  IS,  of  being  regarded  as  a  senior.  I  appear,  too,  under 
the  disadvantage  of  having  to  reap  a  scanty  harvest  from 
a  much  exhausted  field.  Some  latitude  is,  however, 
allowed  to  the  lecturer  in  the  choice  of  the  means  hy  which 
the  lecture  may  be  made  most  instructive  and  most  interest¬ 
ing.  Still  custom  has  made  the  limits  of  selection  very  nar¬ 
row.  Commonly  the  lecture  consists  either  of  a  simple  his¬ 
tory  of  the  progress  of  medicine,  a  general  introduction  to 
the  study  of  medicine,  or  an  introduction  to  a  particular 
course  of  lectures.  I  do  not  propose  to  follow  strictly  either 
plan,  because  each  path  is  so  well  trodden  that  little  is  to 
be  found  on  the  surface,  and  because  I  think  it  hardly  fair 
to  inflict  on  a  mixed  audience  the  details  of  an  exclusive 
science. 

I  propose  to  inquire  shortly  what  %vas  the  state  of  medi¬ 
cine  in  the  earlier  portion  of  the  world’s  history,  what 
was  its  condition  in  the  middle  ages,  and  what  is  its  state  in 
our  own  times.  This  inquiry  will  elicit  an  answer  to  the 
question,  what  progress  has  it  made,  and  what  benefits  has 
it  conferred  on  humanity?  for  this  is  the  ultimate  object 
of  medical  science.  Having,  as  far  as  may  be,  satisfied 
our  minds  on  these  points,  if  it  should  happen  that  large 
benefits  to  society  have  been  the  results  of  the  laborious 
cultivation  of  the  healing  art,  I  shall  inquire  what  acknow¬ 
ledgment  society  makes  for  the  boon  she  receives.  To  ac¬ 
complish  this  object  effectually  something  must  be  said  of 
the  early  history  of  medicine ;  hut  I  trust  what  I  shall  say 
will  not  be  enough  to  make  the  lecture  tedious  or  fatiguing. 

If,  then,  we  glance  over  the  early  history  of  medicine,  we 
find,  as  in  other  sciences,  so  in  this,  that  before  the  historical 
period  it  is  borne  down  by  much  that  is  fabulous,  and  that  it 
IS  often  difficult  to  separate  truth  from  error ;  therefore,  to 
make  our  steps  assured,  we  are  obliged  to  pass  very  lightly 
over  its  history  before  the  time  of  Hippocrates. 

The  infirmities  of  our  nature  would  naturally  lead  those  who 
suffered  from  sickness,  to  seek  relief  wherever  it  was  pro¬ 
mised  or  could  he  found ;  it  is  fair,  then,  to  admit  that  in 
some  shape  or  other  the  healing  art  has  been  practised  almost 
ever  since  man’s  physical  sufferings  required  relief.  But  in 
early  times  the  practice  was  empirical — itwas  a  simple  applica¬ 
tion  of  a  remedy  which  was  known  to,  or  thought  to,  be  capable 
of  affording  relief  to  suffering,  while  no  accurate  knowledge 
was  possessed  of  the  nature  of  the  disease  or  the^mode  of 
action  of  the  remedy.  I  would  not,  however,  have  it  under¬ 
stood,  that  in  early  times  the  careful  observation  of  all  diseases 
wasutterly  disregarded,  for  even  in  the  booksof  the  Old  Testa¬ 
ment  we  find  very  careful  descriptions  of  the  leprosy  of  Syria. 
Again,  that  medicine  in  a  state  of  greater  advancement 
was  practised  in  very  early  times,  would  seem  to  be  proved 
hy  another  circumstance,  that  on  the  ruined  walls  of  the 
renowned  temples  of  Ancient  Thebes  bas-reliefs  have  been 
found  displaying  surgical  operations  and  surgical  instru¬ 
ments  not  far  different  from  some  in  use  in  modern 
Still  it  is  clear,  that  when  God’s  communications  with  his 
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creatures  were  more  direct  than  they  are  in  our  own  days,  su¬ 
pernatural  agents  were  by  no  means  the  uncommon  modes  of 
curing  disease. 

That  comparatively  rational  means  of  curing  disease  were 
in  use  among  the  Hindoos  and  Chinese,  is  made  evident 
by  the  books  ofSusruta ;  they  were  able,  among  other  things, 
to  save  the  lives  of  persons  oitten  by  the  venomous  serpents 
of  the  country,  and  to  prevent  the  occurrence  of  the  scars  of 
small-pox,  which  we  are  unable  to  do  in  the  present  day. 
Indeed,  Clement  of  Alexandria  maintained  that  medicine, 
such  as  it  was  practised  in  his  day,  was  derived  to  a  greater 
extent  from  the  Hindoos  than  the  Greeks. 

The  early  Greek  poets  make  many  allusions  to  medicine 
and  surgery.  Homer  describes  the  surgical  achievements  of 
the  sons  of  jEsculapius  before  the  walls  of  Troy,  which  fell 
1184  B.c. ;  but  what  confidence  can  we  place  in  those  ac¬ 
counts,  when  the  whole  affair  is  so  legendary,  that  it  has 
been  questioned  whether  Troy  ever  underwent  a  ten  years’ 
siege  at  all?  In  truth,  when  we  search  intojthe  history  of  the 
dawn  of  science  in  Greece,  the  first  writings  on  medicine 
we  meet  with  are  those  of  Hippocrates.  This  origin  for 
medicine  can  be  made  out  by  existing  records ;  but  we  can 
proceed  no  further  back  with  certainty.  I  do  not  mean 
to  say  that  it  was  not  cultivated  at  an  earlier  period, 
nor  that  numerous  works  may  not  have  been  written 
at  an  earlier  period.  All  I  maintain  is,  that  while  all 
the  works  that  may  have  been  written  before  the  time 
of  Hippocrates  have  perished,  the  works  of  Hippocrates 
alone  nave  escaped  destruction.  And  singular  enough  it  is, 
that  the  void  is  as  striking  for  centuries  after  as  before  his 
time,  even  up  to  the  time  of  the  establishment  of  the  school 
of  Alexandria.  And  this  complete  isolation  gives  to  the 
writings  a  peculiar  lustre  ;  indeed,  for  a  time,  it  induced  the 
belief  that  the  practice  of  medicine  was  created  by  Hippo¬ 
crates.  That  was  unquestionably  an  error,  for  the  collection 
of  Hippocratic  writings  ivas  undoubtedly  preceded  by 
researches  which  were  not  without  fruit,  and  of  which  traces 
m^  still  be  found. 

The  sources  from  which  a  knowledge  of  medicine  was 
derived  in  Greece  before  his  time  are  three  : — The  colleges 
of  the  priest-physicians,  who  ministered  in  the  temples  of 
^sculapius,  and  were  known  as  the  Asdepiades  (those  men 
seem  to  have  registered  cases  of  disease,  as  well  as  the  treat¬ 
ment  employed;)  the  philosophers  and  physiologists,  who 
were  occupied  with  the  study  of  nature ;  and  the  chiefs  of 
the  Gymnasia,  who  devoted  much  attention  to  the  influence 
of  exercise  and  aliments  upon  health  and  activity. 

Histomaque  dates  the  birth  of  Hippocrates  in  the  first 
year  of  the  80th  Olympiad,  consequently  460  b.c.  ;  and  it  is 
stated  that  he  died  at  Larissa,  aged  85,  90,  104,  109— for  so 
much  do  the  accounts  of  his  age  differ. 

The  life  of  Hippocrates  extended  therefore  from  460  to  pro¬ 
bably  over  370  b.c.,  and  the  state  of  medicine  in  Greece  in 
that  period  is  illustrated  by  the  works  which  bear  his  name. 
It  is  not  probable  that  the  whole  collection  was  the  fruit  of 
his  genius;  indeed,  of  the  whole  number  of  works  which 
bear  his  name,  the  following  only  are  now  regarded 
as  being  incontestably  his  own: — Ancient  Medicine, 
Prognostics,  Aphorisms,  the  first  and  third  books  of 
the  Epidemics,  Regimen  in  Acute  Diseases,  Airs,  Waters, 
and  Places,  Joints,  Eractures,  Machines  for  Reduction, 
the  Oath  and  the  Law.  It  is  not  necessary  for  our 
purpose  to  discuss  the  question,  whether  those  or  more 
than  those  are  the  undoubted  works  of  Hippocrates. 
Whether  he  was  the  originator  of  all  the  ideas  on  disease 
which  are  to  be  found  in  the  works  wdiich  have  been  attri¬ 
buted  to  him  or  not  is  immaterial  to  our  present  pur¬ 
pose.  All  that  is  necessary  for  us  to  know  is,  that  be¬ 
tween  the  fourth  and  fifth  centm'ies  b.c.,  medical  know¬ 
ledge  had  arrived  at  such  a  state  of  advancement,  as  is  repre¬ 
sented  by  the  works  attributed  to  Hippocrates.  That  period 
of  Greek  history  was  indeed  a  palmy,  an  Augustan  period— a 
period  of  wonderful  mental  development  in  the  few,  while 

fross  darkness  prevailed  over  the  many.  It  ivas  the  time  of 
'ericles,  of  Phidias  and  of  Praxiteles,  of  Zeuxis  and  Apelles, 
of  Euripides  and  Aristophanes,  of  Thucydides,  of  Socrates, 
and  of  Hippocrates.  These  great  men  then  illustrated  the 
knowledge  of  the  few  at  that  time ;  they  were  suns  in  the 
firmament,  and,  like  it  in  its  descent,  they  left  a  twilight  or 
darkness  behind  them.  Certain  it  is,  as  far  as  we  know, 
that  if  any  Greek  besides  Praxagoras  who  lived  in  the  4th 
century  b.c.,  was  distinguished  for  his  knowledge  of  medi- 
cne  in  the  next  three  centuries,  he  has  left  no  monument  of 


his  greatness  behind  him.  Indeed,  beyond  Alexander  of 
Tralles  and  A2tius,  no  great  medical  names  are  to  be  found 
among  the  Greeks  from  the  death  of  Hippocrates  to  the 
time  ofPaulus — nearly  1000  years! 

The  conquests  of  Alexander  the  Great  led  to  the 
foundation  of  Alexandria  in  331  b.c.  ;  but  the  library, 
though  established  in  320,  and  the  school  somewhat  later, 
seem  to  have  attained  the  greatest  renown  between  285 
and  146  b.c.,  and  were,  therefore,  not  coeval  with  the  time 
of  Hippocrates.  Though  the  text-books  in  the  school  of 
Alexandria  were  the  works  of  that  great  man,  his  method 
was  wanting.  The  Egyptians  were  not  sensible  of  the  value 
of  exact  observation  ;  they  abstained  from  speculative  doc¬ 
trines,  and  they  were  satisfied  to  be  compilers.  'Their  school 
can  boast,  however,  of  having  extended  the  basis  of  medical 
science  by  the  zealous  cultivation  of  anatomy.  In  this 
school  Aristotle  devoted  himself  first  to  the  study  of 
natural  history,  and  then  to  anatomy ;  but  whether  his 
knowledge  of  the  structure  of  the  human  body  was  derived 
from  the  dissection  of  human  bodies  is  uncertain.  But  it  is 
certain  that  in  the  school  of  Alexandria  anatomy  was  dili¬ 
gently  cultivated,  and  that,  according  to  the  assertion  of 
Galen,  Herophilus,  and  Erasistratus,  who  lived  in  the  time 
of  Ptolemy  Soter,  were  distinguished  for  their  knowledge 
of  anatomy,  and  that  Herophilus  carried  it  to  as  high  a 
point  of  perfection  as  was  then  possible.  But  here,  as  in 
Greece,  these  men  were  before  their  time,  and  the  school  of 
Alexandria  produced  no  successors  worthy  of  them  ;  it  gra¬ 
dually  declined  until  the  empire  was  subjugated  by  the  Sara¬ 
cens  in  640,  and  within  80  years  the  Caliphs  prevailed  over 
Egypt,  Syria,  Persia,  the  north  of  Africa,  and  a  part  of 
Spain. 

When  Rome  became  themistress  of  the  world,  men  who  were 
famous  in  science  an  din  art  were  attracted  to  that  capital;  but, 
up  to  the  time  of  Cato  the  Censor,  (234-149  b.c.,)  medicine 
and  the  labourers  in  that  field  were  held  in  small  repute  by 
the  Romans.  Indeed,  until  the  time  of  Celsus,  little  respect 
was  extended  to  them  ;  and  it  is  even  a  question  whether  he 
was  not  valued  more  for  the  elegance  of  his  writings  than  for 
his  knowledge  of  medicine.  Celsus,  next  to  Hippocrates, 
is  the  oldest  author  whose  works  have  come  down  to  our 
own  times.  But  whatever  reputation  he  may  have  possessed, 
he  seems  to  have  attracted  so  little  attention  in  the  age  in 
which  he  lived,  that  neither  his  age,  his  country,  nor  his 
profession  is  known.  With  regard  to  his  name,  the  manu¬ 
script  in  the  Vatican  is  supposed  to  set  that  at  rest:  it  is 
signed  Aulus  Cornelius  Celsus. 

From  the  commencement  of  the  first  century  to  the  time 
when  Galen  flourished,  about  150  years,  no  great  discovery 
Avas  made,  and  a  heavy  cloud  was  gathering  upon  medical 
as  well  as  upon  other  sciences.  There  were,  however, 
bright  scintillations  apparent  during  this  time.  It  was 
the  period  of  Aretaeus  and  Rufus ;  and  in  the  latter 
half  of  the  2nd  century  appeared  Galen,  a  man  as  re¬ 
markable  for  his  vast  erudition  as  for  his  genius.  Pro¬ 
bably  of  all  the  medical  men  of  antiquity  none  possessed  ^ 
genius  so  brilliant  or  talents  so  rare  as  Galen.  He  lived  in 
a  time  when  the  disputes  in  the  schools  were  most  bitter.  He 
brought  the  Platonists  back  to  the  path  marked  out  by  Hippo¬ 
crates  ;  but  his  error  was  a  desire  to  conciliate  all  parties. 
He  attempted  to  fuse  the  doctrines  of  Socrates  and  tnose  of 
Plato ;  and  he  soon  found  hoAV  difficult  it  was  to  establish 
harmony  between  the  dogmas  of  Socrates,  Plato,  and  Hippo¬ 
crates.  After  him  the  decline  of  science  became  more  and 
more  perceptible,  though  for  a  time  the  veil  Avas  raised  by 
jEtius,  in  the  6th  century  ;  and  a  bright  light  was  thrown 
around  by  Paulus  in  the  7th ;  but  he  was  the  last  Greek 
who  cultivated  medicine  with  distinction. 

Medicine  among  the  Arabs  had  never  a  vigorous  existence. 
After  the  conquest  of  Egypt  by  the  successors  of  Mahomet, 
Greek  books  on  medicine  Avere  circulated  among  them ;  but 
their  medicine  Avas  always  inferior  to  that  of  the  Greeks  and 
the  Romans.  Their  superstitions  and  their  religion  Avere  op¬ 
posed  to  dissection,  and  operations  by  means  of  cutting  instru¬ 
ments  were  little  practised  among  them  ;  still  the  Arabs 
had  their  Rhazes,  their  Avenzoar,  their  Averrhoes,  their 
Albucasis,  and  in  certain  departments  of  medicine  they  did 
good  service. 

The  age  of  Theodosius,  the  4th  century,  was  the  twi¬ 
light  of  science,  of  literature,  and  of  art  in  Europe ; 
and  Avith  the  5th  century  those  dark  ages  commenced 
which  for  centuries  involved  the  human  intellect  in 
the  darkest  night.  The  barbarians  then  spread  over 
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southern  Europe  ;  Rome  was  taken  in  409  hy  Alaric, 
King  of  the  Visigoths  ;  they  destroyed  its  monuments, 
and  effaced  the  traces  wliich  remained  of  science  and 
art  substituting  for  the  then  polished  manners  of  the 
Romans  their  own  barbarism,  and  for  the  language  of  Cicero 
the  guttural  idioms  of  the  Goths,  In  the  11th  century,  the 
age  of  tlie  Crusades,  some  rays  of  intellectual  light  became 
visible  over  Western  Europe.  The  town  popvdation  of  Italy 
began  to  make  head  against  ignorance  and  despotism ; 
republics  were  formed,  laws  were  enacted  and  obeyed,  man¬ 
ners  were  purified,  the  hviman  intellect  was  roused  into 
action,  liberal  arts  were  cultivated,  and  the  light  of  reason 
began  to  spread  around  these  small  centres.  Schools  were 
established,  and  universities  were  founded.  Late  in  the 
14th  century  Lanfranc  commenced  his  teaching  at  Paris  ; 
still  the  14th  century  did  not  find  medicine  at  the  height  it 
had  been  left  by  Hippocrates. 

Though  an  impulse  was  now  given,  and  though  it 
was  a  period  of  progress,  the  advance  of  the  15th 
century  was  but  slow.  Through  the  10th,  the  onward 
progress  Avas  more  assured,  and  there  was  a  consider¬ 
able  advance  in  the  knowledge  of  the  treatment  of  dis¬ 
ease.  In  the  last  half  of  that  century  its  progress  was  more 
rapid  than  in  any  preceding  half-century.  The  works  of 
Vesalius,  Eustachius,  and  Fallopius  paved  the  way  for  the 
brilliant  career  of  Pare  and  others ;  and  there  can  be  no  doubt 
that  there  were  now  many  important  advances  upon  the 
knowledge  of  Hippocrates.  But  the  discovery  of  the  circula¬ 
tion  of  the  blood  at  the  commencement  of  the  17th  century, 
is  the  most  brilliant  and  the  most  important  event  that  lids 
ever  h..ppened  in  anatomy  and  physiology.  It  threw  the 
brightest  light  upon  one  of  the  principal  functions  of  the 
body,  and  exposed  the  uselessness  of  many  of  the  views  of  the 
ancients  on  tlie  subject.  Harvey  publicly  maintained  his 
views  on  the  circulation  of  the  blood  in  161G.  The  17th  and 
18th century  were  periods  of  still  more  steady  progress;  they 
exceeded  any  similar  period  by  discoveries  aftd  improve¬ 
ments  ;  but  to  the  last  half  of  the  18th  we  are  accustomed  to 
look  as  a  bright  period  in  the  history  of  surgery.  With  a 
correct  knowledge  of  the  circulation  of  the  blood,  unrestricted 
opportunities  of  cultivating  healthy  and  morbid  anatomj',  and 
with  a  knowledge  of  the  experience  of  the  past,  it  was  natural 
to  expect  that  our  knowledge  of  disease  should  be,  during 
those  centuries,  more  accurate  and  extensive  than  that  which 
was  possessed  by  Hippocrates ;  anditAvasso.  From  the  time 
of  Harvey  to  the  present  hour,  hoAvever,  through  many  diffi¬ 
culties,  jealousies  of  corporations,  opposition  from  Avithin 
rather  than  from  without,  and  the  absence  of  any  fostering 
care  on  the  part  of  the  rulers  of  the  earth,  medicine  has  steadily 
advanced,  and  its  steps  have  been  more  and  more  assured 
through  the  difierent  countries  of  Europe.  In  our  oAvn  coun¬ 
try  Ave  have  had  Linacre,  (avIio,  if  he  did  not  advance  the 
science,  advanced  the  means  of  cultivating  it;)  Wiseman, 
(the  Par6  of  our  land,)  Sydenham,  and  Hunter,  Pott  and 
Cline,  Baillie  and  Abernethy.  France  has  had  Pare,  the 
members  of  the  celebrated  Academy  of  Surgery,  Avith  Petit 
at  their  head,  Desault,  Portal,  Bichat,  and  Dupuytren. 
Italy  has  had  Vesalius,  Eustachius,  Fabricius,  Morgagni, 
and  Scarpa.  Germany  has  had  Scultetus,  Hildanus,  Pur- 
mann,  and  Heister. 

But,  though  great  progress  had  been  made  since  the  16th 
century,  and  though  medicine  in  the  17th  century  Avas  alto¬ 
gether  more  advanced  than  at  any  previous  periodoftheAvorld’s 
history,  its  progress  then,  as  well  as  in  early  times,  Avas  fitful 
and  tide-like.  For  a  time  the  advance  Avas  steady,  but  again 
its  course  Avas  unsteady  or  retrograde.  To  some  extent  this 
unsteadiness  was  owing  to  Avar  and  intestine  conA’ulsions,  but 
to  a  greater  extent  to  civil  influences.  War  and  political 
convulsions  Avere  most  influential  in  early  times.  The  A'ary- 
ing  phases  of  modes  of  thinking  have  been  influential  in  all 
times.  When  printing  Avas  unknoAvn,  and  the  copies  of  the 
greatest  Avorks  might  be  single,  the  spoliation  of  a  conqueror, 
or  a  fire  such  as  destroyed  the  Alexandrian  libraiy,  might 
extinguish  science  in  a  country  for  a  time,  but  it  could  only 
produce  such  injury  when  authorities  Avere  rare  and  the  cul¬ 
tivators  of  science  feAv.  In  our  own  times,  violence  might  de¬ 
stroy  our  cities  or  fire  might  burn  our  libraries,  but  science 
would  survive  the  catastrophe.  It  is  because  the  copies  Avere 
so  feAv,  and  so  frequently  tampered  Avith,  that  we  do  not  pos¬ 
sess  the  works  of  the  great  men  of  antiquity  in  all  their  purity. 
There  is  probably  no  medical  Avork,  written  by  the  earliest 
cultivators  of  medicine,  Avhich  has  come  doAvn  to  us  unmu- 
tilated.  The  Avorks  of  Hippocrates  Avere  pi’obably  concisely 


written  on  Avax  tablets  or  prepared  skins,  and  for  centuries 
they  undei'Avent  constant  mutilations  and  interpolations. 
The  more  peaceful  influence  of  the  revolutions  of  the  human 
mind  have,  however,  been  the  most  powerful  influences 
in  inducing  the  changes  to  Avhich  Ave  have  referred.  What¬ 
ever  be  the  prevailing  dogma  of  the  time,  whether  phi¬ 
losophical  or  religious,  its  colour  Avill  be  stamped  on  the 
studies  of  the  time,  tliere  Avill  be  the  same  impulses,  the 
same  errors. 

The  dominant  philosophy  in  the  time  of  Hippocrates 
AA'as  clearly  that  of  Socrates,  Avho  AA'as  born  470  b.c.,  and 
was,  therefore,  ten  years  senior  to  Hippocrates.  When 
Hippocrates  Avas  yet  a  A’ery  young  man,  Socrates  had  pro¬ 
claimed  his  “  rational  method,”  that  philosophy  Avas  esta¬ 
blished  and  medicine  followed  in  its  train.  That  philosophy 
rejected  all  pure  speculation  :  it  admitted  only  well-esta¬ 
blished  facts  as  the  basis  of  science  and  reason.  Xenophon 
relates  a  fragmei^  of  a  conversation  he  had  Avith  him  that 
Avould  seem  to  have  had  its  influence  over  Hippoerates 
— to  have  been  the  germ  of  some  of  his  most  brilliant 
Avorks.  Xenophon’s  fragment  runs  thus  :  —  “  Socrates 
strongly  exhorted  his  friends  to  take  great  care  of  their 
health,  either  by  consulting  Avell-informed  persons  upon 
the  best  regimen  to  folloAv,  or  observing  during  the  course 
of  their  lives  Avhat  food  and  Avhat  drink,  Avhat  kind  of  ex¬ 
ercise,  suited  them  best,  and  how  they  ought  to  employ 
themselves  to  preserve  public  health.”  Socrates,  it  is  true, 
broke  down  under  the  severity  of  his  OAvn  system.  And 
strange  it  is,  that  this  man,  so  superior  to  others,  bent  under 
the  application  of  the  principles  he  had  established,  as  if 
the  premature  discovery  had  exhausted  his  genius.  The 
same  love  of  truth,  the  same  search  for  AA'hat  Avas  useful,  the 
same  stern  morality,  are  apparent  in  the  master-pieces  of 
Hippocrates.  Both,  however,  were  too  much  in  advance  of 
their  age,  and  their  school  hardly  survived  them  in  Greece. 

The  philosophy  of  Socrates  gave  way  to  that  of  Plato,  Avho 
regarded  the  senses  as  deceptive,  more  capable  of  confusing 
than  enlightening  the  intelligence.  He  maintained,  that  if 
it  Avere  possible  to  obtain  a  just  knoAA'ledge  of  the  nature  of 
things,  the  use  of  the  senses  must  be  interdicted,  reason 
alone  could  be  relied  on — and  his  dialectic  presided  over  all 
sciences.  The  disciples  of  Hippocrates  struggled  unsuccess¬ 
fully  against  the  ueAV  and  dominant  philosophy.  For  six 
centuries  their  disputes  continued,  Avhen  Galen  appeared. 
He  Avas  a  profound  admirer  of  Hippocrates,  but  he  boAved 
doAvn  under  the  car  of  Plato.  Hoav  strange  is  the  spectacle! 
Galen,  the  anatomist,  the  experimenter,  the  observer,  and 
practitioner,  adopting,  strengthening,  and  giving  currency 
to  a  system  Avhich  put  aside  all  positive  observation.  He  Avas 
overpowered  by  the  dialectics  of  Plato,  in  which  he  had  been 
educated.  But  hoAvever  clearly  it  is  noAv  admitted  that  the 
system  of  Hippocrates  Avas  superior  to  that  of  Galen,  certain  it 
is  that  Hippocrates  lived  to  see  his  OAvn  disciples  abapdoning 
his  philosophy,  Avhile  Galen  subjugated  jgiis  folloAvers  to  his 
authority,  and  held  them  in  chains.  So  true  is  it  that  error, 
for  a  time,  is  often  stronger  than  truth. 

A  third  period  in  the  history  of  ancient  medicine  is  that  of 
the  Arabs.  It  Avas  a  time  of  reaction  against  all  philosophyj 
They  had  imperfect  notions  of  Greek  medicine  ;  they  Avere 
not  obserA’^ers  of  disease,  nor  Avere  they  given  to  theorise ; 
they  Avere  simply  compilers,  and  even  their  compilations 
Avere  inaccurate.  But  for  a  time  they  were  the  masters  of 
the  lands  in  Avhich  learning  had  flourished ;  and  through 
them,  impure  as  Avas  the  source,  many  parts  of  Europe  de¬ 
rived  the  knoAvledge  they  possessed,  before  the  revival  of 
letters. 

They  av ere  succeeded  by  a  period  Avhen  great  influence  Avas 
exercised  over  all  departments  of  art  and  science — the  period 
of  revival  and  reformation  in  the  Church — the  thne  of  Luther. 
It  Avas  also  a  period  of  revival  in  medicine.  It  is  not  that 
medicine  suddenly  advanced  beyond  the  position  that  it  had 
attained  in  Greece;  but  it  was  a  time  when  a  more  exact 
knoAvledge  was  obtained  of  the  state  of  medicine  in  the  best 
time  in  Greece.  The  religious  houses  Avhich  had  become 
the  depositoides  of  works  of  value,  of  Greek  and  Roman 
science,  unmutilated  by  the  Arabs,  Avere  ransacked,  printing 
Avas  invented  (1438),  and  the  copies  of  the  master  pieces  of 
antiquity  were  multiplied.  In  the  16th  century  Pare  ap¬ 
peared,  and  Hippocratism  was  restored  to  much  of  its 
pristine  purity.  He  adopted  Hippocratism,  and  he  extended 
it;  but,  spite  of  the  eflbrts  of  Fabricius  in  Italy,  Scultetus 
in  Germany,  and  Wiseman  in  England,  the  Hippocratic 
school  of  the  16th  century  scarcely  outlived  that  age. 
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A  period  now  arrived  which  exercised  a  more  abiding  influ¬ 
ence  upon  medicine  as  well  as  upon  other  sciences — a  period 
when  tne  influence  of  Bacon  was  established.  But  his  plans 
were  too  severe  for  the  time,  and  most  minds  were  content 
to  adopt  the  less  severe  plans  ot  Descartes,  whose  fame  Avas 
soon  afterwards  established,  and  led  to  a  further  departure 
from  the  right  path.  His  method  was  false  in  this,  that, 
like  that  of  Plato,  it  substituted  mental  conceptions  for 
pure  observations.  In  fact  Bacon  and  Descartes  were 
almost  a  return  of  Socrates  and  Plato.  Although  the  phi¬ 
losophy  of  Descartes  Avas  extensively  adopted,  there  Avas  at 
that  time  in  France  a  surgeon  Avho  refused  to  bear  his  yoke. 
It  Avas  Petit  ;  he  saw  the  error  and  had  strength  to  resist  it. 
Like  Hunter  he  was  ill-educated  ;  his  first  instructions  Avere 
gathered  in  a  barber’s  shop.  The  association  of  barbers 
and  surgeons  Avas  eA'en  then  not  dissolved.  He  set  before 
himself  tAvo  Avords— experience  and  reason — and  they  Avere 
his  guiding  stars — nearly  realising  the  philosophy  of 
Bacon.  'The  character  of  his  surgery  Avas  Hippo¬ 
cratic,  he  abjured  speculation.  He  observed  carefully  and 
recorded  faithfully.  This  is  the  true  secret  of  progress. 
In  England,  Sydenham  did  not  remove  himself  far  from  the 
method  of  Bacon  ;  Pott  adhered  more  closely  to  it;  hut  the 
great  illustrator  of  the  Baconian  philosophy  Avas  a  young  man, 
at  that  time  scarcely  23,  Avho  appeared  at  St.  BartholomeAv’s 
Hospital  in  1751 ;  he  was  then  perfectly  unlearned,  hut  even 
at  that  time  he  Avas  renowned  for  his  dissections.  He  came 
to  listen  to  Pott’s  instruction — it  Avas  John  Hunter.  He  no 
doubt  learned  from  Pott’s  lips  that  experience  should  he  the 
foundation  of  siu'gery.  This  he  adopted  as  his  rule  of  action 
— it  was  his  philosophy— he  felt  that  it  Avas  enough,  and  he 
did  not  seek  to  learn  more.  When  his  brother  William 
urged  him  to  improve  his  literary  qualifications,  he  swore 
that  Greek  and  Latin  Avere  only  fit  for  old  women.  No 
doubt  he  felt  all  his  after  life  the  want  of  preliminary  educa¬ 
tion, — it  might  have  gh^en  more  precision  to  his  thoughts. 
Still  it  is  to  Hunter  that  Ave  OAve  those  general  principles 
which  goA’^ern  the  course  of  animal  bodies  in  health  and  dis¬ 
ease.  It  Avas  Hunter  Avho  made  the  medical  man  — to  use 
the  Baconian  expression — the  minister  and  interpreter  of 
nature.  It  Avas  Hunter  Avho  made  knoAvn  tp  us  the  mechanism 
of  the  processes  of  cure  in  many  diseases,  and  hoAv  we  may 
direct  them.  His  great  vieAvs  have  noAv  happily  a  ruling  in¬ 
fluence  over  medicine  in  the  Old  Avorld  and  the  Nbav,  and 
they  are  acted  upon  by  many  Avho  are  ignorant  of  their 
source.  If  Ave  Avere  to  erase  from  our  tablets  Avhat  Ave 
OAve  to  Hunter,  AA’hat  a  Avide  chasm  Avould  be  left !  His  fol- 
loAvers  were  many  of  them  able  expositors  of  his  vieAvs, 
which  are  now,  for  the  most  part,  accepted  as  truths  of 
science.  Jenner  and  Home,  Abernethy  and  Cooper,  were 
worthy  illustrators  of  his  views  in  England.  It  has  been 
said,  that  in  the  middle  ages  the  practice  of  medicine  was 
scarcely  better  than  a  handicraft.  Par6  and  Petit  elevated 
it  to  something  like  an  art,  hut  Hunter  made  it  a  science. 

By  means  of  the  slight  sketch  noAv  drawn,  I  have  given  a 
general  vieAv  of  the  state  of  medicine  in  times  Avhich  have 
preceded  our  OAvn,  and  of  the  influences  Avhich  have  inter¬ 
fered  Avith  it;  and  it  may  noAV  he  asked,  Avhat  progress  has  it 
made  in  the  twenty-two  centuries  Avhich  have  elapsed  since 
the  days  of  Hippocrates  ?  If  the  progress  is  to  be  estimated 
by  the  medical  literature  current  at  the  several  epochs  of  our 
history,  the  difficulty  is  even  then  great ;  hut  if  it  is  to  be 
tested  by  the  ultimate  object  of  all  medicine,  namely,  the 
mitigation  of  human  suffering  and  the  extension  of  human 
life,  the  means  of  applying  such  a  test  are  utterly  Avanting. 
Indeed,  if  Ave  apply,  as  we  must  do,  the  method  of  Plato 
rather  than  that  of  Socrates  in  the  determination  of  the 
question,  oAir  path  is  still  beset  with  difficulty.  If  Ave  start 
from  the  time  of  Hippocrates,  our  steps  are  arrested  at  the 
threshold.^  Do  Ave  knoAv  all  the  Avorks  of  Hippocrates  ?  are 
they  genuine  or  mutilated?  These  questions  cannot  be  con¬ 
clusively  ansAvered.  Failing  that,  aa'c  must  take  the  works 
attributed  to  Hippocrates  as  our  starting  point.  Mutilated 
or  unmutilated,  they  are  the  only  means  we  possess  of  esti¬ 
mating  the  amount  of  medical  knowledge  current  in  Greece 
in  his  time.  And  when  we  contemplate  those  works,  we 
cannot  refuse  to  admit  that  the  state  of  medicine  in  Greece, 
some  centuries  before  the  Christian  era,  was  in  all  respects, 
except  in  the  knoAvledge  of  anatomy,  in  a  more  satisfactory 
state  than  it  presented  in  Western  Europe  a  thousand  years 
later.  Even  in  surgery,  although  the  AA'ant  of  anatomy  must 
have  been  severely  felt,  there  Avas  no  shrinking  from  the  per- 
ormance  of  the  most  serious  operations.  The  operations  of  the 


trepan — of  tapping  the  chest,  of  lithotomy,  those  for  hernia 
and  for  aneurism,  Avere  performed  diudng  or  soon  after  the  time 
of  Hippocrates.  Gastrotomy  was  performed  by  Praxagoras, 
lithotomy  by  Ammonius,  Avho  cut  Antiochus  the  Sixth,  King 
of  Syria,  143  b.c.  ;  Bronchotomy,  by  Asclejiiades,  the 
Bithynian,  in  the  time  of  Cicero ;  couching  for  cataract, 
before  the  time  of  Celsus  ;  extraction,  in  the  first  century, 
by  Antyllus. 

To  estimate  the  progress  of  medicine  in  Greece  by  that 
ultimate  test,  a  lessened  mortality  or  an  extended  life, 
Ave  have  seen  is  impossible,  because  the  materials  are 
utterly  wanting.  And  this  is  eqAially  the  case  in  Western 
Europe  up  to  comparatively  modern  times.  In  SAveden, 
France,  and  England  alone  is  evidence  to  be  obtained  of  the 
general  mortality  as  early  as  the  17th  century.  In  our  oAvr 
country  Ave  haA'e  the  materials  for  estimating  the  comparative 
inortality  for  upwards  of  two  centuries.  In  1600  the  mortality 
in  this  metropolis  amounted  to  1  in  25  of  the  population  ;  at 
present,  it  is  only  1  in  41.  In  England  and  Wales,  in  1700, 
the  mortality  amounted  to  1  in  39 ;  in  1846,  it  was  1  in  48.  I 
am  not,  hoAvever,  prepared  to  maintain  that  this  lessened 
mortality  is  owing  solely  to  improved  methods  of  treating 
sickness  ;  but  I  afiSrin  unhesitatingly  that  it  is  partly  OAving 
to  improved  treatment  of  disease,  and  partly  OAving  to  im¬ 
proved  sanitary  conditions,  which  have  been  suggested  for 
the  most  part,  if  not  wholly,  by  medical  men ;  and  there¬ 
fore,  I  say,  medicine,  in  so  far  as  a  lessened  mortality  is  a 
proof  of  it,  has  made  progress  during  that  period  almost 
Avith  a  giant’s  step.  But  there  are  points  in  support  of  this 
vicAV  Avhich  can  be  maintained  with  even  more  confidence, 
for  the  influence  of  medicine  is  more  direct,  more  ap¬ 
parent.  In  1800,  the  population  within  the  metropolitan 
district  Avas  estimated  at  900,000 ;  the  deaths  from  small¬ 
pox  Avere  2,409;  and  in  something  like  this  proportion 
the  disease  prevailed  over  England  and  Wales,  destroy¬ 
ing  the  population  by  thousands  annually.  In  1830,  the 
metropolitan  population  AA’as  nearly  doubled,  but  the  deaths 
from  small-pox  Avere  only  627.  In  1846,  with  a  popula¬ 
tion  more  than  double  that  of  1800,  the  deaths  from  small¬ 
pox  Avere  257.  Who  stayed  or  mitigated  this  plague,  which 
Avas  no  respecter  of  persons,  hut  seized  upon  its  victims 
indifferently,  not  only  in  the  cottages  of  the  poor,  hut  in  the 
palaces  of  the  rich  ?  A  medical  man — Jenner.  What  was  his 
reAvard  ?  A  peerage — a  pension  ?  No  ;  only  an  inconsiderable 
parliamentary  grant.  To  Avhose  suggestions  do  we  OAve  our 
present  immunity  from  scurvy,  once  the  plague  of  our  gaols, 
our  ships,  our  armies  ?  No  one  can  deny,  that  it  is  to  those 
of  medical  men.  The  same  may  he  said  of  the  lessened 
ravages  of  feA'er  and  many  other  pestilences  Avhich  stalked 
through  our  land  at  the  noonday. 

It  Avill  not,  I  apprehend,  be  denied,  that  in  lessen¬ 
ing  the  mortality  of  the  country — in  mitigating  or  almost 
extinguishing  the  Aurulence  of  plagues  —  medical  men 
have  rendered  the  most  valuable  services  to  this  country. 
It  is  the  boast,  or  at  least  the  practice,  of  every  country, 
either  savage  or  civilized,  that  Avhen  great  services  are 
rendered  to  the  common  Aveal  by  her  sons,  commensurate 
rewards  are  conferred  in  satisfaction  of  them.  In  savage 
life,  the  successful  Avarrior  is  raised  above  his  felloAvs,  the 
“medicineman”  is  held  in  honour.  In  civilized  countries 
distinctions  are  conferred  on  the  clergy,  the  soldier,  the 
sailor,  the  hiAvyer,  Avho  have  deserved  Avell,  Avith  no  niggard 
hand.  A  clergyman  may  take  rank  next  to  the  Royal  family, 
and  possess  a  pr-incely  income  ; — a  soldier  may  attain  to  the 
highest  rank  in  the  peerage,  and  enjoy  a  liberal  pension, 
which  may  be  extended  beyond  his  own  life  ;  — a  sailor 
may  acquire  a  peerage  and  a  pension ; — the  laAvyer  may 
become  Lord  Chancellor,  Avith  a  large  present  income  and 
a  pension  in  reversion  ; — but  a  medical  man  cannot  proceed 
beyond  the  baronetage,  and  that  is  conferred,  not  on  men 
Avho  haA^e  spent  nights  and  days  in  the  endeavour  to  extin¬ 
guish  some  great  social  CA'il,  but  upon  the  successful  private 
practitioner.  And  he  cannot  obtain  a  pension.  Audbesides 
Jenner,  (avIio  stayed  a  plague,  and  got  a  paltry  parlia¬ 
mentary  grant,)  upon  what  other  medical  man  has  the  state 
conferred  any  pecuniary  recompense  tor  serA’ices  rendei’ed 
to  the  country.  Until  the  present  year,  medical  men  in  the 
navy,  Avho  had  groAvn  grey  in  their  country’s  service,  Avere 
denied  those  trifling  honours  AA-hich  are  often  lavishly  be- 
stoAverl  for  small  military  serA’ices.  Is  it  that  the  service 
of  the  medical  man,  as  compared  AA'ith  that  of  the  clergyman, 
the  soldier,  the  sailor,  and  the  laAvyer,  is  too  trilling  to  entitle 
him  to  these  distinctions  TIoaa’  stands  the  case  ?  1  he  soldier. 
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it  may  be,  fights  a  battle  on  the  plains  of  Hindostan  ;  he  may 
have  laid  thousands  dead  upon  the  field,  still  he  has  earned 
a  pension  and  a  peerage.  But  what  comfort  has  be  brought 
to  the  homes  of  our  people,  compared  with  the  bloodless 
conquest  of  the  medical  man  over  disease  ?  Does  the  pro¬ 
sperous  lawyer  do  much  to  bring  comfort  to  our  homes? 
He  may  plead  successfully  the  cause  of  one  rich  man  to 
the  discomfiture  of  another,  but  what  does  he  do  to  relieve 
the  wide-spread  misery  of  the  poor  ?  Still  he  has  practised 
successfully  for  his  own  advantage,  and  a  place,  a  peer¬ 
age,  and  a  pension,  may  be  his  reward.  It  is  not  that  the 
lawyer  may  be  better  educated,  or  better  able  to  maintain 
the  honour,  for  the  medical  man  may  be  a  first-class  man 
or  a  wrangler  of  his  year ;  may  have  toiled  a  life  long  in  his 
country’s  service  ;  may,  like  Jenner,  have  stayed  a  plague; 
his  reputation  may  be  world  wide  ;  he  may  have  acquired 
wealth  enough  to  maintain  a  high  station, — but  no  coronet 
has  ever  graced  his  brow.  I  know  it  is  said  that  the  State 
requires  the  services  of  the  ennobled  lawyer ;  that  may 
be  true,  and  I  do  not  grudge  him  his  honours,  but 
that  is  no  reason  why  honours  should  be  withheld  from 
the  medical  man.  Does  the  House  of  Lords  require  the 
presence  of  the  soldier  or  the  sailor  ?  There  is,  however,  no 
reason  to  think  that  the  case  has  ever  been  widely  diffei'ent. 
True  it  may  be  that  Hippocrates  was  crowned  by  the  Atheni¬ 
ans,  and  that  Charles  the  Ninth  may  have  thrown  his  mantle 
over  Pare,  on  the  night  of  the  fearful  massacre  of  St.  Bar¬ 
tholomew.  But  what  honours  were  conferred  on  Galen,  on 
Harvey,  on  Sydenham,  on  Hunter?  It  happens,  too,  that 
the  medical  men  who  have  devoted  themselves  to  their 
country’s  service  are  not  commonly  successful  candidates 
for  fees,  and  their  reward  is  only  to  be  met  with  in  their  own 
bosoms.  If  the  honours  of  the  peerage,  or  the  comforts  of  a 
well-earned  pension,  be  withheld  from  the  medical  man,  it 
might  be  that  he  found  his  reward  in  some  place  of  trust  or 
profit.  How  stands  this  case?  It  is  notorious,  that  great  but 
remedial  sanitary  evils  prevail  over  the  country,  tending  to 
swell  the  registers  of  deaths.  The  evidence  of  the  exist¬ 
ence  of  such  evils,  and  the  mode  of  remedying  them,  have 
been  pointed  out  by  medical  men.  The  existence  of  the 
evils  complained  of  has  been  acknowledged  by  society ; 
the  necessity  of  lessening  them  has  been  forced  upon  the 
Government.  Legislative  enactments  have  been  made  on 
the  subject;  a  board  has  been  created  with  powers  to  carry 
remedies  into  effect,  but  no  medical  man  finds  a  place  upon 
that  board.  A  single  individual  urged  upon  the  public  from 
year  to  year  the  evils  of  intramural  interments.  For  years 
his  voice  wp  almost  unheeded,  still  he  persevered,  and  ulti¬ 
mately  the  justice  of  his  views  and  the  necessity  of  putting  an 
end  to  intramural  interments  are  generally  acknowledged. 
Powers  are  obtained  from  Parliament  to  form  a  board  to 
grapple  with  this  evil,  but  no  place  upon  it  is  found  for  the 
man  who  raised  the  cry  and  urged  it  upon  society,  until  a  re¬ 
medy  was  enacted.  The  catalogue  might  easily  be  enlarged, 
but  it  is  unnecessary  for  our  purpose.  With  respect  to  private 
practice,  the  attendance  of  the  medical  man  is  almost 
^  and  sale— there  is  an  understood  value, 

and  the  price  is  paid.  In  some  instances  it  may  be  enough 
to  furmsh  a  liberal  income  ;  but  a  large  number  are  not  in 
a_  condition  to  earn  more  than  very  narrow  means  of  sub¬ 
sistence,  I  do  not  refer  to  these  instances,  however,  so  much 
as  to  the  unpaid  and  very  scantily-acknowledged  services  he 
renders  to  society,  and  for  which  the  governments  of  countries 
should  provide.  These  things  cannot  fail  of  rankling  in  the 
medical  man  s  mind ;  still  he  pursues  his  benevolent  course 
undisma)'ed  ;  for,  though  society  does  not  recognise  the  good 
he  does,  his  own  conscience  does. 

^  medical  man’s  lot.  His  class  commands  only 

small  honours  from  society ;  his  greatest  services  are  unre¬ 
warded  or  unacknowledged.  Still,  his  is  a  calling,  the  prac¬ 
tice  of  which  may  bring  many  sorrows  but  also  many  joys  ; 
and  It  is  our  business,  if  we  embark  in  it,  without  looking 
to  the  right  or  to  the  left,  to  fit  ourselves  to  practise  it  Avith 
satisfaction. 

This  school  is  now  virtually  about  to  commence  its  first 
Avmter  session — ^^for  it  was  met  by  difficulties  in  the  last 
Avhich  arrested  its  progress.  It  is  now  fully  and,  I  believe, 
efficiently  organised ;  and  not  only  are  the  lecturers  prepared 
to  devote  all  their  energies  to  the  furtherance  of  the  business 
ot  elementary  instruction,  but  the  hospital  staff  are  equally 
determined  to  afford  every  facility  to  the  students  for  ac¬ 
quiring  that  practical  knowledge  which  is  necessary  to  fit 
lein  tor  the  practice  of  their  profession,  by  making  available 


the  rich  stores  of  this  fine  establishment.  In  the  difficulties 
which  stand  in  the  way  of  any  considerable  enlargement  of 
the  school  buildings,  the  student  will  have  the  best  guarantee 
that  the  instruction  in  the  school  can  be  effectually  given, 
that  demonstrations  will  not  be  obscured  by  the  distance 
between  the  pupil  and  his  teacher,  and  that  in  the  wards 
of  the  hospital^  he  can  observe  disease  without  being 
annoyed  with  inconvenient  crowding.  But  I  cannot 
deny  that  the  authorities  of  this  hospital  are  open  to 
reproach,  for  having  so  long  delayed,  and  even  resisted, 
this  good  work,  without  vrhich  the  duties  undertaken 
at  its  establishment  were  only  half  performed.  'The 
first  claim  upon  an  hospital  is  to  heal  the  sick ;  but  the  second 
— and  it  is  not  much  less  strong — is  to  afford  instruction  to 
those  who  are  fitting  themselves  to  heal  the  sick  over  the 
length  and  breadth  of  our  land.  It  has  until  now  neglected 
a  duty  which  has  been  discharged  by  ei'ery  other  metropo¬ 
litan  and  many  of  the  provinciafhospitals, — a  duty  which,  in 
most  cases,  their  own  interest  has  impelled  them  to  dis¬ 
charge  ;  for,  if  there  be  no  school,  there  will  be  feiv  or  no'pupils ; 
if  there  be  no  pupils,  the  service  of  the  sick  will  be  ill-dis¬ 
charged  ;  and  the  services  of  the  ablest  men  as  medical  officers 
will  not  be  obtained;  because,  however  a  man  may  be  devoted 
to  his  profession,  he  looks  upon  the  service  of  an  hospital  as 
a  means  of  success  in  life,  and  a  plain  way  to  success  is  to  have 
a  large  number  of  admiring  disciples  spread  over  the  land. 
I  believe  this  tardy  recognition  of  its  duty  was  delayed  long 
enough  to  peril  the  character  of  this  hospital.  It  was  a  vio¬ 
lence  done  to  the  memory  of  many  eminent  men  who  have 
been  attached  to  the  establishment.  It  was  an  injury  to  the 
hospital  itself, — for  it  had  strong  claims  to  be  maintained  in 
the  van  of  such  institutions.  Of  it,  it  can  be  said,  that  it  was 
the  first  unendowed  hospital  to  rear  its  head  in  this  land. 
Its  worthy  founders  recognised  the  want  of  a  home  for  the 
sick  in  this  district,  and  threw  themselves  upon  the  philan¬ 
thropy  of  her  people  for  its  support.  They  judged  wisely, 
and  the  appeal  was  nobly  answered.  Their  undertaking 
not  only  secured  invaluable  benefits  for  this  district,  but  it 
has  carried  comfort  through  every  part  of  the  land,  because 
their  example  was  quickly  folloived  by  the  principal  pro¬ 
vincial  towns,  and  there  is  now  hardly  a  county  in  England 
and  Wales  which  has  not  an  hospital,  supported  by  voluntary 
contributions.  There  was  a  sacred  duty  imposed  upon  the 
governors,  then,  to  maintain  this  institution  in  the  place  to 
which  it  was  entitled  among  the  hospitals  of  England— to  do 
something  beyond  the  erection  of  this  beautiful  building  for 
the  service  of  the  sick,  and  that  duty  has  been  now  tardily 
discharged.  For  a  long  time  it  was  maintained  that  the 
school  was  unnecessary,  and  that  students  would  resort  to 
its  wards  without  that  inducement.  That  was  true  when  St. 
Bartholomew’s,  and  Guy’s,  and  St.  Thomas’s,  were  the  only 
hospital-schools  in  London,  when  a  large  number  of  students 
were  educated  in  private  schools,  and  for  practice  resorted  to 
the  hospitals  whicn  were  most  conveniently  situated  for  the 
purpose.  Then  the  wards  of  this  hospital  were  peopled  from 
the  school  of  the  Hunters  and  Baillie,  in  Windmill-street, 
and  at  a  later  time  from  King’s  College  and  Dean-street ; 
but  the  scene  is  now  changed;  only  tivo  private  schools 
remain  ;  they  are  not  ivithin  convenient  reach  of  this  place. 
At  the  last  hour,  the  governors  of  this  hospital  became 
sensible  of  the  truth  of  what  had  many  times  been  repre¬ 
sented  to  them  ;  they  then  felt  that  they  had  no  right  to  trifle 
with  the  reputation  of  the  hospital.  The  school  has  been 
established,  and  we  may  now  say.  God-speed.  I  trust  we 
shall  soon  find  the  class-rooms  of  the  school,  and  the  wards 
of  this  fine  hospital  animated  with  a  class  of  students,  who 
shall  go  forth  from  this  place  to  be  a  blessing  to  the  people 
among  whom  their  lot  may  be  cast. 


Important  Decision.  —  Westminster  County  Court, 
Oct.  15,  1850.-=— Lake  v.  Brearey. — This  was  an  action  brought 
by  Mr.  Lake  to  recover  the  sum  of  1?.  Is.,  retained  by  Mr.  Brearey 
for  a  second  year’s  subscription  to  the  Medical  Protection  Office. 
.^Ir.  Lake  became  a  subscriber  on  July  2,  1849,  and  on  the  same 
day  in  this  year  forwarded  a  notice  which  was  not  received  until 
July  3,  directing  Mr.  Brearey  to  erase  his  name  from  the  list  of 
subscribers.  Mr.  Brearey  claimed  the  right  of  retaining,  on  a 
settlement  of  accounts,  a  guinea  for  a  second  year’s  subscrip¬ 
tion.  His  Honour  decided  that  the  case  was  within  the  fourth 
section  of  the  Statute  of  Frauds,  and  that  the  contract,  when  Mr. 
Lake  became  a  subscriber,  being  a  contract  for  more  than  a  year 
and  not  being  in  Avritiug,  was  void. — Judgment  for  plaintiff. 
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ELEVENTH  PAPER. 

SYMPTOMS  OF  PERFORATION  OF  THE  INTESTINE  WITHOUT 
THE  EXISTENCE  OF  THAT  LESION. 

The  two  cases  detailed  in  this  paper  possess  great  interest, 
from  the  identity  of  the  symptoms  they  presented  with  those 
laid  down  by  the  highest  authority  on  the  subject — Louis — 
as  diagnostic  of  perforation  of  the  intestine.  With  reference 
also  to  the  second  of  the  two  cases  here  recorded  this 
additional  may  be  observed — that,  as  the  girl  had  been  ex¬ 
posed  to  the  contagion  of  typhus  fever,  had  no  examination 
of  the  body  been  made,  she  might  have  been  supposed  to 
exhibit  an  exception  to  the  law,  that  the  contagion  of 
typhus  fever  never  produces  typhoid  fever,  (a) 

Case  34. — In  a  female,  aged  20. — Rigors — headache — 
diarrhoea — tenderness  of  abdomen — retching — loss  of  appe¬ 
tite — slightly  furred  tongue — greatly  enlarged  spleen — rose 
spots — convalescence  between  tlie  30th  and  34th  days — relapse 
on  the  44th  day;  i.  e.,  rapid  pulse— diarrhoea — rose  spots — 
tumour  in  right  iliac  fossa — second  convalescence  by  57th 
day.  On  75th  day,  sudden  pain  in  abdomen — collapse — 
vomiting — rigors — general  tenderness  of  abdomen — consti¬ 
pation — commencing  convalescence  and  erysipelas  of  face 
on  80th  day — convulsions  and  death  on  8Gth  day.  Twenty 
and  a-half  hours  after  death. — Fatty  degeneration  of  mesen¬ 
teric  glands — recent  adhesions  of  peritoneum — enlarged 
spleen — cicatrizing  ulcers  on  Payer’s  patches. 

Emma  F.,  aged  20,  a  domestic  servant,  was  admitted  into 
the  London  Fever  Hospital  Ai^ust  20th,  1848.  Her  illness 
began  Sunday,  August  13th.  Tire  symptoms  present  before 
her  admission  were  rigors  and  chilliness,  alternating  with 
sense  of  heat,  headache,  pain  in  the  limbs,  and  loss  of  appe  ¬ 
tite.  She  vomited  on  the  Thursday,  after  taking  a  dose  of 
medicine.  The  bowels,  confined  at  the  outset  of  the  illness, 
had  been,  before  she  came  under  observation,  much  relaxed. 
No  cause  could  be  assigned  for  her  present  illness. 

From  the  date  of  her  admission  into  the  hospital  till  I  saw 
her,  the  following  s}nnptoms  were  present; — Disturbed 
sleep;  trifling  headache;  muscular  tremors;  moist  and 
neany  clean  tongue ;  little  appetite ;  diarrhoea ;  fulness, 
resonance,  and  slight  tenderness  of  the  abdomen  ;  severe 
retching  tor  a  few  hours  on  the  evening  of  Sept.  2nd. 

Sept.  4,  24th  day  of  disease. — Is  reported  by  the  nurse  to 
have  slept  at  intervals  through  the  night,  talking  occasion¬ 
ally  in  her  sleep  ;  some  deafness ;  face  flushes  occasionally  ; 
tongue  moist,  and  slightly  furred,  not  abnormally  red  ;  no 
appetite  ;  has  passed,  the  last  twenty-four  hours,  five  pale, 
frothy,  curdy-looking  stools;  abdomen  full  and  resonant  ;  a 
tumour  can  be  felt  in  the  abdomen,  the  anterior  margin  of 
which  is  two  fingers’  breadth  to  the  left  of  the  umbilicus,  its 
lower  edge  a  little  below  the  level  of  the  umbilicus ;  poste¬ 
riorly,  it  is  lost  in  the  left  lumbar  region,— superiorly,  it 
extends  into  the  left  hypochondriac  region  under  the 
false  ribs ;  its  anterior  margin  is  acute  and  hard,  (this  tu¬ 
mour  was  doubtless  the  enlarged  spleen  ;)  liver  dulness  about 
two  fingers’  breadth  below  the  cartilages  of  ribs  on  right 
side ;  no  tenderness  of  abdomen  ;  no  trace  of  the  rose  spots 
previously  noted,  but  several  fresh  rose  spots  have  appeared 
since  the  last  report.  Pulse  90,  weak. 

On  the  26th,  four  or  five,  and  on  the  27tRday  two,  fresh 
rose  spots  were  observed. 

By  the  34th  day  she  appeared  convalescent ;  her  pulse  was 
only  84.  She  had  passed  only  two  stools,  her  tongue  was 


(a)  See  “  Medico-Chirurgical  Transactions,”  Vol.  XXXHI.,  on  the  Identity 
or  Non-identity  of  the  Cause  of  Typhus  from  Typhoid  Fever  and  Relapsing 
Fever.  By  W.  Jenner,  M.D. 


moist  and  clean,  and  the  appetite  was  returning ;  the 
splenic  dulness  was  much  less  extensive,  and  she  seemed 
stronger.  No  fresh  spots  had  appeared  since  the  27th  day. 
She  was,  in  fact,  convalescent,  the  only  symptom  of  illness 
being  a  little  hysterical  laughing,  crying,  and  sense  of  chok¬ 
ing,  on  first  waking  in  the  morning. 

On  the  37th  day,  I  noted  that  there  had  been  no  return  of 
the  hysterical  symptoms ;  her  appetite  was  good  ;  the  tongue 
continued  clean  ;  the  splenic  dulness  was  still  less  extensive 
than  op  the  34th  day ;  no  fresh  spots  had  appeared,  and  she 
had  gained  some  strength ;  she  had  passed,  the  preceding 
twenty-four  hours,  two  relaxed  stools.  She  was  marked  to 
be  convalescent. 

On  the  44th  day,  the  nurse  reported  that  Emma  F.  had, 
the  day  before,  refused  her  food,  and,  in  the  evening,  had 
an  attack  of  rigors.  At  the  time  of  my  visit  on  the  44th 
day,  I  noted  as  follows  : — 

“  Pulse  120,  weak  ;  slept  tolerably  well  last  night;  some 
frontal  headache  ;  no  delirium  ;  spirits  depressed ;  expres¬ 
sion  rather  anxious ;  tongue  moist,  covered  with  thin  w’hite 
fur ;  she  passed  three  stools  yesterday,  none  to-day ;  very 
little  appetite ;  has  retched  frequently,  but  ejected  nothing ; 
no  fulness  nor  tenderness  of  the  abdomen  ;  splenic  dulness 
five  inches  by  three  and  a-half  inches,  (i.c.,  although  large, 
the  spleen  was  much  smaller  than  on  admission.)  In  the  right 
iliac  fossa  is  a  round  firm  tumour,  about  the  size  of  a  large 
walnut,  only  perceptible  on  deep  manipulation — it  is  not 
tender.  Skin  cool,  rough,  and  dry ;  no  spots. 

Between  the  45th  and  51st  day,  she  slept  but  little;  her 
mind  occasionally  wandered;  while  asleep  she  often  sweated 
freely.  She  complained  frequently  of  attacks  of  sharp 
shooting  pains,  lasting  for  three  or  four  minutes  at  a  time  ; 
in  the  intervals  she  was  quite  easy  ;  the  pain  did  not  precede 
the  stools.  During  the  seven  days  in  question,  several  fresh 
spots,  at  intervals  of  a  day  or  two,  made  their  appearance ; 
thus,  one  was  noted  on  the  46th,  one  on  the  47th,  two 
on  the  50th,  and  several  on  the  51st  day.  The  splenic 
dulness,  during  the  same  period,  again  increased  in 
extent.  On  the  51st  day,  the  small  tumour  deep  in  the  right 
iliac  fossa  was  less  defined  than  it  had  previously  been.  On 
the  61st  day,  it  could  not  be  distinctly  detected.  By 
the  67th  day,  the  tongue  had  again  cleaned;  the  appetite 
was  good  ;  the  bowels  regular,  i.e.,  two  solid  stools  were 
passed  in  twenty-four  hours ;  the  general  powers  were  im¬ 
proving.  She  continued  in  this  state — stools  solid  and 
appetite  good — till  the  75th  day  ;  when,  having  sufleredfrom 
trifling  griping  pain  in  the  abdomen  for  two  or  three  hours, 
she  was  seized  suddenly  a  quarter  past  two  p.m.,  i.  e.,  about 
two  hours  after  she  had  eaten  her  dinner,  with  severe  pain 
in  the  abdomen  ;  vomited  what  she  had  eaten  at  dinner ; 
then  left  her  bed  and  passed  one  copious,  pale,  nearly  solid 
stool ;  she  experienced  no  relief  from  the  action  of  the 
bowels  ;  on  the  contrary,  the  pain  was  increased  in  severity, 
so  that  she  nearly  fainted ;  her  hands  and  feet  became  cold, 
and  covered  with  clammy  sweat.  Being  in  the  hospital  at 
the  time,  I  saw  her  about  ten  minutes  from  the  commence¬ 
ment  of  the  pain ;  the  countenance  then  expressed  anxiety, 
the  surface  was  cool,  the  hands  and  feet  cold  and  damp,  the 
pain  in  the  belly  had  in  a  great  measure  subsided;  there 
was  no  marked  fulness,  but  some  slight  tenderness  of  the 
abdomen.  She  described  the  acute  pain  she  had  experienced 
to  have  been  seated  chiefly  about  the  umbilicus.  Her  pulse 
was  extremely  rapid  and  weak.  I  prescribed  tinct.  opii 
inxl.,  aq.  3j.,  st.  s.,  and  gave  strict  orders  that  she  should 
not  be  moved  in  the  slightest  degree  ;  that  nothing  besides 
the  medicine  should  be  administered. 

Twenty  minutes  to  5  p.m. — -Has  vomited  three  times  since 
my  last  visit;  ejecting,  apparently,  only  half  digested  food, 
no  stool,  no  urine.  At  the  pi-esent  moment  she  is  lying  on 
her  back,  shoulders  raised  by  pillows,  legs  drawn  up  to 
abdomen.  Expression  anxious,  worn ;  tongue  moist  and 
nearly  clean;  abdomen  slightly  but  distinctly  tender,  not 
very  full ;  says  that  she  is  easier  when  her  knees  are  drawn 
up  towards  her  belly;  pulse  88,  extremely  small  and  weak; 
surface  of  trunk  warm,  hands  cold  and  damp,  a  little  colour 
on  the  cheeks. 

Pulv.  opii,  gr.  i.  4ta.  qq.  bora  suinend :  Foment:  calid. 
abd. 

Urine  to  be  removed  if  necessary  by  catheter.  On  no  con¬ 
sideration  is  she  to  be  removed  from  her  bed,  (the  necessity 
of  absolute  repose  was  impressed  on  the  patient  as  well  as  on 
the  nurse.) 

10  p.m. — Has  had  frequent  rigors  ;  tenderness  of  abdomen 
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increased:  is  lying  on  right  side,  legs  dr cawn  up  towards 
abdomen  :  in  other  respects  as  last  report ;  pupils  large,  iro 
drowsiness.  About  a  pint  of  dark  colovrred  urine  of  strong 
odour  just  removed  by  catheter.  Pulv.  opii  gr.  ij.,  st.  s. 
Pulv.  opii  gr.  j.,  4ta.  qq.  bora  s.  ,  ,  r  ^  i 

On  the  follownrg  mornrng,  *.e.,  the  ^6th  day,  1  noted: — 

Passed  a  restless  night,  dozed  a  little  towards  morning ; 
her  mind  is  in  all  respects  iratvrral ;  says  that  she  is  some¬ 
times  quite  free  froiu  pain  in  the  abdomen,  but  that  every  now 
and  then  the  pain  is  very  severe  ;  abdomeir  full,  resonant,  and 
very  tender  over  its  whole  extent ;  no  stool,  no  urine ;  tongrre 
nroist,  white,  more  thickly  furred  that  at  last  report ;  feels 
corrstantirarrsea,  and  has  vomited  frequently,  in  all  about  1^ 
pint  of  green  transparent  mucous-looking  matter  has  been 
ejected  from  the  stomach  ;  she  often  retches  rvithout  throw¬ 
ing  up  anything.  Hands  cold,  trunk  warm,  face  of  good 
colour,  countenairce  indicative  of  anxiety  and  depression. 
Frequent  rigors,  no  sense  of  chilliness  ;  on  the  contrary,  she 
complains  of  feeling  hot.  Pulv.  opii,  gr.  ij.  statinr  sumend. 
Pulv.  opii,  gr.  j.,  4ta.  qq.  hora  s. 

On  the  next,  i.  e.,  the  77th  day,  she  was  evidently  slightly 
under  the  influence  of  the  opium.  My  notes  state  ; — She 
dozed  at  intervals  during  the  night  and  a  little  this  morning ; 
the  pupils  are  small ;  expression  much  improved,  anxiety 
almost  gone  ;  skin  of  trunK  and  extremities  warm  ;  no  stool ; 
abdomen  full,  resonant,  and  very  tender  over  its  whole  exte?it ; 
no  pain  in  the  belly  except  on  pressure ;  position  dorsal, 
legs  drawn  up  ;  no  return  of  rigors  ;  no  retching  since  last 
evening  ;  pulse  120.  Pulv.  opii,  gr.  i.  6ta  qq.  hora  s. 

On  the  78th  day  she  was  decidedly  better  ;  her  abdomen 
was  still  full  and  resonant,  but  the  tenderness  was  much 
less — trifling  in  fact,  with  the  exception  of  the  I'ight  iliac 
fossa.  She  lay  on  her  back,  but  the  knees  were  drawn  up 
much  less  closely  to  the  abdomen  than  they  had  previously 
been.  No  stool  had  been  passed. 

On  the  79th  day,  the  pulse  was  only  100  at  the  same  time 
it  was  fuller  than  before ;  the  knees  were  still  elevated,  but 
there  was  scarcely  any  tenderness  of  the  abdomen. 

On  the  80th  day  erj^sipelas  of  the  face  made  its  appear¬ 
ance,  at  first  limited  to  the  right  side. 

On  the  81st  day  she  complained  of  difficulty  in  degluti¬ 
tion,  and  the  tonsils  were  red  and  swollen  ;  there  w'as  con¬ 
siderable  discharge  from  the  nose.  From  this  date  till  her 
death  on  the  86th  day,  the  erysipelas  made  progress ;  she 
became  violently  delirious  ;  the  difficulty  of  swallowing  in¬ 
creased. 

On  the  8.5th  day  the  erj'sipelatous  inflammation  of  the 
pharynx  had  extended  to  the  larynx  ;  she  spoke  in  a  hoarse 
whisper,  and  inspiration  was  shrill  and  prolonged. 

On  the  86th  day,  about  noon,  she  was  seized  with  convul¬ 
sions  ;  the  arms  and  legs  being  rigidly  extended,  the  hands 
clenched  ;  she  frothed  at  the  mouth  ;  the  breathing  was  ster¬ 
torous,  rapid,  and  occasionally  convulsive  ;  the  pulse  imper¬ 
ceptible.  Slie  died  at  half-past  five  p.m.  Convulsive  catch- 
ings  of  the  arms  and  frothing  at  the  mouth  continued  till 
dsath. 

The  body  of  Emma  F.  was  examined  twenty  and  a  half 
hours  after  death. 

The  peritoneal  surface  of  the  small  intestines  was  finelj' 
injected  ;  the  lower  three  feet  of  the  ileum  were  of  a  slate- 
grey  hue,  the  Tcolour  increasing  in  depth  as  the  ileo-ccecal 
valve  was  approached.  There  was  an  adhesion  of  the  peri¬ 
toneal  surface  of  the  jejunum,  about  eighteen  inches  from  the 
duodenum,  to  the  peritoneum  lining  the  right  iliac  fossa. 
Another  fold  of  the  jejunum,  about  two  and  a  half  feet  from 
the  duodenum,  rvas  also  adherent  to  the  same  portion  of  the 
parietal  peritoneum.  The  extent  of  peritoneum  covered  by 
the  false  membrane  constituting  the  adhesions  referred  to 
was  about  three  quarters  of  an  inch  ;  the  two  adhesions  were 
about  the  same  size  ;  they  were  readily  broken  down,  and 
were  evidently  of  recent  formation;  the  colour  of  the  peri¬ 
toneum  around  the  base  of  the  adhesion  was  dull  red,  shading 
off  into  deep  grey.' 

One  of  the  lower  .folds  of  the  ileum  adhered  to  the  under 
surface  of  the  meso-coecum  just  adjacent  to  the  ileo-ccecal 
valve.  On  breaking  down  this  adhesion  a  soft  yellow  pulpy 
mass  was  exposed(a),  extending  from  beneath  the  coecum 
between  the  folds  of  the  mesentery.  The  long  diameter  of 
this  pulpy  mass  was  about  two  inches,  the  short  diameter 
three  quarters  of  an  inch.  The  peritoneum  over  it  was 

examinatioa  proved  this  mass  to  be  composed  chiefly  of 


wanting  for  a  space  the  size  of  a  sixpence  ;  the  adherent 
fold  of  ileum  had  blocked  up  the  aperture. 

The  mucous  membrane  of  the  jejunum  was  vivid  red  from 
minute  injection  ;  its  consistence  and  thickness  were  normal. 
The  adhesion  at  the  lower  part  of  the  ileum  was  situated 
immediately  adjacent  to  one  of  Peyer’s  patches,  on  which 
there  was  no  trace  of  ulceration.  The  next  patch,  descending 
towards  the  ileo-ccecal  valve,  was  of  a  deep  grey  colour. 
About  eighteen  inches  above  the  ileo-ccecal  valve  was  one 
of  Peyer’s  patches,  of  a  deep  grey  colour  ;  near  its  centre 
was  a  smooth  depressed  spot,  evidently  a  healed  ulcer  ;  there 
was  no  puckering  of  the  tissue  around.  Every  agminated 
gland  from  this  spot  to  the  ileo-ccecal  valve  was  of  a  more 
or  less  deep  grey  colour.  On  each  of  the  three  patches 
immediately  above  the  valve  was  an  ulcer  of  considerable 
size,  irregular  in  outline,  its  floor  formed  for  the  most  part 
of  submucous  tissue  ;  but  at  places  the  transverse  muscular 
fibres  were  distinctly  visible ;  the  edges  of  the  ulcers  were 
here  and  there  slightly  elevated  ;  at  other  places  they  were 
bevelled  ofl’,  passing  insensibly  on  to  the  floor. 

The  omentum  was  considerably  injected;  a  little  tolerably 
recent  lymph  covered  the  convex  surface  of  the  liver  ;  the 
spleen  was  somewhat  enlarged ;  the  peritoneal  covering  of 
the  uterus  and  bladder  was  minutely  injected.  There  was 
scarcely  any  fluid  in  the  peritoneal  cavity. 

The  mesenteric  glands  were  enlarged,  flabby,  and  of  a 
deep  grey  colour.  In  the  mesentery  corresponding  to  the 
lower  part  of  the  ileum  were  two  of  the  glands,  of  a  purple 
colour  externally,  which,  internally  consisted  principally 
of  a  soft  yellow  pulpy  matter,  identical,  in  all  particulars, 
with  that  found  between  the  folds  of  the  meso-coecuiu,  in 
the  immediate  vicinity  of  the  ileo-ccecal  valve. 

The  friends  of  this  young  woman  resisted  all  the  efforts 
made  to  induce  them  to  permit  a  further  examination  of  the 
body.  In  fact,  it  was  only  by  stratagem  that  the  above  im¬ 
perfect  section  was  performed. 

On  her  admission  into  the  hospital,  Emma  F.  was  evidently 
labouring  under  an  attack  of  typhoid  fever.  Convalescent 
on  the  34th  day  ;  her  health  improved  during  the  ten  sub¬ 
sequent  days  ;  she  then  had  a  true  relapse — a  second  attack 
of  typhoid  fever.  In  about  a  fortnight  she  was  again  con¬ 
valescent.  Symptoms  of  perforation  of  the  intestine  occurred 
on  the  75th  day  ;  convalescence  from  the  attack  of  peritonitis, 
and  the  commencement  of  erysipelas  on  the  80th  day. 

This  case,  then,  may  be  divided  into  four  stages  : — 

1st.  That  of  the  primary  attack  of  typhoid  fever. 

2nd.  That  of  the  relapse. 

3rd.  That  of  sudden  acute  peritonitis. 

4th.  That  of  erysipelas. 

1st.  The  primary  attack  of  typhoid  fever. — In  this,  the 
most  peculiar  feature  was  the  very  large  volume  of  the 
spleen.  It  was  interesting  to  trace,  by  palpation  and  per¬ 
cussion,  its  gradual  diminution  in  size  as  the  woman  ad¬ 
vanced  in  convalescence.  Fresh  spots  ceased  to  appear  after 
the  27th  day  of  disease.  Hysterical  symptoms  are  not 
unfrequently  observed  in  females  during  the  early  stage 
of  convalescence,  i.e.,  while  the  patient  is  suffering  from  ex¬ 
treme  general  debility. 

2nd.  7/ie  Relapse. — If  a  patient,  during  convalescence 
from  fever,  sulfers  (suppose  in  consequence  of  error  of  diet) 
from  hot  skin  and  quick  pulse,  that  patient  is  often  said  to 
be  suffering  from  a  relapse  ;  but  Emma  F.  had,  on  the  44th 
day  of  disease,  i.  e.,  ten  days  after  convalescence,  a  return 
of  typhoid  fever.  Not  only  was  the  pulse  as  frequent  as 
during  the  primai'y  attack,  and  the  skin  as  hot,  but  the 
diarrhoea  returned,  repeated  scanty  crops  of  rose  spots  re¬ 
appeared,  and  the  spleen  again  enlarged,  though  it  did  not 
attain  the  size  it  reached  during  the  primary  attack.  The 
small  tumour  felt  deep  in  the  rmht  iliac  fossa  was  evidently 
an  enlarged  mesenteric  gland.  Its  size,  the  duration  of  the 
illness,  and  the  general  symptoms,  i-endered  it  probable  that 
the  gland  was  undei'going  a  process  of  pseudo-suppuration. 
The  diminution  in  its  size  was  probably  the  consequence  of 
absorption  of  the  more  fluid  portion  of  its  substance,  and 
also  of  the  subsidence  of  vascular  engorgement. 

3rd.  Sudden  Symptoms  of  Peritonitis. — The  sudden  severe 
pain  in  the  abdomen,  accompanied  by  vomiting  and  sym¬ 
ptoms  of  collapse,  rendered  it  highly  ])robable,  from  the 
moment  I  saw  Emma  F.,  at  2^  p.m.  on  the  75th  day,  that 
perforation  of  the  ileum  had  taken  place.  This  opinion  was 
rendered  still  more  probable,  when  returning  to  the  ward,  in 
less  than  three  hours,  I  found  that,  although  the  patient  had 
scarcely  rallied  from  the  collapse, — for  her  hands  were 
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yet  cold,  —  all  tlie  symptoms  of  incipient  peritonitis  had 
supervened;  and  when,  at  10  p.m.,  I  found  that  rigors  had 
occurred,  and  had  been  repeated  several  times,  that  the  ex¬ 
pression  continued  anxious,  and  that  the  sjnnptoms  of  peri¬ 
tonitis  were  more  marked  than  they  had  been  at  the  time  of 
my  previous  visit.  I  own  I  entertained  no  doubt  as  to  the 
nature  of  the  case,  (a)  I  acted  in  accordance  with  the 
opinion  I  had  formed,  and  treated  Emma  F.  with  full  doses 
of  opium,  after  the  manner  recommended  by  Dr.  Stokes. 
The  tenderness  of  the  abdomen  was  general,  not  limited  to 
any  one  part,  so  that  it  was  evident  the  peritonitis  was  not 
localised.  The  tolerance  of  the  opium  showed  the  etfect  the 
peritonitis  was  exercising  on  the  nervous  system.  On  the 
third  day  from  the  outset  of  the  peritonitis  the  abdoanen  was 
full,  resonant,  and  very  tender,  but  on  the  following  day 
the  tenderness  had  subsided,  so  far  as  concerned  the  abdo¬ 
men  generally,  but  was  still  marked  in  the  right  iliac  fossa, 
pointing  evidently  to  the  spot  where  the  lesion  had  occurred, 
on  which  the  peritonitis  depended.  I  was  anticipating  a 
successful  termination  of  the  case,  when — 

4th.  The  erysipelas,  which  terminated  the  life  of  the 
patient  commenced.  In  this  case  the  erysipelatous  inflam¬ 
mation  probably  extended  by  continuity  of  surface,  from  the 
face  to  the  pharynx,  and  then  to  the  mucous  membrane  of 
the  larynx.  The  erysipelatous  inflammation  of  the  pharynx 
often  commences  independent  of  the  face,  i.  e.,  does  not 
become  involved  by  continuity  of  surface.  I  have  else¬ 
where  shown  that  the  larynx  is  generally  affected  second¬ 
arily  to  the  pharynx,  i.  e.,  chronologically  considered. 

The  examination  after  death  showed  that  I  had  com¬ 
mitted  an  error  in  supposing  the  sudden  supervention  of  the 
peritonitis  to  have  been  due  to  perforation  of  the  intestine ; 
it  was  evidently  the  consequence  of  the  destruction  of  the 
peritoneum  over  a  mesenteric  gland  in  a  state  of  pseudo¬ 
suppuration  ;  the  substance  primarily  deposited  in  the  glands 
had  probably  first  softened,  and  then  undergone  fatty  de¬ 
generation  by  a  direct  metamorphosis  of  its  protein  elements. 
The  presence  of  the  lymph  on  the  convex  surface  of  the 
liver,  and  the  condition  of  the  peritoneum  covering  the 
uterus  and  bladder,  proved  that  the  peritonitis  had  been,  as 
was  supposed  during  life,  general;  while  the  situation  of  the 
lesion  on  which  the  peritonitis  depended,  and  the  evidence 
of  the  greater  intensity  of  the  inflammation  in  that  spot, 
sufflciently  accounted  for  the  continuance  of  the  tenderness 
in  the  right  iliac  fossa  after  the  abdomen  generally  was 
almost  indolent.  I  need  scarcely  point  to  the  grey  colour 
of  the  mucous  and  serous  membranes  as  indicating  the 
chronicity  of  the  inflammatory  action. 

Had  this  patient  eventually  recovered  I  certainly  should 
have  considered  the  case  to  have  been  one  of  peritonitis,  the 
consequence  of  perforation  of  the  intestine,  cured  by  the  free 
use  of  opium.  The  lesion  really  present  was  evidently  far 
less  likmy  to  prove  fatal  than  that  I  had  diagnosed  during 
life.  The  opium  was  doubtless  highly  beneficial,  and  to 
that,  and  the  absolute  repose  enforced,  perhaps  it  was  that 
the  patient  did  not  die  of  peritonitis.  This  case  is  particu¬ 
larly  interesting  as  teaching  the  danger  that  surrounds  the 
attempt  to  judge  of  the  value  of  remedies  while  our  means 
of  diagnosis  are  imperfect. 

Case  35. — In  a  girl  aged  sixteen  years,  the  fifth  day  after 
the  termination  of  typhus  fever — sudden  intense  pain  in  the 
abdomen —  collapse — rigors— vomiting — extreme  tenderness 
of  abdomen— diarrhoea — death.  After  death — abnormal  vas¬ 
cularity  of  peritoneum — recently  etfused  lymph  on  the  sur¬ 
face  of  the  peritoneum — enlarged  spleen — abnormal  develop¬ 
ment  of  the  solitary  glands  of  small  and  large  intestines. 

Emma  Temple,  aged  16,  was  admitted  under  the  care  of 
Dr.  Southwood  Smith,  into  the  London  Fever  Hospital  at 
the  latter  end  of  February,  1849.  Her  mother,  _  aunt, 
brothers,  and  cousins,  were  admitted  about  the  same  time, — 
all  were  suffering  from  typhus  fever.  Emma  was  considered 
to  be  labouring  under  the  same  disease  — her  bowels  were  re- 


(a)  “If,  in  the  course  of  a  case  of  typhoid  fever,  whether  severe  or  trilling, 
or  even  in  unexpected  circumstances,  the  disease  having  been  up  to  that 
moment  latent,  there  should  supervene  suddenly  in  a  patient  labouring 
under  diarrhoea,  pain  in  the  abdomen,  greatly  increased  by  pressure,  accom¬ 
panied  by  alteration  in  the  features,  and  more  or  less  quickly  by  nausea  and 
vomiting,  perforation  of  the  small  intestine  should  be  diagnosed.  The  sudden 
appearance  of  violent  pain  in  the  abdomen,  accompanied  by  change  of  expres¬ 
sion,  would  be  Insufficient  to  make  the  same  diagnosis  with  absolute  certainty ; 
the  pain  must  be  increased  by  pressure.  *  •  »  Not  only  is  this  increase 

in  the  pain  (by  pressure)  necessary,  but  it  is  also  necessary  for  the  diagnosis 
to  be  made  with  certainty  that  the  pain  should  extend  avith  more  or  less 
rapidity  to  the  whole  abdomen.” — Louis’  Recherches  sur  la  Maladie  connue 
sjus  les  Noms  de  Fievre  Typhoid*,  &c.  2nd  Edit.  Vol.  I.,  pp.  326  and  32 


laxed  while  she  was  under  treatment  in  the  hospital— she 
was  considered  convalescent  on  the  7th  of  March — I  did  not 
see  her  till  the  12th.  At  the  time  I  saw  her  she  had  just 
been  led  from  the  dinner-table  to  her  bed — she  had  suffered 
a  little  pain  in  the  abdomen  all  the  morning,  but,  while 
taking  her  dinner,  the  pain  became  suddenly  more  severe, 
and,  in  consequence,  as  I  happened  to  be  in  the  ward,  the 
nurse  requested  me  to  see  the  patient.  She  was  then  lying 
on  her  back— skin  cold  and  damp — her  whole  appearance 
indicating  extreme  collapse — she  was  quite  sensible,  and 
complained  of  pain  in  the  belly.  The  abdomen  was  re¬ 
tracted,  hard,  and  very  tender — rigors,  frequent  vomiting 
of  green  fluid,  and  diarrhoea,  followed — she  passed  twelve 
stools  during  the  night.  On  the  following  day  her  pulse 
was  scarcely  to  be  felt — the  surface  was  cold,  and  she  lay 
on  her  back — her  whole  appearance  denoting  extreme  pro¬ 
stration.  She  died  March  the  14th. 

The  body  of  Emma  Temple  was  examined  March  16th. 
There  was  no  marked  emaciation — the  abdominal  parietes 
were  retracted,  or  they  had  fallen  in — the  peritoneum  lining 
the  anterior  wall  of  the  abdomen  was  more  injected  than 
natural— the  small  intestines  were  concealed  by  the  great 
omentum — the  minute  vessels  of  which  were  abnormally 
loaded  with  blood,  especially  at  its  inferior  or  free  margin  — 
the  anterior-peritoneal  surface  of  the  transverse  arch  of  the 
colon  was  somewhat  more  vascular  than  natural — not  so  the 
peritoneal  surface  of  the  stomach.  On  turning  up  the  omen¬ 
tum  its  posterior  surface  was  found  much  more  minutely  in¬ 
jected  than  its  anterior  layer.  The  peritoneum  covering  the 
posterior  surface  of  the  transverse  arch  of  the  colon  was 
vivid  red  from  minute  injection. 

In  the  pelvic  cavity  were  about  eight  ounces  of  turbid 
ellow  serosity— the  turbidity  being,  in  a  great  measure,  caused 
y  minute  particles  of  purulent-looking  matter  ditfused 
through  the  fluid  ;  on  standing,  the  serosity  let  the  larger  of 
the  particles  fall  to  the  bottom  of  the  glass,  where  they 
formed  a  copious  sediment. 

Several  folds  of  the  small  intestines  lay  in  the  pelvic 
cavity.  The  peritoneal  surface  of  these  folds  was  of  a  bright 
scarlet  colour,  the  redness  was  punctiform  or  uniform  ;  the 
latter  appearance  being  caused,  apparently,  by  the  juxta¬ 
position  of  puncta. 

The  folds  of  the  small  intestines  situate  below  the  umbili¬ 
cus  were  evidently  much  more  minutely  injected,  and  much 
redder  than  those  placed  above  the  umbilicus.  The  whole 
of  the  peritoneum  covering  the  small  intestines  and  the 
posterior  wall  of  the  abdomen,  was  covered  by  a  thin  layer 
of  soft  yellowish  lymph.  The  quantity  of  the  lymph  was 
greatest  at  the  angle  formed  by  the  separation  of  two  adjacent 
folds  ofintestines.(a)  There  was  no  enlargement  of  the  mes¬ 
enteric  glands. 

The  small  intestines  contained  some  dark  green  fluid,  and 
shreds  of  dark  green  mucous  adhered  to  the  lining  mem¬ 
brane  ;  the  latter  membrane  itself  was  pale, — perhaps  some¬ 
what  thicker  than  ordinary  ;  its  consistence  was  normal. 
Payer’s  patches  were  perfectly  healthy  in  colour,  thickness, 
and  consistence.  The  solitary  glands  throughout  the  whole 
of  the  ileum  and  the  lower  part  of  the  jejunum  were  en¬ 
larged,  dull  white,  and  hard;  they  felt  like  little  seeds 
scattered  over  the  lining  membrane  of  the  gut.  In  no  in¬ 
stance  did  they  equal  small  pin-heads  in  size. 

The  caecum  was  healthy  in  all  particulars. 

The  solitary  glands  of  the  colon  were  abnormally  distinct ; 
from  twenty  to  thirty  could  be  counted  on  a  square  inch ; 
they  varied  in  size  from  a  mere  point  to  half  a  large  pin¬ 
head.  The  mucous  membrane  was  pale,  and  of  normal  con¬ 
sistence  throughout.  ,  .  ,  ,  ,  i  -i 

The  gall  bladder  was  distended  with  dark  green  bile. 

The  Vfeer,  kidneys,  pancreas,  larynx,  pharynx,  stomach,  and 
brain  and  its  membranes,  presented  no  appreciable  deviation 

from  their  normal  state.  _  _  i 

The  spleen  weighed  lltoz.  ;  i.  e.,  it  was  heavier  than 

natural;  its  size  corresponded  to  its  weight. 

A  small  white  patch  on  the  anterior  surface  of  the  right 
ventricle  was  the  only  deviation  from  health  in  heart  or 

pericardium.  j  ..  i 

Old  adhesions  united  the  right  pulmonary  and  costal 
pleurrn.  Both  lungs  were  perfectly  healthy  in  appearance  ; 
there  was  no  puckering  of  their  apices,  and  not  the  slightest 
trace  of  tubercle  in  eitlier. 


(a)  Redness  of  tlie  peritoneum  limited^  to  these  parts  is  abnlulely 
diagnostic  of  the  pre-existence  of  inflammation  of  that  membrane. 
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The  bronchial  glands  were  normal  in  all  particulars. 

The  relatives  of  Emma  Temple,  admitted  into  the  hospital, 
had  well-marked  typhus  fever  with  mulberry  rash.  Her 
mother  died  and  after  death  her  intestines  were  found  in  all 
respects  healthy  ;  there  was  no  enlargement  of  the  mesen¬ 
teric  glands,  and  no  disease  of  Peyer’s  patches. 

When  called  to  see  Emma  T.,  it  was  evident  that  she  was 
labouring  under  an  attack  of  peritonitis,  and  that  it  had  super¬ 
vened  during  convalescence  from  an  acute  illness  accom¬ 
panied  by  relaxed  bowels  ;  sudden  severe  pain,  compelling 
the  patient  to  leave  the  table,  and  to  beg  assistance  to  enable 
her  to  reach  her  bed,  accompanied,  or  immediately  suc¬ 
ceeded,  by  s5unptoms  of  collapse,  and  these  again  quickly 
followed  by  oft-repeated  rigors,  extreme  tenderness  of  the 
whole  abdomen,  and  frequent  vomiting  of  green  fluid,  con¬ 
stitute  that  grouj)  of  symptoms  which  are  said  by  Louis  to  be 
diagnostic  of  perforation  of  the  intestine.  See  previous  note 
(a).  An  examination  after  death  of  Emma  Temple,  proved 
that  the  peritonitis  was  independent  of  any  traumatic  cause. 
It  was  an  example  of  that  rare  affection,  acute  idiopathic 

fteritonitis.  My  impression  is,  that  I  have  seen  at 
east  one  other  such  case,  i.  e.,  a  sudden  attack  of 
acute  peritonitis  with  extreme  collapse,  during  convales¬ 
cence  from  typhus  fever,  in  which,  of  course,  no  ulceration 
of  the  intestine  had  occurred.  At  the  present  moment  I 
cannot  put  my  hand  on  the  records  of  the  case  or  cases  to 
which  I  here  refer.  The  condition  of  the  solitary  glands  of 
the  small  and  large  intestines  was  a  matter  of  interest.  The 
appearance  of  the  enlarged  glands  was  equally  as  distinct 
from  that  they  present  in  some  cases  of  typhoid  fever,  as 
from  that  they  present  when  the  seat  of  tubercular  deposit. 
The  glands  seemed  really  hypertrophied.  They  did  not 
appear  to  have  been  the  seat  of  continued  increased  abnor¬ 
mal  vascular  action,  for  they  were  neither  red  nor  grey. 
The  girl,  I  am  satisfied,  had  committed  no  error  in  diet ; 
about  3  oz.  of  boiled  mutton  and  8  oz.  of  bread  were  all  the 
food  she  could  have  taken  in  any  twenty-four  hours  after  she 
was  convalescent. 

The  importance  of  this  case,  as  bearing  on  the  value  of 
the  symptoms  which  are  said  to  indicate  the  existence  of 

Perforation  of  the  intestine,  appears  to  me  considerable. 

n  the  case  of  Emma  F. — Case  34— all  the  symptoms  said  to 
denote  the  occun-ence  of  perforation  of  the  intestine  were 
present ;  but  an  examination  of  the  body  after  death  proved 
those  symptoms  had,  in  her  case,  arisen  from  a  much  less 
serious  lesion  ;  in  the  case  of  Emma  Temple — Case  35 — all 
the  symptoms  said  to  denote  the  occurrence  of  perforation 
of  the  intestine  were  also  present,  but,  in  her  case,  an 
examination  of  the  body  after  death  proved  those  symptoms 
might  be  present  without  any  traumatic  lesion  of  the  peri¬ 
toneum,  i.  e.,  idiopathic  inflammation  of  the  peritoneum  may 
supervene  during  convalescence  from  typhus  fever. 


ON  INVERSION  OF  THE  FOOT  IN  FRACTURE 
OF  THE  NECK  OF  THE  THIGH-BONE. 

By  EDWIN  MORRIS.  M.D.,  F.B.C.S.,  &c.. 

Surgeon  to  the  Spalding  Union  Infirmary,  &c. 

All  surgical  writers  invariably  give  eversion  of  the  foot  as 
one  of  the  symptoms  indicative  of  fracture  of  the  neck  of 
the  thigh-bone.  Sir  A.  Cooper  states,  in  his  work  on  Dis¬ 
locations,  &c.,  “  Directly  that  the  bed-clothes  are  removed, 
two  circumstances  strongly  arrest  the  attention  of  the  sur¬ 
geon — namely,  the  diminished  length  of  the  injured  limb, 
and  the  eversion  of  the  foot  and  knee.”  Further  on,  he  also 
adds,  “It  is,  however,  proper  to  state,  that  an  exception  to 
this  rule  does  now  and  then  take  place,  and  that  the  limb  is 
found  inverted,  but  it  is  of  extremely  rare  occurrence.” 
Believing  that  inversion  of  the  foot  is  not  so  rare  as  has 
been  supposed,  and  having  met  with  three  cases  of  fracture 
with  inversion  of  the  foot,  within  the  last  few  years,  one  of 
them  during  the  past  week,  induces  me  to  draw  the  attention 
of  surgeons  to  the  important  fact.  The  first  case  was  that 
of  an  old  woman,  who  was  thrown  violently  out  of  a  cart 
upon  her  right  hip,  after  which  she  was  unable  to  stand  upon, 
or  walk  with  the  injured  limb.  A  medical  gentleman  saw 
her  about  an  hour  after  the  accident,  and,  upon  examining 
p  ®  leg,  found  it  shorter,  together  with  inversion  of  the  foot. 
Considering  the  case  one  of  dislocation  on  the  dorsum  ilii, 
she  was  removed  a  distance  of  two  miles  to  the  union  in- 
firmarj'.  I  saw  the  woman  immediately  after  her  admis¬ 


sion,  when,  much  to  our  surprise,  we  observed  the  foot 
everted,  with  shortening  of  the  leg.  There  was  one  sym- 
tom  absent,  and  which  I  could  not  produce,  viz.,  crepitus. 
considered  the  case  one  of  fracture  of  the  neck  of  the 
thigh-bone,  and  treated  it  accordingly.  After  about  four 
months  she  left  the  infirmary,  able  to  walk  with  a  stick. 
The  above  case  bears  out  the  statement  made  by  Sir  A. 
Cooper,  that  “some  hours  must  elapse  before  this  eta?rsio« 
assumes  its  most  decisive  character,  as  the  muscles  require 
some  time  to  become  permanently  contracted,  and  this  is 
the  reason  that  the  accident  has  been  mistaken  for  disloca¬ 
tion  on  the  dorsum  ilii.”  In  the  case  just  given,  about  tliree 
hours  elapsed  before  eversion  of  the  foot  showed  itself. 
The  next  case  was  that  of  a  fine  healthy  athletic  man,  aged 
40  years,  an  iron-founder,  who  had  been  thrown  down  whilst 
wrestling  with  one  of  his  fellow-workmen.  More  than  a 
week  elapsed  before  he  was  brought  to  the  infirmary.  Be¬ 
lieving  that  he  had  merely  'sprained  himself,  he  lay  in 
bed,  and  applied  an  embrocation  procured  from  the 
druggist.  Upon  examining  the  limb  after  his  admission, 
there  was  shortening,  ivith  inversion  of  the  foot.  By 
extending  the  leg,  and  rotating  it,  a  distinct  crepitus  could 
be  felt.  After  extending  both  limbs,  I  bound  them  together 
by  passing  a  roller  round  both  feet,  and  thus  made  the  sound 
leg  a  means  of  support  and  extension  for  the  other.  After  ten 
weeks  the  man  Avas  able  to  walk  with  crutches,  and  shortly 
afterwards  threw  them  aside  altogether ;  the  cure  was  com¬ 
plete.  The  third  andlast  case  was  thatof  a  delicate  girllOyears 
of  age,  who,  whilst  playing  with  a  child  on  Sunday  evening, 
the  1st  of  September,  slipped  down  upon  the  floor  with  her 
legs  widely  extended.  She  heard  something  crack,  and  was 
unable  to  move.  She  was  carried  to  bed,  and  the  hip  rubbed 
with  embrocation.  The  parents  of  the  child  thinking  that 
she  had  only  “bruised  herself,”  did  not  call  in  surgical  aid 
until  Wednesday  night,  the  4th,  when  I  was  requested  to 
see  her.  There  was  shortening  of  the  leg,  considerable 
swelling  about  the  hip,  with  inversion  of  the  foot,  the  great 
toe  resting  upon  the  dorsum  of  the  foot  of  the  sound  limb. 
At  first  sight  I  thought  there  was  dislocation  on  the  dorsum 
ilii ;  but,  upon  taking  hold  of  the  leg,  flexion  and  extension 
of  the  thigh  were  readily  accomplished,  and  upon  rotating  the 
limb  crepitation  was  produced.  After  extending  both  legs, 
I  bound  them  together  at  the  knees  and  ankles,  placed  them 
upon  pillows,  and  left  the  child  very  comfortable.  I  fully 
explained  to  the  child’s  parents  the  nature  of  the  injury,  and 
the  length  of  time  she  would  have  to  lie.  Upon  calling  next 
day,  the  mother  hoped  I  would  not  object  to  a  “  bone-setter” 
seeing  the  case.  I  did,  however,  object,  and  declined  having 
anything  to  do  with  the  case  in  conjunction  with  him.  The 
next  day  the  chfld  was  taken  twenty  miles  in  a  gig  to  a 
noted  “bone-setter”  in  this  neighbourhood,  who  pulled 
the  child  about  most  unmercifully,  and  stated  that  he  could 
do  nothing  until  the  swelling  had  subsided ;  when  it  had  done 
so,  they  were  to  take  her  again,  when  he  would  “  right  the 
bone.”  It  may  be  readily  surmised  what  Avill  be  the  termi¬ 
nation  of  the  case  of  the  unfortunate  little  sufferer — a 
martyr  to  prejudice  and  ignorance  ;  but  a  truce  to  this,  I  am 
digressing.  My  object  in  citing  the  case  is  to  show  the  length 
of  time  that  inversion  of  the  foot  will  continue,  and  how  im¬ 
portant  it  is  that  the  surgeon  should  be  aware  of  this  fact, 
so  that  he  may  not  be  misled  by  it,  and  thus  give  too  hasty 
an  opinion.  With  due  deference  to  so  high  an  authority  as  Sir 
A.  Cooper,  I  do  not  consider  that  inversion  of  the  foot  is 
so  rare  as  he  supposed,  or  that  after  a  few  hours  eversion 
assumes  its  most  decisive  character.  The  two  last  cases 
given  clearly  show  the  length  of  time  inversion  of  the  foot 
may  continue.  In  the  girl’s  case,  after  rotating  the  leg,  it 
immediately  assumed  the  inverted  position.  I  must  confess 
my  inability  to  account  for  this,  and  can  only,  therefore, 
record  the  fact.  Mr.  Guthrie  relates  a  case  where  the  foot 
was  everted,  but  subsequently  became  inverted,  and  con¬ 
tinued  so  several  weeks.  Mr.  Guthrie  considered  that  in¬ 
version  of  the  foot  takes  place  when  the  fracture  extends 
diagonally  through  the  trochanter  major,  through  the 
medium  of  the  gluteus  medius  and  minimus  and  extenso 
vaginae  femoris,  which  draws  the  thigh  bone  forwards  and 
rolls  it  inwards.  I  trust  that  the  above  brief  observations, 
thrown  hastily  together,  may  have  the  effect  of  directing  the 
attention  of  surgeons  to  the  practical  fact,  that  inversion  of  the 
foot  may,  and  indeed  does,  often  occur  in  fracture  of  the  ntyk 
of  the  thigh  bone,  and  thus  prevent  deplorable  mistakes,  which 
otherwise  might  happen  from  this  treacherous  symptom. 

Spalding,  September  18,  1850. 
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HOLMES  COOTE,  Esq.,  F.R.C.S., 

Demonstrator  of  Anatomy  in  the  Medical  School. 

INFLAMMATION  OF  THE  TONGUE. 

The  tongue  is  occasionally  the  seat  of  acute  inflammation, 
which,  attacking  either  a  part  or  the  whole  of  the  organ, 
tends  to  rapid  and  enormous  swelling,  by  which  deglutition 
is  prevented,  and  respiration  is  rendered  difficult  and  pain¬ 
ful.  So  rapid  in  these  cases  is  the  effusion  of  serum,  that 
patients  having  retired  to  rest  with  only  a  sensation  of  dis¬ 
comfort  in  the  mouth,  have  awoke  in  the  morning  with  a 
feeling  of  impending  suffocation.  The  tongue,  three  or  four 
times  its  natural  size,  smooth,  red,  and  tense,  protrudes  from 
between  the  jaws,  which  are  kept  permanently  open :  the 
lips  are  dr}'^,  tne  breath  foul,  the  teeth  and  gums  covered  by 
an  adherent  secretion,  a  stringy  frothy  fluid  dribbles  from 
the  mouth ;  the  breathing  soon  becomes  stridulous,  the 
eyes  are  vacant  and  wandering,  and  the  face  has  the  ap¬ 
pearance  of  great  distress.  The  disease,  if  left  to  itself, 
terminates  in  the  course  of  a  few  days  in  resolution  ;  and,  if 
the  impediment  to  respiration  be  not  so  great  as  to  render 
surgical  assistance  needful,  there  is  no  fear  of  unpleasant 
consequences.  Several  cases  have  fallen  under  my  observa¬ 
tion  ;  the  patients  have  mostly  been  either  young  and 
delicate,  or  advanced  in  life  and  rather  infirm.  In  none 
was  the  disease  attributable  to  the  administration  of  mercury. 
In  three  cases  it  came  on  without  any  assignable  cause ;  in 
a  fourth  it  seemed  to  be  connected  with  chronic  ulceration 
of  the  fauces.  De  la  Malle  records  a  case  of  rapid  swelling 
of  the  tongue  in  a  man  recovering  from  a  bad  fever ;  the 

?art  became  thrice  its  natural  size  in  the  course  of  five  hours. 

rincavellius  mentions  two  women  in  whom  the  disease 
occurred.  One  had  been  rubbing  in  mercurial  ointment ; 
the  other  had  been  suffering  from  small-pox.  A  few  years 
ago  it  attacked  an  old  gentleman  with  whom  I  was  ac¬ 
quainted,  who,  entertaining  some  peculiar  notions’  as  to 
tne^  propriety  of  eating  meat,  had  kept  himself  for  a  long 
period  of  his  life  to  a  vegetable  diet. 

The  treatment  of  these  cases  is  not  diflficult.  Considering 
the  general  condition  of  the  patient,  his  usually  feeble  state, 
and  urevious  suffering, we  should  abstract  blood  with  caution. 
De  la  Malle  bled  a  patient  exhausted  by  a  severe  fever, 
successively  in  the  arm,  neck,  and  foot;  such  practice  is 
obviously  to  be  reprobated.  Pimprenelle,  in  another  case, 
amputed  one-half  the  tongue,  ivith  the  view  of  'preventing  its 
mortijfcation.  Such  a  proceeding  should  be  consigned  to 
oblivion,  as  a  discredit  to  surgery,  unless,  indeed,  it  be  re¬ 
corded  amongst  t\\efacetice  patrum.  The  treatment  recom¬ 
mended  by  Paletta,  namely,  the  reduction  of  the  part  into 
the  mouth,  keeping  the  jaw  closed  with  a  bandage,  and  the 
frequent  use  of  vinegar  and  alum  gargles,  would,  if  effectual, 
terminate  the  patient’s  sufferings  by  rapid  suffocation. 

In  every  case  which  I  have  seen,  the  disease  has  run  its 
course  unchecked :  indeed,  so  rapid  is  the  swelling,  that 
there  is  scarcely  time  for  any  active  treatment.  Should  the 
patient  happen  to  be  strong  and  plethoric,  bleeding  from  the 
arm  may  be  needed ;  but  usually  the  application  of  a  few 
leeches  below  the  jaw  is  sufficient.  Some  astringent  gargle 
should  be  used;  the  bowels  should  be  relieved  by  enemata, 
and  food,  in  severe  cases,  must  be  given  by  the  rectum. 
If  the  swelling  interferes  seriously  with  the  act  of  respiration, 
or  the  sufferings  of  the  patient  become  greater  than  he 
can  bear,  speedy  relief  is  obtained  by  the  practice  recom¬ 
mended  by  De  la  Malle  and  others,  of  making  two  or  three 
deep  incisions  along  the  dorsum  of  the  tongue.  Active 
heemorrhage  ensues,  the  swelling  rapidly  subsides,  and, 
when  the  organ  has  returned  to  its  natural  size,  the  incisions 
often  have  the  appearance  of  simple  superficial  scarifica¬ 
tions.  As  it  is  not  desirable  to  wound  the  ranine  artery,  the 
dorsum,  and  not  the  under  surface  of  the  tongue,  should  be 
selected  as  the  seat  of  operation.  When,  however,  a  part 
only  of  the  tongue  becomes  thus  enormously  swelled,  the 
organ  may  be  twisted  upon  itself,  so  that  the  under  surface 


becomes  directed  towards  the  roof  of  the  mouth.  A  case 
of  this  kind  occurred  in  the  practice  of  Mr.  Wormald,  who, 
deeming  it  advisable,  from  the  urgency  of  the  symptoms, 
to  make  incisions  into  the  tongue,  and  bearing  especially  in 
mind  the  situation  of  the  artery,  introduced  the  knife  into  the 
most  prominent  part  of  the  upper  surface  of  the  swelling. 
He  was  surprised,  on  the  following  day,  when  the  organ  had 
returned  to  its  natural  size,  to  find  that  the  scarification 
marking  the  line  of  incision,  was  at  no  very  great  distance 
from  the  frsenum  linguie,  and  upon  its  under  surface.  The 
case  terminated  favourably. 

This  is  the  only  measure  upon  which  reliance  can  he 
placed  for  affording  relief  in  urgent  cases ;  the  necessity 
was  pointed  out  by  the  late  Mr.  S.  Cooper,  who,  after  review¬ 
ing  the  dilFerent  opinions  expressed  as  to  the  modes  of  cure, 
says : — 

“From  the  preceding  observations,  it  may  be  con¬ 
cluded,  that  making  incisions  in  the  tongue  would  have 
saved  numerous  patients,  who  have  died  suffocated  in  con¬ 
sequence  of  enormous  enlargements  of  this  organ.’’ 

It  should  be  remembered,  however,  that  this  measure 
should  not  be  hastily  adopted ;  it  is  proper  only  when  the 
respiration  becomes  seriously  affected,  or  when  tne  swelling 
is  greater  and  more  pemianent  than  usual.  A  case  illustrat¬ 
ing  the  usual  course  of  the  disease  occurred  lately  in  the 
hospital. 

Richard  G - ,  aged  47,  a  thin,  spare,  sallow-com- 

lexioned  man,  of  temperate  habits,  had  for  many  years 
een  subject  to  attacks  of  sore  throat,  which  usually  passed 
off  without  particular  treatment.  During  the  early  part  of 
August,  he  suffered  from  this  affection,  which,  though 
benefited  by  the  use  of  gargles  and  other  remedies,  never 
entirely  left  him.  Two  days  ago,  he  felt  ill  and  unfit  for 
work  ;  the  following  day  the  throat  felt  dry,  and  the  tongue 
was  swelled  and  sore  ;  he  applied,  by  direction  of  a  surgeon, 
a  blister  to  the  throat,  and  took  some  aperient  medicine. 
During  the  course  of  the  night,  the  swelling  of  the  tongue 
became  so  considerable,  that  lie  took  the  earliest  opportunity 
of  coming  to  the  hospital.  Admitted,  August  30,  1850. 

He  was  supported  by  pillows  in  the  bed,  being  unable  to 
lie  down ;  the  mouth  being  widely  distended  by  the  swollen 
tongue,  which  protruded  as  a  spiooth,  bright  red,  tumid 
mass ;  a  stringy  frothy  fluid  dribbled  from  the  lips  ;  any 
effort  to  cough  was  painful  and  difficult  in  the  extreme ;  the 
breath  was  very  fetid;  the  breathing  was  stridulous,  and 
not  very  dissimilar  from  that  characteristic  of  croup ;  the 
eyes  were  vacant  and  wandering,  and  the  general  aspect  of 
the  patient  betokened  great  distress  ;  the  skin  was  hot,  the 
pulse  quick  and  full. 

He  was  bled  from  the  arm  to  twelve  ounces.  Six  leeches 
were  applied  below  the  angle  of  the  jaw.  An  astringent 
gargle  was  directed  to  be  used  as  often  as  possible.  Food 
was  administered  by  injection  per  anum. 

Aug. 31.  The  swelling  is  diminished:  he  is  able  to  breathe 
with  greater  ease,  and  can  lie  down  so  as  to  obtain  rest. 

Sept.  3.  He  is  convalescent,  and  about  to  quit  the  hospital. 

H.  C. 


ST.  THOMAS’S  HOSPITAL. 

By  Dr.  CHARLES  KIDD. 

ANTHRAX  AND  GRANULAR  KIDNEYS. 

A  case  of  anthrax  or  carbuncle  on  the  back  of  the  thigh, 
lately  in  St.  Thomas’s,  attended  with  very  grave  and  serious 
constitutional  disturbance,  is  one  of  those  rare  forms  of 
disease  that  deserves  a  notice.  Carbuncle,  I  need  scarcely 
say,  is  chiefly  met  with  in  persons  of  broken  down  consti¬ 
tution,  about  the  middle  period  of  life.  Compared  with  ab¬ 
scess,  (of  the  characters  of  which  we  had  an  excellent 
description  in  the  Medical  Times  of  the  14th  inst.,)  carbuncle 
is  a  much  more  dangerous  disease ;  the  nature  of  the  inflam¬ 
mation  is  more  severe,  the  sloughing  of  the  skin  and  cel¬ 
lular  tissue  more  extensive,  the  destruction  of  parts,  and 
general  constitutional  irritability  infinitely  more  alarming. 

Henry  Ulster,  aged  30,  entered  St.  Thomas’s,  September 
3rd,  1850.  He  is  so  exceedingly  feeble  and  ill,  it  is  diffi¬ 
cult  to  collect  the  history  of  the  attack  ;  his  trade,  or  call¬ 
ing,  he  says,  is  that  of  greengrocer ;  he  states  that  he  has 
generally  been  temi)erate.  About  a  month  ago,  without  any 
apparent  cause,  a  pimple  made  its  appearance  at  the  back 
of  the  thigh  ;  vomiting  set  in,  and  his  general  health,  up  to 
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that  time  rather  good,  began  to  fail.  Since  then  this 
pimple  has  been  enlarging,  and  his  whole  system  suffering 
more  and  more  in  proportion  as  the  disease  increased.  As 
the  poor  man  lies  in  bed,  he  appears  quite  prostrated  hy  the 
effects  of  his  sufferings,  with  a  vei-y  peculiar  cachectic  and 
bloodless  condition  of  skin,  and  general  appearance  not 
easily  described ;  the  tumour  presents  the  livid,  broad, 
flattish,  well-circumscribed  character  of  anthrax,  though 
situated  in  this  singular  position  ;  it  discharges  a  peculiar 
sanious  matter,  and  some  pieces  of  dead  cellular  tissue. 

The  ordinary  situation  of  carbuncle,  we  need  scarcely  ob¬ 
serve,  is  in  those  parts  where  the  cellular  tissue  is  found 
most  developed — the  nape  of  the  neck,  about  the  scapula, 
about  the  nates,  &c.  Mr.  Dixon,  who  saw'  him  to-day, 

S)inted  out  the  singularity  of  the  position  ;  but  I  find  John 
unter  notices  the  thigh  as  a  part  sometimes  affected  with 
anthrax.  A  crucial  incision  was  made  into  the  tumour,  which 
bled  very  little ;  lai-gepiecesofdeadcellularmattercame  away. 
A  chloride  of  soda  solution,  quinine,  and  wine  were  ordered. 
He  suffers  very  much  from  prolapsus  and  haemorrhoids  ;  hut 
it  was  deemed  advisable  not  to  meddle  Avith  those  i)ai  ts  till 
his  general  health  had  improved. 

5th. — Going  on  much  the  same  way.  The  continued  sick¬ 
ness  of  stomach  prevents  him  taking  his  nourishment  or 
Avine.  The  ulcer  looks  better.  He  was  ordered  something 
for  the  vomiting;  to  go  on  Avith  the  lotion,  and,  if  possible, 
the  quinine. 

9th. —  Mr.  South  saAV  him  to-day ;  he  has  been  quite  un¬ 
able  to  take  either  his  Avine  or  his  quinine.  The  poor  felloAV 
is  manifestly  worse- — quite  feeble  and  desponding ;  the  ca¬ 
chectic  appearance,  if  possible,  more  marked.  He  appears 
quite  anaemic.  It  Avas  agreed  to  give  him  small  doses  of 
hydrocyanic  acid  for  the  sickness  of  stomach,  and  brandy 
Avas’ordered  Avith  his  ai'roAvroot. 

12th. — No  improvement  since  last  report.  It  w'as  found 
necessary  to  put  a  ligature  on  the  hmmorrhoidal  vessels. 
The  generally  prostrate  condition  of  the  entire  system,  and 
bloodlessness  of  all  the  tissues,  prevented  anything  like  his 
rallying,  and  he  sank. 

The  singular  mode  in  AA'hich  extensive  disease  of  one  organ 
may  be  masked  by  more  formidable  symptoms  pertaining  to 
another  not  suspected,  Avas  well  shoAvn  in  this  case.  From 
»  the  first  day  of  his  admittance,  it  Avas  too  painfully  evident 
the  prognosis  Avas  of  the  most  unfavourable  kind;  the  stomach 
seemed  very  much  at  fault — it  had  been  bad  for  Aveeks  and 
Aveeks  ;  and  yet  Xhe  post-mortem  reveals  this  organ  healthy; 
the  kidneys,  the  chief  point  diseased,  almost  universally 
granular.  ^ 

Post-mortem  examination  twenty-four  hours  after  death. — 
On  I'emoving  the  calvarium  the  brain  and  its  coverings 
seemed  healthy.  On  taking  out  the  brain  and  cutting  into 
it,  a  general  bloodless  appearance  of  the  Avhite  and  grey 
matter  was  the  chief  thing  Avhich  Avas  lAresented.  The  Avhite 
matter,  I  think,  Avas  also  harder  and  more  fibrous  than 
usual ;  the  choroid  plexus  not  of  that  red  A'ascular  structure 
it  usually  is,  but  quite  pale  ;  all  the  other  parts  normal. 
The  cerebellum  Avas  also  healthy.  The  lungs  seemed  healthy, 
with  the  exception  of  one  or  tAvo  small  spots  of  emphysema. 
The  heart  Avas  considerably  enlarged,  the  left  side  much 
thickened.  Thte  chief  amount  of  disease  Avas',  hoAvever,  in 
the  abdomen.  Both  kidneys,  especially  the  left,  Avere  highly 
granular.  In  the  right,  some  of  the  healthj'  structure  of  the 
kidney  remained;  the  left  was  completely  disorganised, 
pale,  and  fatty,  Avith  granular  development  in  its  cortical 
structure  ;  the  proper  tunic  of  both  kidneys  peeled  off  Avith 
little  effort. 

The  liver  appeared  healthy;  the  spleen  small  and  con- 
tracted;  the  general  track  of  the  intestinal  canal  healthy, 
till  near  the  low'er  end  of  the  rectum,  where  very  extensiA'e 
disease  existed  |  the  haemorrhoidal  A'^essels  very  much  en¬ 
gorged,  Avith  thickening  and  great  flaccidity  of  the  mucous 
membrane  ;  the  ligature  had  not  come  aAvay,  and  Avas 
secured  round  a  large  piece  of  the  diseased  mass.  The 
stomach  appeared  quite  healthy  ;  perhaps  paler  than  usual, 
but  only  so  in  common  Avith  all  the  other  parts.  The  organs 
of  the  pelvis  Avere  healthy,  except  of  course  the  rectum. 

On  slitting  open  the  aorta  and  iliac  vessels  they  pre¬ 
sented  nothing  unusual;  the  larger  vessels  about  the  heart 
also  seemed  quite  normal.  An  interesting  practical  question 
was  suggested  by  the  case, — What  had  the  kidney  disease  to 
do  in  inducing  the  anthrax  ?  Avhether  the  anthrax,  in  point  of 
fact,  Avas  a  consequence  of  the  graver  disease  situated  in  the 
kidney. 


FRACTURE  OF  THE  SPINE. 

An  old  and  tedious  case  of  this  nature,  a  considerable 
time  in  hospital,  terminated  fatally  in  the  early  part  of  last 
week.  The  man  receiA'ed  the  injury  by  a  fall ;  and  a 
large  slough  over  the  sacrum,  lAvice  the  size  of  the  palm  of 
the  hand,  Avith  paralysis  of  the  loAver  extremities,  for  some 
time  rendered  assistance  of  little  avail.  It  is  not  usual 
for  a  single  vertebra  to  be  broken,  yet  in  this  case  there 
appeared  little  else  to  account  for  the  symptoms.  A  very 
careful  and  interesting  examination  of  the  spine  was  made 
after  death  bj'^  Mr.  Adams :  on  cutting  down,  and  sepa¬ 
rating  the  muscles  on  each  side  of  the  spinous  processes, 
there  seemed  little  the  matter  except  a  someAA'hat  bruised 
appearance  of  the  parts.  It  Avas  thought,  during  life,  that 
one  of  the  processes  Avas  broken  and  pushed  on  one  side ; 
but  the  injury  to  these  parts  Avas  very  trivial.  On  sawing 
the  bones,  and  laying  open  the  theca,  the  source  of  all  the 
mischief  Avas  at  once  apparent.  At  a  point  someAvhere  about 
the  junction  of  the  lumbar  and  dorsal  vertebrae,  a  rather 
sharpish  fragment  of  bone  of  the  body  of  one  of  the  verte¬ 
brae  protruded,  and  completely  cut  across  the  spinal  column  ; 
the  medullary  matter  at  each  side  of  the  injury  Avas  con¬ 
siderably  softened,  if  not  in  a  state  of  complete  suppuration, 
— in  a  condition,  indeed,  of  long-standing  disease,  that  re¬ 
vealed  at  once  the  source  of  the  man’s  symptoms.  It  does 
not  seem  easy  to  explain  hoAV  a  fragment  of  this  kind  could 
be  broken  off  the  body  of  the  vertebra.  There  Avas,  A'ery 
evidently,  fracture,  and  possibly  it  may  have  been  a  rude 
piece  of  callus.  Nature  trying,  as  is  ever  her  Avont,  to  cure 
the  injury.  The  destruction  of  the  spinal  maiTOAV,  howeA^er, 
was  complete. 

In  a  practical  point  of  vieAV,  the  chief  thing  to  be  recol¬ 
lected,  in  cases  of  this  kind,  is,  that  the  higher  up  the  spine 
the  injury  has  occurred,  the  more  dangerous  it  is  likely  to 
become.  As  a  general  rule,  perhaps,  the  body  of  one  ver¬ 
tebra  and  the  articular  processes  of  another  are  engaged. 
Severe  injury  of  the  spinous  processes  is  not  so  dangerous  as 
similar  injury  of  the  body  or  parts  more  intimately  con¬ 
nected  Avith  the  vital  part  contained  in  the  canal  of  the  bony 
column. 


ROYAL  FREE  HOSPITAL. 

By  JOHN  L.  MILTON,  Esq.,  M.E.C.S.L. 

FRACTURE  AND  DISLOCATION  OF  THE  ANKLE- 
DISEASE  OF  THE  CARTILAGES  SUPERVENING 
—AMPUTATION. 

The  patient,  on  the  night  of  the  11th  of  February  returning 
home  someAvhat  intoxicated,  entered  into  a  dispute  Avith  a 
policeman.  He  Avas  sent  to  the  Royal  Free  Hospital  Avith  a 
broken  leg. 

On  examination,  Mr.  Jackson,  then  house-surgeon  to  this 
establishment,  found  that  the  left  fibula  Avas  broken  shortly 
above  the  ankle,  the  inner  malleolus  torn  off,  and  the  tibia 
partially  dislocated  inAvards  from  the  astragalus.  In  order 
to  reduce  the  dislocation,  Mr.  Jackson  gaA-e  him  chloi'oform, 
but  the  spasm  Avas  so  violent  that  the  leg  Avas  elevated  per¬ 
pendicularly,  resisting  Avith  the  greatest  force  evei'y  attempt 
to  bring  it  doAvn,  wdiile  the  contraction  of  the  peronei  mus¬ 
cles  threatened  to  render  the  dislocation  complete.  By  con¬ 
tinuing  the  chloroform,  however,  this  spasm  was  overcome, 
the  dislocation  reduced,  the  fracture  set,  and  the  limb  placed 
in  splints. 

With  the  exception  of  tAvo  sore  places  on  the  ankles,  the 
cure  Avent  on  favourably,  though  someAA'hat  sloAvly,  and,  at 
the  end  of  nine  Aveeks,  he  was  dismissed  cured.  He  Avas 
now  tried  for  the  assault,  and  condemned  to  six  weeks’  hard 
labour ;  the  sentence,  however,  Avas  ineffective,  as  his  arms 
Avere  still  useless  from  the  pressure  of  the  crutches  used 
during  recovery. 

The  air  and  diet  of  a  prison  began  to  tell  on  him  ;  he  cer¬ 
tainly  does  not  seem  to  have  had  as  much  meat  as  he  could 
eat,  and,  though  the  wounds  on  the  ankle  healed  under  the 
treatment  put  in  force  by  the  prison  surgeon,  yet  the  result 
will  shoAv  that  mischief  must  have  been  going  on. 

He  Avas  set  at  liberty  about  the  beginning  of  July,  and, 
not  finding  his  leg  in  a  good  state,  came  to  the  hospital,  and 
Avas  placed  on  the  list  as  out-patient. 

So  soon  as  he  began  to  move  about,  symptoms  of  a  more 
serious  kind  showed  themselves;  and  seeing  that  the  case 
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was  very  urgent,  Mr.  T.  Wakley  admitted  him  as  in¬ 
patient,  Aug.  1st. 

On  admission,  it  was  found  that  erysipelas  was  beginning 
on  the  ankle,  where  there  was  an  open  wound ;  the 
dorsum  of  the  foot  was  oedematous  and  overspread  with  an 
er3^sipelatous  flush.  He  was  accordingly  put  on  wine  and 
ammonia,  and  beef-tea,  and  the  best  diet  was  freely  allowed 
him.  On  the  9th  of  August  he  was  attacked  by  severe 
pui’ging,  which  was  checked  by  the  administration  of  chalk 
mixture  and  the  diacetate  of  lead  with  opium,  followed  by 
quinine  ;  these  remedies  only  kept  the  diarrhoea  in  check, 
and  for  a  long  time  the  bowels  retained  a  strong  tendency 
to  become  relaxed.  During  this  time  the  erysipelas  was 
cliecked,  and  the  matter  collected  on  the  dorsum  of  the  foot 
was  let  out  by  no  less  than  six  incisions,  which  were  re- 
quii'ed  at  various  times  for  its  evacuation. 

This  reduced  the  patient  to  the  last  degree ;  he  became 
haggard  and  worn,  his  colour  was  totally  gone,  and  he  seemed 
wasting  away  every  day.  A  collection  of  matter  formed 
over  the  outer  ankle,  which  poured  out  freelj’-  from  the  still 
unhealed  woxmd  ;  the  joint  remained  acutely  painful  when 
the  foot  was  pressed  upon  the  leg.  Grating  was  now  de¬ 
tected  on  nibbing  the  two  sui’faces  of  the  joint  together ; 
hectic_  set  in,  and,  forseeing  that  the  man  must  inevitably 
sink,  if  this  state  of  things  continued  much  longer,  Mr. 
Wakley  decided  upon  amputating  the  le^,  which  was  done 
on  the  5th  of  September,  the  patient  having  been  rendered 
insensible  with  a  very  small  quantity  of  chloroform. 

In  amputation  of  the  leg  Mr.  Wakley  always  prefers 
making  the  anterior  flap  very  much  longer  than  is  usually 
done,  and  consequently  with  a  large  curve,  approximating 
somewhat  in  shape  to  the  posterior  flap.  His  reason  for 
doing  this  is,  that  the  cicatrix  of  the  flap,  as  usually  made, 
is  exactly  opposite  to  the  projecting  anterior  edge  of  the 
tibia,  and  consequently  liable  to  be  acted  on  by  the  pressure 
which  this  undergoes  from  the  woodenlegorany  other  mechan¬ 
ism  that  maybe  employed  as  a  substitute  for  the  limb.  The 
iTsult  of  this  he  generally  finds  is  unsatisfactorj" ;  the  cica¬ 
trix  being  exceedingly  apt  to  ulcerate  from  this  pressure,  or 
remaining  painful  for  a  considerable  time.  Mr.  Wakley 
has  performed  the  operation  many  times  in  this  way,  and 
has  had  no  occasion  to  regret  doing  so. 

On  making  an  examination  of  the  leg  subsequently  to  its 
removal,  it  Avas  found  that  irremediable  mischief  had  taken 
place.  All  around  the  ankle  the  subcutaneous  cellular 
tissue  was  totally  destroyed  by  very  extensive  suppuration, 
and  in  one  or  two  places  long  clots  of  recently  effused  blood 
were  found  in  contact  with  the  pus,  so  that  haemorrhage 
would  very  possibly  have  soon  been  superadded  to  suffused 
abscess ;  the  pus  had  also  burrowed  deep  beneath  the  tendo 
Achillis,  and  extended  high  up  the  leg.  Of  the  c  artilages  lining 
the  articulating  surfaces  of  the  tarsus  not  a  vestige  remained ; 
those  also  Avhich  invest  the  inferior  articulating  surfaces  of 
the  tibia  and  fibula  were  destroyed,  so  that  these  two  bones 
could  be  freely  moved  on  each  other.  The  fractures  had 
remained  firm  amid  this  havoc,  and  no  deformity  would  have 
ensued  from  them,  as  the  fractured  surfaces  had  been  well 
brought  together.  The  leg  was  much  increased  in  bulk, 
and,  instead  of  that  wasting  of  the  fat  which  one  might  have 
been  led  to  expect,  it  seemed  considerably  increased  in  quan- 
titjf,  though  this  was  in  some  measure  owing  to  the  oedema, 
Avhich  existed  to  a  very  considerable  extent. 


Medical  Certificates  for  Life  Assurance. — Mr.  Phil- 
brick,  surgeon  of  Colchester,  sued  Mr.  Whetham,  one  of  the  di¬ 
rectors  of  the  National  Provident  Institution,  in  the  Colchester 
County  Court,  for  the  sum  of  one  guinea  for  a  medical  certificate, 
respecting  the  life  of  Mr.  Harwood.  Mr.  Philbrick  furnished 
the  certificate,  and  made  a  demand  at  the  same  time  for  his  fee, 
which,  not  being  paid,  he  adopted  legal  proceedings.  The  plaintiff 
had  given  similar  certificates  previously  gratis,  but  came  at  last 
to  the  determination  of  not  doing  so  in  future.  This  he  stated  to  the 
agent  of  the  office,  and  had  on  two  occasions  received  fees,  but  it 
appeared  that,  in  both  instances,  the  fees  w'ere  paid  by  the  assured. 
The  application  to  Mr.  Philbrick,  in  Harwood’s  case,  came  from 
the  secretary  to  the  office,  and  notfrom  the  agent.  The  judgment 
was  against  the  plaintiff.  The  judge  said,  had  this  been  the  first 
transaction  of  the  kind  between  Mr.  Philbrick  and  the  office,  he 
thought  they  would  have  been  liable,  and  must  have  paid  him  ; 
but,  as  it  appeared  to  him,  the  Avhole  depended  on  what  had  previ¬ 
ously  taken  place.  Mr.  Philbrick  was  not  bound  to  furnish  certifi¬ 
cates  gratuitously,  but  the  judge  was  of  opinion  he  could  not  claim 
a  fee  without  previous  notice.  The  office  did  not  apply  for  costs. 


LIST  OF  SCIENTIFIC  MEETINGS  FOR  THE  WEir. 

This  Evening,  October  19. — Guy’s  Hospitai,  Physical  Society.  Eigh 
o'clock. 

'  —  '  -  Medicai,  Society  op  Loheon.  Subject:— 

Dr.  Semple  on  some  Cases  of  Valvular  Disease 
of  the  Heart;  with  Observations  to  show  that 
those  Diseases  are  not  to  rapidly  fatal  as  is 
generally  supposed.  Eight  o’clock. 

Wednesday,  October  23. — Hunterian  Society.  Eight  o’clock. 

Thursday,  October  24. — Medical  Society  of  Kino’s  College,  Eight 

o’clock. 

Saturday,  October  26.— Medical  Society  op  London.  Subject: — “Upon 
an  Affection  of  the  Nervous  System  simulating 
Chorea.’’  By  Mr.  Pilcher.  Eight  o’clock. 


THE  MEDICAL  TIMES. 


SATURDAY,  OCTOBER  19. 

■ -  ♦  - 

THE  UNION  SURGEONS  AND  THEIR 
COMMITTEE. 

We  have  perused  with  great  regret  the  late  Report  of  the 
Committee  of  the  Convention  of  Poor-law  Medical  Officers. 
The  cause  of  the  Union  surgeons  appears  in  danger  of  utter 
abandonment.  There  is  throughout  the  whole  Report  a 
tone  of  despondency  which  could  only  arise  from  a  convic¬ 
tion,  on  the  part  of  the  Committee,  that  their  exertions  will 
be  fruitless ;  nor,  when  we  read  the  Report,  can  we  feel 
surprised  at  this  conclusion.  We  cannot  expect  that  any  men, 
however  enlisted  in  the  cause  their  own  feelings  may  be, 
will  continue  to  pursue  an  agitation  which  entails  much 
trouble  and  necessitates  some  expense,  when  the  parties  for 
whom  the  agitation  is  carried  on  manifest  no  interest  in  the 
proceeding,  but  to  the  most  urgent  appeals  for  sj’mpathy 
and  assistance  reply  with  senseless  caviling  at  unimportant 
differences  of  opinion,  or  shroud  themselves  behind  the 
cloak  of  an  immovable  apathy. 

It  is  indeed  hardly  credible  that,  when  the  Union  surgeons 
have  been  for  years  complaining  of  their  lot,  and  crying  out 
to  their  professional  brethren  for  redress,  and  when  at  the 
present  time  they  have  more  reason  than  ever  to  fear  that 
their  ill-paid  duties  will  be  rendered  still  more  irksome,  and 
that  their  miserable  salaries  will  be  still  more  closely  pared 
down,  it  is,  we  sa}’^,  hardly  credible  that  under  such  circum¬ 
stances  the  great  majority  of  them  should  not  notice  in  any 
way,  noteven  by  an  expression  of  thankfulness  and  sympathy, 
the  efforts  which  have  been  made  to  better  their  condition. 
Three  thousand  applications  were  lately  forwarded  to  the 
Union  surgeons,  for  the  purpose  simply  “  of  ascertaining 
their  opinions”  with  respect  to  the  formation  of  a  Poor-law 
Medical  League.  To  these  applications,  only  two  hundred 
AND  SIXTY-THREE  aiiswcrs  Were  received,  and  of  these  263, 
forty-six  were  refusals  to  co-operate,  or  to  suhscrihe  one  shilling 
per  month,  and  thirty-nine  expressed  doubts  of  the  useful¬ 
ness  or  success  of  the  scheme.  Under  these  circumstances, 
it  would  now  appear,  that  even  those  most  ardent  in  the 
cause  are  beginning  to  despair,  and  that  the  various  medical 
corporations  and  associations  decline  further  assistance  in  a 
matter  in  which  so  little  unity  and  zeal  have  been  shown  by 
the  bulk  of  those  most  concerned. 

We  would,  however,  earnestly  entreat  the  Committee  of 
the  Union  Surgeons  to  take  heart  again,  and  to  persevere  yet 
in  their  benevolent  advocacy.  They  have  a  good  cause, 
which  is  a  tower  of  strength,  and  they  have  sources  of  vigour 
within  themselves,  of  whose  potency  they  have  even  them¬ 
selves  little  knowledge.  Let  them  persevere,  and  it  requires 
no  prophet  to  foresee  that  their  success,  at  no  distant  date, 
is  assured. 
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/t  would  not  be  difficult  to  assign  some  of  the  reasons 
/hich  have  prevented  the  Union  surgeons  from  showing  any 
interest  in  their  own  cause ;  but,  at  the  present  time,  this  is 
imnecessary.  We  would  rather  mrge  upon  the  Committee  the 
fact,  that  successful  agitations  have  been  carried  on  under  still 
more  disadvantageous  circumstances.  In  the  case  of  the  Naval 
Assistant-surgeons,  for  example,  the  gentlemen  who  have  so 
ably  conducted  that  affair  to  a  satisfactory  conclusion  were, 
from  the  circumstances  of  the  case,  unable  to  parade  the 
names  of  those  for  whom  they  acted.  The  regulations  and 
prejudices  of  the  service  prevented  many  Assistant-surgeons 
from  showing  any  sympathy  with  the  agitation  and  ex¬ 
amples  of  the  hardships  and  indignities  to  which  they  were 
exposed,  could  only  be  obtained  from  anonymous  corre¬ 
spondents,  or  by  the  generous  sacrifice  which  a  few  indi¬ 
viduals  made  of  their  comfort,  their  promotion,  and  even 
their  profession.  Fortunately,  at  the  head  of  the  agitation 
was  a  member  of  the  service  whose  position  ensured  him 
from  persecution,  and  whose  character  and  abilities  com¬ 
manded  attention.  By  the  mere  justice  of  the  cause,  and 
the  employment  of  the  most  simple  means  of  agitation,  it  is 
no  untruth  to  say,  that  the  day  was  gained  for  the  naval 
assistant-surgeons  with  comparatively  little  support  and 
assistance  from  themselves.  And  yet  the  Admiralty  are 
made  of  sterner  and  less  tractable  stuff  than  the  Poor-law 
Commissioners,  who  have  shown  themselves  actually 
anxious,  on  some  occasions,  to  amend  the  position  of  the 
Union  surgeons. 

Let  the  Committee  remembei',  that  if  it  be  found  impossi¬ 
ble  to  band  together  the  Union  surgeons  into  one  united 
league,  other  means  of  bringing  the  matter  before  the 
Legislature  remain,  which  are,  perhaps,  not  less  potent. 
The  Medical  Press,  if  unanimous,  is  of  no  slight 
weight,  and  it  invariably  gives  the  tone  on  medical 
subjects  to  a  certain  number  of  the  most  influential 
of  our  daily  and  weekly  journals.  The  first  attention  of  the 
Committee  should  be,  to  secure  a  continued  and  well- 
directed  effort  on  the  part  of  the  medical  journals.  In  this 
they  will  have  no  difficulty,  as  we  observe  with  pleasure, 
that  our  contemporaries  are  as  much  impressed  with  the 
importance  of  this  matter  as  we  are.  The  next  point  is, 
to  bring  the  facts  of  the  case  fairly  and  frequently  be¬ 
fore  individual  members  of  the  Legislature.  The  Legis¬ 
lature  can  only  be  influenced  by  a  general  expression  of 
popular  opinion,  or  by  a  special  interest  in  the  subject  being 
at  once  raised  in  the  mind  of  each  member.  It  is  impossible 
to  create  in  the  public  generally  a  sufficient  amount  of  in¬ 
terest  in  a  matter  which  concerns  such  a  small  section  of 
society ;  but  it  is  very  possible  to  bring  the  matter  before 
the  House  of  Commons  by  an  equally  certain,  though  a  less 
conspicuous  method  than  that  which  would  be  followed  if  I 
the  subject  were  one  more  immediately  interesting  to  society 
at  large.  The  medical  corporations  also,  slow  and  tardy 
though  their  movements  may  be,  must  at  last  add  the  weight 
of  their  important,  if  sluggish,  acquiescence  in  thefgeneral 
demand.  By  these  methods,  and  by  these  alone,  the  Com¬ 
mittee  may  rest  assured  that  a  few  individuals,  with  a  just 
cause,  will  inevitably  carry  their  point ;  but  we  should  not 
be  surprised  to  find  that,  before  very  long,  they  arouse  also 
among  the  Union  surgeons  that  spirit  of  activity  and  unani¬ 
mity,  of  the  absence  of  which  they  at  present  complain  so 
bitterly. 

In  commencing  this  agitation,  it  is,  however,  indispens¬ 
able  that  the  object  sought  after,  and  the  jilan  by  which  it 
is  proposed  to  be  attained,  should  be  clearly  defined.  Let 
the  scheme  of  medical  relief  for  the  poor  be  di’awn  out 


fully ;  and  when  this  has  been  done,  let  all  who  may  happen 
to  differ  from  it  on  minor  matters,  forego  their  opinions,  and 
merge  their  dissension  in  the  effort  to  carry  the  grand  fea¬ 
tures,  in  which  all  agree.  But  after  these  leading  principles 
have  been  decided,  there  should  be  no  discussion,  no  varia¬ 
tion,  and  no  compromise.  The  worst  of  medical  agitation 
has  hitherto  been,  that  it  has  been  commenced  before  the 
discussion  has  ended,  and  the  efforts  of  the  agitators  have 
been  nullified  by  the  contradictory  and  irreconcileable  tenets 
of  their  followers,  who,  as  in  the  case  of  medical  reform, 
agree  only  in  wishing  for  change,  but  diverge  in  a  thousand 
ways  when  it  is  attempted  to  commence  the  change.  Such 
unfixed  principles  are  fatal  to  success. 

To  carry  on  such  an  agitation  as  this,  some  funds  are  neces¬ 
sary,  and  we  would  propose,  (if  the  Union  surgeons  cannot 
be  brought  to  aid  themselves  by  so  moderate  a  subscription 
as  the  Committee  recommended,)  that  the  body  of  the  pro¬ 
fession  generally  should  be  called  upon  for  the  same  amount 
of  monthly  subscription,  viz.,  one  shilling  per  month.  We 
are  convinced  that  the  appeal  would  be  responded  to,  or  that 
our  enlightened  professional  brethren  would  make  even 
greater  sacrifices  than  this  trifling  one,  to  do  away  with  a 
system  of  medical  relief,  which  is  at  once  hurtful  to  those 
who  administer  and  to  those  who  receive  it.  No  great  funds, 
however,  are  necessai-y  for  the  purpose ;  the  great  weapons 
for  the  conflict  are  zeal,  perseverance,  and  consistency  ;  and 
if  the  Committee  possess  these  elements  of  success,  every 
other  agent  and  aid  follow  of  necessity.  That  they  may  be 
judicious  in  their  proceedings  is  our  anxious  wish;  and  we 
can  assure  them,  that  whatever  aid  the  able  and  practised 
pens  that  are  now  employed  on  our  journal  can  give  them 
shall  be  theirs. 


THE  “DUBLIN  MEDICAL  PRESS”  AND 
MR.  WILDE. 

We  have  observed,  in  the  last  two  numbers  of  the  Duhlin 
Medical  Press,  that  which  we  cannot  help  considering  as 
gross  and  unprovoked  attacks  upon  a  gentleman  well  known 
to  be  one  of  the  most  accomplished  ophthalmic  surgeons 
in  Europe.  The  eminent  position  attained  by  Mr.  Wilde 
should  have  saved  him  from  such  disparaging  remarks  as 
have  been  made  upon  his  report  relative  to  an  endemic  oph¬ 
thalmia,  furnished  at  the  request  of  the  Poor-law  Commis¬ 
sioners  of  Ireland.  That  paper  is  now  before  the  public,  and 
will  amply  sustain  the  reputation  of  the  writer ;  but  it  ap¬ 
pears  that  the  proprietor  of  the  Duhlin  Medical  Press  had 
also  been  engaged  on  the  same  inquiry,  and  had  produced  a 
rival  report,  which,  preceding  Mr.  Wilde’s  in  point  of  date, 
he  wished  should  also  take  precedence  in  the  estimation  of 
the  Commissioners.  In  this  desire  he  does  not  appear  to 
have  been  successful, — and  hinc  ilia:  lacJirymeB.  Paltry  as 
these  petty  jealousies  may  be,  reprehension  is  still  further 
necessary  when  we  find  also  illiberal  criticism  and  distorted 
quotations  emanating  from  such  a  source. 

Without  entering  further  into  the  history  or  causes  of  these 
attacks  upon  Mr.  Wilde,  we  will  only  add,  that  when  a  pas¬ 
sage  is  quoted  for  the  purpose  of  holding  up  the  author  to 
ridicule,  it  is  but  fair  not  to  leave  out  those  parts  of  a  sentence, 
without  which  it  is  impossible  the  sense  of  the  passage  can 
be  conveyed. 


THE  MISSING  CASH-BOOKS  OF  THE  MEDICAL 
PROTECTION  OFFICE. 

The  officers  of  the  Medical  Protection  Society  have  been 
engaged  for  some  time  past  in  the  attempt  to  arrange  the 
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accounts  of  the  old  office,  as  a  necessary  pi*eliminary  to  the 
reconstitution  of  the  society,  but,  in  consequence  of  the 
mysterious  disappearance  of  the  cash-books,  they  have 
been  imable  to  accomplish  their  purpose.  It  is  re¬ 
ported  that  these  books  have  been  recently  fished  up  from 
the  bottom  of  the  Thames,  and  are  now  lying  in  the  hands 
of  the  magistrates  of  the  Bow-street  Police-court,  It  is  pro¬ 
bable  that  the  entries  in  them  are  by  this  time  illegible  ;  and 
in  that  case,  as  the  perpetrators  of  this  ingenious  device 
foresaw,  it  will  be  impossible  to  prepare  an  authentic 
balance-sheet  of  the  accounts.  As  the  present  Council 
affirm  that  they  are  carrying  on  the  society  at  their 
own  expense,  and  we  understand  that  Mr.  Propert  has, 
in  an  honourable  spirit,  contributed  two  hundred  pounds 
for  this  purpose,  we  venture  to  suggest  to  them,  that, 
instead  of  frittering  away  their  contributions  in  a  hope¬ 
less  effort,  it  would  be  better  to  pay  off  at  once  all 
claims  on  the  office,  so  far  as  they  can  be  ascertained, 
or  candidly  confess  their  inability  to  reconstruct  the 
society  on  the  only  honourable  basis, — an  unreserved  declara¬ 
tion  of  the  entire  debt,  and  a  pledge  to  liquidate  it  by  a  per 
centage  levied  on  all  commissions  charged  by  the  office. 

The  rates  of  commission  must,  of  course,  be  calculated  on 
an  estimate  of  the  expenditure,  be  that  more  or  less  ;  and 
any  sum  that  is  charged  more  than  is  actually  necessary  to 
meet  the  expenses  of  conducting  the  office,  and  with  the 
indirect  purpose  of  paying  off  Mr.  Brearey’s  defalcations, 
must  be  regarded  as  a  per  centage  on  the  commissions. 

The  society  cannot  be  a  trading  establishment,  and  there 
can  be  no  profits  in  the  only  rational  sense  of  that  word. 
Whatever  sums,  therefore,  may  be  collected  to  refund 
former  losses  will  be  a  surcharge  upon  the  commissions.  We 
are  afraid  that  the  gentlemen  who  have  come  forward  to 
rescue  the  character  of  the  office  from  reproach,  and  to  pre¬ 
vent  bankruptcy,  have  not  deliberately  calculated  the  pro¬ 
bable  expenditure  and  receipts  of  such  an  establishment  ; 
and  we  are  quite  satisfied  that,  ere  long,  they  will  feel  it  their 
duty  to  avow  the  impossibility  of  fulfilling  their  pledges  to 
the  profession.  If,  even  at  this  late  period,  the  acting 
Council  would  abandon  the  false  position  they  have  as¬ 
sumed,  and  such  of  them  as  patronised  Mr.  Brearey’s  office 
would  throw  themselves  upon  the  generosity  of  the  profes¬ 
sion,  they  would  receive  a  condonation  for  all  past  errors, 
whilst,  if  they  persevere  in  their  impracticable  scheme, 
and  lend  themselves  a  second  time  to  a  palpable  delusion, 
their  good  name  will  be  irretrievably  lost. 


REVIEWS  AND  BIBEIOGRAPHICAI.  NOTICES. 

- ♦- - 

The  Report  of  the  Committee  of  Visiters  and  Medical  Super¬ 
intendents  of  the  Devon  County  Lunatic  Asylum  for  the 
Epiphany  Sessions  1848,  1849,  1850.  Exeter :  Trewman 
and  Co. 

These  Reports  we  have  read  with  much  satisfaction.  They 
sufficiently  prove  that  the  Devon  County  Lunatic  Asylum 
is  carefully  and  well  conducted.  We  could  wish  that 
similar  reports,  returnable  quarterly,  were  required  from  the 
proprietors  or  superintendents  of  private  lunatic  asylums, 
not  for  the  inspection  only  of  the  Commissioners  in  Lunacy, 
but  for  circulation  among  the  county  magistrates,  and  among 
all  persons  who,  from  having  relations  or  friends  unhappily 
in  confinement,  might  feel  an  intei-est  in  such  establishments. 
Hereby  some  additional  surveillance  might  be  guaranteed 
which  would  guard  against  escapes  and  suicides,  which, 
there  is  reason  to  apprehend,  occur  more  frequently  than  is 

f'enerally  supposed.  Hence  it  is  well  known  that  private 
unatic  asylums,  speaking  generally,  are  regarded  with  sus¬ 
picion  and  distrust  by  the  public.  This,  in  a  great  measure. 


is  also  to  be  attributed  to  the  mystery  in  which  all  the  pro¬ 
ceedings  connected  with  them  are  shrouded.  The  trf.ns- 
actions  which  take  place  in  these  establishments,  and  which 
are  reported  to  the  Commissioners  in  Lunacy,  ought  to  tie 
accessible  to  all  who  have  an  interest  in  knowing  them.  In 
this  respect  the  county  lunatic  asylums  command  a  confi¬ 
dence  which  private  asylums,  conducted  upon  the  present 
system,  do  not  enjoy. 

The  average  number  of  patients  in  the  Devon  Lunatic 
Asylum  during  the  past  year  appears  to  have  been  372 ;  the 
discharges  are  estimated  at  46‘8  per  cent,  on  the  admissions ; 
the  recoveries  42'3  per  cent.,  and  the  deaths  8  per  cent,  on 
the  average  number  resident.  The  statistical  parts  of  these 
reports  are  obviously  of  a  purely  local  interest ;  but  there 
are  some  professional  details  given  by  Dr.  Bucknill,  which 
are  interesting.  Among  the  recoveries  which  have  taken 
place  during  the  past  year,  a  remarkable  one  is  reported  of 
a  female,  aged  36,  who  had  been  in  a  state  of  maniacal 
insanity  for  20  years.  Her  recovery  was  gradual,  and  ex¬ 
tended  over  more  than  a  year ;  sne  was  discharged  five 
months  ago,  and  her  recovery  appears  likely  to  be  perma¬ 
nent.  The  following  observations  by  Dr.  Bucknill,  on  a 
recently  much  disputed  topic,  appear  to  us  judicious  : — 

“  I  be^  here  to  make  a  few  remarks  on  the  question,  as  to 
whether  it  is  desirable  to  discharge  incurable,  and,  as  they 
are  called,  harmless  patients,  or,  in  the  words  of  the  statute, 
those  ‘not  dangerous  to  themselves  or  others.’  This  term 
I  believe  to  be  inapplicable  to  any  insane  person  who  is  not 
helpless  from  bodily  infirmity  or  total  loss  of  mind  :  it  can 
only  with  propriety  be  used  as  a  relative  term,  meaning  that 
the  patient  is  not  so  dangerous  as  others  are,  or  that  he  is 
not  known  to  be  refractory  or  suicidal.  It  should  not 
be  forgotten,  that  the  great  majority  of  homicides  and 
suicides,  committed  by  insane  persons,  have  been  com¬ 
mitted  by  those  who  had  previously  been  considered 
harmless ;  and  this  is  readily  explained  by  the  fact, 
that  those  known  to  be  dangerous  or  suicidal  are  usually 
guarded  in  such  a  manner  as  to  prevent  the  indulgence 
of  their  propensities,  whilst  the  so-called  harmless  lunatic 
or  idiot  has  often  been  left  without  the  care  which  all 
lunatics  require,  until  some  mental  change  has  taken  place, 
or  some  unusual  source  of  irritation  has  been  experienced, 
causing  a  sudden  and  lamentable  event.  In  an  asylum  such 
patients  may  truly  be  described  as  not  dangerous  to  them¬ 
selves,  or  others,  because  they  are  constantly  seen  by  medical 
men  experienced  in  observing  the  first  symptoms  of  mental 
change  or  excitement,  and  in  allaying  them  by  appropriate 
remedies ;  they  are  also  placed  under  the  constant  watch¬ 
fulness  and  care  of  skilful  attendants,  and  they  are  removed 
from  many  causes  of  irritation  and  annoyance  to  which  they 
would  be  exposed  if  at  large  in  villages,  or  even  in  union 
houses. 

“  It  not  unfrequently  happens  that  idiots  who  have  lived 
for  many  years  in  union  houses,  and  have  always  been  con¬ 
sidered  harmless  and  docile,  under  the  influence  of  some 
sudden  excitement  commit  a  serious  overt  act,  and  are  then 
sent  to  the  asylum.  One  of  the  most  placid  and  harmless 
patients  in  this  as5dum,  and  who  is  habitually  entrusted  with 
working  tools,  is  a  criminal  lunatic  of  weak  intellect  who 
committed  a  homicide  on  a  boy,  who  teazed  him  while  he 
was  breaking  stones  on  the  road. 

“  I  trust  I  may  be  allowed,  without  presumption,  to  sug¬ 
gest  to  the  medical  gentlemen  who  have  the  charge  of  the 
insane  poor  in  the  different  unions,  that  on  being  called  to  a 
case  of  recent  insanity,  they  should  not  commence  active 
treatment  before  sending  the  patient  to  the  asylum.  Medical 
treatment  often  complicates  the  symptoms,  and  in  the  cot¬ 
tages  of  the  poor  can  very  seldom  be  carried  out  in  a  manner 
to  do  justice  to  the  skill  employed.  In  some  instances, 
patients  have  been  admitted  suffering  from  the  effects  of  loss 
of  blood,  which  had  been  abstracted  to  allay  the  first  sym¬ 
ptoms  of  excitement.” 

These  Reports  of  the  Devon  County  Lunatic  Asylum  are 
exempt  from  one  fault  Avhich  generally  pervades  reports  of 
this  description, — there  is  not  a  self-advertising  egotistical 
tone  about  them,  such  as  we  observe  in  the  reports  of  many 
county  asylums,  in  which  the  visiters  seem,  like  Pygmalion, 
to  fall  down  and  worshii)  the  idol  of  their  own  making.  The 
present  Reports  are,  on  the  contrary,  written  in  a  business¬ 
like  manner,  without  any  pretension  or  assumption  ;  and  we 
have  no  doubt  the  statistical  and  professional  details  which 
they  set  forth  will  be  satisfactory  to  the  country. 
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PROVINCIAL  CORRESPONDENCE  :  SCOTLAND. 


Bu  Traitement  des  3Ialadies  Nerveusespar  les  Bams  de  Mer. 

Par  S.  Verhaeghe,  Docteur  en  M4decine,  &c.  &c. 

Bruxelles.  1850. 

This  little  brochure  we  have  much  pleasure  in  noticing. 
It  is  well  written  ;  and,  if  we  translated  its  title-page  freely 
into  English,  we  might  fairly  enough  designate  it,  “  The 
Philosophy  of  Sea  Bathing.”  The  author,  an  erninent  phy¬ 
sician,  puts  forth  his  views  in  a  clear  and  concise  manner, 
and  shows  the  advantages  to  he  derived,  particulaidy 
in  nervous  complaints,  from  a  judicious  and  properly- 
conducted  course  of  sea-bathing.  We  cannot  here  enter 
into  a  physiological  discussion  respecting  the  functions  of 
the  nervous  system;  or  explore  the  mysteries  of  the  great 
sympathetic  nerve,  with  its  complicated  plexuses  and 
organic  relations ;  but  we  must  give  Dr.  V erhaeghe  credit  for 
his  practical  observations  in  reference  to  the  regimen  which 
should  be  observed  upon  having  recourse  to  the  “  Ctere  des 
Bains”  in  a  great  variety  of  chronic  cases  which  scarcely 
yield  to  any  other  mode  of  treatment.  Few  towns  are  better 
situated  for  carrying  out  these  views  than  Ostend,  with  its 
healthful  promenade  on  the  Digue.  Invalids  will  there, 
and  indeed  elsewhere,  find  this  miniature  treatise  on  bath¬ 
ing  an  excellent  handbook.  It  has  been  already  translated 
into  German,  and  has  deservedly  acquired  considerable  re¬ 
putation  on  the  Continent. 


Dicfiomiaire  des  Alterations  et  Falsifications  des  Substances 
Alimeniaires,  MMicamenteuses,  et  Commerciales  ;  avec  ITn- 
dication  des  Moyens  de  les  Reconnaitre.  Vol.  I.  Par 
M.  A.  Chevalier,  Professeur  al’Ecole  de  Pharmacie,  &c. 
Paris :  Becket.  1850. 

This  is  an  excellent  practical  work,  by  a  professor  inti¬ 
mately  acquainted  with  the  subject  on  which  he  writes.  The 
title  of  the  work  sufficiently  indicates  its  object,  which  is 
two-fold,  one  relating  to  pharmacy,  the  other  to  commerce. 
Every  falsification  connected  with  these  divisions  is  exa¬ 
mined  in  the  most  careful  manner,  and  the  best  means  of 
detecting  them  described.  Many  similar  works  of  the  kind 
already  exist,  but  we  can  conscientiously  recommend  that 
of  M.  Chevalier  as  among  the  best. 


Every  Bay  Wonders;  or  Facts  in  Physiology.  Illustrated. 

Pp.  137.  London:  John  Van  Voorst,  Paternoster-row. 

1850. 

This  unpretending  little  volume  is  addressed  to  the  in¬ 
quiring  minds  of  children.  In  it  are  attempted  simple  explan- 
ations_  and  illustrations  by  which  a  teacher  would  win  the 
attention  of  the  young.  All  the  little  elementary  facts  of 
our  simpler  physiology  are  well  and  plainly  put  forward. 
The  woodcuts  are  excellent.  To  enter  into  anything  like 
a  criticism  of  the  work  would  be  a  manifest  absurdity.  It 
reflects  much  credit,  however,  on  the  enterprising  pub¬ 
lisher,  and  is  in  every  way  worthy  of  his  eminent  house. 


PROVINCIAL  CORRESPONDENCE. 

- -♦ - 

SCOTLAND. 


We  are  glad  to  see  the  establishment  of  the  London  Epidemiolo¬ 
gical  Society  announced,  and  we  augur  well  of  its  success,  from 
the  moderate  and  philosophical  tone  of  Dr.  Babington’s  opening 
address.  The  Society  should  take  for  its  motto,  “  Expcrienlia 
faUax.’’  How  very  little  has  all  the  wrangling  on  the  subject  of 
contagion  and  non-contagion  in  diseases  advanced  knowledge ! 
And  why?  Surely,  in  a  very  great  measure,  because  the  rules  of 
evidence  and  the  methods  of  reasoning  adapted  to  the  nature  of  the 
discussions  were  not  first  ascertained  and  laid  down  in  a  fixed 
manner.  The  rules  of  evidence  which  suffice  in  physical  inquiries 
are  here  wholly  inapplicable.  Possibility,  probability,  and  moral 
certainty,  are  the  three  categories  under  which  falls  the  knowledge 
available  in  the  inquiries  to  which  the  Society  is  about  to  address 
itself.  Ihere  is  no  room  for  demonstration  ;  hardly  room  even  for 
jmslterable  conclusion.  The  first  step,  then,  should  be  a  system 
of  logic  adapted  to  the  peculiarities  of  the  kinds  of  truth  here 
sought  after.  For  which  of  the  members  of  the  Society  will  un- 
ertake  to  say  that  he  sees  clearly  the  kind  of  evidence  requisite  to 
establish,  for  example,  the  contagiousness  of  an  epidemic  disease 


such  as  cholera  ?  It  is  a  sheer  truism, —  and  yet,  how  often  is  it 
forgotten  1 — that  there  can  be  no  termination  of  a  dispute,  unless 
the  parties  agree  in  some  common  principles  applicable  to  the 
case.  Nay  more,  these  common  principles  must  lie  close  to  the 
point  in  debate.  Thus  it  is  wholly  inconceivable  that  any  mode  of 
reasoning  should  bring  unanimity  of  sentiment  about  on  the  con¬ 
tagiousness  or  non- contagiousness  of  such  a  disease  as  cholera, 
between  the  men  who  deny  altogether  the  contagiousness  of  our 
Edinburgh  typhus,  and  those  who,  taking  the  opposite  extreme, 
cling  to  the  contagiousness  of  influenza  as  it  prevailed,  forex.ample, 
in  1847.  But  parties  so  far  agreed  as  to  believe  jointly  in  the  un¬ 
equivocal  contagiousness  of  Edinburgh  typhus,  while  the  conta¬ 
giousness  of  the  great  epidemic  influenza  appears  to  the  one  pro¬ 
bable  and  to  the  other  improbable,  may  reasonably  hope,  by  calm 
discussion,  with  no  other  object  but  truth  in  view,  if  not  to  reach  a 
coincidence  of  opinion,  at  least  to  reduce  the  subject  of  dispute 
between  them  to  a  narrow  point,  capable  of  being  expressed  in  an 
intelligible  form,  and  in  that  form  set  aside  for  future  inquiry  when 
new  evidence  shall  have  been  collected. 

We  have  not  yet  learned  the  plan  on  which  the  Society  pro¬ 
poses  to  conduct  its  proceeedings ;  but  if  it  be  designed  to  plunge 
at  once  into  debates,  whether  orally  or  in  w'riting,  on  such  sub¬ 
jects  as  quarantine,  without  any  previous  limitation  of  the  grounds 
on  which  such  debates  are  to  be  conducted,  we  feel  sure  that 
nothing  but  error  and  confusion  will  be  the  result.  But  there  are 
a  great  many  minor  notions  which  float  in  the  atmosphere  of 
medicine  in  regard  to  epidemic  maladies,  the  foundations  of  which, 
their  precise  limits,  and  the  right  mode  of  enunciation,  might  be 
advantageously  inquired  into  as  a  preliminary  to  entering  on  the 
great  questions.  For  example,  how  far  are  such  notions  as  the 
following  worthy  to  be  received  as  truths  ?  That  the  unknown 
ageney  termed  “  epidemic  influence”  is  a  variable  terrestrial  in¬ 
fluence,  which  may  operate  to  the  production  of  some  diseases  with 
the  aid  of  contagion,  and  to  the  production  of  other  diseases  with¬ 
out  that  aid.  That  a  certain  predisposition  in  the  individual 
attacked,  the  result  of  original  constitution,  habits  of  life,  or  acci¬ 
dental  circumstances,  is  essential  to  the  operative  effect  of 
epidemic  influence  either  with  or  without  contagion.  That 
persons  living  in  certain  localities,  often  very  limited  in  ex¬ 
tent,  are  observed  to  be  in  a  higher  degree  susceptible  of 
becoming  morbidly  affected  by  epidemic  influence,  with  or 
without  contagion.  That  a  contagious  disease  may  exist  in  a 
populous  place  with  very  little  tendency  to  spread  till  the  epi¬ 
demic  influence  arises,  when  it  straightway  begins  to  extend  with 
rapidity.  That  in  the  case  where  the  poison  of  contagion  from  an 
affected  individual  is  essentially  the  exciting  cause  of  a  disease, 
the  epidemic  influence  may  be  already  present  in  a  place  without 
producing  any  effect,  till  the  poison  of  contagion  be  imported  into 
that  place.  That  diseases  commonly  believed  never  to  begin  but 
from  the  poison  of  contagion,  often  occur  without  the  possibility 
of  the  source  from  which  they  originated  being  traced  out. 
That  diseases  which  arise  from  epidemic  influence  without  the 
aid  of  contagion  spread  much  more  rapidly  over  extensive  tracts 
of  country  than  epidemic  diseases  which  require  the  additional 
agency  of  contagion ;  that  epidemic  diseases  requiring  the  con¬ 
currence  of  contagion  uniformly  spread  in  the  direction  of  the 
greatest  intercourse  of  the  class  of  persons  most  subject  to  them  ; 
that  epidemic  influence  in  many  instances  has  been  distinctly  ob¬ 
served  to  spread  from  the  east  westward  ;  that  the  epidemic  disease 
which  least  requires  the  concurrence  of  epidemic  influence  w'ith 
the  poison  of  contagion,  is  small-pox,  so  that  there  is  reason  to 
believe  that  were  the  poison  once  to  become  extinct,  the  disease 
would  cease,  the  epidemic  influence  then  proving  unavailing  ;  that, 
though  the  same  thing  may  be  true  of  eruptive  typhus,  yet  it 
cannot  be  pronounced  with  the  same  certainty  ;  that  it  cannot  be 
positively  affirmed  that  there  is  any  example  of  a  disease  which 
arises  at  one  time  from  epidemic  influence  without  contagion,  and 
at  another  time  from  the  poison  of  contagion,  whether  with  or 
without  epidemic  influence,  or,  in  other  words,  that  it  cannot  be 
asserted  unqualifiedly,  that  eertain  diseases  arise  independently  of 
contagion,  and  afterwards  become  contagious;  that  when  an  ex¬ 
tensive  epidemic  prevails,  that  is,  when  there  is  an  unusual  amount 
of  epidemic  influence,  diseases  generally,  and  febrile  diseases  in 
particular,  tend  to  assimilate  in  their  prominent  characters  to  the 
epidemic  of  the  season  ;  that  sudden  changes  of  weather  and  the 
long  continuance  of  certain  kinds  of  weather,  often  imitate  the 
effects  of  an  epidemic  influence,  as  when  a  sudden  change  of  wind 
to  the  north-east  throws  numbers  of  children  at  once  into  croup,  or 
the  long  continuance  of  raw  damp  weather  makes  colds  very 
frequent,  or  the  like  continuance  of  hot  weather  renders  bowel 
complaints  prevalent  ;  that  persons  visiting  a  place  where  an  epi¬ 
demic  prevails  more  readily  become  affected  than  the  resident  in¬ 
habitants.  It  would  be  easy  to  swell  the  list  of  minor  questions  of 
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which  these  are  specimens ;  and,  though  it  must  be  confessed  that 
many  such  questions  involve  in  their  solution  certain  determinate 
views  in  regard  to  the  greater  questions,  yet,  when  the  points  in 
debate  are  narrow,  and  when  they  do  not  directly  concern  the  in¬ 
terests  of  commerce  and  the  like,  there  is  a  much  greater  chance 
that  they  will  be  debated  calmly,  and  that  the  conclusions  will 
square  exactly  with  the  evidence.  There  is  no  subject  in  the  whole 
range  of  human  knowledge  on  which  men  have  thought  more 
widely  than  on  the  theory  of  the  spread  of  disease.  Dr.  Watson 
has  a  singular  remark  on  this  subject,  namely,  that  he  has  ob¬ 
served  the  character  of  a  man’s  political  views  determine  his 
opinions  as  to  the  spread  of  diseases ;  that  the  non-contagionists  are, 
for  the  most  part,  of  liberal  political  sentiments.  We  are  glad  to 
say  we  know  here  many  good  Whigs  in  politics  who  are  staunch 
contagionists.  Nevertheless,  Dr.  Watson’s  observation  rests  on  a 
species  of  foundation.  Here,  as  in  so  many  other  questions,  the 
tendency  to  spiritualism  or  to  materialism,  in  a  man’s  views  of 
nature,  affects  his  judgment,  and  that  in  no  light  degree.  The 
disposition  to  spiritualism  coincides  with  the  tendency  to  give  its 
full  weight  to  contagion  ;  the  disposition  to  materialism  has  the 
contrary  effect,  and  has  often  led  to  a  total  rejection  of  its  in¬ 
fluence.  We  are  far  from  insinuating,  that  all  men  of  liberal 
politics  are  materialists,  but  a  person  of  strong  Conservative  feel¬ 
ings,  with  a  tendency  to  materialism  in  his  opinions,  would  be  so 
much  of  an  anomaly  as  to  afford  just  cause  for  suspicion  of  his 
sincerity.  Hence,  then,  the  probable  source  of  Dr.  Watson’s 
observation.  This,  however,  is  a  serious  rock  a-head  of  the  Epi¬ 
demiological  Society.  They  must  lay  down  a  creed,  or  else  there 
will  be  nothing  but  endless  jarring.  If  our  advice  were  asked,  we 
should  say  that  no  person  should  be  admitted  into  the  Society,  or 
permitted  to  take  part  in  its  proceedings,  who  should  not  profess 
his  present  belief,  that  eruptive  typhus  is  highly  contagious,  and 
that  influenza  is  purely  epidemic,  or  at  least  that  it  is  improbable 
that  contagion  has  any  share  in  its  propagation.  Men  entertaining 
such  a  common  ground  of  faith  are  prepared  to  debate,  in  a  proper 
spirit,  the  momentous  questions  which  the  design  of  the  Epidemio¬ 
logical  Society  embraces. 


GENERAL  CORRESPONDENCE. 
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CHOLERA  IN  PLYMOUTH. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  only  recently  learned,  that  Dr.  Roe,  of  Plymouth,  in  a 
communication  of  his  to  the  Medical  Times  of  the  24th  August 
last,  contradicted  some  statements  made  by  me,  in  a  paper  read  be¬ 
fore  the  Statistical  Society,  on  the  Nature  of  the  Origin  and  Spread 
of  Cholera  in  the  Eighth  District  of  Plymton,  St.  Mary,  Devon¬ 
shire.  In  replying  to  him,  further  delay  has  arisen,  because  I  was 
reluctant  unnecessarily  to  intrude  upon  your  columns,  as  I 
believed  that  Dr.  Roe’s  “explanation”  did  not  affect  the  argu¬ 
ment  deduced  from  the  quality  of  the  facts ;  and  further,  as  it 
would  be  apparent  to  any  one  conversant  with  the  construction  of 
life  tables,  that  those  shown  forth  in  my  paper  could  only  be  made 
from  a  census  of  the  actual  population  in  which  the  age  and  sex  of 
every  individual  were  distinguished. 

The  census  of  Noss-Mayo,  as  given  by  me,  could  not  have  been 
constructed  or  supplemented,  as  Dr.  Roe  thinks,  “  apparently  on 
the  Registrar-General’s  authority.”  It  was  made  by  going  into 
every  house,  and  taking  the  name  and  age  of  every  individual  resi¬ 
dent  in  Noss-Mayo  during  the  epidemic  spread.  I  still  have  these 
notes — they  show  the  number  of  houses  in  Noss-Mayo;  the  cubic 
capacity  of  the  dormitories  ;  the  number  of  inmates  in  each  ;  the 
age  and  sex  of  every  adult  and  child.  That  “  very  intelligent 
man,”  the  schoolmaster,  I  frequently  saw;  and  I  had  ample  oppor- 
tunity  to  test  his  accuracy,  and  regard  his  opinion. 

All  that  could  be  verified  by  actual  observation  or  corrected  by 
care,  I  endeavoured  to  accomplish  ;  and  I  have  not  disregarded 
the  authority  or  opinion  of  this  “  intelligent  man,”  although 
declining  to  be  ruled  by  him. 

I  bel  ieve  the  census  of  this  population  as  gi  ven  (400) ,  was  precisely 
accurate.  I  will  venture  to  sayit  was  not  1  per  cent,  wrong.  I  am 
anxious  to  establish  the  points  of  accuracy  and  care  in  the  collec¬ 
tion  of  the  data  of  my  paper. 

The  scope  of  that  paper  was  to  test  the  sanitary  condition  of 
a  community  sworn  to  be  filthy,  and  held,  as  of  course,  to  be 
doomed  to  distemper. 

I  had  no  interests  to  serve  by  inquiry,  but  those  of  truth.  I 
confess,  the  many  old  and  hale  people  I  met  with  there  first 
hinted  doubts  of  the  peculiar  unwholesomeness  of  this  valley  of  the 
black  death :  nor  was  the  reeking  stench  so  notable.  Released 


from  the  arid  heat  of  the  London  summer,  I  found  it  smell  of 
the  ocean’s  freshness ;  and  certainly  its  tide  bore  the  sheen  of 
the  sea-bright  wave.  The  “sky  of  brass”  above  struck  me  to 
be  of  humid  lustre, — that  of  the  clime.  And,  upon  investiga¬ 
tion  into  the  duration  of  life  of  those  dwellers  by  the  pol¬ 
luted  stream — lo !  it  was  greatly  better  than  that  of  all  England 
and  Wales,  and,  indeed,  about  the  best  of  the  healthiest  in 
England.  This,  to  be  sure,  does  not  tally  with  theory  at 
present ;  it  is  not  what  ought  to  be,  but  it  is  the  actual  fact,  whe¬ 
ther  the  Sanitary  Commissioners  will  haveitso  or  no.  The  ratio  of 
intensity  of  the  grade  of  attack,  and  the  tendency  to  death,  were 
likewise  objects  of  this  paper;  as  also  the  state  of  preceding  sick¬ 
ness,  and  the  relation  of  cholera  to  influenza.  The  results  are  not 
affected,  even  were  Dr.  Roe’s  contradictions  true. 

The  purpose  of  the  paper  was  to  prepare  a  statistical  document, 
submitting  ordinary  questions  concerning  the  procedure  of  the 
choleraic  pestilence  to  numerical  test ;  and,  as  such,  was  offered  as 
a  contribution  to  the  Statistical  Society.  The  Council  did  me  the 
honour  to  accept  it.  Accordingly,  it  was  read  before  the  society, 
and  published  in  their  journal.  It  was  offered  by  me  in  homage  to 
the  numerical  method  applied  to  medicine,  as  the  only  possible 
means  of  correct  notation  of  phenomena,  though  receiving  the  con¬ 
tradictory  interpretation  of  individual  impressions. 

The  opportunity  of  so  doing  was  afforded  me  by  my  friend,  Mr. 
Bowie,  one  of  the  medical  inspectors.  I  trust  you  will  permit  me 
to  explain  so  much,  as,  in  a  work  subsequently  published  by  Dr. 
M'Culloch,  of  the  2nd  Life  Guards,  and  myself,  it  there  appears 
in  the  appendix,  without  any  explanation  of  the  means  afforded  to 
collect]  the  data,  and  which  has  been  considered  a  faulty  omis¬ 
sion. 

Trusting  that  I  have  established  some  claim  to  carefulness  of 
investigation  in  this  matter,  and  for  accuracy  of  statement,  and 
likewise,  by  your  favour,  have  found  an  occasion  to  render  some 
necessary  explanation  thereon,  I  remain.  Sir,  &c., 

A.  C.  MacLaren. 

29,  Harley-street,  Sept.  20,  1850. 


POACHERS  OFTEN  THE  SUBJECTS  OF  DISEASE  OF 

THE  HEART. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  am  not  aware  that  attention  has  ever  been  drawn  to  the 
fact  of  poachers  being  frequently  the  subjects  of  disease  of  the 
heart,  and  yet  one  might  reasonably  expect  such  to  be  the  case 
quite  as  much  so  as  “  Oxford  and  Cambridge  men,  forming  the 
crews  of  the  racing  boats,”  amongst  whom  Dr.  Hope  states  he 
has  met  with  numerous  instances  of  hypertrophy. 

If  every  “circumstance  capable  of  increasing  the  action  of  the 
heart  for  a  sufficient  length  of  time,  may  be  a  cause  of  hyper¬ 
trophy,”  See.,  the  exciting  causes  in  poachers  may  be  both  of  a 
nervous  and  mechanical  nature.  They  expose  themselves  to  long- 
continued  exertion,  and  their  adventures  aie  of  a  peculiarly  ex¬ 
citing  nature,  for  they  are  liable  at  any  time  to  sudden  and  dreaded 
surprise  from  keepers. 

Several  cases  of  organic  disease  of  the  heart  in  poachers  came 
under  my  notice  a  few  years  ago,  whilst  in  extensive  country  prac¬ 
tice  in  Leicestershire.  The  neighbouring  lordships  were  strictly 
preserved,  and  the  poachers  were  often  unexpectedly  surprised  and 
closely  pursued.  Three  cases  especially  came  under  my  treatment. 

Wm.  Riste,  aged  60,  a  tall,  athletic  man,  had  been  a  notorious 
poacher  in  his  younger  days.  He  had  all  the  general  and  physical 
symptoms  of  dilatation,  with  attenuation  of  the  ventricles  of  the 
heart  ;  the  liver  and  other  abdominal  viscera  became  greatly  con¬ 
gested,  and  ascites  and  general  anasarca,  to  a  great  extent,  super¬ 
vened  before  death. 

Wm.  Belton,  aged  forty,  lived  entirely  by  poaching.  He  first 
complained  of  embarrassment  of  breathing  on  any  unusual  exer¬ 
tion.  I  found  his  pulse  intermittent,  unequal,  weak,  and  irregular. 
Auscultation  detected  a  distinct  murmur  immediately  over  the 
mitral  valves  and  in  the  direction  of  the  apex,  accompanying  the 
first  or  systolic  sound,  indicating  free  regurgitation  through  the 
mitral  orifice.  The  symptoms  rapidly  increased  ;  he  soon  became 
unable  to  lie  down  ;  his  countenance  was  anxious  and  bloated,  and 
he  had  constant  cough  and  expectoration  of  bloody  sputa.  He 
died  suddenly,  after  being  laid  up  a  few  weeks.  On  post-mortem 
examination  the  mitral  valves  were  found  thickened,  contracted, 
and  inelastic,  and  incapable  of  being  accurately  closed. 

William  Adkin,  aged  40,  was  a  short  athletic  man.  Till  within 
a  few  days  of  my  first  seeing  him,  he  had  been  in  perfect  health. 
The  history  he  gave  ofhis  illness  was  very  interesting.  He  had  been 
out  a  few  nights  before,  with  three  or  four  others,  poaching  on  the 
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estates  of  Langley  Priory.  They  were  suddenly  surprised  by 
the  keepers,  and  Adkins  was  closely  pursued  by  one  of 
them.  On  coming  up  to  a  strong  fence,  Adkin  made  a  vigorous 
effort  cleared  it,  and  escaped  from  his  pursuer.  He  assured  me 
that  at  the  moment  he  made  the  leap,  being  at  the  time  very  much 
out  of  breath,  “  he  felt  something  give  way  about  the  heart.”  With 
some  difficulty  he  reached  home,  and  was  never  able  to  leave  it 
again.  His  first  symptoms  were  those  of  great  excitement ;  he  had 
constant  sense  of  uneasiness  in  the  region  of  the  heart,  violent  pal¬ 
pitation,  quick,  irritable  pulse,  and  great  heat  of  skin.  A  loud 
rasping  murmur  was  heard,  both  with  the  first  and  second  sounds 
of  the  heart,  over  the  semilunar  valves,  and  in  the  direction  of  the 
ascending  aorta. 

j."  The  treatment  at  first  was  strictly  antiphlogistic,  but  the 
symptoms  became  rapidly  worse,  the  circulation  embarrassed,  and 
the  heart  feeble  and  irregular  in  its  action. 

The  venous  circulation  became  dammed  up  d  tergo ;  local  con¬ 
gestions  ensued,  with  enormous  general  anasarca.  He  died  after  an 
illness  of  about  three  weeks.  A  post-mortem  examination  was  not 
permitted.  There  is  every  probability  that  rupture  of  the  aortic 
valves  occurred  during  the  violent  effort,  when  out  of  breath,  and 
that  acute  endocarditis  followed. 

Dr.  Hope  observes,  “  Violent  exercises  may  even  occasion  rup¬ 
ture  and  inflammation  of  the  valves  and  aorta,  issuing  in  incurable 
organic  disease,”  of  which  I  have  seen  several  well  marked  in¬ 
stances. — I  am,  Sir,  &c.  T.  E.  RawsoN,  M.D. 

Liverpool,  Sept.,  1850. 


IRREGULAR  MATURATION  OF  THE  VACCINE 
PUSTULE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Should  you  deem  the  following  cases  of  irregular  matu¬ 
ration  of  the  vaccine  pustule  of  sufficient  interest  to  merit  a  corner 
of  your  valuable  space,  they  are  at  your  service. 

On  Monday,  June  22, 1  vaccinated  a  fine  healthy-looking  child 
with  virus  received  from  the  National  Vaccine  Institution.  At  the 
usual  period,  eighth  day,  there  was  no  appearance  of  a  pustule. 
On  the  ninth,  a  mere  point,  which,  however,  gradually  enlarged, 
hut  did  not  arrive  at  maturity  before  Thursday,  J uly  4,  eleven 
days  after  vaccination,  when  I  vaccinated  another  child  in  the  same 
family.  In  this  case  maturation  occurred  on  the  ninth  day,  but 
the  pock  was  extremely  small. 

From  the  same  supply  two  other  children  were  vaccinated.  In 
these  instances  the  pustulse  did  not  ripen  before  the  ninth  and  tenth 
days  respectively,  and  in  one  case  there  was  considerable  inflamma¬ 
tion  of  the  skin  and  cellular  tissue,  attended  by  great  restlessness 
and  feverish  state  of  system,  although  the  pock  was  extremely 
small. 

It  is  important  to  ascertain  whether  spurious  vaccination  of  this 
kind  has  any,  and  what  amount  of  protective  influence  on  the 
constitution.  In  one  of  these  cases,  where  I  revaccinated  at  the 
end  of  a  week,  the  pustule  maturated,  and  was  decidedly  larger. 
As,  however,  no  opinion  can  be  formed  from  a  single  case,  perhaps 
some  of  your  numerous  readers  who  have  met  with  similar  in¬ 
stances  and  revaccinated,  will  state  the  results. — I  am.  Sir,  &c., 

Driffield,  September,  1850.  John  Postgate. 


MESSRS.  BRADLEY  AND  THURSFIELD. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  personal  remarks  in  my  last  paper  were  in¬ 
tended  for  Mr.  Thursfield  of  this  town,  from  whom  you  will 
doubtless  receive  for  publication  a  letter  of  retractation,  which  (for 
peace’  and  quietness’  sake)  I  sent  him  yesterday.  Without  insult¬ 
ing  the  understanding  of  your  readers  by  obtruding  a  personal 
quarrel  on  your  columns,  allow  me  briefly  to  state,  that  the  cause 
for  ray  remarks  was  the  solemn  oath  of  the  lad  to  me  and  to  others, 
on  several  different  occasions,  (and  he  still  offers  to  make  oath 
before  a  magistrate  of  its  correctness,)  that  previous  to  the  trial  he 
was  only  examined  by  the  assistant,  and  that  not  in  the  presence  of 
Mr.  Thursfield.  Mr.  Thursfield  has,  however,  assured  me  to  the 
contrary,  so  that  I  now  finally  take  leave  of  the  subject 

I  am.  Sir,  &c., 

T.  Waldron  Bradley. 

Kidderminster,  September  25,  1850. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  a  letter  published  in  your  number  for  September  21, 
page  321,  on  “A  Case  of  Hypospadias,  involving  a  question  of  Pater¬ 


nity,”  signed  by  Thomas  Waldron  Bradley,  surgeon,  of  this  place, 
occurs  the  following  passage: — 

“  On  these  grounds  (and  making  due  allowance  for  the  usual  ex¬ 
citement  during  the  act),  I  gave  as  my  decided  opinion  that,  though 
not  impossible,  it  was  nevertheless  very  improbable  that  he  coiUd 
become  a  father.  The  girl  was  then  allowed,  on  her  part,  to  have 
another  surgeon  to  examine  the  lad.  He,  however,  was  very  soon 
satisfied,  merely  asking  A.  B.  ‘if  he  could  make  water  V  and,  on 
receiving  for  answer,  ‘  A  little  sometimes,’  told  him,  without  any 
examination,  that  he  ‘  could  get  a  child  as  well  as  any  one  ;’  and, 
on  deposing  to  that  effect  before  the  magistrates,  they — he  being 
my  senior  in  the  profession — decided  that  the  lad  was  the  father  of 
the  child,  and  ordered  him  to  pay  Is.  fid.  per  week  for  its  support. 
N  ow,  I  will  not  say  the  decision  rested  on  the  evidence  of  this  so-soon- 
satisfied  witness,  but  I  do  think,  in  a  case  where  a  vital  question  is 
at  issue,  a  little  more  care  should  be  bestowed  by  the  surgeon 
who  has  to  pronounce  on  so  important  a  point.  Had  I  again  a 
similar  case,  I  should  again  give  a  like  decision,  and  for  the  reason 
I  have  named.” 

On  reading  this,  I  addressed  a  note  to  Mr.  T.  W.  Bradley,  to 
inquire  whether  the  paragraph  commencing  with  the  words,  “  He, 
however,  was  soon  satisfied,”  and  ending  with  “  so  important  a 
point,”  was  meant  to  apply  to  me.  In  the  course  of  the  day  I 
received  a  note  from  him,  stating  that  he  meant  the  words  strictly 
to  apply  to  me  and  to  no  one  else. 

On  referring  to  the  notes  taken  by  the  town-clerk  in  the  case,  I 
find  the  first  answer  given  by  me  is  thus  set  down ; — 

“  I  have  examined  Webb,  and  my  evidence  is  recorded,  that  I, 
from  the  appearance  of  the  parts  of  generation,  thought  it  possible 
he  might  be  the  father  of  a  child.  I  think,  if  he  had  connexion 
with  a  woman,  he  could  get  a  child;  he  has  only  one  testicle.  I 
find  the  penis  with  no  orifice  at  the  proper  place,  but  with  an  orifice 
underneath  and  below  the  fraenum,”  &c.,  &c. 

Now,  what  will  you  think,  when  I  tell  you,  that  Mr.  T.  W. 
Bradley  was  present  during  my  examination  on  oath ;  that  he  must 
have  been  aware  that  I  could  not  have  minutely  described  parts  which 
I  had  never  seen  ;  that  he  himselfhad  been  so  very  careful  in  his 
examination,  that  he  swore  the  lad  had  two  testicles  ;  and  yet,  not¬ 
withstanding  all  this,  that  he  published  the  paragraph  he  did.** 
Feeling  that  the  matter  could  not  remain  as  it  did,  I  sent  a 
medical  friend,  demanding  that  he  should  withdraw  the  whole  of' 
the  statement,  which  he  declared  applied  to  me,  fully  and  uncon¬ 
ditionally,  or  take  the  consequences.  After  stating  to  my  friend, 
that  he  had  been  informed  by  the  boy;  (an  interested  party,  of 
course,)  that  I  had  not  examined  him,  he,  after  a  great  deal  of 
trouble,  wrote  me  a  note  begging  to  withdraw  the  whole  paragraph 
in  question.  Now,  as  you  published  hia  letter,  and  I  ever  found 
you  very  just,  I  must  beg  that  you  will  give  mine  an  equal  chance 
of  being  read.  I  did  examine  the  boy  most  minutely,  both  before 
and  after  the  examination  before  the  magistrates,  and  each  time  in 
the  presence  of  a  third  person.  I  discovered  that  there  was  but 
one  testis  in  the  scrotum  ;  and  what  will  your  readers  think  when 
I  tell]  you,  that  this  wonderful  case  of  hyopspadias — this  narrow 
opening,  which,  it  seems,  none  but  the  “  exploded  dogma  of  the  aura 
seminalis”  would  fit — freely  admits  a  large  No.  3  silver  sound  ? 

Oh,  ye  hypospadiac  fathers  of  children !  Oh,  ye  poor  wretches, 
whose  strictured  urethrae  cannot  even  admit  a  small  cat-gut  bougie! 
Are  ye,  too,  to  have  no  alternative  but  to  revert  to  the  exploded 
dogma  of  the  aura  seminalis  ? — I  am.  Sir,  &c., 

Thos.  Thursfield,  Surgeon. 

Kidderminster,  Sept.  24, 1850. 


THE  HOMCEOPATHISTS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  the  last  number  of  your  journal,  October  12th,  you 
have  ventured  to  pen  some  very  ungenerous  and  uncourteous 
remarks,  and  indulged  yourself  in  certain  unseemly  epithets,  to¬ 
wards  a  class  of  professional  men  who  have  had  the  manliness  and 
courage  to  examine  the  claims  of  homoeopathy,  and,  having  become 
convinced  of  its  truth,  had  the  honesty  to  avow  openly  their  adhe¬ 
sion.  I  am  awaie  it  would  not  be  congenial  to  the  prejudices  of 
your  readers  were  you  to  allow  the  pages  of  your  journal  to  receive 
contributions  favourable  to  the  support  of  the  homoeopathic  law, 
therefore  I  will  not  waste  your  valuable  time  or  my  own  on  that 
matter.  Ihave'toask  your  indulgence,  however,  while  I  correct 
some  inaccuracies  having  especial  reference  to  myselfin  the  num¬ 
ber  of  your  journal  above  alluded  to, — inaccuracies  which,  if  left 
unnoticed  by  me,  would,  in  the  eyes  of  some  of  your  readers,  no 
doubt  tend  to  affect  my  moral  integrity.  I  will  therefore  point 
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them  out,  and  beg  to  request  that  you  will,  in  common  fairness  and 
honesty,  insert  this  communication  in  your  next  journal,  October 

19th. 

In  the  list  of  medical  officers  appointed  to  the  Hahnemann 
Hospital,  you  have  dealt  with  my  name  as  follows: — 

“  D.  Wilson,  M.R.C.S.E.,  i,  e.,  Member  of  the  Royal  College 
of  Surgeons  of  England,  but,  in  reality,  is  a  licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh  (that  college  has  no  members.)” 

Now,  Sir,  if  you  will  refer  to  the  “  Medical  Directory,”  you  will 
find  that  I  have  ever  been  proud  to  acknowledge  the  source  from 
whence  I  obtained  my  diploma,  as  you  will  invariably  find  that  I 
have  appended  “Edin.,”  to  prevent  any  mistake;  and,  ifmy  memory 
sen’e  me,  when  I  Jirst  filled  up  the  return  paper  for  the  “  Medical 
Directory,”  I  then  styled  myself  licentiate;  but,  supposing  I  had 
been  in  error  in  styling  myself  Member,  I  conceive  it  would  have 
been  proper  for  the  editors  of  that  Directory  to  have  corrected  me. 
If  they  have,  in  the  various  editions  of  that  useful  work,  erred,  you 
might  have  spared  your  remarks—  at  all  events  divided  the  onus  of 
the  oflEence  betwixt  us. 

Although,  on  the  occasion  which  has  afforded  you  the  oppor¬ 
tunity  for  this  insinuation  against  me,  I  am  not  the  party  to  be 
blamed  for  the  accidental  omission  of  din.  after  the  E.,  it  would 
seem  questionable  whether  the  London  members  have  any  legal 
right  superior  to  my  own  for  the  appropriation  of  the  capital  E., 
seeing  tlie  same  stands  for  Edinburgh  as  well  as  England; 
besides,  three  of  the  gentlemen  you  name  as  my  brother 
officers,  and  who  are  Members  of  the  London  College,  merely 
append  M.R.C.S.  after  their  names.  I  suppose  it  was  from 
the  said  Directory  you  ascertained  I  was  an  Edinburgh  surgeon. 
I  have  yet  to  learn  the  difference  between  an  Edinburgh  licentiate 
and  a  London  member,  saving  that  the  general  and  diversified  exa¬ 
mination  of  the  former,  in  comparison  with  that  of  the  latter,  would, 
as  far  as  examination  can  be  considered  a  test  of  qualification, 
entitle  the  Edinburgh  surgeon  to  rank  with  the  physician  in  his 
qualification  to  practise  medicine  and  surgery.  You  seem  not  to 
be  aware  of  the  following  fact  recorded  in  the  students’  number  of 
the  Lancet,  September  28th,  1850  ;  “  The  licentiates  of  the  Royal 
College  of  Surgeons  in  Scotland  and  in  Ireland  are  exactly  on  the 
same  footing  in  England  as  to  •privilege  in  surgery  with  the  mem- 
iers  of  the  Royal  College  of  Surgeons  of  England.”  But  what 
appears  to  me  singular  indeed,  is,  that  you  should  publish  a  note 
to  the  very  same  effect  in  your  journal  of  October  5,  the  journal 
preceding  that  of  the  12th,  in  which  you  have  published  the  com¬ 
ments  that  call  forth  my  present  remarks.  The  “Medical  Directory,” 
then,  will  prove  that  I  volunteered  the  source  of  my  diploma,  and 
so  will  my  address  to  the  subscribers  of  the  Hahnemann  Hospital, 
a  copy  of  which  I  enclose  for  your  satisfaction,  (which  will  show 
you  I  only  solicited  to  be  “  one  of  the  Surgeons,”)  with  testimo¬ 
nials  appended,  which  I  think  will  prove  to  you  it  would  be  unjust 
and  untrue,  were  you  to  persist  that  I  am  an  illegal  practitioner  in 
surgery,  and  that  I  did  not,  in  that  respect,  stand  on  an  equal 
footing  with  members  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land.  As  to  my  “having  failed  to  gain  the  loves,  i.  e.,  notoriety  and 
cash,  by  the  aid  of  legitimate  medicine,”  and  having,  consequently, 
been  stimulated  to  offer  myself  up,  “  for  the  purpose  of  securing 
them,  on  the  shrine  of  homoeopathy,”  I  beg  to  inform  you,  that  I 
enjoyed  a  very  large  and  lucrative  general  practice  in  Pimlico  for 
manyyears,  up  to  the  period  of  my  leaving  Eccleston-square  in  1848, 
and  which  is  still  of  sufficient  extent  to  be  carried  on  by  two  suc¬ 
cessors  with  equal  success. — I  am.  Sir,  &c. 

22,  Brook-street,  October  15,  1850.  David  Wilson. 

[If  any  of  our  readers  will  take  the  trouble  of  referring  to  a  late 
number  of  the  Times  newspaper,  they  will  find  that,  as  we  stated, 
the  letters  M.R.C.S.E.  are  appended  to  the  name  of  Mr.  Wilson. 
These  letters  have  had  assigned  to  them,  by  general  consent,  a  cer¬ 
tain  significance — i.  e.,  “  Member  of  the  Royal  College  of  Surgeons 
of  England.”  If  Mr.  Wilson,  being  a  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  advertises  himself  in  the  news¬ 
papers  as  M.R.C.S.E.,  he  must  expect  that  the  profession  will 
consider  him  as  claiming  a  title  to  which  he  has  no  right.  He 
cannot  alterthe  facts.  The  final  letter  “  E  ”  does  not,  in  the  usual 
practice  of  the  profession,  stand  for  Edinburgh ;  and  the  term 
“  member,”  which  is  not  used  by  the  Edinburgh  College,  would 
also  lead  anyone  to  believe  that  Mr.  Wilson  belonged  to  the  Lon¬ 
don  College.  So  much  for  his  complaint  against  us,  which  is  en¬ 
tirely  frivolous,  and  not  worthy  of  reply.  The  latter  part  of  Mr. 
Wilson’s  letter  claims,  however,  a  little  more  consideration.  If  the 
circumstances  are  stated  correctly,  and  if  Mr.  Wilson  has  at  one 
time  been  a  successful  orthodox  practitioner,  we  are  truly  sorry  to 


find  him  in  such  very  bad  company.  We  should  be  very  glad  to 
know  on  what  grounds  he  has  deserted  our  ranks ;  and  we  give 
him  a  direct  challenge  to  state  his  reasons  for  so  doing  in  these 
pages.  It  is  not  true  to  say  that  we  have  ever  refused  any  ex¬ 
position  of  the  doctrine  of  Hahnemann  which  has  been  offered  to 
us.  Some  few  numbers  back,  a  correspondent,  who  signed  himself 
“  One  who  calls  himself  a  Homoeopathist,  ”  having  offered  to 
answer  a  letter  from  one  of  our  most  esteemed  contributors,  we 
invited  him  to  do  so,  provided  he  would  confine  himself  to  the  ex¬ 
amination  of  the  fundamental  homoeopathic  dogma,  “  Similia 
similibus  curantur."  We  now  give  the  same  invitation  to  Mr. 
Wilson ;  and  for  our  parts  we  undertake  to  maintain  against 
him,  that  this  Hahnemannian  precept  is  utterly  without 
proof — that  it  is  a  mere  hypothesis,  based  on  no  sound  knowledge, 
and  unsupported  by  anything  except  the  vaguest  analogies,  or  the 
most  flimsy  and  ill-conducted  experiments.  Only  we  beg  Mr. 
Wilson  to  spare  us  any  discussion  on  that  absurd  practice  of  in¬ 
finitesimal  doses,  which  could  be  proposed  only  by  a  madman, 
and  can  be  practised  only  by  knaves,  or  by  those  who  are,  as  we 
hope  our  correspondent  is,  deluded  by  specious  arguments  which 
they  have  not  fully  analysed.  We  also  beg  Mr.  Wilson  to  avoid 
any  reference  to  cases  for  which  he  is  not  himself  answerable.  The 
greater  number  of  cases  which  are  quoted  by  homceopathists,  and 
which  form  the  materials  of  their  Statistical  Tables,  have  either 
been  recorded  by  men  who  are  not  capable  of  making  a  correct 
diagnosis,  or  have  been  positively  invented  for  the  occasion.  We 
will  not  take  into  calculation  any  facts  except  they  have  been  ob¬ 
served  as  accurately  as  analogous  facts  would  be  in  the  strict 
sciences  of  chemistry,  astronomy,  or  the  like. 

There  is  one  expression  in  Mr.  Wilson’s  letter  which  we  must 
notice.  He  says  we  have  “  ventured  to  indulge  ourselves  in  tm- 
seemly  epithets  towards  a  class  of  professional  men,”  &c.  We 
quite  admit  this  charge.  We  have  “  ventured,"  we  now  “  venture," 
and  we  shall  “  venture,”  to  do  our  duty.  Believing  as  we  do,  that 
the  practice  of  homoeopathy  is  totally  without  scientific  basement, 
and  that,  being  a  “  Falsehood,”  and  a  gigantic  falsehood,  it 
must  be  productive  of  a  vast  amount  of  harm  to  the  human 
race,  if  its  progress  is  unchecked ; — believing  as  we  do,  that 
it  aims  at  the  subversion  and  bringing  into  contempt  of  the 
most  useful  art  the  world  can  know,  we  should  be  guilty  of 
treason  towards  truth  and  our  own  consciences  if  we  did  not 
“  venture"  to  combat  this  monstrous  lie.  In  the  same  spirit,  though 
at  an  immeasurable  distance,  we  can  say  with  the  Apostle,  “woe 
to  us  if  we  preach  not  the  Gospel,” — woe  to  us  if  we  hesitate  to  pro¬ 
claim  what  we  believe  to  be  true,  and  to  combat  with  all  the  strength 
we  have  against  error  and  untruth. 

We  have  received  on  this  subject  a  most  ungentlemanlike 
letter  from  a  person  who  signs  himself  “J.  Chapman,  M.D.,” 
of  Grosvenor-street.  When  Dr.  Chapman  writes  a  letter  which 
savours  more  of  Cambridge,  (to  which  learned  university  this 
homoeopath  claims  to  belong,)  and  less  of  Billingsgate,  we  will 
insert  it ;  but  till  then  we  shall  consign  his  letters  to  places  more 
appropriate  for  them  than  our  columns. — Ed.  Medical  Times.] 


REPORTS  OF  SOCIETIES. 

- - 

MEDICAL  SOCIETY  OF  LONDON. 

83,  GEOEGE-STBEET,  HANOVER- SQUARE. 

October  12,  1850. 

Dr.  J.  R.  Bennett,  President,  in  the  Chair. 

The  amalgamated  societies  took  possession  of  their  new 
apartments  at  the  West-end  on  Saturday  evening  last,  when 
the  session  for  this  winter  commenced,  under  the  presidency 
of  Dr.  Bennett.  The  meeting  room,  which  is  approached 
through  the  library,  will  accommodate  about  100  persons, 
and  by  eight  p.m.  it  was  full,  but  not  crowded.  ^  The  luiited 
societies  seem  likely  to  prosper.  Certificates  in  favour  of 
nearly  thirtj"  candidates  for  membership  were  read.  They 
will  be  balloted  for  on  a  subsequent  occasion. 
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Dr.  Bennett,  the  President,  in  commencing  the  proceedings 
of  the  evening,  expressed  his  hope,  that  the  same  exertions 
which  had  successfully  accomplished  the  union  of  the  two 
societies  would  he  continued  throughout  the  session,  to 
secure  all  that  the  most  sanguine  could  hope  for.  We  give 
the  following  passages  from  the  address  as  nearly  as  possible 
as  they  were  delivered  : — “  Our  position  and  circumstances 
this  day  prove  that  our  society  partakes  of  that  vitality  which 
is  characteristic  of  British  institutions.  We  have  sought  to 
imitate  the  wisdom  of  our  political  legislators,  by  interweav¬ 
ing  the  new  with  the  old,  according  as  the  changes  produced 
by  time  and  the  progress  of  society  appeared  to  demand, 
rather  than  the  example  of  our  Continental  neighbours,  by 
demolishing  our  old  institutions,  to  rebuild  on  new  and  un¬ 
tried  foundations.  W'e  may  be  said  to  have  passed  through 
one  of  those  alternations  of  generation  of  which  naturalists 
have  lately  spoken,  and  to  have  entered  on  a  new  phase  of 
our  existence.  But,  if  any  are  disposed  to  entertain  doubts 
of  our  identity,  I  am  satisfied  that,  ere  this  session  shall 
have  closed,  there  will  be  no  longer  any  grounds  for  such 
doubts.  It  needs,  indeed,  a  profound  philosopher  to  tell  us 
in  what  identity  consists.  But,  however  the  external  form 
may  vary,  and  however  great  may  be  the  differences  of  cir¬ 
cumstances  and  place,  so  long  as  the  same  mind  acts,  the 
same  motives  influence,  and  the  same  spirit  animates,  we 
have  the  best  proof  of  identity  that  can  be  afforded.  Let, 
then,  but  the  recollection  of  the  past  animate  us,  and  let  us 
but  prove  true  to  ourselves,  and  our  society  cannot  fail  to 
realise  all  that  it  was  intended  to  accomplish.  How  many 
and  important  are  the  advantages  which  such  an  association 
as  this  is  capable  of  conferring,  I  need  not  inform  any  now 
present.  Nor  wull  I  occupy  your  time  by  detailing  the 
various  regulations  that  have  recently  been  agreed  on,  after 
much  anxious  deliberation,  with  a  view  to  render  the  society 
as  useful  as  possible,  not  only  to  its  members,  but  also  to  the 
profession  and  to  the  public  at  large.  Constituted  as  the  society 
now  is,  it  appears  to  me  well  calculated  to  meet  the  require¬ 
ments  of  the  profession  at  the  present  time.  What  can  be 
better  calculated  than  such  an  association  as  ours  to  foster 
that  brotherly  feeling,  and  promote  that  union,  w'hich,  as  a 
profession,  we  so  much  need  ?  What  more  convincing  prac¬ 
tical  demonstration  can  be  afforded  of  the  unity  and  indivi¬ 
sibility  of  medical  science,  than  the  co-operation  and  asso¬ 
ciation  of  its  cultivators,  for  their  mutual  improvement  and 
the  advancement  of  their  common  jjrofession  ?  In  what  way 
can  we  more  readily  and  thoroughly  sift  and  test  those 
various  doctrines  and  practices  which  day  by  day  are  startling 
us  by  their  novelty?  Doubtless  ours,  like  every  other 
science,  is  one  in  which  facts  are  all-important ;  but  we  may 
be  said  not  so  much  to  need  facts  themselves,  as  a  knowledge 
of  their  true  interpretation  and  right  application.  Every 
system  of  quackery  can  appeal  to  facts  in  its  support ;  and 
we  hear  much,  in  the  present  day,  of  the  mighty  array  of 
facts  which  that  monster  delusion,  homoeopathy,  can  adduce 
in  support  of  its  infinitesimal  claims  on  the  attention  of  men 
of  common  sense.  But  in  medicine,  above  all  sciences, 
evpy  fact  requires  to  be  examined  in  various  lights  and 
points  of  view,  before^  it  can  he  safely  made  available.  As 
the  microscopist  examines  his  object  not  only  by  glasses  of 
various'pow'ers,  by  various  lights,  and  with  the  aid  of  various 
I’e-agents,  in  like  manner  every  so-called  medical  fact  needs 
to  be  considered  in  various  relations  and  aspects,  before  we 
can  m-rive  at  its  correct  interpretation  and  right  use. 
Nothing  has  frequently  more  struck  me  than  the  advantage 
which,  in  this  respect,  is  afforded  by  such  an  association  as 
ours.  A  carefully  observed  fact  may  be  faithfully  detailed 
bj"^  one  man,  who  shall  draw  from  it  a  certain  conclusion  ; 
but,  immediately  on  its  being  presented  to  the  consideration 
of  another  man,  whose  mind  has  heen  working  in  a  different 
direction,  it  assumes  a  different  aspect,  and  leads  him  to  a 
different  inference.  In  conclusion,  I  would  express  my 
confident  hope  that  our  proceedings  will  be  characterised  by 
no  spirit  of  detraction  or  petty  jealousy  of  analogous  socie¬ 
ties,  and  that  our  discussions  will  always  be  conducted  in 
such  a  way,  as  shall  conduce  to  the  attainment  of  the  great 
objects  for  which  we  meet,  the  elucidation  of  truth  and 
our  own  improvement,  and  thus  ensure  the  advancement  of 
our  profession  and  the  welfare  of  mankind.”  The  President 
^en  announced,  that  the  gentlemen  elected  as  Lettsomian 
Professors,  had  accepted  the  appointment;  and  that  Mr. 
Guthrie  would  lecture  “  On  the  Means  adopted  by  Nature  to 
arrest  Haemorrhage  from  the  larger  Arteries  and  Dr.  Rees, 
On  the  Pathological  Indications  afforded  by  the  Urine.” 


EXTRA-CAPSULAR  FRACTURE  OF  THE  NECK  OF 
THE  FEMUR. 

Mr.  Coulson  exhibited  two  specimens  of  fracture  of 
the  neck  of  the  femur  externd  to  the  capsule.  In 
the  first  specimen,  the  patient,  a  man  seventy-seven 
years  of  age,  had  considerable  effusion  around  the  joint, 
with  great  pain;  there  were  also  eversion  and  shorten¬ 
ing  of  the  limb.  The  man  died  from  exhaustion 
at  the  end  of  the  month.  The  examination  of  the  joint 
after  death  showed  that  there  were  two  fractures,  one  per¬ 
pendicular,  from  the  neck  of  the  femur  from  without  in¬ 
wards,  between  the  two  trochanters,  and  the  other  behind, 
involving  both  the  trochanters.  In  the  other  instance  the 
patient  was  an  aged  female,  seventy-six  years  of  age.  Her 
symptoms  were  similar  to  those  in  the  preceding  case,  but  there 
was  less  suffering ;  she  survived  the  accident  for  three  months, 
sinking  ultimately  from  the  irritation  and  exhaustion  caused 
by  bed-sores.  This  fracture  resembled  the  first,  as  regards  that 
of  the  neck  of  the  bone,  but  the  complication  respecting  the 
trochanters  was  somewhat  different,  inasmuch  as  the 
trochanter  major  only  was  fractured.  Mr.  Coulson  drew  the 
attention  of  the  society  to  the  fact  of  the  co-existence  of  the 
fracture  involving  the  trochanters  with  that  of  the  neck  of 
the  femur ;  and  he  stated,  that  Mr.  Smith,  in  his  w'ork  on 
Fractures,  had  asserted  that  in  one  hundred  examinations 
made  by  him,  the  double  fracture  was  always  present.  Mr. 
Smith  referred  the  fracture  of  the  trochanters  to  the  force  with 
which  the  broken  portion  of  the  neck  of  the  femur  is  driven 
into  the  cancellated  structure  of  the  upper  part  of  the  shaft. 

Dr.  Bennett  then  read  the  following  paper  on 

DIPHTHERITIS. 

The  peculiar  form  of  pharyngeal  inflammation  which  has  been 
so  ably  investigated  and  so  well  described  by  Bretonneau,  and  to 
which  be  gave  the  name  of  Diphtheritis,  is  a  disease  comparatively 
little  known  in  this  country.  Some  of  our  best  authors  make  no 
mention  of  it  Many  practitioners  have  never  seen  it  And 
though  w'e  can  by  no  means  assent  to  the  accuracy  of  the  views 
taken  by  Bretonneau  and  other  French  writers,  as  to  its  identity  in 
certain  forms  or  complications  with  the  ordinary  true  inflamma- 
torj'  croup  of  this  country,  yet  those  only  who  are  practically  ac¬ 
quainted^  with  the  disease,  as  well  as  with  its  history,  as  detailed  by 
the  French  writers,  can  judge  of  the  grounds  for  inferring  a  rela¬ 
tionship  between  tbe  two.  The  disease  has  usually  appeared  as  an 
epidemic  rather  than  as  a  sporadic  affection,  and,  like  most  other 
epidemic  diseases,  has  doubtless  varied  somewhat  in  its  aspects, 
with  variations  of  the  epidemic  constitution.  Hence,  also,  the 
different  names  which  there  is  good  reason  for  believing  have  been 
given  to  the  same  disease.  For,  whilst  by  some  it  has  been  con¬ 
founded  with  and  described  as  croup,  it  has  by  others  (and  this 
more  frequently)  been  designated  as  angina  maligna,  ormalignant 
sore  throat.  At  all  events,  the  disease  which  Bretonneau  described 
was,  previous  to  his  investigations,  considered  to  be  characterised 
by  extensive  and  malignant  ulceration  of  the  throat  as  its  most 
prominent  feature,  and  there  is  sufficient  evidence  in  the  writings 
of  our  own  countrymen  to  prove,  that  under  the  designation  of 
croup,  or  of  some  analogous  term,  diseases  have  been  described 
which  primarily  were  diseases  of  the  pharynx.  But  the  investi¬ 
gations  of  Bretonneau  demonstrated  that,  except  in  the  rarest 
cases,  the  formidable  epidemic  angina  which  he  de.scribed,  was 
unattended  by  sloughing,  or  even  by  ulceration  of  the  mucous  mem¬ 
brane.  The  comparative  infrequency  in  this  country  of  the  dis¬ 
ease  to  which  Bretonneau  gave  the  name  of  Diphtheritis  (but  for 
which  angina  membranacea  is  a  preferable  term),  may  to  a  certain 
extent  account  for  the  paucity  of  any  very  accurate  or  precise  in¬ 
formation  respecting  it  as  a  British  disease.  There  are  not  want¬ 
ing,  however,  accurate  and  distinct  histories  of  the  malady,  in  the 
records  of  British  medicine,  and  doubtless  there  are  many  medical 
men  who  have  had  practical  acquaintance  with  it.  The  investiga¬ 
tions  and  views  of  Bretonneau  are  indeed  sufficiently  well  known 
among  us.  But,  unless  I  am  mistaken,  there  are  comparatively 
few  who  can  say  that  they  have  tested  by  tbeir  own  observation, 
tbe  accuracy  of  the  pathological  views  of  Bretonneau.  For  this, 
as  well  as  for  other  reasons,  I  have  been  induced  to  bring 
before  the  society,  a  few  cases  which  have  fallen  under 
my  own  observation  in  the  course  of  the  present  year,  and, 
after  having  detailed  these  cases,  I  will  venture  to  throw  out  one  or 
two  observations  as  to  their  pathology  and  treatment. 

Dr.  Bennett  then  detailed  the  cases  alluded  to,  and  con¬ 
cluded  as  follows : — 

The  first  point  to  which  I  would  call  attention  is  the  epidemic 
character  of  the  disease.  All  the  cases  I  have  mentioned,  and 
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others  of  which  I  have  heard,  occurred  about  the  same  period  of 
the  year.  Witli  respect  to  the  question  of  contagion,  without  ven¬ 
turing  to  express  any  decided  opinion,  I  may  observe,  that  the 
first  and  the  last  cases  mentioned  occurred  in  families  where  there 
were  other  children,  who  were  not  separated:  some  of  them  took 
the  disease.  The  French  writers  are  pretty  unanimous  in  attri¬ 
buting  a  contagious  character  to  the  disease.  With  the  exception 
of  the  first  case,  all  the  children  were  apparently  in  good  healtli 
when  attacked  ;  in  all,  the  disease  was  of  an  adynamic  type  ;  languor 
and  depression  of  system  from  the  first  characterising  all  the  cases. 
In  all,  the  throat  affection  had  attained  a  very  serious  and  formid¬ 
able  character  before  there  was  either  much  difficulty  of  swallow¬ 
ing  or  external  swelling,  and  before  there  was  any  difficulty 
of  breathing,  or  other  symptom  referrible  to  the  larynx  or  lungs. 
There  was  nothing  like  preceding  catarrh  in  any  of  the 
cases.  Stomatitis  prevailed  at  the  same  time,  and  my  own 
observation  would  lead  me  to  concur  with  most  of  the  French 
pathologists  in  assigning  a  close  relationship  between  this 
affection  and  diphtheritis,  if  not  an  absolute  identity.  But 
it  may  naturally  be  asked.  Does  not  the  existence  of  ulcera¬ 
tion  in  the  one  case,  and  its’absence  in  the  other  indicate  an  im¬ 
portant  pathological  distinction  ?  To  this  it  may  be  replied,  that 
stomatitis  is  essentially  characterised  by  the  same  fibrinous  exuda¬ 
tion,  and  that,  although  ulceration  does  undoubtedly  frequently 
attend  it,  the  great  similarity  of  appearance  in  the  two  conditions 
often  leads  to  the  supposition  that  there  is  more  ulceration  than 
actually  exists  in  ordinary  cases  of  stomatitis.  I  have  frequently 
had  occasion  to  observe,  on  the  separation  of  the  ash-coloured 
patches,  around  which  the  mucous  membrane  was  red  and  tumid, 
so  as  to  give  them  the  depressed  form  as  well  as  colour  of  ulcers, 
that  the  mucous  membrane  was  still  entire.  It  must,  however,  be 
admitted,  that  w'hilst  it  is  only  rarely  that  ulceration  attends  the 
disease,  when  confined  to  the  fauces  and  soft  palate,  as  a  general  rule, 
when  assuming  the  form  of  stomatitis,  there  is  more  or  less  of 
ulceration  associated  with  the  fibrinous  exudations.  This  may  per¬ 
haps  depend  on  the  difference  of  situation,  the  inflamed  membrane 
in  the  one  case  being  more  exposed  to  mechanical  and  other  sources 
of  irritation. 

As  to  the  general  or  constitutional  symptoms,  there  is  the  closest 
resemblance  ;  and  I  believe  that  the  same  general  plan  of  treat¬ 
ment  will  be  found  applicable  to  both  sets  of  cases.  The  fact  also 
of  the  two  affections  having  very  generally  been  found  to  prevail 
at  the  same  time  renders  it  highly  probable  that  they  are  the  result 
of  the  same  general  cause. 

This  question  of  relationship  with  the  more  common  affection 
(in  this  country  at  least)  of  stomatitis  is,  I  think,  important  as 
regards  treatment.  For  many  years  I  have  now  been  in  the  habit 
of  prescribing  the  chlorate  of  potash  in  the  stomatitis  of  children, 
and  with  such  marked  advantage,  that  I  cannot  doubt  its  exerting 
a  peculiar  and  specific  influence.  Of  its  great  superiority  over  the 
more  ordinary  plan  of  giving  mercurial  alteratives,  I  have  myself 
no  doubt.  Mercury  has  appeared  to  me  to  be  of  very  question¬ 
able  utility  in  most  cases,  and  in  others  to  be  positively  pre¬ 
judicial.  , 

Looking  at  all  the  varieties  of  these  mucous  inflammations  cha¬ 
racterised  by  fibrinous  exudations  as  different  manifestations  of  the 
same  general  condition  of  system,  we  must,  I  think,  admit  that  the 
type  of  the  disease  is  essentially  adynamic,  and  that  the  peculiar 
tendency  to  fibrinous  exudation  is  indicative  of  a  low  form  of  in¬ 
flammation.  I  am  not  aware  that  any  analyses  of  the  blood  in 
these  affections  have  been  made,  sb  as  to  determine  whether  the 
remarkable  tendency  to  fibrinous  effusion  is  indicative  of  any  real 
excess  of  fibrin  in  the  blood.  But  even  if  this  were  so,  it  would  be  no 
proof  of  a  sthenic  condition.  On  the  contrary,  the  investigation^of 
Andral  and  Gavarret  and  others  have  shown,  that  in  erysipelas  and 
other  diseases  characterised  by  an  asthenic  or  adynamic’type, 'the 
proportion  of  fibrin  is  considerably  'augmented.  And-we  know 
practically,  that  in  low  forms  of  inflammation,  and  in  various 
cachectic  states,  in  which  there  is  also  a  superabundance  of  fibrine, 
a  tonic  plan  of  treatment  is  indicated.  In  fact,  a  tendency  to 
fibrinous  effusion  is  rather  Indicative  of  peculiarity  than  intensity 
of  inflammatory  action.  Such  considerations  appear  to 'me  im¬ 
portant  in  connexion  with  the  treatment  of  the  most’formidable 
complication  of  angina  membranacea,  ,viz.,  that  of  secondary 
croup.  Apart  from  all  considerations  as  to  the  utility  of  mercury, 
most  British  practitioners  would  concur  in  admitting  the  efficacy 
of  early  and  decided  antiphlogistic  measures  in  the  treatment  of 
true  primary  croup,_  i.  e.,  acute  inflammation  of  the  larynx  and 
trachea,  commencing’in  the  air  passages,  and  occurring  as  a  sporadic 
disease.  But  in  the  laryngeal  complication  of  diphtheritis  we 
have,  I  believe,  a  totally  distinct  disease  to  grapple  with.  The 
immediate  danger  to  be  apprehended  in  both  cases,  it  is  true,  is 
much  the  same.  And,  doubtless,  to  obviate  a  new  source  of  im-  ' 


minent  danger,  we  are  justified  in  the  employment  of  remedie- 
that  we  should  otherwise  gladly  abstain  from.  But  my  own  obs 
servation,  as  well  as  the  consideration  of  the  results  of  such  prac¬ 
tice  as  detailed  by  others,  have  convinced  me  that  depletion, 
calomel,  and  antimony,  and  all  other  powerfully  depressing  agents, 
if  used  at  all,  must  be  very  sparingly  and  cautiously  employed, 
and  that  we  cannot  trust  to  them  except  as  perilous  means  of 
warding  off  for  a  time  the  most  imminent  danger,  and  thus  afford¬ 
ing  opportunity  for  the  employment  of  other  means  more  adapted 
to  the  general  character  of  the  disease.  The  immediate  and  im¬ 
portant  relief  frequently  obtained  from  emetics  in  the  treatment  of 
ordinary  croup  is  well  known,  and  I  believe  that  by  their  aid  the 
most  urgent  danger  will  be  best  obviated  in  the  cases  under  con¬ 
sideration.  But,  viewing  the  local  affection,  whether  confined  to 
the  pharynx  or  extending  to  the  larynx  or  trachea,  as  a  peculiar 
and  specific  form  of  inflammation  dependent  on  a  specific  morbid 
condition  of  the  system,  the  question  naturally  arises  whether  we 
should  not  seek  for  specific  means  of  treatment,  both  local  and  general. 
Almost  all  forms  of  pharyngeal  inflammation  are  peculiar  as  re¬ 
gards  the  influence  exerted  on  them  by  topical  remedies  of  a 
stimulant  character  ;  and  in  their  early  stages  are  frequently,  to  a 
remarkable  degree,  under  the  control  of  such  agents.  This  is 
especially  the  case  when  there  is  a  marked  tendency  to  spread. 
Bretonneau,  and  almost  every  writer  who  has  described  the  disease 
in  question  from  personal  observation,  concur  in  the  important 
influence  of  topical  agents;  among  which  nitrate  of  silver  and 
strong  hydrochloric  acid  have  been  found  most  useful.  The  power 
of  these  agents,  in  modifying  the  peculiar  morbid  action,  and  check¬ 
ing  the  tendency  to  spread,  has  been  abundantly  proved  ;  and  as 
the  principal,  though  not  the  sole  danger  in  diphtheritis  is  the 
tendency  to  spread  and  implicate  the  larynx,  it  becomes  of  the 
highest  importance  to  arrest  the  progress  of  the  local  inflamma¬ 
tion  as  speedily  as  possible.  So  long  as  the  laryn.x  is  unaffected, 
the  local  symptoms,  and,  it  may  be,  the  general  symptoms  also,  are 
frequently  of  so  comparatively  mild  a  character,  that  the,practi- 
tioner  is  apt  to  be  taken  off  his  guard;  and  it  frequently 'happens 
that  but  little  apprehension  is  excited,  till  the  sudden  occurrence  of 
croupy  symptoms  places  the  life  in  imminent  jeopardy.  If  there  be 
not  much  swelling  or  dysphagia,  and  so  long  as  the  fibrinous  effu¬ 
sion  is  in  small  detached  patches,  it  may  not  be  necessary  to^nter- 
fere  by  local  agents  of  the  more  active  kind ;  but  the  throat  should 
be  constantly  and  carefully  watched,  and  whenever  there  is  evi¬ 
dence  of  the  tendency  to  spread,  as  characterised  by  the  'Coalescence 
and  extension  of  the  fibrinous  patches,  no  time  should  be  lost  in 
applying  either  the  nitrate  of  silver  or  hydrochloric  acid  freely  to 
the  affected  parts.  And  this  may  generally  be  done  with'  great 
ease  by  means  of  a  curved  probang  armed  with  a  piece  of  sponge, 
whilst  the  tongue  is  depressed  and  secured  by  means  of  a  proper 
spatula.  As  respects  general  remedies,  I  have  already  stated  that  I 
place  great  faith  in  the  chlorate  of  potash,  .either  alone  or  combined 
with  dilute  hydrochloric  acid.  At  the  same  time,  it  will  generally 
be  requisite  to  sustain  the  powers  by  meansJ^f  beef-tea  and 
wine.  It  has  never  occurred  to  me  to  see  the  disease,  whe¬ 
ther  affecting  the  pharynx  or  the  mouth  alone,  associated 
with  general  symptoms  of  such  a  character  as  to  justify 
any  other  than  a  tonic  plan^of  treatment.  Nor  haye  I  seen  the  cu¬ 
taneous  complication  which  has  chai'acterised  some  epidemics  ;  but 
the  tendency  to^cutaneous  inflammation  associated-with  the  same 
fibrinous  exudations  is  sufficient,,  apart  from  othericonsiderations, 
to  justify  us  in  .deprecating  the  employment  of  blisters. 

But  I  have  already  occupied  too  much  of  your-time.  It  was  not 
my  intention  to*attempt  a.complete  account,  however  succinct,.either 
of  the  disease  or  the  treatment ;  I  have  wished  merely  to  place  the 
subjectfljefore  the  society  in  such  a  way  as  to  direct  their  atten¬ 
tion  to- what  appears  to  me  to  be  the  most  important  practical  points. 
I  will  however,  venture,  in  'conclusion,  to  say  that  I  have  been 
led  to, look  on  the  disease  as  the  result  of  a  specific  epidemio.in- 
fluence,  operating  on  the  system  through  the  blood,  characterised 
by  an  adynamic  type,  and  calling  for  special  treatment ;  and  that, 
however  much  the  general  symptoms  may  be  modified  by  the  oc¬ 
currence  of  laryngeal  complication,  the  secondary  croup  which 
then  sets  in  is  a. distinct  affection  from  the  common  sporadic  croup 
of  this  country, .and  not  amenable  to  the  same  treatment;  that  local 
treatment,  whether  in  ..the  simple  or  complicated  forms,  is  of  the 
utmost  importance  ;  and  that  the  more  common  form  of  stomatitis.is 
essentially  the  same  affection  as  that  which  attacks  the  pharynx.  As, 
however,  the  term  stomatitis,  like  that  of  croup,  has  been  applied  in 
the  most  confused  way  to  various.' totally  distinct  diseases,  I  ought 
to  say  that,  in  using  this  term,  I  restrict  its  application. to  the 
buccal  affection  chiefly  seen  in  children,,  and  characterised -by  the 
effusion  of  fibrin  and  spreading  superficial  inflammation,  and. ex¬ 
cluding,  on  the  one  hand,  the  more  trivial  cases  of  aphthae  and 
infantile  thrush,  and,  on  the  other,  the  still  more' formidable  can- 
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crum  oris,  or  sloughing  inflammation  of  the  cheek.  I  have  rnade 
no  allusion  to  diphtheritis,  as  affecting  the  adult,  because  I  have 
never  seen  a  well-marked  instance  ;  but  I  have  reason  to  believe 
that  several  cases  occurred  last  summer,  and  the  well-known  paper 
of  Louis,  on  Croup  in  the  Adult,  describes,  in  fact,  cases  of  angina 
membranacea,  complicated  by  extension  of  the  disease  to  the 
larynx. 

Dr.  Webster  remarked,  that  the  disease  in  this  country 
was  much  more  rare  than  it  was  abroad.  He  had,  however, 
seen  several  cases  many  years  ago  with  Dr.  Webster,  of 
Dulwich,  two  of  which  proved  fatal.  It  was  very  com¬ 
mon,  and  even  epidemic  at  Tours,  where  Bretonneau  re¬ 
sided.  Tours  lies  in  a  damp,  low  situation,  with  the  Loire 
on  one  side,  and  the  Cher  on  the  other.  He  (Dr.  Webster) 
had  attended  the  medical  congress  held  at  Tours  three  years 
ago,  when  Bretonneau  stated  the  results  of  his  increased 
experience.  In  addition  to  the  application  of  the  solution 
of  nitrate  of  silver,  in  some  cases  tracheotomy  had  been  per¬ 
formed,  and  the  solution  applied  internally. _  The  solid  ni¬ 
trate  had  also  been  introduced  into  the  windpipe,  and  passed 
upwards  to  the  larynx.  The  paper  had  not  yet  been  pub¬ 
lished,  owing,  as  he  (Dr.  Webster)  thought,  to  the  dis¬ 
turbances  caused  by  the  Revolution.  The  practice,  there¬ 
fore,  had  not  yet  been  introduced  into  this  country.  His  own 
opinion  was  in  favour  of  the  use  of  the  solution,  as  employed 
by  the  president.  He  agreed  with  Dr.  Bennett,  that  great 
caution  was  requisite  in  giving  debilitating  medicines.  He 
would  not  advise  the  use  of  calomel  and  antimony;  but,  on 
the  contrary,  would  recommend  tonics  and  strengthening 
remedies,  as  the  disease  was  one  of  debility.  Bretonneau  was 
not  now,  he  believed,  so  strong  an  advocate  of  calomel  in  the 
treatment  of  the  disease  as  he  had  been  formerly. 

Dr.  Webster,  of  Dulwich,  said,  that  the  cases  just  alluded 
to  had  occurred  in  a  house  situated  like  Tours ;  it  lay  low 
and  between  two  ponds.  When  symptoms  of  laryngeal 
affection  complicate  the  disease,  the  case  is  attended 
with  great  danger.  He  had  seen  three  or  four  more  cases 
about  the  time  that  Higginbottom’s  work  on  the  nitrate  of 
silver  was  published,  and  was  led  to  have  recourse  to  the 
solution  of  that  salt,  in  the  same  manner  as  practised  by  the 
president,  and  also  externally  as  a  counter-irritant.  Tonics 
were  given  at  the  same  time,  but  no  calomel.  His  plan  was 
followed  in  four  cases  with  success  ;  the  fifth  ended  fatally 
from  croup.  The  disease  is  rarely  fatal,  unless  the  larynx 
be  involved. 

Dr,  T.  Thompson  narrated  a  case  in  an  adult,  which  he 
thought  was  somewhat  analogous  to  the  cases  described  by 
the  president.  It  occurred  at  the  latter  end  of  May,  The 
patient  was  a  man  about  eighty-two  years  of  age,  living  in 
a  healthy  situation,  on  an  eminence  near  London,  His  first 
symptoms  were  loss  of  taste,  with  considerable  languor  and 
depression,  and  the  tongue  slightly  furred.  After  a  time  the 
voice  became  croaky,  and  there  was  a  pellicle  covering  the 
whole  of  the  inside  of  the  mouth  as  far  as  could  be  seen. 
It  separated  in  a  few  days,  leaving  an  irregular,  red,  and 
angry  surface.  After  the  lapse  of  a  fortni^t  the  pellicle 
again  formed,  its  appearance  being  preceded  by  slight  fever; 
it  pursued  the  same  course,  re-appearing  after  the  lapse  oi 
another  fortnight.  The  patient  ultimately  recovered.  With 
respect  to  Dr.  Bennett’s  query,  as  to  the  excess  of  fibrin  in 
the  blood,  he  (Dr.  Thompson)  thought  it  not  impossible,  in 

Sortion  to  the  mass  of  that  fluid.  His  own  patient  had 
red  occasionally  from  inflammation  of  the  veins.  With 
regard  to  the  treatment,  he  had  given  the  chlorate  of  potash 
with  great  advantage  ;  had  applied  borax  while  the  pellicle 
was  adherent,  and  demulcents  afterwards  ;  mercury  had 
been  given  after  the  first  attack,  for  suspected  phlebitis,  and 
salivation  was  induced.  To  this  he  referred  the  second  oc¬ 
currence  of  the  pellicle.  Tonics  and  good  diet  were  after- 
w'ards  given,  and  once  or  twice  a  mild  aperient  when  re¬ 
quired. 

Mr.  Hird  had  related  a  few  cases  of  the  disease  some 
years  ago,  at  a  meeting  of  the  Westminster  Medical  Society, 
his  object  then  being  to  point  out  the  evil  consequences  of 
mercury  in  its  treatment ;  he  was  glad  to  find  his  view's  on 
that  point  corroborated.  He  had  tried  two  plans  of  treat¬ 
ment- — one  the  use  of  chlorate  of  potash ;  the  other  Brandish’s 
alkali.  Both  were  serviceable  in  the  early  stage.  The  last- 
named  remedy  he  had  been  induced  to  try  on  account  of  its 
influence  in  dispersing  tumours,  A  period  soon  arrives  in 
the  disease  when  other  medicines  must  be  used  ;  the  patient 
falls  into  a  state  I'esembling  collapse.  To  combat  this  he 
gave  the  decoction  of  senega  with  ammonia  and  port  wine, 


after  checking  the  tendency  to  the  exudation  of  lymph.  He 
had  found  this  plan  of  treating  the  disease  very  useful. 

Dr,  Ogier  Ward  commended  the  internal  exhibition  of 
alkalies  m  the  treatment  of  this  disease,  and  refeired  to  an 
American  paper  in  corroboration  of  his  views. 

Dr.  Crisp  alluded  to  a  paper  recently  published  in  the 
Revue  Medicale,  as  containing  a  better  account  of  the  disease 
than  Bretonneau  had  given.  He  said  that  it  was  epidemic 
in  Paris  a  few  years  ago,  and  had  caused  the  deaths  of 
hundreds  of  children.  Trousseau  was  the  first  to  use  the 
nitrate  of  silver.  Out  of  forty  cases  of  the  disease  in  which 
Trousseau  had  performed  tracheotomy  fifteen  recovered.  In 
a  case  of  croup,  in  which  he  (Dr.  Crisp)  had  performed  that 
operation,  he  had  applied  the  solution  of  the  nitrate  of  silver, 
which  appeared  to  do  good.  The  patient  ultimately  died. 

Dr.  Murphy  drew  attention  to  one  point  in  the  paper  before 
the  society,  where  reference  was  made  to  diseases  which 
seem  to  be  of  inflammatory  origin,  but  in  reality  depend 
upon  specific  causes.  He  thought  the  chlorate  of  potash 
and  chlorine  acted  by  destroying  the  morbid  poison  in  this 
disease,  which  would  otherwise  pursue  a  definite  course, 
while  the  application  of  the  nitrate  of  silver  cured  its  local 
effects.  The  chlorate  of  potash  acted  in  this  disease  in  the 
same  manner  it  was  shown  to  act  some  years  ago  by  Dr. 
Hunt  in  cancrum  oris. 

Mr.  Toynbee  inquired,  whether  the  fibrinous  exudations 
had  been  examined  under  the  microscope,  and,  if  so,  what 
was  the  nature  of  their  structure  ? 

Dr.  Bennett  replied,  that  it  was  closely  analogous  to  the 
ordinary  fibrous  exudations  on  the  surface  of  serous  mem¬ 
branes. 
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Royal  College  of  Surgeons. — The  following  gentlemen, 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  the  meeting  of  the  Court 
of  Examiners  on  the  11th  inst. : — 

Aldred,  Henry  Allen,  Blackfriars-road. 

Baker,  John  Wright,  Derby, 

Browne,  William,  Southampton-street,  Bloomsbury. 

Harley,  George,  Haddington,  Scotland. 

Henson,  Sidney,  Hull. 

Heron,  William,  Belfast. 

Holland,  Thomas  Seward,  Cork. 

Walker,  John  West,  Spilsby,  Lincolnshire. 

The  Fellowship. — The  Court  of  Examiners  of  the  Royal  Col¬ 
lege  of  Surgeons  have  just  announced,  that  the  next  examination 
for  this  distinction  will  take  place  at  the  College,  on  Wednesday, 
the  6th  of  November  next,  when  the  junior  candidates  (viz.,  mem¬ 
bers  of  eight  years’  standing)  only  will  be  examined  in  Classics, 
Mathematics,  and  French ;  and  on  the  3rd  and  5th  of  December 
•  next  the  professional  examinations  will  take  place. 

The  College  Registration. — It  may  save  many  of  our 
young  friends  considerable  annoyance,  by  reminding  them  of  the 
necessity  that  exists  for  registering  their  hospital  tickets  at  the 
College  of  Surgeons  any  time  from  the  22nd  to  the  31st  inst. 

Military  Appointments,— 69th  Foot :  Staff  Assistant-sur¬ 
geon  Alex.  Brown  Cleland,  M.D.,  to  be  surgeon,  vice^  John 
Bathurst  Thomson,  M.D.,  deceased.  Hospital  Staff;  Assistant- 
surgeon  John  Riggs  Miller  Lewis,  M.D.,  from  the  Rifle  Brigade, 
to  be  Staff  assistant-surgeon,  vice  Cleland,  promoted  in  the  69th 
Foot. 

Naval  Appointments. — Surgeon:  C.  P.  Blake,  M.D.  (1845), 
to  the  Geyser;  Andrew  Murray  (1846),  to  the  Imaum,  at  Jamaica; 
John  Davidson  (1845),  for  service  at  Ascension.  Assistant-Sur¬ 
geon  Henry  Loney  (1846),  to  the  Geyser. 

Medical  Society  of  London. —  G.  J.  Guthrie,  Esq.,  F.R.S., 
and  G.  Owen  Rees,  Esq.,  M.D.,  F,R.S.,  have  been  elected  the 
Lettsomian  Professors  for  the  session  1850-51 ;  and  the  follovdng 
gentlemen  members  of  the  Sectional  Committees  on  Medicine, 
Surgery,  and  Midwifery: — Medicine — Drs.  Webster,  Sibson,  J. 
R.  Bennett,  Copland,  Babington,  Garrod,  Lankester.  Surgery— 
Messrs.  Hancock,  Dendy,  Pilcher,  Erichsen,  Hird,  Hilton,  Toyn¬ 
bee.  Midwifery— Drs.  Murphy  and  Chowne,  Mr.  Greenhalgh, 
Drs.  Merriman,  Smiles,  Waller,  Lever. 

Obituary. — On  the  5th  inst.,  at  Worcester,  James  Swift,  Esq., 
surgeon  R.N.,  aged  76. 

Queen’s  College,  Birmingham. — Prof.  Sands  Cox,  F.R.S., 
commenced  the  course  of  surgery  at  this  Institution  on  Tuesday 
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evening  last.  The  professor  took  a  comprehensive  view  of  the  his¬ 
tory  of  surgery  from  the  earliest  times  to  the  present  day.  He 
stated  the  great  principles  of  the  science,  and,  as  preparing  the 
students  for  the  ensuing  course,  defined  the  leading  terms  which  are 
employed.  He  concluded  with  an  eloquent  encouragement  to  an 
ardent  and  persevering  pursuit  of  scientific  tasks.  There  were  pre¬ 
sent,  besides  a  large  body  of  students,  the  warden,  and  several  mem¬ 
bers  of  the  council  j  and  at  the  close  of  the  lecture  the  Rev.  Pre¬ 
bendary  Gray,  Warden  of  the  College,  said  that,  considering  how 
interesting  was  the  occasion  on  which  they  were  assembled,  he 
could  not  but  request  them  to  join  with  him  in  offering  their  con¬ 
gratulations  to  the  professor.  That  gentleman  had  completed  a 
quarter  of  a  century  of  medical  instruction,  and  was  now  entering 
upon  his  twenty-sixth  year  of  labour.  It  would  he  a  matter  of  con¬ 
gratulation  to  any  professor  to  have  continued  his  scientific  teach¬ 
ing  through  so  long  a  period.  But  Mr.  Sands  Cox  had  done  more 
than  this :  he  had  founded  and  reared  up  the  college  in  which 
they  were  assembled.  He  beheld  before  him  and  around  him  the 
fruit  of  his  toil  in  an  institution  which  bids  fair  to  take  a  high 
place  in  the  science  and  literature  of  this  country,  and  even  of 
Europe.  He  would  descend  to  posterity  in  the  class  described  by 
that  great  poet  to  whom  reference  had  been  made  in  the  lecture, — 
“  Quique  sui  memores  alios  fecere  merendo.”  Besides  this,  they 
all  knew  the  amiability  of  his  private  deportment ;  and  this  would 
supply  them  with  another  reason  to  join  him  in  the  expression  of 
congratulation  with  which  he  would  conclude, — “That  the  Warden, 
Professors,  Tutors  and  Students,  and  other  friends  of  the  Queen’s 
College,  in  Birmingham,  beg  leave  warmly  to  congratulate  Pro¬ 
fessor  Sands  Cox,  F.R.S.,  on  the  commencement  of  his  twenty- 
sixth  year  of  medical  instruction,  and  on  the  bright  prospects  and 
flourishing  condition  of  the  college  and  hospital  which  he  has  had 
the  honour  to  found ;  assuring  him,  at  the  same  time,  that  they  are 
deeply  sensible  of  his  philanthropic  labours  in  the  cause  of  educa¬ 
tion  and  charity,  and  earnestly  desirous  of  co-operating  with  him 
for  the  full  realization  of  his  enlarged  and  comprehensive  views.’’ 
The  proposal  was  received  with  the  most  enthusiastic  applause. 

Illness  of  Mr.  Vincent. — The  numerous  friends  of  this 
esteemed  gentleman  will  learn  with  regret  that  he  is  seriously  in¬ 
disposed  at  his  country  residence.  It  is  slated  that  he  has  resigned 
the  appointment  he  has  held  for  so  many  years  at  the  Examining 
Board  of  the  Ro^-al  College  of  Surgeons,  of  which  institution  he 
has  been  twice  elected  President. 

District  Lunatic  Asylums,  Ireland. — His  Excellency  the 
Lord-Lieutenant  of  Ireland  has  nominated  Dr.  Burton  as  resident 
physician  and  governor  of  Maryborough  District  Lunatic  Asylum. 

Mr.  Levison,  of  Brighton,  is  delivering  a  course  of  lectures  at 
the  Royal  Literary  and  Scientific  Institution  of  that  town,  on  the 
“Philosophy  of  Ghosts,  explained  on  Physiological  Data.” 

Mr.  W.  Mellor,  of  Wolverhampton,  has  left  2,000/.  to  the 
South  Staffordshire  General  Dispensary,  and  20/.  to  the  dispensary 
at  Aberj'stwith. 

The  Mechanical  Leech,  Kidston  and  Co.,  Manufac¬ 
turers,  18,  Bishopsgate-street,  London. — This  is  an  in¬ 
genious  little  instrument,  well  qualified,  as  its  name  imports,  to 
supply  the  place  of  the  ordinary  leech  when  the  practitioner  does 
not  require  to  take  a  large  quantity  of  blood,  or  when  it  is  desired  to 
abstract  blood  in  difficult  situations.  It  is,  withal,  an  elegant  ap¬ 
pliance.  The  apparatus  consists  of  a  scarificator,  combining  in  one 
instrument  the  two  offices  of  air-exhauster  and  scarificator,  and 
acting,  therefore,  on  the  principle  of  the  ordinary  apparatus  for 
cupping.  After  the  incisions  are  made,  a  little  air-pump  or  sucker, 
called  by  the  inventor  the  “  leech,”  is  applied  for  the  purpose  of 
drawing  blood.  Seeing  the  diflliculty  medical  men  often  experience, 
especially  in  rural  districts, .of  procuring  good  leeches,  or  even 
leeches  of  any  kind,  we  think  this  apparatus  is  likely  to  prove  of 
great  utility,  and  would  recommend  every  practitioner  to  have  one 
at  hand  as  a  ready  resource  upon  emergencies. 
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In  the  week  ending  last  Saturday,  the  deaths  registered  in  the 
metropolitan  districts  were  839.  Taking  for  comparison  the  ten 
weeks  of  1840-9,  it  appears  that  the  lowest  number  occurred  in 
the  corresponding  week  of  1845,  and  was  786  ;  the  highest  in  that 
of  1849,  when  it  was  1075.  The  average  of  the  ten  weeks  is  925, 
which,  if  augmented  in  the  ratio  of  assumed  increase  of  population, 
becomes  1009.  This  last  number  exhibits  a  high  average  mor¬ 
tality  for  autumn,  and  places  the  present  state  of  the  public  health 
in  an  advantageous  point  of  view.  The  deaths  from  the  epidemic 


m  week  207 ;  in  three  previous  years, 

(lo47-9)  taking  the  same  week  in  each,  the  deaths  from  epidemics 
were  respectively  327,  448,  and  372.  But  it  is  an  important  fact 
0  be  observed,  that  the  present  decrease  of  mortality  is  almost  en- 
irely  confined  to  the  juvenile  part  of  the  population.  In  no  cor¬ 
responding  week  of  the  previous  ten  years  have  the  deaths  of 
young  persons  under  fifteen  years  been  so  few  as  in  last  week  ;  for 
the  lowest  iiumber,  which  occurred  in  1841,  was  390,  and  the 
highest,  which  occurred  in  1848,  was  531. 

It  appears  further,  that,  whilst  the  rate  of  mortality  now  pre- 
vai  mg,  approaches  the  average  amongst  persons  of  middle  age,  it 
ac  ua  ly  exceeds  the  average  with  sexagenarians  and  others  at  an 
ac  vanced  period  of  life.  The  diseases  which  attack  the  young — 
sma  -pox,  measles,  scarlatina,  and  hooping-cough — prevail  much 
ess  fatally  than  usual.  F ever,  however,  seems  to  increase.  Last 
week  it  carried  off  55  persons;  in  the  previous  week  the  number 
was  only  36,  and  the  average  is  about  40.  Four  of  the  cases  now 
registered  occurred  in  the  London  Fever  Hospital.  Diarrhoea 
and  dysen^ry  were  fatal  in  57  cases,  which  rather  exceeds  the 
average.  Only  one  instance  of  cholera  is  mentioned. 


MORTALITY  TABLE. 

Deaths  m  the  week  ending  Saturday,  Oct.  12,  1850. 
(Metropolis.) 


Oct.  12. 

Sum  of 

Causes  op  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

365 

279 

187 

839 

9245 

Specified  Causes . 

364 

279 

187 

830 

9194 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases . 

153 

31 

23 

207 

2464 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

4 

23 

27 

54 

518 

Tubercular  Diseases 

46 

93 

7 

151 

1666 

Diseases  of  theBrain,  Spinal  Marrow, 

Nerves,  and  Senses  . [ 

29 

34 

31 

94 

1026 

Diseases  of  the  Heart  and  Blood- 

vessels .  . 

2 

17 

14 

33 

280 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

43 

18 

24 

85 

1143 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  . 

23 

27 

14 

64 

591 

Diseases  of  the  Kidneys,  &c . 

12 

5 

17 

88 

Childbirth,  Diseases  of  the  Uterus,  &c. 

6 

6 

114 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c . ' 

4 

6 

1 

11 

50 

Diseases  of  the  Skin,  Cellular  Tissue, 

•••  •#•  ••• 

2 

. 

2 

8 

Malformations  . 

Premature  Birth  and  Debility . 

5 

27 

*'i 

... 

5 

28 

28 

218 

Atrophy  . 

16 

1 

17 

184 

•••  •••  •••  •••  ,,, 

35 

35 

502 

Sudden  . 

4 

1 

5 

93 

Violence,  Privation,  Cold,  and  Intern- 

perance  . 

6 

5 

5 

16 

221 

Causes  not  Specified  . 

I 

••• 

9 

51 

Tlie  Deaths  in  the  several  Districts  are  as  follow 


Districts. 

Population  in 
1841. 

Oct.  12,  1850. 

Sum  of  Ten 
Weeks. 

London... 

... 

••• 

1948369 

839 

9245 

West  ... 

... 

301189 

123 

1285 

North  ... 

•  •• 

•  •• 

376568 

152 

1633 

Central... 

•  •• 

•  •• 

374199 

131 

1719 

East 

••• 

393067 

196 

2155 

South  ... 

... 

••• 

503346 

237 

2453 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes : — 


Apoplexy  . . 

27 

Phthisis . . 

17 

Cholera  . 

20 

Scarlatina . 

Childbirth . 

2 

Small-pox . 

Convulsions 

16 

Stomach . 

7 

Dropsy  . 

15 

Typhus” . 

Erysipelas  . 

21 

Uterus  . 

BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . . . 

720 

445 

275 

Females  . 

649 

394 

255 

Total . 

1369 

839 

530 

422 


ANSWERS  TO  CORRESPONDENTS. 


METEOROLOGY  OF  THE  WEEK. 
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Means  , 

TO  CORRESPONDENTS. 


CoMMumcATTONs  have  been  received  from — 

Mr.  Haynes  Walton,  of  Grosvenor-stree),  “  XVIth  Lecture  on  Operative 
Ophthalmia,”  with  woodcut. 

Dr.  d’Allex,  of  Lower  Brook-street,  on  the  “  Preference  to  be  given  to  the 
Physiological  Position  in  the  Treatment  of  Fractures  of  the  Femur.” 

Mr.  Ure,  of  Bloomsbury-square,  “Case  of  Amputation  of  the  Leg.” 

Dr.  Venables,  of  Finsbury-circus,  “Explanatory  Observations  for  a  more 
Speedy  Collection  and  Adjustment  of  Urinary  Sediments— Spontaneous 
and  Artificial— for  Microscopical  Examination,  and  for  their  more  prompt 
and  immediate  Diagnosis.” 

A  Young  Surgeon;  Mr.  T.  W.  Jones,  of  Eldon-place;  J.  P.  C. ;  One 
ABOUT  TO  Recommend  a  Patient  to  Insure  his  Life;  Dr.  Gibson,  of 
Adelaide-road ;  H.  L. ;  Mr.  Hamilton,  of  Great  George-street,  Liverpool; 
N.  M.  S.;  Mr.  Davis,  County  Galway;  C.  L.,  of  Bristol ;  Mr.  S.  Gibbon  ; 
Dr.  Sheridan  Muspratt  ;  G.  H.  K.  ;  C.  S.  ;  Mr.  Allison,  of  Bridling¬ 
ton  ;  Mr.  David  Wilson,  of  Brook-street;  J.  Chapman,  M.D.,  of 
Grosvenor-street ;  Vigil  antibus  ;  Junior;  Mr.  Foss,  of  Stockton- 
upon-Tees. 

[To  the  Editor  of  the  Medical  Times.] 

— Having  been  informed  by  a  medical  friend  that  a  report  highly  in¬ 
jurious  to  my  character  has  been  widely  circulated,  and  by  some  believed, 
and  which  has  been,  I  am  led  to  suppose,  the  means  of  my  unsuccessful  can¬ 
vass  for  one  or  two  appointments  lately,  I  beg  most  publicly  to  assert,  that  I 
am  not  now,  nor  have  I  ever  been,  connected, either  directly  or  indirectly,  with 
a  notorious  establishment  either  in  Long-acre,  Queen-street,  or  Maiden-lane  ; 
and  also  that  I  am  not  the  person,  though  of  the  same  name,  who  practises 
in  a  certain  line  in  the  vicinity  of  Euston  square.  I  have  been  much  annoyed 
by  persons  calling  with  protested  bills,  &c. ;  but  who,  upon  an  interview, 
apologized,  saying,  I  was  not  the  person,  though  the  only  address  in  the 
Post-office  Directory  of  a  Dr.  Gibson  was  Hawley-terrace,  where  I  formerlv 
resided.  ^ 


Hoping  you  will  kindly  insert  the  above  in  your  next  number, 

I  am.  Sir,  isio. 

Edward  Gibson,  M.D.,  Member  of  the  Royal 
.  College  of  Surgeons,  England. 

Slaney  House,  Adelaide-roai,  Camden-town. 


Medical  Protection  Office. 

[To  the  Editor  of  the  Medical  Times.] 

Sir,— In  corroboration  of  your  remarks  on  the  letter  of  ^  ^  Verax  in  your 
iast  number,  I  beg  to  assure  you  that,  so  far  from  my  att  erapting  to  quash 
the  appointment  of  a  Committee  of  Investigation,  alluded  to  in  his  letter,  I 
conceive  that,  as  Chairman  of  the  late  meeting  of  the  abov  e  Office,  I  could 


have  had  no  such  power.  I  do  not  know  what  authority  the  Chairman  of  a  pub¬ 
lic  meeting  can  have  to  annul  a  resolution  which  has  been  formally  put  and 
carried.  It  is  true  that  some  of  the  members,  on  finding  they  had  been  de¬ 
ceived  as  to  the  amount  of  cash  m  hand,  refused  to  act,  but  the  motion  to 
form  a  Committee  of  Investigation  was  never  withdrawn  ;  and,  therefore,  I 
presume  that  those  gentlemen  who  were  appointed,  and  disposed  to  act,  are 
sti’l  competent  to  do  so. — I  am,  Sir,  &c. 

T.  W.  Jones. 

Eldon-place,  Kennington-lane,  October  9,  1850. 

A  Conslnnt  Reader  is  a  sad  quiz  and  wicked  wag.  We  have  made  in¬ 
quiries  :  the  reason  assigned  is,  that  the  predecessor  did  not  follow  the  rule 
— If  rule  it  be;— it  might  therefore  appear  invidious  to  revive  the  practice. 
There  can  be  no  other  cause  that  can  influence  one  so  liberal  in  character 
and  independent  in  fortune  as  the  present  holder  of  office. 

MEDICAL  and  CHIRURGICAL  SOCIETY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — There  is  a  rule  of  the  Society  to  which  I  wish  particularly  to  call 
your  attention — the  admission  of  visiters.  Some  fewyears  hack  a  rule  was 
made  not  to  allow  a  visiter  to  be  introduced  oftener  than  three  times  in  one 
session.  I  am  sorry  to  say  that  during  the  late  session  this  rule  was 
frequently  broken  by  many,  especially  by  one  gentleman— a  physician — who 
I  know  is  in  a  far  better  position  to  obtain  an  independent  entrance  from  bis 
own  purse  than  many  of  the  fellows,  who  would  not  stoop  to  so  small  a 
favour  as  being  introduced  by  a  friend.— I  am.  Sir,  &c. 

A  Constant  Reader. 

A  Young  Surgeon.— The  case,  if  concisely  drawn  up  and  authenticated  by 
the  writer’s  name,  will  be  inserted.  2.  That  which  is  required  maybe 
obtained  at  our  publishing  office. 

Mr.  Hamilton,  of  Liverpool,  will  be  written  to. 

Dr.  Morris,  of  Spalding. — We  regret  we  have  hitherto'omitted  to  acknow¬ 
ledge  the  receipt  of  Dr.  Morris’s  communication— an  inadvertence  for 
which  we  have  made  the  only  amende  in  our  power. 

Mr.  Davis  is  assured  that  the  circumstance  of  which  he  so  justly  complains 
is  a  source  of  infinite  annoyance  to  ourselves.  We  have  done  our  best, 
and  can  do  no  more.  The  fault  is  not  ours,  but  the  author’s,  who  does 
not  send  his  MS.  for  completion. 

The  engravings  for  Professor  Fergusson's  (of  King’s  College)  “Case  of  Hare¬ 
lip,  reported  by  Mr.  Henry  Smith,”  are  ready,  and  will  be  published  as 
soon  as  our  many  engagements  will  permit.  Our  “  Original  Communication 
box,”  thanks  to  our  many  friends,  is  in  a  state  of  great  repletion. 

C.  L.,  Bristol,  will  find  the  articles  in  question  by  referring  to  the  index  of 
our  last  volume.  We  propose  to  renew  and  complete  the  subject  in  a  few 
weeks.  Mr.  Renshaw,  of  the  Strand,  has  published  a  work  on  the  Pa¬ 
risian  hospitals,  by  Mr.  Wiblln,  of  Southampton. 

Mr.  S.  Gibbons  will  he  written  to. 

Dr.  Venables'  valuable  communication  will  be  published  as  soon  as  possible. 

His  request  will  be  readily  complied  with. 

Dr.  Sheridan  Muspratt’ s  communication  has  been  some  time  in  type,  and  will 
appear  in  our  next  Number. 

C.  S. — We  understand  that  the  forthcoming  edition  of  Mr.  Acton’s  work, 
(Renshaw  publisher,)  will  contain  a  chapter  on  the  subject  of  “  C.  S.’s” 
inquiry. 

Mr.  Allison,  of  Bridlington. — The  Guy’s  Hospital  Reports  will  be  reviewed 
in  due  course  in  our  journal,  and  doubtless  the  views  of  Mr.  Wharton  Jones 
will  he  laid  before  the  profession. 

[To  the  Editor  of  the  Medical  Times  ] 

Sir, — Will  you  he  so  kind  as  to  inform  me,  through  the  medium  of  your 
excellent  publication,  whether  a  medical  man  is  legally  bound  to  give 
evidence  before  a  coroner  and  his  court,  without  having  first  received  the  fee 
allowed  by  law  for  so  doing  ?  My  reason  for  asking  the  question  is  this,  I 
have  so  much  difficulty  in  procuring  the  fees  afterwards,  that  I  am  deter¬ 
mined  not  to  give  evidence  without  receiving  them  first,  if  I  can  help  it. 

The  coroner  receives  the  medical  fees  after  each  quarter  sessions,  yet  I 
have  to  wait  a  year  or  two  before  I  can  procure  them,  even  by  much  dunning,  _ 
so  that  the  trouble  of  getting  the  fees  is  more  than  they  are  worth. 

I  am.  Sir,  &c.,  H.  L. 

The  law  as  it  now  stands  is— 

“1st.  To  every  legally-qualified  Practitioner,  for  attending  to  give  evidence 
under  the  provisions  of  this  Act,  at  any  coroner’s  inquest  whereat  no 
post-mortem  examination  has  been  made  by  such  Practitioner,  the  fee  or 
remuneration  shall  he  one  guinea. 

“  2nd.  For  the  making  of  a  post-mortem  examination  of  the  body  of  the 
deceased,  either  with  or  without  an  analysis  of  the  contents  of  the 
stomach  or  intestines,  and  for  attending  to  give  evidence  thereon,  the 
fee  or  remuneration  shall  be  two  guineas.” 

It  is,  however,  necessary  to  remind  our  Correspondent  of  the  dictum  laid 
down  by  the  Judge  of  the  Westminster  County  Court,  in  the  case  of  “  Lord 
V.  Wakley,”  viz.,  that  a  witness  cannot  recover  without  having  been  served 
with  a  written  formal  order  to  attend  the  inquest,  in  legal  verbal  accord¬ 
ance  with  the  Act  of  Parliament,  and  this,  even  though  the  witness’s  at¬ 
tendance  was  requested  through  a  messenger  direct  from  the  Coroner’s 
Court. 

Vigilaniibus  will  perhaps  favour  us  with  his  name. 

J.  P.  G. — We  have  applied  for  the  information  our  Correspondent  requires  on 
the  Saline  Treatment  of  Cholera,  and  hope  to  obtain  it  for  him  by  our  next 
Number. 

We  have  a  letter  in  type  from  Chemicus,  “  On  Dr.  Scoffsm’s  Process  for 
Refining  Sugar.” 

Since  Mr.  Wilson’s  letter,  and  our  note  in  reply,  were  in  type,  we  have  re¬ 
ceived  from  Dr.  Chapman  a  conununiention  conceived  in  a  more  gentle¬ 
manlike  spirit  than  was  the  letter  to  which  we  have  alluded.  We  may, 
therefore,  next  week  lay  it  before  our  readers.  Dr.  Chapman  states  he  is 
a  Member  of  the  College  of  Surgeons,  and  formerly  practised  in  Liverpool. 
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ORIGINAL  LECTURES. 


LECTURES 

ON 

BLOOD  DISEASES. 

By  henry  ANCELL,  Eeq. 


ON  TUBERCULOSIS, 

REGARDED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  OF 
SCROFCLA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESENTERIC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGIC.4X  PRODUCTS. 

LECTURE  VIII. 

The  Special  Pathology  of  Tuberculosis  continued. —The  Albuminous  form  of 
Infiltration  — The  Phases  of  Tuberculous  Development. — The  destruc¬ 
tive  tendency  of  Tubercle. — Softening. — The  more  complete  Liquefaction 
of  Tubercleand  Ulceration  of  the  neighbouring  Parts. — Encysted  Tubercles. 
—The  curative  Tendency  of  Tubercles.— Absorption.— Obsolescence  and 
Cornification. — The  Cretaceous  Transformation. — The  Cicatrization  of 
Tuberculous  Ulcers. — The  Chemistry  of  Tubercle. — Microscopical  Che¬ 
mistry. — Analyses  of  Crude  Tubercle.— Elementary  Analyses  by  Scherer.— 
Proximate  Analyses  by  Thenard,  Scherer,  Preuss,  J.  F.  Simon,  &c.  &c.— 
Analyses  of  Softened  Tubercle. — Analyses  of  Cretaceous  Tubercle  — 
Summary. — The  Non-vascularity  of  Tubercle — The  Degree  of  Organiza¬ 
tion  exhibited  in  Tubercle. 

In  describing  tubercle,  the  special  anatomical  element  of 
tuberculosis,  we  have  already  had  under  consideration, — 
1.  The  seat  of  tubercle.  2.  The  origin  and  primary  develop¬ 
ment  of  tubercle.  3.  The  consistence  of  tubercle.  4.  The 
external  configuration  or  form  of  tuberculous  matter.  I  had 
in  part  described,  5.  The  classification  of  tubercles,  and  the 
relation  which  subsists  between  the  grey  and  yellow  varieties. 
There  remain  to  he  considered,  6.  The  phases  of  tuber¬ 
culous  development ;  and,  7.  The  chemistry  of  tubercle. 

Besides  the  varieties  already  described  of  grey  granulation 
and  crude  yellow  tubercle,  and  the  formal  variety  denominated 
tuberculous  injiltration,  which  may  he  grey  or  yellow,  tubercle 
presents  itself  as  another  variety — i\yegelatiniform  infiltration 
of  Laennec  or  albummous  tubercle  of  Rokitanski.  Although 
for  a  long  time  it  was  believed  that  these  varieties  occur  in 
the  lungs  only,  some  of  the  highest  authorities  now  admit 
that  they  are  met  with  in  nearly  all  the  organs.  Both  grey 
and  yellow  tubercle  have  been  observed  repeatedly  in  the 
serous  membranes  of  the  chest,  abdomen,  and  brain  :  in  the 
mucous  membranes ;  in  the  glands,  the  liver,  spleen,  and 
kidneys  ;  and  in  the  bones.  The  history  of  tubercle  is  essen¬ 
tially  the  same  in  whatever  part  of  the  body  it  may  present 
itself. 

The  Gelatiniform  Infiltration  or  Albuminous  Tubercle. — 
This  is  a  very  humid,  colourless,  or  reddish  form  of  tuber¬ 
culous  matter,  usually  infiltrated  to  a  small  extent  in  the  in¬ 
tervals  of  miliary  tubercles.  Laennec  was  of  opinion,  that 
by  degrees  it  is  transformed  into  the  grey  granulation, 
and  I  have  already  stated,  that  according  to  the  views 
of  this  eminent  pathologist,  the  latter  ultimately  becomes 
crude  yellow  tubercle.  Laennec  remarks,  that  where  this 
jelly-like  matter  is  most  transparent  and  fluid,  small  yellow 
points  are  frequently  observed  in  it,  consisting  evidently  of 
crude  tubercle  ;  and  that  the  conversion  of  this  as  well  as  the 
grey  granulation  into  yellow  tubercle  is  sometimes  so  rapid 
that  their  traces  cannot  be  detected,  although  there  can  be 
no  doubt  that  the  one  originated  in  the  other.  Other  patho¬ 
logists  have  denied  that  this  matter  is  tubercle,  consiaering 
it  a  simple  product  of  inflammation.  Rokitanski  regards 
this  albuminous  affection  as  being  always  indicative  of  a  cura¬ 
tive  tendency. 

THE  PHASES  OF  TUBERCULAR  DEVELOPMENT. 

Although  tubercle  deposited  from  the  diseased  blood  in 
tuberculosis,  and  aggregated  in  particular  organs  or  tissues, 
undergoes  changes,  and  produces  effects  dependent,  in  some 
measure,  upon  the  nature  of  the  tissue  or  the  function  of  the 
organ  in  which  it  is  deposited,  and  also  upon  the  jiarticular 
exciting  cause  of  the  deposition,  whether  occurring  spon¬ 
taneously  or  induced  by  congestion,  inflammation,  the  rup¬ 
ture  of  a  vessel,  or  the  like,  there  are,  as  already  intimated, 
certain  changes  to  which  the  tubercle  is  subject,  under  what¬ 
ever  circumstances,  or  wherever  deposited;  and  these 
fNo.  578.] 


changes  have  received  a  great  share  of  attention  from 
pathologists. 

In  some  structures,  and  particularly  in  the  lungs,  tubercle 
may  present  a  vesicular  appearance  from  the  very  com- 
mencent  of  its  existence,  but  this  is  attributable  to  the  fine 
tissue  under  which  it  is  deposited.  As  already  described, 
for  the  most  part  it  begins  by  a  semi-opaque  point,  which 
soon  becomes  wholly  opaque.  The  morbid  deposit  may 
remain  latent  for  a  longer  or  shorter  time  (from  a  few  weeks 
to  many  years  J  in  this  primitive  semi-opaque,  or  secondary 
wholly  opaque  state.  Tubercles  have  been  met  with  in  sub¬ 
jects  of  all  ages,  who  have  never  given  any  evidence  of  them 
during  life  ;  at  the  same  time,  it  is  necessary  to  be  extremely 
cautious  in  admitting  its  existence  in  this  state  without 
evidence,  as  I  have  no  doubt  it  has  frequently  been  erro¬ 
neously  assumed,  to  account  for  symptoms  which  in  truth 
depended,  not  upon  local  but  upon  general  disease.  Tubercle 
remaining  for  any  length  of  time  in  a  latent  state  depends 
in  a  great  measure  upon  the  condition  of  the  blood,  whe¬ 
ther  it  he  more  or  less  tuberculous;  or  whether,  from  hygienic 
causes  and  more  perfect  hsematosis,  it  may  have  lost  its  tu¬ 
berculous  condition.  It  depends,  also,  upon  the  state  of  the 
surrounding  tissues  — whether,  for  instance,  they  are  in  a 
perfectly  quiescent,  or  in  an  inflammatory  state,  or  sub¬ 
jected  to,  or  exempted  from,  the  causes  of  congestion  or 
irritation.  In  most  cases  where  tuberculous  points  are 
scattered  over  the  pleura  or  peritoneum,  the  serous  mem¬ 
brane  continues  transparent  up  to  these  points,  and  only 
becomes  reddened  or  opaque  when  the  tubercle  has  begun 
to  act  as  an  irritant,  or  to  undergo  some  new  phase  in  its 
development. 

Previous  to  the  commencement  of  the  changes  about  to 
he  described,  an  increase  of  bulk  takes  place.  From  the 
size  of  a  pin’s  head,  a  tuberculous  mass  may  acquire  the 
bulk  of  an  ordinary  orange.  When  the  rapid  aggregation 
of  tubercle  has  once  commenced,  the  process,  for  the  most 
part,  continues,  the  morbid  blastema  continually  secreted 
from  the  blood  furnishing  iiarticle  by  particle.  In  some 
cases  the  mass  has  a  tendency  to  isolate  itself  by  degrees, 
and  a  cyst  becomes  organised  around  it,  just  as  happens 
in  the  formation  of  a  pyogenic  membrane  in  a  common 
abscess.  The  existence  of  tubercles  is  in  general  first  de¬ 
clared  when  they  begin  to  disturb  the  function  of  an  organ 
by  their  size  or  number,  or  when  some  degree  of  inflamma¬ 
tion  is  excited ;  but  whenever  it  is  deposited,  and  has  become 
aggregated  into  distinct  tubercles  or  masses,  as  heretofore  de¬ 
scribed,  it  is  liable  to  undergo  particular  changes  in  its 
nature  and  qualities,  and  to  produce  certain  effects  in  the 
surrounding  tissues.  These  changes  are  well  distinguished 
by  Lebert  as  having  either  a  destructive  or  a  curative 
tendency. 

(a)  THE  DESTRUCTIVE  TENDENCY  OF  TUBERCLE. 

This  is  towards  softening  and  ulceration,  which  is  lament¬ 
ably  the  most  common  result. 

1.  Softening. — much  discussion  has  taken  place  among 
morbid  anatomists  as  to  the  mode  in  which  softening  occurs. 
Laennec  and  many  of  his  successors  affirmed  that  it  com¬ 
menced  in  the  centre  of  the  tuberculous  mass.  Andral, 
Carswell,  and  the  greater  number  of  the  more  modern 
writers,  describe  it  as  commencing  at  the  periphery,  and 
attribute  it  to  the  action  of  pus  and  other  fluids  derived 
from  the  surrounding  tissues.  Those  who  adopt  the  latter 
view  exclusively,  have  given  various  explanations  of  the 
central  softening  which  unquestionably  is  sometimes  ob¬ 
served.  Lebert  reconciles  the  whole  of  these  discrepancies 
by  describing  four  different  forms  of  softening  : — 

1,  Miliary  or  very  small  tubercles  soften  in  the  centre, 
without  any  inflammation  of  the  surrounding  parts  in  the 
immediate  neighbourhood.  Softening  then  occurs  without 
admixture  of  pus.  This  form  is  met  with  in  the  lungs,  the 
brain,  and  the  submucous  cellular  tissue  of  the  intestines. 
On  examining  tubercles  in  this  state,  caseous  granules  may 
be  perceived  interspersed  in  a  liquid,  which  are  nothing 
more  than  the  less  softened  particles  where  the  intermediate 
granular  mass  has  not  at  present  become  liqiiid. 

2,  The  softening  is  accompanied  by  much  less  complete 
liquefaction.  The  tubercle  generally  becomes  friable  and 

ffranular,  this  being  sometimes  only  the  commencement  of 
iquefaction  ;  at  others  the  tubercle  remains  for  a  long  period 
in  this  state  of  semi-softening,  or  passes  even  into  the  state 
presently  to  be  described  as  cretification.  Lebert  has  ob¬ 
served  this  more  particularly  in  the  cervical  and  bronchial 
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glands  and  in  the  brain.  It  is  much  more  rarely  found  in 
the  lungs. 

3.  There  is  central  softening  and  peripheral  suppuration. 
During  the  softening,  inflammatory  action  sets  up  in  the 
tissues  surrounding  the  tubercle,  which  terminates  in  sup¬ 
puration.  The  microscope  shows  the  difference  of  these 
two  conditions.  Disaggregated  tubercle  corpuscles,  unalter¬ 
able  by  acetic  acid,  are  found  in  the  centre  ;  in  the  ffuid  of 
the  circumference,  besides  these,  pus  globules  are  found,  the 
envelope  of  which  may  be  dissolved  in  acetic  acid,  disclos¬ 
ing  a  nucleus.  This  state  is  sometimes  found  in  the  glands, 
but  more  frequently  in  the  lungs,  in  which  the  pus  is  also 
sometimes  derived  from  the  eroded  bronchial  capillaries. 

4.  There  may  exist  an  indistinct  mixture  of  the  elements 
of  pus  and  softened  tubercle,  and  then  no  limits  are  to  be 
observed  between  the  two  products.  This  is  particularly  the 
case  in  the  softening  of  tuberculous  infiltration,  as  it  occurs 
extensively  in  the  lungs  and  glands  and  more  rarely  in  the 
subserous  cellular  tissue. 

Rokitanski  thus  more  particularly  describes  the  usual  pro¬ 
cess  of  softening “  After  the  tubercle  has  existed  for  some 
time  in  a  state  of  crudity,  it  becomes,  as  it  were,  loosened  in 
its  texture,  and  usually  increases  in  volume ;  it  breaks  up 
on  slight  pressure,  and  becomes  moi-e  moist ;  then  changes 
into  a  yellowish,  dissolving,  casein-like,  fatty,  and  viscid 
matter,  and  finally  breaks  up  into  a  thin,  whey-like,  acid 
fluid,  in  which  flocks  and  shreds — the  remains  of  the  im¬ 
perfectly  disintegrated  tubercle — are  observed  swimming.” 
*  *  “  The  softening  consists  in  the  solution  and  dis¬ 

integration  of  the  solid  groundwork  of  the  tubercle  into  a 
fluid  containing  an  abundance  of  the  minutest  molecules. 
This  change  is  followed  by  a  separation  and  isolation  of  the 
histological  elements  of  tubercle,  which  undergo  more  or 
less  marked  alterations  by  their  immersion  in  the  fluid  ;  the 
cells  become  distended,  corroded,  and  are  finally  dissolved ; 
the  nuclei  shi'ivel,  and  assume  irregular  foinns,  becoming 
angular  and  indented.  Finally,  in  softened  tubercle  we  meet 
with  free  fat.” (a) 

Thus  the  softening  of  tubercle,  at  least  in  its  early  stage, 
is,  for  the  most  part,  a  mechanical  process.  I  say,  ‘‘for  the 
most  part,”  because,  if  imperfect  organic  cells  be  admitted 
as  an  essential  constituent,  it  is  difficult  to  exclude  the  pos¬ 
sibility  of  some  degi'eej  of  vital  molecular  action.  Inflam¬ 
matory  action  is  clearly  not  the  primary  cause  of  this  soft¬ 
ening,  although  it  undoubtedly  accelerates  the  process 
whenever  it  occurs.  From  extensive  series  of  observations 
in  man  and  animals,  Rayer  and  others  record,  that  the  cen¬ 
tral  softening  of  tubercles  never  presents  pus  globules, 
showing,  ^yith  other  evidence,  that  it  cannot  be  imputed  to 
inflammation.  The  peripheral  softening,  on  the  contrary, 
is  almost  always  mixed  with  pus  globules,  showing  that  it  is 
generally  attended  by  inflammation  — not  of  the  t\ibercle, 
but  of  the  surrounding  tissues.  The  equilibrium  between 
deposition  and  absorption,  in  the  ultimate  structure  of  an 
organ,  being  disturbed,  and  tubercle  being  deposited  and 
aggregated  as  a  non-vascular  and  foreign  material,  com¬ 
mencing  in  a  point  and  augmenting  mechanically  in  volume, 
being  in  an  early  stage  solid,  and  thereby  excluding  the 
access  of  air,  decomposition  is  for  a  certain  time  resisted. 
But,  at  the  same  time,  located  in  an  organism  in  which  a 
pertain  tempei'ature  is  maintained,  and  a  great  mass  of  liquid 
is  in  perpetual  circulation,  it  must  sooner  or  later,  by  the  ordi¬ 
nary  and  universal  laws  of  imbibition,  become  decomposed, 
riie  central  part,  or  that  which  has  been  longest  deposited, 
is  the  first  to  become  altered,  and  the  change  propagates 
itself  by  centrifugal  extension  to  the  molecules  more  recently 
formed.  Inflammation,  although  not  the  primary  cause, 
tends  very  greatly  to  accelerate  the  process. 

It  has  been  well  observed  by  Mr.  Rainey^,  in  an  excellent 
article  on  the  formation  of  pulmonary  tubercle,  (b)  that,  as 
a  tubercle  increases  in  size,  the  central  parts  become  further 
and  further  removed  from  those  V'esselsby  which  the  tuber¬ 
culous  matter  was  in  the  first  instance  deposited,  and,  con¬ 
sequently,  these  parts  will  have  the  greatest  tendency  to 
lose  their  vegetable  or  cell  life,  and  become  softened ;  the 
process  accordingly  heginning  in  general,  if  not  always,  in 
the  centre  of  a  tubercle  : — “  But  it  must  be  recollected,  that 
the  geometrical  centre  of  the  mass  is  not  necessarily  the 
point  furthest  removed  from  the  source  of  circulation ;  the 
point  may  even  be  on  the  side  of  the  tubercle,  provided  (in 


the  lungs)  it  be  the  remote  cells  of  a  lobule  which  are  occu¬ 
pied  by  the  tuberculous  matter,  namely,  those  bounded  by 
an  interlobular  fissure;  in  such  a  case,  this  part  of  the 
tubercle  might  be  further  removed  from  the  source  of  circu¬ 
lation  than  the  centre.” 

2.  T/ie  more  complete  Liquefaction  of  Tubercles  and  Ulcer- 
ation  of  the  Neighbouring  Lebert  observes  that,  in 

the  process  of  softening,  the  tuberculous  corpuscles  maintain 
their  integrity,  although  they  become  distended,  which  is 
the  commencement  of  their  disintepation.  In  liquefaction, 
the  corpuscles  gradually  lose  their  individual  characters,  and 
terminate  by  resolving  into  a  fluid  which  has  no  character- 
isticjnolecules.  The  surrounding  parts,  also,  alter  by  de¬ 
grees,  both  by  the  addition  of  fresh  tubercular  deposit  and 
by  the  occurrence  of  inflammatory  action.  Previous  to  this, 
according  to  Lebert  and  most  other  pathologists,  the  tissues 
around  the  tubercle,  under  ordinary  circumstances,  are 
quite  free  from  any  inflammatory  appearance.  Mr.  Rainey 
gives  an  interesting  demonstration  of  this :  he  states,  that 
the  perfectly  natural  appearance  of  the  vessels  close  to  a 
tubercle,  and  even  of  the  air-cells  containing  a  small  quan¬ 
tity  of  tubercular  matter  not  sufficient  to  have  impeded 
their  circulation  in  the  capillaries  during  life,  when  com¬ 
pared  with  the  tortuous  and  unequally  dilated  state  of  ves¬ 
sels  going  to  air-cells  filled  with  fibrine  in  consequence  of 
inflammation,  are  pathological  considerations  in  favour  of 
the  non-inflammatory  nature  of  tubercle,  and  also  tend  to 
show  that  the  obliteration  of  the  cajjillaries  is  produced  by 
a  force  which  has  exerted  on  them  a  slow  and  gradual  com¬ 
pression,  such  as  can  only  be  conceived  to  have  been  pro¬ 
duced  by  the  accumulation  of  tuberculous  matter  in  conti¬ 
guous  cells  pressing  upon  the  intervening  plexuses,  (a) 
When,  however,  the  surrounding  parts  thus  become  affected, 
the  ulcerous  tendency  of  tuberculosis  prevails,  and  ulcer¬ 
ation  is  the  rapid  result.  In  some  parts  tubercles  rarely 
arrive  at  the  stage  of  complete  liquefaction,  as  in  the 
nervous  centre  and  their  envelopes,  the  peritoneum,  mesen¬ 
teric  glands,  pleura,  spleen,  and  other  organs.  On  the 
contrary,  the  liquefaction  and  ulceration  occur  constantly 
in  the  lungs,  where  the  ulcers  assume  the  form  and  are 
known  by  the  name  of  vomicre  or  caverns,  as  also  in  the 
cervical  and  axillary  glands,  where  they  become  scrofulous 
ulcers,  and  in  the  intestines,  bones,  and  sometimes  in  the 
liver  and  kidneys. 

Rokitanski’s  account  of  dissolved  tubercle  corresponds 
very  closely  with  that  given  from  Lebert ;  he  states  that  it 
consists — a,  of  a  fluid  with  minute  molecules  ;  b,  of  altered 
and  isolated  nuclei  and  cells  ;  c,  of  free  fat,  in  the  form  of 
eliminating  granules,  and  distinct  globules  of  a  larger  size. 

To  complete  the  history  of  local  tuberculous  development 
we  should  have  to  describe,  not  only  the  aggregation  of 
tubercles,  their  softening  and  liquefaction,  and  the  inflam¬ 
mation  and  ulceration  of  the  adjoining  tissues,  but  the  forma¬ 
tion  of  fistulse  and  sinuses  frequently  established  in  the  neck, 
over  the  sternum,  or  in  the  abdomen,  and  proceeding  from 
tuberculous  deposits  in  the  bones,  glands,  lungs,  or  perito¬ 
neum  ;  but  in  doing  so  we  should  enter  too  mucli  in  this  place 
into  the  consideration  of  the  local  varieties  of  tuberculosis. 
All  these  affections  in  tuberculous  subjects  have  one  im¬ 
portant  pathological  relation, — they  all  derive  their  special 
characters  from  the  particular  disease  of  the  blood.  In  all, 
tubercle  is  first  deposited  in  a  crude  state,  and  then  soft¬ 
ened,  (b)  The  surrounding  parts  then  become  inflamed  and 
infiltrated  with  pus,  the  tubercle  is  liquefied  and  dissolved, 
and  the  inflammation  proceeds  gradually  to  the  external 
surface.  In  this  way  tubercles  of  the  lymphatic  glands 
open  upon  the  skin  ;  intestinal  tuberculous  ulcers  on  the 
free  surface  of  the  intestines  ;  pulmonary  ulcers  in  the 
bronchiae  ;  and  not  only  are  the  contents  tlius  discharged 
externally,  but  an  habitual  secretion  of  tuberculous  pus 
from  the  morbid  blood,  with  the  tuberculous  q\ialities  de¬ 
scribed  in  a  former  lecture,  is  established  in  the  parietes 
of  the  ulcer,  fistula,  or  sinus. 

In  exemplification  of  the  fact,  that  these  processes  varv,  to 
a  certain  extent,  according  to  the  tissue  and  organ  in  wliich 
they  occur,  I  quote  the  following  interesting  illustrations 
also  from  Lebert,  but  which  one’s  own  experience  amply  con¬ 
firms.  The  destruction  resulting  from  the  liquefaction  of 
tubercle  is  most  complete  in  the  lungs,  and  the  tuberculous 
matter  is  either  discharged  in  molecules  or  in  small  masses 


(a;  British  and  Fortin, n  Rttr/cw,  Jan.  IS48.  p.  174. 
tl>;  .M«a.  '  hir.  TrAn..>ac  Vol.  XXVM.,  p.  5,1, 


(a)  Lib.  Cit.,  p.  594. 

(b)  Lebert  Lib.  Cit.,  p.  17. 
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of  softened  substance.  In  the  external  lymphatic  glands 
more  voluminous  grumous  masses  are  sometimes  discharged, 
and  Lebert  once  met  with  an  entire  tubercle,  having  the 
fonn  and  volume  of  a  large  bean,  expelled  through  a  fistula 
in  the  neck  which  he  had  laid  bare.  In  intestinal  ulcers  the 
liquefaction  is  less  extensive,  and  a  very  small  secretion  of 
pus  takes  place,  but  rather  an  increase  of  epithelial  desqua¬ 
mation  and  of  all  the  intestinal  secretions.  The  peritoneal 
surface  is  particularly  exempt  from  suppuration.  In  the 
superficial  lymphatic  glands  pus  foinns  m  large  quantities, 
and  frequently  in  similar  miantity  in  pulmonary  caverns. 

3.  Encysted  Tubercles. — Tubercles  are  sometimes  enclosed, 
like  a  kernel,  in  a  capsule  or  cyst  of  greater  or  less  density. 
This  has  been  particularly  observed  in  the  bronchial  glands. 
These  cysts  are  sometimes  semi-cartilaginous,  and  are  per¬ 
ceptible  before  the  softening  of  the  tubercles.  They  adhere 
to  the  surrounding  parenchyma  firmly.  Before  the  tuber¬ 
culous  matter  becomes  softened,  it  adheres  to  the  cyst,  and  on 
removing  it  the  interior  surface  is  rugged,  but  polished. 
When  the  process  of  softening  takes  place,  the  cavities  are 
described  as  being  lined  with  a  false  membrane  of  effused 
fibrine,  proceeding  from  a  delicate  vascular  network,  and 
this  appears  to  be  the  commencement  of  that  process  of 
cicatrisation  which  we  shall  presently  have  to  describe.  For 
the  most  part,  however,  as  in  the  lungs,  the  mere  paren¬ 
chyma  forms  the  walls  or  boundary  of  the  excavation  or 
vomica. 

(b)  THE  CURATIVE  TENDENCY  OF  TUBERCLE. 

1.  Absorption  luhile  in  a  Crude  State. — The  possibility  of 
this  has  been  denied  without  much  reason  ;  the  rarity  of  the 
occurrence  is  certain.  Andral,  Carswell,  Hasse,  and  other 
high  authorities  believe  in  it.  Demonstrative  evidence  has 
been  afforded  that  the  material  of  tubercle  is,  at  all  events, 
partially  absorbed  in  all  its  phases  of  development,  and  in 
most  situations  in  the  body.  The  animal  matter  and  the 
liquid  is  sometimes  absorbed,  leaving  the  earthy  matter 
behind.  That  absorption  occurs,  is  also  shown  by  the  fact 
that  a  tuberculous  cavity  in  the  lungs  is  almost  always  sur¬ 
rounded  by  crude  tubercles ;  but,  when  the  remains  of  a 
cavity  are  found  in  a  portion  of  lung,  scarcely  a  vestige  of 
surrounding  tubercle  is  to  be  seen.  The  inference  is,  that 
the  surrounding  tubercles  are  more  likely  to  have  been  ab¬ 
sorbed  than  expectorated. 

2.  Obsolescense  and  Cornjication. — Rokitanski  affirms  that 
grey  granulation  is  capable  of  one  metamorphosis  only. 
After  it  has  passed  through  its  condition  of  crudity,  it  loses 
its  shining  appearance,  and  increases  in  density,  becoming 
converted  into  a  small  hard  lump,  and  then  shrivelling  into 
a  tough  amorphous  or  slightly  fibrous  horny  mass.  This 
forms  the  basis  of  the  complete  destruction  of  the  tubercle, 
and  no  further  change  can  take  place  ;  the  process  is  some¬ 
times  accompanied  with  more  or  less  of  ossification,  in  which 
case  the  remains  of  the  tubercle  consist  partly  of  a  horny 
mass,  and  partly  of  bone-earth.  Grey  granulation,  accord¬ 
ing  to  this  morbid  anatomist,  never  undergoes  softening  ; 
whenever  this  process  occurs,  there  is  always  an  admixture 
of  yellow  tubercle.  So  far  as  the  tubercle  is  concerned,  this 
may  be  regarded  as  a  curative  tendency,  and,  if  its  expul¬ 
sion,  or  its  remaining  quiescent  in  the  tissues,  could  be 
ensured,  it  would  prove  so,  but  unfortunately  it  exists  for 
the  most  part  as  a  foreign  material,  exciting  the  blood  and 
tissues  to  further  pathological  changes.  This  change  may 
occur,  either  in  the  granular  or  the  infiltrated  form  of  grey 
tubercle ;  if  it  take  place  in  all  the  tuberculous  matter  de¬ 
posited,  the  disease  of  the  blood  being  at  the  same  time 
arrested,  the  cure  of  the  tuberculosis  is  complete,  and,  if  the 
grey  granulation  be  admitted  as  the  earliest  stage  of  local 
tuberculous  disease,  this  is  one  form  of  natural  cure. 

3.  The  Cretaceom  Tramformation.  —  Creia.ceo\\s  concretions 
are  admitted  to  be  the  remains  of  degenerated  tubercle, 
although,  as  remarked  by  Dr.  Blakiston,  neither  these  nor 
fibrous  nodules  ought  to  be  set  down  as  invariable  evidence  of 
the  pre-existence  of  this  morbid  deposit.  The  formation  of 
these  concretions  has  been  traced  through  all  its  stages,  from 
crude  tubercles  to  masses  of  a  stony  hardness.  The  first 
stage  of  the  process,  according  to  Lebert,  appears  to  be  an 
increase  of  density  in  the  tuberculous  mass.  It  becomes 
less  cohesive  and  harder,  losing  its  yellow  and  assuming  a 
whiter  tint.  In  the  second  stage  it  assumes  a  plaster-like 
appearance,  resembling  lime  broken  down  with  a  small 
quantity  of  water,  and  is  of  a  milky  whiteness,  unless  mixed 
with  some  foreign  material,  as  with  melanotic  matter  in  the 


lungs,  or  in  the  bronchial  glands.  In  the  early  stage,  under 
the  microscope,  the  interglobular  material  is  preserved,  but 
an  increased  proportion  of  saline  and  mineral  granules  are 
observed.  By  degrees,  the  amorphous  stroma  diminishes, 
and  becomes  completely  replaced  with  the  mineral  particles, 
which  are  sometimes  deposited  even  in  the  interior  of  the 
tubercle  corpuscle.  At  the  same  time,  the  fatty  matter  is 
liable  to  increase,  and  groups  of  cholesterine  crystals  appear, 
which  are  much  more  frequent  in  cretaceous  than  in  crude 
or  softened  tubercles. 

The  following  is  another  account  of  the  cretaceous  trans¬ 
formation.  Inflammatory  plastic  effusion,  free  from  all 
tuberculous  taint,  takes  place,  in  the  first  instance,  in  the 
adjacent  parts.  On  the  subsidence  of  the  inflammation,  tlie 
textures  slunvel.  This  occurs  in  the  lungs  in  a  degree  pro¬ 
portionate  to  the  obliteration  of  the  bronchial  tubes.  Ulti¬ 
mately,  the  tuberculous  mass  becomes  surrounded  simply  with 
a  thin  isolating  crust,  and  the  absorption  of  the  fluid  parts  of 
the  tubercle  gradually  ensues,  leaving  at  first  a  dryish  pap- 
like  residue ;  the  organic  elements  of  the  tubercle  appearing 
to  be  taken  up  by  the  system,  and  phosphate  and  carbonate 
of  lime  progressively  deposited  in  their  stead.  Thus  the 
original  volume  of  the  entire  mass  diminishes  more  or  less 
rapidly  ;  and  a  considerable  portion  of  the  adjoining 
structure,  as  of  the  lungs,  is  at  times  reduced,  by  obliteration 
and  shrivelling,  to  a  hard  shell,  holding  in  its  centre  a 
chalky  tubercle  no  larger  than  a  pea.  This  healing  process 
is  said  to  be  by  no  means  unfrequent;  its  traces  are  found  in 
very  aged,  and  occasionally  in  younger  individuals. 

Cretaceous  tubercles  are  of  extremely  frequent  occurrence. 
The  continental  pathologists  affirm  that  they  ai'e  met  with 
mostly  in  subjects  who  have  been  cured  of  old  pulmonary 
affections  of  limited  extent,  in  Avhom  death  has  been  produced 
by  some  other  disease.  They  are  found,  also,  in  the  subjects 
of  extensive  pulmonary  disease  terminating  fatally  ;  but,  as 
remarked  by  Lebert,  this  does  not  invalidate  their  curative 
tendency.  It  shows  a  disposition  to  cure  in  certain  parts; 
but  the  disease  of  the  blood  may  continue  itsi-avagesin  other 
parts,^  just  as  intestinal  ulcers  are  sometimes  found 
cicatrized  in  the  autopsy  of  individuals  who  die  of  typhus 
in  whom  there  are  many  other  ulcers  not  cicatrized.  Cre¬ 
taceous  tubercles  are  found,  especially  in  the  lun'>-s  and 
bronchial  glands,  occasionally  in  the  mesenteric  glands,  and. 
even  in  the  glands  of  the  neck.  Their  connexion  with 
tuberculosis,  and  in  particular  with  tuberculosis  pulmonalis, 
has  been  long  known.  Cullen  refers  to  cases  in  his  own  ex¬ 
perience  of  calcareous  concretions  coughed  up  frequently 
with  a  little  blood  ;  sometimes  with  mucus  only,  sometimes 
with  pus.  In  two  cases,  the  symptoms  of  “phthisis”  were 
never  frilly  formed,  and  the  patient  entirely  recovered. (a) 

4.  The  Cicatrization  of  Tuberculous  Ulcers. — Many  ob¬ 
servers,  as  for  instance  Albers,  deny  the  possibility  of  the 
cicatrization  of  tuherculous  cavities.  They  ascribe  the  cica¬ 
trices  which  have  been  so  frequently  found  in  the  lungs  to 
the  obliteration  of  pulmonic  non-tubercular  abscesses ;  and 
the  main  argument  employed  is  the  infrequency  with  which 
tubercles  are  found  in  the  vicinity  of  such  cicatrices,  either 
in  the  lungs  or  other  organs.  But  we  have  admitted  another 
explanation  of  this  unfreqiiency,  viz.,  their  absorption. 

Rokitanski  states,  if  I  clearly  understand  his  views,  that, 
when  tubercles  tend  towards  cicatrization,  the  progress  of 
the  disease  is  slow,  and  a  more  healthy  inflammation  is  set 
up  around  the  tuberculous  mass  or  cavity.  The  result  of  this 
is  a  deposit  of  the  gelatiniform  tuberculous  matter,  which 
closes,  and  ultimately  produces  a  wasting  of  the  air-cells. 
This  may  form  a  persistent  layer,  and  it  may  gradually  be¬ 
come  more  albuminous  or  fibrinous,  or  it  may  be  thrown  off' 
and  replaced  by  tubercle,  as  the  state  of  the  patient’s  blood 
may  happen  to  be  more  or  less  tuberculous,  and  as  the  dis¬ 
ease  tends  towards  cure  or  not, — this  albuminous  deposit 
being  always  indicative  of  a  curative  process,  and  sometime.s 
proceeding  to  a  complete  cure. 

The  occurrence  of  cicatrization  in  tuberculous  ulcers,  even 
after  they  have  committed  great  ravages,  is  now  received  by 
such  high  and  competent  authority, — Laennec,  Louis,  An¬ 
dral,  Carswell,  Lebert,  &c., — that  it  can  no  longer  be 
doubted.  The  tuberculous  ulceration  of  the  lymphatic 
glands  heals.  It  is  uncertain  whether  these  ulcers  cicatrize 
in  the  intestines, — Louis  does  not  mention  such  a  fact.  Tu¬ 
berculous  caverns  in  the  lungs  occasionally  heal.  The  mode 
in  which  healing  takes  place,  making  some  allowance  for 


(a)  First  L  nc».  V.,1.  IV.  p.  42.', 
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difference  of  structure,  is  essentially  the  same  in  all.  1. 
There  is  a  cessation  of  the  deposition  of  tubercle  in  the 
neighbourhood  of  the  ulcer.  2.  The  formation  of  a  fibro- 
cellular  membrane,  which  closes  the  ulcer.  This  membrane 
is  at  first  very  vascular,  but  becomes  gradually  less  so,  and 
ultimately  contains  no  vessels  at  all  (Lebert).  3.  The  mem¬ 
brane  becomes  transformed  into  a  fibrinous  production,  with 
a  more  or  less  abundant  fibrinous  deposition  on  its  surface  and 
in  its  neighbourhood.  4.  This  structure  follows  the  ordinary 
law  of  such  tissues  ;  that  is  to  say,  by  the  efflux  of  time,  it 
gradually  diminishes  in  volume,  which  gives  it  particular 
characters,  as  a  contracted  and  puckered  aspect,  which  is 
observed  both  in  the  neck  and  the  lungs. 

According  to  the  tissue  in  which  tuberculous  ulcers  thus 
cicatrize,  different  circumstances  occur.  In  the  lungs,  the 
membrane  gradually  thickens,  most  probably  from  behind, 
rather  than  from  plastic  effusion  on  its  free  surface ;  it  is 
assimilated  to  the  organism  by  replacing  the  pre-existing 
tuberculo-purulent  false  membrane.  The  cavity  contracts, 
and  the  membrane  grows,  as  it  were,  towards  the  centre, 
until  it  is  completely  filled  with  a  cellulo- fibrinous  substance 
like  brawn,  or  the  remaining  cavity  may  remain  open, 
simply  losing  the  character  of  the  original  disease.  The 
minute  circumstances  attending  these  processes  can  only  be 
properly  considered  when  treating  of  the  individual  varieties 
of  tuberculous  disease. 

THE  CHEMISTRY  OP  TUBERCLE. 

1 .  Microscopical  Chemistry  of  Tubercle.  —  The  micro¬ 
chemistry  of  animal  products,  and  of  tubercle  in  particular, 
has  been  very  superficially  attended  to  at  present,  and  prac¬ 
tical  and  scientific  medicine  has  derived  but  a  very  small 
share  of  those  advantages  which  are  to  be  expected  from  its 
cultivation.  As  respects  tubercle,  all  that  can  be  said  is, 
that  its  component  cells  or  corpuscles  have  peculiar  micro¬ 
chemical  reactions,  differing  essentially  from  those  of  pus 
globules ;  with  acetic  acid,  for  instance,  the  latter  become 
quite  transparent,  and  develope  a  nucleus  ;  whereas  tubercle 
corpuscles  become  only  a  little  more  transparent  than  before, 
and  do  not  develope  any  nucleus  (Lebert.)  Tubercle  cells 
differ  also  from  fat  globules  in  not  being  altered  by  alcohol 
and  ether.  They  are  dissolved  by  solutions  of  caustic  potassa 
and  by  hydrochloric,  nitric,  and  sulphuric  acids,  and  by 
ammonia,  which  renders  them  more  transparent,  and  the 
granular  matter  becomes  more  visible. 

2.  Chemical  Analysis  of  Tubercle. — The  analysis  of  the 
pathological  products  of  tuberculosis  is  also,  at  present,  very 
imperfect.  The  semi-transparent  grey  granulation  does  not 
appear  to  have  been  separately  examined,  nor  have  the  con¬ 
tents  or  the  walls  of  pulmonary  caverns  in  their  different 
stages,  nor  tuberculous  cicatrices.  A  knowledge  of  the  com¬ 
position  of  the  whole  of  these  is  essential  to  a  complete 
state  of  chemical  pathology  of  tuberculosis.  The  facts 
of  science  are  nearly  limited  to  the  analysis  of  tubercle, 
using  the  word  in  a  general  sense,  but  applying  more  particu¬ 
larly  to  yellow  tubercle  in  its  ordinary  crude,  softened,  and 
cretaceous  states. 


(a)  THE  RESULTS  OF  THE  ANALYSIS  OF  CRUDE  TUBERCLE. 

{a)  Elementary  Analyses.  —  Some  very  interesting  facts 
have  been  determined  by  Scherer  relating  to  the  ultimate 
composition  of  tubercle.  On  analysis  of  the  crude  tuber¬ 
culous  matter  of  pulmonary  tubercle,  after  the  most  careful 
removal  of  foreign  constituents,  the  tubercle  yielding  little 
fat  or  extractive,  and  thereby  appearing  to  show  that  it  was 
of  recent  formation,  the  following  ultimate  elements  were 
obtained  :  — 


Carbon  . 

Hydrogen 
Nitrogen  . 

Oxygen  . 

This  corresponds  with  the 


53'888) 
7-112 
17-237 
21-767  J 


y  =  100 


formula  Ct3  Has  Ns  Oia ;  and 


hence,  comparing  it  with  Liebig’s  formula  for  protein, 
(C48  Has  Ne  Oh,)  it  may  be  regarded  as  protein,  from  which 
five  atoms  of  carbon,  one  of  hydrogen,  and  one  of  oxygen 
have  been  removed,  (a) 

By  comparative  analyses,  Scherer  has  also  shown  that  a 
remarkably  close  correspondence  exists  in  the  ultimate  com¬ 
position  of  tubercle  from  whatever  part  of  the  body  it  is 
derived,  hydrogen  being  the  most  variable  element. 

The  crude  animal  matter  of  a  scrofulous  mass  from  the 


abdomen  of  a  child  who  died  from  general  tuberculosis, 
yielded,  on  ultimate  analysis,  after  extraction  with  water, 
alcohol,  and  ether : — 

C46  Has  Ne  O12 

Hence,  in  this  case,  the  isolated,  crude,  scrofulous,  or 
tuberculous  matter  may  be  hypothetically  regarded  as  formed 
from  protein  by  the  removal  of  two  atoms  of  carhon  and 
two  of  oxygen,  and  the  addition  of  two  atoms  of  hydrogen  ; 
or,  by  making  the  carbon  the  standard,  we  have 
1  atom  of  crude  animal  matter  (tubercle  ?) 

of  a  scrofulous  mass  .  .  _  .  .  =  Pr.  -»•  HO  -4-  2H(a) 

The  following  table  exhibits  the  results  of  Scherer’s 


analyses  in  juxta-position  : — 

Tubercle  from  the  lung  . 

C4.4 

Has 

Ne 

Oia 

„  »  liver  . 

C45 

Hae 

Ne 

Oia 

„  „  peritoneum 

C46 

Has 

Ne 

Oia 

„  „  brain. 

C46 

H37 

Ne 

Oia 

,,  „  mesentery . 

C46 

Has 

Ne 

O12 

If  we  suppose  protein  to  be  the  basis  of  tubercle,  and 
proceed  upon  Liebig’s  formula,  C48,  &c.  The  following 
are  hypothetical  formulae,  ^vhich  the  above  results  afford 
for  the  several  varieties  of  crude  tubercle  : — 

2  Atoms  of  tuberculous  matter  from  the  lungs  =  2  Pr.  +  NH3  + 
2HO-t-H. 

2  Atoms  of  tuberculous  matter  from  the  liver  =  2  Pr.  +  NHa  +  H. 

2  Atoms  oftuberculous  matter  from  the  peritoneum  =  2  Pr.-t-  NHa. 
4  Atoms  of  cerebral  tubercle  =  4  Pr.  NH3  +  4  HO  -i-  3  H. 


We  have  also  the  following  elementary  analyses  of  tubercle 
by  Dr.  Glover  : — 


— 

Carbon. 

Hydrogen. 

Nitrogen. 

Oxygen. 

— 

Crude  completely  degene¬ 
rate  tubercle  from  the 
mesentery  of  a 

6-63 

12-31 

26.09 

=  100 

pbthisicai  subject 

Crude  mesenteric  tu¬ 
bercle  from  a  phthisical 

54-97 

subject . . 

S6-40 

15’56 

Crude  lung  tubercle . 

Organised  lymph  from 
the  pleura  of  a 

phthisical  subject . 

Ditto  from  the  liver  of  a 
tuberculous  subject  by 

53-43 

6-64 

1402 

25  9I 

=100 

57-18 

7-186 

15‘05 

21-022 

=ino 

Scherer . 

5519 

16-602 

There  is  a  remarkable  correspondence  in  Scherer’s  results, 
and  I  am  disposed  to  think  them  highly  important ;  but,  in 
the  present  state  of  science,  it  is  very  difficult  to  determine 
whetWr  the  radical  defect  consists  in  an  excess  of  nitro¬ 
genous  and  hydrogenous  particles,  or  a  deficiency  of 
carbonaceous  materials.  There  is  a  want,  also,  of  ele¬ 
mentary  analyses  of  tuberculous  blood ;  and  we  are 
unable  to  say  whether  any  modification  of  the  ele¬ 
mentary  constitution  of  the  blood  corresponding  with 
the  tuberculous  modification  of  its  products,  does  or 
does  not  exist ;  all  we  can  at  present  affirm  is,  that  from  the 
proximate  analyses  of  the  blood  in  incipient  phthisis  and 
scrofula,  and  from  d  priori  reasoning,  it  is  fair  to  presume 
that  such  a  modification  would  be  detected  by  accurate  ex¬ 
periments.  The  results  of  these  elementary  analyses  must  not 
be  overlooked  in  treating  of  the  essential  nature  or  the 
theory  of  the  disease. 

(i)  Proximate  Analysis. — ^Thenard  was  the  first  person 
w-ho  attempted  the  proximate  analysis  of  crude  tubercle ; 
his  experiments  were  performed  in  the  infancy  of  organic 
chemistry  ;  and  the  following  are  his  quantitative  results  : — 
Animal  matter  .....  98*15 

Muriate  of  soda  "I 

Phosphate  of  lime  >  .  .  .  •  1-85 

Carbonate  of  lime  J 

Iron . traces 


100-0 

Since  Thenard’s  time  organic  analysis  has  greatly  ad¬ 
vanced,  and  numerous  experiments  on  tubercle  have  been 
made  by  different  chemists  according  to  the  most  improved 
methods. 


(a)  Simon’s  Chemistry,  Sydenham  Edition,  by  Dr.  Davy,  p.  479. 


(a)  Idem,  4  1. 
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Scherer  has  given  one  of  the  best  analyses  of  a  mass  of 
tubercle  deposited  in  the  liver.  It  was  composed  of  round, 
irregular  nucleated  cells,  larger  than  pus  corpuscles,  and 
numerous  interspersed  granules.  He  separated  the  fatty 
matter,  water  extract,  alcoholic  extract,  and  salts  ;  and  the 
crude  tuberculous  matter  is  to  he  understood  as  having  the 
elementary  constitution  given  above.  The  following  are 
the  properties  of  the  constituent  parts  : — 

Water .  826  04 

Solid  residue : — 

Fat  taken  up^by  ether,  consistingof 

olein  and  margarin  .  .  18’ 63 

Alcohol  extract  .  .  .  .  21'75 

Water  extract,  with  very  slight 

traces  of  pyine  ....  8'34 

Fixed  salts . 4‘90 

Crude  tuberculous  matter  .  .  120*34 

-  173*96 


1000  00 


In  tubercle  frem  the  horse,  J.  F.  Simon  detected  the  fol" 
lowing  constituents  *. — The  tuberculous  matter  was  deposited 
in  masses  from  the  size  of  a  nut  to  that  of  a  pigeon’s  egg  ;  it 
varied  from  a  yellow  to  a  flesh  colour,  and  its  consistence 
was  such  as  to  admit  of  its  ready  division  by  the  knife. 
Internally  it  was  green  and  resembled  coagulated  casein. 


Water  .... 

.  84*27 

Fat  containing  cholesterine 

1*40 

Spirit  Ext.,  with  salts 

1*52 

Caseous  matter  of  Preuss  . 

1.14 

Water  extract  and  salts 

3*80 

Insoluble  constituents  ; 

.  4.44 

The  most  complete  chemical  analysis  of  crude  tuberculous 
pulmonary  substance  which  I  have  met  with  is  made  by 
Preuss,  and  quoted  by  several  of  the  recent  writers  ;  in 
order  to  exhibit  it  in  the  clearest  point  of  view  to  the  readei*, 
I  have  calculated  it  in  the  proportions  of  a  thousand  parts  : — 
Water  .........  799*50 

Residue  ol  the  pulmonary  tissue  composed  of 

G  elatine  obtained  by  boiling  .  .  .  13*497 

Substances  furnishing  no  more  gelatine  .  49*106 

Fatty  matter  ......  2*697 

-  65*30 


Tuberculous  matter  containing — 

A.  Substances  soluble  in  boiling  alcohol— 

1.  Cholesterine . 

B.  Substances  soluble  in  cold  alcohol  and  in 

water — 

2.  Oleate  of  soda . 

3.  Chloride  of  sodium 

4.  Lactate  of  soda 

5.  Sulphate  of  soda  .  .  *  ’  ’ 

6.  An  indeterminate  substance 

C.  Substances  soluble  in  water  and  not  in  al¬ 

cohol — 

7.  Casein 

8.  Chloride  of  sodium 

9.  Sulphate  of  soda  . 

10.  Phosphate  of  soda 

D.  Substances  insoluble  in  water  and  in  al- 

cobol— 

11.  Casein  altered  by  the  heat' 

12.  Oxide  of  iron 

13.  Phosphate  of  lime 

14.  Carbonate  of  lime 

15.  Magnesia 

16.  Soda  .  . 


6*685 

18*269 

11*448 


10*690 


88*108 


135*20 


1000*00 

Other  proximate  analyses  of  tubercle  are  extant  too  nu¬ 
merous  to  be  inserted,  and  the  opinions  of  the  best  organic 
chemists  respecting  the  composition  of  this  morbid  produc¬ 
tion  have  varied  greatly.  Langlois  and  Huenefeld  regard 
it  as  consisting  essentially  of  fibrine ;  Prout  as  incipient 
albumen  ;  Gendrin  as  a  mixture  of  albumen  and  salts.  What 
Preuss  and  some  other  chemists  have  set  down  as  casein, 
Glover  and  others  have  regarded  as  pyine  ;  according  to 
Mulder  a  tritoxide  of  protein.  That  we  may  have  the 


results  as  fully  displayed  as  our  limits  will  allow,  for  future 

reference  I  insert  the  following  abstract : — 

There  was  found  by — 

Lassaigne.— In  tubercles  from  the  lungs  of  a  horse  :  animal 
matter,  40  parts ;  subphosphate  of  lime,  35  ;  carbonate  of 
lime,  9  ;  salts  soluble  in  water,  16=100.  In  tuberclesfrom 
the  liver  of  a  horse  :  animal  matter,  50 ;  subphosphate  of 
lime,  45  ;  carbonate  of  lime,  4 ;  salts  soluble  in  water, 
1=100. 

Hecht. — In  crude  tubercle :  Fibrine,  30  parts ;  albumen,  23  ; 
gelatine,  27  ;  water  and  loss,  27=107. 

F.  Boudet. — In  tubercle  :  Casein,  gelatine,  and  a  consider¬ 
able  miantity^  of  cholesterine.  Treated  with  cold  water, 
it  yielded  albumen,  a  substance  resembling  casein,  and  a 
fibrinous  residue  ;  with  alcohol,  oleic  and  margaric  acid, 
lactic  acid,  neutral  fat,  cerebi*ic  acid,  cholesterine,  lactate 
of  soda,  and  extractives.  The  ash  of  cm de  tubercle  fur¬ 
nished  products  analagous  to  the  calcareous  concretions 
in  the  lungs  and  bronchial  glands,  viz.,  phosphate  of  lime, 
carbonate  of  lime  in  small  quantity,  cai*honate  and  sulphate 
of  soda,  iron  and  silica.  This  latter  statement,  if  to  be 
depended  upon,  is  highly  important. 

Guterbock. — In  tubercle  from  the  bronchial  and  jugular 
glands  .*  A  substance  peculiar  to  tubercle,  which  has  not 
been  verified  by  other  chemists ;  pyine,  also  phymatine, 
albumen,  and  fat. 

ScHARLAU. — Albumen,  gelatine,  fibrine,  fat,  water. 

Vogel. — Besides  combinations  of  protein  (fibrine,  albumen, 
and  casein,)  fat,  extractives,  a  material  analagous  to 
pyine  and  various  salts. 

Dr.  Glover.  —  In  mesenteric  tubercle:  Pyine,  muco-ex- 
tractive,  and  a  peculiar  extract.  In  another  specimen : 
Fats,  extractive  matter,  chlorides,  phosphates,  alkaline 
salts  ;  protein  residue  20  per  cent.  In  pulmonary  tubercle  : 
pyine,  albumen,  (but  no  casein,)  fats,  and  extractives.^  In 
freshtuberculatedbronchial glands :  Fat,'acids,  cholesteriile, 
extractives,  insoluble  protein,  salts. 


(b)  RESULTS  OF  THE  ANALYSIS  OF  SOFTENED  TUBERCLE. 

The  chemical  changes  in  the  process  of  softening  are  at 
present  but  very  little  understood.  L’Heretier  found  soft¬ 
ened  tubercle  composed  of  albumen,  very  soft  fibrine,  fatty 
matter,  and  carbonate  of  lime.  Boudet  affirms,  that  the 
tuberculous  material  becomes  alkaline,  and  soluble  in  the 
alkali  developed.  Lehmann  appears  to  have  ascertained 
that  the  combinations'  of  protein  (albumen,  fibrine,  and 
casein)  gradually  lose  their  sulphur  and  phosphorus,  which 
totally  disappear.  Several  authorities  affirm,  that,  as  soften¬ 
ing  progresses,  the  tubercle  contains  more  and  more  fatty 

matter.  .  •  r  i 

Mr.  Wood  found  the  following  constituents  in  softened 


tubercle  : — 

1.  Subst.'inces  soluble  in  ether  .  .  *  .  *  *  ® 

2.  _ in  cold  alcohol,  and  not  in’water  9*29 

3.  _ in  cold  alcohol,  and  in  water  .  10*66 

4.  _ _ — - in  water,  and  not  in  alcohol  .  3*14 

5.  _ insoluble  in  ether,  in  alcohol,  and  in  water  67*78 


(c)  RESULTS  OF  THE  ANALYSES  OF  CRETACEOUS  OR 
HARDENED  TUBERCLE. 

The  earliest  analysis  made  was  by  Th^nard  and  Lombard, 
who  found  in  100  parts — 

Animal  matter  ....  3  parts 

Saline  or  earthy  matter  ...  96  parts. 

L’Heretier  found  cretaceous  tubercle  composed  of— 
Animal  matter  .  .  ;  5  to  9  parts 

Phosphate  of  lime  1  ^  .  95  to  91  parts. 

Carbonate  of  lime  J 


In  a  calcareous  concretion  from  a  bronchial  tube,  in  a  case 
of  phthisis,  the  concretion  being  invested,  and,  according 
to  chemical  re-action,  pervaded  by  membranous  substance, 
Scherer  found — 


Organic  matter  . 
Phosphate  of  lime 
Carbonate  of  lime 
Chlorate  of  sodium, 
sulphate  of  soda 


phosphate,  and|^ 


20  10 
69*92 
9*09 

0*89 


100  00 


(a)  Anim.  Chem.,  Syd.  Ed.,  Vol.  II.  p.  478. 
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Scherer  also  found,  in  a  chalky  concretion  from  the 

pleura —  no  notr 

Organic  substances  ....  36‘9o7 

Phosphate  of  lime  ....  55'924 

Carbonate  of  lime  ....  7'109 

Dr.  Glover  quotes  from  Simon’s  “  Beitriige,”  the  analysis 
of  a  bony  concretion  from  lungs  which  contained  many  cal¬ 
careous  concretions.  The  proportion  of  incinerated  salts 
was  61 T1  to  38‘89  organic  matter,  and  100  parts  of  the  salts 
were  composed  as  follow  : — 

Earthy  phosphate  ....  87'2 

Carbonate  of  lime  ....  11’5 

Soluble  salts  .  .  .  .  .  OO'CS 

100-0 

Dr.  Glover  found,  in  a  tubercle  partially  cretaceous,  24-80 
of  animal  matter,  and  9-00  salts  ;  the  salts  were  as  follow  : — 
Chlorides,  with  a  trace  of  alkaline  salts  1-22 
Salts  soluble  in  water  ....  I’OO 
Phosphate  of  lime  ....  5*40 

Carbonate  of  lime,  a  trace  and  loss  .  0-48 

9-00 

Dr.  Glover  also  found  in  lung  concretions,  dried  animal 
matter,  07'7  ;  incinerated  salts,  22-4,  composed  thus  : — 
Phosphate  of  lime  ....  16-45 

Carbonate  of  lime  ....  5-10 

Sol.  salts  and  loss  ....  0-85 


22-40 

Mr.  Henry  found,  among  various  pulmonary  tubercles — 
A.  A  few  composed  chiefly  of  cai-bonate  and  a  few  of  phos¬ 
phate  of  lime.  B.  A  few  of  carbonate  and  phosphate  of 
lime,  with  much  ammonio-magnesian  phosphate.  C.  A  few 
of  carbonate  of  lime,  with  ammonio-magnesian  phosphate, 
and  much  phosphate  of  lime.  D.  (In  a  tuberculous  bronchial 
gland),  phosphate  of  lime,  carbonate  of  lime,  and  animal 
matter. 

There  are  two  interesting  points  in  these  analyses  ;  the 
approximative  uniformity  of  the  results,  and  the  analogy  in 
composition  of  these  concretions  to  bone  and  bone  earth.  It 
is  necessary  to  state,  that  F.  Boudet  gives  different  results. 
He  found  701  parts  of  soluble  salts  and  295  of  residue  ;  the 
salts  consisted  of  chloride  of  sodium,  phosphate  of  soda,  and 
sulphate  of  soda,  and  the  residue  of  phosphate  of  lime,  car¬ 
bonate  of  lime,  silica,  and  a  small  quantity  of  oxide  of 
iron  ;  but  this  differs  so  widely  from  all  the  other  analyses  in 
the  proportion  of  soluble  saline  matter,  that  it  is  generally 
discredited.  In  general,  the  harder  the  tubercle,  the  larger 
the  quantity  of  earthy  salts. 

In  concluding  the  physical  and  chemical  history  of 
tubercle,  it  remains  to  remark,  that  there  has  been  much 
controversy  upon  the  question  of  its  vascularity  or  non- 
yascularity.  From  the  description  here  given,  I  think 
it  must  be  perfectly  clear,  that  tuberculous  deposits  are  not 
essentially  vascular.  Although  vessels  may  frequently  be 
detected  in  them,  and  tuberculated  structure  and  even  tu¬ 
bercle  may  sometimes  be  artificially  injected,  the  vessels 
always  belong  to  the  original  tissue,  and  not  to  the  deposit. 
Tuberculated  structures  are  frequently  vascular,  in  this 
sense,  in  their  earlier  stages,  but  the  vessels  become  ob¬ 
literated  in  the  progress  of  the  tuberculous  development, 
'fubercle  is  sometimes  deposited,  more  especially  around  the 
capillary  vessels,  which  are  only  ulteriorly  destroyed  by  com¬ 
pression.  They  are  never  supplied  with  lymphatics. 

The  question,  whether  tubercle  is  to  be  regarded  as  an 
organic  or  inorganic  substance,  has  in  like  manner  been  the 
subject  of  almost  interminable  controversy.  This  question 
appears  to  me  to  be  reducible  to  a  very  narrow  point. 
Tubercle,  regarded  in  the  mass,  is  unquestionably  inorganic. 
Regarded  in  its  microscopic  and  chemical  detail,  we  have 
seen,  not  only  that  it  contains  organic  materials,  but  that  a 
portion  at  least  of  these  materials  give  unequivocal  evidence 
»>f  organisation.  However  imperfect  the  tubercle  cell,  its 
cellular  form  is  irrefragable  proof  of  the  operation  of  the 
living  principle.  The  question  is,  therefore,  narrowed  to 
this — whether  the  cells  detected  in  tubercle  are  to  be  re¬ 
garded  as  essential  constituents,  or  as  the  rirdimentary  or 


(a)  “  Glcver  on  Scrofula,"  181P,  p.  67. 


effete’  remains  of  the  tissues  in  which  tubercle  is  de¬ 
veloped.  Dr,  Addison  appears  to  take  the  latter  view  ;  he 
regards  tubercle  as  being  composed  essentially  of  retrograde 
or  abnormal  epithelial  cells.  Reviewing  the  whole  of  the 
facts,  my  own  leaning  is  in  favour  of  the  former  view — that 
the  tuberculous  blastema  from  tuberculous  blood  is  frequently 
sufficiently  vitalized  to  admit  of  the  formation  of  im¬ 
perfect  cells.  In  this  point  of  view,  tubercle  presents 
various  gradations  of  organisation,  from  a  substance  contain¬ 
ing  numerous  imperfect  organic’’  cells  to  one  with  no  trace 
whatever  of  organic  structure.  In  any  case,  when  tuber¬ 
culous  matter  becomes  aggregated  so  as  to  be  recognised  as 
tubercle,  organic  growth  by  intussusception  and  the  con¬ 
struction  of  tissues  from  cells  soon  cease  to  be  possible,  but 
in  the  earlier  stages  the  morbid  blastema  is  susceptible  of 
imperfect  cell-growth. 

[To  be  continued.] 


L  E  C  T  Q  E  E 
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KING’S  COLLEGE. 

By  Professor  E.  FORBES. 

We  have  assembled  this  day  to  commence  the  medical 
studies  of  a  new  session.  It  is  my  duty— a  duty  which,  ac¬ 
cording  to  the  custom  of  King’s  College,  the  professors  of 
the  medical  department  perform  in  rotation — to  welcome 
you  to  your  studies  this  year.  It  so  happens  that  the 
office  has  fallen  to  the  one  among  your  instructors  least 
connected  with  the  medical  profession.  Although  an  old 
medical  student,  and  consequently,  I  trust,  sympathising 
with  all  your  pursuits,  I  have  long  since  deserted  the  ranks 
of  physic  to  wander  freely  in  the  attractive  fields  of  science. 
But  I  have  never  ceased  to  remember  my  medical  studies 
with  pleasure,  or  to  keep  up  intimate  relations  with  the 
most  philanthropic  of  sciences.  Whatever  success  I  may 
have  had  in  the  pursuit  of  natural  history,  whether  botany, 
zoology,  or  geology,  I  OAve,  and  gratefully  avail  myself  of 
this  opportunity  oi  acknowledging  the  debt,  to  the  peculiar 
training  acquired  during  a  study  of  medicine  ;  and,  though 
it  would  be  impertinent  in  me,  especially  in  the  presence  of 
many  whom  I  see  around  me,  to  pretend  to  advise  you  on 
the  details  of  your  more  professional  studies,  there  are  some 
points  bearing  on  those  studies  and  the  collateral  sciences 
that  form  part  of  a  medical  education,  upon  which  I  may 
comment,  possibly  not  without  advantage,  and  speak  the 
more  freely  owing  to  my  non-professional  position.  I  can 
bear  disinterested  testimony  to  tne  greatness  of  the  profession 
upon  which  you  are  intending  to  enter — to  its  dignified  and 
humane  character — to  the  learning  and  energy  and  un¬ 
selfishness  of  its  members — to  the  admirable  and  enlightened 
spirit  of  medical  education,  especially  as  conducted  in  in¬ 
stitutions  such  as  this — to  the  great  benefits  which  science 
generally  owes  to  medicine  and  its  votaries— and  to  the 
lustre  which,  in  return,  the  scientific  and  literary  acquire¬ 
ments  of  medical  men  cast  upon  their  noble  profession. 

The  studies  which  engage  the  attention,  and  occupy  the 
time,  of  the  medical  student  may  be  classified  under  three 
groups.  Human  and  general  anatomy,  physiology,  patho¬ 
logy,  and  materia  medica,  lay  a  sound  foundation  of  accu¬ 
rate  and  indispensable  knowledge.  The  theory  of  medicine 
and  surgery  acquired  in  the  lecture-room,  and  an  initiation 
into  their  practice  by  the  bed-side  of  the  patient,  and  the 
theory  and  practice  of  midwifery,  complete  his  purely  pro¬ 
fessional  acquirements ;  but  to  form  the  accomplished  phy¬ 
sician  or  surgeon,  and  to  complete  a  sound  medical 
education,  there  is  a  third  class  of  studies  represented  by 
chemistry,  botany,  zoology,  and  comparative  anatomy. 
Each  of  these  sections  of  science  has,  it  is  true,  a  direct  and 
practical  bearing  upon  medicine ;  but  that  is  of  little  value 
compared  with  their  educational  importance,  as  means  of 
training  the  observing  faculties  of  the  student. 

On  correct  observation,  on  careful  induction,  the  success¬ 
ful  pursuit  of  medical  science  must  be  founded.  Those 
who  look  only  to  results  and  final  purposes  are  apt  to  under¬ 
rate  the  value  of  a  minute  training  of  the  observing  powers. 
Just  as  in  ordinary  education  classical  and  mathematical 
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studies  serve  to  exercise,  strengthen,  and  develope  the  mind, 
so  as  to  enable  it,  in  whatever  direction  its  thoughts  may 
eventually  be  turned,  to  meet  the  pursuits  of  life,  and  grapple 
with  its  difficulties  with  vigour  and  understanding,  so  do 
the  sciences  of  chemistry  and  natural  history  prepare  the 
student  of  medicine,  whatever  may  be  the  line  of  practice  to 
which  he  may  eventually  direct  his  attention,  to  observe 
the  phenomena  of  disease  with  minuteness  and  accuracy, 
and  to  form  rapid  and  just  conclusions  respecting  their 
origin  or  progress.  All  the  chemistry  in  the  world,  and  all  the 
natural  history,  would  fail  to  make  a  man  a  good  physician, 
regarded  merely  as  so  much  knowledge  in  those  sciences  ; 
but  a  practical  acquaintance  with  the  methods  of  observa¬ 
tion  in  chemistry, — dealing  as  they  do  so  much  with  the 
sequence  of  phenomena ;  and,  in  natural  history,  regarding 
as  they  do  the  exact  definitions  of  the  object, — cannot  fail  to 
benefit  the  student  of  medicine,  and  to  give  him  power 
peculiarly  applicable  to  the  successful  pursuit  of  his  profes¬ 
sion.  , 

The  value  of  the  training  in  observation,  which  a  careful 
study  of  such  sciences  as  natural  history  and  chemistry 
gives,  cannot  be  too  highly  estimated.  This  great  mass, 
even  of  educated  men,  consists  of  bad  observers.  The  fact 
is  conspicuously  displayed  when  men  attempt  to  describe 
Avhat  they  see.  The  writings  of  travellers  serve  as  examples. 
Many  are  famous  for  the  vividness  and  apparent  fidelity 
with  which  the  scenery  of  the  countries  visited  is  depictured. 
Rarely,  however,  on  beholding  the  spot  described,  can  there  be 
traced  a  correspondence  between  the  glowing  description  and 
the  actual  prospect.  It  is  the  impression  made  on  the  indivi¬ 
dual  mind,  coloured  by  the  health  of  the  body  at  the  mo¬ 
ment,  which  is  described,  and  which  excites  our  sympathy, 
and  is  mistaken  by  the  reader  as  well  as  narrator  for  a  true 
picture  of  what  was  seen.  There  can  be  no  great  objection 
to  this  ;  indeed,  our  pleasure  in  reading  is  often  thereby  en¬ 
hanced.  It  is  different,  however,  when  the  traveller  has  to 
describe  an  animated  oliject.  Too  well  do  naturalists  know, 
that  in  scarcely  any  instance  has  a  voyager  who  had  either 
not  been  versed  in  zoology  or  botany,  or  had  not  received  a 
medical  education,  been  able  to  describe  an  animal  or  plant, 
however  remarkable  in  its  characters,  or  simple  m  its 
organisation,  with  sufficient  accuracy  to  render  his  ac¬ 
count  of  any  value  to  science.  It  is  not  from  want  of 
painstaking  inquiry ;  the  creature  is  carefully  looked  at 
in  every  possible  direction ;  every  scale  or  hair  is  pro¬ 
bably  counted  or  attertipted  to  be  counted,  and  every 
character  except  the  right  one  minutely  scrutinised.  Yet 
everything  is  misunderstood,  and  often  every  essential 
feature  overlooked,  whilst  all  that  is  casual  is  noted.  Far 
more,  and  at  the  same  time  far  less,  is  seen  than  actually 
exists.  The  imagination  is  set  free,  and  the  judgment  mes¬ 
merised.  The  traveller  has  his  eyes  open  and  the  object 
before  him  ;  but  what  he  sees  and  describes  is  inside  his  head 
not  outside  of  it.  Hence  the  sea-serpents,  unicorns,  krakens, 
and  other  “  chimeras  dire,”  which  from  time  to  time  are 
called  forth  by  the  fancies  of  worthy  and  often  truthful 
men,  too  confident  in  the  correctness  of  their  unlearned 
eyesights,  to  astonish  and  delight  the  wonder-loving  public, 
who,  so  long  as  the  source  of  misrepresentation  remains 
unexplained  or  undiscovered,  regard  the  warnings  and  scep¬ 
ticism  of  naturalists  with  conceited  scorn,  and  believe  any 
absurdity  rather  than  the  simple  truths  of  science. 

Even  among  honest  and  earnest  votaries  of  science,  who 
have  either  entered  upon  its  pursuit  late  in  life,  and  have 
attempted  original  inquiry  without  a  sufficient  knowledge  of 
its  rudiments,  or  who  have  engaged  in  complicated  re¬ 
searches  without  a  previous  training  in  the  metnods  of  ob¬ 
servation,  we  are  too  often  forced  to  listen  to  absurdities, 
visionary  speculations  based  upon  ill-observed  facts,  or  fan¬ 
tastic  misapprehensions  of  the  facts  themselves.  This  is 
especially  tne  case  with  the  crowd  of  untrained  microscopic 
observers  who  daily  enter  inconsiderately  on  abstruse  in¬ 
quiries  which  demand,  ere  they  can  be  successfully  investi¬ 
gated,  the  sound  foundation  of  a  physiological  education, 
of  which  correct  observation  is  an  essential  element.  The 
best  instrument  is  only  a  source  of  deceiition,  unless  there 
be  a  trained  eye  and  a  sound  head  at  the  end  of  it. 

When  every  day  we  are  reminded,  by  what  we  hear  and 
read,  that  witnout  training  few  if  any  men  are  accurate  ob¬ 
servers, — a  fact  especially  conspicuous  in  a  country  like  ours, 
where  the  training  of  the  observing  powers  is  too  often  sys¬ 
tematically  neglected  in  the  education  of  youth, — how  im¬ 
portant  does  it  become,  that,  in  the  preparation  for  the  prac¬ 
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to  form  the  student  into  a  good  observer.  The  mistakes  and 
misinterpretations  of  travellers  mislead  but  do  not  injure  us ; 
and  in  ordinary  affairs  in  life  people  seem  to  get  on  tolerably 
well  without  half  comprehending  what  they  see  about  them. 
Even  legislation,  although  affecting  deeply  the  happiness  or 
misery  of  millions,  frequently  cannot  oe  conducted  with¬ 
out  sensible  danger  by  men  whose  inaccuracy  of  observation 
of  ordinary  things  makes  us  reasonably  doubt  their  capacity 
to  investigate  the  moral  phenomena  upon  an  accurate 
knowledge  of  which  legislation  should  be  based ;  but 
in  the  practice  of  the  medical  profession,  defective  powers  of 
observation  or  incapability,  through  defective  training,  of 
noting  accurately  the  phenomena  of  disease,  must  inevit¬ 
ably  endanger  alike  the  life  of  the  patient  and  the 
reputation  of  the  practitioner.  On  one  mistake  in  the  ob¬ 
servation  of  a  fact,  a  long  train  of  false  reasoning  may  be 
founded,  pernicious  enough  in  any  pursuit,  but  destructive 
in  medicine.  Never  be  led  astray,  then,  gentlemen,  by  the 
fallacious^  notion,  that  the  study  of  the  sciences  collateral 
with  medicine,  and  adopted,  through  the  experience  of  the 
legislators  of  the  profession,  as  essential  portions  of  medical 
study,  are  the  less  important  because  they  do  not  deal  imme¬ 
diately  with  the  practice  of  medicine.  Rest  assured  that 
the  student  who,  through  a  just  attention  to  them,  becomes 
well  versed  and  adroit  in  scientific  observation,  will  in  the 
end  be  the  most  successful  in  the  pursuit  of  professional 
fame. 

The  experience  which  I  have  had  of  my  own  class  has 
shown  me,  that  the  students  who  have  gained  the  highest 
distinctions  in  the  science  which  it  is  my  duty  to  teach  are 
exactly  those  who  have  distinguished  themselves  most  in 
their  more  strictly  professional  studies.  Distinction  in  one 
subject  is  scarcely  ever  gained  without  a  diligent  pursuit  of 
all,  and  never,  so  far  as  I  am  aware,  without  that  line  of 
conduct  which  marks  the  student  in  all  his  actions  as  a 
gentleman  and  an  honour  to  his  college. 

The  history  of  the  rise  and  progress  of  medicine  and  its 
collateral  sciences  shows  how  intimately  they  are  connected 
togethei',  and  how  surely  their  development  is  mutual — a 
parallelism,  doubtless,  dependent  on,,  the  identity  of  the 
methods  of  investigation  which  'have  brought  about  their 
present  high  position.  In  the  ancient  world,  with  a  few 
bright  individual  exceptions,  and  those  bright  more  by  the 
force  of  genius  than  of  sound  knowledge,  medicine  was  em¬ 
piricism,  chemistry  was  non-existent,  natural  history,  with 
the  single  exception  of  the  works  of  that  most  wonderful  of 
human  intellects,  Aristotle,  a  mere  heap  of  old  women’s 
tales.  During  the  ages  which  were  illuminated  by 
many  of  the  brightest  geniuses  in  history,  poetry, 
and  eloquence,  the  sciences  of  observation  were  al¬ 
most  wholly  neglected.  Yet  who  can  doubt,  that  if  the 
men  who  then  wasted  vast  intellectual  powers  over 
hypothetical  speculations,  had  apiilied  themselves  to 
the  solving  of  Nature’s  secrets,  by  casting  aside  the  false 
pride  of  intellect  wrapped  up  in  a  web  of  sophistry,  and  by 
going  humbly  to  Nature’s  own  fountain,  there  to  drink  the 
waters  of  truth,  and,  by  questioning  the  sources  of  the 
spring,  to  learn  modestly,  through  sedulous  observation  and 
experiment,— who  can  doubt,  that  not  only  would  the  world 
have  far  advanced  in  chemical  and  physiological  knowledge, 
but  the  anguish  and  suffering  of  millions  would  have  been 
relieved,  and  myriads  snatched  from  premature  death,  which 
even  a  moderate  progress  in  medical  science  would  have  pre¬ 
vented?  Yet  too  true  it  is, — as  true  now  as  anciently, — that 
men, as  a  mass,  have  a  tendency  to  prefer  the  vague  and  obscure 
region  of  hypothesis  to  the  bright  and  open  fields  of  truth, 
arrived  at  by  the  simple  paths  of  observation  and  induction. 
In  the  course  of  your  future  professional  career,  many  of 
you  may  be  sorely  tempted  to  wander  aside  into  the  dark 
and  hazy  way,  even  as  now  we  see  the  phantom  fancies  ol 
homoeopathy  and  similar  will-o’-the-wisps  occasionally  fol¬ 
lowed  by  men  intended  for  better  things, — to  the  unba¬ 
lanced  and  untrained  imaginative  mind  there  are  great 
temptations  to  pursue  eccentric  paths,— but  ground  your¬ 
selves  well  in  all  your  professional  studies,  whether  practical 
or  collateral ;  train  yourselves  well  to  exercise  a  rigorous 
observation  and  an  unbiassed  judgment ;  and  you  will  not 
only  be  secure  in  your  own  progress  through  a  successful 
career,  but  also  have  the  high  gratification — always  dear  to 
a  well-regulated  mind — of  advancing  the  science  which  you 
have  chosen  as  your  profession,  and  earning  thereby  the 
gratitude  of  those  who  will  come  after  you. 
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_ _ .j,  aim  natural  history,  commenced  to 

assume  their  scientific  character  when  men  began  to  acquire 
knowledge  through  the  interrogation  of  nature.  Medicine 
was  foremost,  for,  by  the  anatomical  researches  of  Vesalius 
the  foundation-stone  was  laid  of  modern  physiological 
science,  as  well  as  of  practical  medicine  and  surgery  ;  and 
the  whole  course  of  the  life  of  that  great  man  shows  how 
thoroughly  he  understood  the  hearing  and  importance  of  his 
own  researches,  and  the  strong  and  proud  faith  he  held  in 
the  truthward  direction  of  the  bold  path  he  had  chosen. 
The  brilliant  discovei’ies  and  philosophical  views  of  the  great 
men  who  followed,  — of  Harvey,  of  Asellius,  of  Malpighi, 
and  others,  who  steadily  marched  in  the  course  of  careful 
observation  and,  at  the  same  time,  bold  reasoning,  serve  as 
bright  illustrations  of  the  siire  way  to  discovery. 

The  strength  which  medicine  may  gain  by  a  union  with 
the  collateral  sciences,  and  by  the  following  up  of  the 
methods  of  investigation  most  appropriate  to  it  and  them,  is 
finely  exemplified  in  the  life  and  works  of  Haller.  In  that 
illustrious  man  you  have  the  type  of  the  accomplished  phy¬ 
sician,  a  model  to  set  before  yourselves  for  imitation.  The 
more  brilliant  the  pattern  you  seek  to  imitate,  the  nearer  are 
you  likely  to  approach  its  perfection.  A  student  cannot  he 
too  ambitious  in  his  aims  at  excellence,  and  if  he  fail  in 
attaining  the  height  to  which  at  first  he  aspired,  he  will 
never  regret  having  made  the  attempt.  The  effort  to  rise 
itself  raises  us.  The  imitation  of  the  excellencies  of  a  great 
and  good  man  is  itself  a  step  towards  greatness  and  goodness. 
The  vast  combination  of  sound  knowledge  which  distin¬ 
guished  Haller,  and  the  greatness  to  which  he  attained, 
although  likely  to  be  acquired  by  few  if  any  hereafter,  should 
not  be  regarded  as  exceptional  and  inimitable,  hut  rather  be 
studied  with  a  view  to  the  discovery  of  the  manner  in  which 
that  knowledge,  and  wisdom,  and  greatness  was  attained. 
Such  men  appear  among  us  to  show  us  how  much  it  is  pos¬ 
sible  to  do  not  to  deter  us  from  attempting  to  do  again  that 
which  they  did.  And  how  did  this  mighty  physician  and 
philosopher  become  what  he  was  ?  By  careful  and  incessant 
observation,  by  sound  and  common-sense  reasoning,  by 
bold  thinking,  by  incessant  industry,  without  ever  neglect¬ 
ing  the  common  duties  of  life.  By  such  a  course  did  Haller 
attain  his  pre-eminence.  Who  will  dare  to  say  that  the  path 
is  not  still  open  to  every  one?  Few  possess  his  genius,  but 
all  are  capable  of  treading  in  his  steps  ;  and,  if  they  cannot 
become  as  great,  need  only  to  work  as  he  did  ;  use  good  sense, 
diligence  in  study,  determination  to  let  no  opportunity  of 
learning  pass ;  resolve  to  leave  none  of  the  duties  of  a  good 
citizen  undone,  or  to  neglect  any  of  the  means —far  more 
abundant  now  than  in  the  days  of  Haller — of  acquiring  a 
refined  taste,  and  an  ample  acquaintance  with  literature  as 
well  as  with  science,  and  they  will  be  sure  of  future  pi'ofes- 
sional  success. 

Gentlemen, — Never  forget  that  King’s  College  seeks 
to  send  forth  accomplished  members  of  your  profession. 
And  I  think  I  may  say,  without  boasting,  that  the 
men  who  have  gone  forth  from  these  halls  hitherto 
have  been  such.  To  send  forth  fresh  relays  yearly  of  young 
|)hy_sicians  and  surgeons,  not  only  well  versed  in  their  pro¬ 
fession,  but  ready  to  take  a  foremost  position  in  the  ranks  of 
gentlemen  and  scholars, — this  is  our  pride,  and  we  feel  con¬ 
fident,  that  in  those  of  you  who  are  now  about  to  commence 
your  studies  here,  that  pride  w'ill  not  he  disappointed.  You 
w'ill  find  good  examples  and  worthy  associates  in  those 
around  you  who  have  advanced  some  way  in  the  course  of 
their  studies ; — men  who  will  let  no  opportunity  pass  for 
doing  honour  alike  to  themselves  and  to  the  college  wdiich 
boasts  of  such  pupils.  You  will  enjoy  great  advantages  here. 
I  speak  not  of  the  instructions  of  my  colleagues ;  they  will 
answer  for  themselves.  I  allude  to  the  advantages  of  the 
college  as  a  whole,  to  the  beneficial  effects  w'hich  are  sure  to 
follow  from  the  connexion  of  professional  education  with  an 
institution  under  whose  roof  all  departments  of  literature  and 
science  are  sedulously  prosecuted,  and  within  whose  walls 
the  sacred  truths  of  religion  are  earnestly  and  continually 
enforced.  Such  a  combination  cannot  fail  to  inffuence  the 
mind  for  the  better;  to  generate  a  genial  and  catholic  spirit, — 
a  spirit  of  appreciation,  one  which  leads  us  to  recognise  the 
excellence  and  beauty  of  all  branches  of  intellectual  study, 
wmli^we  engage  with  enlightened  zeal  in  the  pursuit  of  that 
"  especially  selected  for  our  own. 

Ihere  is  a  vulgar  prejudice  which  still  holds  with  weak 
01  uneducated  persons,  but  which  will  disappear  before  the 
progress  of  enlightened  education,  that  to  be  eminent  or  able 


in  the  medical  or  any  other  profession,  the  less  you  have  to 
do  with  other  sciences  than  your  own  the  better.  Like  many 
a  sorry  w’eed,  it  has  a  deep  root  in  uncultivated  ground.  A 
more  absurd,  or  more  pernicious  fallacy  could  not  have  taken 
hold  of  the  popular  mind.  I  mention  it  because  it  is  mainly 
opposed  to  all  I  have  said  this  morning.  What  is  the  real 
state  of  the  case?  Read  the  lives  of  the  great  physicians  and 
surgeons  ofthe  past;  inquire  into  the  acquirements  of  those 
wdio  now  hold  the  foremost  rank ;  and  what  do  we  find  ? 
Instead  of  answering  to  the  vulgar  notion,  they  have  been 
and  are  exactly  the  reverse.  Past  and  present  they  have 
been  scholars  and  gentlemen,  men  of  science  or  men  of 
taste,  each  and  all  possessing  knowledge  and  acquirements 
in  no  small  degree  out  of  the  course  of  their  profession.  I 
speak  of  men  in  active  practice.  The  whole  history  of  the 
profession  shows  that  even  a  deep  and  original  acquaintance 
with  various  branches  of  science  or  learning  is  quite  com¬ 
patible  with  the  successful  and  diligent  pursuit  of  the  prac¬ 
tice  of  the  medical  profession.  In  all  professions,  provided 
a  man  know's  his  own  thoroughly  ,  the  more  he  knows  out  of 
his  peculiar  pursuit,  the  more  enlightened  is  thaUman,  and 
the  better  able  to  follow  his  owm  occupation  with  success  and 
originality.  It  would  be  easy  to  point  to  numerous  examples 
of  what  I  say,  both  in  London  and  in  the  country.  In  my 
own  science  I  could  call  to  witness  the  vast  services  whicn 
have  been  rendered  to  it,  and  the  minute  and  original  in¬ 
quiries  conducted  by  members  of  the  medical  profession  who 
are  engaged  in  arduous  practices,  and  were  never  known  to 
neglect  a  patient.  Let  no  one  persuade  you,  gentlemen, 
that  a  neglect  of  science  or  of  literature  is  necessary  to 
professional  success.  Never  let  either  interfere  with  the 
fullest  attention  to  your  professional  studies,  but  at  the 
same  time  always  bear  in  mind,  that  accomplishments  will 
ever  add  lustre  to  the  profession  to  which  you  belong. 

One  of  the  greatest  misfortunes  which,  injny  judgment, 
have  afflicted  the  medical  profession,  has  been  the  separa¬ 
tion  of  the  seats  of  medical  education  from  those  of  learn¬ 
ing  and  science.  The  tendency  of  such  an  isolation  of  pro¬ 
fessional  studies  is  'to  contract  the  ideas  and  narrow  the 
mind  of  the  student,  and  to  send  him  into  the  world,  at  the 
conclusion  of  his  educational  career,  deeply  imbued  with 
the  pedantry  of  his  own  science,  and  unjustly  under¬ 
valuing  the  merits  of  other  branches  of  knowledge.  Strong 
and  naturally  tasteful  minds  develope  themselves  untainted 
and  uncontrolled,  in  spite  of  impediment ;  but  too  many  of 
less  independent  constitution  go  forth  to  exemplify  the 
truth  of  my  remark.  Of  course  this  applies  to  those 
only  who  have  spent  their  youth  exclusively  in  the 
isolated  schools  of  medicine.  They  are  debarred  from 
the  genial  influence  of  collegiate  and  university  associa¬ 
tions.  However  well  they  may  be  versed  and  instructed 
in  the  practical  departments  of  their  professional  education, 
they  have  too  often  neglected  the  collateral  studies,  or  been 
taught  them  in  such  a  manner,  that  all  the  benefits  which 
should  accrue  from  a  scientific  training  are  lost.  Too  many 
men  are  thus  sent  out  into  the  world,  who,  by  not  coming  up 
to  the  standard  to  which  every  medical  practitioner  should 
aspire,  tend  to  lower  the  estimate  in  w'hich  men  in  general 
should  hold  your  profession.  You,  gentlemen,  will  escape  those 
evils  ;  and  it  is  for  you,  by  diligently  and  successfidly  avail¬ 
ing  yourselves  of  the  advantages  of  a  collegiate  medical 
education,  to  mantain  hereafter  that  dignified  and  honour¬ 
able  place  in  intellectual  society  which  is  the  true  position 
of  the  members  of  the  medical  profession. 

Ahvays,  in  all  you  do,  bear  in  mind  the  inherent  noble¬ 
ness  of  your  profession.  It  is  too  true,  I  know,  that,  in  our 
country,  the  higher  social  hono\irs  never  fall  to  its  share— 
that,  whilst  nobility  and  high  place  in  the  state  are  accorded 
freely  to  the  cautious  and  wily  politician,  to  the  astute  and 
industrious  lawyer,  to  the  brave,  though  possibly  unintel¬ 
lectual  soldier,  and  even  to  the  successful  accumulator  of 
wealth,  the  man  whose  life  has  been  spentin  alleviating  the 
sufferings  of  his  fellow-creatures,  and  who  has  devoted  a 
fine  and  cultivated  intellect  to  studies  by  the  bedside  of  the 
sick,  —  it  may  be  in  the  successful  hope  of  discovering  means 
wherebj"  to  soothe  the  bodily  anguish  and  benefit  the  health 
of  generations  to  come — must  look  for  his  reward  in  his  own 
commending  conscience,  and  in  the  generous  approbation  of 
his  fellow'-labourers  in  science.  But,  after  all,  gentlemen,  that 
reward  is  nobler  than  any  worldly  distinction  or  high- 
sounding  title — honours  which,  even  when  acquired,  would 
probably  he  shared  with  a  majority  unworthy  of  honour. 
The  names  of  the  benefactors  of  mankind,  whether  through 
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philanthropic  exertions,  or  their  labours  in  science,  in  litera¬ 
ture,  and  in  art,  shine  as  bright  stars  in  the  firmament  of 
fame,  when  the  time-serving  notabilities  of  even  yesterday 
have  been  extinguished  and  forgotten.  The  mass  of  man¬ 
kind  scarcely  know  how  much  of  the  lives  of  the  members 
of  the  medical  profession — of  all,  I  might  say,  without  ex¬ 
ception — is  devoted  to  disinterested,  unrewarded,  cha¬ 
ritable,  and  philanthromc  exertions,  for  the  benefit  of 
their  fellow-creatures.  The  money-gathering  citizen,  the 
place-hunting  politician,  the  pleasure -seeking  idler,  seethe 
chariot  of  the  successful  physician  pass  by,  and  deem  his 
hours  daily  and  nightly  are  devoted  to  the  accumulation  of 
lucre,  through  the  exercise  of  his  professional  learning. 
Those  who'  know  the  profession  better,  the  haunts  and 
habits  of  medical  men,  know  how,  whether  successful  or 
unsuccessful,  the  cry  of  the  poor  and  penniless  sufferer  is 
never  uttered  in  vain,  and  no  time  grudged,  and  the  purse¬ 
strings  freely  loosened,  where  no  fee  is  looked  or  wished 
for.  Poor  or  rich,  successful  or  struggling,  the  members  of 
the  medical  profession  are  ever  found  by  the  bedside  of  the 
miserable  and  penniless,  aiding  alike  with  their  skill  and  their 
purse,  and  soothing  the  sufferer  by  kind  words  and  consola¬ 
tion.  In  the  haunts  of  misery,  among  the  hovels  of  wretched¬ 
ness,  everywhere  you  will  find  them  pursuing  their  silent 
way,  unobserved  save  by  those  who  have  benefited  by  their 
kindness  and  help,  and  whose  warmly-bestowed  blessings  are 
a  greater  reward  than  the  most  brilliant  decorations  which 
monarchs  can  bestow.  It  is  this  course  of  action,  gentle¬ 
men,  which  constitutes  the  nobleness  of  your  profession. 
Follow  in  the  footsteps,  of  those  who  have  preceded  you; 
go  and  do  likewise  ;  study  earnestly  and  diligently  here, 
so  that  you  may  be  successful  in  your  professional  career 
hereafter ;  heap  up  by  your  knowledge  and  accomplish¬ 
ments  the  fame  of  the  college  to  which  you  belong  ;  and  you 
will  earn  the  substantial  rewards  of  your  professional  skill 
from  the  rich  and  the  far-more-to-be-valued  blessings  of 
the  poor. 
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The  most  prominent  objects  of  the  superficial  anatomy  of  the 
upper  and  lower  extremities  are  the  large  subcutaneous 
veins.  The  purpose  of  these  vessels  is  not  limited  to  the 
return  of  the  blood  from  the  integument.  There  is  a  most 
important  relation  between  them  and  the  vascular  system 
appertaining  to  the  more  deeply  seated  parts.  They  offer  a 
free  passage  to  the  blood  of  the  limb,  on  its  way  back  to  the 
heart,  during  the  time  the  vence  comites  are  undergoing  com¬ 
pression  by  the  contracting  muscles.  One  may  compare 
these  superficial  veins  to  the  compensating  adjustment  of 
the  chronometer,  both  having  the  object  of  providing  for  a 
uniformity  of  performance  under  varying  conditions.  The 
unobstructed  route  thus  presented  to  the  returning  blood, 
acts  as  a  guard  against  the  contingency  of  congestion  of  the 
active  organs  from  whence  it  comes,  namely,  the  muscles. 

Bearing  in  mind  the  necessity  there  exists  of  the  equili¬ 
brium  of  the  circulation  being  maintained,  the  importance 
and  beauty  of  this  arrangement  will  appear  obvious ;  and 
we  might  reasonably,  a  priori,  imagine  that  the  muscles 
would  have  some  special  protection  against  the  liability  to 
congestion,  when  we  remember  that  all  the  muscles  of  a  limb 
may  instantaneously  pass  from  a  state  of  repose  to  one  of 
active  contraction.  The  immediate  interference  with  func¬ 
tion  which  follows  the  congestion  of  any  other  organ  of  the 
body,  is  familiar  to  all,  even  though  it  be  produced  by  tem¬ 
porary  causes. 

It  has  been  asserted  by  physiologists,  that  muscular  coii- 
traction  assists  the  circulation  of  the  blood  in  the  veins  ;  if 
this  be  true  in  respect  of  the  deep  ones,  the  almost  instanta¬ 
neous  distension  of  the  superficial  veins  of  the  limb  follow¬ 
ing  the  contraction  of  its  muscles  must  seem  to  be  rather 
paradoxical,  since  the  increased  flow  of  blood  to  the  part 
would  scarcely  account  for  it.  The  simultaneous  contraction 


of  the  muscles  of  a  limb  would  compress  the  deeply  seated 
veins,  and  thus  accelerate  the  transit  of  the  blood  they  might 
contain  at  that  moment  of  time;  but  it  is  quite  clear,  that 
this  same  compression  would  immediately  afterwards  be 
converted  into  an  opposing  force.  When  the  contraction  is 
rhythmical,  the  result  would  be  different ;  but  the  above  refers 
only  to  compression  of  the  veins  from  continued  contraction. 
The  idea  intended  to  be  conveyed  is  not  that  the  return  of 
the  blood  from  the  limb,  taken  as  a  whole,  is  in  any  way  in¬ 
terfered  with  by  an  active  condition  of  its  muscles,  but  that 
its  circuit  is  varied  ;  namely,  that  it  is  diverted  into  the  super¬ 
ficial  veins,  which  veins  empty  themselves  into  the  main 
trunk,  at  a  point  protected  from  muscular  compression. 

Now,  in  the  next  place,  let  us  see  what  are  the  distin¬ 
guishing  characteristics  of  veins  as  compared  with  arteries  : 
Firstly,  they  have  much  thinner  coats,  or,  more  correctly 
speaking,  they  are  almost  deficient  in  respect  of  what  is 
called  the  muscular  coat ;  and,  secondly,  they  have,  with 
certain  exceptions,  valves  interspersed  throughout  their 
entire  length.  The  valves  are  composed  of  the  serous  coat 
of  the  vein  itself,  reflected  over  a  framework  of  inextensible 
fibrous  tissue,  and,  although  they  are  so  thin  as  to  be 
almost  transparent,  yet  are  nevertheless  capable  of  with¬ 
standing  a  very  considerable  amount  of  pressure.  Their  ex¬ 
treme  tenuity  allows  of  their  perfect  apposition  to  the  sides 
of  the  vein,  and  prevents  their  acting  as  an  impediment  to 
the  normal  course  of  the  vital  fluid.  It  would  be  super¬ 
fluous  to  add  anything  concerning  the  mode  of  action  of  these 
valves  ;  it  is  familiar  to  every  one  ;  but  I  wish  to  draw  atten¬ 
tion  to  the  circumstance  of  the  thinness  of  walls  of  the 
veins.  I  take  it  that  there  is  more  meaning  in  this  than 
simply  that  force  of  the  blood  being  less,  canals  of  inferior 
strength  are  required.  It  seems  to  me,  their  capabilit}'  of 
collapsing  must  ensure  a  more  rapid  and  complete  action  of 
their  valves ;  for,  when  a  vein  is  comparatively  empty,  and 
therefore  collapsed,  the  edges  of  a  pair  of  valves  will  be 
almost  in  contact,  and  thus  prepared  to  act  at  the  least  im¬ 
pulse  from  a  retrograding  current.  As  an  additional  argu¬ 
ment  in  support  of  this  theory,  I  would  adduce  the  fact  of 
there  being  no  valves  in  the  thick  portal  veins,  and  also 
that  the  sinuses  of  the  brain,  which,  from  their  relation  to 
the  dura  mater,  are  incapable  of  collapsing,  are  likewise  un¬ 
provided  with  valves.  Prominence  is  given  to  these  points, 
on  account  of  the  explanation  they  offer,  if  they  be  founded 
in  truth,  of  the  results  of  the  morbid  changes  which  so  fre¬ 
quently  occur  in  veins,  or,  in  other  words,  refer  to  the 
phenomena  attendant  upon  a  varicose  condition  of  this  set  of 
vessels. 

Having  said  thus  much  in  respect  of  the  physiology  of 
veins  generally,  I  will  enter  upon  the  subject  of  the  patho¬ 
logy  of  varicose  veins,  since  that  is  more  particularly  the 
object  of  this  paper.  I  arrange  the  different  varicosities  under 
three  heads. 

1.  Dilatation  without  anj'  other  change  ;  the  nutrition  of 
the  vein  keeping  pace  with  its  distension. 

)«,  nutrition  not  keeping 
pace  with  distention ; 

5,  from  the  occurrence  of 
absorption. 

3.  Dilatation  with  thickening  and  hardening,  either 
throughout  the  whole  length  of  the  vessel,  or  only  at  par¬ 
ticular  points. 

M.  Andral(a)  enumerates  six  varieties  of  the  disease  to 
which  the  veins  in  general  are  liable.  AVith  due  deference 
to  so  great  an  authority,  I  have  attempted  in  some  measure 
to  simplify  the  matter,  believing  that  the  other  varieties 
may  be  referred  to  one  or  other  of  the  above-named  ;  but, 
wishing  to  confine  my  remarks  to  such  points  as  refer  more 
particularly  to  varicose  conditions  of  the  veins  of  the  lower 
limb,  I  purposely  avoid  entering  into  further  details. 
AA^hether  other  forms  of  varicosity  can  or  cannot  be  shown 
to  take  place  in  other  parts  of  the  body,  at  any  rate,  the 
three  kinds  I  have  enumerated  will,  as  far  as  I  know,  be 
found  to  comprise  all  that  are  met  in  the  inferior  extremity. 

The  three  varieties  do  not  always  maintain  themselves 
distinct  from  one  another;  on  the  contrary,  they  have  a 
direct  tendency  to  become  combined  ;  indeed,  they  sometimes 
appear  to  be  merely  different  stages,  instead  of  different 
varieties  of  the  same  disease  ;  but,  nevertheless,  cases  occur 
which  justify  one  in  considering  them  in  the  manner  pro¬ 
posed. 


(a)  PrScls  d' Aiiatomie  Pathologiqiie.  P.  lO'',  Val.  ]  I. 
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H  iving  triven  the  varieties  of  varicose  vein,  perhaps, 
before  going  further  into  their  pathology,  it  may  be  well  to 
enter  upon  the  subject  of  the  causes  which  originate  the 
varicosity.  There  are  two  distinct  agents  which  may  pro¬ 
duce  the  disease,— one  being  the  vis  d  tergo  acting  against 
an  obstacle  to  the  return  of  the  blood  within  the  vein  itself, 
and  the  other  the  hydraulic  pressure  of  the  columns  of  blood; 
the  former  arising  from  a  vital  action,  and  the  latter  being 

Each  of  these  causes  may  act  in 


a  purely  physical  eftect. 
two  ways ;  thus — 


yr*  s 

/  IS  a 

when 


tergo  causes  disease 


f a,  there  is  pressure  on  the 
main  trunk,  as  from  a  dis¬ 
tended  uterus 

h,  there  is  constriction  at 
the  junction  of  the  su¬ 
perficial  with  the  deep 
vein. 


Hydraulic  pressure  causes  1 
disease  when, . " 


'a,  the  walls  of  the  veins  are 
naturally  weak,  or  the 
skin  does  not  yield  suf- 
ficient  support. 
h,  through  too  long-con¬ 
tinued  exercise  it  has  per¬ 
manently  over  distended 
L  the  vessels. 


Returning  to  the  pathology  of  each  variety  of  varicose 
veins,  itis  evident  that  little  can  be  said  concerning  the  first, 
beyond  mentioning  the  fact,  that  just  in  proportion  to  the 
increase  in  diameter,  an  increase  in  length  will  take  place, 
unless  there  be  some  disturbing  cause  ;  fluids  press  equally 
in  all  directions,  and,  therefore,  there  will  be  equally  as 
great  a  tendency  to  lengthen  and  to  widen. 

When  dilatation  takes  place  with  attenuation,  from  a 
deficiency  of  nutrition,  we  have  a  condition  equivalent  to, 
though  not  precisely  identical  with,  atrophy  of  the  walls  of 
the  vein  ;  but,  when  absorption  takes  place,  a  similar  process 
to  that  which  occurs  when  a  part  is  subjected  to  undue 
pressure  is  called  into  activity,  and,  as  a  consequence, 
giving  way  of  the  vein,  with  haemorrhage,  follows. 

The  third  variety,  namely,  where  there  is  thickening, 
presents  by  far  the  most  complicated  and  interesting  series  of 
changes.  I  believe  it  affords  the  best  illustration  to  be 
found  in  the  whole  body  (if  w'e  except  the  kidney)  of  the 
results  of  chronic,  or  rather  subacute  inflammation. 

In  every  case  of  this  kind,  the  following  history  will 
obtain  1st,  distension,  causing,  2ndly,  inflammation 
and  deposit  of  lymph  in  the  walls  of  vessels,  involving 
a  loss  of  the  capability  of  collapsing  ;  3rdly,  inflamma¬ 
tion  of  serous  lining  and  injury  to  the  valves,  with  formation 
of  clots,  which  may  or  may  not  obstruct  the  trunk;  4thly, 
this  inflammatory  thickening  extends  from  the  minute 
branches  up  to  the  capillaries,  where  complete  obstruc¬ 
tion  much  more  readily  takes  place,  and  a  most  serious  in¬ 
terference  with  the  healthy  nutrition  of  the  skin  occurs,  and 
the  liability  to  what  is  called  varicose  ulceration  is  esta¬ 
blished. 


In  that  form  of  varicosity  where  the  nutrition  of  the  'vein 
keeps  pace  with  its  dilatation  the  more  serious  results  do  not 
necessarily  io\Xo\i .  Frequent  attacks  of  cramp,  disagreeable 
tingling,  and  numbness,  constitute  the  principal  incon¬ 
veniences  usually  complained  of ;  although  the  subject  of 
such  a  state  of  vessels  is  always  doubly  liable  to  evil  conse¬ 
quences  from  violence  to  the  vessels  which  are  thus  prominently 
placed  in  the  way  of  injury.  We  find,  in  cases  of  this  sort, 
also,  the  best  examples  of  the  effects  of  the  equal  pressure  of 
fluid  in  all  directions— the  lengthening  of  the  vein  coincident 
with  its  dilatation.  The  accompanying  cut  is  made  from  a 
drawing  of  one  of  the  small  veins  lying  obliquely  across  the 
leg,  a  little  below  the  knee.  It  represents  a  length — two 
and  a  half  inches  only — of  the  vessel  in  which,  it  will  be  ob¬ 
served,  no  less  than  six  reduplications  have  formed. 


This  condition  of  the  vein  can  hardly  be  called  diseased  ; 
it  is  generally  rather  a  symptom  of  some  obstruction  in  the 
main  trunk,  or  at  the  junction  of  the  superficial  with  the 
main  trunk  itself,  and  wull  subside  on  the  removal  of  the  ex¬ 
citing  cause.  I  have  seen  the  veins  of  the  leg  of  a  pregnant 


woman  frightfiilly  enlarged,  and  yet,  after  confinement, 
scarcely  exhibit  a  trace  of  their  former  state.  This  abnormal 
condition  not  arising  from  any  fault  of  the  veins,  has  not  the 
tendency  to  run  on  to  further  mischief  that  the  other  two 
kinds  exhibit.  It  is  not  within  the  limits  of  this  paper  to 
enter  into  all  the  sources  of  obstruction,  but  I  would  particu¬ 
larly  draw  attention  to  a  fact  first  pointed  out  by  Dr.  Hera- 
path  of  Bristol,  that  constriction  may  exist  at  the  saphenous 
opening,  from  an  unusual  attachment  or  direction  of  the 
fascial  margins  of  that  aperture. 

Dilatation  with  attenuation  of  the  w'alls  of  the  vein  is 
very  rarely  met  with  in  its  simple  form,  and  seldom  pro¬ 
gresses  equally  throughout  the  entire  length  of  the  vessel. 
There  seems  to  be  a  greater  tendency  to  dilate  at  that  part 
of  the  vein  immediately  above  a  valve.  The  cut  annexed 
shows  the  change  referred  to  ;  it  represents  a  portion  of  the 
internal  saphena  vein,  about  three  or  four  inches  above  the 
knee  of  a  male  patient  of  about  fifty  years  of  age.  It  might, 
at  first  sight,  be  taken  for  a  simple  tortuosity,  but  close  inspec¬ 
tion  reveals  its  true  nature.  . 


This  change  is  much  more  frequently  observed  below  the 
knee  than  above,  the  vein  in  that  locality  not  being  sup- 

Sorted  by  the  lace-work  of  fibrous  bands,  which  a  careful 
issection  will  show  protects  and  supports  the  vessel  above. 
When  absorption  occurs  at  the  same  time,  that  by  no  means 
uncommon  accident,  bursting  of  the  vessel  at  the  attenuated 
point,  attended  with  profuse  and  sometimes  fatal  haemo¬ 
rrhage  takes  place.  The  point  in  the  vein  where  this  atte¬ 
nuation  or  absorption  is  going  on,  is  readily  recognised  by 
the  almost  circular  dark  blue,  somewhat  raised  spots,  about 
the  size  of  a  pea,  which,  on  being  touched,  yield,  and  allow 
the  finger  to  sink  below  the  level  of  the  skin.  It  is  a  matter 
of  every-day  obseiwation  to  find  pressure  producing  absorp¬ 
tion,  and  we  have  here  an  example  of  the  process.  The 
pressure  of  the  column  of  blood  within  the  vein  is  such  as 
not  only  to  interfere  with  its  nutrition,  but  frequently  to  ex¬ 
cite  the  more  rapid  action  of  absorption  and  ulceration  of  its 
coats.  Whether  this  ulcerated  spot  shall  form  the  com¬ 
mencement  of  what  is  called  a  varicose  ulcer  or  not  depends, 

I  believe,  upon  the  state  of  the  surrounding  tissues,  to  which 
I  shall  hereafter  refer. 

As  before  stated,  that  form  of  varicose  veins  in  which 
thickening  forms  a  prominent"  feature,  is  by  far  the  most 
serious  in  its  consequences  and  complicated  in  its  mechanism, 
if  one  may  use  such  an  expression.  I  have  already  enume¬ 
rated  what  may  be  considered  as  the  progress  of  the  disease, 
VIZ.,  distension,  inflammation,  thickening,  interference  with 
the  action  of  the  valves,  deterioration  of  the  valves  them¬ 
selves,  and  extension  of  the  inflammation  to  the  capillary 
veins,  with  derangement  of  the  nutrition  of  the  skin.  The 
aflection  may  be  characterised  as  a  state  of  subacute  in¬ 
flammation  of  the  superficial  and  integumental  venous 
system.  Clots  are]  found  in  veins  suffering  from  this  sub¬ 
acute  inflammation.  These  clots  have  been  variously  noticed 
by  different  authors.  Sir  B.  Brodie  says: — “  It  is  very  re¬ 
markable  that  the  blood  in  inflamed  varicose  veins  coagu¬ 
lates,  and  they  become  choked  up  with  coagulum.  There 
seems  to  be  something  in  an  inflamed  vein  that  is  unfavour¬ 
able  to  the  fluidity  of  the  blood.”(a) 

Mr.  Hodgson  says :  “  The  blood  occasionally  deposits 

strings  of  coagulum  in  varicose  veins. ”(b) 

M.  Ci'uveilhier  says  ;  “  Where  dilatation  occurs  uniformly 
at  every  point  of  the  circumference  of  the  vessel  the  blood 
circulates  freely,  there  is  no  varix ;  but  if  one  point  of  the 
circumference  undergoes  a  change  of  structure,  it  yields, 
and  then  the  blood  is  detained  in  it,  and  a  small  spherical 
thin  pouch  is  formed ;  in  this  the  blood  coagulates,  adheres 
to  its  interior,  loses  its  red  colour  ;  and  in  the  centre  of  the 
pale  fibrine,  calcareous  concretions  are  produced.  ”(c) 

The  general  opinion  seems  to  be,  that  the  clots  form  more 
from  mechanical  stagnation  of  the  blood  than  from  any  other 
cause.  This  theory,  I  think,  miist  fall  to  the  ground  when 


(a)  Brodie’a  Lectures  Illustrative  of  Various  Subjects  in  Pathology  aud 
Surgery.  P.  165. 

(b)  Diseases  of  Arteries  and  Veins.  P.  541. 

(c)  Cruveilhier’s  Anatomie  Pathologique,  liv.  xvi. 
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^he  propel'  value  is  attached  to  the  fact,  that  the  blood  in 
vessels  equally  tortuous  but  not  in  an  abnormal  condition, 
does  not  become  prone  to  the  formation  of  clots. 

When  the  blood  becomes,  as  it  were,  incarcerated  by  the 

{leculiar  anatomical  arrangement  of  the  veins,  as  in 
laemorrhoids,  then  the  clot  may  with  reason  be  ascribed  to 
simple  stagnation,  but  in  a  vessel  like  the  saphena  veins  the 
same  favourable  conditions  for  stagnation  will  not  be 
found. 

If  it  be  admitted  that  varicose  veins  are  liable  to  subacute 
inflammation,  there  can  then  hardly  be  a  reasonable  objec¬ 
tion  to  the  theor}”^  of  the  clots  having  their  origin  in  the 
effusion  of  lymph  on  the  sides  of,  or  into,  the  vein  itself, 
and  to  explaining  them  on  the  same  principle,  that  one  ac¬ 
counts  for  the  existence  of  the  shreds  and  flakes  of  coagulated 
lymph  in  the  fluid  of  an  inflamed  peritoneum  or  other  serous 
cavity. 

It  may  at  first  sight  appear  strange  that  a  simple  alteration 
in  the  condition  of  the  walls  of  the  vein,  viz.,  thickening, 
should  give  rise  to  such  a  train  of  mischief ;  but  if  we  glance 
over  the  usual  results  of  changes  in  the  artei'ial  system,  there 
will  then  be  found  no  difficulty  in  conceiving  the  possibility 
of  what  I  have  stated  being  true.  With  what  grave  con¬ 
sequences  a  very  small  amount  of  thickening  of  any  of  the 
valves  about  the  heart,  or  an  almost  inappreciable  rough¬ 
ness  of  the  arch  of  the  aorta,  is  attended.  The  whole  body 
is  constructed  originally  so  perfect,  and  every  part  of  it  is  so 
accurately  adapted  to  the  proper  performance  of  its  respective 
function,  that  not  the  slightest  change  can  take  place  in  any 
part  without  detriment  to  the  system,  if  some  action  having  a 
tendency  to  neutralize  evil  be  not  aroused. 

The  peculiar  ulcer  attendant  upon  a  varicose  condition  of 
the  veins  has  its  pathology  explained  in  the  foregoing  state¬ 
ments.  In  some  respects  it  is  analogous  to  an  ulcer  de¬ 
pendent  upon  the  deposition  of  tuberculous  matter.  Where 
there  is  the  presence  of  tuberculous  material,  the  phenomena 
presented  are  due  not  solely  to  the  effort  Nature  is  making 
to  rid  herself  of  it  in  the  light  of  a  foreign  body,  but  the  pro¬ 
cess  of  nutrition  of  the  part  modified,  in  the  varicose  ulcer, 
instead  of  tuberculous  deposit  we  have  the  presence  of 
lymph,  within  and  about  the  vessels,  and  dependent  upon 
the  presence  of  such  deposit  is  the  abnormal  process,  ulcera¬ 
tion  ;  the  CONGESTION  of  the  venous  system  is  not  sufficient  to 
account  for  the  ulceration,  for  we  see  examples  of  venous 
congestion  in  other  parts  not  followed  by  analogous  ulcera¬ 
tion.  For  instance,  in  cases  of  varicocele  ;  and,  moreover, 
varicose  veins  of  the  simple  kind,  may  exist  to  a  very  great 
extent  without  there  being,  at  the  same  time,  ulceration  of 
the  varicose  character. 

It  will  be  seen,  that  I  have  ventured  to  give  an  account  of 
varicose  ulceration  somewhat  different  from  that  genei-ally 
received.  Sir  B.  Brodie,  in  the  lectures  before  referred  to, 
makes  the  following  observations,  which  are  to  be  found 
at  page  166  : — 

In  old  cases  of  varicose  vein,  you  will  frequently  find  the 
skin  become  affected  with  a  chronic  inflammation,  that  is, 
it  will  look  red,  and  be  very  irritable  and  tender.  Some¬ 
times  the  cuticle  is,  as  it  were  abraded,  and  an  ichorous  dis¬ 
charge  takes  place  from  the  red  cutis.  Occasionally  the 
whole  of  the  skin  of  the  legs  is  in  this  condition.  In  other 
cases  there  is  a  chronic  inflammation  of  the  cellular  mem¬ 
brane.  There  is  an  effusion  of  serum  into  it,  and  the  limb 
becomes  cedematous.  Where  there  is  disease  of  the  heart 
preventing  the  due  passage  of  the  blood  through  its  cavities, 
the  fluid  part  of  the  blood  is  liable  to  escape  from  the  capil¬ 
lary  vessels,  and  thus  you  have  anasarca  of  the  legs.  But 
the  swelling  which  takes  place  in  varicose  veins  does  not  ex¬ 
actly  coi'respond  to  anasarca  connected  with  disease  of  the 
heart. 

“  It  is  the  result  of  an  inflammatory  action  in  the  cellular 
membrane,  and  the  fluid  has  a  more  distinctly  serous  cha¬ 
racter.  If  you  puncture  the  parts  with  a  needle,  the  fluid, 
being  of  greater  consistence,  does  not  flow  out  so  ra¬ 
pidly  as  the  thinner  fluid,  which  escapes  after  puncture  in 
a  case  of  anasarca.  The  inflammation  of  the  skin  and  the 
inflammation  of  the  cellular  membrane,  in  these  cases  cor¬ 
respond  with  each  other.  There  is  an  exudation  of  serum  in 
one  case  from  the  surface  of  the  skin,  and  in  the  other  from 
that  of  the  inflamed  cellular  membrane;  and  these  inflam¬ 
mations  are  analogous  to  what  we  meet  with  in  other  cases  of 
venous  congestion.” 

Again,  at  page  167,  “  where  there  is  this  deposit  of  lymph 
in  the  cellular  membrane  round  the  vein,  the  skin  becomes 


inflamed  near  it,  and  this  may  give  rise  to  a  troublesome 
ulcer.”  *  *  * 

“  The  more  usual  history  of  a  varicose  ulcer  is  as  follows  : 
—The  skin  is  distended  at  some  point,  and  a  scab  forms  upon 
it ;  where  the  scab  comes  off  there  is  an  ulcer,  and  the  ulcer 
spreads.” 

All  practitioners  must  be  familar  with  an  appearance  the 
skin  of  the  leg  very  frequently  puts  on,  where  the  veins  are 
thickened  and  varicose.  I  allude  to  the  brown  discoloration 
of  it,  precisely  similar  to  a  mark  left  by  a  bruise.  Now  I 
take  this  as  one  proof  that  the  mischief  begins  in  the  minute 
vessels ;  for,  if  this  darkened  patch  be  not  attended  to,  it 
will  become  an  ulcer  in  due  time  ;  and  I  have  noticed,  that, 
exactly  as  the  veins  improve  under  treatment,  so  this  disco¬ 
loration  diminishes. 

There  is  a  condition  of  the  skin,  dependent^  on  varicose 
veins,  sometimes  met  with,  that  I  think  has  escaped  the  ob¬ 
servation  of  writers  on  the  subject.  It  seems  as  though  the 
effusion  of  lymph  had  been  followed  by  the  same  consequence 
as  is  sometimes  observed  in  other  localities, — the  liver,  for 
instance, — namely,  by  contraction.  The  integument  appears 
tightened  and  contracted,  it  is  hard  and  inelastic,  like  a 
cicatrix,  and  very  often  extremely  painful.  On  entering 
into  the  history  of  the  case,  we  find  that  there  never  has  been 
ulceration.  We  can  account  for  this  by  supposing  that  the 
inflammatory  action  has  stopped  short  of  ulceration,  and 
that  the  lymph  has  then  slowly  undergone  that  process  to 
which  it  appears  to  be  prone. 

I  have  stated,  in  the  first  part  of  this  paper,  that  it  is 
during  the  exercise  of  a  limb, — that  is,  whilst  its  muscles  are 
activelyandpowerfully  contracting, — the  superficial  veins  are 
most  employed,  if  the  call  upon  the  superficial  veins  be  too 
great,  from  long-continued  exercise,  the  danger  of  inflam¬ 
matory  varicosity  arises,  particularly  where  there  is  predis¬ 
position  to  this  simpler  form  of  the  disease.  Accordingly  we 
find,  that  most  patients  affected  with  varicose  ulceration 
ha%'e  undergone,  and  too  often  are  compelled  to  continue, 
the  endurance  of  great  bodily  exertion,  or  are  condemned, 
by  the  nature  of  their  occupation,  to  maintain  an  erect  pos¬ 
ture  for  many  hours  during  the  day.  A  vast  variety  of  em¬ 
ployments,  on  this  account,  unfavourable  to  a  healthy  con¬ 
dition  of  the  veins  of  the  leg,  will  at  once  suggest  themselves. 

Having  thus  shortly  given  the  varieties  and  causes  of 
varicose  veins,  with  some  imperfect  I'emarks  upon  the  pa¬ 
thology  of  them,  I  will  now  proceed  to  that  most  important 
topic — Treatment. 

Since  the, “time  of  Celsus  up  to  the  present,  active  med¬ 
dling  with  the  veins  has  been  gradually  becoming  less  prac- 
tised. 

Extirpation,  incision,  puncture,  tying,  cutting  through, 
cauterisation,  ligature  with  needles  through  and  under, 
lateral  compression,  have  successively  been  advocated. 

I  find,  in  “  The  Workes  of  that  famous  Physitian,  Dr. 
Alexander  Read,”  London,  1650,  the  following  paragraph  : 
— “  If  a  vai'icous  ulcer  be  off'ered  unto  you,  which  con- 
temneth  ordinary  meanes,  my  counsell  is,  that  you  take  up 
the  varix  above  and  below,  as  you  do  the  veincs  of  the 
temples  in  inflaming  eyes,  and  open  it  between  the  deliga¬ 
tions,  that  the  blood  may  be  discharged  out  of  it.^  This 
operation  any  one  will  admit,  if  he  be  not  too  tender.” 

But  we  see  that  even  this  comparatively  gentle  treatment, 
though  practised  many  years  afterwards,  has  been  abandoned 
like  its  predecessors  —  excision  and  ustion  —  concerning 
which,  the  above-named  author  remarks,  '‘ifis7wt  to  bethought 
that  any  in  this  our  tender  age  will  admit  either  of  these  two 
operations.” 

Mr.  Vincent  says, (a)  “  I  am  so  fully  impressed  with  the 
efficacy  of  friction  for  procuring  the  healthy  state  of  veins, 
that  all  persons  who  have  varix  should  not  omit  the  flesh 
brush,  which  will  do  more  than  bandages  or  any  other  con¬ 
trivance  to  strengthen  and  restore  veins.” 

Rules  for  the  treatment  of  varicose  veins  cannot  be  laid 
down  irrespective  of  their  peculiar  nature  and  of  the  ex¬ 
citing  cause.  We  must  ascertain,  in  the  first  place,  whether 
the  varix  arise  from  an  obstruction  to  the  current  of  blood  in 
the  trunk  of  the  vein,  or  whether  the  veins  have  yielded 
from  having  a  too  great  task  imposed  upon  them  ;  and,  in 
the  second,  whether  the  varix  be  of  the  inflamed  or  non- 
inflamed  kind. 

Where  the  obstruction  depends  upon  compression  of  the 
iliac  vein  within  the  abdomen,  of  course  little  can  be  done 


(a)  Observations  on  some  of  the  Points  of  Surgical  Practice.  P.  222. 
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beyond  affording  all  the  support  possible  by  bandages  and 
laced  stockings.  Fortunately,  a  permanent  obstacle  oi  this  ■ 
kind  is  rarely  met  with,  although  a  temporary  one,_  the 
gravid  uterus,  is  one  of  the  most  frequent  causes  of  varicose 
veins  which,  beginning  thus,  often  become  inflamed,  and 
remain  a  source  of  inconvenience  after  pregnancy  has 
terminated  :  therefore,  too  great  care  cannot  be  taken  in  the 
management  of  cases  of  this  description.  The  deep  veins 
likewise  suffer  from  the  same  obstacle ;  but,  being  more  sup¬ 
ported,  escape  injury. 

That  obstruction  may  occur  at  the  point  where  the  saphe¬ 
nous  veins  perforate  the  fascia  lata  to  join  the  deep 
femoral  or  popliteal,  I  have  before  stated,  was  first  noticed 
by  Dr.  Herapath.(a)  The  treatment  he  recommends  is  the 
dividing  the  fascia  at  the  seat  of  stricture.  I  have  no  per¬ 
sonal  experience  of  this  mode  of  practice  ;  but  it  seems  so 
Avell  founded  upon  proper  principles,  that  it,  in  a  high 
degree,  deserves  the  attention  of  surgeons.  I  therefore 
quote  the  words  of  Dr.  Herapath  ; — 

“  The  operations  hitherto  adopted  relieve  by  obliteration 
of  the  vein  ;  consequently,  advantage  is  taken  of  anastomotic 
communications,  and  the  circulating  current  is  simply  carried 
on  by  other  venous  trunks. 

“  But  the  plan  I  have  proposed,  and  tested  by  experience, 
is  more  eligible,  as  it  restores  the  circulation  in  the  natural 
direction  by  removing  the  cause  of  the  obstruction.”  *  •  * 

“If  proper  judgment  be  exercised  in  selecting  cases  for 
trying  this  mode  of  operating,  I  have  very  little  doubt  that, 
in  skilful  hands,  it  will  always  give  the  expected  relief.” 

Dr.  Herapath  details  a  case  in  which 

“  The  internal  saphena  and  its  branches  alone  are  varicose. 
The  tributary  branches  on  the  inner  side  of  the  belly  of  the 
gastrocnemius  muscle  are  tortuous  and  much  dilated.  A 
swelling  as  large  as  a  walnut  occurs  at  the  inner  border  of 
the  internal  condyle  of  the  femur. 

“The  walls  of  the  vein,  and  the  skin  over  them,  are  so 
thin,  that  there  is  imminent  danger  of  bursting  at  this  spot, 
from  which,  nearly  up  to  the  saphenous  opening,  the  vein 
resents  one  regular  tube-like  form,  and  is  much  dilated, 
eing  nearly  as  Targe  as  one’s  third  finger  ;  but,  at  about  one 
inch  and  a  half  from  this  fascial  aperture,  the  vein  is  swollen 
to  the  size  of  the  first  phalanx  of  the  thumb.  The  pudic  and 
iliac  branches  of  the  vein  are  also  somewhat  enlarged  and 
varicose ;  the  branches  on  the  dorsum  of  the  foot,  and 
below  the  calf,  are  not  much  above  the  ordinary  size ;  the 
popliteal  vein  cannot  be  felt;  the  external  saphena  is  per¬ 
fectly  healthy;  the  spermatic  veins  are  also  nearly  normal.” 

Dr.  Herapath  having  made  an  incision  three  inches  long, 
by  pinching  up  and  transfixing  the  skin  over  the  structure, 
dissected  away  the  superficial  fascia  from  the  edge  of  the 
falciform  border  of  the  iliac  portion  of  the  fascia  lata,  and 
cautiously  divided  that  process  to  the  extent  of  half  an  inch. 

Dr.  Herapath  concludes  by  saying,  “  This  operation  suc¬ 
ceeded  even  beyond  my  most  sanguine  expectations.  The 
simplicity  of  the  remedy  is  a  great  recommendation  in  its 
favour.  With  efficient  assistance  at  hand,  I  believe  it  an 
operation  destitute  of  danger,  with  moderate  caution  and  a 
clear  knowledge  of  the  relation  of  the  important  parts  in  the 
vicinity.”  ***** 

“For  my  part,  it  has  greatly  surprised  me  that  no  one 
appears  to  have  thought  of  such  a  cause  or  cure  for  varix, — it 
is  so  simple  and  so  natural  an  idea  to  an  anatomist  and 
surgeon  ;  yet  I  have  carefully  examined  every  surgical 
author  without  obtaining  even  a  hint  of  this  idea  of  its 
nature,  or  a  remedy  like  the  above  proposed  for  its  cure.” (a) 

In  respect  of  this  operation,  a  question  of  the  first  import¬ 
ance  is,  what  would  guide  us  to  the  diagnosis  of  constriction 
of  the  saphenous  opening?  I  should  be  inclined  to  say,  the 
varicosity  being  confined  to  the  internal  saphena  with  coin¬ 
cident  distension  of  the  superficial  iliac,  pudic,  and  epi¬ 
gastric  veins,  which  empty  themselves  into  it  just  before  it 
passes  under  the  falciform  process,  the  spermatic  and  ex¬ 
ternal  saphena  being  healthy. 

As  far  as  my  own  experience  enables  me  to  speak,  I  can¬ 
not  say  that  stricture  at  the  saphenous  opening  is  at  all 
usual ;  I  have  never  met  with  more  than  one  case  where  such 
seemed  to  be  the  cause  of  the  disease.  I  did  not  put  in  force 


(a)  Lnncet,  August  12,  1848. 

(b)  1  have  lately  been  favoured  by  a  communication  from  Dr.  Herapath, 
in  which  he  informs  me  that  the  patient  on  whom  he  performed  the  opera¬ 
tion  "  continues  to  he  pcrfer  lly  f.cc  freiii  any  return  of  '.he  varis.” 


Dr.  Herapath’s  operation,  on  account  of  the  circumstances  of 
the  patient. 

Varix  not  arising  from  obstruction,  or  when,  although 
originally  caused  hy  it,  is  yet  continued  by  hydraulic 
pressure,  admits  of  treatment  upon  different  principles.  The 
evil  in  this  case  is  caused  by  the  column  of  blood  which 
circulates  in  the  superficial  veins  ;  therefore  the  clear  indi¬ 
cation  seems  to  be,  to  prevent  its  circulating  as  a  column  any 
longer.  If  the  advantage  to  the  oeconoiny  obtained  by  the 
return  of  the  blood  through  the  superficial  veins  be  more 
than  counterbalanced  by  the  injury  arising  from  a  diseased 
condition  of  that  part  of  the  mechanism,  a  plan  of  treat¬ 
ment  which  compels  the  returning  current  to  find  its  way 
back  to  the  heart  through  the  deep  veins  must  have  the 
countenance  of  common  sense.  I  have  put  in  practice  a  method 
founded  upon  this  principle,  which  I  will  describe,  although 
I  am,  I  believe,  not  entitled  to  claim  the  entire  originality  of 
it.(a)  It  consistsin  the  adaptation  of  pads  to  the  trunk  of  the 
vein,  at  those  points  where  pressure  can  be  applied  with  the 
greatest  ease,  namely,  just  below  the  knee  and  at  the  middle 
of  the  thigh.  The  wood  cut  subjoined  will  illustrate  what 
is  intended  to  be  expressed.  The  pressure  on  the  pads  can 
be  exercised  by  adhesive  strapping,  which  is  best  made  of 
chamois  leather,  as  that  material  is  less  likely  to  cut  the  skin ; 
or  by  broad  straps  of  vulcanised  india-rubber  with  buckles,  (a) 


A  bandage  to  the  leg,  or  laced  stocking,  is  of  course 
auxiliary,  but  forms  no  essential  part  of  the  treatment. 

This  plan  applies,  not  only  equally  well  as  to  varicose  ulcers- 
as  to  varicose  veins,  but  is  especially  useful  to  them,  inas¬ 
much  as  it  does  away  with  the  necessity  of  covering  the 
ulcer.  If  we  cover  up  an  ulcer,  we  do  what  is  equivalent  to 
closing  the  orifice  oi  a  sinus, — we  confine  the  secretion, 
and  thereby  cause  pain.  Where  patients  cannot  be  dressed 
every  day  this  is  a  matter  of  considerable  importance. 

Mr.  Critchett,  in  his  valuable  lectures  on  mechanical  sup¬ 
port  in  the  treatment  of  ulcers,  (b)  impresses  strongly  the 
necessity  of  strapping  the  whole  leg  with  great  firmness,  and 
observes  that  the  dressing  should  be  renewed  day  by  day. 
In  many  cases  this  is  an  impossibility,  and,  therefore,  I  was 
led  to  adopt  some  plan  which  obviated  this  disadvantage.  I 
think  we  find  an  explanation  for  the  great  good  that  the 
tight  strapping  does,  in  the  fact  that  pressm-e  produces  ab¬ 
sorption  ;  the  thickened  vessels  are  restored  by  the  pressure 
of  the  tight  strapping  to  a  healthy  state. 

The  plan  here  advocated  takes  away  the  causa  mali  by 
removing  the  column  of  blood,  and  leaves  the  diseased  parts 
to  recover  themselves  with  as  little  interference  from  the 
surgeon  as  possible,  and  subjects  the  patient  to  a  vast  deal 
less  pain,  since  the  most  irritable  parts  are  not  touched. 

There  is  no  danger  of  strangulation.  I  have  employed 
these  pads  and  straps  in  a  great  number  of  cases  without 
this  inconvenience  occurring.  The  returning  current  is  not 
arrested,  it  is  merely  diverted  from  an  unhealthy  into  a 
healthy  channel.  Water-dressing  to  the  sore  is  all  that  is 
required. 

I  have  applied,  in  some  cases  where  the  inflammatory 
thickening  of  the  vein  was  very  considerable,  and  where 
there  has  been  no  ulceration,  mercurial  ointment  spread 
upon  a  long  narrow  slip  of  linen,  and  over  this  a  long  gradu¬ 
ated  compress,  to  the  whole  length  of  the  vein,  from  the 
knee  to  the  ankle,  in  the  manner  displayed  in  the  cut,  and 
have  found  the  application  attended  with  the  best  results. 

When  pain  and  tenderness  accompany  varix,  leeches 
along  the  course  of  the  trunk  afford  great  relief,  and  I 
w'ould  particvdarly  recommend  what  might  seem  superfluous 
precaution  in  treating  cases  when  this  occurs  ;  for  if  the  in¬ 
flammatory  state  be  checked  or  cured,  the  disease  becomes 


(a)  I  am  informed  that  a  somewhat  similar  line  of  practice  has  been 
adopted  by  Mr.  Wormald  at  Bartholomew’s  Hospital. 

(b)  These  ran  be  obtained  at  Messrs.  Biggs  and  Son,  of  Leicester-square. 

!  (c)  £'/)iccf.  Vol.  II.,  1315. 
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so  much  more  simple  in  its  nature  and  manageable  in  its 
character. 

I  have  not  appended  cases  to  this  paper.  The  history  of 
cases  of  varicose  veins  and  varicose  ulcers  presents  nothing 
of  sufficient  interest  to  warrant  my  occupying  the  pages  of 
a  weekly  journal ;  but  I  nevertheless  trust  the  foregoing 
observations  will  not  be  taken  as  mere  theory,  hut  as  the 
result  of  attentively  watching  the  effect  of  treatment. 

17,  Stratford-place. 


CASES  ILLUSTRATING  THE  FAILURE 


OF  THE 


OPERATION  OF  PERINEAL  SECTION, 

FOR  THE 

CURE  OF  STRICTURE  OF  THE  URETHRA  AND_ 
FISTULA  IN  PERINEO. 

By  JOHN  LIZARS,  ESQ.,  F.R.S.E., 
late  Professor  of  Surgery  to  the  Royal  College  of  Surgeons  of  Edinburgh, 
and  Senior  Operating  Surgeon  to  the  Royal  Infirmary. 


The  practice  of  surgeons  has  been  marked  with  all  kinds  of  violence;  an 
indifference  about  the  simple  cure  of  diseases;  and  a  passion  for  operations, 
and  all  the  excesses  and  horrors  of  surgery. — John  Bell. 


The  authority  under  which  the  new  mode  for  removal  of 
stricture  of  the  urethra,  by  means  of  the  perineal  section, 
has  been  introduced,  and  the  persevering  efforts  made  to 
recommend  its  adoption,  have  induced  me  to  bring  under 
the  notice  of  the  profession  the  following  cases,  through  the 
columns  of  your  journal.  It  was  my  intention  to  have  em¬ 
bodied  them  in  a  treatise,  which  I  had  advertised  pub¬ 
lishing  on  the  subject;  but,  as  circumstances  have  hitherto 
prevented  me  accomplishing  this  object,  I  consider  it  a 
duty,  not  less  due  to  the  cause  of  suffering  humanity,  than  to 
myself,  who  have  publicly  taught  and  practised  for  so  long 
a  period  a  mode  of  treatment  so  totally  different  in  its  nature 
and  results,  not  to  withhold  any  longer  the  result  of  my 
experience  on  this  very  important  department  of  operative 
surgery. 

In  my  work  on  Practical  Surgery,  I  have  stated,  that 
“  the  treatment  of  permanent  stricture  is  by  a  series  of  silver 
catheters,” — that  ‘‘  neither  the  elastic  gum,  nor  pewter 
catheter,  nor  bougie  of  these  materials,  wax,  catgut,  horse- 
skin,  silver,  German  silver,  or  steel,  or  plated  metal,  ought 
to  be  used,  and  still  less  those  with  balls,  caustic,  or  the 
lancetted  stilettes;” — “that  some  advocate  the  division  of 
the  stricture  by  a  subcutaneous  incision  ;  but  that  this  mode 
of  treatment  is  as  dangerous  as  that  by  Stafford’s  lancetted 
stilettes.  Of  two  patients  that  I  have  known  treated  in  this 
manner,  the  one  is  said  to  have  died  of  hsemorrhage,  and  the 
other  to  have  been  cured ;  but  the  latter  is  afflicted  with 
urinary  fistula,  and  is,  therefore,  hi  a  worse  state  thanbefore  the 
incision  was  had  recourse  to.” 

From  a  subcutaneous  incision  we  have  now  advanced  to  a 
free  perineal  incision, — like  the  French,  from  la  petite  ope¬ 
ration,  a  la  grande  operation  !  In  my  lectures  on  anatomy, 
as  well  as  in  those  on  surgery,  I  taught  that  the  corpus  spongi¬ 
osum  consisted  of  a  congeries  of  arteries  and  veins,  as  first 
pointed  out  by  the  great  Cuvier — that  the  corpus  spongiosum 
was  so  highly  vascular,  that  if  the  lithotomist  wounded  the 
bulb  he  must  anticipate  haemorrhage,  which,  if  neglected, 
would  prove  fatal ;  and  that  he  must  therefore  secure  the 
artery  leading  to  the  bulb,  and  stuff  lint  round  the  elastic 
gum  tube.  The  importance  of  these  facts  was  the  more  im¬ 
pressed  on  my  mind,  as  I  had  witnessed,  when  a  student, 
the  corpus  spongiosum  intentionally  wounded  by  the  knife 
and  gorget,  and  the  patient  die  of  haemorrhage.  What  ana¬ 
tomist  has  not  found  the  corpus  spongiosum  fully  injected, 
by  inserting  one  pipe  into  one  of  the  intei-nal  pudic  arteries? 
so  that  the  mesial  line  cut  into,  will  pour  out  as  much  blood 
as  a  wound  in  either  lateral  aspect. 

The  following  cases  are  drawn  up  by  a  young  surgeon  of 
great  promise.  I  interrogated  and  examined  the  patients 
also  myself. 

15th  November,  1849. — E.  M.,  aged  41,  states,  that  about 
twenty  years  age,  he  fell  from  a  scaffold  eleven  feet  high, 
and  stnick  his  perinaeum  on  a  plank,  causing  great  loss  of 
blood,  which  flowed  freely  from  the  urethra.  After  this 
accident  he  began  to  experience  difficultj’’  in  passing  his  urine. 


which  gradually  increased,  and  ended  in  stricture.  In  1841 
he  applied  to  Professor  Lizars,  who  put  him  in  a  warm  bath, 
where,  after  remaining  half  an  hour,  he  succeeded  in  insert¬ 
ing  No.  2  silver  catheter,  which  was  retained  for  several 
hours,  when  No.  3  was  inserted.  The  catheters  were  in¬ 
creased  in  size  to  No.  5,  when  the  patient,  considering  him¬ 
self  cured,  left  off  his  attendance. 

In  1848,  finding  the  stricture  as  bad  as  ever,  the  patient 
consulted  a  pure  perineal  sectionist,  who  succeeded  in  in¬ 
serting  No.  3  catheter,  but,  after  several  trials  to  insert  a 
larger  catheter,  he  could  never  succeed;  he  therefore  re¬ 
solved  upon  performing  the  operation  of  perineal  section. 
The  patient  w'as  placed  on  the  table,  as  in  lithotomy,  a 
staff  inserted,  and  an  incision  made  from  the  most  depending 
portion  of  the  scrotum  to  the  verge  of  the  anus,  through  the 
skin,  cellular  tissue,  and  urethra.  The  staff  was  now  with¬ 
drawn,  and  No.  7  catheter  inserted.  A  great  quantity  of 
blood  was  lost  during  the  operation,  which  lasted  upwards  of 
thirteen  minutes.  Immediately  after  being  placed  in  bed, 
hEemorrhage  recurred  to  a  fearful  extent,  and  was  with  diffi¬ 
culty  suppressed.  In  about  an  hour  after,  haemorrhage 
broke  out  again,  and  was  stopped.  Towards  night,  bleeding 
again  commenced,  and  was  checked  with  great  difficulty. 
The  patient  states,  that  by  these  repeated  losses  of  blood  he 
was  much  weakened. 

Fourteen  days  after  the  operation.  No.  9  catheter  was  in¬ 
serted.  In  three  or  four  months  after.  No.  8  only  could  be 
inserted.  Soon  after  the  operation,  he  was  attacked  with 
palpitation  of  the  heart,  which  incapacitated  him  following 
his  occupation  and  earning  his  livelihood. 

He  also  states,  that  the  stricture  is  as  bad  as  ever ;  and, 
on  taking  off  his  trowsers  to  show  the  cicatrix  in  the  peri- 
meum, he  was  seized  with  palpitation  of  the  heart,  andcom- 
pelled  to  lie  down  on  a  sofa  for  a  few  minutes. 

In  March,  1850,  he  consulted  a  physician,  who  gives  the 
following  account: — “  E - M - is  attacked  with  palpi¬ 

tation  of  the  heart  on  any  exertion,  being  seized  with  violent 
pain  in  the  region  of  the  heart,  shooting  to  the  left  shoulder, 
and  down  the  left  arm  to  the  fingers,  all  of  which  he  ascribes 
to  the  haemorrhage  consequent  on  the  operation.,  He  has 
had  no  rheumatism,  no  inflammation  of  chest,  no  difficulty 
of  breathing  or  cough,  and  none  of  his  relations  have  had 
any  heart  disease.  He  has  not  been  able  to  work  since  the 
operation.  A  distinct  endocardial  murmur  is  heard,  ob¬ 
scuring  both  the  cardial  sounds.  The  carotids  beat  strongly 
and  visibly,  and  there  are  no  venous  pulsations.  The  pulse 
is  84  and  jarring.” 

He  died  in  the  beginning  of  August,  1850. 

Case  1.— 1st  October,  1850.— J -  A - ,  aged  49,  has 

been  afflicted  with  stricture  of  the  urethra  for  twenty  years, 
for  which  he  has  been  treated  by  the  late  Mr.  Liston,  Pro¬ 
fessor  Lizars,  Mr.  Fergusson,  and  other  surgeons.  Mr. 
Liston  with  difficulty  insei’ted  No.  1  catheter,  of  the  late 
M'Leod,  cutler’s  guage,  which  the  patient  retained  for 
three  days,  after  which  the  size  was  progressively  increased 
to  No.  12,  and  then  steel  bougies  were  used,  up  to  No.  11 
of  M'Leod.  The  patient  considered  himself  cured;  but, 
in  the  course  of  four  years,  he  found  himself  so  bad,  that  he 
became  a  patient  of  Professor  Lizars,  who  was  obliged  to 
begin  again  with  No.  1  of  M'Leod,  and  gradually  increase 
them  to  No.  8,  when  the  patient  considered  himself  cured, 
and  left  oft'  his  attendance.  Eighteen  months  afterwards, 
he  consulted  a  jnire  perineal  sectionist,  who  at  that  time 
attempted  to  cure  him  with  steel  bougies,  beginning  with 
No.  1  ;  but,  at  each  attempt,  considerable  limmorrhage  and 
excruciating  pain  took  place,  and,  when  he  supposed  he  had 
arrived  at  No.  6,  the  patient  deserted  him. 

Two  years  after  this,  he  became  a  patient  of  Mr.  Fergus¬ 
son,  of  King’s  College  Hospital,  who  at  once  inserted  No.  1 
silver  catheter,  and  soon  increased  the  size  to  No.  5,  when 
the  patient  left  him,  in  conseqiience  of  family  matters. 
Three  or  four  years  afterwards,  the  perinaeum  and  scrotum 
began  to  swell  and  alarm  him,  when  he  applied  to  a  surgeon, 
who  inserted  No.  1  catheter,  and  shortly  afterwards  incised 
the  perinaeum,  out  of  which  flowed  pus,  blood,  and  urine. 
This  surgeon  ultimately  succeeded  in  inserting  No.  12 
catheter. 

Five  years  afterwards,  the  perinaeum  again  became  swollen, 
and  burst  with  fistulae  in  perineo,  when  he  put  himself  under 
the  care  of  a  perineal  .sectionist,  who  incised  the  perinaeum, 
applied  poultices,  and,  in  the  course  of  a  few  weeks,  inserted 
iNo.  2  catheter,  which  was  retained  for  two  days,  and  on  the 
withdrawal  of  which,  he  attempted  to  insert  a  larger,  but 
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failed.  In  the  course  of  three  weeks,  he  succeeded  in  in¬ 
serting  No.  3.  and  gradually  up  to  No.  11.  The  patient  was 
then  told  the  disease  would  recur,  and  advised  to  submit  to 
the  perineal  section,  which  was  accordingly  performed. 
After  chloroform  was  administered,  a  staff,  the  size  of  No.  6, 
was  insei'ted  in  the  bladder,  and  the  perineal  section  per¬ 
formed.  Shortly  after  being  in  bed,  haemorrhage  took  place, 
when  the  steel  staff  was  withdrawn,  a  search  made  for  the 
bleeding  vessels,  which  were  secured,  a  silver  catheter 
inserted,  the  wound  plugged  with  lint,  and  compresses  and 
bandage  applied.  In  three  days  after  this,  the  dressings 
were  removed,  and  the  catheter  withdrawn,  poultices  applied 
for  three  weeks,  when  No.  5  catheter  was  inserted  for  half 
an  hour,  and  repeated  twice  a  week  for  six  weeks,  until 
No.  11  could  be  inserted,  when  he  considered  himself  cured, 
which  may  he  about  three  months  ago.  Since  then,  the 
disease  has  so  relapsed,  that  he  is  obliged  to  let  down  his 
trowsers  (the  same  as  if  he  were  about  to  relieve  his  bowels) 
before  he  can  get  relief  from  his  bladder,  the  urine  flowing 
almost  entirely  by  the  wounds  in  the  perinaeum,  only  a  drop 
or  two  passing  by  the  e.xternal  meatus.  On  examining  the 

Jjerinaeum,  it  is  found  to  consist  of  numerous  fistulas  and 
arge  cicatrices. 

Case  3. — 10th  October,  1850. — F - R - ,  aged  24,  first 

observed  difficulty  in  passing  his  urine  in  May,  1849.  After 
several  attacks  of  gonorrhoea,  an  abscess  took  place  in  the 
perinaeum,  which  was  incised  ;  but,  during  his  recovery,  he 
contracted  again  gonorrhoea,  so  that  some  months  elapsed 
before  the  insertion  of  a  catheter  could  be  attempted.  No.  3 
was  easily  passed,  and  the  size  gradually  increased  to  No.  11. 
A  recurrence  to  his  irregular  habits,  however,  soon  brought 
on  irritability  of  his  bladder,  which  prevented  the  continu¬ 
ance  of  the  catheter.  Last  February,  he  consulted  a  pure 
perineal  sectionist,  who,  in  the  beginning  of  March,  1850, 
after  administering  chloroform,  incised  his  perinaeum,  and 
plugged  the  wound  with  lint,  and  applied  a  compress  and 
bandage.  Next  morning,  after  the  operation,  the  patient 
found  his  bed,  which  consisted  of  three  mattresses,  as  also 
his  shirt,  soaked  with  blood,  and  was  told  that  he  had  been 
bleeding  the  greater  part  of  the  night.  The  dressings  were 
removed,  and  fresh  lint  and  bandage  applied.  About  a’week 
after  the  operation.  No.  5  bougie  was  inserted,  and  imme¬ 
diately  removed,  and  in  three  weeks  afterwards,  repeated. 
He  continued  under  treatment  for  seven  months,  and  states, 
that  on  each  insertion  of  the  bougie  he  bled  freely.  This 
day,  15th  October,  1850,  his  perinaeum  presents  a  number 
of  fistulous  openings,  through  which  nearly  all  the  uidne 
flows.  On  being  laid  on  a  sofa.  Professor  Lizars  inserted 
No.  7  catheter  with  comparative  ease. 

Case  4. — 18th  June,  1850. — D - S - ,  aged  29,  has  all 

the  symptoms  of  stricture  of  the  urethra,  and  states  that  he 
underwent  the  operation  of  perineal  section  in  August,  1850, 
and  that  he  lost  a  considerable  quantity  of  blood,  having 
bled  for  nearly  forty-eight  hours  after  the  operation.  States 
that  he  has  lost  the  power  of  propelling  his  urine,  the  stream 
falling  perpendiculai-ly  to  the  ground.  The  cicatrix  of  the 
perinaeum  is  between  three  and  four  inches  long.  The 
liatient  being  laid  on  a  sofa.  Professor  Lizars  inserted  No.  6 
catheter  with  some  difficulty. 

Every  unprejudiced  inquirer,  who  peruses  the  history  of 
the  preceding  cases,  must  come,  I  am  satisfied,  to  the  con¬ 
clusion — after  considering  the  period  occupied  in  the  per¬ 
formance  of  the  perineal  section,  the  great  loss  of  blood 
during  and  after  the  operation,  and  the  subseqxient  recur¬ 
rence  of  the  stricture — that  the  new  mode  proposed  to  super¬ 
sede  the  old  one,  which  consisted  simply  of  dilatation,  by 
means  of  the  silver  catheter,  is  not  only  a  painful,  but  an 
extremely  hazardous,  as  well  as  unsuccessful,  and  therefore 
uncalled  for  substitute.  Neither  the  want  of  manual  dex¬ 
terity  in  passing  an  instrument  through  the  stricture,  nor  the 
alleged  notion  that  frequent  attempts  to  do  so  bave  the 
effect  of  injuring  and  irritating  the  excitable  state  of  the 
urinary  passage,  afford  any  jiist  ground  for  resorting  to  so 
dangerous  an  experiment.  The  circumstance  that  an  instru¬ 
ment  was  passed  into  the  bladder  in  each  case  before  incising, 
incontestably  pi-oves,  that  no  necessity  whatever  existed  for 
enlarging  the  contraction  by  means  of  an  external  opening. 
In  conclusion,  I  have  only  to  add,  that  in  every  case  where 
perineal  section  has  been  had  recourse  to,  a  cure  by  the  silver 
catheter  might  hav'e  been  effected  in  three  or  four  weeks, 
with  as  reasonable  a  prospect  of  non-recurrence  of  the  stric¬ 
ture.  For  1  believe  it  will  be  found,  that  the  recurrence  of 
the  strictui'e  will  take  place,  according  to  circumstances,  as 


rapidly  and  certainly  after  the  one  mode  of  removal  as  the 
other,  and  that  nothing  hut  the  timeous  and  persevering  use 
of  the  silver  catheter  can  be  safely  depended  upon  for  afford¬ 
ing  relief.  The  case  of  E—  M— ,  and  that  of  J—  A—,  treated 
by  dilatation  by  Mr.  Liston,  Mr.  Fergusson,  and  myself, 
strongly  attest  the  correctness  of  this  opinion  ;  in  further  cor¬ 
roboration  of  which  I  shall  soon  submit  to  the  profession  a 
series  of  cases,  of  a  more  obstinate  character  than  those  I 
have  just  described,  of  stricture  of  the  urethra,  and  fistula 
in  perineo,  which  have  been  cured  within  a  month  by  dilata¬ 
tion,  unaccompanied  by  any  other  means. 

I  have  heard  the  late  Mr.  Liston,  upon  very  important 
occasions,  declare,  and  I  remember,  in  a  very  critical  case, 
where  he  had  been  several  times  foiled  in  inserting  the 
catheter,  but  eventually  succeeded  by  perseverance,  that 
incising  the  urethra  was  altogether  unnecessary,  and  that  he 
had  never  failed  in  passing  the  catheter  in  stricture,  and 
that  he  considered  all  other  modes  of  treatment  barbarous. 

Edinburgh,  38,  Charlotte-square,  Oct.  19,  1850. 
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TWELFTH  PAPER. 

NATURE  OF  TYPHOID  FEVER. 

What  is  that  deviation  from  normal  structure  or  function 
which  is  essential  to  the  existence  of  typhoid  fever  ?  Peyer’s 
patches  are  invariably  found  diseased  after  death;  but  then, 
as  has  been  previously  observed,  their  lesion  may  be  the 
result,  invariable  indeed,  but  still  the  result  of  some  general 
disease  bearing  only  the  same  relation  to  the  fever  that  the 
small-pox  pustule  does  to  the  general  disease  or  fever  termed 
small-pox — the  latter  is  the  essential,  the  primary  affection  ; 
the  former,  i.  e.,  the  local  lesion,  an  accident. 

Now  some  (as  Cruveilhier)  have  considered  the  disease 
of  the  agminated  glands  as  the  essential,  the  primary  affec¬ 
tion  ;  the  general  phenomena  as  secondary  to  the  local 
lesion,  (a)  This  opinion  rests  chiefly  on  two  grounds  :  — 

1st.  That  the  lesion  is  invariably  present.  To  this  argu¬ 
ment,  the  answer  is,  the  identity  in  this  particular  between 
the  small-pox  pustule  and  the  intestinal  lesion  of  typhoid 
fever;  and  that,  as  in  the  former,  the  invariable  sequence, 
i.  c.,_the  pustule,  is  not  regarded  as  a  cause  ;  so  in  the  latter 
the  invariable  co-existence  of  the  lesion  and  the  general 
symptoms  does  not  prove  that  the  general  symptoms  depend 
on  the  lesion. 

2ndly.  That  the  abdominal  symptoms  are  frequently 
those  first  developed;  that  pain  in  the  belly  is  often  the 
first  symptom ;  and  that,  if  a  patient  die  ever  so  early 
in  the  disease,  lesion  of  the  agminated  and  mesenteric 
glands  is  constantly  found.  But  to  prove  that  lesion  of 
function,  or  of  structure  of  an  organ,  is  even  invariably  the 
first  of  a  series  of  morbid  phenomena,  is  by  no  means  to 
prove  that  those  which  follow  are  the  effect  of  the  first. (b) 
Does  the  fact  that  lesion— inflammation  ?— of  Peyer’s  patches 
occurs  as  the  first  symptom  prove  that  typhoid  fever  is 
merely  a  species  or  variety  of  enteritis  ?  Certainly  not ;  for 
if  the  occun-ence  of  sore  throat  anterior  to  the  general 
symptoms  of  scarlet  fever  he  not  a  proof  that  the  general 
symptoms — including  the  eruption  — of  scarlet  fever  depend 
on  tbe  inflammatory  affection  of  the  throat,  no  more  can  the 
general  symptoms— including  the  rose  spots— of  typhoid 
fever  be  considered— i.  e.,  necessarily — to  be  dependent  for 
their  origin  on  the  intestinal  disease ;  and  this  argument  has 
the  greater  force,  when  we  remember  that  sore  throat  pre- 


(a)  Louis  has  been  incorrectly  stated  to  hold  this  opinion. 

(b)  The  invariable  antecedent  of  any  given  event  is  not  necessarily  its 
cause.  Invariable  antecedent  and  invariable  consequent  are  not  synonymous 
with  cause  and  etfect. 
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cedes  the  general  symptoms— rigors  included  — of  scarlet 
fever  infimtdy  more  frequently  than  diarrhoea  or  abdominal 
pain  precedes  the  general  symptoms  of  typhoid  fever. 

It  will  he  observed,  that  I  have  not  here  used  an  argument 
drawn  from  analogy — a  line  of  argument  which  has  too  often 
been  the  bane  of  medicine — to  prove  that  typhoid  fever  is  a 
general  disease ;  but  have  only  urged,  that  the  same  mode 
of  reasoning  should  be  used  in  considering  the  relation  sup¬ 
posed  to  exist  between  the  local  lesion  and  the  general 
symptoms  of  two  analogous  diseases. 

Now,  as  a  positive  argument  against  the  view  that  the 
general  symptoms  of  typhoid  fever  are  dependent  on  the 
intestinal  lesion,  it  may  be  urged,  that  the  former  bear  no 
relation  in  severity  to  the  extent  of  the  latter,  (a)  The 
tongue  may  be  moist  and  almost  clean — the  mind  clear— the 
general  strength  comparativel}^  little  impaired,  as  in  the 
cases  of  Jane  H.  and  Peter  A.,  and  yet  the  intestinal  lesion 
be  most  extensive ;  or  the  intestinal  lesion  may  be  trifling, 
and  every  other  organ  healthy,  so  far  as  the  scalpel  enables 
one  to  determine  their  condition,  and  yet  the  tongue  be  dry 
and  brown,  the  delirium  constant,  the  prostration  extreme  : 
see  the  subjoined  case  of  Walter  B.  This  want  of  relation 
between  the  local  and  general  symptoms  is  sometimes  ob¬ 
served  in  scarlet  fever.  Thus,  I  have  seen  a  strong  man  die 
in  scarlet  fever  when  the  throat  affection  was  of  the  most 
trifling  description,  and  the  scalpel  laid  bare  no  serious 
lesions. 

What  I  especially  desire  to  impress  on  the  reader  is,  that 
I  do  not  argue,  that  because  sore  throat  precedes  the  general 
symptoms  of  scarlet  fever, — and  yet  we  allow  that  the  latter 
are  not  dependent  on  the  former, — therefore  the  general 
symptoms  of  typhoid  fever  are  not  dependent  on  the  intes¬ 
tinal  disease;  but  what  I  do  maintain  is,  that  if  the  fact  that 
the  general  .symptoms  of  scarlet  fever  are  preceded  by  the 
sore  throat,  i.  e.,  by  a  local  lesion,  does  not  prove  that  the 
former  depends  on  the  latter,  then  the  simple  fact,  that  the 
intestinal  lesion  precedes  the  general  symptoms  of  typhoid 
fever,  cannot  be  regarded  as  proof  that  the  one  depends  on 
the  other, — that  they  stand  in  the  relation  to  each  other  of 
cause  and  effect,— and  that,  moreover,  as  the  want  of  coin¬ 
cidence  between  the  severity  of  the  throat  disease  and  the 
general  symptoms  of  scai-let  fever  is  held  to  be  the  cogent 
argument  in  favour  of  the  non  relation  of  the  two,  so  must 
the  want  of  coincidence  between  the  intestinal  lesion  and 
the  general  symptoms  of  typhoid  fever  be  held  to  be  an 
equally  cogent  argument  in  favour  of  the  non-relation  of 
those  two.  I  plead  not,  that  what  is  true  of  the  one  disease 
should  be  held  to  be  time  of  the  other  ;  but  that,  in  reason¬ 
ing  on  the  causative  value  of  the  chronological  relations  be¬ 
tween  the  local  lesion  and  the  general  symptoms,  we  should 
adopt  the  same  line  of  argument  in  the  two  diseases. 

My  own  impression  is,  then,  that  the  intestinal  disease 
bears  the  same  relation  to  the  general  symptoms  and  to  the 
essential  deviation  from  function  or  structure  in  typhoid 
fever,  that  sore  throat  does  to  the  general  symptoms  and  to 
the  essential  deviation  from  function  or  structure  in  scarlet 
fever.  In  both  the  first  notice  of  the  poison  having  entered 
the  system,  or  of  the  morbid  condition  of  the  blood,  the  vas¬ 
cular  system,  or  nervous  system  (whichever  it  may  please 
the  reader  to  prefer)  having  been  established,  is  manifested 
by  that  organ,  which  is  the  most  susceptible  to  the  influence 
of  the  diseased  condition,  or  to  the  action  of  the  poison  ; 
that  ■which  determines  whether  headache  or  diarrhoea  or 
sore  throat  shall  be  the  first  symptom  being  the  varia¬ 
tion  which  exists  in  the  degree  of  susceptibility  of  different 
organs  in  different  individuals. 

Crtse  36. —  In  a  man  aged  twenty-two  years,  after  four 


(a)  I  am  quite  aware  that  it  has  been  argued,  that  in  some  cases  of  pneu¬ 
monia  there  is  no  relation  between  the  extent  of  the  local  lesion  and  the 
severity  of  the  general  symptoms.  There  is,  however,  less  force  in  this  ar¬ 
gument  than  might  at  first  appear,  and  for  this  reason,  that  a  man  who  has 
simply  diagnosed  the  existence  of  pneumonia,  and  mapped  out  its  extent, 
has  done  but  little  towards  proving  what  is  the  disease  under  which  his  pa¬ 
tient  labours.  Primary  pneumonia  must  be  separated  from  secondary  pneu¬ 
monia,  idiopathic  inflammation  from  that  coincident  with  old-standing  dis¬ 
ease,  as  Bright's  disease,  and /rom  Mat  setup  duringtkeprogress  of  febricul't. 
In  the  latter  case  the  general  symptoms  roost  severe  may  have  preceded  the 
local  lesion,  and  be  out  of  all  proportion  to  it ;  in  the  former  case,  the  general 
symptoms,  influenced  doubtless  by  the  condition  of  the  blood,  may  betrifling, 
so  that  when  cases  like  these  are  cut  nut  fromthe  list  of  pure  pneumonias,  then 
I  suspect  there  will  be  found  (if  similar  ages  be  alone  considered,  and  similar 
forms  of  anatomical  lesion)  a  general  relation  between  the  extent  of  the  local 
lesion  and  the  severity  of  the  cnustilutional  symptoms,  at  least  no  such  dis¬ 
cordance  as  unquestionably  exists  between  the  two  in  scarlet  and  typhoid 
fevin. 


months’  residence  in  London.  Pain  in  the  abdomen — 
frontal  headache — rose  spots — sonorous  rale — epistaxis  — de¬ 
lirium— dry  brown  tongue — slightly  relaxed  bowels — sudden 
intense  pain  in  the  abdomen — followed  by  rigors — chilliness 
—general  abdominal  tenderness — death  on  the  24th  day  of 
disease.  Twenty-two  hours  after  death — bronchial  mucous 
membrane  injected — extreme  vascularity  of  peritoneum — re¬ 
cent  adhesion  of  folds  of  ileum — turbid  fluid  in  peritoneal 
cavity- — perforation  of  ileum — ulceration  of  Peyer’s  patches 
softening  of  mucous  membrane  of  coecum  and  colon — mesen¬ 
teric  glands  enlarged — spleen  large — other  organs  healthy. 

Walter  B.,  a  strong  well  made  man,  5ft.  llin.  in  height, 
and  measuring  16in.  across  the  shoulders,  of  fair  complexion, 
light  hair  and  eyes,  aged  22,  a  policeman,  was  admitted 
into  the  London  Fever  Hospital,  August  17,  1850,  under 
the  care  of  Dr.  Tweedie.  His  health,  up  to  the  date  of  the 
commencement  of  his  present  illness,  had  been  very  good. 
He  had  lived  in  London  four  months  only,  and  resided  dur¬ 
ing  that  time  at  Rotherhithe  station-house.  On  Saturday, 
August  loth,  he  was  seized  with  pain  in  the  abdomen  and 
frontal  headache.  His  bowels  were  confined  till  he  took 
an  aperient.  He  left  duty  Wednesday,  August  14th,  and 
took  to  his  bed  the  day  before  his  admission.  At  no  time 
since  the  outset  had  he  had  rigors. 

A  few  hours  after  his  admission  I  made  the  following 
notes :  — 

August  17th,  8th  day  of  disease.  No  headache ;  some 
vertigo;  mind  clear;  expression  nearly  natural ;  slept  well 
last  night ;  pupils  large  ;  conjunctivse  pale  ;  bad  taste  in  the 
mouth  ;  states  that  any  noise  is  offensive  to  him. 

He  rode  this  morning  in  an  omnibus,  from  Rotherhithe  to 
King’s  Cross,  and  then  walked  from  King’s  Cross  to  the 
hospital. 

Tongue  moist,  large,  red  at  edges,  elsewhere  covered  with 
thick,  dirty-white  fur ;  no  stool  to-day;  no  appetite;  much 
thirst;  no  fulness,  resonance,  tenderness,  nor  gurgling  in 
abdomen.  Pulse  84,  soft;  trifling  cough;  a  little  sonoi'ous 
rale  generally  over  the  whole  chest. 

Skin  warm  and  dry.  About  100  rose  spots  on  the  anterior 
surface  ot  the  abdomen  and  thorax. 

On  the  next  day  his  tongue  was  nearly  clean ;  and, 
although  he  had  taken  a  teaspoonful  of  castor  oil,  his  bowels 
only  acted  once.  There  was  little  alteration  for  the  two 
following  days,  except  that  on  both  he  sweated  very  freely, 
and  passed  two  relaxed  stools. 

On  the  23rd  of  August,  i.  e.,  14th  day  of  disease,  I 
noted  ; — 

“Pulse  96,  soft;  muscular  movements  very  tremulous; 
sweated  freely  yesterday  afternoon;  no  miliary  vesicles; 
several  fresh  rose  spots ;  tongue  moist,  furred,  white,  very 
tremulous;  two  relaxed  stools  ;  gurgling  in  the  right  iliac 
fossa ;  no  tenderness,  abnormal  fulness,  nor  resonance  of 
abdomen.’’ 

Although  the  muscular  movements  were  very  tremulous 
on  the  24th  of  August,  yet  he  sat  up  in  bed,  w'hen  bid,  with 
facility.  He  continued  to  sweat  occasionally.  The  pulse 
continued  96.  In  the  evening  he  lost  about  8oz.  of  blood 
from  the  nose,  and  subsequently  became  delirious. 

On  the  25th  of  August,  the  16th  day  of  disease,  the  deli¬ 
rium  continued,  the  muscular  tremor  had  increased,  and 
his  tongue  was  dry  in  the  centre.  He  had  no  stool.  On  the 
following  day  I  noted  as  follows,  I7th  day  of  disease  : — 

“  Pulse  96,  soft;  face  flushed;  tongue  dry,  brown,  and 
very  tremulous ;  abdomen  moderately  full  only  ;  no  abnormal 
resonance,  no  gurgling ;  characters  of  rose  spots  unequivocal  ; 
position  dorsal,  legs  freely  extended ;  slept  better  than  the 
preceding  night,  but  was  delirious  when  awake  ;  did  not  at¬ 
tempt  to  quit  his  bed. 

On  the  18th  day,  he  continued  in  much  the  same  state. 
He  passed  one  stool  only. 

On  the  29th  of  August,  the  20th  day  of  disease,  his  pulse 
was  120,  weak ;  he  was  reported  to  have  slept  much  night 
and  day,  but  was  readily  aroused ;  had  passed  one  relaxed 
stool. 

On  30th  of  August,  21st  day  of  disease,  the  following 
note  was  made  : — 

Pulse  108 ;  mind  confused,  no  idea  how  long  he  has  been 
in  the  hospital ;  conjunctivas  pale,  pupils  large ;  general 
muscular  tremor  so  great  that  he  articulates  imperfectly 
and  with  difficulty  ;  position  dorsal,  legs  fully  extended ; 
cheeks  flushed  ;  tongue  dry,  brown,  and  fissured  ;  has  passed 
two  watery  stools  the  last  twenty- four  hours.  No  fulness, 
abnormal  resonance,  nor  tenderness  of  abdomen  ;  no  gurg- 


438 


DR.  JENNER  ON  FEVER. 


ling  •  skin  hot,  damp ;  no  miliary  vesicles ;  rose  spots  nu¬ 
merous  and  well  marked ;  some  redness  of  the  cutes  covering 

lay  quietly  and  appeared  quite  easy  from  the  time  of 
my  visit  until  eleven  p.m.,  when  the  nurse  left  him  asleep. 
About  half-past  one  a.m.,  the  night-nurse  reported,  that  he 
awoke  complaining  of  violent  pain  at  the  lower  part  of  the 
abdomen.  She  reported,  that  “he  cried  dreadfully,  and 
said  the  pain  was  so  violent  he  did  not  know  what  he  should 
dc.”  He  then  complained  of  sense  of  cold;  he  shivered, 
and  his  skin  felt  considerably  below  the  natural  temperature 
to  the  nurse.  He  was  at  the  same  time  covered  with  “  a  cold 
sweat.”  A  blanket  was  placed  on  the  bed,  a  hot  bottle  to 
the  feet,  and  the  abdomen  fomented  with  hot  water.  From 
these  he  appeared  to  experience  relief,  and  fell  asleep  about 
five  a.m.  At  7  a.m.  he  awoke ;  and  then  complained  of 
pain,  and  there  was  great  tenderness  of  the  abdomen.  Hyd. 
chlorid.  gr.  j.,  pulv.  opii.  gr.  ^  in  pill  was  given  at  10  a.m., 
and  repeated  at  noon.  From  2  till  4  p.m.  he  slept  quietly  ; 
on  waking,  he  left  his  bed  to  dress  himself,  fancying  it  was 
morning. 

At  5  p.m.  I  saw  him,  and  noted  as  follows :  — 

Pulse  rapid  and  feeble ;  was  awake  when  I  entered  the 
ward,  ten  minutes  since — isnow  dosing,  taking  a  little  in  his 
sleep ;  lies  constantly  on  his  back,  with  his  legs  fully  ex¬ 
tended  ;  expression  rather  worn ;  face  pale,  conjunctivse 
pale,  pupils  natural  ;  tongue  dry,  covered  with  a  thin,  rough, 
yellowish  fur,  fissured,  red  at  the  tip  and  edges.  He  passed 
two  stools  while  in  so  much  pain,  early  in  the  morning,  and 
one  about  ten  o’clock  ;  the  last  was  liquid,  consistence  of  the 
others  not  ascertained ;  no  nausea  ;  no  vomiting ;  abdomen 
hard,  parietes  retracted,  decidedly  tender  over  its  whole 
extent ;  tenderess  greatest  in  the  hypogastric  region ;  a 
blister  has  formed  spontaneously  on  the  spine  of  the  right 
ilium.  Complains  of  pain  in  the  abdomen  when  he  coughs, 
but  not  as  he  lies  quietly.  No  sense  of  chilliness;  surface 
generally  of  normal  temperature  ;  hands  rather  livid  and 
cool.  Many  Avell-marked  rose  spots  on  abdomen  and 
thorax. 

R  Tinct.  opii,  inxx. ;  aqua,  Jss. ;  M.  ft.  s. ;  pulv.  opii., 
gr.  j.  4tis  qq.  hora  s. 

He  died  at  2  p.m.,  August  31st,  i.e.,  the  22nd  day  of  dis¬ 
ease.  I  did  not  see  him  after  making  the  foregoing  notes. 
But  from  the  nurse,  an  intelligent  woman,  I  received  the 
subjoined  report.  He  slept  from  7  p.m.  till  10  p.m.  ;  and 
during  the  night,  at  intervals,  for  half  an  hour ;  to-day  he 
has  dozed  frequently,  but  not  more  than  five  minutes  at  one 
time.  Although,  to  the  very  last,  he  answered  questions 
rationally,  yet  every  now  and  then  his  mind  wandered.  He 
never  complained  of  pain  in  the  belly,  except  once  slightly 
this  morning,  just  after  drinking  a  little  warm  tea.  He  lay 
constantly  till  he  died  in  the  position  in  which  I  saw  him, 
i.e.,  dorsal,  with  legs  extended.  His  hands  continued  as 
yesterday,  livid  and  cool  and  clammy,  and  to-day  his  face 
was  rather  purple.  There  was  no  return  of  the  rigors,  and 
he  did  not  complain  of  feeling  cold.  But  when,  on  one  oc¬ 
casion,  the  nurse’s  hand  touched  him,  he  said,  “  How  cold 
your  hand  is.”  Really  it  was  not  so.  The  nui'se  did  not 
observe  his  helly  to  be  swollen  when  she  changed  the 
poultices,  application  of  which  appeared  to  afford  him  satis¬ 
faction. 

The  body  of  Walter  B.  was  examined  twenty-two  hours 
after  death  ;  the  weather  moderately  warm.  'The  following 
notes  were  made  : — 

Cadaveric  rigidity  strongly  marked  ;  moderate  congestion 
of  the  posterior  surface  ;  abdomen  full  and  resonant ;  very 
little  fat  on  the  abdominal  or  thoracic  parietes  ;  b7-ain  and 
meninges  in  every  respect  normal ;  a  small,  non-adherent, 
colourless  clot  in  the  superior  longitudinal  sinus;  arachnoid 
transparent ;  no  abnormal  vascularity  of  pia  mater  ;  rather 
more  transparent  colourless  serosity  beneath  the  arachnoid 
than  usual,  but  not  enough  to  raise  that  membrane  from  the 
gyri — the  latter  are  rather  narrow,  and  the  anfractuosities 
rather  broad  ;  about  half  an  ounce  of  colourless  transparent 
serosity  in  the  lateral  ventricles,  and  as  much  at  the  base  ; 
the  colour  and  consistence  of  the  brain  substance  natural. 

The  larynx,  pharynx,  and  oesophagus  were  not  examined, 
(the  friends  objected  to  the  body  being  disfigured.) 
Pericardium  contains  very  little  fluid. 

A  firm  yellow  clot  filled  the  right  auricle  and  ventricle  ;  a 
smaller  one  lay  in  the  left  cavities.  The  substance  of  the 
heart  firm,  healthy  in  appearance ;  valves  normal. 


N 0  adhesions ;  no  fluid  in  either  pleura.  Lungs  models  of 
health  ;  pale  and  crepitant. 

Bronchial  Tubes. — Lining  membrane  considerably  injected 
with  blood.  Opened  to  third  divisions. 

Bronchial  glands  not  visible. 

Peritoneal  Cavity. — External  surface  of  stomach  abnor 
mally  injected.  Great  omentum  highly  vascular,  bright 
scarlet,  especially  its  lower  portion  or  free  edge,  and  part 
adjacent,  which  latter  are  also  covered  with  pulpy  yellow 
lympho-purulent  matter.  About  thirteen  ounces  of  dark 
turbid  dirty-looking  fluid,  with  shreds  of  lymph  in  it,  removed 
from  the  peritoneal  cavity.  Penetrating  the  coats  of  the 
ileum,  about  three  inches  above  the  ileo-ccecal  valve,  and 
through  that  portion  of  the  intestine  opposite  to  the  mesen¬ 
tery,  is  an  aperture  about  the  size  of  a  small  pin-head ;  turbid 
gruelly-looking  fluid  can  be  pressed  from  the  intestinal  canal 
through  the  opening  referred  to.  Some  soft  lymph  coats  the 
peritoneal  covering  of  the  intestine,  here  and  there  in  the 
vicinity  of  the  aperture,  but  there  are  around  or  adjoining  it 
no  adhesions.  Just  above  it,  however,  are  three  folds  of  the 
ileum,  adherent  to  each  other.  These  adhesions  are  readily 
broken  down.  There  is  no  second  perforation.  The  por¬ 
tion  of  the  intestine  in  which  the  aperture  is  found,  hung, 
when  the  abdomen  was  open,  into  tlie  pelvic  cavity.  The 
peritoneum  covering  the  lower  part  of  the  ileum  is  either  deep 
red  or  vivid  scarlet.  The  redness,  to  the  unassisted  eye,  is 
uniform  at  places,  but  even  there  a  lens  shows  it  to  be  really 
capillary.  The  vessels  of  the  peritoneal  surface  of  the 
bladder,  and  of  the  anterior  wall  of  the  abdomen,  are  finely 
injected  with  blood.  The  under  surface  of  the  great  omentum 
is  decidedly  more  vascular  than  the  anterior  surface. 

Stomach  moderately  rugose.  The  mucous  membrane  is 
pale,  excepting  that  of  the  fundus,  which  is  of  a  deep 
yellowish-green  colour ;  it  is  mammillated  from  the  fundus 
to  two  in.  from  pylorus.  The  consistence  of  the  mucous  mem¬ 
brane  is  good.  Strips  from  half  an  inch  to  three-quarters  of 
an  inch  obtainable. 

Duodenum.  Mucous  membrane  deep  yellow  ;  otherwise 
healthy. 

Jejmmm  and  Ileum.  — T\\e  mucous  membrane  of  the  jeju¬ 
num  and  upper  part  of  ileum  pale,  of  normal  thick¬ 
ness  and  consistence.  About  42  in.  above  the  ileo-ccecal 
valve,  on  one  of  Peyer’s  patches,  are  two  ulcers  l-5th  of  an 
inch  in  diameter ;  their  edges  dull  red ;  their  floor  sub¬ 
mucous  tissue  pale,  or  faintly  streaked  with  red.  The  w'hole 
patch  is  slightly  thickened  and  opaque ;  there  is  no  deposit 
in  the  submucous  tissue  of  the  gland.  On  the  next  patch, 
descending  to  the  ileo-coecal  valve,  is  a  pale,  opaque,  thick¬ 
ened  spot,  i  in.  in  diameter ;  then  follow  three  patches,  on 
each  of  which  ia  an  ulcer  l-5th  of  an  inch  in  diameter,  with 
deep  red  eclges.  Then  comes  the  patch  next  save  one  to  the 
ilio-coecal  valve,  through  which  the  perforation  had  occurred. 
On  this  large  patch,  which  is  over  its  whole  extent  somewhat 
thicker  than  usual,  but  offers  no  deposit  in  any  part  of  its 
substance,  are  five  irregularly  striped  small  ulcers,  their 
floors  transverse  muscular  fibre  ;  the  whole  patch  is  rather 
redder  than  the  surrounding  membrane.  'The  perforation 
has  taken  place  through  the  centre  of  an  ulcer  seated  on  the 
centre  of  this  Peyer’s  patch;  the  edges  of  the  aperture  are 
hounded  by  a  few  shreds  of  sloughy-looking  yellowish-white 
substance.  The  ulcer  through  which  the  perforation  has  oc¬ 
curred  is  half  an  inch  in  length  and  a  quarter  of  an  inch  in 
breadth  ;  its  floor  is  formed  of  transverse  muscular  fibres  of 
a  deep  red  colour ;  the  perforation  is  as  near  as  may  be  in 
the  centre  of  this  ulcer.  The  Peyer’s  patch  immediately 
above  the  ileo-ccecal  valve  is  thickened  as  in  others,  from  the 
swollen  state  of  the  mucous  and  submucous  coats,  and  not 
from  any  deposit  in  the  latter.  On  it  are  three  or  four  ulcers, 
neither  exceeding  one-fifth  of  an  inch  in  diameter ;  their  floors 
are  formed  of  submucous  cellular  tissue.  The  lower  six 
inches  of  the  ileum  is  somewhat  more  injected  than  usual, 
the  redness  being  capillary. 

Ccecum  and  Colon.  —  Mucous  membrane  generally  ex¬ 
tremely  soft,  no  strips  obtainable  ;  no  ulceration  ;  no  en¬ 
largement  of  the  solitary  glands. 

Mesenteric  glands — corresponding  to  the  whole  length  of 
the  intestine — slightly  enlarged  ;  about  the  size  of  peas  and 
beans,  but  flat ;  they  are  flabby  and  purple. 

Pancreas  pale  and  healthy. 

Liver  healthy  in  colour  ;  flabbj'.  Gall  bladder  moderately 
distended  with  fliin  yellow  bile. 

Splee7i  large,  dark,  soft,  flabby. 
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Kidneys. — Capsules  separate  readily  ;  healthy  in  all  re¬ 
spects. 

Urinary  Bladder, — Mucous  membrane  pale  ;  healthy. 

Early  in  the  morning  of  the  21st  clay,  perforation  of  the 
ileum  took  place  ;  in  thirty-seven  hours  the  man  was  dead. 
The  symptoms  were  sufficiently  well  marked  for  the  diagnosis 
to  be  made,  and  the  prognosis  given  with  confidence.  This 
man,  like  John  P.,  lay  on  his  hack,  with  his  legs  fully  ex¬ 
tended,  although  his  peritoneum  was  intensely  inflamed.  Nor 
were  the  man’s  senses  blunted  to  an  extent  sufiicient  to  ac¬ 
count  for  the  slight  pain  he  suffered.  He  enjoyed  the  taste 
of  the  tea  he  drank  on  the  morning  of  his  death,  telling  the 
nurse  that  it  was  better  than  ordinary — a  fact,  as  it  was  dis¬ 
tinct  from  the  other  patients  and  stronger  than  usual.  It  is 
worthy  of  remark,  that  Walter  B.  walked  on  the  8th  day  of 
disease  from  King’s  Cross  to  the  Liverpool-road,  Islington, 
a  distance  of  a  mile, — a  most  fatiguing  walk,  as  he  had  to 
ascend  the  long  and  steep  Pentonville  hill.  I  never  saw  the 
same  degree  of  muscular  power  in  a  severe  case  of 
U’phus  fever  at  the  commencement  of  the  second  week. 
By  the  16th  day  he  was  very  delirious  night  and  day  ;  his 
tongue  was  dry  and  brown,  and  the  prostration  was  extreme ; 
yet,  when  he  died  a  week  after,  i.  e.,  on  the  22nd  day 
of  disease,  the  amount  of  intestinal  or  mesenteric  disease 
was  really  trifling  when  compared  with  that  present  in  Jane 
H.  or  Peter  A.  The  ulcers  were  very  small,  quite  insignifi¬ 
cant,  with  the  exception  of  the  one  through  which  the  perfo¬ 
ration  occurred,  and  that  would  have  been  hannless  but  for 
its  depth  at  one  little  spot. 

Excepting  the  intestinal  canal,  mesenteric  glands,  and 
peritoneum,  every  organ  was  healthy.  The  peritonitis  was 
of  course  set  up  subsequently  to  the  occurrence  of  delirium, 
brown  tongue,  and  prostration. 

As  to  the  softened  state  of  the  mucous  membrane  of  the 
large  intestine,  I  am  inclined  to  consider  that,  in  the  case 
of  Walter  B.,  it  was  in  a  great  measure  cadaveric.  The  colour 
of  the  softened  membrane  was  neither  red  nor  grey,  nor  had 
it  that  granular  appearance  comparable  to  a  mixture  of  flour 
and  cold  water,  which  characterises  mucous  membranes 
softened  from  inflammation.  It  is  interesting  to  observe, 
that  the  delirium,  &c.,  set  in  directly  after  he  lost  8  oz.  of 
blood  from  the  nose.  Blood-letting  is  never  required  in  fever 
because  delirium  occurs,  however  violent  that  may  be.  The 
large  proportion  of  fibrine  in,  and  the  firmness  of  the  clot 
found  in  the  heart  after  death,  was  probably  to  be  explained 
by  the  presence  of  the  peritonitis.  The  spleen  was  enlarged. 

Pregnancy.  —  Rokitanski  says,  “Pregnancy  offers  an 
almost  entire  immunity  from  typhoid  fever.”  My  experi¬ 
ence  is  by  no  means  in  accordance  with  that  of  the 
celebrated  Vienna  pathological  anatomist’s,  and  I  know 
others  have  repeatedly  met  with  examples  of  women  large 
with  child  sutFering  from  typhoid  fever.  Pregnancy  is  a 
very  serious  complication.  A  very  large  proportion,  I  will 
not  say  all,  of  such  cases  die.  Last  winter  I  exhibited  to  the 
members  of  the  Pathological  Society  the  intestines  of  a 
woman  who  died  on  about  the  12th  day  of  typhoid  fever. 
She  was  seven  months  gone  with  child. 

In  my  next  paper  I  proceed  to  consider  the  influence  of 
age  on  typhoid  fever. 
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SCIRRHUS  OF  THE  PYLORUS  —  ULCERATED 
OPENING,  FORMING  A  FALSE  PASSAGE  FROM 
THE  STOMACH  TO  THE  SMALL  INTESTINE. 

Mary  G - ,  aged  35,  admitted  into  St.  George’s  Hospital 

28th  August,  1850,  under  the  care  of  Dr.  Nairne  ;  a  married 
woman,  who  has  had  three  children,  and  a  miscarriage  two 
years  ago :  the  catamenia  have  been  absent  about  a  year 
and  a-half.  Her  illness  was  described  as  having  commenced 
soon  after  this  occurrence,  but  it  was  not  until  six  or  seven 
months  subsec^uently,  or  about  a  year  before  her  admission, 
that  she  had  discovered  a  hardness  in  the  region  of  the  um¬ 
bilicus,  which  had  latterly  assumed  the  characters  of  a  dis¬ 


tinct  tumour,  accompanied  with  a  good  deal  of  pain  and 
tenderness.  During  the  whole  period  the  bowels  had  been 
much  relaxed,  and  for  nine  weeks  past  she  alleged  that  she 
had  been  ppsing  blood  and  matter,  but  she  believed  herself 
to  be  suffering  from  piles.  It  was  also  subsequently  ascer¬ 
tained,  that  about  three  years  ago  she  was  seized  with  sud¬ 
den  sickness,  and  brought  up,  by  vomiting,  about  a  pint  of 
dark-coloured  and  partly  coagulated  blood,  which  was  said 
to  have  had  an  offensive  smell ;  and,  for  some  days  following, 
black,  pitchy  motions  were  passed. 

On  admission,  she  was  much  emaciated,  had  a  sallow 
aspect  and  an  anxious  expression ;  a  quick  feeble  pulse,  a 
glazed  and  somewhat  aphthous  tongue,  and  hot  skin.  She 
cornplained  of  thirst,  and  that  her  mouth  was,  especially  at 
night,  hot  and  burning ;  the  bowels  were  relaxed,  and  she 
was  said  to  have  some  cough.  Nothing,  however,  indicated 
disease  of  the  chest ;  but,  on  examining  the  abdomen,  a  firm 
tumour,  with  a  pulsating  movement,  was  found  above  and 
somewhat  to  the  right  of  the  umbilicus,  but  not  extending 
towards  the  right  nypochondrium,  and  evidently  not  con¬ 
nected  with  the  liver.  It  was  hard,  resisting,  and  immove¬ 
able  ;  and  a  little  examination  served  to  show,  that  the 
pulsation  was  only  communicated  from  the  aorta  behind,  and 
was  much  increased  by  pressing  it  backwards  against  that 
vessel.  Dulness,  on  percussion,  extended  from  the  region  of 
the  tumour  towards  the  left  iliac  region,  in  which  direction 
the  abdomen  felt  firmer  than  in  any  other,  but  no  distinct 
prolongation  of  the  tumour  could  be  felt  in  any  direction. 
The  tumour  was  somewhat  tender  on  pressure,  and  was  said 
to  be  at  times  exquisitely  so.  She  was  ordered  a  draught,  to 
be  taken  three  times  a  day,  composed  of  4  drs.  of  the  hospi¬ 
tal  spermaceti  draught,  6  drs.  of  camphor  julep,  and  15  grs. 
of  aromatic  confection;  she  was  allowed  4oz.  of  red  wine 
daily,  and  beef-tea  and  other  nourishment  as  she  could  take 
them. 

30th. — The  bowels  continue  acting  frequently,  and  the 
motions  are  considerable  in  quantity,  and  dark  and  offensive; 
a  little  bloody  mucus  has  been  observed  on  one  or  two  occa¬ 
sions,  but  nothing  else  of  importance.  The  tumour  is  more 
painful,  preventing  her  from  sleeping,  and  she  complains  of 
a  sense  of  burning  in  her  throat,  and  constriction  across  the 
chest.  The  tongUe  has  become  of  a  very  bright  red,  and  is 
much  more  aphthous.  Pulse  96,  weak.  She  was  ordered  to 
use  the  honey  of  borax  as  an  application  to  the  interior  of 
the  mouth,  and  to  apply  sinapisms  to  the  chest;  and  next 
day,  20  minims  of  liquor  potassae,  and  15  drops  of  the  comp, 
spir.  of  sulph.  ether  were  ordered  in  her  draught,  in  place  of 
the  aromatic  confection ;  while  she  was  to  take  3  drs.  of 
castor  oil  next  morning,  to  unload  the  bowels,  which  was 
repeated  on  one  or  two  mornings  following. 

Sept.  3rd. — She  is  decidedly  more  emaciated.  The  tongue 
is  better,  but  still  red  and  raw-looking.  The  abdomen  is 
generally  tender,  and  the  tumour  is  very  prominent,  and 
feels  more  lobulated.  She  has  no  sickness  or  vomiting,  and 
the  appetite  is  pretty  good.  A  large  ^antity  of  thin  faeces 
have  been  brought  away  by  the  oil.  To  continue  the  treat¬ 
ment. 

6th. — Pulse  112.  Bowels  open;  motions  again  very 
offensive.  She  has  been  rather  restless  for  one  or  two  nights 
ast,  and  has  had  an  ether  draught,  with  10  minims  of  Tau- 
anum,  at  night ;  and,  as  the  bowels  were  not  freely  open, 
she  had  a  dose  of  house-medicine  this  morning.  She  is  now 
ordered  to  have  3  drs.  of  castor  oil,  with  4  minims  of  lauda¬ 
num,  in  peppermint-water,  to-morrow,  and  to  continue  the 
draught. 

9th. — She  is  becoming  evidently  lower  and  weaker,  ema¬ 
ciating  from  day  to  day,  but  the  appetite  continues  good. 
Not  much  change  has  occurred  in  the  tumour.  The  bowels 
continue  inclined  to  be  relaxed  ;  tongue  very  red,  and  be¬ 
coming  again  more  aphthous.  She  complains  of  sore  throat 
and  difficulty  of  swallowing,  but  has  no  sickness.  To  con¬ 
tinue. 

12th. — Last  evening  a  low  form  of  erysipelas  appeared  on 
the  nose.  She  is  very  low,  and  seems  to  be  sinking,  the  pulse 
having  become  feeble  and  rapid.  She  is  afraid  of  dying  in 
the  hospital,  and  is  determined  to  leave. 

She  left  the  house  very  soon  after  the  hour  of  visit,  and, 
being  followed  to  her  home,  it  was  ascertained  that  she 
gradually  sank,  and  died  on  the  evening  of  the  13th, 

Permission  to  make  a  post-mortem  examination  was  ob¬ 
tained  with  great  difficulty,  and  only  on  condition  that  it 
should  be  confined  to  the  abdomen.  It  was  performed  by 
Mr.  Holl,  curator  of  the  museum,  about  sixty-five  hours 
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after  death.  The  pyloric  extremity  of  the  stomach  was  con¬ 
siderably  thickened  by  a  deposit  of  scirrhous  matter  in  its 
coats,  and  was  firmly  adherent  to  the  anterior  wall  of  the 
abdomen,  immediately  above  the  umbilicus,  where  it  formed 
a  small  hard  tumour,  corresponding  to  that  which  had  been 
observed  during  life.  The  deposit  completely  surrounded 
the  valve,  which  was  nearly  closed,  scarcely  admitting  the 
point  of  the  little  finger,  and  extended  backwards  about  an 
inch  and  a-half,  but  did  not  encroach  upon  the  duodenum. 
The  inner  surface  was  very  rough,  and  presented  a  warty, 
irregular  appearance,  and,  at  its  lower  part,  an  ulcerated 
opening,  of  about  the  size  of  a  shilling,  formed  a  communi¬ 
cation  between  the  stomach  and  a  convolution  of  the  upper 
portion  of  the  jejunum,  which  was  adherent  to  the  outer 
wall  of  the  stomach  at  this  point.  The  stomach  presented 
nothing  else  remarkable,  and  the  other  viscera  were  healthy. 

The  chief  point  of  interest  in  this  case  is  the  circumstance 
that  the  perforation  of  the  stomach  permitted  the  ordinary 
functions  of  nutrition,  to  a  certain  extent,  to  proceed  unim¬ 
peded  by  the  obstruction  at  the  pyloi'us.  In  consequence  of 
this,  the  nature  of  the  disease  was  rendered  more  doubtful 
during  life  by  the  absence  of  its  chief  feature  in  ordinary 
circumstances,  viz.,  constant  vomiting ;  and,  although  an 
attack  of  hsematemesis  had  occurred  in  the  commencement, 
there  had  been  no  recurrence  of  it,  nor  any  of  the  grumous, 
coffee-ground  vomiting,  which  is  seldom  wanting  at  some 
stage  of  its  progress. 

The  position  of  the  tumour  entirely  obscured  its  true  rela¬ 
tion  to  the  viscera,  although  the  state  of  cachexia  and 
gradual  emaciation  led  to  the  belief  that  the  growth  was  one 
of  malignant  character.  The  appearance  of  the  tongue,  and 
the  presence  of  diarrhoea,  were  such  as  are  more  commonly 
associated  with  ulceration  of  the  lower  part  of  the  intestine, 
but  were,  in  this  case,  perhaps  due  to  the  same  condition 
existing  in  the  stomach  itself,  as  well  as  to  the  general  ca¬ 
chexia,  arising,  not  so  much  from  any  deficiency  or  imper¬ 
fection  in  the  nutritive  functions,  as  from  the  gradual  con¬ 
tamination  of  the  fluids  of  the  body,  which  might  equally 
have  accompanied  scirrhus  of  any  other  portion  of  the  body. 

No  history  was  elicited  to  show  at  what  successive  pei-iods 
the  events  had  occurred,  of  which  evidence  was  found  on 
post-mortem  examination  ;  and  we  are  left  solely  to  conjec¬ 
ture  how  the  stomach  had  acquired  the  peculiar  position 
which  brought  it  into  contact  with  the  small  intestine,  and 
favoured  the  reparative  process  of  ulceration  and  perfora¬ 
tion  ;  as  we  are  ignorant  of  the  causes  of  that  inflammation 
and  adhesion  which  had  prevented  the  extension  of  its  con¬ 
tents  into  the  peritoneum,  and,  thus  opening  a  channel  of 
communication  between  the  stomach  and  intestine,  had  un¬ 
doubtedly  tended  much  to  prolong  the  patient’s  existence. 


KING’S  COLLEGE  HOSPITAL. 

BY 

HENRY  SMITH,  Esq.,  F.R.C.S., 
(Formerly  House-Surgeon  to  the  Hospital.) 
AND 

By  ROBERT  C.  R.  JORDAN,  Esq., 
House  Physician. 


TYPHOID  FEVER. 

The  following  case  of  fever,  under  the  care  of  Dr.  Todd,  may 
be  taken  as  an  example  of  the  epidemic,  which  appears,  judg¬ 
ing  from  the  numerous  cases  lately  brought  into  this  hospital, 
to  have  been  very  prevalent.  It  may  prove  interesting  to  the 
readers  of  the  Medical  Times  for  two  other  reasons  ;  firstly,  as 
illustrating  the  styptic  properties  of  the  spirits  of  turpentine, 
a  remedy  to  which  Dr.  William  Budd  has  lately  in  these 
pages  recalled  the  attention  of  the  profession,  and  which  we 
have  had  many  opportunities  of  trying  in  similar  cases,  and 
always  with  decided  benefit ;  and  secondly,  on  account  of 
the  very  valuable  papers  on  Fever,  now  in  the  course  of 
publication  in  this  periodical  by  Dr.  Jenner.  The  most  re¬ 
markable  features  which  have  characterised  the  epidemic 
throughout  have  been  the  co-existence  of  severe  bronchitis 
and  diarrhoea,  accompanied  by  more  or  less  of  haemorrhage 
from  the  bowels  ;  and,  in  the  only  fatal  case,  the  post-fnortem 
examination  revealed,  as  might  have  been  anticipated,  ex¬ 
tensive  ulceration  of  Peyer’s  patches  in  the  lower  portion  of 
the  ileum. 

John  Bigg,  aged  15,  was  admitted  as  an  in-patient  into 


King’s  College  Hospital,  under  the  care  of  Dr.  Todd,  on 
the  evening  of  the  3rd  of  Sept.,  1850.  He  was  then  not  qiiite 
coherent,  his  friends  stated  that  he  had  complained  of  being 
cold,  and  shivered  five  days  previously,  since  wkich  he  had 
suffered  much  from  headache,  languor,  and  excessive  thirst. 
For  this  he  had  had  leeches  applied  to  the  temples,  and  had 
been  otherwise  antiphlogistically  treated.  His  face  was  much 
flushed  when  admitted  ;  the  skin  was  dry  and  hot,  but  the 
tongue  was  moist  and  not  much  furred ;  pulse  94,  and  of 
moderate  strength;  respirations  34 ;  rhonchus  and  sibilus 
audible  over  the  whole  chest.  He  only  complained  of  pain 
in  the  head,  and  of  excessive  thirst.  The  pupils  were  un¬ 
equally  contracted,  the  left  being  half  as  large  again  as  the 
right ;  this  last  symptom  was,  however,  immediately  dis¬ 
covered  to  arise  from  an  old  adhesion  of  the  iris  on  the  right 
side,  and  it  is  mentioned  here  simply  as  a  word  of  caution  to 
the  younger  student. 

He  was  ordered  ammon.  s.  carb.,  gr.  iij. ;  mist,  ammon. 
citratis,  §j.,  6tis.  horis. 

Low  diet;  strong  beef-tea,  o.ij.;  wine^ij-  hi  the  day. 

Sept.  3rd. — Became  delirious  in  the  night;  pulse  112; 
more  feeble  ;  wine  Jss.  every  three  hours.  In  the  morning 
ins  nose  bled  freely  several  times ;  diarrhoea  also  came  on, 
and  his  strength  was  much  prostrated  ;  the  wine  was  there¬ 
fore  increased  at  noon  to  half  an  ounce  every  hour,  and  he 
was  ordered  to  take  chloric  aether '^ss.,  tincture  of  kramerioe, 
5ss.,  mucilage  5ij.,  and  water  sufficient  for  an  ounce  and  a 
half  draught  every  four  hours. 

Fespere.  — Pulse  122 ;  respirations  28.  The  sibilus  rather 
less  marked.  He  is  now  quite  delirious,  and  it  is  difficult 
to  keep  him  in  bed  ;  his  face  is  much  flushed,  and  he  com¬ 
plains  much  of  headache ;  the  tongue  is  red  and  dry,  with 
the  exception  of  a  line  of  yellowish  fur  running  down  the 
sides;  the  skin  is  hot  and  dry;  urine  rather  acid,  of  specific 
gravity  r015,  slightly  high  coloured,  containing  a  minute 
quantity  of  albumen,  no  doubt  from  the  presence  of  blood, 
though,  unfortunately,  no  microscopic  examination  was 
made.  The  epistaxis  has  not  returned  since  the  early  part 
of  the  afternoon.  The  bowels  are  still  loose,  but  he  has 
passed  no  blood  with  the  motions.  Wine  increased  to  gxvj. 
in  the  twenty-four  hours. 

Otherwise  to  continiie  treatment. 

Sept.  5th. — A  number  of  rose-coloured  spots  about  the 
size  of  a  large  pin’s  head  are  scattered  over  the  chest.  The 
epistaxis  has  returned,  but  not  much  blood  has  been  lost. 
He  has  been  delirious  all  night,  and  has  not  slept  at  all.  The 
purging  still  continues.  The  pulse  is  109  more  feeble  ;  the 
respirations  35. 

Ordered  an  enema,  with  twenty  minims  of  laudanum  and 
two  ounces  of  starch,  to  be  given  directly. 

The  injection  was  retained  well,  and  after  it  he  seemed 
better;  but,  suddenly,  in  the  afternoon,  he  lost  about  a  pint 
of  blood  by  stool.  For  this,  ten  minims  of  the  spirits  of  tur¬ 
pentine  were  ordered  to  be  added  to  every  dose  of  the  mix¬ 
ture,  which  was  still  to  be  taken  every  four  hours. 

Vespere. — In  every  way  worse;  he  is  much  prostrated; 
the  delirium  is  no  longer  violent  and  active,  but  of  a  low 
muttering  kind,;  urine  of  sp.  gr.  1’020,  still  containing  a 
small  quantity  of  albumen. 

Brandy  to  be  substituted  for  the  wine— 2xvj.  in  the  twenty- 
four  hoiu-s;  beef-tea  to  be  made  sfeonger — Ib.jss.  of  beef  to 
the  pint ;  pulv.  ipecac,  co.,  gi‘.  v.,  hac  nocte  sumend. 

6th. — The  face  is  less  flushed,  and  mouth  less  covered  with 
sordes;  the  tongue  is  still  very  dry;  during  the  night  the 
faeces  and  urine  were  passed  under  him  in  the  bed,  but  this 
morning  he  called  to  the  nurse  just  before  passing  his  water. 
He  has  slept  much  since  taking  the  Dover’s  powder. 
Early  in  the  morning  he  had  another  starch  and  opium 
enema  as  before,  the  diarrhoea  still  continuing ;  there  has 
also  been  a  small  quantity  of  blood  passed  with  every  motion. 

Vespere. — Dian-hcea  continues,  but  the  stools  now  contain 
no  blood.  The  pulse  is  150,  very  feeble  and  fluttering,  the 
heart’s  impulse  is,  however,  stronger  than  might  be  ex¬ 
pected.  The  respirations  are  twenty-five,  and  the  sibilus  is 
much  diminished.  The  spots  are  far  more  numerous  on  the 
chest  than  when  they  were  first  noticed;  there  are  also  some 
on  the  abdomen. 

Continue  treatment.  The  patient  takes  his  stimulus  and 
nourishment  well. 

7th. — There  has  been  no  blood  in  the  motions,  and  no 
albumen  in  the  urine.  When  questioned,  he  complains  of 
pain  in  the  belly,  but  there  is  no  tympanitis.  The  bowels 
were  only  open  twice  in  the  twenty-four  hours.  The  patient 
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seeming  drowsy,  the  enema  was  repeated  without  the 
laudanum.  The  pulse  is  120  ;  the  respirations  twenty-eight. 
The  mouth  is  much  less  coated  with  sordes ;  the  tongue  is, 
however,  still  brown  and  dry ;  the  skin  is  cooler,  and  the 
face  less  flushed ;  the  patient  also  seems  less  delirious. 

Ordered : 

Mist.  c.  sp.  terebinth,  nvj. ;  sp.  seth  chlor.,  5s. ;  tinct. 
ki'ameriae,  3ss. ;  p.  trag.  co.  q.  s.  ;  inf.  catechu,  ^iss. 
omni  hora  sumend. 

8th. — Tongue  much  moister  and  less  brown ;  skin  cooler, 
and  almost  damp.  He  moans  much,  and  apparently 
suffers  much  when  the  abdomen  is  pressed.  For  this  he  was 
ordered  the  outward  application  of  turpentine,  and  he  had 
live  stupes  on  in  the  course  of  the  day,  from  which  he 
evidently  derived  much  relief.  The  spots  are  now  numerous 
on  the  abdomen  and  thighs,  as  well  as  the  chest.  The 
diarrhoea  has  returned  to-day,  and  the  pulse  is  weaker  ;  he, 
however,  does  not  always  lie  upon  the  back,  but  occasionally 
shifts  from  side  to  side. 

Vespere. — Not  quite  so  well.  The  tongue  is  again  red  and 
dry  ;  the  manner  more  restless  and  more  delirious  ;  he 
chatters  constantly  in  an  incoherent  manner,  and  is  picking 
at  the  bedclothes.  The  pulse  is  very  feeble,  109 ;  respira¬ 
tions  34. 

Brandy  §j.  every  hour,  Jxxiv.  in  'the  day.  Otherwise 
continue  treatment. 

9th. — The  bowels  have  been  loose  several  times  in  the 
day,  but  no  blood ;  he  was  ordered  for  this  another  starch 
and  opium  enema  as  before.  The  tongue  is  again  dry 
and  horny  ;  the  patient  will  not  put  it  out  when  asked  ;  and 
it  seems  as  if  he  did  not  understand  what  was  said  to  him. 
He  is  more  stupid,  but  less  delirious.  The  pulse  is  114,  and 
the  respirations  24.  He  still  moans  much  when  pressure  is 
made  on  the  belly. 

Continue  treatment. 

10th. — The  respiration  is  more  difficult,  and  the  sibilus  has 
much  increased;  turpentine  stupes  were  therefore  ordei’ed 
to  be  applied  to  the  chest  frequently.  Spots  have  appeared 
on  the  arms,  but  few  in  number.  The  bowels  have  been 
loose  in  the  night.  The  tongue  is  yet  dry,  and  the  mouth 
and  teeth  coated  with  sordes.  An  enema  of  starch  and 
laudanum  was  given  early  in  the  morning.  He  seems  now 
to  have  very  little  abdominal  pain  or  tenderness. 

11th. — Is  less  delirious,  and,  at  times,  even  speaks 
rationally.  There  is  to-day  a  little  blood  again  in  the  stools. 
The  dose  of  the  spirits  of  turpentine  was  therefore  increased 
to  ten  minims.  He  is  now  taking  ; — Sp.  terebinth,  in.x.  ; 
tinct.  krameriae,  3ss. ;  sp.  seth.  chlor.,  3ss. ;  p.  trag.  co., 
q.  s.  ;  inf.  catechu  ad  5iss.  Omni  hora. 

12th. — Pulse  114,  respirations  28.  Pulse  more  feeble ;  the 
skin  is,  however,  less  hot.  The  purging  still  continues,  but 
less  than  yesterday,  and  no  blood.  The  cough  is  better ;  he 
has  slept  quietly,  and  now  lies  upon  one  side. 

From  this  time,  the  patient  gradually  improved  in  all 
respects,  so  that,  on  the  24th,  his  pulse  was  only  84,  and  his 
cough  had  ceased 

He  is  now  (Oct.  1st.)  well,  and  almost  ready  to  be  dis¬ 
charged. 


Physician’s  Charges. — Dr.  Pritchard,  practising  in  Chelins- 
Ibrd  as  a  consulting  surgeon,  under  a  Scotch  diploma,  brought  an 
action  in  the  county  court,  for  251.  4s.  for  medical  assistance, 
against  Maria  Wannington,  Mr.  Atwood’s  housekeeper  at 
Hylands.  Dr.  Pritchard’s  charge  was  \l.  Is.  a  visit,  which  his 
counsel  considered  to  be  reasonable,  and  further,  the  plaintiff 
asserted  that  the  defendant  had  previously  admitted  it  to  he  so,  by 
paying  51.  5s.  for  about  the  same  number  of  visits.  The  defendant, 
on  the  other  hand,  deposed  that  the  51.  5s.  were  paid  for  ten  visits, 
and  consequently  that  10s.  6d.  was  the  admitted  charge  per  visit. 
Several  medical  men  were  called  on  her  behalf,  who  differed  as  to 
the  proper  fee  ;  one  said  7s.,  another  10s.,  and  the  last.  Dr.  Bird, 
thought  that  21s.  was  not  unreasonable.  The  Judge  summed  up, 
and  directed  the  jury  to  give  a  verdict  for  the  full  amount,  if  they 
thought  21s.  had  been  paid  previously  for  each  visit,  or  for  16/. 
only,  if  they  were  of  opinion  that  10s.  was  the  amount  of  the  fee 
paid.  After  a  quarter  of  an  hour’s  consultation,  they  returned  a 
verdict  for  the  plaintiff  for  22/.  This  decision  makes  a  new  era  in 
the  history  of  fees.  Hitherto,  we  believe,  except  where  a  written 
contract  existed,  physicians  could  not  recover  their  fees  by  an  action 
at  law.  In  this  case,  if  there  was  a  contract,  it  was  implied  only. 

There  have  been  several  cases  of  cholera  in  the  46th  regiment, 
now  at  Hull ;  two  have  terminated  fatally. 


LIST  OF  SCIENTIFIC  MEETINGS  FOR  THE  WEEK. 

This  Evening,  October  26.— Medical  Societv  op  London.  Subject:  — 

“Upon  an  Affection  of  the  Nervous  System 
simulating  Chorea.’’  By  Mr.  Pilcher.  Eight 
o’clock. 

-  -  Guy’s  Hospital  Physical  Society.  Eight 

o’clock. 

Friday,  November  1.— Western  Medical  and  Surgical  Society. 

Eight  o'clock. 

Saturday,  November  2. — Guy’s  Hospital  Physical  Society.  Eight 

o'clock. 

-  -  Medical  Society  op  London.  Subject:  — 

Consideration  of  the  Laws  of  the  Society. 
Eight  o’clock. 
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CLINICAL  INSTRUCTION. 

We  have  the  gratification  of  announcing,  that  the  columns 
of  this  j'ournal  will  be  shortly  enriched  by  the  publication 
of  the  course  of  Clinical  Lectures  delivered  weekly  through¬ 
out  the  year  by  the  surgeons  of  St.  Bartholomew's  Hospital. 
The  Profession  at  large  will,  we  are  assured,  agree  with 
us  in  thanking  these  gentlemen  for  promptly  acced¬ 
ing  to  our  request,  that  we  should  be  permitted  to  lay 
before  the  public  the  results  of  an  experience  which  has 
been  acquired  in  one  of  the  largest  fields  for  pro¬ 
fessional  observation.  The  hospital  contains  580  beds  ;  400 
are  allotted^to  the  surgical  cases.  In  the  year  1849,  77,710 
patients  were  relieved,  of  whom  6146  were  in-patients.  And 
be  it  remembered  that  the  in-patients  are  selected,  not  be¬ 
cause  they  are  recommended  hy  a  governor,  whose  suhscrip- 
tion  is  necessary  to  the  support  of  the  institution  ;  this 
hospital,  in  the  possession  of  ample  funds,  is  free  of  such 
restraint,  and  all  those  are  received  within  its  walls  to  whom 
sickness,  sulfering,  or  accident  gives  the  title  to  admission. 

We  shall  commence  with  the  Lectures  of  Mr.  Lawrence, 
the  senior  surgeon  to  the  hospital ;  then  will  follow  those 
of  Mr.  Stanley  ;  and,  thirdly,  those  of  Mr.  Lloyd. 

There  has  long  existed  a  growing  opinion,  that  systematic 
courses  of  lectures  are  overdone  ;  that  there  are  too  many  of 
them  ;  that  they  occupy  too  much  time,  and  that  the  teacher 
fails  in  conveying  to  the  mind  of  his  class  that  sound  prac¬ 
tical  information  which  can  only  be  acquired  by  the  bedside, 
the  post-mortem  house,  or  the  dissecting  rooms.  The  effort 
is  now  being  made,  at  no  inconsiderable  increase  of  labour 
on  the  part  of  the  teachers  in  the  large  London  schools,  to 
awaken  and  to  direct  in  the  student’s  mind  the  powers  of 
observation,  that  he  may  learn  the  great  secret  of  success  with 
some  of  the  most  eminent  who  have  ever  existed  among  us, 
namely,  to  seize  upon  the  prominent  feature  in  the  investi¬ 
gation  of  disease  in  a  doubtful  case  ;  to  assign  to  it  its  proper 
place,  and,  never  allowing  it  to  be  thrown  into  the  shade  by 
accidental  complications,  to  watch  it  to  its  gradual  sub¬ 
sidence,  or  to  endeavour  to  connect  it  with  the  morbid  ap¬ 
pearances  witnessed  after  death. 

Clinical  instruction  delivered  by  those  Avho  have  been  long 
entrusted  with  the  care  of  the  sick  in  a  large  hospital  is  not 
merely  the  property  of  students.  The  provincial  surgeon 
still  desires,  though  years  may  have  rolled  by,  to  hear  what  is 
going  on  in  the  scenes  of  his  early  studies,  and  the  place 
where,  perhaps,  of  all  others,  he  has  formed  the  greatest 
number  of  friendships.  The  surgeons  of  other  hospitals  wish 
to  step  beyond  their  own  immediate  circle,  to  compai'e  re¬ 
sults  from  many  sources,  and  to  analyse  the  theory  of  disease 
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and  its  treatment.  Indeed,  it  would  be  a  great  boon  to  the 
medical  world,  were  every  hospital  to  publish,  from  an 
authentic  source,  an  account  of  the  cases  which  have  been 
under  treatment  during  the  year.  We  do  not  mean  such 
reports  as  occasionally  come  to  light,  in  which  a  long  list  of 
cases  being  the  sole  object,  the  same  patient  counts  as  a  fresh 
case  if  under  treatment  more  than  six  weeks  ;  but  a  true  and 
faithful  report  of  all  the  rarer  and  more  interesting  cases; 
followed  by  an  accurate  and  full  statistical  synopsis  of  the 
whole.  That  such  a  time  is  beginning  to  dawn  upon  us 
we  sincerely  trust.  Last  year  we  commenced  the  system  by 
publishing  several  of  Mr.  Quain’s  excellent  lectures  ;  and 
now  we  tender  to  the  surgeons  of  St.  Bartholomew’s  Hospital 
our  best  thanks  for  taking  so  prominent  a  lead  in  this  highly 
important  and  popular  movement,  which  removes  a  veil 
that  once  obscured  from  general  view  the  light  reflected 
from  these  institutions  upon  the  nature  of  obscure  disease, 
or  upon  that  course  of  treatment  most  calculated  to  alleviate 
the  sufferings  of  the  patient. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
The  Council  of  the  Royal  Medical  and  Chirui'gical  Society 
has  it  in  its  power  to  consolidate  the  interests  of  the  Pro¬ 
fession,  and  promote  that  cordiality  of  feeling  and  good 
fellowship  which  constitute  the  elements  of  our  social 
strength.  We  inquired  very  recently  what  additional  ac¬ 
commodation  the  Fellows  might  expect  from  being  now  the 
collective  tenants  in  sole  possession  of  the  house  in  Berners- 
street;  and  we  have  since  then  gone  over  the  premises. 
The  house  is  throughout  in  excellent  repair  and  unex¬ 
ceptionable  order.  The  rooms  on  the  first  floor  are  spacious 
and  lofty  ;  and,  from  the  appearance  of  the  front  drawing¬ 
room,  we  infer  that  the  Council  intend  to  make  this  their 
board-room.  Here,  at  all  events,  we  found  a  large  table 
and  a  regiment  of  empty  chairs  ranged  in  due  order 
for  official  business  ;  and,  without  indulging  in  a  queru¬ 
lous  spirit,  Ave  asked  ourselves  why  the  Council  should 
vacate  their  old  quarters  to  monopolise  the  principal  apart¬ 
ment  in  the  house  ?  Surely  the  room  on  the  ground-floor 
afforded  them  “ample  space  and  verge  enough”  for  their 
deliberations  ;  at  any  rate,  the  business  of  Europe  is  trans¬ 
acted  in  cabinets  of  much  smaller  dimensions,  and  we 
venture,  therefore,  to  hint  that  the  one-and-twenty  council¬ 
lors  of  the  Royal  Medical  and  Chirurgical  Society,  who 
meet  only  occasionallj^  might  remain  contented  in  their 
former  apartment,  and  consign  the  best  and  largest 
room  in  the  house  to  the  use  of  the  Fellows.  This,  indeed, 
would  be  an  excellent  reading-room  ;  and  it  might  be  fm-- 
nished,  and  handsomely  too,  at  a  moderate  expense,  which 
the  Society  can  well  afford.  We  desire  no  Eastern  luxury; 
but  easy  chairs  and  sofas  of  good  English  manufacture  are 
not  very  costly  articles  of  vertu,  and  may,  without  any 
difficulty,  be  obtained.  Here  the  Fellows  of  the  Society 
might,  after  the  fatigues  of  the  day,  retire  to  read  the 
journals  and  newspapers,  or  any  books  they  may  wush ;  for  be 
it  observed,  we  maintain  that  the  Society  and  its  library 
should,  like  the  Royal  Institution  in  Albemarle-street,  be 
open  all  day,  instead  of  being  accessible  only  between  one 
and  five  o’clock,  when  professional  men  who  enjoy  any 
practice  at  all  must  necessarily  be  busy.  Here,  also,  the 
table  might  be  furnished,  not  only  with  medical  but  Avith 
some  of  the  higher  class  of  literary  periodicals,  in  which 
valuable  articles,  having  a  direct  bearing  on  many  of  the 
most  important  branches  of  medical  science,  constantly  ap¬ 
pear.  Here,  too,  Ave  should  be  glad  to  find  some  of  the 
principal  morning  and  evening  newspapers,  which,  in  ad¬ 


dition  to  the  political  topics  of  the  day,  contain  matters  of 
interest  to  every  medical  man.  All  this  Ave  conceive  to  be 
very  reasonable ;  nay,  Ave  Avill  go  further,  and,  Avithout 
rivaling  White’s  or  Brookes’,  or  entering  into  anymore  com¬ 
plicated  club  arrangement,  Ave  would  suggest  that  members 
who  wish  a  cup  of  tea  or  coffee  might  be  supplied  Avith  it 
upon  payment  of  a  trifle  to  defray  the  expense.  We  could 
expatiate  at  considerable  length  upon  the  expediency  of 
these  several  suggestions  being  adopted  ;  but  the  Council, 
we  have  reason  to  believe,  Avill,  in  these  matters — which 
are  only  of  domestic  interest — consult  the  wishes  of  the 
Fellows,  in  doing  which  they  Avill  undoubtedly  be  pro¬ 
moting  the  best  interests  of  the  Society. 


SIR  JAMES  M‘GRIGOR. 

We  cannot  record  the  announcement  of  Sir  James 
M'Grigor’s  retirement  from  the  Army,  without  express¬ 
ing  our  sorrow  that  the  long  and  useful  career  of  this 
able  officer  has  at  last  draAvn  to  a  close.  Sir  James 
M'Grigor  fulfilled  a  most  ardiious  and  responsible  post 
with  an  ability  and  faithfulness  that  can  never  be  sur¬ 
passed.  The  Army  Medical  Department  has,  in  point  of 
fact,  been  made  by  him  ;  and  it  is  to  him  alone  that  the  great 
efficiency  of  this  branch  of  the  service  is  attributable.  We 
trust  that  some  means  will  be  set  on  foot,  not  only  among 
the  Army  medical  officers,  but  among  the  Profession  gene¬ 
rally,  to  testify  to  this  eminent  veteran  that  the  Profession 
knows  how  to  appreciate  the  wisdom,  integrity,  and  kind¬ 
ness  of  heart  which  made  Sir  James  M'Grigor  not  only  a 
most  useful  public  servant,  but  one  of  the  best  and  most 
benevolent  of  men.  Such  men  do  honour  to  human  nature, 
and,  when  Ave  find  them,  it  is  but  common  justice  to  crown 
them  with  laurels. 


REVIEWS  AND  BIBI.IOGRAFHICAL  NOTICES. 

- ♦ - 

1.  On  the  Use  and  Abuse  of  Alcoholic  Liquors,  in  Health 
and  Disease.  Prize  Essay.  By  William  B.  Carpenter, 
M.D.,  F.R.S.,  &c.  1850.  Pp.  283. 

2.  Temperance  and  Total  Abstinence.  By  Spencer  Thomson, 
M.D.,  L.R.C.S.E.,  &c.  1850.  Pp.  184. 

We  regret  that  the  crowded  state  of  our  columns  has  hitherto 
prevented  us  from  reviewing  the  two,  by  this  time,  well 
known  ti-eatises,  whose  titles  are  above  given.  We  regret 
also  that  the  space  Avhich  in  a  Aveekly  journal  can  be  legi¬ 
timately  given  to  these  works  is  by  no  means  commensurate 
with  the  vast  importance  of  the  subject  of  which  they  treat 
nor  with  the  ability  with  Avhich  it  is  treated.  We  had  in¬ 
tended  to  have  analysed  at  length,  and  to  have  collated 
with  care  throughout  the  Avhole  argument  of  these  two  works  ; 
but  the  length  of  time  which  has  mapsed  since  their  publica¬ 
tion  has  doubtless  rendered  both  of  them  so  familiar  to 
our  readers  that  such  an  extended  analysis  and  comparison 
would  be  manifestly  a  work  of  supererogation.  But,  if  we  are 
unable  to  devote  to  these  treatises  as  much  space  as  we  had 
desired,  we  can  assure  their  authors  that  it  is  out  of  no  Avant 
of  appreciation  of  the  value  of  their  labours. 

It  is  obvious  to  those  who  are  acquainted  with  the  present 
state  of  physiology  and  chemistry,  that  the  determination  of 
the  exact  beneficial  employment  of  alcohol  is  not  possible 
in  any  other  way  than  by  observation  of  the  effects  it  produces 
in  the  healthy  or  in  the  diseased  frame.  It  is  not  safe  to 
advance  as  a  postulate,  that  alcohol  or  analogous  substances 
serves  any  special  purpose,  (such  as  that,  for  example,  of 
being  burned  in  the  respiratory  process,)  and  then  to  de¬ 
termine  its  exact  use,  by  reasoning  upon  this  presumed  pro¬ 
perty.  'The  particular  function  assigned,  or  any  other  like 
function,  is  not  backed  by  sufficient  evidence  to  warrant  such 
a  mode  of  investigation  ;  and  we  are  therefore  compelled  to 
examine  the  effects  of  alcohol,  as  we  do  those  of  any  other 
article  of  diet  or  medicine.  We  have_  observed,  Avith  some 
little  surprise,  that  the  vieAvs  of  Liebig,  whicli  haA^e  alAvays 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


443 


appeared  to  us  ingenious,  and  indeed  probable,  but  which 
are  nevertheless  based  on  no  demonstrated  facts,  but  on 
mere  presumption  and  analogical  argument, — we  have  ob¬ 
served,  we  say,  that  these  speculations,  which  recent  investi¬ 
gations  have  so  rudely  shaken,  have  been  advanced  by  many 
writers  with  as  much  confidence  as  if  they  had  been  ad¬ 
mitted  within  the  pale  of  demonstrated  truths. 

Both  our  authors  appear  to  have  felt  that  to  venture  on 
speculation  in  this  subject  would  be  dangerous ;  and, 
although  each  frequently  alludes  to  the  common  physiolo¬ 
gical  opinions  of  the  day,  the  fundamental  and  essential 
portion  of  the  argument  is,  in  both  treatises,  based  simply 
upon  the  recorded  effects  of  alcohol.  Our  authors  have  not, 
for  example,  inquired  whether  alcohol  was  as  so  much  fuel 
which  was  burnt  off  in  the  lungs,  but,  rather,  whether  animal 
heat  was  or  was  not  actually  increased  or  sustained  by  its 
imbibition.  It  has  not  been  demanded  by  them,  whether 
alcohol  produced  any  alterations  in  the  composition  of 
nervous  tissue,  but  whether,  and  in  what  cases,  its  use  was 
followed  by  affections  of  the  nervous  system. 

This  common  appeal  to  observation  and  experience  has 
produced  in  both  treatises  a  great  similarity  in  the  mode  of 
stating  the  argument,  and  in  the  examples  which  have  been 
brought  forward  to  illustrate  it.  In  both  works,  but  more 
fully  in  Dr.  Carpenter’s,  will  be  found  numerous  illustrative 
cases,  and  portions  of  evidence  bearing  \ipon  the  effects  of 
alcohol  in  healthy  individuals.  It  is  astonishing  how  much 
matter  is  brought  together  in  the  two  treatises  to  upset  the 
old-established  and  prevalent  notions  about  the  power  of 
alcoholic  liquids  to  give  strength  to  the  muscular  system, 
to  enable  (from  some  inherent  property)  the  body  to  with¬ 
stand  the  influences  of  morbid  poisons,  to  sustain  the  animal 
heat,  to  increase  the  mental  powers,  &c. 

In  this  part  of  the  argument,  there  is  a  singular  and 
satisfactory  accordance.  Dr.  Carpenter’s  conclusion  is,  that 
“  the  capacity  of  the  healthy  human  system  to  sustain  as  much 
bodily  or  mental  labour  as  it  can  be  legitimately  called  upon 
to  perform,  and  its  power  of  resisting  the  extremes  of  heat 
and  cold,  as  well  as  other  depressing  agencies,  are  not 
augmented  by  the  use  of  alcoholic  liquors  ;  but  that,  on  the 
other  hand,  their  use  under  such  ^circumstances  tends  posi¬ 
tively  to  the  impairment  of  that  capacity.” — (Preface,  p.  ix.) 
Dr.  Thomson  writes,  that  “alcoholic  liquors  are  neither 
requisite  nor  desirable  as  articles  of  regular  use  by  healthy 
men,  under  ordinary  circumstances.”— (P.  172.) 

Both  writers  may  then  be  said  to  be  strong  partizans  of 
habitual  abstinence  in  healthy  individuals ;  but  with  both 
the  question  of  complete  abstinence  from  even  the  occasional 
moderate  use  of  alcoholic  liquors,  such  as  is  commonly  con¬ 
sidered  to  promote  social  enjoyment,  is  left  as  one  for  the 
moralist  rather  than  for  the  physician. 

In  considering  the  effects  of  alcohol  in  diseased  condi¬ 
tions,  there  is  a  greater  divergence  between  the  two  writers. 
Dr.  Thomson’s  work  is  particularly  full  and  valuable  on  this 
point.  He  selects  for  consideration  the  most  practical  point 
of  view  from  which  alcohol  can  be  considered,  viz.,  in  its 
character  of  a  stimulant ;  and  treats  with  great  method  and 
skill  the  medicinal  and  dietetic  uses  of  alcoholic  liquoi’s  con¬ 
sidered  as  stimuli.  He  arrives  finally  at  the  conclusion, 
that,  although  not  desirable  as  regular  articles  of  diet  for 
healthy  persons,  yet  alcoholic  liquors  may,  “  in  wholesonie 
forms,  and  under  proper  control,  be  used  occasionally  with 
benefit;  and  further,  that  in  some  peculiar  states  of  consti¬ 
tution,  in  some  peculiar  conditions  of  external  I’elations,  and 
in  some  modifications  of  diseased  actions,  they  are  eminently 
serviceable.” 

In  this  opinion  we  presume  most  of  our  brethren  will 
agree.  As  far  as  we  can  see,  it  appears  dictated  by  sound 
medical  observation  and  good  practical  sense.  Dr.  Carpenter 
also  discusses  these  points  with  his  accustomed  clearness 
and  ability,  but  certainly  is  disposed  to  rank  what  we  may 
term  the  remedial  effects  of  alcohol  lower  than  Dr.  Thom¬ 
son.  He  does  not,  however,  pass  them  over,  as  has  been 
stated  by  some  of  his  critics,but,  to  a  certain  extent,  expressly 
allows  them. 

The  most  important  point  of  difference,  however,  between 
the  two  works,  we  take  to  consist  in  the  extreniely  defined 
view  which  Dr.  Carpenter  entertains  of  the  ultima,te  action 
of  alcohol.  Alcohol,  no  matter  in  what  combination,  or  in 
what  proportion,  is,  for  him,  always  a  poison, — that  is, 
aiT  agent  which  products  a  disturbance  in  the  normal  actions 
of  the  animal  economy ;  and  its  remedial  uses  he  would 
place  on  the  same  footing  as  those  of  other  poisons,  such  as 


mercury  or  antimony,  opium  or  prussic  acid,  whose  disturb¬ 
ing  agency  may  be  usefully  employed  to  antagonize  other  dis¬ 
ordered  actions  in  the  system.  In  this  we  conceive  that  he  is 
perfectly  right,  and  that,  although  the  comparative  weak¬ 
ness  of  its  poisonous  properties,  when  it  is  given  in  small 
doses  and  in  particular  combinations,  may  cause  a  superficial 
observer  to  doubt  the  accuracy  of  this  method  of  speaking, 
yet  any  one  who  will  think  carefully  on  the  point,  will  see 
that  it  is  the  true  way  of  expressing  the  real  action  of  this 
substance.  Dr.  Carpenter  regards  alcohol,  therefore,  as  a 
powerful  medicine,  Avhich  is  applicable  to  many  diseased 
conditions,  but  which,  from  the  very  nature  of  its  rnode  of 
action,  ought  to  be  excluded  from  ordinaiy  use.  If  this  view 
be  admitted  at  all,  it  is  quite  obvious,  that  any  liquid  con¬ 
taining  alcohol,  and  deriving  from  this  ingredient  sensible 
properties,  is  properly  regarded  as  an  alcoholic  liquor, 
although  the  proportion  of  the  spirit  may  not  be  more  than 
two  or  three  per  cent.  There  has  been  much  absurd  criticism 
thrown  away  on  this  point,  but  criticism  dictated  evi¬ 
dently  rather  by  a  captious  desire  to  find  fault,  than  from 
real  persuasion,  on  the  part  of  the  critic,  that  the  appellation 
was  an  erroneous  one ;  since  in  every  treatise  on  Dietetics 
into  which  we  have  looked,  we  find  beer  and  porter  included 
with  spirits  and  wine  under  the  head  of  “  Alcoholic 
Liquors,”  and  their  effects  discussed  accordingly.  The 
simple  fact,  that  all  such  beverages,  taken  in  sufficient 
quantity,  produce  the  phenomena  of  “  alcoholic  intoxica¬ 
tion,”  is  a  sufficient  reply  to  all  such  comments. 

Dr.  Thomson  is  certainly  not  disposed  to  regard  alcohol 
as  a  poison,  but  rather  to  rank  it  with,  or  we  should  per¬ 
haps  say  to  append  it  to,  what  he  terms  “  ordinary 
stimuli,”  such  as  heat,  light,  air,  aliment,  &c.  Under  the 
head  of  “  extraordinary  stimuli,”  he  includes  alcohol,  with 
other  “  stimulant  egesta,  such  as  tea,  coffee,  spices,  drugs.” 

This  divergence  of  opinion  necessarily  entails  a  different 
view  of  treating  the  subject  on  the  part  of  our  two  authors, 
and  it  would  be  necessary,  for  a  complete  examination  of 
the  question,  that  the  degree  of  truth  involved  in  the  expres¬ 
sions  that  alcohol  is  a  “poison,”  or  is  a  “  stimulus,”  (extra¬ 
ordinary  as  contradistinguished  from  the  common  ever-acting 
stimuli,  but  stillno  poison,)  should  be  first  determined.  The 
question  is  a  most  interesting  one,  and  perhaps  not  suscep¬ 
tible  of  absolute  solution.  We  cannot  enter  into  it  at  pre¬ 
sent,  but  we  hope  at  some  future  time  to  return  to  it,  for  it 
contains  the  essence  of  the  scientific  question. 

We  cannot  take  leave  of  our  authors  without  expressing  to 
both  of  them  our  gratification  at  finding  medical  men  coming 
forward  and  discussing  in  so  able  a  manner  these  topics,  which 
are  so  fraught  with  weal  or  woe  to  many  millions  of  our  fellow- 
creatures.  In  treating  these  and  similar  topics,  our  pro¬ 
fession  assumes  its  proper  place,  as  the  helper  and  suc- 
courer  of  men.  Dr.  Carpenter  is  already  illusti'ious  through¬ 
out  the  medical  world  for  his  eminent  talents  and  his  patient 
and  unwearied  industry.  He  maybe  assured,  however,  that 
great  as  his  fame  as  a  physiologist  may  be,  he  has  never 
written  anything  so  calculated  to  produce  immense  and  imme¬ 
diate  good  as  his  excellent  works  on  the  effects  of  alcohol. (a) 
He  will  for  these,  he  may  be  sure,  find  an  exceeding  great 
reward  in  the  approval  of  all  honest  men,  and  of  his  own 
conscience,  although  cei'tain  critical  wiseacres  may  make 
them  a  handle  for  envious  abuse.  And  we  congratulate  Dr. 
Thomson,  also,  in  having  produced  a  work  which  will  not 
only  add  to  his  reputation  as  a  practical  physician,  but 
which  will  aid  in  the  propagation  of  principles,  the  establish¬ 
ment  of  which  is  of  the  greatest  importance  to  the  human 
race. 


Manual  of  the  Dissection  of  the  Human  Body.  By  Luther 
Holden,  F.R.C.S.,  Demonstrator  of  Anatomy  at  St, 
Bartholomew’s  Hospital.  London  :  Samuel  Highley,  32, 
Fleet-street.  1850. 

We  who  can  remember,  in  times  gone  by,  how  short  and 
elementary  were  the  works  considered  sufficient  tc  guide  the 
student  of  anatomy  in  the  dissecting  rooms,  regard  with  no 
small  interest  the  manuals  of  the  present  day,  whose  in¬ 
creasing  size  bears  witness  to  the  accuracy  and  extent  of 


(a)  Not  only  have  as  many  as  35,000  copies  of  his  Article  on  “Temper¬ 
ance  and  Teetotalism,”  in  Dr.  Forbes’s  Review,  been  issued  by  the  “  Scot¬ 
tish  Temperance  League,"  but  it  has  been  reprinted  in  the  United  States 
by  Dr.  Warren,  the  distinguished  surgeon  of  Boston  (N.  E.)j  and  we  have 
recently  seen  a  Dutch  translation  of  it,  with  no  less  a  name  than  that  of 
Professor  Schroeder  Van  der  Kolk  as  its  editor. 
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information  now  required  by  the  teachers  and  to  the  zeal 
and  perseverance  exhibited  by  their  pupils.  The  union  ol  bones 

one  with  another,  the  attachment  of  muscles,  the  sources  of 
their  supply  both  of  blood  and  of  nervous  power,  the  structure 
of  secreting  glands,  and  the  course  of  the  fibres  composing 
the  brain  are  investigated  in  the  schools  to  an  extent 
that  would  surprise  those  who  had  allowed  twenty  or  thirty 
years  to  pass  without  noticing  the  progressive  change.  It 
requires,  therefore,  a  man  of  no  ordinary  capacity  to  write 
a  good  manual  of  anatomy  for  one  of  the  largest,  if  not 
absolutely  the  largest,  schools  of  medicine  in  this  country. 
The  work,  not  yet  quite  completed,  has  appeared  in  parts. 
Three  are  already  published ;  the  fourth,  containing  the  dis¬ 
section  of  the  brain,  spinal  chord,  eye,  mammary  gland, 
and  testicle,  is  in  the  press,  and  announced  to  be  on  the 
point  of  immediate  publication.  Werecoinmend  Mr.  Holden 
to  let  no  time  elapse  before  his  work  is  presented  to  the  public 
in  its  complete  form. 

Although  there  is  no  claim  for  novelty  on  the  part  of  the 
author,  we  think  we  can  detect  a  latent  wish,  here  and  there 
half  expressed,  to  curtail  and  to  simplify  the  superfluous 
nomenclature,  which  is  a  perfect  stumbling  block  to  all  be¬ 
ginners.  The  more  this  is  carried  out  the  better,  both  in  this 
country  and  in  Germany.  Why  should  we  speak  of  Zinn’s 
zone,  Winslow’s  foramen.  Key’s,  Burns’,  Gimbernat’s,  Pou- 
part’s,  or  Winslow’s  ligament?  What  guide  to  the  situation 
or  connexions  of  a  part,  is  the  proper  name  of  some  defunct 
anatomist  ? 

The  descriptions  throughout  the  work  are  clear  and  con¬ 
cise  ;  and  there  is  none  of  that  ambiguity  of  language, 
which  is  an  almost  fatal  error  in  such  publications.  The 
work  has  been  evidently  written  from  personal  dissections ; 
there  is  a  freshness  in  the  style  which  no  mere  copyist  ever 
succeeded  in  attaining.  The  directions  to  the  student,  as  to 
the  course  which  he  should  follow  in  exposing  the  different 
parts,  seem  to  us  admirable  :  they  insure  him  a  good  survey 
of  the  entire  body.  The  introduction  here  and  there  of  some 
sound  practical  remarks,  or  of  some  interesting  surgical  fact, 
tends  to  break  in  upon  the  monotony  of  mere  descriptive 
anatomy,  and  to  awaken  the  attention  of  the  dissector  to  the 
importance  of  the  parts  which  he  is  examining.  We  strongly 
recommend  the  work  to  the  students  of  all  schools  ;  othei’s 
of  mature  age  may  refer  to  it,  and  study  it  with  advantage. 


The  Anatomical  Remembrancer  ;  containing  a  Concise 
Description  of  the  Bones,  Ligaments,  Muscles,  and 
Viscera.  Fourth  Edition.  London;  S.  Highley,  32, 
Fleet-street. 

This  little  work,  having  passed  through  three  large 
editions,  has  undergone  a  thorough  revision,  and  re-appeared 
in  new  type.  It  is,  as  it  professes  to  be,  an  anatomical  vade 
mecum ;  but,  in  249  small  pages,  there  is  compressed  an 
amount  of  accurate  infoianation,  which  those  who  have 
never  seen  “Elements  of  Anatomy,’’  save  in  two  or  three 
thick  octavo  volumes,  would  scarcely  believe  possible. 
Some  important  additions  have  been  made,  to  bring  the 
work  up  to  the  present  day.  No  book  could  be  better  fitted 
as  a  pocket  companion  for  those  who,  on  the  eve  of  an 
ordeal  in  Lincoln ’s-inn-fields,  wish  from  time  to  time  to 
recal  facts,  which  defective  memory  or  anxiety  of  mind 
may  render  obscure  or  doubtful.  He  who  knows  well  all 
that  this  little  woi-k  contains,  may  undergo  a  very  creditable 
examination  in  anatomy. 
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Letter  II. 

“  Nihil  est  aliud  magnum  quam  multa  minuta.’' 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  illustrating  the  working  of  “the  system,’’ it  will  be 
necessary  to  cite  one  or  two  more  examples,  to  show  that  it  is  by  no 
means  restricted  to  the  selection  of  presidents.  I  need  scarcely 
observe,  that  the  secretary  is  an  important  officer,  and  he  has  a 
great  deal  to  do.  It  is  true  that  various  causes,  which  we  may 
hereafter  consider,  have  reduced  the  intellectual  requisitions  for  that 
office  as  nearly  to  a  sort  of  zero  as  can  reasonably  be  expected  in 


a  functionary  of  this  character  ;  for,  with  the  exception  of  furnish¬ 
ing  a  brief  abstract  of  the  papers,  and  the  editing  of  a  volume, 
— with  the  comfortable  reservation  that  neither  he  nor  the  Council 
are  responsible  for  either  the  “  statements,  the  reasonings,  or  the 
opinions”  therein  contained, — he  has  nothing  to  do  but  that  which 
an  ordinary  clerk  could  perform  just  as  well.  Experience  has 
shown,  too,  that,  with  a  considerate  regard  for  the  imperfections  of 
our  nature,  good  reading  has  not  been  always  regarded  as  an  in¬ 
dispensable  qualification.  As  truth.  Sir,  is  only  injured  by  special 
pleading,  I  shall  select,  for  an  illustration  of  the  system,  the  case 
of  a  gentleman  who,  as  regards  the  execution  of  the  comparatively 
humble  duties  with  which  he  was  thus  officially  charged,  was  ac¬ 
counted  to  have  dischargedthem  very  creditably,-.  I  mean  Mr.  Perry; 
moreover,  when  this  gentleman  resigned  his  office,  Mr.  Lawrence, 
a  surgeon  to  the  hospital  to  which  Mr.  Perry  was  an  apprentice,  so 
warmly  eulogised  him  as  to  become  almost  pathetic  in  depicting 
the  loss  which  the  society  was  about  to  sustain  ;  and  it  is  hard  to 
say  to  how  unfathomable  a  depression  he  might  not  have  lowered 
our  spirits,  if  he  had  not,  in  furnishing  us  with  a  more  intelligible 
measure  of  his  own  regret,  brought  us  again  into  soundings,  by  the 
cheering  assurance  that  in  Mr.  Shaw  we  should  fortunately  secure 
those  very  excellencies  the  loss  of  which  we  should  have  had 
to  deplore  in  the  departure  of  Mr.  Perry.  In  a  future  letter,  we 
may  see  cause  for  taking  a  somewhat  more  measured  view  of  the 
matter ;  but,  for  the  present,  to  our  facts.  Mr.  Perry  became  a 
member  of  the  society  in  1828,  but  remained  only  a  year  or  two, 
resigning  in  1832-33,  and  his  name  does  not  appear  again  on  the 
list  of  members  for  several  years — that  is,  not  until  1836.  Now 
here  it  should  be  observed,  that  Mr.  Perry  was  an  apprentice  of 
Mr.  Earle’s,  of  St.  Bartholomew’s,  who  about  this  time  (1835)  be¬ 
came  president  of  the  Medico-Chirurgical  Society  ;  and  it  is  usual 
for  the  officers  to  continue  the  second  year,  which  would,  of  course, 
carry  on  the  president  and  secretary  of  1835  to  the  end  of  1836, 
the  period  for  nominating  the  officers  of  1837  inclusive.  We,  ac¬ 
cordingly,  not  only  find  Mr.  Perry’s  name  on  the  list  of  members 
of  1836,  but  his  name  on  the  balloting-lists  in  no  less  prominent  a 
position  than  that  of  surgical  secretary.  He  was,  of  course,  elected, 
and  held  the  appointment  for  six  successive  j'ears,  the  medical 
secretaries  having  been  changed  four  times  in  the  persons 
of  Drs.  Glendenning,  H.  Lee,  Mayo,  and  Cursham.  Mr. 
Perry  now  resigned  the  secretaryship,  having  obtained  an 
appointment  as  Inspector  of  Prisons,  a  piece  of  patronage,  it  is  said, 
intrusted  by  Sir  James  Grabam  to  Sir  Benjamin  Brodie.  More¬ 
over,  Mr.  Perry  was  then  elected  a  vice-president,  and  thus  con¬ 
tinued  two  more  years  a  member  of  that  body  ;  that  is,  during  eight 
years  consecutively,  (which,  with  two  years  in  1831-2,  makes  ten,) 
and  during  four  presidencies,  one  of  which,  we  would  observe,  was 
that  of  Sir  Benjamin  Brodie.  To  be  sure,  Mr.  Perry  was  elected 
a  vice-president  over  the  heads  of  his  seniors  in  the  Society, — over 
men  who  had  never  left  it,  his  seniors  in  the  profession,  and  who  had 
not  been  all  undistinguished  by  their  labours  in  science ;  but  when 
a  man  is  in  foragood  thing,  there  isnothinglike  the  “  nihil  reput  an  s 
actum  siquid  superesset  agendum”  and  we  have  already  seen,  that 
the  Council  had  not  been  always  very  scrupulous  in  regard  to  the 
claims,  and  still  less  the  feelings,  of  Fellows.  Then,  Sir,  the  next 
thing  which  happened  appears  to  have  been  unexpected,  viz.,  Mr. 
Perry’s  retirement  from  the  society ;  but  on  many  accounts  there 
seems  little  ground  for  surprise.  An  inspectorship  of  prisons  is  a 
shelving  appointment,  and,  as  it  is  said  to  be  worth  800Z.  or  10001. 
a  year,  not  a  bad  shelf  either.  Besides,  in  withdrawing  Mr.  Peiry 
from  the  practice,  it  might  not  unreasonably  be  supposed  to  have 
diminished  his  interest  in  the  science  of  his  profession,  in  regard 
to  which  he  had  not  perhaps  lived  long  enough  to  have  become 
much  distinguished.  If,  however,  Mr.  Perry’s  admiration  of  the 
advantages  of  science  had  slumbered  awhile,  we  find  it  vividly 
awakened  on  his  becoming  eligible  to  fill  a  vacancy  in  the  Council 
of  the  College  of  Surgeons.  But,  notwithstanding  that  his  long 
tenure  of  place  in  the  Council  of  the  Royal  Medical  and  Chirurgical 
Society  might  not  unfairly  have  been  regarded  as  no  inauspicious 
introduction  to  the  kindred  proceedings  of  that  of  the  college,  the 
Fellows  of  that  learned  corporation  either  thought  this  “  too  bad,” 
or,  for  some  other  reason,  did  not  favour  Mr.  Perry  with  their  .sup¬ 
port,  as,  on  the  ballot,  he  was  not  elected.  A  great  deal  has  been 
said  on  the  foregoing  facts,  and  much  that  was  not  complimentary 
to  Mr.  Perry ;  but,  alter  all,  it  is  the  system  that  is  in  fault.  Mr. 
Periy  seems  early  to  have  perceived  the  tone  in  which  the  society 
was  conducted,  and  to  have  taken  a  tolerably  correct  view  of  the 
measure  and  description  of  its  usefulness.  He  rejoined  it  when  it 
seemed  likely  that  the  Association  might  be  useful  to  him,  and 
again  resigned  when  it  suited  his  convenience.  Mr.  Earle  gave  him 
that  support  whichit  is  the  rule  of  the  “  hospital  system”  to  gpveto 
hospital  apprentices,  and  in  cases  far  less  excusable.  Now,  the 
relations  of  the  facts  which  I  have  stated,  and  those  of  the  hospital 
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system  thereto,  will  be  more  plainly  shown,  when  we  have  collected 
some  additional  facts.  At  present  I  abstain  from  further  comment, 
and  am,  Sir,  &c..  Spectator. 


ILLEGAL  PRACTITIONERS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — You  have  taken  the  liberty  to  call  me  an  illegal  prac¬ 
titioner.  I  am  a  graduate  of  Cambridge,  have  the  diploma  of 
medicine  from  Edinburgh,  and  am  a  member  of  the  Royal  College 
of  Surgeons. 

Till  very  recently  I  practised  in  Liverpool :  you  will  not  doubt 
that  my  medical  qualifications  entitled  me  to  practise  there.  Have 
I  become  illegal  because  I  now  live  in  London,  instead  of  Liver¬ 
pool  ? 

Am  I  illegal  simply  because  I  have  changed  my  residence  ? 

These  questions  must  suggest  the  unfitness  of  test  that  rests  on 
the  licence  of  the  College  of  Physicians. 

It  would  be  worthy  of  you  to  advocate  the  removal  of  an  out¬ 
worn  and  factitious  distinction,  and  not  to  insist  on  it,  for  the  sake 
of  party. 

The  ground  of  difference  between  me  and  the  party  you  espouse 
is  one  of  therapeutics ;  it  does  not  at  all  touch  the  question  of 
medical  science  and  of  medical  education. 

I  should  have  expected  from  you,  judging  of  you  from  your 
antecedents,  fair  play. 

Those  who  have  adopted  the  principles  of  Hahnemann,  if  edu¬ 
cated,  are  entitled  to  respect  for  their  independence  of  character, 
not  to  obloquy  and  abuse. 

Call  us  heretics,  if  you  please;  but  do  not  indulge  in  the  very 
easy  but  very  undignified  expedient  of  calling  us  quacks  and 
impostors. 

Come  to  the  Hahnemann  Hospital,  and  convince  yourself  that 
we  can  and  do  cure  disease.  If  we  fail,  expose  our  failures;  if  we 
succeed,  acknowledge  our  success.  Till  then,  suspend  your  opinion. 

I  am.  Sir,  &c.,  J.  Chapman. 

Grosvenor- street,  Oct.  16,  1850. 

[If  Dr.  Chapman  would  insert  his  name  and  qualifications  in  the 
“  Directory,”  all  men  would  see  them.  But  we  perceive  he  has  so 
liomoeopathic  a  share  of  vanity  and  love  of  notoriety,  that  he  hesi¬ 
tated  to  adopt  this  simple  course.  Dr.  Chapman  is  not  satisfied 
with  the  position  we  gave  him  in  the  ranks  of  the  Hahnemannians. 
Are  there,  then,  schisms  in  that  camp  already,  and  is  the  Hahne¬ 
mann  Hospital  to  share  the  proverbial  fate  of  a  house  divided 
against  itself?  We  shall  see. 

Certes,  it  is  the  first  time  we  have  been  told  that  therapeutics 
form  no  part  of  medical  science. 

On  the  subject  of  homoeopathy  we  shall  have  a  few  words  to  say 
next  week. — Ed.  Med.  Times.'] 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  your  last  number.  Dr.  Jones,  of  Washington  seems  to 
think,  that  the  qualification  of  M.D.,  Edinburgh,  gives  him  a 
legal  right  to  practise  in  England  as  a  general  practitioner.  I 
would  beg  to  direct  your  attention  to  a  case  that  occurred  in  1833, 
and  I  presume  that  the  law  has  not  been  altered  since  then. 

The  case  to  which  I  allude  is  to  be  found  in  Vol.  IV.  of  Barne- 
wall  and  Adolphus’s  Reports,  page  604,  and  was  an  action  brought 
by  the  Apothecaries’  Company  against  a  Mr.  Collins,  v>ho  held  a 
'physician' s  diploma  from  a  Scotch  university,  for  practising  as  an 
apothecary  in  England.  The  Company  recovered  in  the  action, 
and  the  opinion  of  the  Court  of  King's  Bench  was  afterwards  taken. 
The  counsel  for  Mr.  Collins  contended,  that  as  the  privileges  of  the 
English  universities,  and  of  the  College  of  Physicians,  were  saved 
by  the  29th  section  of  the  Act ;  it  extended,  by  implication,  to  a  phy¬ 
sician  having  a  diploma  from  a  university  in  but  Lord 

Denman  interrupted  the  counsel  with  this  inquiry,  “  How  can  you 
get  over  the  express  words  of  the  statute?”  The  reply  was,  “  It 
is  certainly  difficult,”  Judge  Littledale  said,  “That  the  act,  by 
expressly  exempting  the  two  English  universities,  did  not  exempt 
those  of  Scotland  ;  also,  Scotland  was  not  in  contemplation.”  Judge 
Parke  observed,  that  “  the  words  of  the  act  were  too  plain  to  be  got 
over.”  Here,  then,  was  the  identical  question  settled,  and  the 
penalty  against  Mr.  Collins  recovered. — I  am.  Sir,  Sic., 

William  Foss. 

Stockton-upon-Tees,  October  15,  1850. 


MR.  THURSFIELD’S  LETTER. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — A  word  of  comment,  and  I  have  done  troubling  you. 
“  He  swore  the  lad  had  two  testicles.”  Quite  correct,  Mr.  Thurs- 
field.  I  repeat  the  passage.  “  The  testicles,”  (plural  number,) 
“  are  perfect,  but  small.”  “  He  must  have  been  aware  I  could 
not  have  minutely  described  parts  which  I  had  never  seen.” 
Wrong  conclusions,  Mr.  Thursfield,  as  I  could  have  given  such 
description  myself,  if  told  it  by  another,  “  Freely  admits  a  large 
No.  3  silver  sound.”  Can  this  be  a  misprint?  I  think  not,  Mr. 
Editor,  from  your  general  correctness;  but  if  not,  alas!  poor 
wretch.  Well  might  he  have  exclaimed,  “oh!  how  you  do  bore 
me;”  but,  lest  I  bore  you  with  too  long  a  letter,  I  am,  Sir,  &c., 
Kidderminster,  Oct,  19,  1850.  T.  Waldron  Bradley. 
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MEDICAL  SOCIETY  OF  LONDON. 

33,  GEORGE-STREET,  HANOVER- SQUARE. 
Saturday,’  October  19,  1850. 

Dr.  J.  R.  Bennett,  President,  in  the  Chair. 

Dr.  R.  H.  Semple  read  a  paper  on 

VALVULAR  DISEASE  OF  THE  HEART. 

The  author  commenced  by  observing,  that  the  diagnosis  and 
pathology  of  diseases  of  the  heart,  although  formerly  wrapped  in 
great  obscurity,  were  now  rendered  remarkably  exact  and  definite 
by  the  labours  and  researches  of  modern  investigators.  The  healthy 
sounds  were  now  referred  to  their  true  causes,  and  the  morbid  ones 
were  accurately  connected  with  their  true  pathological  phenomena. 
But  he  considered  that  it  might  be  a  question  whether  too  much 
stress  was  not  laid  at  present  upon  the  stethoscopic  indications  in 
forming  a  prognosis,  and  whether  or  not  too  little  regard  was  paid 
to  the  attendant  circumstances  and  general  health  of  the  patient.  He 
by  no  means  denied  the  importance  of  cardiac  diseases,  especially 
of  the  diseases  of  the  valves  ;  but  it  was  a  very  curious  circum¬ 
stance  that,  notwithstanding  both  theory  and  experience  taught 
us  the  extreme  danger  of  such  diseases,  yet  that  clinical  in¬ 
vestigation  showed  that  very  extensive  disease  of  the  cardiac 
valves  might  exist  without  seriously  impairing  the  health  or 
greatly  abridging  the  usual  term  of  human  existence.  The 
author  then  read  the  history  of  three  cases  which  had  occurred 
in  his  own  practice.  The  first  was  that  of  a  man  who  died  at 
the  age  of  seventy,  without  manifesting  any  of  the  usual 
severe  symptoms  of  cardiac  disease,  although  the  stethoscopic 
indications  showed  very  clearly  extensive  disease  of  the  mitral  and 
aortic  valves  ;  the  second  case  was  that  of  a  lady,  with  whom  the 
author  was  acquainted  for  more  than  ten  years  before  her  death, 
and  who  enjoyed,  during  that  time,  almost  uninterrupted  good 
health,  and  was  actively  and  daily  engaged  in  the  superintendence 
of  a  large  family ;  she  died  suddenly,  at  the  age  of  seventy.  In 
the  third  case,  which  was  that  of  an  infirmary  patient,  the  author 
was  acquainted  with  the  existence  of  serious  valvular  disease  for 
ten  years  before  her  death ;  yet  she  suffered  very  few  of  the  rational 
symptoms  of  cardiac  disease,  and  died  of  pleuro-pneumonia,  at  the 
age  of  eighty-three.  In  all  these  cases,  post-mortem  examinations 
were  made,  and  most  extensive  and  serious  cardiac  lesions  were  dis¬ 
covered,  consisting  of  an  ossified  condition  of  the  aortic  valves, 
rigidity  of  the  mitral  valves,  and  a  dilated,  ossified,  and  rigid  con¬ 
dition  of  the  great  arteries.  The  author  considered,  that  whatever 
explanations  might  be  offered  to  account  for  the  comparative  im¬ 
munity  of  these  patients  from  severe  symptoms  during  life,  yet 
the  facts  themselves  were  curious  and  instructive  ;  and  he  thought 
he  might  appeal  to  practical  observation  to  prove,  that  however 
important  might  be  the  diseases  of  the  valves,  and  however  valu¬ 
able  might  be  the  information  derived  from  the  stethoscope,  yet 
that  these  diseases  were  not  so  rapidly  and  invariably  fatal  as  they 
were  generally  supposed  to  be;  and  that,' in  forming  our  prognosis, 
however  cautious  and  guarded  we  might  and  ought  to  be,  yet  that 
facts  such  as  he  had  brought  before  the  notice  of  the  society  should 
be  held  in  view  in  forming  our  opinion. 

Mr.  Richardson  alluded  to  the  fact,  that  persons  suffering 
from  valvular  disease  of  the  heart,  generally  died  after  tak¬ 
ing  food,  by  which  the  circulation  was  excited,  the  action  of 
the  heart  became  laboured,  and  death  ensued.  He  considered 
this  to  be  a  point  of  some  importance.  In  illustration  of  the 
value  of  digitalis  under  such  circumstances,  he  mentioned 
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the  case  of  a  gentleman  under  his  care,  who  had  valvular 
disease,  and  who  often  felt  as  if  he  were  d^ing,  after  taking 
food.  Ten  drops  of  the  tincture  of  digitalis  always  anorded 

^^Mr.^^^unn  drew  a  distinction  in  cases  of  valvular  disease, 
based  on  the  seat  of  the  deposit  ;  when  lymph  was  thrown 
out  it  was  deposited  on  the  serous  membrane,  while  ossific 
matter  was  found  between  the  layers.  In  the  one  instance, 
the  adventitious  matter  was,  as  it  were,  entangled  in  the 
membrane  of  the  valves  ;  in  the  other,  it  was  the  result  of  a 
peculiar  morbid  action. 

Dr.  Crisp  thought  that,  so  far  from  the  normal  and  ab¬ 
normal  sounds  of  the  heart  being  well  known,  there  was 
considerable  difference  of  opinion  on  the  pbject  among 
cardiac  pathologists.  Hope  and  Williams  did  not  hold  the 
same  opinion  on  these  points.  The  relative  danger  of  val¬ 
vular  disease  depended  in  some  degree  on  the  age  of  the 
patient.  If  he  were  young,  he  would  hesitate  in  recom¬ 
mending  the  life  for  assurance  ;  but  if  he  were  above  sixty 
years  of  agej  he  thought  the  diseased  state  of  the  valves  had 
a  compensating  salutary  influence,  by  impeding  the  force  of 
the  heart’s  action,  so  as  to  adapt  it  to  the  changes  that  had 
taken  place  elsewhere  in  the  system.  This  was  the  case  with 
old  Parr,  whose  arteries  were  mere  cylinders  of  bone.  He 
agreed  with  Dr.  Semple  as  to  the  injurious  action  of  digi¬ 
talis  :  the  impediment  to  the  circulation  was  mechanical,  and 
could  not  be  removed  by  that  drug. 

Dr.  Golding  Bird  could  not  agree  with  all  Dr.  Semple’s 
views.  For  instance,  he  set  out  with  the  opinion  that  a 
patient  might  have  extensive  valvular  disease,  and  not  be 
aware  of  it,  from  the  absence  of  rational  signs.  Such  cases 
he  (Dr.  Bird)  regarded  as  only  the  exception  to  the  general 
rule.  'There  is  a  great  tendency  in  old  age  for  the  human 
frame  to  become  petrified;  the  cartilages  are  converted  into 
bone,  and  the  valves  of  the  heart  and  the  arteries  become 
ossified.  In  the  cases  before  the  society  there  were  reasons 
why  the  patients  suffered  so  little,  even  independentof  old  age. 
We  are  too  much  accustomed  to  speak  of  valvular  disease 
en  masse  ;  the  particular  valves  affected  should  be  specified. 
In  two  of  the  cases  of  diseased  aortic  valves  there  was  re¬ 
gurgitation  through  the  mitral.  This,  he  thought,  acted  as  a 
sort  of  safety  valve  for  the  aortic  valvular  disease.  If  the 
mitral  valve  had  been  healthy,  the  patient  would  have 
suffered  greatly,  as  the  blood  would  have  been  prevented 
returning  to  the  left  ventricle  by  regurgitation.  He  did  not 
wish  to  underrate  the  importance  of  mitral  valve  dis¬ 
ease,  but  he  must  regard  it  as  salutary  under  the  circum¬ 
stances.  Dr.  Semple’s  patients  were  advanced  in  age,  and 
of  quiet  dispositions.  This  tended  greatly  to  lessen  their  suf¬ 
ferings  ;  for  an  irritable,  angry  temper,  and  the  excitement  of 
assion,  would  accelerate  the  circulation,  and  cause  great 
ifficulty  and  laboured  action  of  the  heart,  the  blood  being 
impeded  in  its  hurried  passage  through  the  contracted  orifice. 
He  (Dr.  Golding  Bird)  had  attended  a  prize-fighter  with 
valvular  disease,  whose  case  illustrated  this  point.  He  was 
a  man  of  quiet  disposition,  and  did  not  present  any  indica¬ 
tions  of  suffering,  as  long  as  he  was  not  excited.  He  had 
latterly  been  miich  occupied  and  excited  in  arranging  for  a 
rize-fight,  and  consequently  absolute  symptoms  of  cardiac 
iseasesetin.  Patients  of  a  quiet,  non-irritable  disposition, 
with  valvular  disease,  may  go  on  well  for  a  time  ;  but,  if 
disturbed  by  excitement  or  a  fit  of  passion,  their  lives  may 
be  said  to  hang  on  a  thread. 

Dr.  Sibson  thought  that,  in  valvular  heart  disease,  there 
was  not  generally  much  suffering,  until  other  organs  were 
involved :  obstruction  in  other  organs  was  more  likely  to 
lead  to  a  fatal  result.  He  mentioned  several  cases,  to  show 
that  a  diseased  heart  might  go  on  well,  unless  the  capillaries 
were  obstructed.  Under  the  action  of  digitalis  and  prussic 
acid  the  heart’s  action  is  arrested,  because  the  blood  cannot 
flow  through  the  pulmonaiy  capillaries.  This  affects  the  right 
cavities :  in  fatal  syncope  the  left  cavities  are  obstructed.  The 
condition  of  the  capillaries  is  the  great  key,  and  the  key  of 
the  treatment  also,  which  must  be  dii'ected  to  their  relief. 

Mr.  Dendy  agreed  with  Dr.  Semple,  that  cases  of  valvular 
cardiac  disease  may  continue  for  some  time,  if  the  patient  be 
kept  quiet ;  but  mental  disturbance  or  excitement  may  at 
any  time  induce  suddenly  a  fatal  termination.  Quietvide  and 
temperance  in  valvular  disease  will  tend  to  prolong  life. 

Mr.  Canton  objected  to  the  description  generally  given 
of  valvular  disease,  the  seat  of  the  deposit  not  being  stated,  as 
to  whether  it  occupied  the  upper  third  or  lower  two-thirds  of 
the  valves.  There  would  be  a  great  difference  in  the  circula¬ 


tion  as  to  whether  the  upper  or  lower  part  was  the  seat  of 
disease.  In  old  pepons,  ossific  deposits  are  generally  found 
in  the  lower  two-thirds.  In  Dr.  Semple’s  cases,  it  is  stated, 
that  on  looking  at  the  valves  from  above,  only  a  slight 
crack  could  be  perceived,  while  from  below  a  large,  bony 
deposit  was  detected.  In  young  people,  the  disease  being 
caused  by  rheumatism,  the  lower  two  thirds  are  either  una^ 
fected,  or  else  but  slightly  thickened,  while  the  upper  third 
is  much  diseased,  with  everted  edges,  so  as  not  to  close  the 
orifice,  leaving  a  large  aperture,  through  which  regurgita¬ 
tion  takes  place.  He  agreed  with  Dr.  Golding  Bird  as  to 
the  safety  valve  action  of  the  regurgitation  through  the 
mitral  valve,  under  such  circumstances,  and  believed  that  it 
was  aided  by  an  enlargement  of  the  sinuses  of  Valsalva, 
which  are  capable  of  receiving  more  blood  than  when  the 
valves  are  healthy.  This  enlargement  he  had  often  met 
with  in  the  examination  of  the  bodies  of  old  persons. 

Mr.  Barlow  remarked,  that  they  all  seemed  disposed  to 
reject  Dr.  Semple’s  conclusion,  that  valvular  disease  was 
less  dangerous  than  hitherto  supposed.  He  thought  Dr. 
Bird’s  view  of  regurgitation  through  the  mitral  valve  acting 
as  a  safety  valve  to  the  heart  was  quite  conclusive,  although 
it  had  hitherto  been  believed  that  the  extent  of  disease 
marked  the  extent  of  the  danger.  He  (Mr.  Barlow)  thought 
that  Dr.  Semple’s  patients  had  probably  had  more  hair¬ 
breadth  escapes  than  the  Doctor  knew  of.  The  condition 
of  the  muscular  fibre  in  these  cases  had  something  to  do 
with  the  danger.  If  it  were  healthy,  life  would  be  more 
likely  to  be  prolonged,  than  if  it  were  degenerated  and  become 
fatty. 

Mr.  Streeter  observed,  that  the  degree  of  danger  in  val¬ 
vular  disease  very  much  depended  on  the  age  of  the  patient 
and  the  cause  of  the  organic  disease  ;  whether  it  were  in¬ 
duced  by  inflammatory  deposition,  or  accelerated  degene¬ 
ration  of  structure.  It  was  necessary,  also,  to  discover  how 
far  the  adventitious  matter  interfered  with  the  heart’s  func¬ 
tions  ;  for,  if  it  occurred  slowly,  there  would  be  time  enough 
for  the  heart  to  adapt  itself  to  the  change^  as  occurred  in 
other  parts  of  the  circulation.  He  thought  it  a  very  serious 
thing  to  destroy  hope  altogether,  for  there  were  many  cases 
where  very  serious  disease  existed,  in  which,  with  care, 
quietude,  &c.,  life  may  be  prolonged.  When  other  viscera 
are  involved,  the  progress  of  the  disease  of  the  heart  is 
greatly  accelerated. 

Dr.  Semple  thought  that  some  of  the  remarks  that  had 
been  made  were  founded  on  a  wrong  estimate  of  his  views. 
He  did  not  mean  to  consider  valvular  disease  unimportant ; 
he  could  have  brought  forward  many  cases  where  there 
was  much  suffering  and  the  usual  result ;  but  he  pui-posely 
selected  cases  which  were  not  generally  met  with,  and  which, 
consequently,  were  of  greater  interest.  This  was  shown  by 
the  valuable  discussion  that  had  followed  the  reading  of  his 
paper. 
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Royal  College  of  Surgeons. — The  following  gentlemen, 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  the  meeting  of  the  Court 
of  Examiners  on  the  18th  inst. : — 

Brettingham,  Charles,  Finchley- road,  St.  John’s  Wood. 
Booth,  Charles,  Stoney  Middleton,  Derby. 

Flewitt,  Motteram  William,  Birmingham. 

Gordon,  Charles,  Macceo,  Brazils. 

Haigh,  Thomas  Allen,  Houley,  Huddersfield,  Yorkshire. 
Horton,  Richard  George,  Leeds. 

Lowe,  Thomas,  Edgbaston,  Warwickshire. 

Washbourn,  Thomas  Buchanan,  Gloucester. 

University  of  St.  Andrews. — List  of  gentlemen  who  had 
the  degree  of  doctor  of  medicine  conferred  upon  them,  October  18, 
1850:  — 

James  Ainsworth,  M.R.C.S.I.,  Co.  Antrim,  Irel. 

Alfred  Thomas  Brett,  M.R.C.S.E.,  L.A.C.,  Surrey. 

Edward  Bishop  Dormann,  M.R.C.S.E.,  L.A.C.,  Kinsale,  Ireland, 
Augustus  Eves,  F.R.C.S.E.,  L.A.C.,  Cheltenham. 

John  Furse,  M.R.C.S.E.,  L.A.C.,  Devonshire. 

Henry  Crowhurst  Roods,  M.R.C.S.E.,  London, 

William  Henry  Woods,  A.B.Trin.  Coll. Dub.,  Dublin. 

Military  Appointments. — 71st  Foot:  Staff  Assistant- Sur¬ 
geon  Wm.  Simpson,  M.B.,  to  be  assistant-surgeon,  vice  Jane,  who 
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exchanges.  Hospital  Staff:  Assistant- Surgeon  Michael  Allen 
Jane,  from  the  71st  Foot,  to  be  staff  assistant- surgeon,  vice  Simp¬ 
son,  who  exchanges. 

Naval  Appointments,  —  Assistant  Surgeon  Wm.  M.  K. 
Saunders  (1841),  from  the  Victory  flag-ship  at  Portsmouth,  to  the 
Birkenhead  steam-frigate  at  Portsmouth. 

Obituary. — On  the  11th  inst..  Dr.  Edward  Wm.  Burton,  staff 
surgeon.  Senior  Resident  Medical  Officer,  General  Military  Hos¬ 
pital,  Dublin.  On  the  14th  inst.,  aged  58,  Mr.  Wm.  Bates,  surgeon, 
of  George-street,  Blackfriars-road.  In  Monterey,  California, 
August  14th,  Dr.  Wm.  L.  Booth,  Assistant-Surgeon,  United 
States  Army.  On  the  4th  inst.  Dr.  Maginnis,  of  Savannah, 
drowned  at  sea,  with  his  wife  and  family,  when  the  Isaac  Mead 
was  run  down  by  the  Southerner  steamer,  on  which  occasion 
twenty-four  lives  were  lost  On  the  1st  of  August,  at  Malta,  Dr. 
Thomas  Elliotson,  of  debility. 

British  Medical  Fund. — A  meeting  of  the  profession  took 
place  at  Brighton,  on  the  21st  inst.,  when,  among  other  resolutions 
passed,  it  was  resolved, — “  That  this  meeting  approves  of  the  prin¬ 
ciples  of  the  British  Medical  Fund  Society,  and  recommend  it  to 
the  attention  of  the  medical  profession  in  Brighton.”  Thus  it 
would  appear,  that  this  valuable  institution  is  meeting  with  that 
support  and  encouragement  it  so  much  deserves,  and  which  we 
trust  it  will  receive  from  every  member  of  the  profession. 

At  a  meeting  of  the  Leeds  members  of  the  Medical  Protection 
Office,  London,  held  on  the  21st  October,  1850,  George  Wilson, 
Esq.,  in  the  chair,  it  was  moved  and  seconded,  and  unanimously 
resolved,  that  Mr.  F.  W.  Brearey  be  requested  by  the  agent  to 
furnish  the  Leeds  members  with  a  full  statement  of  the  affairs  of 
the  Medical  Protection  Office  to  the  close  of  his  management ; 
and  that,  in  the  meantime,  no  further  accounts  be  supplied  by  the 
agent  here,  and  that  all  moneys  collected  by  him  since  the  14th 
September,  on  account  of  the  Leeds  members,  be  retained  in  his 
hands ;  and  that  this  resolution  be  inserted  in  the  Medical  Ga¬ 
zette,  the  Lancet,  and  the  Medical  Times,  The  meeting  was  then 
adjourned  until  the  accounts  required  be  furnished. 

At  a  public  meeting  held  at  Oxford  lately,  it  was  resolved,  that 
the  introduction  of  the  Public  Health  Act  was  quite  unnecessary, 
and  should  be  strenuously  opposed,  as  it  would  increase  the  burden 
of  local  taxation.  Oxford  is  perhaps  one  of  the  worst  drained  cities 
in  the  kingdom. 

The  Chemists’  Association  of  Liverpool.  —  We  learn 
from  a  correspondent,  that  Professor  Muspratt’s  College  of  Che¬ 
mistry  is  eminently  successful ;  the  most  flattering  testimonial  it  can 
receive  is,  that  it  is  full  of  students. 

The  Board  of  Health  at  Darlington  has  been  instituted,  but  its 
proceedings  are  kept  secret,  all  reporters  being  excluded.  It  con¬ 
sists  of  eighteen  members. 

Dr.  Lees’  Reader  in  Anatomy,  Dr.  Acland,  commenees 
his  lectures  on  animal  physiology,  at  Christ  Church,  Oxford,  on  the 
31st  inst. 

Small- POX  is  very  prevalent  among  the  Sioux  Indians,  and  has 
proved  very  fatal.  Many  years  ago  the  Mandan  tribe  was  entirely 
destroyed  by  this  plague.  The  Indians  have  the  most  intense  dread 
of  small-pox,  and  abandon  even  their  dearest  friends  when  attacked. 
The  Sioux  Indians  have  but  recently  been  freed  from  the  cholera. 

Mr.  Frodsham,  the  chronometer-maker,  has  left  200/.  to  the 
Fever  Hospital,  and  the  same  amount  to  King’s  College  Hospital. 

Cysticercus  Oculi. — The  newspapers  state  that  Dr.  Mac¬ 
kenzie  has  lately  removed  a  cysticercus  from  the  left  eye  of  a  man, 
who  went  to  Glasgow  purposely  from  England  to  undergo  the 
operation,  which  was  perfectly  successful.  This  is  the  second  case 
of  the  kind  that  has  been  operated  on  by  Dr.  Mackenzie  within  the 
last  two  years.  The  patient,  in  the  first  case,  was  a  female.  It 
would  be  more  in  accordance  with  etiquette,  if  the  profession  were 
made  acquainted  with  these  facts  through  the  medium  of  the  me¬ 
dical  journals ;  the  newspapers  are  not  the  proper  vehicle  for  the 
transmission  of  medical  phenomena. 

The  obituary  of  a  Birmingham  paper  records  the  decease, 
on  the  11th  inst.,  at  Weeford  Cottage,  near  Lichfield,  at  an  ad¬ 
vanced  age,  of  Mr.  Proctor,  one  of  the  oldest  surviving  relatives  of 
the  late  Thomas  Guy,  Esq.,  founder  of  Guy’s  Hospital.  The 
writer  of  the  paragraph  must  have  a  strange  idea  of  the  meaning  of 
word  “  late,”  as  applicable  to  the  dead.  Guy  died  on  the  27th  Dec., 
1724;  the  hospital  which  he  founded  not  being  opened  for  patients 
till  near  the  end  of  January  in  the  next  year,  when  60  patients  were 
admitted. 

About  60/.  have  recently  been  collected  from  charity  sermons 
on  behalf  of  the  Lancaster  Dispensary. 
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The  return  for  the  week  ending  last  Saturday  shows  that  the  deaths 
re^stered  in  the  metropolitan  districts  amounted  to  860,  a  number 
which,  though  it  indicates  a  slight  increase  of  mortality  on 
the  previous  week,  when  it  was  839,  is  still  less  than  the 
weekly  average  to  the  extent  of  125  deaths;  the  average  being 
derived  from  the  deaths  of  ten  corresponding  weeks  in  1840-9, 
and  raised  in  the  ratio  of  increased  population.  By  means  of  a 
comparative  statement  of  the  860  deaths,  according  to  the  different 
ages  at  which  they  occurred,  it  may  again  be  shown,  as  in  the  pre¬ 
ceding  week,  that  an  improved  state  of  health  exists  among  the 
young,  but  that  the  middle-aged  part  of  the  population  begin  to 
suffer  more,  while  the  aged  die  exactly  at  the  average  rate  of  mor¬ 
tality.  The  aggregate  result  of  zymotic  or  epidemic  diseases  is  still 
favourable,  as  compared  with  that  of  previous  years,  the  deaths  in 
this  class  having  been  198  last  week,  while  the  corrected  average  is 
256.  The  decrease  is  observed  principally  in  smaH-pox  and 
measles,  5  children  having  died  from  the  former  and  16  from  the 
latter ;  38  died  of  scarlatina,  the  average  of  which  amounts  to  57, 
but  is  swelled  chiefly  by  the  unusual  mortality  of  the  same  week  in 
1848,  when  the  deaths  from  scarlatina  were  147.  Diarrhoea  con¬ 
tinues  to  decline,  though  the  fatal  cases  are  still  rather  more 
nuinerous  than  usual  at  this  period  of  the  year.  Typhus  maintains 
the  increased  mortality  which  was  observed  in  the  last  return  ;  the 
victims  of  fever  number  54.  Last  week  four  deaths  were  recorded 
from  cholera. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  Oct.  19,  1850. 
(Metropolis.) 


Oct.  19. 

Sum  of 

Causes  of  Death. 

0 

15 

GO 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

347 

333 

168 

860 

9033 

Specified  Causes . 

345 

333 

168 

816 

8975 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases . 

145 

40 

13 

198 

2347 

Sporadic  Diseases: 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

2 

34 

15 

51 

526 

Tubercular  Diseases  —  ». 

45 

108 

4 

157 

1682 

Diseases  of  the  Brain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

33 

34 

32 

99 

992 

Diseases  ot  the  Heart  and  Blood- 

vessels . .  . 

3 

22 

9 

34 

256 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

58 

31 

30 

119 

1147 

Diseases  of  the  Stomach,  Liver,  and 
other  Oreans  of  Digestion  . 

15 

30 

8 

53 

618 

Diseases  of  the  Kidneys,  &c . 

... 

3 

3 

79 

Childbirth,  Diseases  of  the  Uterus,  &c. 

6 

1 

7 

111 

Rheumatism,  Diseases  of  the  Bones, 

aTointSy  &c*  •••  •••  •••  ••• 

3 

4 

2 

9 

57 

Diseases  of  the  Skin,  Cellular  Tissue, 

•••  •••  ••• 

... 

... 

... 

•t* 

12 

Malformations  . 

1 

... 

■  1  t 

1 

24 

Premature  Birth  and  Debility . 

14 

2 

... 

16 

188 

Atrophy  . 

14 

2 

4 

20 

184 

Ag6  •••  •••  •••  •••  ••• 

•  •• 

•  •• 

37 

37 

481 

Sudden  . 

1 

3 

3 

7 

90 

Violence,  Privation,  Cold,  and  Intern- 

peratice  . . 

11 

17 

7 

35 

210 

Causes  not  Specified  ••• 

2 

•  •• 

... 

14 

58 

The  Deaths  in  the  several  Districts  are  as  follow 


Districts. 

Population  in 
1841. 

Oct.  19,  1850. 

Sum  of  Ten 
Weeks. 

London... 

... 

... 

1948369 

860 

9033 

West  ... 

301189 

123 

1325 

North  ... 

tTT 

376568 

148 

1539 

Central... 

t*T 

... 

374199 

147 

1731 

East 

... 

... 

393067 

232 

2065 

South  ... 

... 

... 

503346 

210 

2373 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes : — 


Apoplexy  .. 
Bronchitis 

Cholera  . . 

Childbirth ... 
Convulsions 
Diarrhoea  ... 

Dropsy  . 

Erysipelas 


31  Heart  .  31 

Phthisis . . . .  120 

37  Hooping-cough  ...  23 

4  Hydrocephalus  ...  13 

4  Influenza  .  Q 

Pneumonia  .  53 

Scarlatina .  38 

28  Liver  . .  11 

Stomach . .  3 

35  Lungs .  1 

19  Measles .  16 

Teething  .  5 

Tvpbus .  .')4- 

7  Paralysis  .  15 

uterus  .  3 
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births  and  deaths. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

Females  . 

748 

754 

4?9 

421 

309 

333 

Total . 

1502 

860 

612 
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TO  corrb:spondents. 


Clinical  Medicine  in  the  Univenity  of  Edinburgh,  &c.  Ike.  Edinburgh  « 
Sutherland  and  Knox.  1850. 

A  Manual  of  Qualitative  Analysia.  By  Robert  Galloway,  F.C.S.  Pp.  119. 
London :  Churchill.  1850. 

On  the  Identity  or  Non-Identity  of  Typhoid  and  Typhus  Fevers.  By  Will. 
Jenner,  M.D.,  Professor  of  Pathological  Anatomy  in  University 
College.  Pp.  102.  London:  Churchill.  1850. 

Essex  Herald  of  October  8. 

Asiatic  Cholera  and  its  Treatment.  By  Henry  Mudge,  of  Bodmin.  Pamphlet. 
Pp.  12. 

Practical  Observations  on  the  Diet  of  Infancy  and  Childhood.  By  T.  H. 
Barker,  M.D.  Pp.  54.  London :  Simpkin,  Marshall,  and  Co.  1850. 

Address  to  a  Medical  Student.  Second  Edition.  Pp.  167.  Oxford:  John 
Henry  Parker.  1850. 

Our  Institution  and  its  Studies ;  an  Introductory  Lecture  delivered  at  the 
Bristol  Institution, by  John  Addington  Symonds,  M.D.  Pp.  42.  London: 
Churchill;  Bristol:  Evans  and  Abbott.  1850. 

Report  of  the  Proceedings  of  the  Pathological  Society  of  London.  Fourth 
Session,  1819-1850.  London  :  Bentley. 

General  Pathology,  as  conducive  to  the  Establishment  of  Rational  Principles 
for  the  Diagnosis  and  ^Treatment  of  Disease.  By  John  Simon,  F.R.S., 
Officer  of  Health  to  the  City  of  London.  Pp.  288.  London  :  Renshaw. 
1850. 

Die  Seebader  zu  Ostende.  Von  Dr.  Verhaeghe.  Pp.  128.  Berlin.  1849. 

Restauration  Complete  du  Nez,  d’apr^s  la  Methode  de  M.  Dieffenbach.  Par 
le  Dr.  Verhaeghe.  {Reprint.) 

Recherches  sur  la  Cause  de  la  Phosphorescence  de  la  Mer  dans  les  Parages 
d’Ostende.  Parle  Dr.  Verhaeghe.  (Reprint.) 

Hydrocephalus  Reconsidered,  and  its  Relations  to  Inflammation  and  Irrita¬ 
tion  of  the  Brain  Defined.  With  Cases  from  Hospital  and  Private  Practice 
in  Exemplification  of  its  Pathology,  Prevention,  and  Successful  Treatment. 
By  Thomas  Weeden  Cooke,  M.R.C.S.,  Eng.,  &c.  Pp.  1 12.  London  . 
Highley.  1850. 

Reports  on  the  Origin  and  Progress  of  Pestilential  Cholera  in  the  West 
Yorkshire  Lunatic  Asylum  duringthe  Autumn  of  1849,  and  on  the  Previous 
State  of  the  Institution.  Dy.  Dr.  T.  G.  Wright,  Visiting  Physician,  &c., 
&c.  Pp.  15G.  London :  Longman.  1850. 

Epidemics  Examined  and  Explained  ;  or.  Living  Germs  Proved  by  Analogy 
to  be  a  Source  of  Disease.  By  John  Grove,  M.R.C.S.L.  Pp.  192.  London  : 
Ridgway, 

The  Journal  of  Psychological  Medicine  and  Mental  Pathology,  for  October. 
Edited  by  Dr.  F.  Winslow. 

On  Catalepsy  or  Trance.  By  Ebenezer  Milner,  MD.  Reprint  from  Edinburgh 
Medical  and  Surgical  Journal.  Pp.  20.  Edinburgh  :  Inches. 

Holden’s  Manual  of  Dissection.  Part  III.  1850.  London:  Highley. 

Muller's  Archiv.  No.  III.  1850.  Berlin:  Verlag,  Von  Keit,  and  Co. 

Sixteenth  and  Seventeenth  Annual  Reports  of  the  Carlow  District  Asylum  for 
the  Insane  Poor.  By  Dr.  M.  E.  White.  1849  and  1850.  Carlow. 

The  Anatomical  Remembrancer;  containing  a  Concise  Description  of  the 
Bones,  Ligaments,  Muscles,  and  Viscera.  Fourth  Edition.  London 
Highley. 

The  unusual  length  of  Mr.  AneelTs  Lecture  has  compelled  us  to  omit  much 
valuable  matter.  The  lettersofour  Italian,  French,  and  Scotch  correspond¬ 
ents  are  in  type,  as  are  also  those  of  Vigilantius,  “  Advice  to  Students  ;" 
Aefked  Markwick,  “On  a  New  and  Effectual  Mode  of  Producing 
Diaphoresis;’’  Chemicus,  “  On  Dr.  Scoffern’s  Sugar  Refining  Process  ;’’ 
Mr.  Henderson,  "  On  the  Preparation  of  Crania;’’  and  Mr.  Forsyth’s 
communication  “On  Wounds  of  the  Stomach.” 


Communications  have  been  received  from — 

Dr.  Hinds,  M.D.,  of  Birmingham,  “  On  Poisoning  by  the  Cyanide  of  Potas¬ 
sium.” 

Dr.  Butler  Lane,  of  Ewell,  “  On  the  Detection  of  Blood  Stains.” 

Bepoit  of  the  Introductory  Meeting  of  the  King’s  College  Medical  Society, 
with  Mr.'H.  Smith’s  address. 

An  Old  Subscriber,  Holyhead;  Spectator,  “  On  the  Royal  Medical  and 
Chiruigical  Society,”  No.  III.;  Secretary  of  the  Pathological  Society  : 
Mr.  W.  Bradley,  of  Kidderminster ;  Mr.  David  Wilson,  of  Brook- 
street  ;  Mr.  George  King,  of  Bath ;  Mr.  Herleky,  of  Litcham,  Norfolk ; 
Mr.  Jerrard,  of  Honiton, 

The  following  Publications  have  been  received — 

Remarks  on  Insanity  ;  Its  Nature  and  Treatment.  By  Henry  Monro.  M.B., 
Oxon,  &c.  &c.  In  Two  Parts.  Parti.  Pp.  75.  London  :  Churchill.  1850. 
1.  Observations  on  the  Treatment  of  Phthisis  Pulmonalis.  Pp.  24.  With 

Plates.  2.  Lectures  on  Clinical  Medicine.  No.  I.  With  Woodcuts. 
3.  Lectures  on  Clinical  Medicine.  No.  II.  With  Woodcuts.  Reprints 
from  the  “Monthly  Journal  of  Medical  Science.”  By  John  Hughes 
ennett,  M.D.,  F.R.S.E. ,  Professor  of  the  Institutes  of  Medicine  and 


We  have  particularly  to  request  that  all  letters  and  communications  Intended 
for  the  Editorial  Department  ot  the  “  Medical  Times  ”  be  addressed  to  the 
Office  in  Princes-street.  If,  afier  this  and  many  other  similar  notices, 
gentlemen  will  persist  in  forwarding  to  any  other  place  letters  intended  for 
the  Editor  of  this  journal,  we  shall  be  compelled  to  the  determination  to 
pass  them  by  unnoticed.  The  practice  is  most  inconvenient,  and  personally 
disagreeable. 

JIfr.  Wihon’s  Letter  on  Homoeopathy  will  be  published  next  week. 

Mr.  Hardy  is  thanked. 

Mr.  Jerrard  has  been  addressed  privately. 

We  are  most  unwillingly  obliged  again  to  postpone  Dr.  Sheridan  Muspratt's 
valuable  paper,  “On  the  Influence  of  Chemistry  in  the  Animal,  Veget¬ 
able,  and  Mineral  Kingdom.” 

The  Regulations  of  the  Royal  College  of  Surgeons  of  Edinburgh  will  be 
published  next  week. 

J.  S.  M  should  apply  to  Dr.  Hodgkin,  of  Bedford-square. 

I.  /'.  C. — We  should  do  an  unkindly  act  to  our  correspondent  were  we  to 
publish  his  note.  He  will,  on  consideration,  thank  us  that  we  do  not. 
His  best  course  is  to  be  silent. 
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ORIGINAL  LECTURES. 

- ♦ - 

LECTURES 

ON 

OPERATIVE  OPHTHALMIC  SURGERY. 
DELIVERED  AT  THE  CENTRAL  LONDON 
OPHTHALMIC  HOSPITAL. 

By  HAYNES  WALTON,  Esq., 

Surgeon  to  the  Hospital  and  to  the  St.  Pancras  Eoyal  General  Dispensary. 


LECTURE  XIV. 

Eetropium  continued. — Ectropium  of  the  external  portions  of  the  lids. — Ad¬ 
hesion  of  the  Lids  to  the  Globe  of  the  Eye.— Adhesion  of  the  lids  to 
each  other.— Hypertrophy  of  the  Skin  of  the  Lid  and  Eyebrow.- Falling 
of  the  Lid,  or  Ptosis.  —Single  Ptosis.— Operation.— Kesult.— Double  Ptosis. 

Gentlemen, — I  have  yet  somewhat  to  say  on  the  surgery  of 
the  lids,  and  I  shall  endeavour  to  encompass  it  in  this  lec¬ 
ture.  Cicatrices  on  the  temple  may  pull  away  the  lids 
from  the  globe  of  the  eye,  ajid,  at  the  same  time  produce 
more  or  less  eversion  of  them.  Such  eversion,  or  ectropium, 
must  always  be  partial— it  can  never  involve  but  a  part  of 
the  lids,  even  in  aggravated  cases.  The  contraction  may 
not  be  sufficient  to  evert  the  lids,  but  merely  to  pull  them 
away  from  the  globe,  a  condition  less  severe  than  that  of 
ectropium  ;  yet  in  its  consequences-it  is  the  same,  or  nearly 
the  same,  and  requires  a  like  operation  for  its  removal.  To 
effect  the  operation,  a  piece  must  be  taken  from  the  corner 
of  the  lids,  by  which  enough  of  their  cartilages  will  be  re¬ 
moved  to  allow  them  to  be  brought  together,  so  as  to  resemble 
their  natural  condition.  The  most  convenient  manner  of 
removing  that  bit  will  be,  by  cutting  it  in  a  triangular  form, 
the  apex  of  which  will  involve  a  portion  of  the  skin  external 
to  the  angle  of  the  lids,  and  a  great  advantage  of  which 
is,  that  it  leaves  a  wound  the  easiest  to  be  adjusted.  Sutures 
must  be  used — plasters  are  scarcelv  required. 

Symblepharon,  or  adhesion  of  the  lin  to  the  globe  of  the 
eye,  is  an  occurrence  which  cannot  be  called  a  very  common 
one,  although  in  extensive  ophthalmic  practice  it  is  often 
met  with.  It  is  caused  by  the  application  of  escharotics  to 
the  conjunctiva,  and  is  nearly  confined  to  persons  whose 
occupations  embrace  the  use  of  those  substances.  Burns 
and  scalds,  and  mechanical  injuries,  will  also  induce  it. 

It  would  be  a  waste  of  time  to  describe  the  various  forms 
that  these  adhesions  assume,  or  the  extent  that  they  may 
occupy,  and  the  positions  into  which  the  globe  may  be 
pulled. 

With  a  few  exceptions,  all  the  cases  of  adhesions  which 
have  come  under  my  notice  have  been  produced  by  the 
action  of  lime.  The  contractions,  which  are  always  mani¬ 
fested  slowly,  are  not  necessarily  the  result  of  sloughing  of 
the  conjunctiva,  and  appear  to  be  great  in  proportion  to  the 
original  injury,  and  may  occur  when  they  are  not  expected. 
Be  therefore  guarded  in  your  prognosis. 

In  two  cases,  I  had  the  opportunity  of  watching  the  effect 
of  lime  in  the  eye  from  the  commencement.  In  each  the 
conjunctiva  became  considerably  inflamed,  except  where 
the  lime  rested,  which  was  white,  or  w'hitish,  from  the  che¬ 
mical  action  of  the  lime  on  its  cuticle.  That  part  then 
swelled;  after  that  the  epithelium  peeled  off  in  shreds,  and 
then  the  contraction  began. 

The  treatment  of  these  cases  is  indeed  most  unsatis¬ 
factory;  whether  an  attempt  at  alleviation  be  adrnissible, 
must  depend  on  the  extent  of  the  adhesion,  the  detriment  it 
occasions  to  the  functions  of  the  eye,  and  the  state  of  the 
cornea  ;  for,  if  that  be  opaque,  and  the  entrance  of  light  to 
the  eye  obstructed,  the  question  of  operating  should  not 
be  entertained,  except  under  such  circumstances  as.  Dr. 
M'Kenzie  remarks,  may  lead  us  to  operate  altogether  inde¬ 
pendently  of  any  hope  of  restoring  siglit ;  such,  mr  instance, 
as  to  relieve  the  painful  feelings  of  dragging  in  the  eyes 
when  the  patient  looks  from  side  to  side,  and  which  re¬ 
strains,  in  some  measure,  the  exercise  even  of  the  sound  eye. 

But  the  great  practical,  and,  after  all,  the  important  con¬ 
sideration  to  which  the  subject  should  be  submitted,  is,  to 
what  an  extent  can  an  operation  be  serviceable  ?  My  own 
experience,  which  seems  to  accord  with  that  of  others, 
obliges  me  to  say,  that  it  is  very  seldom,  out  of  numerous 
instances  of  operation,  that  any  good  has  been  got  by  it.  I 
have  arrived  at  the  conclusion,  that  but  very  few  of  these 
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cases  should  be  meddled  with  ;  that  interference  is  perfectly 
useless  when  the  adhesion  is  extensive^  and  perhaps,  also,  even 
when  there  is  slight  or  limited  adhesion,  if  the  proper  tissue 
of  the  conjunctiva,  with  the  subjacent  cellular  tissue,  have 
been  destroyed,  and  bands  of  lymph  form  the  connexion. 

I  have  operated  many  times  under  what  appeared  to  be 
favourable  conditions,  and  removed  the  bridles,  and  yet  the 
connexion  has  returned  to  the  same,  or  even  to  a  greater  ex¬ 
tent.  In  hut  a  single  instance  have  I  been  successful,  or,  I 
should  say,  partially  successful :  in  that  case,  the  adhesion, 
which  tied  the  centre  of  the  lid  to  the  globe,  was  _  slight — 
that  is,  narrow  ;  it  was  also  loose  and  soft.  The  injury  to 
the  conjunctiva  must  have  been  slight.  I  merely  ffivided  it, 
and  on  each  occasion  it  relapsed  to  its  former  state,  in  spite  of 
all  endeavours  to  keep  the  surfaces  apart  V arious  substances 
have  been  employed  by  surgeons  for  that  purpose,  including 
even  plates  of  metal,  but  in  vain.  Then  I  removed  a  thin 
central  bit,  the  cicatrix,  as  it  appeared  to  be,  of  the  band, 
and  brought  the  edges  of  the  cut  surfaces,  on  the  lid  and  on 
the  globe,)  severally  together,  by  sutures.  The  last  time  I 
saw  the  patient,  many  months  aner  the  operation,  there  was 
but  a  slight  contraction  at  the  lower  part  of  the  interior  of 
the  lid,  where  the  conjunctiva  is  reflected  from  the  globe  to 
the  lid, — a  spot  where  the  contraction  would,  I  suppose, 
return  under  any  plan  of  treatment. 

I  suspect  that  the  method  I  adopted  is  the  only  one  that 
can  be  depended  on  for  amelioration,  and  that  when  the 
edges  of  the  conjunctiva  cannot  be  brought  together  easily, 
and  retained  by  sutures,  for  adhesion  to  take  place,  no  benefit 
can  ensue. 

ANCHYLOBLEPHARON. 

The  lids  may  adhere  together  by  their  edges,  either  in 
part  or  in  their  entire  extent.  It  is  said  to  be  sometimes  a 
congenital  defect.  When  the  result  of  disease,  doubtless  the 
edges  of  the  lids  have  ulcerated,  and  the  granular  smTaces 
been  unjted  ;  but  this  must  be  an  occurrence  of  great  rarity. 
Occasionally  I  have  met  with  such  union  when  the  eye  has 
been  lost,  one  disease  producing  both  effects  ;  the  collapse  of 
the  globe  places  the  lids  in  a  favourable  position  for  such 
union.  Where  it  is  supposed  that  the  globe  is  healthj^  and  not 
adherent  to  the  lids,  an  operation  may  be  undertaken. 
Generally  there  is  a  small  opening  at  one  or  other  of  the 
commissural  points,  through  which  a  director  may  be  intro¬ 
duced,  and  used  as  a  guide  for  the  scalpel  or  knife  with 
which  the  lids  are  to  be  divided.  Should  there^  be  no 
aperture,  one  is  to  be  made  while  the  lids  are  raised,  or 
pulled  away  from  the  globe.  Any  intervening  membrane 
that  may  exist  between  the  edges  of  the  lid  must  be  care¬ 
fully  removed.  Some  contrivance  must  be  resorted  to  for 
keeping  the  cut  surfaces  from  coming  together,  especially  at 
their  corners.  Gold-beater’s  skin  might  answer  well ;  per¬ 
haps  brushing  them  over  with  collodion  would  be  still 
I*®tter. 

The  treatment  of  wounds  and  contusions  of  the  lids  I  shall 
pass  over,  because  it  falls  entirely  within  the  principles  of 
general  surgery. 

HYPERTROPHY  OF  THE  SKIN  OF  THE  EYE-LID 
AND  EYE-BROW. 

I  have  ventured  thus  to  designate  an  affection  of  the  lid 
and  brow,  of  which  I  have  met  with  two  examples.  In  one 
of  them  only  was  I  professionally  concerned,  having  been 
consulted  on  it ;  and  afterwards  I  assisted  with  the  operation 
that  had  been  agreed  on.  The  historical  particulars  of  it  I 
have  forgotten  ;  it  occurred  six  years  since ;  but  its  physical 
properties  I  remember  tolerably  well.  I  endeavoured  to 
obtain  an  accurate  account  of  it,  but  I  have  failed. 

The  whole  of  the  skin  of  the  right  upper  lid,  and  the  outer 
part  of  that  of  the  brow,  and  a  portion  of  that  of  the  temple, 
was  swollen  into  a  mass  that  hung  over  the  eye,  and  nearly 
concealed  it.  The  weight  of  it  closed  the  lid,  and  prevented 
its  being  opened  by  natural  efforts.  A  considerable  por¬ 
tion  of  it,  namely,  all  that  was  pendulous,  was  circumscribed 
by  eliptical  incisions  made  transversely,  and  removed. 
There  was  very  active  bleeding,  and  several  sutures  were 
required.  The  result  was  satisfactory,  the  deforniity  was 
greatly  lessened,  and  the  lid  could  be  raised  sufficiently  for 
the  eye  to  be  used. 

The  pathological  appearance  of  the  mass,  as  far  as  I  can 
rememoer,  was  like  the  sarcomatous  thickening  and  enlarge  - 
ment  of  the  scrotum,  which  takes  place  in  hot  climates, 
being  a  hypertrophy  of  the  skin  and  the  subjacent  cellular 
tissue. 


450 


DR.  MUSPRATT  ON  THE  INFLUENCE  OF  CHEMISTRY,  &c. 


FALLING  OF  THE  UPPER  LID,  OR  PTOSIS 
Is  an  affection  that  may  be  considerably  benefited  by 
surgical  treatment ;  but  surgery  should  be  kept  in  abeyance 
till  medicine  has  been  tried,  except  when  it  is  congenital, 
or  results  from  mechanical  injury  to  the  lid.  Interesting 
as  it  would  be  to  me  to  go  into  the  subject  of  ptosis, 
physiologically,  pathologically,  and  therapeutically,  I  must 
refrain,  and  confine  myself  to  the  bearings  that  practical 
surgery  has  upon  it. 

When  the  ptosis  is  confined  to  one  eye,  and  there  co-exists 
eversion  or  turning  out  of  the  eyeball  from  paralysis  of  the 
muscles  supplied  by  the  third  pair  of  nerves,  it  is  not  pru¬ 
dent  to  operate,  on  account  of  the  double  vision  that  would 
ensue  ;  but  when  there  is  no  such  objection,  and  when  there 
would  not  be  confusion  of  vision  from  other  causes,  an 
operation  would  not  only  improve  the  personal  appearance, 
but,  in  proportion  to  the  quality  of  the  vision  of  the  eye, 
restore  its  functions. 

SINGLE  PTOSIS— OPERATION-RESULT. 

A  young  woman,  aged  22,  applied  to  the  Central  London 
Ophthalmic  Hospital,  Jan.  7,  1847,  with  ptosis  of  the  left 
eyelid.  It  had  existed,  according  to  her  account,  from  child¬ 
hood.  The  lid  fell  over  the  eye  and  completely  closed 
it.  In  other  respects,  the  eye  was  to  all  appearance 
healthy  j  but  the  vision  of  it  was  slightly  impaired,  being  a 
little  misty.  I  dissected  off  a  large  semilunar  piece  of  skin 
from  the  lid,  the  extent  of  which  will  be  better  understood 
by  describing  the  range  of  the  preliminary  incisions.  The 
tipper  one  extended  from  within  a  quarter  of  an  inch  of  each 
angle  of  the  lids  upwards  in  a  curve  to  within  about  an 
eighth  of  an  inch  of  the  eye-brow ;  the  lower  one  was  across 
the  lid,  and  met  the  other  at  its  extremities.  In  three  days 
the  sutures  were  removed.  I  did  not  see  the  woman  till 
a  year  after.  The  success  of  the  operation  was,  to  use  the 
words  of  my  case-book,  “perfect,”  but  it  is  too  strong  a 
term  unless  it  relates  to  the  fulfilment  of  all  that  eould  be 
expected  from  it.  There  was  but  a  faint  mark  of  the  wound, 
just  enough  to  be  perceived  by  careful  attention.  The  lid 
could  be  raised  to  the  same  height  as  its  fellow,  and,  when 
closed,  dilFered  only  from  it  in  not  descending  so  low— the 
lower  lid  rising  a  little  to  meet  it— and  in  the  edge  being 
straight,  and  not  curved. 

The  amount  of  skin  to  he  removed  must  depend  upon  the 
circumstances  of  the  case — whether  the  ptosis  be  entire  or 
partial;  also  on  the  looseness  or  tenseness  of  the  brow — for 
it  is  through  the  action  of  the  occipito  frontalis  muscle  that 
the  lid  is  to  be  elevated.  The  skin  should  be  dissected  off 
superficially,  and  the  orbicularis  palpebrarum  muscle  left 
entire,  and  especially  the  thick  ciliary  portion  of  it,  or  the 
power  of  closing  the  lid  will  he  endangered,  for  that  muscle  is 
called  on  to  exert  greater  action  than  is  ordinarily  required 
of  it. 

This  drawing  is  a  representation  of  the  eye  eighteen  months 
after  the  operation. 


DOUBLE  PTOSIS 

Is  rarely  met  with.  The  only  instance  in  which  I  have 
operated  on  both  eyes,  was  in  the  person  of  an  old 
woman,  aged  64,  sent  to  the  hospital  by  Mr.  Hamilton, 
one  of  the  governors.  There  seemed  to  be  a  feebleness, 
rather  than  paralysis,  of  the  levator  palpebrae  muscles,  for, 
with  great  effort,  which  she  could  not  long  maintain,  each 
lid  could  be  slightly  raised.  To  he  enabled  to  move  about, 
or  use  ^e  eye  for  any  purpose,  it  was  necessary  to  keep 
one  of  the  upper  lids  raised  with  the  finger.  Independently 
ot  the  great  inconvenience  and  misery  of  such  a  state,  her 
manner  of  opening  the  eye  gave  her  a  most  farcical  and  pry¬ 
ing  appearance.  I  removea  less  skin  than  in  the  case  just 


mentioned,  and  relieved  the  poor  old  woman  from  her  dis¬ 
tressing  condition. 

The  next  Lecture  will  be  on  Tumours  of  the  Eye  and  its 
appendages. 
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Bt  Dr.  SHERIDAN  MUSPRATT, 

Professor  of  the  Liverpool  College  of  Chemistry,  &c. 

I  will  commence  with  a  few  remarks  upon  the  necessity  of  a 
practical  pursuance  of  chemistry,  which  has,  of  late  years,  so 
rapidly  progressed,  and  which  can  muster  in  its  ranks  some 
of  the  brightest  intellects  that  have  ever  graced  the  world. 
Chemistry  is  a  science  that  can  only  be  learned  in  the 
laboratory.  We  may  obtain  an  insight  and  a  very  fair 
knowledge  of  nearly  every  other  science  by  lectures  and 
books;  but  with  chemistry  this  is  impossible.  The  most 
minute  description  of  an  experiment  given  to  tbe  student  in 
a  lecture  or  treatise,  does  not  secure  him  from  numberless 
difficulties  which  present  themselves  on  his  attempting  to 
perform  it ;  and  this  is  more  particularly  the  case  with  manu¬ 
facturing  processes.  Let  a  person  peruse  over,  and  over, 
the  description  of  the  fabrication  of  soda,  gas,  and  sulphuric 
acid.  Nevertheless,  when  he  attempts  to  imitate  it,  even  on  a 
small  scale,  he  will  find  himself  beset  with  a  host  of  obstacles 
almost  insurmountable,  which  can  only  be  overcome  by 
months  of  diligent  inquiry  and  manipulation.  The  absurdity 
of  the  supposition,  that  a  knowledge  of  chemistry  can  be 
obtained  from  practical  lectures  must  be  apparent, — as  well 
might  I  construct  a  delicate  mechanical  apparatus  from 
hearing  or  reading  its  description.  This  at  once  proves  that 
the  laboratory  is  the  only  place  where  an  intimate  and 
beneficial  knowledge  of  the  science  can  be  obtained;  for 
the  pupil  has  repeatedly  in  view,  besides  his  investiga¬ 
tion,  a  variety  of  processes  which  are  being  constantly 
carried  on ;  and  from  which  he  may,  in  fact,  derive  more 
benefit  than  from  his  own  experiments  :  having  on  all  sides 
a  boundless  territory  of  research.  Chemistry  bas  been 
justly  pronounced  a  mine  pregnant  with  inexhaustible 
wealth,  and  its  ramifications  are  accessible  to  all  who  have 
the  opportunity  and  industry  to  explore  them.  Experi¬ 
mental  study,  supplanting  mere  speculative  philosophy,  is 
working  miracles  on  all  sides.  Every  day  now  is  fertile  in 
discoveries.  Industry  is  in  a  state  of  perpetual  progression, 
owing  greatly  to  the  labours  of  the  chemist.  I  affirm,  and  my 
readers  will  no  doubt  coincide  with  me,  that  in  no  previous 
epoch  in  our  world’s  history  has  every  branch  of  industry 
undergone  so  complete  a  revolution  as  that  which  the  last 
half  century  has  accomplished,  and  thi^  in  no  small  measure, 
indebted  to  the  science  upon  which  I  am  dilating.  Were 
we  to  estimate  the  value  of  a  science  by  its  utility, — a 
standard  by  which  it  ought  certainly  to  be  judged,— in  the 
foremost  rank  we  must  place  chemistry.  The  chemist  is 
not  the  benefactor  of  a  class,  but  the  benefactor  of  a  nation ; 
for  he  wrests  from  their  hiding-places  the  most  precious 
secrets  of  nature,  and  turns  them  to  practical  and  successful 
results;  while  the  analyst  opens  to  us  the  constituents  of 
waters  and  substances,  and  proves  upon  which  ingredient 
their  effects  mainly  depend.  When  analysis  reveals  to  us 
the  composition  of  a  mineral  water,  we  may  readily  produce 
it  with  all  its  qualities, — a  fact  sufficiently  well  established 
by  the  number  of  factories  of  mineral  waters  in  all  parts  of 
the  kingdom  ;  and,  when  we  are  positively  able  to  distinguish 
the  ingredients  actually  efficacious  in  a  water,  w'e  can  pre¬ 
pare  a  much  more  active  mixture  than  the  native  spring. 
We  now  employ  iodine,  instead  of  waters,  in  indurations  and 
struma.  It  was  the  light  of  science  that  enabled  us  to  con¬ 
nect  certain  effects  on  the  human  body  with  certain  elements 
in  the  waters,  and,  as  I  have  just  stated,  led  us  to  the  one 
active  element  alone.  It  would  not  do  for  me,  as  Ave  are 
discussing  analysis  and  its  power,  to  pass  over  the  artificial 
formation  of  ultramarine,  which,  according  to  a  distinguished 
philosopher  of  our  time,  is  the  most  brilliant  and  conclusive 
achievement  of  inorganic  chemistry.  Gmelin’s  analysis  of 
lapis  lazuli  showed  it  to  consist  of  silica,  alumina,  and  soda, 
—three  bodies  destitute  of  colour ;  with  sulphur,  and  a  trace 
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of  iron.  Nothing  could  bediscovered  in  it  thatvvould  account 
for  its  deep  azure  tinge.  From  this  it  might  have  been  sup- 

Sosed  that  the  analyst  was  wrong,  and  that  its  artificial  pro- 
uction  was  impossible ;  but  the  thousands  of  pounds  weight 
which  are  now  manufactured  proves  the  accuracy  of  the  ana¬ 
lysis,  for  the  ingredients  are  combined  in  the  proportions  de¬ 
termined  by  Gmelin.  We  will  now  glance  at  agriculture,  the 
most  important  branch  of  human  industry,  and  descant  for 
a  short  time  on  the  enormous  benefits  it  lias  received  from, 
science.  In  1840,  when  Liebig’s  work  on  agriculture  was 
first  published,  persons  talked  of  guano  as  a  rare  curiosity, 
hut  when  the  views  of  the  illustrious  German  were  sjiread, 
and  disseminated,  its  use  became  general.  We  now  employ 
that  manure  to  enrich  and  fertilize  our  own  soil,  which  has 
been  the  excretions  of  millions  of  seabirds  for  thousands  of 
years.  The  farmer  has  obtained  incalculable  assistance  by 
tilling  the  soil  on  scientific  principles.  It  is  now  an 
admitted  fact,  that  to  keep  up  the  fertility  of  the  soil,  we 
must  restore  to  it  those  inorganic  matters  removed  from  it  in 
the  crops ;  and  the  most  striking  illustration  of  the  advan¬ 
tage  agriculture  has  derived  from  chemistry  is  the  success 
that  has  attended  the  search  for  mineral  manures.  Large 
quantities  of  phosphate  of  lime  have  been  discovered  since 
our  attention  was  directed  to  its  importance ;  and  by  mixing 
it  with  sulphuric  acid  it  is  reduced  to  such  a  state,  that  it  can 
he  most  easily  assinailated  by  plants  of  the  most  delicate 
structure.  This  beautiful  prescription  of  science  provides 
an  immensity  of  food  for  the  vegetal  kingdom,  at  a  very 
moderate  cost.  Chemistry  has  proved  to  us  the  loss  that 
takes  place  in  all  our  farmyards,  and  the  waste  of  valuable 
matter  swept  away  in  our  rivers.  This  has  forced  companies 
to  start  up  for  its  collection.  All  recrements  of  a  fertilising 
nature  will  in  time  be  carefully  collected  and  applied  to  the 
fields  :  and  as  science  advances,  the  results  of  our  lands  will 
be  calculated  with  as  much  certainty  as  those  of  our  labora¬ 
tories.  The  most  striking  instance  I  have  to  offer  of  the 
ultimate  truth  of  the  preceding,  is  some  experiments  that  were 
performed  by  the  Rev.  Mr.  Huxtable,  at  Sutton,  Waldron. 
The  problem  he  sought  to  solve  was  the  following : — Can  we, 
by  supplying  to  the  soil  the  constituents  of  a  plant,  cultivate 
that  plant  on  any  land,  however  in  itself  sterile  ?  He 
selected  for  the  purpose  of  his  experiments  about  five  acres 
of  the  most  barren  and  unlikely  soil  in  his  neighbourhood — 
a  soil  that,  to  grow  swedes  upon,  was  regarded  as  impossible 
by  the  farmers  in  his  district.  Chemical  analysis  pointed 
out  to  him,  that  to  produce  20  tons  of  bulbs  and  5^  tons  of 
tops,  nearly  5  cwts.  of  inorganic  matter,  consisting  of  146lbs.  of 
potassa,  76  lbs.  of  soda,  69  lbs.  of  sulphuric  acid,  30lbs.  of 
phosphoric  acid,|103  lbs.  of  lime,  22lbs.  of  magnesia,  23  lbs.  of 
chlorine,  and  23  lbs.  of  silica  would  be  required  ;  as  well  as 
a  certain  amount  of  organic  matters,  consisting  of  ammonia 
and  carbonic  acid.  A  mixture  of  the  above  was  made,  and 
the  issue  of  the  experiment  exceeded  the  rev.  gentleman’s 
most  sanguine  expectations.  This  shows,  that  with  a  skil¬ 
ful  employment  of  labour,  reliance  on  the  principles  of 
chemistry,  and  adequate  capital,  there  is  no  soil,  how  poor 
soever,  which  will  not  abundantly  repay  the  costs  of  cultiv¬ 
ation.  The  whole  human  race  is  particularly  interested  in 
the  scientific  progress  of  agriculture,  for  so  great  an  amount 
of  the  fixed  capital  of  the  civilized  world  is  employed 
in  the  cultivation  of  the  soil. 

In  the  animal  kingdom  we  have  every  reason  to  believe  that 
ultimately  it  will  resolve  the  most  exalted  problem  with  which 
the  human  intellect  can  be  engaged — the  laws  of  vitality. 
What  an  enormous  amount  of  empiricism  has  it  not  dispelled 
from  the  healing  art?  In  the  words  of  a  talented  chemist — 
that  invincible  weapon  analysis  has  cut  through  the  mantle  of 
prejudice  and  error  in  which  the  medical  agents  of  the  art  had 
been  so  long  enshrouded,  the  true  ingredients  and  offices  of 
the  various  parts  of  food  have  been  disclosed  by  its  all- 
pow’erful  agency,  and  the  constitution  of  the  diseased  and 
healthy  organism  has,  in  a  great  measure,  been  unfolded  to 
us  by  its  irresistible  power. 

^Ve  no  longer  drive  a  nail  into  the  walls  of  our  churches  to 
stay  the  pestilence  with  which  we  are  visited;  we  do  not 
now  believe  that  a  particular  drop  of  water  is  sufficient  to 
arrest  the  progress  of  the  plague.  'The  accumulated  rust  of 
ages  has,  during  the  last  half  century,  been  dissipated  by  a 
Berzelius,  a  Mitscherlich,  a  Dumas,  and  a  Liebig,  aided 
by  a  host  of  eager  scientific  chemists  in  all  parts  of  the 
world.  They  have  been  the  grand  pioneers,  and  through 
them  more  has  been  effected  in  fifty  years  than  the 
crude  experiments  of  a  great  many  antecedent  centuries 


had  achieved.  What  great  assistance  has  the  fattening 
of  cattle  derived  from  the  counsels  of  the  chemist? 
But  those  counsels  have  not  been  confined  to  cattle 
alone  ;  the  principles  of  nutrition  are  now  extended  con¬ 
stantly  for  the  benefit  of  the  human  race.  Liebig,  in  his 
admirable  work,  “  Researches  on  the  Chemistry  of  Food,” 
has  the  following  very  pertinent  remarks: — “  If  we  consider 
with  some  attention  the  facts  which  have  been  ascertained 
in  animal  chemistry,  we  shall  be  surprised  to  find  how  few 
among  them,  there  are,  on  which  conclusions  can  be  securely 
based.  The  cause  of  this,  as  appears  to  me,  is,  that  hitherto 
but  a  very  small  number,  comparatively,  of  professional 
chemists  have  occupied  themselves  with  the  cultivation  of 
the  science,  or  have  selected  it  as  the  object  of  profound 
and  thorough  investigation.”  The  eminent  German,  with  a 
few  others,  has  sunk  a  new  shaft  in  this  direction ;  he  has 
pointed  out  to  us,  after  making  grand  discoveries,  the  man¬ 
ner  in  which  our  excavations  should  be  made.  W e  must 
hope  that  his  advice  will  be  followed,  so  as  to  enable  us  to 
strengthen  and  mature  the  rising  generation,  and  still  fur¬ 
ther  to  alleviate  the  sufferings  from  disease.  The  principles 
of  physiology,  laid  down  by  this  chemist,  are  daily  tested, 
with  advantage,  in  the  wards  of  our  infirmaries.  With 
all  his  bold  theories,  he  stands,  as  a  distinguished  Mem¬ 
ber  of  Parliament  remarked,  “  the  greatest  man  of  his 
age.”  He  is  the  directing  spirit  in  organic  chemistry,  which 
alone  places  him  in  the  most  elevated  rank  among  those  who 
may  be  termed  the  benefactors  of  our  race. 

Let  us  now  enter  upon  the  mineral  department,  and  the 
assistance  afforded  by  science  in  chemical  manufactures.  In 
taking  a  brief  retrospect  of  the  vast  progress  the  arts  and 
manufactures  have  made  during  the  last  half  century,  our 
attention  is  at*  once  directed,  more  particularly,  to  three 
branches,  which  stands  out  so  conspicuously — I  mean,  coal, 
gas,  sulphuric  acid,  and  soda.  It  is  most  interesting  to  trace 
the  applicability  of  gas  to  its  origin.  The  elimination  of 
inflammable  gases  from  the  earth  in  various  parts  of  the 
globe  has  been  known  for  ages  ;  the  most  familiar  instance 
in  this  country  being  the  fire-damp  of  the  miners.  Jets  of 
flaming  gases,  bursting  out  from  the  ground,  have  attracted 
notice  from  a  very  early  date ;  so  that  the  savage  tribes, 
owing  to  the  grandeur  of  the  spectacle,  apparently  unsup¬ 
ported  by  fuel,  considered  the  spots  whence  such  emanated 
as  the  abodes  of  their  gods.  The  well-knovn  holy  fires  of 
Baku  still  burn,  and  are  due  to  the  ignition  of  light  carbide 
of  hydrogen  with  some  naptha  vapour.  They  are  worshipped 
by  the  savages  in  the  neighbourhood  of  the  Caspian  Sea.  In 
China,  the  borers  for  salt  water  often  meet  with  streams  of 
combustible  gases,  which  they  use  for  illuminating  factories 
and  evaporating  brines ;  consequently,  the  Chinese  were 
acquainted  with  the  uses  of  coal-gas  long  before  the  know¬ 
ledge  of  its  application  was  acquired  by  Europeans.  The 
idea  of  imitating  the  natural  processes,  and  of  employing 
the  gases  thus  obtained  for  useful  purposes,  originated  in  this 
country  nearly  two  hundred  years  ago.  To  Dr.  Clayton, 
the  Dean  of  Kildare,  the  honour  is  due  of  having  first 
obtained  gas  from  the  distillation  of  coal.  The  gas  produced 
by  the  distillation  of  coal  is  not  uniform  in  its  composition. 
Its  illuminating  constituents  are  light  carbide  of  hydrogen 
and  olefiant  gas,  but  many  other  gases  are  evolved  during 
the  process,  most  of  which  tend  to  diminish  the  illuminating 
power ;  whilst  others,  such  as  ammonia  and  sulphide  of 
hydrogen,  are  injurious  to  health.  By  the  assistance  of 
chemistry  the  composition  of  coal  gas  was  elucidated,  and 
the  nature  of  its  poisonous  and  useful  ingredients  ascertained. 
The  chemist,  therefore,  gave^  on  this  knowledge,  means  to 
the  manufacturer  for  separating  the  deleterious  compounds. 
By  the  process  of  purification,  the  cyanogen  compounds, 
with  the  sulphide  of  hydrogen,  ammonia,  sulphurous  acid, 
hydrochloric  acid,  and  carbonic  acid,  are  arrested.  Scientific 
improvements  are  still  going  on  with  relation  to  gas  works. 
From  coal  naptha  a  number  of  interesting  oils  have  been 
lately  separated,  which  have  long  been  favourites  with  the 
cultivators  of  organic  chemistry.  Benzole,  one  of  them,  is  so 
readily  vaporable,  that,  when  common  air  is  passed  through 
the  tank  containing  this  oil,  it  becomes  so  highly  charged 
with  carbohydrogen  as  to  burn  with  a  brilliant  light.  This, 
I  have  no  doubt,  will  ultimately  bring  benzole  into  more 
general  use.  The  consumption  of  gas  is  enormous.  The 
following  statistics  give  us  an  insight  into  the  extent  which 
this  branch  of  industry  has  attained.  In  England  6,000,000 
tons  of  coal  are  annually  employed  for  the  manufacture  of 
gas,  and  from  12,000,000  to  15,000,000  pounds  sterling 
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p-sT>enclecl  in  its  production.  In  London  alone,  500,000 
tons  of  coal  are  annually  used,  producing  4,500,000,000 
cubic  feet  of  gas,  and  500,000  chaldrons  of  coke ;  of 
the  latter,  125,000  chaldrons  are  consumed  in  manufac¬ 
turing  the  gas,  and  the  remainder  sold  for  fuel.  Up¬ 
wards  of  half  a  million  houses  in  London  burn  gas,  and  the 
leno-<h  of  the  main  arteries  for  conveying  it  is  1600  miles. 
The  capital  employed  in  the  metropolis  for  the  production 
of  gas  is  4,000,000/.  The  manufacture  of  coal  gas  for  the 
purpose  of  illumination  affords  one  of  the  most  striking  in¬ 
stances  of  the  triumphs  of  science  when  enlisted  in  the 
divine  cause  of  civilization.  Looking  at  it  as  a  whole,  and 
regarding  the  ingenuity  evinced  in  the  construction  of  ap¬ 
paratus, — the  chemical  skill  and  beauty  displayed  in  the 
process,  and  the  very  valuable  purposes  to  which  it  is  ap¬ 
plied, — it  forms  one  of  the  most  beautiful,  curious,  and  use¬ 
ful  of  our  manufactures  ;  and  probably  there  is  no  subject 
of  a  manufacturing  character  in  the  present  day  which  more 
engages  public  attention  ;  coal  gas  having  now  become  not 
a  mere  luxury,  or  even  convenience,  but  an  absolute  neces¬ 
sary.  In  the  woi'ds  of  my  late  colleague,  “  the  extent 
to  which  the  use  of  gas  has  affected  the  arts  and  manufac¬ 
tures  in  this  country  can  only  be  conceived  by  those  who  are 
aware  of  its  innumerable  applications  in  the  double  capacity 
of  giving  heat  and  light.  To  our  experimental  chemists  the 
benefits  afforded  by  gas  cannot  be  overrated,  more  especially 
in  England,  where  the  price  of  spirits  of  wine  is  so  exorbitant. 
But  for  the  use  of  gas  in  the  laboratory,  the  progress  of 
chemistry  in  this  country  must  have  been  greatly  retarded.” 

In  speaking  of  the  general  influence  of  the  manufacture 
of  coal  gas,  it  is  impossible  to  leave  unnoticed  the  number  of 
hands  daily  engaged  in  raising  whole  strata  of  coal,  in  load¬ 
ing  and  navigating  the  fleets  employed  in  conveying  it,  not 
only  to  the  different  parts  of  this  kingdom  but  to  foreign 
countries,  which  consume  a  larger  quantity  of  English  coal 
for  the  production  of  gas  than  is  generally  known.  The  ex¬ 
tension  of  the  gas  enterprise  produced  a  sensible  efiect  on 
the  iron  works  by  the  vast  number  of  retorts,  the  stupendous 
gasholders,  and  the  endless  pipes  required  for  generating, 
storing,  and  conveying  it. 

Several  other  branches  of  trade  were  also  forced  'into 
increased  activity,  and  even  new  trades  sprung  up  in  con¬ 
sequence  of  the  extended  use  of  gas.  The  substances  pro¬ 
duced  in  the  purification  of  gas  naturally  attracted  the 
attention  of  the  gas  manufacturer ;  and  chemistry  soon 
pointed  out  valuable  purposes  to  which  they  might  be  ap¬ 
plied.  The  oily  matter  which  separates,  as  a'  secondary 
product,  in  the  distillation  of  coal,» yielded,  when  purified, 
in  its  more  volatile  portion,  the  most  convenient-solvent  for 
caoutchouc  ;  another  part  of  it  was  found  to  be  an  efficient 
preservative  of  timber,  and  the  pitchy  residue  formed  the 
chief  ingredient  of  an  excellent  substitute  for  the  flag  stones 
of  our  pavements,  while  the  ammoniacal  liquors  were  found 
useful  in  improving  the  fertility  of  land.  Thus,  after  the 
lapse  of‘ countless  ages,  was  the  nitrogen  of  petrified  fern 
forests  resuscitated  in  the  ammoniacal, liquors  of  the  gas 
works,  to  vegetate  once  more,  and  increase  the  produce  of 
our  corn-fields.” 

Soda  and  sulphuric  acid  belong  to  the  products  of  che¬ 
mical  industry  applied  in  its  most,  extended  scale.  The 
amount  of  the  former  used  has  been  stated  to  be  a  fair  crite¬ 
rion  of  a  nation’s  civilisation,  and  the  quantity  of  sulphuric 
acid  produced,  in  a  country,  is  a  good  standard  . whereon  to 
estimate  its  commercial  prosperity.  Sulphur  is  a  most  im¬ 
portant  element,  but  to  the  casual  observer  it  is  seldom 
regarded  in  this  light.  It  is  an  essential  ingredient  of  animal 
and  vegetal  fibrine,  albumen,  and  caseine,  consequently 
indispensable  to  animal  and  vegetal  life.  It  is  used  to  a 
very  great  extent,  both  externally  and  internally,  in  medi¬ 
cine,  but  its  great  importance  is  its  conversion  into  sulphuric 
acid,  of  which  article  above  100,000  tons  are  'now  aiiiiually 
manufactured  in  Britain.  Sulphuric  acid  is  engaged  for  a 
variety  of  purposes  ;  being  the  strongest  acid  we  possess,  it'is 
empl  oyed  to  dispel  other  acids  from  their  saline  combinations. 
It  is  used,  as  I  have  before  mentioned,  in  liberating  phos¬ 
phoric  acid. from  bones;  hence  its  importance  in  apicul¬ 
ture.  Phosphoruses  manufactured  by  its  aid,  which  thus 
ministers'  to  our  comforts  by  substituting  the  convenient 
lucifer<matches  for  the  crude  tinder-boxes  of  old.  It  is  also 
employed  in  the  manufacture  of  alum;  the  sulphates  of 
copper,  zinc,  .and  potassa;  in  that  of  sulphuric  ether ;  of 
sugar  by  the  sacch  arification  of  starch  ;  in  the  purification 
of  gas;  and  in  the  new  and  beautiful  refining  process  ;  also 


for  generating  hydrogen,  for  the  oxyhydrogen  blowpipe  iu 
cementing  lead,  doing  away  with  the  necessity  of  solder, 
&c. ;  but  its  vast  consumption  is  in  the  conversion  of  sea 
salt  into  sulphate  of  soda  for  the  manufacture  of  the  “  soda” 
of  commerce.  Soda  has  been  used  from  time  immemorial 
in  the  fabi’ication  of  soap  and  glass  ;  two  chemical  produc¬ 
tions  employing  and  keeping  in  circulation  an  enormous 
capital ;  but  its  consumption  at  the  present  time  in  the 
manufacture  of  these  two  articles  is  immense — about  60,000 
tons  annually.  The  sea  salt  or  chloride  of  sodium,  of  which 
about  100,000  tons  are  yearly  consumed  in  the  soda  manu¬ 
facture,  is  obtained  from  brine  springs— the  principal  ones 
are  in  Cheshire.  Brine  was  formerly  evaporated  spontane¬ 
ously,  but,  as  “necessity  is  the  mother  of  invention,”  the 
salt  is  now  crystallized,  in  quantities,  from  the  brine  by  arti¬ 
ficial  means.  The  present  method  of  making  soda  from 
common  salt  was  discovered  by  Leblanc,  but  it  was  some 
time  before  the  process  was  adopted  in  tliis  country.  At 
first  the  duty  on  salt  checked  the  full  advantage  of  the  French 
chemist’s  invention,  but  when  the  government  repe^ed  the 
duty,  and  salt  could  be  bought  for  ten  or  twelve  shillings  the 
ton,  the  production  of  soda  has  been  constantly  on  the  in¬ 
crease.  Soap,  instead  of  being  a  luxury,  is  now  accessible  to 
all ;  and  glass,  which  used  in  ancient  days  to  be  looked 
upon  as  a  gem,  has  now  become  a  necessary  of  life. 
The  amount  of  soap  annually  exported  from  Liverpool  ex¬ 
ceeds  the  quantity  shipped  in  any  one  year  from  all  the 
British  ports  previously  to  the  conversion  of  common  salt 
into  the  “soda”  of  commerce;  and,  moreover,  in  1820, 
9000  tons  of  barilla  were  imported  into  Great  Britain ;  last 
year  thei'e  was  notone  ton.  Sulphuric  acid  is  manufactured 
by  burning  sulphur  in  kilns,  oxidizing  the  sulphurous  acid 
formed  with  nitric  acid.,  which  process;  alone,  led  to  the 
discovery  of  immense  magazines  of  nitrates  in  South  America. 

The  nitric  acid  is  now  exclusively  fabricated  from  nitrate 
of  soda,  the  nitrate  of  potassa  being  used  in  making  gun¬ 
powder,  and  for  the  purposes  of  agriculture.  One  of  the 
most  glorious  triumphs  which  chemistiy  has  of  late_  years 
accomplished,  is  the  substitution  of  sulphur  minerals  in  our 
country  for  the  native  sulphur  of  Sicily.  Owing  to  the 
King  of  Naples  exacting  a  duty  of  4/.  per  ton  on  all  the 
sulphm’ leaving  his  dominions,  we  rendered  ourselves  inde¬ 
pendent  of  Sicilian  monopoly ;  and  were  we  deprived  of 
pyrites  to-morrow  from  any  cause,  we  would  certainly  dis¬ 
cover  a  cheap  mode  of  extracting  sulphur  from  gypsum,  a 
mineral  largely  distributed  in  all  parts  of  the  world.  “  This 
clearly  shows  that  in  industry  and  commerce  every  impru¬ 
dence  carries  with  it  its  own  punishment— every  oppression 
immediately  and  sensibly  recoils  upon  the  heads  of  those 
from  whom  it  emanates.  ” 

The  monarch  of  Sicily,  finding  the  injudicious  impost  on 
sulphur  almost  destroyed  the  commeixe  of  one  of  the  most 
important  provinces  of  his  kingdom,  has  taken  the  export 
duty  oil  sulphur;  so  that  the  quantity  we  now  import  is 
more  than  it  was  five  years  ago;  and,  only  for  the  revolution 
in-Sicily,  sulphur  would  be  as  cheap  as  it  ever  had  been.  At 
present  the  price  is  high  on  account  of  a  limited  supply. 

If'  the  King  had  not  interfered,  of  course  the  production 
would  have  increased  in  a  greater  degree,  and  the  importa¬ 
tion  at  present  be  nearly  doubled.  The  artificial  production 
of  soda  has  given  a  new  impulse  to  another  nourishing 
branch  oRindustry, — bleaching  by  means  of  chloride  of  lime. 
The  muriatic  acid^,  evolved  during  the  conversion  of  chlo¬ 
ride  of  sodium  into  sulphate  of  soda,  has  until  lately  escaped 
into  the  air,  but  now  it  is  to  the  interest  of  the_  chemist  to 
collect  it,  and  to  mix  it,  in  stills,  with  peroxide  of  man¬ 
ganese.  By  this  process  it  yields  up  its  chlorine,  which  is 
conducted  into  chambers,  to  be  absorbed  by  lime,  forming 
bleaching  powder  now  shipped  in  casks  to  all  parts  of  the 
globe. 

I  have  endeavoured  in  this  paper  to  show  the  influence  of 
chemistry  in, the  animal,  vegetal,  and  mineral  kingdom,  by 
selecting  prominent  examples  in  each  department.  _  Im¬ 
provements  are  continually  being  made  in  this  noble  science, 
and  every  discovery  in  it  tends  to  bring  forth  fruits  of  uni¬ 
versal  usefulness.  The  connexion  between  medicine  and 
chemistry  is  daily  becoming  more  intimate,  and,  conse¬ 
quently,  much  may  he  expected  from  their  amalgamation. 
The  miner  and  metallurgist  are  continually  seeing  the 
assistance  of  the  chemist,  and  availing  themselves  of  the 
results  of  his  researches ;  and  that  valuable  instrument  the 
blow-pipe,  is  now  an  unraveller  of  some  of  their  most  difficult 
problems.  Pharmacy  is  improving,  owing  .to  its  followers 


DR.  ROE  ON  CHOLERA  IN  PLYMOUTH  AND  ITS  NEIGHBOURHOOD  IN  1849. 


453 


assiduously  cultivating  chemistry  ;  and  with  reference  to 
the  important  subject  of  medical  jurisprudence  and  toxi¬ 
cology,  it  seems  sufficient  merely  to  advert  to  them  to  suggest 
immediately^  to  the  mind  the  most  cogent  reasons  for  culti¬ 
vating  a  science,  without  which  we  must  be  incompetent  to 
afford  assistance  in  cases  of  emergency,  or  to  detect  accident 
or  crime  whenever  the  life  of  a  fellow  creature  has  been 
sacrificed,  or  is  at  stake.  Chemistry  qualifies  us  to  detect 
adulteration  and  imposition  ;  and,  in  short,  is  so  palpably 
essential  that  no  man  can  nowadays  be  considered  a  p^roperly 
educated  “chemist  and  druggist”  who  is  not  sufficiently 
versed  in  it  to  be  able  to  give  a  satisfactory  account  of  the 
articles  in  which  he  deals.  Lastly,  “  the  searching  into 
the  works  of  Nature,  while  it  delights  and  enlarges  the  mind, 
and  strikes  us  with  the  strongest  assurance  of  the  wisdom 
and  power  of  the  Divine  architect  in  framing  for  us  so 
beautiful  and  well  regulated  a  world,  it  does  at  the  same 
time  convince  us  of  his  constant  benevolence  and  goodness 
towards  man.” 


THE  CHOLERA  IN  PLYMOUTH  AND  ITS 
NEIGHBOURHOOD  IN  1849. 

By  Db.  EDWARD  T.  ROE, 

Plymouth. 

[Continued  from  p.  197.] 

It  •  has  been  already  shown  that  the  first  case  of  cholera 
in  Plymouth,  was  on  June  5th;  and  that,  on  the  after¬ 
noon  of  the  same  day,  the  American  Eagle,  an  emi- 
pnt  ship,  bound  for  New  York,  put  into  the  Sound  for  me- 
ical  assistance  as,  on  her  passage  down  Channel,  cholera 
had  broken  out  on  board. 

She  left  London  on  the  31st  of  May,  and  Portsmouth 
three  days  later,  with  300  passengers,  of  which  number 
twenty-one  had  been  attacked,  seven  of  whom  were  already 
dead,  and  the  premonitory  diarrhoea  was  almost  universally 
revalent.  Two  Government  hulks  were  immediately  lent 
y  the  port  admiral,  and  the  crew,  with  most  of  those  in  the 
steerage  part  of  the  vessel,  drafted  into  them,  while  some 
others  and  the  cabin  passengers  took  lodgings  in  Plymouth. 
Nine  died  in  the  hulks,  but  none  of  those  who  removed  to  the 
town  had  the  disease.  On  the  20th,  the  ship  having  under¬ 
gone  thorough  purification,  again  received  her  living  freight 
and  sailed  for  New  York.  She  reached  her  destination 
without  experiencing  a  return  of  the  epidemic. 

The  next  case  of  cholera  in  Plymouth  was  on  the  evening 
of  June  8th,  when  an  Irish  emigrant  was  landed  from  a 
Cork  steamer  and  convej'ed  to  a  small  public-house  in 
Stonehouse-lane,  where  he  died  on  the  following  evening. 
This  event,  coupled  with  the  fact  of  our  having  the  disease 
in  the  Sound  and  in  a  neighbouring  village,  naturally  ex  > 
cited  the  strongest  apprehensions  that  we  should  not  escape 
the  visitation;  and  the  conviction,  therefore,  was  forced 
upon  us,  that  every  possible  preparation  must  be  at  once 
made  for  its  reception  ;  consequently,  on  June  12th,  a  reso¬ 
lution  was  passed  by  a  Committee  of  the  Board  of  Guardians, 
that  a  Board  of  Health  should  be  formed,  which  was  carried 
into  effect  on  the  following  day,  by  the  appointment  of  four¬ 
teen  guardians  and  the  magistrates  of  the  borough.  On  the 
same  day  (IdtlU  the  first  meeting  of  the  new  Board  was  held, 
W.  T.  Harris,  Esq.,  the  governor  of  the  Court  of  Guardians, 
in  the  chair,  when  it  was  “  resolved  that  the  town  be  divided 
into  districts  :  each  district  to  be  placed  under  the  super¬ 
intendence  of  a  visiter  or  visiters,  to  be  appointed  by  the 
Board,  who  shall  be  requested  to  visit  the  streets,  lanes,  and 
alleys  of  the  town,  and  also  the  dwellings  of  the  poor.” 

On  the  afternoon  of  the  day  that  this  resolutionHwas  passed, 
Mrs.  Blackler,  the  wife  of  a  baker,  was  seized  with  cholera 
immediately  after  a  hearty  dinner  of  baked  meat  and 
potatoes,  and  at  3  p.m.  on  the  following  day  she  died.  Her 
shop  was  much  frequented  by  Noss  fishermen,  several  of 
whom  had  been  there  a  few  hours  before  she  was  taken  ill, 
and  one  had  with  him  a  bundle  of  bed-linen,  which  he  had 
brought  from  Noss,  probably  with  the  intention  of  trying  to 
raise  money  upon  it,  as  they  were  in  a  distressed  condition. 

The  next  cases  are  associated  with  the  history  of  a  drover 
named  Kitto,  who,  on  June  16,  being  then  quite  well,  left 
Plymouth  for  Modbury  to  bring  home  some  bullocks.  On 
the  17th,  when  returning,  he  met,  near  Yealmpton,  a  man 
very  ill  with  the  symptoms  of  cholera,  who  was  then  coming 
from  Noss  for  aovice.  At  Brixton,  Kitto  went  into  the 


Sublic -house,  where  he  encountered  another  man  from 
Toss,  who  was  describing  the  horrors  of  that  place,  which 
he  had  left  not  an  hour  before.  The  drover,  feeling  alarmed, 
took  his  departure,  but  had  not  proceeded  with  his  cattle 
more  than  three  miles  before  he  became  violently  purged, 
had  nausea,  and  reached  his  home  in  Stonehouse-lane, (a) 
with  difficulty,  at  four  p.m.  The  diarrhoea  continued,  and 
was  very  severe  on  the  night  of  the  21st.  On  the  22nd,  he 
was  ordered  to  proceed  by  the  coach  to  Wadebridge,  and 
was  frequently  obliged  to  get  off  from  vomiting  and  purging. 
He  commenced  his  return  home  the  same  night.  On  the 
23rd,  he  got  to  a  farmhouse  near  Liskeard,  and,  on  the 
morning  of  the  24th,  proceeded  on  his  road  to  Plymouth, 
but,  after  having  lain  down  by  the  hedge  side  several  times 
from  exhaustion  produced  by  the  discharges,  he  gave  up  all 
hope  of  bringing  on  his  cattle,  and  left  them  at  a  farm  six 
miles  distant.  Rest,  for  a  short  time,  and  some  brandy  rallied 
him,  so  that,  late  in  the  afternoon,  he  succeeded  in  reaching 
his  home,  but  remained  too  ill  to  work  for  a  week  after. 

An  hour  before  he  returned,  his  wife  was  seized  with  vio¬ 
lent  headache,  a  symptom  which  subsequent  experience 
showed  to  be  the  frequent  precursor  of  cholera  ;  in  the 
evening  and  night  she  had  profuse  diarrhoea,  which  caused 
frequent  syncope.  On  the  25th  vomiting  ensued,  and  con¬ 
tinued  for  four  days ;  she  attributed  her  illness  to  attend¬ 
ance  on  her  husband  on  the  night  of  the  21st.  On  the  26th 
their  son,  aged  17,  came  home  from  work  with  severe  dia¬ 
rrhoea,  which  continued  all  night,  and  towards  morning 
was  accompanied  by  cramps.  He  soon  got  well. 

At  seven  p.m.,  June  28th,  their  youngest  child,  four  years 
of  age,  was  suddenly  attacked  with  purging,  then  vomiting 
and  cramps,  and  died  at  seven  a.m.  the  following  day,  and 
a  child  called  Kittley,  of  the  same  age,  living  in  the  same 
court,  and  who  had  been  playing  with  the  little  Kitto  all 
the  day,  was  taken  ill  a  few  hours  later  on  the  same  night 
(28th)  with  a  similar  train  of  symptoms,  and  died  at  ten  a.m. 
on  the  29th.  No  medical  man  attended  these  children. 

The  fifth  case  was  on  July  3rd,  in  Union-street,  one  of  our 
chief  thoroughfares ;  and  from  the  circumstances  connected 
with  it,  the  deepest  interest  was  excited.  It  appears,  that 
the  drainage  of  some  houses,  and  the  course  of  the  waste 
water  of  the  town,  were  impeded  by  an  arch  of  the  railway, 
which  had  been  thrown  across  the  street  a  few  months  before, 
and  that,  in  consequence,  those  houses  which  were  situated 
nearest  the  arch,  and  with  the  leat  in  the  rear,  had  the  drain¬ 
age  and  waste  water  thrown  back  upon  them  ;  their  kitchens 
and  cellars  frequently  became  flooded,  and,  even  when  there 
was  not  s^ifficient  sewage  to  enter  the  houses,  it  invaded  the 
yards,  and  left  there  a  green  slimy  matter.  Notwithstanding 
various  energetic  remonstrances  to  the  authorities,  this  state 
of  things  had,  jirincipally  from  engineering  difficulties,  been 
allowed  to  continue  for  at  least  8  or  nine  weeks,  and  had  not 
been  productive  of  sickness ;  but  as  soon  as  the  weather  be¬ 
came  warm  a  stench  was  perceived,  which  increased  to  an 
intolerable  degree,  and  then  cholera  manifested  itself. 

On  July  3rd,  a  child  three  years  old  was  attacked  with  the 
epidemic,  and  died  in  24  hours.  The  house  where  this  oc¬ 
curred,  had  no  cellar,  but  the  kitchen  was  frequently  flooded, 
and  an  extremely  offensive  smell  pervaded  the  entire  pre¬ 
mises.  On  the  7th,  a  young  man  living  at  a  pastrycook’s, 
five  doors  distant  from  the  house  where  the  child  died,  went 
into  the  cellar,  in  order  to  obtain  a  sample  of  the  sewage 
that  had  found  its  wav  there,  for  the  purpose  of  showing  it  to 
the  magistrates ;  cholera  immediately  ensued,  and  he  died 
the  same  evening,  after  an  illness  of  13  hours. 

On  the  8th,  another  death  took  place  in  the  house  where 
the  first  case  occurred,  and  the  sister  of  the  occupier  had  a 
severe  attack,  but  recovered. 

On  the  7th,  a  servant  girl,  aged  14  years,  living  in  an  ad¬ 
joining  house  to  the  pastrycook’s,  had  diarrhoea,  and  went 
to  her  home  in  King-street.  On  the  morning  of  the  8th  she 
was  better,  but  while  at  dinner  was  seized  with  cholera, 
and  died  in  17  hours. 

There  was  another  case  of  cholera  at  the  pastrycook’s,  on 
the  14th,  but  the  patient  recovered. 

We  must  now  return  to  Stonehouse-lane.  On  July  4th,  a 
woman  named  Burch,  living  in  Stoke-lane,(a)  had  a  very 
severe  attack  of  cholera,  but  recovered. 

On  the  night  of  the  5th,  Sarah  Woodley,(a)  the  wife  of  a 
pensioner,  was  attacked  with  cholera,  and,  although  a  delicate 
and  even  sickly  woman,  she  lingered,  collapsed,  until  the 


(a)  Fide  map. 
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9th,  when  she  died.  On  tlie  morning  of  the  7th,  a  man 
called  ClifFord(a)  was  taken  ill,  and  died,  and  was  buried  on 
the  8th  At  10  p.m.,  on  the  8th,  Sullivan,  (a)  a  labourer,  of 
quiet  sober  habits,  became  suddenly  prostrated  by  cholera 
and  died  in  twelve  hours.  On  the  9th,  a  child  called  Kelly,  (a) 
wdio  had  been  with  Clifford,  and  followed  him  to  the  grave, 
was  attacked,  but  recovered.  At  6  p.m.,  on  the  9th,  a  child 
of  the  name  of  Green,(a)  was  taken  with  the  epidemic,  and 
died  at  4  a.m.,  on  the  10th,  without  being  seen  by  any 
medical  man. 

On  the  night  of  July  9th,  the  great  outbreak  in  Stonehouse- 
lane  took  place,  and  between  that  time  and  the  I7th,  there 
were  sixty-one  deaths  in  a  circle,  the  diameter  of  which  did 
not  exceed  eighty  yards.  The  inhabitants  of  that  dismal 
and  death-struck  place  were  chiefly  Irish  of  the  lowest  and 
most  degraded  class,  herded  together  like  cattle,  (b)  ragged, 
half  naked,  and  inconceivably  filthy;  dead  to  all  proper 
feeling  ;  even  the  scenes  around  them  made  no  good  impres¬ 
sion,  for  they  stole  the  spirits  and  everything  they  could 
lay  their  hands  on  ;  even  the  blankets  from  off  the  dying. 
Situated  as  they  were,  in  small,  close,  overcrowded  rooms, 
it  was  impossible  to  afford  the  assistance  their  necessities 
demanded,  and  the  difficulty  w’as  increased  by  the  deter¬ 
mination  of  the  living  to  retain  the  dead  for  the  sad  but 
noisy  obsequies  of  their  country  and  religion. 

While  this  was  going  on,  none  in  the  town  would  receive 
those  who  desired  to  fly  from  the  infected  place,  and,  when 
the  attempt  was  made,  the  fugitives  were,  if  discovered, 
driven  back  to  the  scenes  of  death  whence  they  had  in  vain 
endeavoured  to  escape.  This  feeling  was  manifested  even  in 
those  parts  of  Stonehouse-lane  which  the  cholera  had  not, 
at  that  time,  invaded,  and  where  the  projn-ietor  of  a  lodging- 
house  was  threatened  to  have  his  house  torn  down  about  him 
if  he  did  not  turn  out  two  poor  creatures  who  had  hastened 
from  the  pestilence,  and  soughtshelter  with  him  :  reluctantly 
he  complied,  and  I  saw  them  hooted  back  to  the  plague-spot 
whence  they  came. 

The  dispersion  of  the  inhabitants  of  this  district  to  the 
adjacent  flelds,  and  the  neighbouring  towns  and  villages, 
however,  rapidly  took  place,  and  by  which  means  the  disease 
was  speedily  extended  on  every,  side,  as  will  be  hereafter 
shown. 

It  immediately  became  evident,  that  the  parish  surgeon 
could  not  attend  to  the  great  increase  of  duty  thus  thrown 
suddenly  upon  him,  and  that  the  time  had  at  length  arrived 
for  Pl5’-mouth  to  be  put  under  the  active  surveillance  of  a 
medical  staff;  accordingly,  on  the  morning  of  July  10th,  a 
surgeon  was  sent  into  Stonehouse-lane,  and  three  days  after 
the  whole  town  was  divided  into  fourteen  districts,  which  were 
allotted  to  nineteen  medical  men.  This  arrangement  was 
confirmed  by  a  resolution,  passed  by  the  Board  of  Health,  the 
same  day,  when  it  was  agreed  that  half  a  guinea  should  be 

Said  for  attendance  in  each  case  of  cholera  and  choleraic 
ian-hoea,  provided  that  not  more  than  twenty  siich  cases 
weekly  were  charged  for  in  each  district.  The  medicine  was 
ordered  to  be  supplied  by  druggists  appointed  and  paid  by 
the  Board. 

It  was  also  arranged,  that  when  a  cholera  hospital  was 
established,  two  of  the  nineteen  medical  officers  should  be 
paid  two  guineas  a  day  each  for  their  services  there,  and 
in  the  district  where  it  was  placed,  to  the  exclusion  of  any 
charge  for  individual  cases. 

To  return  to  our  painful  narrative.  In  one  week,  299 
cases  of  cholera  and  choleraic  diarrhoea  occurred  in  Ply¬ 
mouth,  nearly  a  fifth  of  which  were  fatal.  In  that  scene  of 
confusion  feiv  cases  could  be  recorded,  but  the  history  of 
one  family  deserves  a  passing  comment. 

Eliza  Stanford  died  July  12th,  (a)  and  her  friends  refused  to 
bury  her  until  long  after  decomposition  had  been  established. 
Of  that  family,  consisting  of  nine  persons,  seven  died  ;  the 
brother-in-law  of  the  girl,  who  was  in  the  room  at  the  time 
of  and  subsequent  to  her  death,  but  who  lived  in  the  bar¬ 
racks,  was  the  first  marine  that  had  the  disease,  and  he  also 
died. 

In  the  house  where  Clifford  died,  (a)  which  subsequently 
became  the  dead-house,  but  has  now  as  many  living  occu¬ 
pants  as  ever,  a  whole  family,  root  and  branch,  was  swept 
away.  The  dead  and  the  dying  lay  together  in  one  small 
room,  which  was  in  so  homble  a  condition,  that  when  the 

(a)  Vide  map. 

(b)  “One  room,  where  sixteen  persons  dwelt,  was  only  8  feet  4  inches 
square,  while  another,  where  nineteen  persons  ate.drank,  and  slept,  was 
only  11  feet  by  9.” — Plymouth  Journal,  July  19th,  1849. 


bodies  were  removed,  the  only  way  it  could  be  cleansed  was, 
by  introducing  the  hose  of  a  fire-engine  through  the  win¬ 
dow  and  washing  all  down  stairs. 

On  July  15th,  two  tents,  each  capable  of  holding  from 
twenty-five  to  thirty  children,  were  erected  in  a  field  above 
Stonehouse  lane,  and  all  the  healthy  children  that  could  be 
collected  in  the  neighbourhood  were  placed  there. 

In  one  week  a  cholera  hospital  was  built  in  the  same  field, 
and  continued  open  from  July  18th  until  October  18th.  No 
records  exist  of  the  number  of  cases  admitted  from  its  open¬ 
ing  to  the  27th  of  July,  as  the  book  in  which  the  names  were 
entered  was  stolen  ;  but,  during  that  time,  27  died  there  : 
from  40  to  50  persons  were  taken  to  it  on  the  first  day,  and 
it  is  probable  that  360  were  received  there  altogether.  From 
July  27th  to  the  day  of  its  closing,  there  were  298  admissions 
and  123  deaths.  One  nui'se  died;  all  occupying  that  situa¬ 
tion  were  attacked  more  or  less  severely,  and  some  twice. 

The  hospital  consisted  of  40  beds,  (20  for  each  sex;) 
but  the  first  few  days  it  was  opened  many  more  were  ac¬ 
commodated  ;  afterwards  the  average  number  contained  in 
it  was  34. 

The  cholera  clothes  of  the  hospital  were  washed  by  a  woman, 
35  years  of  age  and  of  dissipated  habits ;  but  she  escaped 
all  illness,  which  was  perhaps  owing  to  the  articles  having 
been  always  spread  out  in  a  field  for  twenty-four  hours,  and 
well  sprinkled  with  Sir  W.  Burnett’s  disinfecting  fluid  be¬ 
fore  they  were  placed  in  her  hands.  When  no  precautions 
were  used,  the  result  was  very  different,  as  was  shown  in  the 
case  of  a  man  called  Vicary,  who  had  been  employed  for  a 
few  hours  on  the  14th,  in  white-washing  the  houses  and 
burning  the  clothes ;  the  same  evening  he  was  seized  with 
cholera,  and  died  the  following  day  at  his  home  at  the 
opposite  and  extreme  end  of  the  town. 

Among  the  cases  which  excited  considerable  attention  at 
the  time  was  that  of  a  gentleman  holding  the  official  situa¬ 
tion  of  town-surveyor,  who  became  the  subject  of  diarrhoea 
five  days  before  his  death,  while  superintending  the  con¬ 
struction  of  a  drain  for  the  houses  in  Union-street,  where 
there  had  been  cholera  on  July  4th  and  7th.  On  July  14th 
he  was  on  horseback  in  Stonehouse-lane,  directing  where 
the  fire-engines  should  be  placed  to  wash  the  infected  streets, 
and  the  night  of  the  19th  was  engaged  in  directing  some  re¬ 
pairs  at  the  reservoir,  when  he  got  wet.  The  following  day 
the  diarrhoea  passed  into  cholera,  and  on  the  23rd  he  died. 

Excluding  the  district  of  Stonehouse-lane  there  were  from 
the  4th  of  July  to  the  17th,  both  inclusive,  only  63  cases  of 
cholera,  106  of  choleraic  diarrhoea,  and  22  deaths,  in  Ply¬ 
mouth. 

Words  will  butfaintly,  most  inadequately,  express  the  obli¬ 
gations  the  district  of  Stonehouse-laneand  the  whole  town  owe 
to  the  Sisters  of  Mercy,  the  Revs.  G.  R.  Prynne,  G.  H. 
Hettling,  and  Mr.  Joseph  Beer,  for  their  spontaneous,  gener¬ 
ous,  and  continued  exertions  in  the  cause  of  their  suffering, 
dying,  helpless  fellow-creatures.  Had  they  not  acted  as 
promptly  and  as  nobly  as  they  did,  at  a  time  when  the  rest  of 
the  town  was  unaware  of  the  fearful  spread  of  the  epidemic, 
the  loss  of  life  must  have  been  greater  ,than  it  was.  The 
vicars  of  the  two  paidshes,  the  Revs.  John  Hatchard  and  H. 
A.  Greaves,  with  their  accustomed  energy  and  ability,  most 
zealously  assisted  in  the  good  cause,  as  also  did  several  other 
ministers. 

The  last  subject  I  intend  alluding  to  now  is  the  immediate 
expense,  caused  by  this  awful  visitation  of  cholera,  to  the  town 
—  immediate,  as  distinguished  from  the  remote  or  con¬ 
tingent  cost  of  supporting  those  who,  having  lost  their 
natural  supporters  by  the  pestilence,  are  thrown  upon  the 
funds  of  the  community,  and  form  a  very  heavy  ultimate 
addition  to  the  rates. 

The  expense  of  erecting  and  furnishing  the  hospital  and 
tents  was  488/.,  the  materials  of  which  w'ere  subsequently 
sold  for  135/.  The  total  cost  of  the  hospital  was  1500/. ; 
deducting  from  this  sum  the  135/.  realised  by  the  sale,  and 
allowing  that  360  patients  were  admitted,  each  cost  the 
town  3/.  16s. 

This  statement  is,  however,  open  to  the  apparent  objec¬ 
tion,  that  it  is  based  upon  a  calculation  which  includes  at¬ 
tendance  and  medicine  for  the  district  as  well  as  in  the  hos¬ 
pital.  But,  before  this  is  fully  admitted,  it  must  be  under¬ 
stood  that  of  the  360  patients  in  the  hospital,  200  came  from 
other  districts  than  that  in  which  it  was  placed,  and  that 
those  200  so  sent  were  charged  for  by  the  medical  men 
sending  them  as  if  they  had  been  attended  at  their  own 
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homes.  The  100  guineas  thus  charged  may,  therefore, 
set  against  the  cost  of  prodding  Stonehouse-lane  district 
with  attendance  and  drugs,  which  last  may  be  estimated  at 
186^.  The  expense  per  head  of  the  hospital  cases,  then, 
would  he  about  31.  12s. ;  but  as  many  more  cases  were  often 
attended  in  the  districts  than  twenty  in  one  week,  and  as 
hot  more  than  that  number  were  charged  for,  however  many 
were  seen,  it  may  be  unfair  to  make  the  deduction  on  the 
whole  of  the  200  cases  ;  but,  taking  every  circumstance  fully 


into  consideration,  it  may  be  safely  assumed,  that  each  case 
iteceived  into  the  hospital  cost  the  town  of  Plymouth,  on 
the  cverage,3/.  11s. 

Lxc'i:,(Jing  the  hospital  and  its  district,  the  average  ex- 
pense  ot  case  of  the  epidemic  for  attendance  was  9s.  2d., 

medicine  10s.  7d, ;  and  for  these 
togethei  witli  coffins,  expense  of  burial,  &c.  16s.  9d. 

The  total  amm.,.  ^he  whole  of  the  Board  of  Hea’^ 
expenses  during  the  cuv.io,.g^  4415^.  19s.  7d, 


S  IZj 


CHOLERA  HOSPITAL 
AND  TENTS 

-  ^ 

SISTERS  OF  mercy:  ^ 

ELDAD 

-  1 

1  Kitto  and  Kitley  (the  first  cases.) 

2  Burch. 

3  Woodley. 

4  Clifford  and  Murphy ;  afterwards  the  dead- 

house. 

5  Sullivan, 

6  Kelly. 

7  Green. 

8  Regan  (the  first  case  in  Quarry-court.) 


9  Stanford  (seven  out  of  a  family  of  nine 
swept  away.) 

10  Bolan  and  Quinlan  (seven  died  there.) 

1 1  Kelly,  the  storekeeper,  then  and  now  the 

only  Englishman  in  Quarry-court. 

12  Crowley.  Here  au  Irishman  with  only  one 

leg  had  a  very  severe  attack,  and  recovered. 
“  Ah,  shure !  I  would  have  died,”  said  he, 
“if  I  had  had  two  legs,  for  the  cramps  in 

[To  be  continued.] 


the  one  kilt  me  quite.”  Poor  fellow  !  he 
subsequently  died  of  phthisis. 

13  Rousell  (one  of  the  Stanford  family)  a 

pretty  cottage,  open  to  the  fields. 

14  Foreign  musicians  (many  fatal  cases  there.) 

15  Storehouse  (Kelly’s  wife  died  there.) 

a.  Pump. 

b.  Privy. 

c.  Cesspit. 


REJiIARKABLE  CASE  OF  HARE-LIP. 


OPERATION  BY  W.  FERGUSSON.  Esq.,  - 
Professor  of  Surgery  in  King’s  College,  and  Surgeon  to  the  Hospital. 

(Reported  by  Henry  Smith,  Esq.,  F.R.C.S.) 

The  following  very  unusual  and  remarkable  case  of  de¬ 
formity  of  the  nose  and  lip,  which  has  been  entirely  remedied 
by  a  most  successful  surgical  operation,  is,  in  my  opinion, 
so  extraordinary  and  interesting,  that  I  have  thought  it 
worthy  of  record  in  the  Medical  Times ;  and,  having  ob¬ 
tained  the  permission  of  Mr.  Fergusson,  I  shall  relate  the 
particulars  of  the  case,  and  detail  the  steps  of  the  opera¬ 
tion,  at  which  I  assisted.  I  m^  add,  that  the  annexed 
sketches  of  the  parts,  both  before  and  after  operation, 
which  were  taken  oy  m3r  friend  Dr.  Westmacott,  are  faithful 
representations  of  the  original. 

The  patient  was  a  little  girl,  aged  seven,  the  dai^hter  of  a 
gentleman  holding  a  high  situation  in  a  public  office.  She 


was  lively  and  intelligent,  and  was  just  beginning  to  feel  the 

effects  of  her  deformity,  which  was  as  follows  :  _ 

There  was  an  immense  chasm,  extending  on  each  side  rignt 
through  the  lip,  the  nose,  and  hard  palate  ;  and,  in  addition. 
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there  was  such  a  great  and  unusual  projection  of  the  bony 
palate, — as  it  were,  isolated  from  the  other  portions  of  bone, 
— that  the  skin  covering  this  prominence  was  directly  con¬ 
tinuous  with  that  of  the  lip  of  the  nose ;  a  tooth  was  also 
projecting  forward  from  this  portion  of  the  palate.  The 
consequence  was,  that  the  poor  little  creature  presented  a 
fearfully  unsightly  object ;  so  much  so,  in  fact,  that  she  was 
kept  almost  in  seclusion  ;  no  one  but  her  own  family  were  in 
the  habit  of  seeing  her,  and  if  she  ever  went  out  her  features 
were  concealed  by  a  thick  veil. 

The  child,  when  six  weeks  old,  had  been  taken  to  a  late 
eminent  surgeon,  who,  at  that  period,  recommended  some 
operation,  but  the  infant  was  too  weak  to  undergo  it.  Sub¬ 
sequently,  at  a  later  period,  when  the  patient  was  thi-ee 
years  old,  an  eminent  accoucheur  was  consulted,  who  ad¬ 
vised  the  parents  strongly  not  to  have  any  operation  at¬ 
tempted.  Nothing  therefore  was  done  until  the  beginning 
of  the  present  year,  when  our  friend.  Dr.  M'William,  was 
consulted  about  the  case,  and  he  recommended  the  child  to 
be  brought  to  Mr.  Fergusson.  After  examining  the  con¬ 
dition  of  the  parts,  that  gentleman  at  once  determined  to 
attempt  to  remedy  this  frightful  deformity,  by  an  operation 
which  he  performed  in  the  following  way,  and  which  has 
fortunately  proved  to  be  perfectly  successful. 

The  child  was  first  placed  fully  under  the  influence  of 
chloroform;  and  Mr.  Fergusson  commenced  by  dissecting 
up  the  skin  covering  the  prominent  bony  palate.  After  this 
had  been  efficiently  done,  the  projection  itself  was  entirely 
removed  by  a  pair  of  bone  forceps.  The  edges  of  the  inte¬ 
gument,^  Avhich  had  been  dissected  up,  were  now  pared. 
After  this  the  edges  of  the  fissured  lip  were  carefully  pared, 
and  they  were  accurately  brought  into  contact  and  retained 
by  hare-lip  pins.  The  fold  of  integument  which  had  been 
taken  off  from  the  projecting  palate,  and  which  was  adher¬ 
ing  to  the  lip  of  the  nose,  was  now  brought  down,  and  its 
apex  was  inserted  into  the  divergent  space  at  the  base  of  the 
cleft  lip,  and  another  needle  was  run  through  all,  so  as  to 
keep  the  parts  in  perfect  contact ;  in  fact,  so  as  to  form  a 
septum  for  the  nose.  The  operation  was  necessarily  a 
tedious  one ;  but  it  was  unaccompanied  with  much  loss  of 
blood  or  suffering  on  the  part  of  the  little  patient. 

The  result  of  the  operation  was,  that  everything  went  on 
AveU ;  the  pins  were  taken  out  somewhat  later  than  usual, 
and  sound  union  in  every  part  had  happily  taken  place,  and 
the  two  views  of  the  parts,  which  were  taken  some  weeks 
after  the  operation,  will  show  the  vast  improvement  which 
has  been  produced. 

,  writing  the  above,  I  have  been  able,  through 

the  kindness  of  Dr.  M‘William,  and  the  courtesy  of  the 
parents,  to_  see  the  patient.  The  improvement  is  even  now 
more  striking  than  it  was  just  after  the  operation  ;  and,  in 


fach  ^  greater  than  is  mdicated  by  the  sketch  of  the  front 
view,  which  was  taken  just  after  the  operation  was  per¬ 
formed.  The  notch  in  the  lip  is  much  less  striking  than  it 
was  at  that  period.  Although  so  large  a  portion  of  the  pro¬ 
jecting  bone  was  removed,  and  the  chasm  was  so  large, 
there  is  very  little  depression  of  the  upper  lip ;  so  that,  when 
a  profile  view  of  the  child’s  face  is  seen,  and  the  muscles  of 
either  lip  are  simultaneously  put  into  action,  as  in  laughing, 
it  would  be  difficult  to  ascertain  that  anything  had  been 
done. 
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[Continued  from  page  439.] 

THIRTEENTH  PAPER. 

Age. — When  speaking  of  the  influence  of  age  on  the 
prognosis  in  typhus  fever,  I  stated  that  the  mortality  from 
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that  disease  between  the  ages  of  six  and  fifteen  years  was  ex¬ 
ceedingly  small ;  this  is  far  from  trne  with  respect  to  the  moi‘- 
tality  trom  typhoid  fever  ;  for  about  25  per.  cent,  of  those 
suffering  from  the  latter,  whose  ages  lie  between  six  and 
fifteen  years  inclusive,  die. 

Of  nearly  400  individuals  suffering  from  typhoid  fever 
received  into  the  London  Fever  Hospital,  three  only  have 
been  moi-e  than  fifty  years  of  age  ;  the  ages  of  these  three  in¬ 
dividuals  were  respectively  51,  55,  and  55  years.  Two  of  them 
were  women,  one  a  man.  A  brief  account  of  the  latter  case  is 
contained  in  the  present  paper.  The  fact  that  typhoid  fever 
is  very  rarely  observed  after  the  age  of  fifty,  has  been  con¬ 
firmed  by  every  observer  of  the  disease. 

My  impression  is,  that  the  rose  spots  of  typhoid  fever 
are  more  freqiiently  absent  from  patients  more  than 
thirty  years  old  than  from  those  of  less  mature  age. 
I  should  say  they  were  rarely  absent  in  young  persons. 
This  is,  however,  the  reader  must  remember,  merely  a 
general  impression.  I  have  in  the  third  of  these  papers 
proved  the  reverse  to  be  true  with  reference  to  typhus 
fever. 

Case  37. — John  A.,  aged  55,  a  labourer,  was  admitted 
into  the  London  Fever  Hospital,  June,  1850,  under  the 
care  of  Dr.  Southwood  Smith.  John  A.  was  said  to 
have  been  taken  ill  about  ten  days  before  his  entrance 
into  the  hospital.  He  had  been  delirious  for  three  days 
before  he  came  under  observation.  His  illness  began 
with  loss  of  appetite,  pain  in  the  abdomen,  and  dia- 
phoea  ;  he  had  from  five  to  six  stools  daily  before  enter¬ 
ing  the  hospital.  On  admission  all  delirium  had  ceased  ; 
the  expression  of  his  countenance  was  natural ;  his  tongue 
was  drv,  red,  furred  in  the  centre,  and  fissured  ;  abdo¬ 
men  full  and  soft  ;  his  pulse  was  84 ;  sonorous  rale  was 
heard  over  the  whole  chest ;  the  skin  was  cool;  several  rose 
^ots  were  noted  on  the  abdomen,  and  a  few  on  the  back. 
On  the  following  day  his  mind  was  observed  to  be  confused. 
He  was  convalescent  by  the  1st  of  July. 

For  these  particulars  of  the  case  I  am  indebted  to  Mr.  Birkett, 
M.B.  Lond.  I  saw  the  man  repeatedly,  but  did  not  take 
any  notes  of  his  case.  The  rose  spots  were  exceedingly  well 
marked  ;  fi'esh  spots  appeared  every  few  days.  In  them¬ 
selves,  when  well  marked  in  character  and  course,  they  are 
absolutely  diagnostic  of  typhoid  fever;  but  when  conjoined, 
as  in  this  case,  with  the  delirium,  followed  by  slight  mental 
confusion,  red  and  dry  tongue,  and  diarrhoea,  the  most 
sceptical  must  admit  the  patient  offering  such  a  combination 
of  ^mptoms  to  be  labouring  under  typhoid  fever. 

Case  38. — Without  known  cause  in  a  child  aged  11  years. 
Headache— delirium — weakness — vertigo — loss  of  sleep  — 
flushing  of  cheeks — anorexia — diarrhoea— fiu-red  tongue — 
fulness,  resonance,  and  slight  tenderness  of  abdomen — a 
few  rose  spots— muscular  tremors— general  and  physical 
signs  of  bronchitis  and  pneumonia — death  on  about  the  30th 
day  of  disease.  Examination  of  the  body  about  thirty-eight 
hours  after  death. — Marked  cadaveric  rigidity— slight  excess 
of  serosity  beneath  arachnoid — some  serosity  beneath  mucous 
membrane  of  arytaeno-epiglottidean  folds — ulceration  of 
Peyer’s  patches  in  the  last  14  in.  of  the  small  intestines — 
slight  enlargement  of  the  mesenteric  glands— spleen  rather 
large — double  lobular  consolidation  of  lung — lymph  on 
pleurae. 

Ellen  H.,  aged  11  years,  an  inmate  of  the  School  of  Dis¬ 
cipline,  was  admitted  into  the  London  Fever  Hospital,  under 
the  care  of  Dr.  Tweedie,  Dec.  14,  1847  ;  a  moderately  stout, 
fair  child,  said  to  have  had  fever  and  small-pox  three  years 
before  she  came  under  observation  ;  had  enjoyed  health  for 
two  and  a  half  years. 

Without  having  been  exposed  to  contagion  or  other  known 
exciting  cause,  tE,  H.  was  attacked  with  headache  ;  gradu¬ 
ally  she  grew  decidedly  ill,  so  that  she  took  to  her  bed  one 
week  before  admission  into  the  hospital.  Delirium  was  re¬ 
ported  to  have  commenced  on  about  the  11th  day  of  her 
illness,  i.  e.,  11th  December.  No  farther  history  could  be 
obtained. 

On  the  15th  day  of  disease  the  following  notes  were  made 
—Has  slept  but  little  since  admission,  (i.  e,,  twenty  hours.)* 
General  headache ;  vertigo  ;  was  very  delirious  and  restless 
during  the  night,  leaving  her  bed  several  times  without  pur- 
^se;  memory  defective;  does  not  know  how  long  she  has 
wen  in  the  hospital;  strabismus  (neural;)  slight  impedi- 
pmt  in  speech  (natural;)  no  flush;  expression  natural;  no 
inftction  of  conjunctivre ;  she  quits  her  bed  (i.  e.,  when  not 
dexrious)  unassisted,  but  with  some  difficulty. 


Tongue  moist,  furred,  pale,  large;  much  thirst;  no  appe¬ 
tite;  swallows  with  ease ;  no  stool;  (the  bowels  acted  yes¬ 
terday  before  admission  ;)  i  abdomen  full,  resonant;  no 
tenderness  of  belly;  no  gurgling  in  iliac  fossae ;  pulse  120, 
weak  ;  cough  rather  troublesome ;  no  expectoration  ;  sonor¬ 
ous  rale  over  both  sides  of  the  chest,  mixed  with  some 
mucous  rale.  The  mucous  rSle  is  very  abundant  at  the  base 
posteriorly  of  both  lungs  ;  and,  in  that  situation,  the  mucous 
rale  is  mixed  with  fine  crepitation.  The  skin  is  hot  and 
dry ;  there  are  two  imperfectly  marked  rose  spots  on  the 
abdomen. — A  saline  mixture  every  six  hours. 

On  the  following  day  the  headache  was  more  severe, 
and  limited  to  the  forehead.  She  had  slept  but  little, 
and  that  little  had  been  disturbed.  A  fresh  rose  spot 
had  made  its  appearance ;  the  vertigo  had  increased, 
and  the  child  was  unable  to  stand  without  assistance. 
The  stools — three  in  number  —  were  watery.  The  left 
cheek  was  flushed.  Abundant  sonorous  and  mucous 
rales  were  heard  over  the  whole  chest.  The  mucous 
rale  was  mixed  with  much  fine  crepitation  from  the  extreme 
base  of  the  ri^it  lung  to  a  little  above  the  inferior  angle  of 
the  scapula.  There  was  some  want  of  resonance  in  the 
same  situation.  During  the  succeeding  night  she  left  her 
bed  frequently  ;  her  mind  at  the  time  evidently  wandering ; 
she  had  but  little  sleep. 

From  this  time,  till  her  death,  on  about  the  .30th  day  of 
disease,  her  pulse  varied  from  120  to  130.  On  the  22nd  day 
it  was  too  feeble  to  count,  and  continued  so  the  two  following 
days ;  but,  on  the  25th,  it  was  again  perceptible — 120 ;  the 
26th  day  it  was  130 ;  the  27th  120  ;  and  from  that  time,  till 
her  death,  was  too  weak  to  be  counted. 

The  deliriurti  continued  from  the  day  of  her  admission  till 
that  of  her  death — its  character  unchanged.  Thus,  the  day 
before  her  death,  she  was  noisy,  screamed  violently,  and, 
even  on  the  day  of  her  death,  attempted  to  leave  her 
bed.  The  want  of  sleep  was  marked  even  so  late  as  the  27th 
day,  at  which  time  it  was  noted  that  she  did  not  sleep  more 
than  five  minutes  at  one  time.  On  the  28th  day  somnolence 
commenced,  and  continued  till  her  death,  except  when  in¬ 
terrupted  by  delirium. 

The  spots,  never  very  perfect  in  their  character,  continued 
to  make  their  appearance  till  the  25th  day. 

The  tongue  moist,  furred  posteriorly,  dirty  white,  large, 
and  its  mucous  membrane,  as  seen  at  the  edges,  pale,  on 
admission,  was  moist  and  nearly  clean  on  the  25th  and  26th 
days ;  very  tremulous  on  the  27th ;  dry  and  slightly  furred 
on  the  28th  ;  and,  finally,  dry  and  brown  the  last  two  days 
of  life. 

The  stools,  of  which  two  or  three  were  passed  daily,  were 
watery.  On  the  22nd,  one  was  passed  into  the  bed :  and 
after  the  26th,  all  the  faeces  and  urine  were  passed  uncon¬ 
sciously  into  the  bed.  The  abdomen,  from  the  first,  was 
full  and  resonant.  At  no  time  was  there  any  marked  tender¬ 
ness  nor  gurgling.  Prostration  increased  on  the  27th ;  the 
muscular  movements  were  very  unsteady,  and  she  was  evi¬ 
dently  much  weaker  than  before.  On  the  28th,  she  lay  on 
her  back  with  her  knees  drawn  up,  and  with  a  marked  ex¬ 
pression  of  prostration.  A  circumscribed  pink  flush  was 
occasionally  observed  on  the  cheeks,  one  or  both.  The 
cough  continued  throughout.  The  respiration  was  counted 
on  the  25th  and  28th  days  only ;  it  was  then  36  in  the 
minute.  The  abnormal  physical  signs  became  daily  more 
marked  and  extensive,  so  that,  on  the  24th,  mucous  rale, 
mingled  with  fine  crepitation,  was  audible  over  the  whole 
right  side  of  the  chest;  and  there  was  some  want  of  reson¬ 
ance,  on  percussion,  over  the  same  extent;  the  left  side 
presented  similar  physical  signs.  On  the  28th,  the  heart’s 
sounds  were  inaudible,  from  the  loud  and  abundant  mucous 
rale  emanating  from  the  portion  of  lung  overlapping  that 
organ. 

The  chest  was  not  examined  the  last  two  days  of  life. 

No  miliary  vesicles  were  observed  at  any  time. 

She  sank  gradually,  the  breathing  becoming  more  rapid 
and  noisy,  and  the  drowsiness  more  profound,  and  died  at 
7^  p.m.  on  (about)  the  .30th  day  of  disease. 

'The  body  of  Ellen  H.  was  examined  about  thirty-eight 
hours  after  death ;  the  weather  was  intensely  cold  and  dry. 
The  following  notes  were  taken  : — 

Cadaveric  rigidity  well  marked. 

No  distension  of  abdomen. 

Head. — Some  colourless  serosity  beneath  arachnoid— no 
mai'ked  injection  of  pia  mater— most  depending  veins  very 
full— arachnoid  and  pia  mater  removeable  from  surface  of 


458 


DR.  JENNER  ON  FEVER. 


brain  with  tolerable  facility— red  points  on  cut  prface  of 
white  matter  rather  numerous —  substance  of  brain,  includ¬ 
ing  fornix  and  septum  lucidum,  normally  firm— grey  sub¬ 
stance  rather  dark— very  little  serosity  in  the  lateral  ven¬ 
tricles— vessels  of  plexus  choroides  moderately  filled  with 
blood  — base  of  the  brain  healthy  in  all  particulars— cere¬ 
bellum  normal— about  half  an  ounce  of  serosity  colourless 
and  transparent  in  the  cavity  of  the  arachnoid  at  the  base  of 
the  brain.  Specific  gravity  of  the  white  matter,  1‘042  ;  of 
the  grey  matter,  1'032. 

Pericardium  healthy  ;  contains  a  little  transparent  yellow 
serosity. 

Much  dark  grumous  and  fluid  hlood  escapes  on  dividing 
the  large  veins  at  the  base  of  the  heart. 

Heart  healthy ;  a  large,  firm,  smooth,  yellow  clot  in  right 
auricle  and  ventricle. 

Epiglottis  and  arytceno-epiglottidean  folds  thickened  from 
effusion  of  serosity  beneath  the  mucous  membrane. 

Larynx. — Mucous  membrane  pale  and  healthy  in  aspect ; 
no  fluid  in  either  pleura. 

Weight,  nine’ ounces.  The  pleura  covering 
the  inferior  lobe  is  thickened,  dai’k'  red,  and  readily  separa¬ 
ble  from  the  pulmonary  tissue.  A  few  old  adhesions  unite 
the  lung  to  the  costal  pleura  ;  a  little  recent  yellowish  lymph 
fringes  the  base  of  the  lower  lobe.  The  lung  is  pale  an¬ 
teriorly  ;  dark  pinkish  violet  posteriorly—  the  latter  hue 
gradually  passing  into  the  former.  The  inferior  three-fourths 
of  the  superior  lobe  are  emphysematous  ;  the  line  sepai-ating 
the  emphysematous  from  the  non-emphysematous  portion  is 
irregular  but  well-defined.  The  anterior  inferior  edge  of 
the  same  lobe  feels  solid  and  knotty ;  it  is  very  pale.  On 
section,  this  solid  portion  is  found  riddled  with  small  cavities. 
The  greater  number  of  these  cavities  contain  purulent-look¬ 
ing  fluid  ;  their  internal  wall  is  smooth  and  pale  ;  the  thin 
layer  of  tissue  separating  them  from  each  other,  pale,  tough, 
non-aerated.  The  largest  of  the  cavities  would  contain  a 
swan-shot,  the  smallest  a  small  pin  head.  The  posterior 
part  of  the  lobe  is  dull  red,  tough,  crepitant,  and  infiltrated 
with  bloody  serosity. 

The  inferior  lobe  is  pale  and  crepitant  for  one-third  of  its 
extent,  reckoning  from  the  anterior  margin ;  posterior  to 
that  it  is  dull  red,  contains  but  little  air,  and  that  only 
at  places.  Its  surface  has  a  mottled  aspect;  the  darker 
and  lighter  portions  at  some  places  being  separated  by  dis¬ 
tinct  lines,  at  others  passing  gradually  the  one  into  the 
other.  The  paler  portions  are  of  a  dull  yellowish  hue, 
friable,  readily  break  down  on  pressure,  and  are  non¬ 
crepitant,  sinking  in  water.  A  few  points  only  can  be  cut 
from  the  darker  portions,  which  sink  in  water ;  the  re¬ 
mainder,  however,  contain  less  air  than  natural.  At  the 
extreme  base  of  the  inferior  lobe  is  a  considerable  portion 
of  the  pale  tough  tissue  riddled  with  cavities,  as  in  the 
anterior  inferior  angle  of  the  superior  lobe.  A  small 
bronchial  tube  is  traceable  into  one  of  these  cavities,  but  the 
majority  have  no  outlet. 

Right  Lung. — Weight,  Ilf  oz.  The  pulmonary  pleura  is 
thickened,  and  of  a  dull  red  colour.  Recent  lymph  unites 
the  superior  middle  and  inferior  lobes  to  each  other. 

The  superior  lobe  is  riddled  with  small  cavities,  and  closely 
resembles  the  anterior  inferior  portion  of  the  left  superior 
lobe.  The  inferior  lobe  feels  solid  ;  its  section  is  dusky  I'ed, 
speckled  with  pale  yellowish  solid  spots,  varying  in  size  from 
a  pin  head  to  a  quarter  of  an  inch  in  diameter  ;  these  spots 
are  irregular  in  shape,  and  here  and  there  two  or  more  run 
into  each  other.  The  dull  yellowish  hue  of  these  pale  spots 
varies  in  intensit}^  When  the  red  portion  between  them  is  ex¬ 
amined  with  a  lens,  it  is  found  to  be  finely  speckled  with 
minute  yellow  points— sanded  as  it  were. 

Tongue  moist,  rather  brown. 

_  Pharynx  and  (Esophagus  pale  and  normal  in  all  par¬ 
ticulars. 

Stomach  moderately  contracted ;  rugose ;  the  mucous 
membrane  somewhat  thickened,  pale,  and  of  natural  con¬ 
sistence. 

Small  Intestines. — About  fourteen  inches  above  the  ileo- 
coecal  valve,  on  one  of  Peyer’s  patches,  is  an  ulcer  three 
lines  in  diameter,  its  floor  formed  of  longitudinal  muscular 
fibres,  its  edges  somewhat  elevated,  and  of  a  deep  grey 
colour ;  that  portion  of  the  patch  unoccupied  by  the  ulcer 
IS  slightly  thickened,  its  mucous  membrane  retains  its 
noi-mal  consistence.  Several  ulcers  resembling  the  last  de¬ 
scribed,  excepting  that  their  floors  are  formed  of  transverse 
muscular  fibres,  are  situated  on  the  patches  between  the 


above  and  the  ileo-ccecal  valve.  The  mucous  membrane 
around  the  ulcers  is  in  every  case  of  a  grey  colour,  and  that 
covering  the  patches  generally  softer  than  natural,  and 
somewhat  thickened.  The  mucous  membrane  between  the 
patches  is  dusky  red  from  minute  capillary  injection;  it 
is  also  softer  than  the  mucous  membrane  a  little  higher  up. 
The  remainder  of  the  small  intestines  is  healthy  in  colour 
and  consistence.  There  is  no  enlargement  of  the  solitary 
glands. 

Large  intestines  healthy  in  all  particulars. 

Mesenteric  glands  slightly  enlarged. 

Liver,  weight  21  oz. ;  healthy. 

Gall  bladder  moderately  distended  with  pale  orange- 
coloured  bile  ;  its  lining  membrane  healthy. 

Spleeti — Weight  4  oz. ;  dark  and  firm. 

Pancreas  healthy  in  appearance. 

Kidneys  healthy. 

The  urinary  bladder  was  not  examined. 

This  case  illustrates  the  fact,  that  typhoid  fever  may  prove 
fatal  to  a  child.  At  the  outset  of  this  paper  I  adverted  to 
the  frequency  with  which  that  disease  cuts  off  the  young. 

The  mode  of  access  of  the  fever  was  that  very  common, 
i.  e.,  it  was  gradual ;  |so  that  no  day  could  absolutely  be  fixed 
as  that  on  which  the  illness  commenced.  No  source  of 
contagion  was  traced.  Some  doubt  might  have  been  enter¬ 
tained  on  the  child’s  admission  as  to  the  nature  of  the  dis¬ 
ease  under  which  she  was  labouring.  There  was  general 
headache,  want  of  sleep,  delirium,  confined  bowels,  strabis¬ 
mus,  and  impediment  of  speech,  but  then  the  history 
showed  the  two  latter  to  be  natural  to  the  child,  and  the 
presence  of  the  rose  spots,  conjoined  with  the  full  and  reso¬ 
nant  abdomen,  and  the  presence  of  the  bronchitic  and  pneu¬ 
monic  rales,  removed  all  doubt  as  to  the  nature  of  the 
primary  affection.  Still  the  question  remained,  had  menin¬ 
gitis  been  set  up  as  a  complication  ?  Headache  conjoined 
with  delirium  rendered  it  highly  probable  that  there  was 
morbid  vascular  action  going  on  within  the  cranium.  Still, 
remembering  the  extreme  infrequency  of  meningitis  as  a 
local  complication  in  fever,  and  the  constancy  with  which 
headache  occurs,  I  felt  inclined  to  believe  that  the  vascular 
cerebral  mischief  was  not  very  grave  in  character.  The 
disappearance  of  the  headache  shortly  after  the  child’s 
admission,  and  the  absence  of  any  sign  of  cerebral  disease 
after  death,  proved  the  truth  of  the  opinion  first  formed. 

A  large  pale  tongue  is  not  very  common  in  typhoid  fever. 
The  characters  present  in  cases  24,  31,  32,  and  36,  are  those 
ordinarily,  but  not,  as  some  have  maintained,  invariably,  ob¬ 
served  in  this  affection.  But  the  point  to  which  I  desire 
especially  to  call  attention  in  this  case  is  the  condition  of  the 
lungs  and  pleura.  The  frequency  with  which  local  inflam¬ 
mations  occur  in  typhoid  fever  is  most  remarkable.  Pleuritis 
and  pneumonia  are  both  of  very  common  occurrence.  The  pneu¬ 
monia  is  usually  double,Iset  up  in  numerous  points  of  the  organs 
at  the  same  time,  commencing  from  so  many  separate  centres. 
In  such  cases,  the  blastema  effused  is  capable  of  evolu¬ 
tion  only  into  a  fluid,  and  granular  corpuscles, — that  first 
formed  is  the  first  to  soften.  The  diffusion  of  the  granular 
corpuscles  in  the  fluid  portion  gives  rise  to  the  purulent  look¬ 
ing  matter,  (pseudo-pus ;)  the  still  solid  blastema  to  the 
yellowish  friable  masses  ;  the  hypersemia  which  precedes 
the  effusion  of  the  blastema  to  the  deep  red  patches.  In 
fact,  these  little  cavities  are  merely  minute  disseminated 
abscesses — the  consequence  of  VHat  purulent  of  Tessier — that 
condition  being  one  frequent  in,  and  subsequent  to  typhoid 
and  other  continued  fevers. 

I  may  point  out  that,  in  this  case  the  mesenteric  glands 
were  less  seriously  affected  than  usual,  and  that  the  ulcera¬ 
tion  of  the  mucous  membranes  was  limited  to  that  covering 
Peyer’s  patches.  The  mucous  membrane  of  the  large  intes¬ 
tines,  the  pharynx,  oesophagus,  stomach,  and  larynx,  having 
entirely  escaped.  I  have  before  pointed  out  the  frequency 
with  which  the  mucous  membranes  of  these  viscera  are 
affected  in  conjunction  with  that  of  the  small  intestine. 


The  Charge  OF  Procuring  Abortion. — Mr.  Edwards,  who 
has  been  accused  of  operating  on  a  married  woman  to  procur 
abortion,  and  against  whom  an  indictment  has  been  preferred  a* 
cordingly,  surrendered  on  Thursday  to  take  his  trial,  which  v-'S> 
however,  postponed  to  the  next  session,  on  account  of  the  abs'*‘^e 
of  the  prosecutrix.  The  counsel  for  the  prosecution  believe'  she 
was  purposely  out  of  the  way. 
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ST.  THOMAS’S  HOSPITAL. 

By  Dr.  CHARLES  KIDD. 


INJURIES  OF  THE  BRAIN. 

An  abstract  of  the  history  of  two  cases  of  injury  of  the 
brain,  lately  in  this  hospital,  in  which  the  judicious  manage¬ 
ment  of  Mr.  Solly  was  very  apparent,  cannot  fail  to  interest 
the  readers  of  the  Medical  Times.  The  first  is  a  case  of  un¬ 
equivocal  fracture  of  the  base  of  the  skull.  The  man  is  now 
apparently  quite  recovered. 

—  Horne,  aged  38,  was  brought  into  hospital  the  20th 
of  last  month,  apparently  on  the  point  of  death,  w'ith 
symptoms  of  fracture  of  the  base  of  the  skull.  Some 
time  after  admission,  he  became  very  violent,  and  it  was 
found  necessary  to  strap  him  down.  With  Dr.  Conolly, 
Mr.  Solly  is  against  the  practice  of  tying  down  patients  in  bed 
in  any  form  of  brain  disease,  except  perhaps  this  very  one, — 
fracture  at  the  base  of  the  skull  requiring  as  much  q^uietude, 
as  weU  remarked  by  him,  as  fractured  fibula  or  tibia.  It  is 
not  necessary  to  describe  the  symptoms  of  fracture  of 
base  of  the  skull,  nor  need  we  say  that,  as  a  general  rule, 
such  an  injury  is  fatal ;  our  object  at  present  being  more 
particularly  to  point  to  some  practical  hints  as  to  treatment 
which  werewell  marked  in  the  case. 

23rd. — He  was  very  noisy;  pulse  hard;  pupils  equally 
dilated.  Forty  leeches  were  applied,  and  mercury  given. 

26th. — Very  restless,  and  going  on  for  some  days  not  at 
all  well,  though  leeches  have  been  repeated. 

27th. — To-day  he  is  rambling  ;  all  his  symptoms  are  aggra¬ 
vated.  Mr.  Solly  has  long  been  under  the  impression,  that, 
in  all  such  cases,  if  bleeding  does  no  good,  and  the  sym¬ 
ptoms  continue,  the  only  resource,  as  in  delirium  tremens, 
IS  opiiirn ;  forty  drops  of  tincture  of  opium,  with  half  a  drachm 
of  spirits  of  ammonia,  were  ordered,  to  be  repeated  in 
smaller  quantities  at  intervals.  Next  day,  the  28tn,  he  was 
decidedly  better :  the  report  is  that  he  has  had  a  quieter 
night. 

30th. — Mouth  sore.  He  sleeps  well,  and  is  better  in  ever}- 
way. 

Oct.  1. — Pupils  unequally  dilated;  bowels  not  open. 
Ordered  castor  oil. 

2nd. — We  need  scarcely  mention  the  signs  of  improve¬ 
ment  so  familiar  to  the  reader,  but  he  is  distinctly  better,  the 
opium  still  acting. 

14th. — Walks_  about  the  ward  apparently  as  well  as  ever ; 
it  will  be  judicious  to  keep  him  in  hospital  very  quiet  for 
some  days  longer.  Mr.  Solly  lays  great  stress  on  his  being 
kept  quiet ;  if  this  man  were  a  private  patient,  a  man  in  ex¬ 
tensive  business,  banker’s  clerk,  &c.,  in  a  hurry  togo  to  busi¬ 
ness,  probably  nothing  would  save  the  case  from  ending  in 
insanity ;  his  advice  to  all  such  jjatients  is,  that  they  must 
live  like  vegetables — “live  like  a  cabbage’’ — or  they  die  ; 
they  require  much  watching  too  ;  another  point  he  believes 
very  important,  they  should  be  allowed  to  leave  their  bed 
as  soon  as  possible, — remaining  in  bed,  he  thinks,  produces 
congestion.  This  hint  he  long  since  learned  at  Hanwell,  the 
insane  patients  improving  much  more  quickly  that  are 
warmly  clad  and  allowed  to  get  up,  than  those  who  a  few 
years  ago  were  tied  down  in  bed  and  kept  there  ;  we  may 
add  that  there  has  been  a  case  of  the  same  sort  lately  at 
Guy’s,  the  man  recovering  with  paralysis  of  one  side  of 
the  face,  and  of  the  levator  palpebrae. 

ABSCESS. 

A  case  of  this  nature,  ending  fatalh',  has  also  been  in 
Bospital  during  the  last  two  months.  Thomas  Pennington, 
\  robust  man,  apparently  about  the  middle  period  of  life, 
\ceived  a  severe  injury  from  the  fall  of  an  iron  block  on  the 
Tk  of  his  head,  and  was  admitted  into  hospital,  August 
in  a  semi-comatose  state.  He  has  a  large  scalp  wound, 
^%he  left  parietal  bone  is  extensively  fractured.  Though 
“^Voniatose,  he  tosses  his  arms  about ;  the  pupils  are 
®“*Ash.  At  1  p.m.  Mr.  Dixon  saw  him  ;  both  tables  of  the 
skulHj.g  broken  into  splinters ;  the  inner  table  to  a  greater 
extevhan  the  outer.  He  removed  twelve  pieces  ;  one 
spicuvjj^  wounded  the  dura  mater ;  there  was  a  considerable 
amouLp  haemorrhage.  The  patient  cried  as  if  he  were  in 


great  pain;  the  pulse  is  108  ;  the  iris  freely  answers  to  the 
stimulus  of  light ;  w'as  ordered  2  drops  croton  oil. 

30th. — Has  had  a  rather  tolerable  night,  but  is  restless  to¬ 
day  ;  pulse  is  down  to  90;  complains  of  headache.  Ordered 
40  leeches  and  hydr.  c.  creta,  gr.  v. 

Sept.  1st. — Quite  sensible;  improving;  repeat  leeches; 
and  to  have  small  doses  of  nitre.  Under  this  treatment 
the  improvement  though  temporary,  was  very  evident. 

4_th. — The  report  is,  that  he  sleeps  tolerably  well,  but  com- 

f)lains  to-day  of  headache  ;  answers  questions  ;  the  bowels, 
lowever,  are  confined;  he  is  anxious  to  get  up,  but  was  not 
gratified.  The  pillows  were  raised  as  much  as  possible,  ac- 
coi’ding  to  the  hint  mentioned  in  the  other  case ;  he  appeared 
relieved  by  it ;  spoke  quite  rationally. 

6th. — Going  on  well,  apparently.  Mental  functions  quite 
clear,  though  there  is  alargeopening  in  the  skull.  At  11  p.m. 
this  night,  he  was  attacked  with  convulsion,  preceded  by  great 
restlessness.  The  abscess  which  had  been  forming  had 
broken  into  the  ventricle.  The  face  was  drawn  to  the  right 
side ;  the  pulse  rose  to  130 ;  after  the  fit  the  poor  fellow 
asked  eagerly  what  had  happened.  There  was  loss  of  motion 
and  sensation  in  the  limbs ;  it  was  evident  extensive  dis¬ 
organisation  had  taken  place  at  the  centre  of  the  nervous 
system. 

9th. — Paralysis  increasing ;  sensation  not  so  much  en¬ 
gaged.  He  appeal's  drowsy ;  he  is  completely  hemiplegiac 
on  the  right  side. 

11th  and  12th. — No  marked  improvement  ;  the  symptoms 
all  of  the  most  unpromising  kind. 

14th. — Weaker  every  day;  right  pupil  dilated  more  than 
the  left.  He  was  ordered  a  seton.  Speech  gone  ;  other 
symptoms  worse. 

_25th. — Since  last,  speech  improving  ;  but  the  case  other¬ 
wise  hopeless. 

29th. — Was  found  this  morning  half  out  of  bed,  in  a  state 
of  coma,  and  soon  after  died. 

After  Death. — The  external  irijury  was  found  to  be  con¬ 
fined  to  the  left  side  of  the  skull ;  the  posterior  part  of  the 
parietal  bone  iiresenting  a  large  opening,  the  size,  perhaps, 
of  a  sixpence.  There  was  no  fissure  in  the  bone ;  the  dura 
mater  was  ulcerated,  and  there  was  considerable  hernia 
cerebri.  The  arachnoid  round  the  wound  was  attached  to 
the  brain.  On  removing  the  latter,  the  base  about  the  sella 
ttircica  was  smeared  with  thick  yellowish  pus.  Mr.  Solly 
next  made  a  horizontal  section  of  the  left  lobe  in  situ, 
carrying  the  knife  through  the  roof  of  the  ventricle  ;  before 
doing  so,  on  pressing  the  brain  externally,  the  finger  felt  a 
depression  or  cavity,  evidently  that  of  the  empty  ab¬ 
scess.  All  the  posterior  cornu  of  the  ventricle  was  filled 
with  pus  ;  the  roof  of  the  ventricle  was  ulcerated  and  com¬ 
municated  with  the  extei'nal  wound.  The  other  parts  of 
the  body  were  healthy  ;  the  heart  quite  sound,  as  also  the 
organs  in  the  abdomen. 

Cases  of  this  kind  at  first  appear  to  do  well,  and  then  sud¬ 
denly  become  worse.  On  a  superficial  view,  one  might  have 
been  led  to  hope  for  a  more  favourable  tei-mination  ;  the  in¬ 
flammation  of  the  dura  mater  and  brain,  and  injury  of  the 
former,  however,  go  on  almost  always  to  abscess.  The  con¬ 
vulsions  occurs  at  the  instant  of  the  bursting'of  the  abscess 
into  the  ventricle — whether  as  cause  or  eflect  may  be  a 
matter  of  speculation — that  it  occurs  at  the  moment,  there 
can  be  little  doubt,  as,  up  to  the  time  of  the  convulsion,  we 
find  the  discharge  from  the  wowwA purulent,  after  that.sero2«, 
quite  clearly  from  the  cavity  of  the  ventricle.  The  absence 
of  mental  disturbance  till  near  the  end  of  the  case  we  should 
ascribe  to  the  very  limited  or  circumscribed  character  of  the 
inflammation. 

ROYBAL  FREE  HOSPITAL. 

By  JOHN  L.  MILTON,  Esq.,  M.R.C.S.L. 

AMPUTATION  OF  THE  LEG. 

The  patient  is  a  spare  young  man,  whose  sulferings 
seem  rather  attributable  to  the  weakness  and  irritability  of 
his  system  than  to  any  fault  in  his  habits. 

He  is  a  sawyer  by  ti'ade,  and  had  gone  to  Camden-town 
to  seek  for  work  on  the  railway  ;  and,  while  looking  about 
there,  he  very  imprudently  stood  on  the  rails  ;  a  large  steam- 
engine  which  draws  the  wagons  along  by  an  endless  rope, 
and  which  was  in  full  play,  prevented  him,  by  the  noise  it 
made,  from  hearing  a  train  which  was  coming  up,  and 
which  just  caught  his  eye  in  time  to  enable  him  to  spring 


THE  LONDON  PRACTICE  OF  MEDICINE  AND  SURGERY. 


back  and  push  himself  off  by  his  hand  from  the  foremost 
wagon.  But,  though  he  thus  saved  himself  from  being 
run  over  the  end  of  his  boot  was  caught  by  the  hrst  wheel, 
and  ten  wagons,  loaded  with  rubbish,  passed  over  his  right 

^*^T^his  happened  on  the  afternoon  of  the  1st  of  August,  and 
he  was  brouglit  the  same  evening  to  the  hospital.  It  was 
then  found  that  the  great  toe  was  shattered  near  the  meta- 
tarso-phalangeal  articulation  ;  the  muscles  and  skin  were 
torn  away  from  the  phalanges,  and  blood  was  issuing  freely 
from  the  wound  ;  the  next  toe  was  injured  almost  as  severely. 
Mr.  Robertson,  the  house-surgeon,  removed  the  toes,  closed 
the  wound  with  stitches,  and  applied  water-dressings.  Some 
hasmorrhage,  however,  went  on  during  the  night.  His 
health  not  being  in  a  very  good  state,  and  there  being  some 
feverishness  and  irritation  from  the  accident,  he  was  put 
upon  saline  mixture,  with  tincture  of  hyoscyamus,  and_  the 
hydrarg.  c.  creta  was  also  given ;  cold-water  dressings 
were  freely  employed,  and  low  diet  enforced.  On  the  3rd 
the  inflammation  began  to  manifest  a  more  dangerous  cha¬ 
racter  ;  and,  as  it  did  not  appear  likely  to  yield  to  this  treat¬ 
ment,  more  rigorous  antiphlogistic  measures  were  put  in 
force ;  but  next  morning,  on  removing  the  dressings,  the 
nurse  found  the  dorsum  of  the  foot  covered  over  with  livid 
vesications  and  black  spots  ;  and  inflamed  streaks  appeared 
running  up  the  leg,  the  lower  part  of  which  became  covered 
with  an  angry  flush,  the  pulse  sank,  and  the  man  appeared 
inueh  prostrated.  Inflammation  of  a  low,  unhealthy  kind 
had  set  in  about  the  dorsum  of  the  foot  and  ankle,  the  red 
blush  crept  higher  up  the  leg,  and  the  third  and  fourth  toes 
sloughed  off.  Stimulants  were  then  given,  and  the  sloughing 
surface  dressed  with  yeast-poultices.  The  collapse  which 
was  coming  on  was  thus  warded  off",  and  the  man’s  life  Avas 
saved ;  but,  as  mortification  was  still  impending  in  a  very 
serious  form,  Mr.  Wakley  deemed  it  best  to  amputate,  which 
was  done  on  the  7th  of  August,  just  below  the  knee,  5j.  of  the 
solution  of  acetate  of  morphia  being  given  soon  after  the 
operation. 

But,  for  some  time  after  the  operation,  he  remained  in 
great  danger.  Sloughing  appeared  on  the  stump,  and  sinuses 
formed  along  the  tibia,  while  the  patient  appeared  gradually 
sinking.  He  was  then  put  on  gviii.  of  wine  daily,  with  a 
pint  and  a-half  of  porter.  He  had  an  egg  for  breakfast, 
plenty  of  meat  for  dinner,  and  beef-tea  for  supper.  Under 
this  active  treatment  he  soon  rallied,  and  the  stump  took  on 
a  healthier  action.  He  is  now  able  to  walk  about  on 
crutches. 

There  seems  littte  in  the  man’s  history  to  account  for  the 
violence  of  the  symptoms.  He  has  never  been  seriously  ill, 
so  far  at  least  as  he  can  recollect.  Last  year  he  had  a  fever, 
Avhich,  however,  does  not  appear  to  have  in  any  way  im¬ 
paired  his  health.  He  has  been  a  teetotaller  for  a  long  time, 
and  has  not  been  exposed  to  Avant  or  the  inclemency  of  the 
weather,  at  least  in  any  great  degree,  nor  is  he  aware  of  any¬ 
thing  likely  to  have  seriously  injured  his  health  as  to  have 
given  him  a  tendency  to  this  form  of  disease. 

STRICTURE  —  SECOND  OPERATION  —  DEATH- 
POST-MORTEM  EXAMINATION. 

Even  if  no  others  had  ever  been  recorded,  the  fol- 
loAving  case  would  be  in  itself  sufficient  to  refute  Mr. 
Syme’s  opinion,  that  there  is  no  case  of  stricture  so  im¬ 
permeable  that  he  could  not  pass  an  instrument  through  it ; 
for  it  must  be  evident,  that,  when  a  stricture  has  been  laid 
freely  open  from  before  backwards  almost  to  the  bladder, 
and  when  it  is  then  found  impossible  to  get  any  instrument 
into  the  latter  viscus,  it  would  be  impossible  to  do  so  from 
the  mouth  of  the  urethra,  and,  if  a  stronger  term  than  im- 

fiossible  existed  in  our  language,  we  might  employ  it  for  the 
atter  act.  However,  notwithstanding  what  Mr.  Synie  says, 
Ave  believe  it  is  pretty  generally  admitted  that  strictures  are 
constantly  met  Avith  through  which  no  surgeon,  hoAvever  ex¬ 
perienced,  can  pass  an  instrument,  even  though  the  Avater 
comes  off  regularly  by  this  channel.  The  folloAving  case,  we 
think,  will  tend  to  exemplify  this,  and  therefore  Ave  shall 
give  all  the  information  we  have  been  able  to  collect  con¬ 
cerning  it : — 

The  natient,  a  man  turned  of  forty,  had  lived  very  freely, 
and,  like  many  of  his  class,  had  suffered  from  neglected 
onorrhoea — one  result  of  this  Avas  a  stricture,  which 
egan  more  than  twenty  years  ago.  He  never  would 
attend  to  it  regularly  till  it  was  cured,  and  at  the 
end  of  sGA’enteen  years  came  under  Mr.  Liston’s  care 


for  retention  of  urine.  Fourteen  years  ago  he  Avas 
under  Mr.  White  in  the  Westminster  Hospital  for  stric¬ 
ture,  also  once  before  under  Mr.  Liston,  and  it  Avas 
his  second  A'isit  to  the  Royal  Free  Hospital.  On  his  se¬ 
cond  visit  to  Mr.  Liston,  this  surgeon  cut  into  the 
perinseum ;  but,  according  to  the  man’s  statement,  cmdd 
not  get  any  instrument  into  the  bladder ;  repeated  efforts 
Avere  made,  but  without  success,  and  the  urine  continued  to 
dribble  Avay  in  a  small  stream.  Subsequent  to  his  recovery 
from  the  operation,  an  abscess  formed  in  the  perinaeum,  fol¬ 
lowed  by  a  fistulous  passage,  at  an  inch  and  a  half  from  the 
anus.  His  urine  passed  partly  through  the  epeningleft  by 
the  bursting  of  this  abscess,  and  partly  by  the  natural 
canal ;  but  it  gradually  ceased  to  flow  by  the  latter  passage, 
and  came  away  entirely  through  the  fistuloAAS  opening. 
Under  these  circumstances  he  applied  at  the  hospital,  and 
Avas  made  an  in-patient  in  J uly  last. 

At  this  time  his  health  was  in  a  very  depressed  state  ;  ms 
hand  shook,  and  he  bore  the  appearance  of  an  habitual  de- 
bauch4.  His  bladder  was  extremely  irritable,  but  the 
urine  Avas  healthy.  From  the  fistulous  opening  the  tissims 
surrounding  the  urethra  could  be  felt  to  be  enormously  in¬ 
durated  and  thickened.  On  attempting  to  pass  a  small  in¬ 
strument  into  the  bladder,  it  was  found  that,  on  reachiiiff 
the  membranous  portion  of  the  urethra,  no  force  could 
push  it  further  forwards  through  the  stricture,  for  it  instantly 
became  engaged  in  a  sinuous  and  unnatural  channel,  Avhich 
passed  along  for  some  distance.  In  this  state  of  mattery 
Mr.  Gay  resolved  to  operate  on  him  as  soon  as  i)Ossible,  and 
on  the  1st  of  August  the  man  was  brought  in,  and  the 
operation  begun  with. 

Having  passed  into  the  urethra  a  sound  grooved  at  the 
sides,  so  as  to  present  in  the  perinseum,  Mr.  Gay_  made  an 
incision  down  upon  it,  and  with^  some  difficulty  divided  the 
anterior  portion  of  the  hard  gristly  stricture  ;  posterior  to 
this  lay  a  mass  of  cartilaginous  hardness  around  the  urethra, 
with  one  or  more  false  passages.  So  much  of  the  operation 
being  accomplished.  Mi'.  Gay  attempted  to  pass  an  instru¬ 
ment  into  the  bladder ;  but,  though  he  had  made  a  fulfi  free 
opening  in  the  front  part  of  the  urethra,  and  he  now,  by  the 
aid  of  a  catheter,  easily  recognisable  in  the  wound,  was  en¬ 
abled  to  follow  up  the  urethra  for  some  distance,  slitting  it 
up  as  he  advanced,  till  he  came  at  last  so  near  the  bladder 
that  he  could  easily  have  pushed  a  trocar  into  it,  yet  he 
could  get  no  instrument  into  it  by  the  natural  channel,  as  this 
could  not  be  traced ;  so  that  the  operation  had  to  be  sus¬ 
pended  at  this  stage,  as  it  had  lasted  a  considerable  time, 
and  it  was  feared  that  further  exposure  to  the  influence  of 
chloroform,  of  which  the  patient  had  no\v  inhaled  a  very 
considerable  quantity,  might,  in  a  man  of  his  shattered  con¬ 
stitution,  produce  very  serious  effects.  Brides,  it  was 
hoped,  that,  after  the  excitement  had  subsided,  and  the 
bleeding  had  been  completely  checked,  an  instrument  might 
be  passed  through  the  whole  of  the  urethra  into  the  bladder ; 
and  this  hope  was  realised,  for  the  next  morning  Mr. 
Robertson  was  able  to  introduce  a  small  catheter,  the  orifice 
of  the  urethra  being  with  some  difficulty  made  out. 

For  some  days  the  case  presented  a  fair  prosjiect  of  success ; 
the  urethra  was  undergoing  gradual  dilatation,  the  most 
urgent  symptoms  were  passing  off,  and  he  made  water 
freely.  But  all  at  once,  about  the  fifth  day,  without  any 
appreciable  cause,  he  began  to  sink;  the  pulse  flagged,  and 
with  it  all  the  phenomena  of  life.  Active  stimulation  Avas 
resorted  to,  but  without  any  good  effect ;  he  gradually  sank, 
and  died  in  about  ten  days  after  the  operation. 

On  making  a  post-mortem  examination  but  little  Avas  found 
that  could  in  any  way  account  for  death.  The  urethra  up  to 
the  bladder,  which  was  healthy,  was  surroiinded,  as  we  have 
stated,  with  a  hard  cartilaginous  mass  Avith  false  passages. 
There  AA'ere  no  signs  of  infiltration  of  urine,  nor  extensive 
mischief  of  any  kind  resulting  from  the  operation  on  the 
stricture.  But  it  must  not  be  forgotten  ; —  ... 

1.  'That  the  man’s  health  had  been  very  serious W  impaire 
by  a  long  course  of  debauchery  and  protracted  suffering. 

2.  That  in  many  instances  no  disease  has  been 
post-mortem  examination  to  account  for  death.  This 
been  fiercely  denied,  and  ascribed  to  o\'er-hasty 
tion,  particularly  by  those  who  regard  the  human  fra 

a  machine,  in  which  it  is  absolutely  necessary,  for  the 
tion  of  their  separate  functions,  that  in  the  one  ^ 
crank,  or  a  wheel,  must  wear  out  or  break,  and, 
a  heart,  lung,  or  liver  must  be  disorganised,  fh  s 
easily  have  convinced  themselves,  by  giving  stror  P 
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acid  to  a  dog,  that  this  is  not  the  case.  To  us  it  certainly 
appears,  that  the  animal  always  dies  by  translation  of  the 
vital  power  from  the  parts  necessary  for  life  to  the  part  at¬ 
tacked  by  the  hostile  agent ;  that  a  mechanical  and  physical 
impediment  to  the  performance  of  life  is  rather  an  acci¬ 
dental  concomitant  than  an  absolute  necessity,  and  that  in 
cases  where  portions  of  the  frame  have  been  long  acted  on 
by  disease,  the  vital  power  is  less  fixed  in  the  parts  neces¬ 
sary  for  the  maintenance  of  life,  and  hence  more  easily 
drawn  to  the  part  where  any  injury,  such  as  the  wound  for 
lithotomy  or  stricture,  is  inflicted;  thus  bringing  the  indi- 
\ndual  into  the  state  of  the  child,  in  whom  it  is  necessary,  for 
the  purposes  of  growth,  that  the  vital  power  should  have  less 
fixity,  and  in  whom  a  slight  accident  destroys  life. 
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LIST  OF  SCIENTIFIC  MEETINGS  FOR  THE  WEEK. 

This  Evening,  November  2. — Guy’s  Hospital  Physical  Society.  Eight 

o’clock. 

- -  Medical  Society  of  London.  Subject 

Consideration  of  the  Laws  of  the  Society. 
If  time  permits,  a  Paper  to  be  read  by  Dr! 
Webster,  F.R.S.,  on  the  Sanitary  Condition 
of  London  for  the  last  Six  Months  ending 
September  30,  1850.  Eight  o’clock. 
November  5.— Pathological  Society  op  London.  Eight 
o’clock.  ^ 

-  Linna:an  Society  op  London.  Eight 

o’clock.  “ 

November  7.— Harveian  Society.  Eight  o’clock. 
Novembers.— Botanical  Society  of  London.  Eight 
o’clock. 

November  9.— Medical  Society  of  London.  Subject-.— 
Mr.  J.  B.  Brown  on  the  Treatment  of 
Ovariyi  Dropsy  by  Lateral  Opening.  Eight 
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HAHNEMANN  AND  HIS  DISCIPLES. 
Whatever  may  have  been  his  mental  defects,  and  they 
were  many  and  great,  there  is  no  doubt  that  Hahnemann 
was  an  enthusiast,  not  a  knave.  He  was  a  dupe  unto  him¬ 
self.  He  caught  up  an  idea  from  some  vague  analogies, 
^nd  spent  his  life  in  endeavouring  to  give  to  it  coherence 
^nd  consistence.  He  had  no  mistrust  of  his  oivn  dogma ;  he 
xade  no  qualifications  ;  his  only  thought  was  to  utter  this 
'gma  in  terms  so  strict  and  rigid  that  no  man  could  mis- 
e  their  import  and  extent.  His  followers  now  lie  under 
disadvantage  of  being  unable  in  any  way  to  modify  or 
the  expressions  of  their  inexorable  chief. 

^m  the  time  when  Hahnemann  first  enunciated  his 
that  the  rule  for  administering  medicines  w'as  iii- 
c^ua^in  the  expression  that  “like  cures  like,”— from  the 
\  when  he  w’ished  to  supersede  the  old  therapeutic 
®®’Uch  were  based  on  the  daily  experience  of  ages,  till 
now,  y  dogma  has  been  echoed  and  re-echoed. 


Tuesday, 

Thursday, 

Friday, 

Saturday, 


parrot-like,  by  too-credulous  zealots,  and  by  interested 
partizans,  there  has  been  one  constant  answer  to  his  asser¬ 
tion.  Where  are  the  proofs  ?  Where  are  the  examples  that 

like  cureslike  ?”  On  what  facts  is  this  dogma  based  I  There 
is  nothing  in  the  dogma  which  is  at  first  sight  so  obviously 
inconsistent  with  well  known  and  assured  facts,  as  to  warrant 
its  immediate  rejection.  When  first  propounded,  it  might 
seem  to  many  that  it  was  worthy  of  being  tried  by  the  com¬ 
mon  rules  of  evidence.  But  when  it  was  found  that  the 
enunciator  of  the  dogma  brought  forward  no  sufficient 
evidence  in  its  favour, — when  his]  few  crude  experiments 
were  instantly  refuted, — when  the  real  strength  of  his  argu¬ 
ment  was  proved  to  rest,  not  on  numerous  and  repeated 
observations  of  the  ti-uth  of  his  aphorism,  but  on  the  acknow¬ 
ledged  and,  we  may  add,  necessary  imperfections  of  the 
healing  art;  when  it  was  noted  that  he  could  not  reply  to 
the  obvious  objections  which  were  brought  against  his  creed, 
then  the  hypothesis  of  Hahnemann  fell  into  deserved  and 
merited  contempt,  and  his  name  was  justly  placed  on  that 
numerous  muster-roll  of  enthusiasts  who  set  up  the  material 
image  of  their  own  vain  and  limited  imaginations,  in  the 
place  of  the  awful  and  spiritual  truth.  When,  during  the 
last  twenty  years,  some  too-sensitive  andTeeble  mind,  dis¬ 
concerted  with  the  vicissitudes  and  doubts  which  beset  the 
practice  of  the  most  difficult  of  arts,  has  taken  refuge  from 
the  necessary  uncertainties  of  medicine  (a)  in  the  confident 
and  unhesitating  assertion  which  a  stronger  will  than  his 
own  has  framed.  Then,  again,  men  have  curiously  asked 
for  the  reasons  of  this  conversion,  and  have  prayed  the 
renegade  from  their  ranks  to  narrate  to  them  the  reasons  for 
his  change  of  creed. 

It  was  in  this  spirit,  and  with  no  uncharitable  motive,  or 
desire  to  bring  Mr.  Wilson  forth  from  the  comparative  quiet 
of  private  life  into  the  glare  and  svmshine  of  the  public 
press,  that  we  begged,  on  a  late  occasion,  a  gentleman  who 
at  one  time  held  an  honourable  post  in  our  profession,  to  ex  ¬ 
plain  to  us  on  what  grounds  he  had  adopted,  as  the  basis  of 
his  therapeutics,  a  hypothesis  which  the  wisest  of  the  pro¬ 
fession  had  considered  and  condemned.  We  proposed  to 
Mr.  Wilson  a  simple  question,— What  arguments,  what  ex¬ 
periments,  what  facts  have  led  him  to  believe  that  the 
homoeopathic  dogma,  that  “like  cures  like,”  is  true  ? 

To  this  question,  we  regret  to  say,  Mr.  Wilson  has  returned 
no  satisfactory  answer.  We  ask  him  what  special  examples 
convinced  him  ;  and  in  return,  he  refers  us  to  the  Organon 
of  Hahnemann,  and  offers  to  answer  any  objections  we  may 
make  to  Hahnemann’s  arguments.  This  is  as  if  the  priest 
should  refuse  to  expound  his  creed,  but  should  wait  till  men 
learned  itfor  themselves,  and  then  came  before  him  with  their 
objections  to  it.  It  is  an  ingenious  way  of  throwing  the  onus 
probandi  on  the  shoulders  of  the  disputant,  who  happens  to 
have  nothing  to  prove,  but  is  waiting  to  hear.  However, 
since  Mr.  Wilson  thus  selects  a  field  of  battle  to  which,  in 
reality,  he  has  no  right,  we  will  indulge  him,  and  will,  on  a 
future  occasion,  lay  bare  the  sandy  foundations  of  that 
building,  which  the  advancing  tide  of  truth  has  already 
shaken,  and  will  speedily  engulf.  We  will  undertake  to 
prove  that  Hahnemann  did  not  understand  the  true  founda¬ 
tions  of  medicine,  that  he  did  not  comprehend  the  science  of 
his  own  time,  that  he  selected  all  the  inevitable  failures  of 


(a)  For  no  sensible  medical  man  believes  that  his  art  is  perfect,  or  that  he 
can,  like  a  God,  work  infallible  cures.  Such  certainty  is  not  given  to  our 
limited  faculties,  and  probably  never  will  be.  What  we  claim  is,  that  we  do 
all  in  sickness  that  human  aid  can  do.  In  some  cases  it  is  more,  in  some 
it  is  less  ;  but  whatever  assistance  can  be  given  by  man  to  man,  is  given  by 
us,  and,  as  we  firmly  believe,  can  be  given  only  by  us,  who  cultivate  medical 
science,  as  all  other  sciences  are  cultivated,  according  to  the  rules  laid  down 
by  Bacon,  by  observation  and  experience. 
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human  knowledge,  and  .with  them  battered,  like  a  parricide, 
at  the  noble  form  of  Truth  ;  and  that  when  he  had,  as  in 
Milton’s  grand  simile,  scattered  the  limbs  of  Knowledge  to 
the  four  quarters  of  the  globe,  he  reared  up  in  their  place  a 
fantastic  image,  with  a  face  of  brass  and  feet  of  clay.  But 
we  leave  for  a  while  Hahnemann  and  his  hypothesis,  and 
return  to  Mr.  Wilson  and  his  conversion. 

The  causes  which  directed  Mr.  Wilson  towards  homoeopathy 
appear  to  have  been  two.  First,  he  has  met  in  the  course  of 
his  practice  with  obstinate  chronic’diseases,  the  sufferers  from 
which,  after  being  vainly  treated  with  the  ordinary  therapeutic 
plans,  have  had  recourse  to  homoeopathy.  Some  of  these 
patients  have  subsequently  presented  themselves  to  Mr. 
Wilson  freed  from  their  complaint.  Mr.  Wilson  thereupon 
attributes  the  whole  cure  to  homoeopathy,  and  is  inspired 
with'a  distrust  of  his  own  practice.  The  .utter  want  of  logic 
in  this  argument  need  hardly  be  pointed  out.  Mr.  Wilson 
does  not  tell  us  how  many  cases  out  of  his  whole  practice 
Avere  of  this  kind  ;  we  are  not  informed  Avhether  the  greater 
number  of  the  cases,  or  their  special  character,  prove  that 
there  must  have  been  a  connexion  between  the  employment 
of  homoeopathy  and  the  recovery  to  health.  Every  one  ac¬ 
customed  to  scientific  reasoning  knows  Avell  what  precau¬ 
tions  are  necessary  in  investigating  alleged  causal  rela¬ 
tions  between  events,  Avhen  there  are  numerous  coin¬ 
cident  circumstances,  any  one  of  w'hich  may  in'  reality 
be  the  cause  instead  of  the  presumed  agency.  Mr. 
Wilson’s  cases  are  familiar  to  every  practitioner.  These 
are  the  cases  in  which,  a  certain  amount  of  mischief 
having  been  done  to  the  texture  of  some  organ,  time  is 
necessary  before  the  lesion  is  repaired ;  before  exudation 
can  be  absorbed,  deranged  mechanism  repaired  by  com¬ 
pensating  changes,  or  impeded  excretion  removed  by  in¬ 
creased  activity  of  corresponding  uninjured  parts.  In  these 
cases,  men  like  Mr.  Wilson  bring  to  bear  a  whole  array 
of  drugs.  With  no  accurate  diagnosis,  with  no  know¬ 
ledge  of  the  inevitable  course  of  the  disease  they  treat, 
with  no  real  conception  of  the  nature  of  their  therapejutic 
means,  they  torture  their  patient  Avith  their  most  potent 
agents.  At  length,  the  patient,  Avearied  by  the  ti-eat- 
ment,  deserts  them.  If,  however,  the  treatment  has  not 
been  very  injudicious,  the  disease  has  been  in  reality 
slowly  disappearing.  Nature  is  never  inactive,  but,  Avith 
incessant  changes,  tends  to  repair  the  weakened  points  of 
her  Avonderful  machine.  The  hoinoeopathist,  receiving  the 
case  at  its  teinnination,  reaps  the  credit  of  the  cure.  In  the 
same  Avay,  almost  daily,  one  practitioner  falls  into  discredit, 
another  acqiiires  fame,  from  the  mere  accident  that  one  has 
treated  the  commencement,  the  other  the  termination,  of  a 
disease  in  which  time  is  a  necessary  element  of  cure.  Nay, 
the  hoinoeopathist  now  finds  the  argument  turning  against 
himself,  and  numerous  patients  who  resort  to  him  at  the 
commencement  of  a  disease  of  this  sort,  subsequently  aban¬ 
don  him,  and  recover  under  the  usual  care  of  regular  prac¬ 
titioners. 

Noav,  to  say  that  there  “  is  something  wrong  in  the  state  of 
Denmark,”  because  drugs  cannot  at  once  set  right  a  lesion 
of  this  description,  appears  to  us  to  betray  a  want  of  pro¬ 
fessional  knoAvledge.  Can  drugs,  by  a  fortnight’s  medication, 
make  half  a  kidney,  or  at  once  reconstruct  the  delicate 
capillaries  of  a  lung,  or  heal  by  magic  an  ulcerated  stomach  ? 
The  error  of  the  practitioner  consists  in  a  Avant  of  diagnosis ; 
and  the  so-called  uncertainty  of  medicine  is  more  than  half 
attributable  to  his  untutored  ignorance.  Medicine  can  do 
much,  but  it  is  not  omnipotent  to  do  all  things. 

Let  us  pass,  however,  to  Mr.  Wilson’s  next  clause.  After 


a  time  he  fell  ill  himself,  and  remaining  ill  for  some  time, 
at  last  recovered  under  the  use  of  simple  hygienic  means. 
This  “shook  his  faith  in  physic!”  Why,  it  was  physic. 
These  simple  hygienic  means  were  physic  in  the  best  sense 
of  the  AV'ord’;  and  the  singular  confusion  which  exists  in  Mr. 
Wilson’s  mind,  between  drugs  and  the  art  of  healing,  can 
only  be  explained  on  the  supposition  that  he  has  never  con¬ 
sidered  the  subjects  of^diet,  of  exercise,  of  calling  into  ac¬ 
tive  play  the  several  emunctories  of  the  system,  as  falling 
Avithin  the  domain  of  medical  practice.  However,  Mr. 
Wilson  then  became  a  “  thoroughliberal”  in  medical  science  ; 
that  is,  his  old  erroneous  notionshaving  been  sapped,  he  drifted 
about  with  no  fixed  notions  of  any  kind,  and  became  a 
ready  prey  to  the  first  confident  pretender  he  met,  who 
promised  to  give  him  again  something  like  a’fixed  principle 
of  action.  But,  even  here,  Mr.  Wilson  will  perceive  that 
his  recovery  under  hygienic  means,  although  it  may  prove 
that  drugs  in  his  case  Avere  unnecessary,  has  nothing  what¬ 
ever  to  do  with  Hahnemann’s  dogma,  that  “like cures  like.” 

Such  are  the  reasons  given  by  Mr.  Wilson  himself,  for  his 
conversion  to  homoeopathy.  We  cannot  congratulate  him  on 
the  prospect  of  his  making  many  proselytes. 

W e  Avould  gladly  pass  over  what  we  have  to  say  regarding 
Mr.  Wilson’s  illustrations  of  the  effect  of  triturating  sub¬ 
stances,  and  of  dividing  doses,  because  Ave  are  really  un- 
Avilling  to  be  censorious  on  an  observer  who  is  evidently 
sincere  and  honest.  But  as  great  principles  are  at  stake, 
Avemust  not  hesitate  to  declare,  that  not  only  is  Mr.  Wilson 
a  very  bad  logician,  but  that  he  betrays  an  ignorance  of 
some  simple  matters  AA'hich  really  surprises  us.  Mr.  Wilson 
administers  fluid  mercury  and  finds  it  inert ;  he  rubs  it  in  a 
mortar,  and  finds  it  becomes  possessed  of  poisonous  pro¬ 
perties.  Ergo,  the  trituration  increased  the  power.  This  is 
quite  true;  but  how  does  it  do  this?  Why,  every  tyro 
knows  that  the  trituration  produces  minute  subdivision  and 
favours  oxidation  ;  that  the  mercury,  before  trituration,  and 
after  it,  is  in  entirely  different  conditions ;  that  whereas 
common  fluid  mercury  can  hardly  be  acted  on  by  the  fluids 
in  the  alimentary  canal,  and  can  much  less  pass  into  the 
capillaries,  the  finely  divided  particles  of  metallic  mercury, 
and  the  oxide  Avhich  is  also  formed,  are,  on  the  contrary, 
readily  soluble  in  Aveak  acids  ;  and  such  solutions  are  at  once 
absorbed  into  the  circulation.  Mr.  Wilson’s  next  illustra¬ 
tion  is  still  more  surprising.  The  different  effects  of  oxalic 
acid,  taken  in  large  quantity 'and  in  the  solid  form,  (when  it 
acts  corrosively  on  the  stomach,  and  passes  Avith  great  sIoav- 
ness  into  the  circulation,  but’ kills  chiefly  by' its  local  ac¬ 
tion,)  and  taken  in  smaller  quantities,  with  an  amount  of 
fluid  in  the  stomach  sufficient  to  prevent  its  strong  cor¬ 
rosive  action,  and  to  ensure  its  transit  into  the  circu- 
culation,  (Avhen  it  kills  more  speedily  by  its  spe¬ 
cific  effects  on  remoter  parts  of  'the  system,)  are  so 
Avell  known  to  every  one,  that  Ave  can  only  conceive  Mr. 
Wilson  must  have  momentarily  forgotten  them,  when  hf 
cited  them  as  instances  favouring  the  notion,  that  lessenin 
the  dose  of  a  medicine  can  increase  its  force.  It  may  give  tl 
force  another  direction,  but  it  cannot  augment  the  same  k^ 
of  action  Avhich  a  larger  dose  of  the  medicine  gives. 

But  Ave  must  conclude  for  the  present,  although  we 
soon  return";  to  this  subject  of  homoeopathy,  the  dogn^ 
which,  although  unworthy  of  the  present  state  of 
science,  have  unfortunately  found  a  reception  among  r'® 
our  profession,  Avhose  minds  are  peculiarly  susceptibl*  ® 
arrogant  assumptions  of  an  undoubting  enthusiast  ‘ 
have  not  clearly  understood  the  grounds  on  which“  ® 
curing  or  alleviating  diseases  is  based.  A  very 
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case  has  lately  occurred  at  Honiton,  in  Devon.  Mr.  Hol¬ 
land,  the  Union  surgeon,  has  been  reprimanded  by  the  Poor- 
law  Commissioners  for  insisting  on  treating  his  cases  homceo- 
pathically.  This  is  a  very  just  decision.  Let  the  rich  man 
go  to  whom  he  pleases,  but  the  poor  man  can  choose  only 
one  doctor,  who  should  not  be  allowed  at  his  own  discretion 
to  disregard  the  decision  of  the  wisest  and  most  learned  of 
those  who  have  studied  this  reputed  therapeutic  law  of 
Hahnemann,  and  have  found  it  unsupported  by  the  shadow 
of  a  proof.  We  are  not  desirous  of  persecuting  those  who 
differ  from  ourselves  in  opinion  ;  but  it  is  the  duty  of  every 
man,  when  an  assertion  is  made  which  affects  the  whole  art 
of  curing  diseases,  to  examine  it  for  himself,  and  if  he  finds, 
as  in  the  case  of  the  homoeopathic  dogma,  “  like  cures 
like,”  that  the  assertion  is  a  vain  imagination,  and  is  un¬ 
worthy  of  scientific  consideration  ;  then  we  say,  every  man 
is  bound  to  express,  openly  and  manfully,  in  the  face  of 
day,  his  conviction  of  the  falsehood  of  the  pretended  truth. 
When  Dr.  Williams  refused  to  meet  a  homoeopathic  prac¬ 
titioner,  he  made  this  avowal,  and  the  common  sense  of 
every  man  will  justify  his  act. 


SALINE  TREATMENT  OF  CHOLERA. 

We  have  to  call  the  attention  of  our  readers  to  an  advertise¬ 
ment  in  our  Journal  of  this  day,  relative  to  the  saline  treatment 
of  cholera ;  wherein  Dr.  Bushnan  requests  those  gentlemen 
who  have  experienced  its  effects,  especially  in  the  recent 
outbreak,  to  favour  him  with  the  results  of  their  practice  and 
observation.  It  is  very  important  that  this  vexed  and  much 
agitated  question  should  be  definitively  ^settled  ;  and,  we 
doubt  not,  the  profession  will  readily  aid  Dr.  Bushnan  in 
arriving  at  a  positive  and  undeniable  conclusion  as  to  the 
merits  or  demerits  of  Dr.  Stevens’s  plan. 

In  reporting  cases,  it  will  be  very  necessary  to  state 
whether  the  saline  treatment  was  practised  in  its  entire 
integrity,  or  combined  with  other  medicinal  means. 
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FRANCE. 

TREATMENT  OF  TYPHOID  FEVER. 

I  forward  to  you  annexed  an  important  paper  “  On  the  Treat¬ 
ment  of  Typhoid  Fever,”  presented  to  the  Institut  last  week  by 
young  Becquerel.  Although  experience  teaches  us  not  to  place 
too  much  confidence  in  any  announcement  relative  to  the  value  of 
specific  treatment  in  dangerous  maladies,  it  is  impossible  to  read 
M.  Becquerel’s  memoir  without  being  convinced  that  the  method 
proposed  by  M.  Serres  is  worthy  of  the  deepest  attention.  No  one 
in  England  is  better  able  to  test  this  matter  than  Dr.  Jenner  ;  and 
I  earnestly  hope  that  his  rigid  judgment  may  he  exercised  on  it 
after  mature  trial. 

The  mercurial  doctrine  is  not  a  new  one.  All  those  who,  in 
bygone  times,  attended  the  pathological  lectures  of  the  late  Pro¬ 
fessor  Macartney,  at  the  University  of  Dublin,  must  remember 
how  that  celebrated  man  insisted  on  the  fact  of  mercury  being 
the  most  efficacious  remedy  for  typhus  fever.  He  used  to  dwell 
particularly  on  the  circumstance,  that  the  fever  almost  always  gave 
way  as  soon  as  salivation  could  be  established.  The  pupils,  how¬ 
ever,  and  the  medical  public  gave  little  heed  to  what  they  regarded 
as  mere  theory — the  idea  of  one  who  had  no  practical  experience 
to  support  his  conceptions.  Since  the  publication  of  M.  Becque¬ 
rel’s  memoir,  ten  additional  patients,  labouring  under  severe 
typhoid  fever,  have  been  cured  by  the  mercurial  method.  This 
gives  a  sum  of  twenty-five  cases,  with  one  death, — a  result  which 
certainly  entitles  the  practice  to  consideration,  if  it  does  not  at  once 
stamp  its  merit. 

The  combination  of  sulphur  with  mercury  appears  to  have  some 
influence  on  the  tendency  of  the  metal  to  excite  salivation.  I 
cannot,  at  the  moment,  remember  whether  this  remark  has  been 
made  before,  but  I  do  remember  that  the  surgeons  of  the  Toulon 
Hospital  employ  a  strong  mercurial  ointment,  combined  with 


sulphur  and  some  lime,  the  use  of  which,  they  say)  does  not  pro¬ 
duce  salivation,  although  its  specific  properties  are  in  no  way  im¬ 
paired  by  the  mixture. 

In  the  year  1847,  M.  Series  read  at  the  Institut  a  series  of  papers 
on  “  The  Nature  and  Treatment  of  Typhoid  Fever,”  and  proposed 
a  new  mode  of  treatment,  which  he  considered  likely  to  exercise  a 
most  beneficial  influence  on  the  progress  and  character  of  that 
disease.  The  mercurial  treatment  of  M.  Serres  consisted  in  the 
internal  use  of  the  black  sulphuret,  in  doses  varying  from  twelve 
to  sixty  grains,  and  in  frictions  over  the  abdomen  with  common 
mercurial  ointment,  in  quantities  varying  from  half  an  ounce 
to  one  ounce  daily. 

This  treatment  was  continued  for  ten  or  twelve  days — even 
longer,  until  the  prominent  symptoms  of  the  fever  had  given  way. 

Having  been  appointed  to  take  charge  of  M.  Serres’  patients  at 
la  PitiS  for  some  time,  M,  Becquerel  resolved  on  submitting  the 
mercurial  method  to  further  experiment.  He  therefore  made  trial 
of  it  on  fifteen  patients  aSected  with  typhoid  fever,  abstaining, 
with  some  slight  exceptions,  from  the  use  of  any  other  remedy. 

The  black  sulphuret  of  mercury  was  administered  to  each 
patient  immediately  on  his  admission ;  he  began  with  thirty-two 
grains,  in  the  form  of  pill  or  powder,  divided  into  five  or  six  doses. 
If  no  improvement  took  place  in  two  or  three  days,  the  dose  was 
increased  to  forty-eight  or  even  sixty-two  grains.  As  soon  as  con¬ 
i’ alescence  commenced,  the  remedy  was  discontinued.  In  no  case 
was  the  salivation  severe  enough  to  render  discontinuance  of  the 
mercury  necessary. 

The  mercurial  ointment  was  employed  in  the  quantities  recom¬ 
mended  by  M.  Serres,  being  increased  in  such  cases  as  demanded 
an  increase  of  the  sulphuret.  Thus,  with  thirty-two  grains  of  the 
sulphuret,  sixteen  scruples  of  mercurial  ointment  were  employed 
in  two  frictions  ;  and  with  sixty-four  grains,  thirty  scruples.  In 
order  to  favour  absorption,  the  abdomen  was  cleansed  every  day  with 
soap. 

The  aceessory  remedies  employed  were — ice,  seltzer-water,  and 
lemonade,  as  a  drink  ;  simple  lavements,  or,  in  cases  of  constipa¬ 
tion,  a  laxative  clyster. 

In  ataxic  cases,  of  which  four  occurred,  musk  was  administered 
as  a  stimulant  to  the  extent  of  five  or  six  grains  a’day. 

The  following  are  the  results  of  the  practice : — Fifteen  patients, 
all  labouring  under  typhoid  fever  in  a  severe  form,  were  treated — 
ten  men,  five  women.  The  men  were  aged — 2,  16  years  ;  2,  l7; 
2, 18 ;  1, 20  ;  2,  22  ;  1,  36  years.  The  ages  of  the  women  were — 
15,  18,  20,  and  two  of  21  years. 

The  male  cases  may  be  arranged  as  follow :  4  labouring  under 
the  ordinary  abdominal  form  ;  5  presenting  adynamic  symptoms  of 
a  very  severe  nature  ;  and  1  with  ataxic  fever,  in  which  the  delirium 
and  agitation  predominated. 

Of  the  females,  1  was  affected  with  the  adynamic  form  ;  1  with 
common  typhoid  fever ;  1  with  the  ataxo-adynamic,  and  2  with 
ataxic  fever.  Dating  the  commencement  of  the  attack  from  the 
first  appearance  of  a  febrile  movement,  we  find  that  2  entered  hos¬ 
pital  on  the  second  day  ;  2  on  the  fourth  ;  7  on  the  fifth ;  3  on  the 
sixth;  and  1  on  the  eighth  day.  The  premonitory  symptoms  of 
headache,  muscular  depression,  &c.,  had,  besides,  varied  from 
three  to  twelve  days  before  the  regular  febrile  attack  commenced. 

The  treatment  was  begun,  in  the  15  cases,  on  the  day  after  ad¬ 
mission.  The  following  were  its  principal  effects : — 

Febrile  Movement. — The  first  few  doses  of  the  sulphuret,  and  a 
few  frictions,  diminished  the  heat  and  dryness  of  the  skin,  which  in 
some  cases  became  moist.  The  pulse,  at  the  same  time,  constantly 
fell.  It  varied  from  84  to  116  in  the  different  cases,  and  in 
all  the  frequency  was  diminished  by  the  third  day. 

Month. — The  dry,  rough  condition  of  the  tongue,  and  the  black¬ 
ness  of  the  lips,  never  disappeared  until  salivation  had  set  in.  This 
latter  occurred  twelve  times  in  the  15  cases:  it  was  absent  twice; 
and  in  these  two  cases,  recovery  was  just  as  prompt  as  in  the  former. 
In  the  only  fatal  case,  the  tongue  remained  dry  to  the  end  of  the 
disease.  In  every  case  but  one,  the  salivation  whs  slight :  in  the 
one  excepted,  the  tongue  and  gums  continued  swollen  for  twelve 
days. 

With  respect  to  this  effect,  the  following  propositions  appear  to 
be  established : — 

1.  In  ordinary  typhoid  fever  of  moderate  intensity,  salivation 
occurs  more  quickly  than  in  the  other  forms ;  it  is  more  de¬ 
cided,  and  continues  a  little  longer  during  the  convalescence,  of 
which  it  is  usually  the  precursor. 

2.  In  severer  cases,  the  salivation  occurs  at  a  later  period,  and 
is  less  considerable ;  sometimes  it  takes  place  at  the  moment  the 
febrile  symptoms  disappear  ;  in  other  cases,  a  few  days  previously. 

3.  In  the  most  dangerous  cases,  it  is  very  difficult  to  excite  sali¬ 
vation,  and,  until  this  takes  place,  we  have  always  to  dread  some 
accident.  Great  perseverance  is  therefore  requisite. 
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4,  Finally,  in  a  few  mild  cases,  salivation  does  not  exist,  the 
mercury  appearings  to  master  the  disease  in  less  doses  than  are 
necessary  to  stimulate  the  salivary  glands. 

Tympanitis. — In  every  case,  except  the  fatal  one,  this  symptom 
diminished  with  great  rapidity,  and  that  from  the  ^commencement 
of  the  treatment 

Bowels. — The  mercury  produced,  in  two  cases,  one  or  two  fluid 
stools  daily ;  in  two  others,  accompanied  by  constipation,  it  had  no 
laxative  effect,  and  lavements  became  necessary.  In  three  cases  of 
diarrhoea  (five  or  six  fluid  stools  a  day)  the  looseness  diminished  in 
a  remarkable  manner  as  soon  as  the  remedy  was  employed.  In 
eight  cases  it  had  no  effect  whatever  on  the  state  of  the  bowels, 
neither  augmenting  nor  diminishing  the  diarrhoea. 

Bose  Spots. — These  spots,  when  situate  on  the  abdomen,  were 
invariably  removed  in  twenty- four  to  thirty-six  hours  by  the  mer¬ 
curial  frictions ;  but  they  continued  their  course  on  the  other  parts 
to  which  mercury  was  not  applied. 

Delirium.  —  When  this  symptom  was  at  all  prominent  (four 
cases)  musk  was  given  to  the  extent  of  five  or  six  grains  daily. 
Although  so  violent  that  the  use  of  the  straight-jacket  had  been 
necessarj',  these  patients  became  calm  in  four  or  five  days. 
As  to  the  cough,  chest  symptoms,  and  stupor,  they  followed  the 
general  course  of  the  disease,  and  appear  to  have  been  modified  in 
a  secondary  way  only. 

Duration  of  Treatment.  —  In  four  cases  the  treatment  was 
prolonged  to  7  days ;  in  three  cases,  to  8  days ;  in  one  to  9  days ;  in 
three  to  10  days ;  in  one,  to  12  ;  in  one,  to  15 ;  in  one,  to  16 ;  in 
one  to  17  days.  The  mean  duration  was,  therefore,  10  days. 

The  quantity  of  mercury  employed  was,  on  an  average,  12§ 
scruples  of  the  sulphuret,  and  200  scruples  of  mercurial  oint¬ 
ment.  The  smallest  quantity  was,  7  scruples  of  the  sulphuret, 
with  112  scruples  of  ointment;  the  maximum,  24  scruples  of  the 
former  and  360  of  the  latter. 

Duration  of  the  Disease. — The  mean  duration  of  the  disease  in 
fifteen  cases  was  16  days.  In  one  case  the  duration  of  the  fever 
was  12  days;  in  two,  13  days  ;  in  three,  14  ;  in  three,  15  ;  in  one, 
16  ;  in  one,  18  ;  in  two,  20  days  ;  in  one,  21  days  ;  and,  in  one,  23. 

From  the  above'  facts  M.  Becquerel  draws  the  following  conclu¬ 
sions: — 

The  treatment  of  typhoid  fever  by  the  black  sulphuret  of  mer¬ 
cury  and  mercurial  frictions  over  the  abdomen,  is  attended  by  the 
most  advantageous  results.  The  effects  are  the  more  striking  in 
proportion  as  the  disease  is  treated  at  an  early  period.  In  fifteen 
cases,  all  of  a  severe  nature,  taken  indiscriminately,  only  one  death 
occurred,  and  that  from  perforation  of  the  intestine.  The  duration 
of  the  disease,  also,  was  unquestionably  shortened  by  this  method 
of  treatment,  for  it  varied  from  twelve  to  twenty-three  days.  The 
duration  of  the  treatment  varied  from  seven  to  seventeen  days. 

The  following  were  the  most  remarkable  effects  of  the  remedy: — 
Diminution  of  the  force  and  frequency  of  the  pulse,  and  of  the  heat 
of  skin  ;  rapid  and  early  disappearance  of  the  typhoid  eruption  ; 
rapid  removal,  also,  of  the  tympanitis ;  excitement  in  a  great 
majority  of  the  cases  of  salivation  on  the  6th  to  the  13th  day, 
which  is  almost  a  certain  sign  that  the  treatment  has  succeeded, 
and  that  the  patient  will  recover.  Combined  with  mercury,  the 
musk  was  effectual  in  subduing  rapidly  the  most  severe  ataxo- 
adynamic  symptoms. 


ITALY. 

THE  HOSPITALS  OF  ROME. 

The  Roman  hospitals,  properly  so  called;  may  be  distinguishei 
into  two  classes,  viz.,  those  established  by  the  Pontifical  Govern 
ment,  and  those  founded  by  various  Catholic  powers  for  the  exclu 
sive  reception  of  their  several  subjects.  The  latter  were  at  om 
time  extremely  numerous  ;  but,  since  the  decadence  of  Rome,  an 
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San  Spirito,  the  largest  of  the  Roman  hospitals,  was  founded  in 
the  eighth  century  by  a  Saxon  king,  named  Sena,who  had  retired  to 
the  Eternal  City  after  having  abdicated  his  crown.  It  is  exclusively 
destined  to  patients  labouring  under  fever,  and  extends  in  a  long 
line  along  the  right  bank  of  the  Tiber,  not  far  from  St.  Peter’s. 
This  immense  establishment  is  comparatively  deserted  during  the 
healthy  season  ;  but  each  year,  as  the  endemic  fevers  become  de¬ 
veloped,  the  country  people  crowd  in,  and  more  than  1000  find 
accommodation  within  its  walls. 

San  Spirito  is  the  clinical  hospital  of  the  Roman  capital ;  hence 
a  certain  number  of  beds  are  set  apart  for  clinical  patients.  They 
are,  however,  very  few  in  number ;  the  male  ward  containing  only 
twelve,  and  the  female  six  beds.  Still,  as  the  professors  have  the 
right  of  selection  from  all  the  other  hospitals,  the  cases  are  usually 
of  an  instructive  and  interesting  nature.  The  hospital  likewise 
possesses  an  immense  lecture- room,  a  small  cabinet  of  natural 
history,  a  good  dissecting-room,  a  museum  of  morbid  anatomy, 
and,  above  all,  the  splendid  library  bequeathed  to  it  by  Lancisi. 

The  hospital  of  San  Spirito,  though  capable  of  containing  1600 
beds,  has  only  twelve  wards.  Many  of  the  latter,  therefore,  are 
vast  beyond  all  proportions.  The  largest,  which  contains  in  its 
centre  a  regular  chapel,  is  400  feet  long  by  36  broad,  and  accom¬ 
modates  no  less  than  400  fever  patients.  As  the  windows  are  not 
well  disposed,  and,  moreover,  seldom  opened,  this  ward — in  itself  a 
hospital — is  foul,  dirty,  and  unwholesome.  The  other  wards  con¬ 
tain  from  280  to  360  patients  each.  The  number  of  medical 
officers  attached  to  San  Spirito  is  twelve — four  principal  and  four 
assistant  physicians,  two  principal  and  two  assistant  surgeons— to 
say  nothing  of  the  honorary  statf.  From  the  years  1831  to  1840, 
134,916  patients  were  admitted  into  the  hospital ;  of  whom  11,455 
died,  or  8'27  per  cent. — a  mortality  fully  equal  to  that  of  our  own 
fevers. 

Female  patients,  when  attacked  by  fever,  are  received  into  the 
hospital  San  Salvatore,  founded  in  1216  by  a  member  of  the  cele¬ 
brated  family  Colonna.  It  contains  576  beds,  and  is  much  better 
regulated  than  the  San  Spirito,  the  wards  being  attended  by  the 
Sisters  of  Pity.  The  number  of  patients  admitted  during  the 
decennial  period,  1831 — 1840,  was  30,546;  of  whom  4541  died, — 
a  mortality  of  14'86  per  cent.  This  great  difference  between  the 
results  of  fever  as  attacking  females  and  males,  may  partly  depend 
on  the  unwholesome  site  of  the  hospital,  but  it  seems  cluefly  de¬ 
termined  by  the  miserable  condition  of  its  unhappy  patients.  In  the 
lower  ranks  of  life,  and  in  a  poor  country,  females  always  suffer 
more  than  males. 

San  Giacomo  likewise  owes  its  foundation  to  the  Colonna 
family.  It  is  situate  in  the  Corso,  the  principal  street  of  Rome, 
and  contains  384  beds,  for  females  labouring  under  accidents  or 
the  venereal  disease.  The  “  new  ward”  of  San  Giacomo  is  perhaps 
one  of  the  finest  in  Europe,  and  presents  a  strong  contrast  to  the 
negligence  which  prevails  in  the  other  establishments  of  the  holy 
city.  From  1831  to  1840,  20,682  patients — of  whom  2337  died — 
were  admitted  into  the  hospital.  The  mortality,  therefore,  was 
11 ‘29  per  cent. 

Santa  Maria  della  Consolazione  may  be  considered  as  the  hos¬ 
pital  of  emergencies.  It  contains  157  beds,  and  is  destined  for 
persons  of  both  sexes  suffering  from  accidents  which  require  prompt 
surgical  aid.  The  mortality  for  the  males  is  4'69  per  cent. ;  for 
the  females,  7‘54  per  cent. 

San  Gallicano,  with  238  beds,  forms  an  hospital  set  aside  for  dis¬ 
eases  of  the  skin.  Duringa  period  of  ten  years,  5,461  patients  were 
admitted,  of  whom  262  died,  or  4'79  per  cent. 

The  midwifery  hospital,  San  Rocco,  is  very  small,  containing  from 
20  to  26  beds  only.  All  women,  whether  married  or  not,  are  ad¬ 
mitted  if  the  case  be  urgent ;  but  they  are  not  allowed  to  remain, 
on  an  average,  more  than  five  days.  The  children  are  deposited  in 
the  Asylum  of  the  Pia  Casa.  If  any  faith  is  to  be  placed  in  official 
returns,  the  practice  of  this  hospital  ought  to  be  a  model  for  all 
Europe,  inasmuch  as  only  8  deaths  occurred  in  1658  cases  ad¬ 
mitted  during  the  ten  years  we  have  taken  for  our  statistics.  A 
mortality  of  0’47  per  cent,  is  a  result  which  surpasses  anything  that 
we  have  been  accustomed  to  from  the  records  of  other  obstetric  hos¬ 
pitals.  The  causes  it  is  impossible  to  discover,  for  the  hospital  doors 
are  closed  against  the  profession  as  well  as  the  public.  How  the 
art  can  have  arrived  at  the  perfection  inferrible  from  the  mortality 
just  alluded  to,  is  the  greater  mystery,  because  the  Roman  ac¬ 
coucheurs  are  the  worst-instructed  in  Europe.  Until  he  has  taken 
out  his  degree,  no  student  knows  anything  of  obstetric  practice 
beyond  what  he  can  learn  on  the  mannequin. 

Santa  Maria  de  Pazzi,  the  insane  hospital  of  Rome,  contains  420 
beds.  The  poor  are  paid  for  by  their  respective  parishes,  and  those 
above  the  class  of  paupers  are  received  for  a  small  annual  sum. 
The  treatment,  especially  the  moral  portion,  is  extremely  deficient. 
The  cures  for  ten  years  are  as  follow  : — Males,  63'52  per  cent. ; 
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females,  46‘02  per  cent.  The  deaths,  33  per  cent,  for  males ;  nearly 
56  per  cent,  for  females. 

Having  thus  briefly  noticed  some  of  the  principal  Roman  hos¬ 
pitals,  I  shall  conclude  with  a  few  general  remarks  on  these  esta¬ 
blishments. 

The  stranger,  especially  one  arriving  from  France,  is  imme¬ 
diately  struck  by  the  fact,  that  the  interior  service  of  the  hospitals 
is  not  performed  by  sisters  of  charity.  Yet  Rome  is  overrun  with 
females  devoted  to  a  religious  life.  The  fact  is,  the  Roman  women 
appear  to  embrace  religious  orders  through  sheer  laziness  for  the 
most  part,  and  hence  their  lack  of  zeal.’  To  stimulate  them,  if 
possible,  Pius  the  Ninth  has  recently  imported  from  France  five 
sisters  of  charity,  and  attached  them  to  the  Military  Hospital  of 
the  Knights  of  Jerusalem.  The  example,  it  is  to  be  feared,  will 
produce  little  effect. 

The  Roman  hospitals,  generally  speaking,  are  not  situate  in  the 
best  parts  of  the  city  ;  and  their  internal  arrangements  are  far  from 
being  perfect.  The  wards,  as  has  been  mentioned,  are  incommo¬ 
diously  large,  and  the  beds  arranged  in  several  lines,  without  the 
least  lateral  space  between  them. 

Each  hospital,  moreover,  had  its  own  cemetery.  This  was 
nothing  more  than  an  immense  cellar  excavated  under  one  of  the 
court-yards,  into  which  the  dead  were  cast  pell-mell,  with  a  want 
of  decency  worthy  of  Enon-court  or  the  green  ground.  A  recent 
order,  obtained  in  all  probability  by  French  influence,  has  put  an 
end  to  this  disgusting  and  dangerous  practice. 

The  medical  staff  of  the  Roman  hospitals  is  recruited  nearly  on 
the  same  plan  as  that  prevailing  in  Paris,  with  this  difference,  how¬ 
ever,  that  the  medical  men  are  paid  for  their  services. 

The  physicians  are  distinguished  into  principal  and  assistant ; 
both  are  elected  by  concours.  The  “principal”  are  elected  for 
life  from  amongst  the  “  assistants.”  When  elected,  they  entitle 
themselves  “  professors,”  and  receive  an  annual  salary  which,  at 
San  Spirito,  amounts  to  228  crowns. 

The  assistant-physicians  receive  about  100  crowns  a- year,  but 
are  lodged  and  fed  at  the  expense  of  the  hospital.  The  same  rules 
apply  to  the  surgical  staffl  In  the  Roman  States,  however,  as  it 
was  during  the  middle  ages,  surgery  is  completely  separated  from 
medicine,  and  the  surgeon  has  no  right  to  prescribe  the  most  simple 
internal  remedy.  This  obsolete  distinction  leads  to  great  confusion 
in  the  treatment  of  the  patients. 

The  “  dressers”  in  the  Roman  hospitals  occupy  the  same  rank 
and  perform  the  same  duties  as  the  internes  and  externes  of  the 
Parisian  hospitals.  The  internes  are  called  “  caporali,”  receive 
fourteen  crowns  a-year,  and  are  supported  in  the  hospital.  The 
externes  also  enjoy  some  slight  advantages,  amongst  them  that  of 
wearing  a  peculiar  dress,  which,  at  San  Giacomo,  is  a  scarlet 
cassock. 

The  great  sore  of  the  Roman  hospitals,  however,  is  the  crowd  of 
functionaries  and  employes — official  harpies,  who  devour  everything 
they  can  lay  hands  on,  and  whom  the  efforts  of  succeeding  govern¬ 
ments  have  been  unable  to  correct  or  expel.  These  worthies  pursue 
a  system  of  open  plunder  in  the  most  barefaced  manner,  appro¬ 
priating  to  their  own  use  not  only  the  funds,  but  the  furniture,  the 
medicines,  and  even  the  very  food,  of  the  unfortunate  patients. 
Pius  the  Ninth  has  frequently  attempted  to  reform  them,  but  in 
vain. 


SCOTLAND. 


PROFESSOR  GREGORY’S  PROCESS  FOR  PREPARING 
AND  PURIFYING  CHLOROFORM. 

It  was  announced  from  Edinburgh,  some  months  since,  in  the 
Medical  Times,  that  Dr.  Gregory,  our  Professor  of  Chemistry,  had 
devised  a  mode  of  procuring  a  perfectly  pure  chloroform  by  means 
of  sulphuric  acid  ;  and  the  professor  afterwards  published  his 
paper  in  the  May  number  of  the  Monthly  Journal  oj  Medical 
Science.  It  appears,  however,  that  some  difficulties  have  arisen  in 
the  practical  application  of  Dr.  Gregory’s  directions.  It  has  been 
found,  both  in  Edinburgh  and  elsewhere,  that  chloroform,  believed 
to  have  been  prepared  in  accordance  with  the  professor’s  method, 
has,  after  a  time,  become  loaded  with  chlorine.  The  Edinburgh 
manufacturers  have  been  obliged  to  recal  the  chloroform  prepared 
on  this  plan,  which  had  been  sent  out  to  their  customers.  Dr. 
Gregory  is  at  present  abroad,  and  the  cause  of  the  difficulty  has 
not  been  discovered.  Dr.  Christison,  our  Professor  of  materia 
medica,  has,  in  the  mean  time,  issued  a  notice  to  warn  manu¬ 
facturers  and  practitioners  of  the  possible  failure  of  this  method 
from  causes  not  yet  ascertained.  That  the  method  is  not  essentially 
defective,  appears  from  the  fact,  that  there  is  at  present  in  Dr. 
Gregory’s  laboratory,  a  specimen  of  chloroform  prepared  six  months 


since,  according  to  his  method,  which  remains  free  from  chlorine 
and  quite  unaltered.  It  is  to  be  hoped,  therefore,  that  Dr. 
Gregory,  on  his  return,  will  be  able  to  point  out  the  circumstances 
under  which  his  process  fails  to  secure  a  permanently  pure  chloro¬ 
form.  Here,  then,  we  have  another  most  cogent  reason,  in  addition 
to  those  previously  known,  why  it  is  incumbent  on  every  prac¬ 
titioner  to  ascertain  the  purity  of  his  chloroform  at  the  moment 
when  it  is  about  to  be  employed  to  produce  the  state  of  anesthesia. 
Chloroform  plainly  belongs  to  a  class  'of  bodies  far  more  prone  to 
undergo  a  change  of  constitution  by  the  operation  of  inappreciable 
circumstances,  than  the  chemical  bodies  with  which  medical  prac¬ 
titioners  have  hitherto  been  most  familiar.  Similar  difficulties 
attended  the  introduction  of  hydrocyanic  acid  into  practice ;  but  in 
that  case  the  worst  consequence  was  merely  the  use  of  a  liquid 
which,  by  decomposition,  had  become  inert,  and  not,  as  in  the 
instance  before  us,  the  development  of  a  destructive  agent. 

THE  VALUE  OF  A  SOLEMN  CONFESSION  BEFORE 

EXECUTION. 

A  notice  lately  appeared  in  the  Medical  Times,  of  the  exe¬ 
cution  at  Edinburgh  of  Bennison,  a  wretched  Irishman,  after 
conviction  on  the  double  charge  of  bigamy  and  murder. 
Some  circumstances  gave  rise  to  the  suspicion  that  he  had 
poisoned  his  first  wife  as  well  as  his  second  with  arsenic ;  but  no 
evidence  to  this  effect  was  given  on  the  trial.  Before  execution, 
he  made  a  solemn  confession,  admitting  that  he  administered 
arsenic  to  his  second  wife  on  the  evening  of  the  third  day  before  her 
death,  while  he  denied,  in  the  most  emphatic  manner,  all  hand  in 
the  death  of  his  first  wife.  In  consequence,  however,  of  soine  in¬ 
formation  communicated  to  the  authorities  here  from  Airdrie,  an 
inquiry  has  been  made,  which  leaves  no  doubt  that  his  first  wife 
owed  her  death  to  poison ;  it  appears,  indeed,  that  nothing  pre¬ 
vented  the  neighbours,  at  the  time,  from  giving  information  of  the 
suspicious  circumstances  attendant  on  her  death,  but  the  seeming 
sincerity  of  the  very  devout  character  which  the  stranger  put  on. 
It  is,  however,  very  much  to  be  regretted  that  the  further  step  of 
taking  up  the  body  of  his  first  wife  has  not  also  been  made,  with  a 
view  to  the  chemical  evidence.  It  appears  that  our  authorities  do 
not  feel  warranted  to  draw  on  the  public  purse  for  the  cost  of  such 
a  proceeding.  If  they  have  the  power,  we  cannot  but  think  this  a 
very  narrow  view  of  such  a  case.  Poisoning  by  arsenic  threatens 
to  become  an  epidemic  crime,  and  we  cannot  conceive  any  better 
opportunity  of  making  a  successful  impression  on  the  public  mind, 
as  to  the  hazard  of  the  attempt  to  poison  by  arsenic,  than  would 
have  been  here  afforded ;  for  the  public  attention  was  already 
fixed  strongly  on  the  case,  and  what  a  triumph  it  would  have  been 
for  the  law  to  have  brought  home,  by  tne  power  of  science,  a  crime 
of  this  enormity,  the  evidence  of  which  had  been  buried  for  six 
years  in  the  earth,  to  a  man  who  had  successfully  practised 
hypocrisy  throughout  life,  and  who  had  died  with  a  lie  on  his 
lips ! 

EPIDEMIC  FEBRICULA. 

There  is  a  species  of  epidemic  prevailing  here,(a)  not  as  yet  very 
wide-spread,  which  some  are  calling  influenza.  It  is  a  febricula, 
the  essential  characters  of  which  do  not  yet  very  clearly  appear; 
but  it  plainly  has  not  any  pretension  to  be  termed  influenza.  It 
lasts  longer  than  summer  ephemera,  but  certainly  belongs  to  the 
tribe  of  summer  fevers ;  we  shall  probably  see  more  of  it  ere  long, 
and  become  better  able  to  discern  its  true  nature.  Hitherto  it 
appears  to  have  varied  much,  according  to  the  particular  constitu¬ 
tion  of  those  affected,  and  thus  has  been  mistaken  for  the  com¬ 
mencement  of  serious  local  diseases,  as  of  the  chest  and  abdomen. 


IRELAND. 


THE  SCHOOLS  AND  HOSPITALS 
Have  just  commenced  their  session  in  Dublin.  Dr.  Harrison, 
at  the  School  of  Physic,  and  Dr.  J acob,  at  the  College  of  Sur¬ 
geons,  have,  according  to  immemorial  custom,  commenced  on  com¬ 
parative  anatomy;  while  at  Cecilia -street  School,  Dr.  Corbett,  on 
the  2nd  inst.,  and  at  Peter-street  School,  on  the  first,  some  one  is 
to  enliven  the  students  with  an  introductory. 

The  hospitals,  of  which  we  lately  gave  a  notice,  commence  also 
their  clinical  lectures  and  attendance  for  the  winter.  At  Sir  Pa¬ 
trick  Dun’s,  which  has  fifty  beds.  Dr.  Law  gives  the  introductory 
clinical  lecture  on  the  1st.  At  the  Meath  Hospital  the  clinique 
commences  on  Monday,  and  Dr.  Stokes  and  Dr.  Lees  lecture 


(a)  We  received  this  communication  some  weeks  since  from  our  excellent 
correspondent.— Ed.  Medical  Times, 
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through  the  session.  Medical  and  stethoscopic  prizes  will  be  ad¬ 
judged  at  the  end  of  the  course.  The  surgical  department  will  be 
attended  by  Sir  Philip  Crampton,  Mr.  Porter,  and  Mr.  G.  H.  Por¬ 
ter,  Smyly,  Collis,  and  Rynd. 

The  Richmond  begins  its  clinical  lectures  on  the  4th  inst.,  with 
300  beds,  together  with  the  Talbot  Dispensary  and  True’s  establish¬ 
ment,  so  valuable  to  the  more  industrious  students.  The  hour  of 
visiting  the  surgical  wards,  8  o’clock;  the  medical  wards,  10  o’clock; 
four  clinical  lectures  each  week.  The  Jervis-street  Hospital  also 
next  week ;  the  hour  of  visiting  9  o’clock.  In  our  last  notice  of 
this  excellent  practical  hospital  we  were  more  anxious  to  remind  the 
reader  of  the  old  men  attached  to  this  institution,  whose  writings 
are  familiar  to  every  one.  The  present  physicians  are  Neligan  and 
Hughes;  the  former,  the  accomplished  editor  of  Graves’ Lectures. 
The  present  surgeons  are  O’Reilly,  Ellis,  Stapleton,  Harrison, 
Banon,  Hughes,  and  Power.  St.  Vincent’s,  with  90  beds,  much 
on  the  plan  of  the  Paris  Hospitals,  with  a  ward  for  sick  children, 
commences  its  session  on  the  1st  Nov. ;  hour  of  attendance  8  o’clock ; 
clinical  lectures  twice  a  week  by  Bellingham  and  O’Ferrall.  At  the 
city  of  Dublin  Hospital,  a  course  of  Lectures  on  Military  Surgery 
— a  great  desideratum  in  Dublin — will  be  given  by  Mr.  Tuffnell. 
The  Rotunda  Lying-in-Hospital,  and  the  South-Eastern,  under 
Dr.  Mitchell,  also  in  the  obstetrical  department,  offer  peculiar  ad¬ 
vantages. 
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[To  the  Editor  of  the  Medical  Times.] 

Sir, — Although  our  introduction  to  each  other  has  been  under 
circumstances  not  the  best  calculated  to  conciliate  us,  I  trust  our 
language  to  each  other  will  be  respectful  and  temperate.  Had  I 
taken  warning  from  those  who  preceded  me,  and  had  I  consulted  my 
own  feelings  of  dislike  to  public  warfare,  the  present  communica¬ 
tion  would  not  have  been  penned.  If  you  will  attentively  read  your 
own  comments  on  my  letter,  inserted  in  your  journal  of  the  19th 
inst.,  and  compare  them  with  what  has  previously  and  recently 
appeared  in  your  journal  as  your  avowed  sentiments  towards 
homoeopathy,  and  those  who  practise  according  to  that  system,  I 
think  you  will  allow  that  I  have  good  cause  to  anticipate  that  I 
may  “get  more  mud  than  arguments.’’  You  say  it  is  not  true 
that  the  Medical  Times  has  “  ever  refused  any  exposition  of  the  doc¬ 
trine  of  Hahnemann,’’  &c. ;  and  you  further  add; — “  Some  few 
numbers  back,  a  correspondent,  who  signed  himself  ‘  One  who  calls 
Himself  a  Homoeopathist,’  having  offered  to  answer  a  letter  from 
one  of  our  most  esteemed  contributors,  we  invited  him  to  do  so,  pro¬ 
vided  he  would  confine  himself  to  the  examination  of  the  funda¬ 
mental  homoeopathic  dogma,  ‘  Similia  similibus  curantur.’  We 
now  give  the  same  invitation  to  Mr.  Wilson;  and,  for  our  parts,  we 
undertake  to  maintain  against  him,  that  this  Hahnemann  precept 
is  utterly  without  proof — that  it  is  a  mere  hypothesis,  based  on  no 
sound  knowledge,  and  unsupported  by  anything  except  the  vaguest 
analogies  or  the  most  flimsy  andill-conducted  experiments.  Only, 
we  beg  Mr.  Wilson  to  spare  us  any  discussion  on  that  absurd 
practice  of  infinitesimal  doses,  which  could  be  proposed  only  by  a 
madman,  and  can  be  practised  only  by  knaves,  or  by  those 
who  are,  as  we  hope  our  correspondent  is,  deluded  by  specious 
arguments  which  they  have  not  fully  analysed.  We  also 
beg  Mr.  Wilson  to  avoid  any  reference  to  cases  for  which 
he  is  not  himself  answerable.”  Now,  Sir,  T  find,  on  referring 
to  the  numbers  of  your  journal  containing  the  communica¬ 
tions  of  “  One  who  calls  Himself  a  Homoeopathist,”  9th  July, 
1850,  the  following  passage: — “  I  was  not  aware  that  you  ad¬ 
mitted  discussions  on  that  subject  (the  truth  of  homoeopathy)  into 
your  pages ;  but  if  you  are  willing  to  receive  it,  I  think  I  could 
send  an  answer  to  Dr.  Inglis’s  arguments.”  To  which  you  reply 
in  a  note: — “We  have  given  insertion  to  this  letter,  and  shall 
open  our  columns  to  a  reply;  but,  after  that,  we  must  decline  any 
further  debate  on  a  subject  which  needs  no  mystifying.” 

And  after  censuring  your  homoeopathic  correspondent  in  no  very 
mild  or  enticing  terms,  you  give  him  an  invitation  as  follows ; 
— “  Although,  however,  we  close  our  pages  on  this  point  of  ethics, 
as  unworthy  of  further  debate,  we  shall  not  object  to  allow  our  corre¬ 
spondent,  if  he  pleases,  to  state  his  reasons  for  the  opinion  he  pro¬ 
fesses,  viz.,  that  ‘  similia  similibus  curanlur.’  ”  This,  I  presume, 
is  the  sort  of  invitation  you  also  give  to  me.  Now,  as  far 
as  any  exposition  of  the  homoeopathic  law  is  concerned,  I  think 
enough  has  been  written  to  satisfy  any  one,  and  that  by  Hahne- 
inann  himself.  Let  me,  Sir,seriously  commend  to  your  attentive  study, 
the  introduction  to  Hahnemann’s  “  Organon;”  and  I  would  recom¬ 


mend  to  your  notice  Dr.  Dudgeon’s  recent  translation.  The  in¬ 
troduction  occupies  only  108  pages,  and  it  is  printed  in  a  beauti¬ 
fully  clear  type,  which,  besides  the  subject-matter,  renders  the 
reading  and  study  thereof  most  agreeable.  I  would  have  no  hesi¬ 
tation  in  saying,  that  after  you  have  conquered  your  prejudices,  and 
read  the  introduction,  you  will  be  irresistibly  compelled  to  devour 
the  whole  invaluable  work.  If  you  should  rise  dissatisfied  with 
the  exposition  of  the  homoeopathic  law  as  set  forth  in  the  “  Orga¬ 
non,”  and  will  publicly  state  your  objections,  I  will  undertake  to 
answer  you ;  and,  if  njot  to  your  satisfaction,  I  promise  to  direct 
you  further  in  the  path  that  will  lead  to  truth,  and  be  to  you  a 
source  of  unbounded  delight — a  path  that  will  point  out  to  you 
the  beautiful  simplicity  of  the  homoeopathic  precepts — a  path, 
nevertheless,  that  will  lead  you  to  the  goal  from  whence  you  will 
behold  the  philosophy  of  Hahnenmann,  and  perceive  the  hard 
study,  immense  labour,  and  almost  insurmountable  application 
required,before  a  man  can  become  a  homoeopathist  such  as  Hahne¬ 
mann  was.  If  Dr.  Inglis  would  take  my  advice,  and  go  to  work 
in  this  only  philosophic  way  of  examining  the  doctrines  of  Hahne¬ 
mann,  he  would  find  that  there  is  something  more  required  than  a 
“  Jahr”  and  a  box  of  medicines  to  make  a  homoeopathist.  The  re¬ 
luctance,  however,  to  enter  into  the  investigation  of  a  distasteful 
subject,  is  well  accounted  for  in  a  passage  from  the  life  of  Southey  : 
“  The  mass  of  mankind  hate  innovation  ;  they  hate  to  unlearn  what 
they  have  learned  wrong,  and  they  hate  to  confess  their  ignorance 
by  submitting  to  learn  anything  right.”  I  hope  you  will  excuse 
me  if  you  think  me  dictatorial ;  I  have  no  such  intention  of  rude¬ 
ness  ;  but  the  course  proposed  has  suggested  itself  to  me,  as  I 
presume  your  object,  as  well  as  mine,  is  to  arrive  at  truth  ;  and  I 
should  be  thankful  and  indebted  to  any  one  who  could  show  me, 
that  upon  such  an  all-important  matter  as  the  treatment  of  the  sick, 
the  practice  of  the  “most  useful  art  the  world  can  know,”  I  had  been 
“  deluded  by  specious  arguments”  which  have  not  been  “  fully 
analysed.”  By  calm  reflection,  and  after  a'little  wholesome  and  in¬ 
structive  reading,  we  shall  be  the  better  enabled  to  keep  our  temper, 
and  not  be  seduced  into  the  use  of  phraseology  that  would  betoken 
anger  or  illiberality.  This  course  of  proceeding  would  spare  your 
time,  and  economise  space  in  your  columns  ;  and  I  have  do  doubt 
that  you  would  thereafter  counsel  your  readers,  or  at  all  events  be 
in  a  belter  position  to  direct  them  in  their  future  course  in  regard 
to  homoeopathy.  I  have  been  further  led  to  recommend  this  plan, 
from  observing,  in  one  of  your  late  numbers,  when  discoursing 
concerning  homoeopathy,  the  following  exposition  of  your  own  : — 
“  The  doctrines  of  homoeopathy  need  no  refutation.  The  state¬ 
ment  which  names  the  theory  —  the  grave  announcement  that 
medicines  act  by  producing  effects  similar  to  the  diseases  for  which 
they  are  administered — may  be  safely  left  to  the  common  sense  of 
any  man  who  can  compare  the  results  of  the  organism  and  of 
drugs,  of  the  processes  of  nutrition  and  of  pinches  of  powders.  While 
the  yet  more  astounding  statement,  that  dividing  the  dose  increases 
the  power,  or  that  causes  produce  effects  inversely  as  their  quan¬ 
tity,  equally  requires  no  comment.]”  Allow  me  to  convict  you 
of  error  and  misapprehension  concerning  the  homoeopathic  doc¬ 
trine  as  expounded  in  this  quotation,  which  shows  that  you  have 
either  not  read  the  writings  of  Hahnemann,  or  that  you  are  a  hasty 
commentator.  You  seem  to  be  startled  at  the  “grave  announce¬ 
ment,  that  medicines  act  by  producing  effects  similar  to  the  diseases 
for  which  they  are  administered.”  There  can  be  no  question  that 
a  careless  reader  of  Hahnemann’s  writings  might  put  a  construc¬ 
tion  similar  to  your  own  as  to  the  hotv  or  manner  in  which  drugs  or 
remedies  actwhen  administered  according  to  the  homoeopathic  law ; 
but  that  such  explanations  were  not  settled  points  in  Hahnemann’s 
own  mind  I  will  readily  satisfy  you  ;  at  the  same  time,  you  must 
allow  that  facts  cannot  be  invalidated  by  unsuccessful  and  theoretical 
attempts  to  explain  the  ichy  and  whcrejorc.  Let  us  hear  what 
Hahnemann  says  on  this  subject,  to  which  you  seem  to  attach 
much  importance.  He  says  :  “  As  this  therapeutic  law  of  nature 
(like  cures  like)  is  verified  by  ev'ery  pure  experiment  and  every 
true  observation  in  the  world,  and  the  fact  is  consequently  esta¬ 
blished,  it  matters  little  respecting  the  scientific  explanation  of  the 
manner  in  which  it  takes  place  ;  and  I  do  not  attach  much  import¬ 
ance  to  the  attempts  made  to  explain  it.”  He  again  says :  “  I 
have  furnished  a  conjecture  relative  to  that  mattcf,  without  wishing 
it  to  be  considered  an  explanation.  Such  an  explanation  is  not 
necessary.  It  simply  behoves  us  to  apply  the  law,  ‘  like  cures 
like,’  correctly  and  successfully,  and  not  to  boast  with  abstract  ex¬ 
planations,  in  spite  of  wdiich  the  patient  may  remain  uncured.” 
You  seem  to  be  further  astounded  by  the  fact,  that  “di¬ 
viding  the  dose  increases  the  power,  or  that  causes  pro¬ 
duce  effects  inversely  as  their  quantity.”  A  knowledge  of 
Hahnemann’s  doctrine  would  have  prevented  you  falling 
into  this  error.  You  are  aware  that  many  substances  in  their  crude 
state  have  no  action  on  the  human  frame,  but  when  minutely 
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divided  by  trituration  and  levigation,  become  most  active  agents. 
Need  I  instance  fluid  mercury,  which  may  be  swallowed  in  ounces 
without  exciting  any  medicinal  action;  but  a  similar,  or  much  less 
amount,  when  finely  divided  by  trituration  with  some  inert  powder, 
would  become  immediately  active ;  hence,  a  grain  of  the  substance, 
previously  inert  in  its  crude  state,  although  it  contained  the  same 
actual  amount  of  power  or  capacity  of  action,  would  not,  until 
triturated,  manifest  that  action. 

If  you  attach  a  literal  meaning,  such  as  strength,  to  the  word 
power,  then  you  have  not  comprehended  Hahnemann’s  meaning. 
This  expression  implies,  according  to  my  reading  of  him,  the  power 
or  influence  of  doing  good  by  the  proper  application  of  an  ap¬ 
propriate  dose,  as  you  will  find  on  reading  his  introduction  to  many 
of  his  drugs,  particularly  arsenic  ;  and,  from  the  want  of  this  grand 
fact  being  recognised  by  them,  the  allopathists  are  continually 
physicking  symptoms  pf  their  own  creation.  You  will  find  that 
Hahnemann  says,  division  of  the  active  medicinal  substance 
weakens  the  dose,  although  it  increases  its  power,  i.e.,  to  do  good. 
Medicinal  power  and  strength  are  not  synonymous.  Are  you 
aware  that  Drs.  Christian  and  Coindet,  in  giving  a  general  view  of 
the  action  of  oxalic  acid,  assert  that  the  symptoms  differ  according 
to  the  quantity  given,  and  to  the  degree  in  which  it  has  been 
diluted,  '‘dilution  having  nearly  the  same  eflfect  as  increase  of 
quantity.” 

I  am  not  at  all  surprised  that  you  should  have  fallen  into  erior  in 
many  points  connected  with  the  homoeopathic  law,  and  which  I 
have  no  doubt  you  will  readily  discover  and  acknowledge  on 
finishing  the  course  of  reading  I  have  recommended  to  you. 

If  you  deplore  my  being  in  veiy  bad  company,  I  have  to  con¬ 
gratulate  myself  in  having  been  set  free  from  the  trammels  that 
held  my  mental  vision  in  bondage;  and  if  it  be  any  consolation  for 
you  to  know  that  you  are  not  alone  in  your  misapprehension 
of  the  homoeopathic  “  dogma,”  I  have  to  acquaint  you  that  you 
have  a  companion  in  my  friend  Dr.  Charles  J.  B.  Williams,  who  has 
very  unwisely  committed  himself  in  the  Lancet,  by  refusing  to 
meet  educated  men,  because  they  have  discovered  and  openly  ac¬ 
knowledge  the  truth  of  the  homoeopathic  law,  and  are  bold 
enough  to  carry  it  into  practice.  I  esteem  Dr.  Williams  very 
highly,  and  cannot  but  regret  that  he  should  have  disfigured  his 
very  ingenious  work,  “  The  Principles  of  Medicine,”  with  such  a 
public  declaration  of  his  ignorance  of  the  homoeopathic  law  as  set 
forth  in  the  following  passage : — “  There  is  something,  too,  very 
fascinating  in  the  notions  of  homoeopathy  :  similia  similihus  me- 
dentur.  Who  cannot  fail  to  admire  the  expansive  genius  of  Hah¬ 
nemann,  who  discovered  that  the  best  cure  for  a  disease  is  the 
influence  which  caused  it?”  Now,  Sir,  I  hold  these  very  unpar¬ 
donable  blunders,  to  be  committed  by  menjof  learning  and  reputa¬ 
tion  in  the  nineteenth  century.  They  manifestly  show  that  the 
doctrine  of  Hahnemann  has  not  been  read,  much  less  .studied,  and 
very  much  less  understood.  Now,  why  should  such  neglect  prevail  ? 
Some  of  my  friends  have  suggested  to  me,  that  it  is  well  homoeo¬ 
pathy  should  meet  with  opposition  and  distrust  until  it  is  securely 
established  by  experience.  What  is  meant  by  experience  ?  The 
result  of  trials,  I  should  presume.  Would  it  not,  then,  be  more 
scientific  and  Christian-like,  if  each  qualified  practitioner  were  to 
come  forward  and  lend  a  helping  hand  in  this  work  of  experience, 
which  promises  such  great  results  to  diseased  mortals  ?  If  the  au¬ 
thorities  of  the  large  London  hospitals  acted  wisely,  they  would  not 
only  establish  a  clinical  chair,  to  be  filled  by  the  election  of  con  ■ 
eours,  throwm  open  to  every  homoeopathist  who  might  compete ; 
but  they  would  also  give  him  a  ward.  This  would  soon  settle  the 
question  of  who  were  “fools,”  knaves,  and  “dupes,”  and  be  of 
incalculable  service  to  society  at  large,  which  is  now  unhappily  at 
warfare  with  its  best  interests.  No  doubt,  the  Homoeopathic 
Hospital,  now  being  established,  will  ultimately  be  decisive  ;  but  I 
for  one  must  proclaim  my  abhorrence  of  this  insane  warfare  about 
the  best  method  of  treating  the  sick,  no  matter  by  what  name  it 
may  be  known.  Be  assured  the  public  will  know  the  results  of  this 
unhappy  dispute. 

It  is  not  my  purpose,  and  I  hope  that  no  one  will  compel  me,  in 
self-defence,  to  quote  renowned  dead  and  living  authorities,  to  show 
the  bewildering  uncertainty  of  allopathic  medical  practice.  Calm 
investigation  is  far  preferable  to  angry  disputes  about  words  and  opi¬ 
nions.  You  have  further  invited  me  to  explain  to  you  why  I  deserted 
your  ranks,  which  I  will  as  briefly  as  possible  attempt  to  do,  al¬ 
though  to  do  ample  justice  to  myself  and  your  request  would  re¬ 
quire  me  to  compress  into  this  letter  two  years’  hard  reading  and 
experimentation.  You  can  readily  understand  how  a  practitioner 
in  large  general  routine  practice  will  every  now  and  then  discover 
that  a  patient  has  become  weary  of  his  medical  attendant,  and  that 
he  will  occasionally  seek  other  advice ;  and  that  of  a  homoeopath, 
it  may  be ;  this  was  sometimes  the  case  with  me !  These  patients 
will  often  present  themselves  before  you  quite  cured,  although  you 


had  unsuccessfully  exhausted  your  surgery  or  medicine  upon  their 
cases,  and  your  own  patience  as  well  as  theirs.  Notwithstanding 
these  gentle  and  ominous  hints,  that  the  state  of  Denmark  was  not 
sound,  I  at  one  time,  as  too  many  others  now  do,  treated  such  les¬ 
sons  with  utter  contempt.  Nor  is  this  to  be  wondered  at,  seeing  I 
had  received  the  first  rudiments  of  my  medical  education  in  the 
University  of  Edinburgh,  a  school  famed  for  its  adherence  to  the 
pathological  and  therapeutical  principles  of  the  olden  time,  hal¬ 
lowed  by  length  of  years  for  a  firm  tenacity  of  practical  rules 
founded  on  those  principles,  the  soundness  of  which  it  would 
be  deemed  nothing  less  than  rank  heresy  to  impugn,  or  even 
to  question.  Under  such  circumstances,  it  is  not  to  be  won¬ 
dered  at  that  I  conceived  a  strong  bias — nay,  an  almost  invinc¬ 
ible  antipathy — to  the  pretensions  and  claims  of  the  new  sect 
called  homceopathists.  At  one  time  I  went  so  far  as  to  write  an 
article  against  them.  As  time  rolled  on,  however,  and  after 
having  experienced  the  bewildering  uncertainty  of  the  tenets  and 
principles  in  which  I  had  been  educated,  my  mind  began  to  waver 
not  a  little,  and  I  could  not  help  deploring  the  unsatisfactory  nature 
of  the  practical  results  presenting  themselves  to  my  observation  in 
the  course  of  professional  experience.  My  own  health,  through 
severe  labour,  began  to  suffer,  and  I  had  the  kind  advice  of  the 
most  able  men  in  London.  Some  told  me  my  lungs  were 
affected ;  others  told  me  that  I  was  poisoned  with  the  mala¬ 
ria  of  Pimlico  ;  some  recommended  me  to  retire  into  the  country, 
others  to  sleep  out  of  town.  All  sorts  of  medicine  were  prescribed 
for  me,  which  I  credulously  swallowed  until  my  confidence  at 
non-restoration  to  health  failed  me.  At  this  juncture,  I  happened 
to  read  a  very  excellent  work,  entitled  “  Life,  Health,  and 
Disease,”  by  Dr.  E.  Johnson,  then  practising  Hydropathy.  I  was 
so  pleased  with  his  common-sense  writing,  that  I  purchased  hisvery 
clever  work  on  Hydropathy,  which  I  read  attentively;  and  this  led 
me  to  ask  his  advice,  as  I  had  then  abandoned  medicine,  feeling  I 
was  daily  getting  worse.  He  recommended  to  my  notice  some  very 
simple  hygienic  means,  under  which  I  soon  improved,  and  was  able 
to  continue  my  practice.  This  sadly  "shook  my  confidence  in 
physic,  and  I  bad  now  had  an  opportunity  of  verifying  in  my  own 
person,  perhaps  fortunately,  what  ever  seemed  to  me  an  anomaly  in 
medical  practice,  viz.,  that,  although  several  eminent  practitioners 
might  agree  as  to  the  nature  of  an  affection — for,  at  least  in  mine, 
several  agreed — yet  they  all  difl'ered  as  to  the  mode  of  treating  me. 
This  circumstance  made  me  a  thorough  liberal  in  medical  science; 
and,  having  at  this  time  witnessed  some  of  the  extraordinary  powers 
of  mesmerism,  I  determined  to  prejudge  no  man  who  might  differ 
mth  me  in  medical  practice  until  I  had  examined  his  claims. 
Accordingly,  I  sat  down  and  read  everything  that  came  in  my 
way,  and  to  me  the  homoeopathic  law  seemed  so  full  of  truth,  and  ao 
completely  to  comprehend  within  its  immense  domain  every  other 
system,  that  I  at  last  came  to  the  conclusion  that  it  was,  in  fact,  the 
true  directing  medium,  through  which  the  various  remedial 
measures  nature  had  so  bountifully  placed  at  our  disposal,  could  be 
scientifically  selected  and  applied  for  the  treatment  of  every  curable 
disease. 

After  making  myself  thoroughly  acquainted  with  its  principles, 
I  undertook  experiments  on  the  sick  for  nearly  four  years  before  I 
avowed  my  adhesion.  The  trial  in  practice  was  to  me  a  most  ha¬ 
rassing  and  painful  proceeding,  especially  when  I  for  the  first  time 
encountered  severe  and  acute  cases.  The  truth  of  the  law  was, 
however,  soon  made  manifest,  and  some  of  my  first  essays  were 
made  with  allopathic  medicines  in  reduced  doses.  If  you  will  allow 
your  prejudices  to  calm  down,  I  willhave  much  pleasure  in  relating 
some  of  those  cases,  as'well  as  others  treated  daily  by  allopaths 
homoeopathically,  although  they  are  not  aware  of  the  fact  any  more 
than  they  are  of  the  greater  influence  and  certainty  of  infinitesimal 
doses,  which  fact  I  now  venture  to  mention  to  you,  iu  the  hope 
that  you  will  not  consider  me  a  “  madman,”  “  knave,”  nor  one 
who  is  led  away  by  “  specious  arguments”  which  I  have  not  ana¬ 
lysed.  I  assure  you  there  is  no  delusion  in  the  results  which  honest 
men  have  recorded.  Before  I  avowed  my  conviction  of  the  truth 
of  the  homoeopathic  law,  I  had  made  12,000  practical  observations, 
with  every  determination  to  upset  the  doctrine,  if  possible.  I  may 
observe,  for  the  satisfaction  of  those  who  would  at  once  like  to  know 
something  of  the  recent  arguments  between  the  allopathic  and  ho¬ 
moeopathic  disputants,  that  the  admirable  letter  of  Professor  Hen¬ 
derson  to  Dr.  Forbes  will  afford  nutritious  food  for  mental  diges¬ 
tion.  Those  who  require  at  once  practical  proofs  of  the  power  of 
homoeopathy  in  acute  diseases,  are  recommended  to  study  Tessier’s 
work  on  “  Pneumonia  and  Cholera,”  recently  published ;  and  Dr. 
Ozann’s  masterly  Analysis  of  Tessier’s  Practice,  and  the  Compara¬ 
tive  Statistics  of  Allopathic  and  Homoeopathic  Treatment,  recently 
published  in  the  Homoeopathic  Times,  After  we  have  had  a  little 
further  acquaintance,  I  beg  to  predict  you  will  not  again  say  that 
“  this  Hahnemannian  precept  is  utterly  without  proof;  that  it  is  a 
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mere  hypothesis,  based  on  no  sound  knowledge,  and  unsupported 
by  anything  except  the  vaguest  analogies,  or  the  most  flimsy  and 
ill-conducted  experiments.”  As  you  have  given  me  a  direct  chal¬ 
lenge,  which  I  have,  for  the  cause  of  truth,  accepted,  I  beg  to  give 
the  allopathic  hospitals  another,  upon  the  results  of  which  I  will 
venture  to  stake  the  merits  of  homoeopathy,  and  the  capability  of 
diagnosis  in  my  own  person.  I  will  name  a  few  gentlemen  to  assist 
me,  and  who  shall  see  that  no  unfair  play  is  exercised  in  the  experi¬ 
ment.  I  challenge  any  hospital  in  London  to  place  ten  or  twenty 
beds  at  my  disposal.  This,  to  ;n^y  homo»opathic  brethren,  may 
seem  a  rash  experiment,  and  undufe  confidence  in  my  own  powers  ; 
I  am,  nevertheless,  perfectly  willing  to  be  subjected  to  the  most 
rigfid  watching  and  severe  criticism  ;  and,  in  case  of  failure,  which 
would  prove  my  ruin,  to  bear  the  stigma  and  disgrace,  with  all  the 
attendant  results. — I  am.  Sir,  &c.  David  Wilson. 

Brook-street,  Oct.  21, 1850. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
—GENERAL  PRACTITIONERS. 

"  jEsopo  ingentem  statuam  posuere  Attici, 

Servumque  collocarent  setema  in  basi, 

Patere  honores  scirent  ut  cunctis  viam.” 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — It  would  not  be  unreasonable  to  expect  that  medical  men 
of  all  others  would  be  least  likely  to  give  undue  weight  to  conven¬ 
tional  or  factitious  distinctions,  and  so  far  well  disposed  to  regard 
those  only  which  were  based  on  moral  or  intellectual  excellence. 
Few  men  are  so  familiar  with  the  various  phases  of  that  power 
which  annuls  all  other  distinctions  ;  few  so  constantly  reminded  of 
the  “  equo  pede  pulsat  pauperum  tabernas  regumque  turres,” 
which  so  truly  defines  his  relation  to  the  whole  human  family. 
Even  disease  is  a  great  leveller ;  and,  whether  seen  on  the  bed  of 
down  or  the  pallet  of  straw,  is  apt  to  strip  off  all  extrinsic  invest¬ 
ments,  and  to  lay  bare  the  common  attributes  of  the  creature 
(man.)  Nor  does  it  appear  to  me.  Sir,  that  the  expectation  is  al¬ 
together  unrealised  by  experience.  When  we  survey  the  profes¬ 
sion  as  a  body,  few  men  can  be  found  elsewhere  who,  whilst  they 
concede  a  courteous  and  respectful  submission  to  the  laws  and 
customs  of  society,  evince  a  more  general  possession  of  that 
under-current  of  thought,  that  really  reflecting  “  ego,”  which,  ex¬ 
amining  and  comparing,  ultimately  values  things  and  persons  ac¬ 
cording  to  their  true  relations. 

It  seems  strange,  therefore,  that  in  a  society  composed  almost 
exclusively  of  medical  men,  chartered  with  powers,  entrusted 
avowedly  for  the  common  benefit  of  the  public  and  the  profession, 
distinctions  should  have  been  made  alike  curious  and  inexplic¬ 
able,  and  which,  whilst  they  circumscribe  the  powers  of  the  as¬ 
sociation  in  regard  to  the  interests  of  science,  impede,  by  the  in¬ 
fusion  of  an  element  of  discord,  any  attempt  to  establish  harmony 
and  good  feeling  in  the  profession. 

I  allude  (to  use  no  stronger  term)  to  the  anomalous  position 
awarded  by  the  Council  of  the  Royal  Medical  and  Chirurgical 
Society  to  gentlemen  who  are  engaged  in  general  practice ;  I  say, 
by  the  CoMnci/,  because  there  is  not  the  slightest  pretext  afibrded 
by  the  charter  for  the  restriction  in  question.  The  hye-law,  how¬ 
ever,  declares,  that  the  Society  shall  consist  of  physicians,  sur¬ 
geons,  and  general  practitioners,  (as  if  there  were  none  of  the  latter 
surgeons,)  but  that  the  number  of  general  practitioners  shall  not 
exceed  one-third  of  the  Society.  I  need  scarcely  say,  that  the 
absurdity  of  this  regulation  is  balanced  only  by  its  illegality 
and  injustice.  It  is  obvious  that,  in  a  charter  intended  for  the  be¬ 
nefit  of  the  tchole  •profession,  if  any  limitation  had  been  observed 
in  the  distribution  of  the  privileges  it  conferred,  justice  would 
have  required  that  the  largest  proportion  of  fellowships  should 
have  been  distributed  to  the  most  numerous  class.  Again,  if  it 
were  assumed  that  the  varied  duties  of  the  general  practitioner 
left  him  less  time  for  contributions  to  the  “Transactions”  and 
other  objects  of  the  Society,  it  would  have  been  a  much  more  likely 
mode  to  have  elicited  a  liberal  quota  of  contributions  from  a  class 
thus  impeded,  to  have  increased  the  relative  proportion  of  their 
numbers.  Besides  these,  there  are  many  other  objections,  on  which 
I  need  not  insist,  which  on  social  no  less  than  on  financial  grounds, 
demonstrate  the  restriction  to  be  alike  unwise,  ungenerous,  and  (as 
it  seems  to  me.  Sir)  ungentlemanly. 

It  is,  however,  admitted,  that  one-third  of  the  Society  may  con¬ 
sist  of  general  practitioners ;  but,  as  this  seems  suggestive  of  some 
distrust,  we  are  led  to  examine  the  composition  of  the  various 
councils,  to  see  what  share  these  gentlemen  have  been  allowed  in 
Society  ;  and  here  we  begin  to  see  a  little  of 
th^“  working”  of  the  Society  which  it  is  our  object  to  exemplify. 

Now,  from  the  formation  of  the  Society  to  the  present  time,  the 


aggregate  amount  of  names  (counting  repetitions)  amounts  to  &66 
but  the  number  of  individuals  amounts  only  to  202,  giving,  there¬ 
fore,  data  by  which  we  may  proximately  infer  the  average  number 
of  times  that  each  person  has'  been  a  member  of  council.  Out 
of  the  whole,  I  can  only  find  the  names  of  twenty-  four  gentlemen 
who  were  engaged  in  general  practice.  "Whatever  be  the  explana¬ 
tion  of  this,  we  have  so  far  narrowed  the  space  for  that  investigation 
which  will  be  the  subject  of  a  future  letter.  Now,  Sir,  supposing 
that  there  had  been  nothing  else  which  was  impolitic  or  repulsive 
in  the  Society,  could  we  have  been  surprised  at  the  significant  fact 
announced  to  us  last  session  by  Dr.  Webster,  that  last  year  we  had 
only  had  eleven  candidates  for  admission.  I  fear.  Sir,  that,  what¬ 
ever  view  we  take  of  the  ungenerous  restriction  in  question, 
the  conclusion  must  be  very  unfavourable  to  the  wisdom  or  justice 
of  those  to  whom  the  charter  has  been  entrusted,  and  that  we  shall 
in  vain  [look  in  anyplace  but  one  for  any  analogy — but  of  that 
hereafter. 

I  should  be  sorry  to  appear  opposed  to  distinctions  in  the  profes¬ 
sion,  but  I  heartily  wish  they  were  regulated  alone  by  upright 
conduct  and  examinations  in  honours.  Few,  I  trust,  would  more 
cheerfully  concede,  or  more  resolutely  claim,  as  the  case  might  be, 
the  rights  or  duties  of  his  own  position.  Neither  have  I  any  idea 
that  retailing  drugs,  or  opening  a  facade  of  prismatic  symbols,  in 
the  shape  of  blue  or  red.  lights,  is  calculated  to  shed  any  more 
lustre  on  the  respectability,  the  light,  or  the  science  of  our  profes¬ 
sion.  But,  Sir,  though  I  cannot  admire  the  taste  of  the  blue 
bottle,  I  am  equally  unable  to  see  any  crime  in  it.  But,  if  the 
foregoing  be,  indeed,  undignified  enormities,  it  should  be  recol¬ 
lected,  that  multitudes  of  general  practitioners  neither  practise  the 
one  nor  exhibit  the  other,  whilst  they  constitute  a  body  of  men 
inferior  in  intelligence  and  uprightness  to  no  other  in  the  com¬ 
munity.  It  is  true  that  in  some  general  practices  there  are  cer¬ 
tain  features  of  trade  which  one  would  like  to  see  abolished ;  but 
every  one  who  has  given  the  smallest  attention  to  the  subject  knows 
that,  in  the  present  state  of  the  public  ignorance,  the  abolition  is 
well-nigh  impossible,  and  that  to  no  one  are  such  features  more 
repulsive  than  to  many  of  the  highly-respectable  men  on  whom 
they  are  imposed.  The  only  parallel  in  absurdity  to  the  rule  which 
would  exclude  a  man  because  he  is  in  general  practice,  seems  to  be 
that  which  makes  a  man  an  hospital  surgeon  because  he  is  an 
apprentice. 

But  if  general  practice  he,  in  certain  cases,  compulsorily  encum¬ 
bered  with  the  characters  of  trade,  may  we  not  inquire  if  there  be 
not  some  voluntarily  adopted  elsewhere  ?  Is  there  no  trade  in  the 
hospital  system,  and  that,  too,  of  the  most  unblushing  and  repulsive 
description  ?  Should  no  other  correspondent  do  so,  I  will  endea¬ 
vour,  in  due  time,  to  answer  these  questions.  In  the  mean  time,  I 
would  respectfully  beg  the  Council  of  the  Royal  Medical  and  Chirur¬ 
gical  Society  to  take  broader  and  more  liberal  views,  and  at  once 
repudiate  those  who  would  restrict  the  distribution  of  fellowships,  or 
any  honours  which  the  charter  may  empower  them  tobestow,  by  any 
considerations  based  merely  on  the  relative  duties  of  this  or  that 
section  of  the  profession. 

Every  man  is  liable  sometimes  to  be  placed  in  positions  which 
are  anything  but  those  he  would  desire  ;  but  no  man  need  ever 
be  forced  to  any  which  involve  a  compromise  of  his  self-respect  or 
the  honour  of  his  profession.  It  is  only  when  we  voluntarily  leave 
the  plain  path  of  our  honest  and  useful  duties,  or  try  to  anticipate 
fruits  alone  to  be  healthfully  matured  by  patient  industry,  by  more 
common  but  less  legitimate  proceedings,  that  we  create  distrust 
either  in  learned  societies  or  the  public,  or  justify  that  sport  which 
induced  a  wag  to  suggest  that  certain  of  the  medical  F.R.S. 
should  be  honoured  with  the  additional  title  of  S.  D.”  No, 
Sir,  no  one  ought  to  be  more  fully  convinced  than  the  Council  of 
the  Society,  that  the  most  lowly  of  the  occupations  of  our  profession 
cannot  be  without  honour  j  that  many  of  our  duties  were  selected 
to  typify  the  Divine  goodness  and  power;  and  that,  whilst  they 
tend  to  awaken  the  best  sympathies  of  our  nature,  they  can  alone 
be  achieved  by  the  application  of  those  still  extant  miracles — the 
laws  impressed  on  our  nature  by  the  Divine  Being.  The  Council, 
however,  may  be  assured,  that  to  the  successful  cultivation  of  this 
power,  even  to  the  narrow  limits  of  human  faculty,  many  things  are 
yet  necessary.  That  “  spiritual  wickedness  exists  in  high  places” 
as  truly  now  as  it  did  in  the  time|of  the  Apostle  to  the  Gentiles,  and 
that  it  must  not  be  supported,  still  less  flattered,  —  that  the  gifts 
of  intellect  are  restricted  to  no  class  or  clime,  but  that,  when  given, 
they  only  prove  inoperative  or  mischievous,  unless  supported  by 
moral  power, — that  “  the  kingdom  founded  in  the  sciences”  is  open 
to  all,  but  can  only  be  visited  with  advantage  by  those  who  are 
appropriately  equipped  for  the  journey, — that  there  is  every 
reason  to  believe  that,  whether  for  sustaining  our  powers  or 
protecting  us  from  danger,  that  the  best  panoply  consists  in 
humility  of  mind,  earnestness  of  pui^pose,  and  purity  of  motive. 
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Again,  I  would  earnestly  beg  the  Council  to  recollect  also,  that 
any  attempt  to  classify  the  distribution  of  privileges,  by  any 
standard  drawn  from  the  nature  of  our  ministrations,  can  only  em¬ 
bitter  our  mutual  relations,  and  provoke  a  retributive  scrutiny, 
dangerous  to  no  one  more  than  to  some  who,  in  a  worldly  sense, 
occupy  high  stations ;  and  that  lastly,  if  there  be  things  which 
tend  to  sow  the  seeds  of  mistrustin  the  minds  of  a  slowly  awakening 
public,  or  which  are  calculated  to  degrade  a  profession, — if,  for 
example,  the  mantle  of  charity  and  the  robes  of  science  be  some¬ 
times  made  to  cover  and  promote  designs  essentially  mercantile, — 
if  sometimes  the  ministerings  of  science  be  divided  into  those  which 
majr  be  practicable  in  the  so-called  public  institutions,  and  those 
which  are  inappropriate  for  private  practice, — if  there  exist 
examples  of  ingratitude  to  instructors  and  benefactors,  uncharitable 
indulgence  of  carping  at  our  colleagues  or  our  brethren,  of  sowing 
crude,  sceptical  insinuations  broadcast  amongst  tlie  younger 
members  of  the  profession,  or  of  the  sacrifice  of  the  love  of  every¬ 
thing  great  and  noble  to  the  love  of  lucre, — that  such  things,  rare 
though  we  trust  they  be,  may  be  more  auspiciously  sought  in 
other  quarters,  than  among  what  are  usually  intended  by  the 
“general  practitioners  of  the  profession.” — I  am,  Sir,  &c.. 

Spectator. 


IRREGULAR  MATURATION  OF  THE  VACCINE 
PUSTULE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Perceiving  the  subject  of  irregular  maturation  of  the  vac¬ 
cine  pustule  has  for  some  time  past  been  noticed  in  your  valuable 
paper,  and  wishing  to  add  any  little  information  I  may  possess  on 
the  subject  to  the  general  fund,  I  send  you  the  following  cases, 
which,  should  you  consider  them  of  sufficient  interest  to  your  nu¬ 
merous  readers,  you  can  transfer  to  your  columns. 

On  the  6th  of  last  July  I  vaccinated,  at  a  neighbouring  village,  two 
healthy  children,  with  virus  obtained  from  the  National  Vaccine  Esta¬ 
blishment.  On  the  13th  I  again  visited  the  children,  and,  finding 
the  pustules  in  both  cases  had  arrived  at  maturity,  proceeded  to  vac¬ 
cinate  a  large  number  of  subjects  assembled  at  the  school-room, — 
the  small-pox  being  prevalent  in  the  village  at  the  time, — with  the 
lymph  thus  obtained.  On  the  20th  I  again  visited  them,  and,  on 
examination,  found  that  vaccine  pustules  had  developed  themselves, 
and  had  arrived  at  maturity  in  all  the  cases,  with  the  exception  of 
five.  In  each  of  these  five  cases  there  was  no  appearance  of  pus¬ 
tules.  Concluding  the  virus  had  failed  to  act,  I  re-vaccinated 
them.  On  the  24th,  (which  was  the  eleventh  day  after  primary, 
and  fourth  after  re-vaccination,)  I  found,  much  to  my  surprise, 
three  of  the  five  cases  with  full  grown  pustules  on  the  old  punc¬ 
tures,  while  the  marks  of  the  recent  ones  had  altogether  disap¬ 
peared.  On  the  two  remaining  cases,  the  old  punctures  were  a 
little  inflamed,  while,  as  in  the  other  cases,  the  recent  marks  were 
not  visible.  On  the  26th,  these  two  cases  presented  the  appear¬ 
ance  of  full-grown  vaccine  pustules.  Wishing  to  test  the  efficacy 
of  the  matter  thus  irregularly  produced,  and  know  its  influence  on 
the  constitution  as  a  protective,  I  again  vaccinated  the  five,  but 
failed  to  produce  the  slightest  mark  of  inflammation  in  either  of 
them.  I  vaccinated  several  subjects  from  those  five,  and  in  all  the 
pustules  arrived  at  maturity  at  the  usual  time.  Since  then,  I  have 
observed  several  cases  of  similar  irregular  maturation. 

I  am.  Sir,  &c.,  D.  P.  Herleiiy. 

Litcham,  Norfolk. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Mr.  Postgate,  of  Driffield,  relates,  in  the  last  number  of 
the  Medical  Times,  some  cases  of  irregular  maturation  of  the 
vaccine  pustule  ;  and  in  the  first,  in  which  maturation  was  only 
completed  on  the  eleventh  day,  I  observe  he  states  the  child  to 
have  been  “  a  fine,  healthy-looking  child.”  This  reminds  me  of 
one  case  in  particular,  which  occurred  in  my  own  pi’actice  in  the 
country  some  years  since,  in  which  maturation  did  not  take  place 
until  the  fourteenth  day  after  vaccination  ;  this,  also,  w'as  a  re¬ 
markably  fine  child,  and  I  think  the  explanation  is  to  be  found  in 
the  hypothesis,  that  absorption  is  less  readily  effected  in  the  arm  of 
a  fine  (i.e.  fat)  than  of  an  ordinary  child.  I  distinctly  recollect  using 
fresh  matter  in  this  case,  so  that  the  irregularity  could  not  be 
attributed  to  any  inertness  on  its  part. 

I  did  not  revaccinate,  because,  when  the  pock  passes  regularly 
through  its  different  stages,  as  it  did  in  this  and  several  other 
similar  cases,  I  think  it  cannot  be  necessary ;  and  I  suspect  that, 
had  not  Mr.  Postgate  revaccinated  so  early,  or  when  it  may  be 
presumed  the  system  was  still  under  the  influence  of  the  first 
virus,  the  result  would  have  been  different ;  this,  however,  is  a 
point  for  further  investigation.  Should  a  similar  case  again  occur 


to  myself,  I  would  certainly  try  its  effect,  but  not  quite  so  early. 
My  opportunities  are  now  fewer ;  for  I  was  at  that  time  a  country 
union  surgeon  ;  a  period  of  my  existence,  thank  God,  at  an  end. 
I  trust,  however,  Mr.  Postgate  will  pursue  his  inquiry,  which  is 
one  of  considerable  interest,  and  favour  us  with  the  result  on  some 
future  occasion.  I  enclose  my  card,  and  am.  Sir,  &c., 

J.  S.  M. 

London,  October  21, 1850. 


PENETRATING  WOUND  OF  THE  THORAX  WITH 
SUBCUTANEOUS  EMPHYSEMA. 


[To  the  Editor  of  the  Medical  Times,] 

Sir, — On  Thursday,  5th  September,  about  noon,  I  was  requested 
to  visit  E.  M.,  aged  about  fifteen  years,  who  had  met  with  a  severe 
accident  in  Old  Durham  Coal  Pit,  by  a  large  quantity  of  stone 
falling  from  the  roof  upon  him.  He  was  immediately  removed  to 
his  home,  about  a  mile  from  the  pit,  and  put  into  bed.  When  I 
arrived  at  the  house,  a  few  minutes  after,  on  examination,  I 
found  his  pulse  was  almost  imperceptible  at  the  wrist ;  breathing 
very  laborious,  with  considerable  puffing  out  of  his  lips,  and  making 
a  noise  similar  to  what  is  heard  when  children  are  playing  and 
making  a  noise  by  vibrating  their  lips.  His  face  and  eyes  were 
ecchymosed.  There  was  a  wound  about  2^  inches  long  on  the 
right  side  of  the  chest,  about  four  inches  from  the  sternum,  which, 
penetrated  the  cavity  of  the  thorax,  between  the  fifth  and  sixth  ribs. 
The  air  passed  in  and  out  of  the  wound  with  considerable  noise 
every  time  he  breathed.  From  this  wound  the  blood  flowed  rather 
freely,  but  not  in  a  sufficient  quantity  to  require  any  means  to  be 
adopted  to  arrest  the  haemorrhage.  Emphysema  of  the  breast,  ex¬ 
tended  up  to  the  neck,  but  not  to  any  considerable  extent  He 
had  a  convulsive  attack  about  every  five  minutes,  during  which 
time  the  whole  of  his  body  was  affected,  and  he  appeared  to  be  in 
great  pain,  although  he  was  quite  unconscious  of  what  was  going 
forward  in  the  room.  My  first  object  was  to  endeavour  to  restore 
the  powers  of  life ;  and  for  that  purpose  I  gave  him  brandy  and 
brandy  and  water,  as  soon  as  he  could  be  made  to  swallow  it.  This 
had  the  effect  of  restoring  him  a  little,  and,  as  soon  as  the  bleeding 
from  the  wound  in  the  chest  had  subsided,  I  drew  the  edges 
together  by  suture  and  adhesive  plaster,  taking  care  to  close  the 
wound  at  the  moment  when  the  air  appeared  to  be  pressed  out  by 
the  motion  of  the  chest,  and  applied  a  compress  and  bandage  over 
the  plaster.  I  gave  him  a  dose  of  calomel,  gr.  x.,  which  was  put 
into  his  mouth,  and  washed  down  with  a  little  brandy  and  water. 

6  p.m.,  five  hours  after  the  accident,  appears  more  conscious  ; 
breathing  less  oppressive ;  no  increase  of  emphysema  ;  pulse  96, 
very  weak,  and  easily  compressed.  Ordered  to  take  thin  oatmeal 
gruel,  and  to  be  kept  perfectly  quiet ;  warm  flannels  to  his  chest, 
and  a  cloth,  wet  in  cold  water,  to  be  applied  to  his  forehead. 

Friday,  8  a.m. — Has  passed  a  quiet  night :  all  convulsive  action 
has  ceased  ;  thirst  great ;  tongue  coated ;  no  pain  in  the  head  ; 
emphysema  less ;  no  pain  in  the  wound,  excepting  when  the  body 
is  moved  ;  micturates  freely ;  bowels  not  relieved ;  complains  of 
general  soreness  all  over  the  chest  and  abdomen,  but  cannot  fix 
the  pain  in  any  part  in  particular.  Ordered  him  a  saline  purgative, 
and, to  be  kept  quiet ;  same  diet 

2  p.m. — Symptoms  much  the  same ;  bowels  have  not  acted. 

9  p.m. — Again  visited.  Thirst  urgent ;  drink  asked  for  very 
impatiently ;  has  been  sick,  and  vomited  twice ;  no  blood  in  the 
matter  ejected.  Ordered  to  continue  the  purgative  and  diet. 

Saturday,  8  a.m. — Passed  a  quiet,  and,  on  the  whole,  a  com¬ 
fortable  night ;  slept  for  two  hours  at  one  time  ;  [appears  quite 
himself ;  has  not  the  least  recollection  of  the  accident ;  no  pain  in 
the  wound,  excepting  when  the  body  is  moved;  thirst  less;  pulse 
90,  more  volume,  but  soft ;  skin  natural;  tongue  cleaner ;  emphy¬ 
sema  nearly  gone ;  more  cheerful ;  bowels  not  relieved.  Ordered 
to  continue  the  aperient ;  have  an  enema,  if  necessary  ;  same 
diet. 

12  noon. — Bowels  well  acted  on  •without  the  enema  ;  other 
symptoms  much  the  same. 

8  p.m. — Everything  looking  favourable  ;  thirst  less  ;  pulse  84, 
soft,  and  easily  compressed  ;  no  pain  in  the  wound,  excepting  when 
the  body  is  moved ;  general  soreness  much  better ;  emphysema 
nearly  disappeared  ;  tongue  nearly  clean. 

Sunday,  10  a.m,— Progressing  favourably. 

8  p.m. — Ditto. 

Monday,  9  a.m. — All  symptoms  are  favourable.  Ordered  liim 
the  aperient,  as  his  bowels  have  not  acted  for  bvelve  hours. 

8  p.m. — Progressing  favourably. 

Tuesday,  1  p.m. — Pulse  78,  soft;  tongue  clean;  thirst  nearly 
gone;  emphysema  disappeared;  no  pain;  can  move  his  body 
without  feeling  any  pain  in  the  w'ound. 
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From  the  last  date,  recovered  without  one  unfavourable 
symptom  ;  the  wound  quite  healed ;  and  when  I  saw  him  to-day 
(Oct.  4)  he  said  he  was  quite  well. — I  am,  Sir,  &c., 

Durham,  October,  1850.  George  Shaw. 


ADVICE  TO  STUDENTS. 


[To  the  Editor  of  the  Medical  Times.] 

I  have  read  with  much  pleasure  your  address  to  the  medical 
students  of  London,  at  the  commencement  of  the  session  just  en¬ 
tered  upon.  Your  remarks  on  what  you  justly  term  the  “  moral 
aspect  of  a  student’s  life,”  appear  to  me  to  be  peculiarly  valuable 
and  worthy  of  attention ;  and  I  only  regret  that  you  have  not  ex¬ 
panded  them  to  greater  length  and  with  more  minuteness  of  detail. 
Will  you  permit  me  to  suggest  a  hint  or  two  upon  this  most  im¬ 
portant  subject,  in  the  hope  that  they  may  possibly  attract  the  no¬ 
tice  of  some  of  your  younger  readers  ?  If  but  one  should  he  led 
to  adopt  and  act  upon  them,  these  lines  shall  not  have  been  alto¬ 
gether  unprofitable. 

Very  many  medical  students  have  occasion  to  regret,  for  some 
time  before  they  go  up  for  examination,  that  they  have  not  kept  up 
the  knowledge  which  they  had  acquired  at  school  of  the  Latin  and 
Greek  languages,  and  they  have,  in  consequence,  to  submit  to  the 
irksome  drudgery  of  re-acquiring  them  at  a  time  when  their  hours 
and  thoughts  are  fully  occupied  in  the  pursuit  of  strictly  profes¬ 
sional  details. 

The  same  remarks  hold  true  of  not  a  few  medical  men  after 
they  have  passed  through  their  examinations,  and  have  entered 
upon  practice.  The  advice  you  give  to  translate  every  Greek  and 
Latin  sentence  that  occurs  in  their  reading,  and  invariably  to 
make  themselves  acquainted  with  the  etymological  meaning  of  all 
technical  words,  will  do  much  to  prevent  the  loss  of  what  has  been 
once  known,  and  even  to  make  some  progress  in  classical  attain¬ 
ments  ;  for  he  who  never  passes  a  Greek  or  Latin  quotation  with¬ 
out  translating  it  will,  in  nine  instances  out  of  ten,  be  disposed  to 
turn  to  the  author  from  which  it  has  been  taken,  and  look  at  the 
context.  But  to  make  the  thing  doubly  sure,  let  me  strongly  re¬ 
commend  to  my  younger  brethren  the  practice  of  reading  every 
morning  before  commencing  the  studies  of  the  day,  a  chapterin  the 
Greek  or  Latin  Bible.  A  double  goodwill  thus  be  attained  by  one 
act ;  the  memory  will  be  strengthened,  while  the  heart  is  im¬ 
proved.  I  can  assure  them,  that  if  they  will  hut  make  a  trial  of 
this  simple  plan,  they  will  find  it  alike  most  easy  and  most  in¬ 
structive. 

The  second  hint  is  of  a  piece  with  the  former;  hut  its  import¬ 
ance,  in  my  estimation,  is  still  greater.  It  is  the  result  of  all  ex¬ 
perience,  in  regard  to  prolonged  physical  as  well  as  mental 
labour,  that  a  greater  amount  of  sustained  exertion  will  he  endured, 
without  injury  to  health,  if  there  be  a  regular  pause  or  suspension 
at  stated  intervals  of  time.  The  cessation  of  work  on  one  day  out 
of  the  seven  has  been  found  to  he  an  act  of  worldly  prudence,  if  I 
may  so  speak,  as  well  as  it  is  known  to  be  a  duty  of  sacred  obliga¬ 
tion  ;  the  wisdom  of  the  appointment  is,  in  short,  as  great  as  its 
beneficence.  He  who  acts  in  accordance  with  its  requirements, 
will  find  his  advantage  in  a  secular  point  of  view,  independently  of 
the  special  blessing  which  ever  attaches  to  an  humble  obedience  to 
the  Divine  commandments.  I  would,  therefore,  most  earnestly 
urge  upon  the  medical  student  to  lay  aside  all  his  professional  and 
technical  studies  on  that  day,  which  is  so  appropriately  known  as 
the  day  of  rest  from  labour — and  there  are  few  more  laborious 
occupations  than  that  of  the  diligent  disciple  of  medicine — and 
betake  himself  to  the  pursuit  of,  and  meditation  on,  works  which, 
while  they  refresh  his  thoughts  and  feelings,  will  tend  to  elevate 
and  spiritualise  them.  The  special  duties  of  the  day  will  not,  of 
course,  be  forgotten.  What  an  admirable  remark  is  that  of 
Bacon,  “  Thy  creatures  have  been  my  books,  but  thy  Scriptures 
much  more.  I  have  sought  thee  in  the  courts,  fields,  and  gardens, 
but  I  ha.vejbund  thee  in  thy  temples.” 

In  conclusion,  let  me  remind  the  student  that  the  great  object  of 
education  is  to  discipline  the  heart  and  understanding,  as  well  as 
to  store  the  memory  and  sharpen  the  senses.  In  a  recent  conver¬ 
sation  which  I  had  with  the  distinguished  chief  of  the  Medical 
Department  of  the  Navy,  he  remarked  that  the  main  defect  he 
found  among  the  young  surgeons  who  came  before  him  for  ex¬ 
amination,  was  not  any  want  of  strictly  professional  information, 
but  an  insufficient  acquaintance  with  those  branches  of  general  in¬ 
struction  which  strengthen  the  reasoning  powers,  and  give  pre¬ 
cision  and  accuracy  to  the  mind  in  the  analysis  of  facts.  He 
attached  great  importance  to  a  well-grounded  knowledge  of  mathe¬ 
matics  and  the  connected  sciences,  observing  that  he  should  have 
more  confidence  in  the  ultimate  success  and  usefulness  of  a  man  so 
instructed,  and  possessing  only  a  moderate  amount  of  professional 


knowledge  at  the  time  of  his  examination,  than  of  one  who  did  not 
fail  in  a  single  question  put  to  him,  but  whose  preliminary  and 
accessory  education  was  imperfect.  He  added,  that  if  he  had  to 
begin  life  himself  again,  he  should  pay  much  attention  to  the  study 
of  the  exact  sciences.  A  remark  like  this,  from  such  a  man  as  Sir 
William  Burnett,  should  not  be  lost  upon  any  medical  student  who 
may  chance  to  cast  his  eyes  over  these  few  lines. 

London,  October  15.  Vigil.antius. 


ON  A  NEW  AND  EFFECTUAL  MODE  OF 
PRODUCING  DIAPHORESIS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  difficulty,  and  in  many  cases  the  impossibility,  of 
restoring  the  skin  to  its  healthy  action,  and  thereby  removing  from 
the  system,  in  the  form  of  perspiration,  a  vast  amount  of  effete 
matter — matter  which,  when  retained,  produces  serious  disturb¬ 
ances — deprives  the  practitioner  of  a  very  powerful  weapon  in  the 
treatment  of  certain  diseases.  The  remedies  which,  from  their 
acknowledged  sudorific  character,  are  resorted  to,  become,  from 
their  failure,  sources  of  additional  irritation,  by  acting  on  the 
already  over-excited  kidneys,  and  producing  increased  congestion 
in  tliem.  The  most  effectual  means,  and,  so  far  as  my  experience 
has  gone,  a  never-failing  means,  of  producing  diaphoresis  under 
such  circumstances,  is  to  envelope  the  body  in  impermeable  piline. 
Even  in  diabetes,  this  material  has  proved  of  the  greatest  service, 
which  alone  would  be  sufficient  proof  of  its  efficacy  to  entitle  it  to  a 
place  in  the  list  ol  our  diaphoretic  remedies.  But  its  good  effects 
have  been  so  frequently  manifested,  not  only  when  the  whole  body 
has  been  enveloped  in  it,  but  in  cases  of  a  local  character,  where 
the  cutaneous  exhalation  has  been  suppressed,  as,  for  example,  in 
the  hands  and  feet,  causing  the  patient  very  great  discomfort  and 
inconvenience,  that  I  feel  myself  fully  justified  in  strongly  recom¬ 
mending  it  to  the  attentive  consideration  of  the  profession.  The 
most  convenient  mode  of  applying  it  is  by  means  of  the  bag,  or 
“  sudatorium,”  as  I  propose  to  call  it,  which  I  have  had  constructed. 
It  is  made  in  the  form  of  a  sack,  to  fasten  round  the  neck,  having 
sleeves  attached  to  it,  and  with  the  seams  perfectly  air-tight.(a) 
The  material  may  also  be  made  into  any  shape,  such  as  a  cloak  or 
mom!ng-gown,  to  answer  the  same  purpose,  and,  for  local  applica¬ 
tion,  inffi  socks,  gloves,  sleeves,  knee-caps,  shoulder-caps,  &c., 
all  of  which  latter  articles  are  of  great  value  in  rheumatic  affec¬ 
tions.  I  am.  Sir,  &c.,  Alfred  Markwick. 

Langham-place,  September  26,  1850. 


THE  ARTERIES  OF  OLD  FARR. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  the  report  of  the  proceedings  of  the  Medical  Society 
of  London,  given  in  the  last  number  of  your  Journal,  it  is  stated 
by  Dr.  Crisp  that  the  arteries  of  old  Parr  “  were  mere  cylinders  of 
bone.”  I  have  referred  to  Harvey’s  account  of  the  post-mortem 
examination  of  Parr,  both  in  the  Latin  edition  of  Harvey’s  works 
and  in  that  of  the  Sydenham  Society,  and  find  no  mention  what¬ 
ever  made  of  the  state  of  the  arteries.  It  is  mentioned  that  the 
costal  cartilages,  which  are  commonly  ossified  in  advanced  age,  in 
this  instance  were  flexible. 

If  the  arteries  of  Parr  were  preserved,  and  are  now  in  the  Mu¬ 
seum  of  the  College  of  Physicians  of  London,  an  account  of  them 
would  possess  interest.  I  can  imagine  no  other  source  of  informa¬ 
tion — apart  from  the  writings  of  Harvey — open  to  Dr.  Crisp. 

I  am.  Sir,  &c.,  J.  D. 

Lesketh  How,  Oct.  28,  1850. 


DR.  SCOFFERN’S  SUGAR  REFINING  PROCESS. 


[To  the  Editor  of  the  Medical  Times.]  . 

Sir, — In  the  published  report  on  Dr.  Scoffern’s  lead  process  for 
refining  sugar,  I  see  the  following  rein  ark  by  Mr.  Brande  : — “  That 
the  objects  attained  by  Dr.  Scoffern’s  process  are  equally  attainable 
by  other  perfectly  unobjectionable  methods,  I  cannot  admit”  I  con¬ 
clude,  therefore,  that  Mr.  Brande  cannot  be  informed  ofMr.  Oxland’s 
process  for  refining  sugar  by  the  acetate  of  alumina.  Every  object 
stated  to  be  attained  by  the  lead  process  is,  and  will  be  shown  to  be, 
attained  by  Mr.  Oxland’s  process,  whenever  any  one  will  take  the 
trouble  to  visit  his  refinery,  which  is  small,  but  instituted  for  the 


(a)  This  may  be  seen  at  the  Epithem  Company’s  Office,  32,  King  William- 
street,  City. 
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purpose  of  exhibiting  the  process.  That  it  is  perfectly  unobjec¬ 
tionable,  no  one  can  deny ;  and  that  it  perfectly  attains  the  object, 
the  results  will  show.  I  have  seen  sugar  refined  there  first-rate  in 
colour,  crystal,  and  weight,  and  that  with  most  imperfect  means. 

The  extreme  cost  of  the  agent  necessary  for  refining  a  ton  of 
sugar  is  4s.  Time,  labour,  and  space  for  machinery,  are  very 
greatly  economised,  and  the  use  of  blood  and  animal  charcoal  are 
entirely  dispensed  with. 

The  protein  compounds,  with  the  colouring  matter,  are  precipi¬ 
tated  by  the  alumina,  and  a  larger  quantity  of  crystallizable  sugar, 
from  7  to  10  per  cent,  is  obtained.  I  have  no  hesitation,  there¬ 
fore,  in  stating,  that  Mr.  Oxland’s  process  is  beyond  the  possibility 
of  objection.  That  it  reduces  the  refining  of  sugar  from  being,as  de¬ 
scribed  to  me  by  a.  refiner,  a  most  clumsy  and  unscientific  process, 
to  being  absolutely  perfect,  from  its  economy,  its  facility,  and  its 
uniform  effectiveness. — I  am.  Sir,  &c.  Chemicus. 


THE  MEDICAL  AND  SURGICAL  PRACTITIONERS’ 

SOCIETY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  manliness  and  public  spirit  with  which  you  have  ex¬ 
posed,  from  time  to  time,  the  shameless  conduct  of  the  Medical 
Protection  Office,  entitle  you  to  the  gratitude  of  every]  member  of 
our  profession.  Your  faithfulness  to  our  interests  will  be  rewarded. 
The  profession  are  too  easily  duped,  and  seem  positively  to  delight 
in  the  process,  in  accordance  with  the  old  Hudibrastic  principle, 
that 

“  The  pleasure  is  as  great 
Of  being  cheated  as  to  cheat.” 

I  understand.  Sir,  that,  notwithstanding  all  you  have  written,  one 
Mr.  O’Reilly,  the  managing  man  of  Brearey’s  office,  and,  as  I  am 
told,  the  gettei'-up  and  factotum  of  the  celebrated  Mail  Delivery 
Office,  has  had  the  audacity  to  attempt  the  establishing  of  another 
Jledical  Protection  Office  somewhere  in  the  locality  of  Foley-place, 
and  that  he  had  actually  sent  round  circulars  to  the  profession,  and 
found  men  silly  enough  to  confide  their  accounts  to  him  for  collec¬ 
tion.^  Phis  hornets’  nest  must  be  dispersed,  and  every  member  of 
it  driven  beyond  the  limits  of  the  profession. 

If  the  profession  honestly  wish  to  dissociate  themselves  from  dis¬ 
reputable  connexions,  and  to  protect  their  own  interests,  they  will 
effectually  put  down  all  such  attempts  as  those  I  have  referred  to 
hy  joining  the  Medical  and  Surgical  Practitioners’  Society,  a 
Society  founded  and  directed  by  medical  men,  and  subjected  to  an 
excellent  code  of  laws,  which,  faithfully  administered,  will  secure 
the  interests  of  all  the  members.  The  men  now  at  the  helm  are,  for 
the  most  part,  well  known  to  the  profession,  and  -worthy  of  all  confi¬ 
dence,  and  I  trust  that  the  Society— to  which  I  may  add  I  have 
entrusted  my  own  accounts — will  be  warmly  supported,  so  that,  by 
union  and  co-operation  in  a  truly  fraternal  spirit,  we  may  promote 
the  common  good. 

I  say,  then,  to  all  my  brother  members,  rally  round  the  Medical 
and  Surgical  Practitioners’  Society,  and  defeat  all  the  efforts  made 
by  a  set  of  cunning  adventurers  to  impose  upon  your  confidence. 
As  an  e-vidence  of  what  this  new  Society  is  doing,  it  has  collected 
for  me,  since  its  formation,  12/.,  from  among  a  mass  of  debts  which, 
whilst  in  the  hands  of  the  defunct  Medical  Protection  Office,  brought 
me  exactly  twelvepence.  I  was  informed  at  the  office,  last  week, 
that  it  was  going  on  prosperously,  and  I  have  no  doubt,  if  the 
profession  do  their  duty  towards  it,  that  it  will  prove  a  great  boon. 

I  am.  Sir,  &c.,  Philo. 


USE  AND  ABUSE  OF  THE  SPECULUM. 

[To  the  Editor  of  the  Medical  Times.] 
tlie  last  session,  a  paper  was  read  at  the  Medico- 
Chirurgical  Society,  “On  the  Use  of  the  Speculum  in  the  Dia¬ 
gnosis  and  Treatment  of  Uterine  Diseases.”  A  very  animated  dis¬ 
cussion  followed ;  the  most  opposite  opinions  were  very  strongly 
expressed,  and  facts  positively  asserted  on  the  one  side,  were  with 
as  little  hesitation  denied  on  the  other;  and  this,  too,  in 
language  which  was  by  no  nieans  always  temperate.  But  the 
correspondence  which  has  folloived  goes  far  beyond  this.  The  most 
serious  (marges  have  been  brought  forward,  the  most  dishonourable 
motives  have  been  imputed,  and  the  most  personal  language  has  been 
indulged  in.  The  disputants  having  at  length  exhausted  their  present 
stock  of  abuse,  are  silent  from  necessity  rather  than  from  choice. 
And  now  I  would  inquire.  What  good  has  arisen  from  all  this  ?  An 
important  error  was  committed  at  the  outset.  The  subject  brought 
under  notice  should  not  have  been  the  use  and  abuse  of  the  spe¬ 


culum,  but  rather  the  affections  of  the  os  uteri  and  neighbouring 
parts,  their  nature,  diagnosis,  and  treatment.  This,  indeed,  is 
what  the  question  has  at  length  become, — a  question  which  still  re¬ 
mains  undecided,  or  rather  upon  which  the  most  contradictory  facts 
are  advanced  as  true.  I  am  now  considering  the  question  as 
raised  amongst^  a  body  of  scientific  men,  who  respect  the  honour 
of  their  profession,  and  who  study  the  welfare  and  happiness  of 
their  patients.  That  the  speculum  in  the  hands  of  certain  persons 
IS  abused  for  the  worst  of  purposes  I  have  little  doubt,  but  neither 
will  reason  nor  public  exposure  affect  them.  Their  end  is  gain, 
and  they  will  pursue  their  practices,  uninfluenced  hy  all  attempts 
at  suppression,  so  long  as  the  public  will  supply  them  with  victims. 
It  miist^  not  be  imagined  that  the  recent  stir  which  has  been  made 
concerning  the  speculum  will  at  all  tend  to  check  their  proceed¬ 
ings. 

Those  who  devote  more  than  an  ordinary  share  of  their  time  and 
attention  to  the  study  of  a  particular  class  of  diseases,  are  very 
hable  to  overrate  their  importance,  and  perhaps  to  exaggerate  the 
frequency  of  their  occurrence.  This  is  more  especially  the  ca.se, 
if  we  imagine  (as  we  generally  do)  that  we  are  pre-eminently 
learned  in  their  nature  and  treatment.  The  affections  of  the  os 
uteri  have  been  for  some  time  past  a  very  fashionable  subject  of 
perhaps  because  the  investigation  was  commenced  in 
France  (a)  aud  I  have  no  doubt ;  that  in  many  instances  the 
inquiry  has  been  pursued  with  an  amount  of  zeal  only  excusable 
when  combined  with  honesty  and  candour.  On  the  other  hand, 
this  class  of  diseases  is  most  disgracefully  slurred  over  by  many 
practitioners,  who  would  no  more  think  of  using  a  speculum  than 
they  would  a  stethoscope,  and  who  profess  to  hold  the  employ¬ 
ment  of  both  instruments  in  supreme  contempt.  We  are  all  very 
prone  to  ridicule  what  we  do  not  understand,  and  among  the  evils 
attendant  on  the  recent  discussion,  the  opportunities  it  has  afforded 
for  humour  and  sarcasm,  are  not  the  least.  Let  this  discussion  be¬ 
come  noised  abroad,  and  it  will  require  no  small  amount  of  moral 
courage  to  propose^  the  use  of  the  speculum.  It  will  seem  like  re¬ 
commending  Morison’s  pills  or  Holloway's  ointment,  plus  im¬ 
morality  and  indecency.  Those  persons  who  really  stand  in  need 
of  such  restraint  are,  as  we  have  before  said,  beyond  it.  The  blow 
falls  harmlessly  where  it  was  intended  to  strike,  but  inflicts  wounds 
in  its  descent  without  cause  or  purpose.  Heaven  forbid !  that  we, 
in  the  exercise  of  our  profession,  should  ever  be  the  means  of 
slurring  the  fair  fame  of  England’s  women.  AVehave  no  light  weight 
of  moral  responsibility  to  bear.  Unbounded  trust  and  confidence 
are  reposed  in  our  honour.  How  shall  we  dare  to  abuse  so  sacred  a 
power  ?  and  be  it  remembered,  that  we  equally  fail  to  discharge 
our  duty,  either  by  evading  it  or  by  overstepping  the  boundary  of 
legitimate  inquiry. — I  am.  Sir,  &c.  O.  P.  Q. 
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SOCIETY. 

October  29,  1850. 

Dr.  Addison,  President,  in  the  Chair. 

About  sixty  fellows  of  the  Society  assembled  in  the  librarj’, 
on  Tuesday  last,  at  ,3  p.in.,  to  receive  and  consider  certain 
resolutions  submitted  by  the  Council  respecting  the  altera¬ 
tions  recently  made  in  the  building  occupied  by  the  Society. 
The  first  resolution  empowered  the  trustees  to  sell  out  600/. 
stock,  to  meet  the  expenses  consequent  upon  the  comple¬ 
tion  of  the  lease  and  the  repairs  of  the  premises,  as  author¬ 
ised  by  two  general  meetings  of  the  Society,  held  on  May  1, 
1849,  and  July  11,  1850.  This  was  carried  unanimously. 
The  second  resolution  proposed,  that  the  front  drawing-room 
be  appropriated  to  the  general  uses  of  the  Society,  and  that 
the  evening  conversazioni  and  the  meetings  of  the  Council 
take  place  there.  This  proposal  caused  some  opposition. 
Mr.  Arnott  contended  that  the  Society  was  not  in  a  posi¬ 
tion  to  keep  the  house  entirely,  and  that  great  difficulty 
would  be  experienced  in  letting  the  upper  part,  unless  the 


(a)  Notwithstanding  what  has  been  asserted  to  the  contrary,  the 
tpeculum  is  still  much  abused  in  Paris.  Women  affected  with  the 
venereal  disease  who  apply  for  admission  at  a  certain  hospital  are,  as  a 
matter  of  course,  examined  with  the  speculum,  and  in  no  very  decent  man¬ 
ner.  The  word  is  given,  and  they  ascend  to  a  table,  somewhat  like 

that  used  for  lithotrity,  and  are  placed  in  a  very  similar  position  to  the  one 
employed  in  that  operation,  with  the  legs  widely  separated,  (the  feet  being 
in  shoes)  before  a  window,  and  in  the  presence  of  numerous  students.  These 
proceedings  we  witnessed  during  the  autumn  of  last  year. 
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front  drawinff-room  were  included  in  the  let.  In  a  financial 
noint  of  view,  he  thought  it  would  he  more  advantageous  to 
Save  a  tenant  for  the  rooms ;  and  that  other  measures  might 
be  adopted  that  would  he  more  useful.  For  instance,  the 
library  tables  might  hear  the  newspapers  and  other  pe¬ 
riodicals,  and  the  library  itself  should  be  kept  open  from 
9  a.m.  to  6  p.m.  He  was  opposed  to  converting  the  Society 
into  a'medical  club,  as  they  had  not  cash  enough  to  effect 
that  object,  nor  did  he  think  it  would  be  in  accordance  with 
the  objects  of  the  Society.  A  few  conversazioni— four  or 
six  in  the  season— apart  from  the  ordinary  meetings,  might 

Srove  attractive.  Dr.  Bushnan  supported  the  project  of 
Ir.  Arnott,  with  the  exception  of  letting  the  apartments. 
He  thought  it  beneath  the  dignity  of  the  society  to  become 
lodginghouse-keepers.  The  Secretary  stated,  that  the  only  ad¬ 
ditional  expense  would  be  for  gas,  as  there  was  sufficient  fur¬ 
niture,  unless  the  Society  wished  for  luxuries.  An  objection 
was  raised  against  the  admission  of  newspapers,  as  it 
would  entail  a  heavy  expenditure,  and  be  nearly  un¬ 
necessary.  The  scientific  and  literary  journals  alone  should 
he  purchased.  Bookshelves  might  be  fitted  up  along  the 
sides  of  the  room,  as  the  library  was  already  crowded,  and 
space  was  wanted  for  the  display  of  the  books.  As  some 
doubts  had  been  expressed  as  to  the  position  of  the  Society  in 
a  financial  point  of  view,  and  its  ability  to  retain  this  apart¬ 
ment,  the  Treasurer  stated  the  income  to  be  nearly  1,200/. 
a  year,  subject  to  diminutions,  because  some  of  the  meinbers 
were  entitled  to  pay  a  small  composition,  of  which  privilege 
twelve  or  thirteen  had  already  availed  themselves,  and  twenty- 
nine  more  were  entitled  to  do  so,  each  year  adding  to  their 
number.  The  ordinary  expenditure  was  about  1,000/.,  to 
which,  in  some  years,  was  to  be  added  the  amount  ex¬ 
pended  in  books ;  an  amount  altogether  under  control,  and 
which  might  be  increased  or  diminished  at  pleasure.  The 
recent  changes  would  add  to  the  ordinary  expenditure,  and 
perhaps  cause  it  to  amovmt  to  1050/.  a  year.  The  Secretary 
stated,  that  letting  the  room  in  ejuestion  would  add  but 
slightly  to  the  income  derivable  from  that  source.  The 
resolution  was  finally  carried,  by  a  majority  of  25.  The  third 
and  last  resolution  authorised  the  Council  to  let  the  stables 
and  such  part  of  the  house  as  may  not  be  required. 

An  alteration  of  the  by-laws  was  then  proposed,  to  increase 
the  number  of  referees  from  24  to  36.  An  attempt  was 
made  to  throw  open  the  reference  to  the  fellows  of  the  So¬ 
ciety  generally,  but  was  defeated.  After  a  good  deal  of 
discussion,  the  alteration  was  adopted,  and,  after  a  vote  of 
thanks  to  the  President  had  been  carried,  the  meeting 
broke  up. 


MEDICAL  SOCIETY  OF  LONDON. 

33,  GEOEGE-STREET,  HANOVER. SQUARE. 
Saturday,  October  26,  1850. 


Dr.  J.  R.  Bennett,  President,  in  the  Chair. 

Thirty-seven  new  fellows  were  elected,  and  several  certifi¬ 
cates  in  favour  of  new  candidates  were  read.  Among  the 
latter  was  one  recommending  Dr.  Grant,  Professor  of  Com¬ 
parative  Anatomy  at  University  College,  as  a  honorary  fel¬ 
low  of  the  society. 

ENORMOUS  FATTY  TUMOUR. 

Mr.  HaynesWalton  exhibited  a  specimen  of  enormous  fatty  tumour, 
weighing  15  lbs.,  which  he  produced,  he  said,  more  as  a  curiosity, 
than  to  illustrate  any  point  in  surgery  or  pathology.  The  man  from 
whom  it  had  been  removed  had  been  admitted  into  several  hospitals, 
purposely  for  its  extirpation,  but  apparently  his  nerve  was  not 
equal  to  undergo  the  operation.  Its  growth  commenced  about 
twenty  years  ago,  when  he*was  30  years  old.  In  March  last  he  first 
applied  to  Mr.  Walton  to  remove  it,  but,  as  there  were  then  sus¬ 
pected  signs  of  pulmonic  affection,  he  declined  operating.  In 
July,  however,  his  cough  having  left  him,  he  again  sought  to  be 
freed  from  his  burden ;  and  this  time,  after  a  consultation,  at  which 
it  was  decided  the  operation  was  justifiable,  it  was  performed.  The 
tumour  was  of  large  size  and  quadrilateral  figure,  and  had  a  large 
base,  around  which  it  measured  three  feet.  It  occupied  a 
large  part  of  the  [right  lumbar  and  gluteal  regions.  (A  cast 
^ken  a  few  days  ^  before  the  operation  was  exhibited  by 
Mr.  Walton.)  The  integpiments  were  divided  by  two  trans¬ 
verse  and  one  vertical  incision.  The  investing  capsule  was 
peculiarly  dense,  and  so  adherent,  that  not  a  particle  of  the  con¬ 


nexion  could  be  torn  through,  but  required  to  be  carefully  dissected, 
especially  as  strong  septa  passed  between,  and  tightly  embraced 
the  small  lobes  that  covered  its  surface.  A  considerable  quantity 
of  blood  was  lost,  not  from  the  arteries  that  supplied  it,  for  they 
were  small,  but  from  the  emptying  of  the  blood  with  which  it  was 
filled,  like  a  sponge.  The  man  was  very  low  for  several  hours  sub¬ 
sequent  to  the  operation,  but  afterwards  rallied.  The  density  of  the 
capsule,  its  firm  adhesion,  and  the  vascularity  of  the  tumour,  Mr. 
Walton  referred  to  the  irritants  which  had  been  applied,  and  to 
the  pressure  the  man  had  subjected  it  to,  by  means  of  a  belt  which 
he  had  worn  to  support  it. 

Mr.  Pilcher  read  a  paper  on 

CERTAIN  AFFECTIONS  OF  THE  NERVOUS  SYSTEM 
SIMULATING  CHOREA. 

Case  1. — In  August,  1847,  Mr.  Pilcher  saw  a  young  man,  aged 
20,  in  Berkshire,  born  of  healthy  parents,  and  living  in  a  healthy 
district,  who  was  affected  with  slight  erratic  movements  of  the 
upper  limbs  and  face.  There  was  also,  apparently,  extreme 
dyspnoea ;  the  breathing  was  stertorous,  and  inspiration  appeared  to 
require  the  most  laborious  exertion  of  the  muscles :  expiration  was 
less  laborious.  This  had  lasted  for  several  months,  without  inter¬ 
ruption,  except  during  sleep.  AValking  was  very  difficult,  though 
the  patient  could  keep  himself  erect  with  very  little  assistance.  He 
was  treated  in  various  institutions,  and  had  now  in  a  great  measure 
recovered ;  thefollowingwas  his  condition  on  October  20, 1850 : — The 
bowels,  urine,  and  appetite  were  all  right  j  sleep  good ;  pulse  rather 
quick :  face  flushed ;  he  blushed  easily,  and  considered  himself 
very  nervous.  No  cause  could  be  assigned  for  the  affection. 

Case  2. — Mr.  J.  M - ,  a  respectable  tradesman  of  Chelms¬ 

ford,  in  1827,  had  a  severe  attack  of  bilious  fever ;  and,  in  the  next 
year,  had  occasional  very  slight  “unpleasant”  feelings  in  his  head, 
when  sitting  in  a  confined  posture.  Two  years  after  this,  the  feel¬ 
ing  had  become  more  intense ;  he  could  not  sit  at  ease  without 
putting  his  hand  to  his  head,  though  without  being  able  to  assign  a 
reason.  After  this,  when  he  was  sitting  in  a  confined  posture,  the 
head  would  “  give  a  sudden  snatch”  to  the  left  side;  and  this  was 
always  prevented  when  he  was  able  to  keep  his  hand  applied  to  his 
head.  In  1841,  the  affection  had  become  much  more  severe,  but 
frequently  did  not  recur  when  the  patient  most  feared  it.  Various 
treatment — ^leeches,  aperients,  iron,  nitrate  of  silver,  electricity, 
&c. — had  been  tried,  but  with  at  most  only  temporary  success,  and 
the  disease  still  continued  unabated,  up  to  the  present  time.  It  was 
mitigated  in  severity  by  mild  tonics,  and  occasional  aperients ;  and 
increased  by  nervous  excitement,  powerful  purgatives,  and  deple¬ 
tion.  There  was  an  elevation  of  the  right  shoulder,  with  fulness 
over  the  right  scapula,  probably  arising  from  the  excessive  action 
of  the  muscles  of  that  side,  especially  the  trapezius.  The  trapezius 
and  sterno-mastoid  muscles  of  the  left  side  appeared  partially  pa¬ 
ralysed.  The  patient  had  felt  no  pain  in  the  head  or  neck.  Two 
analogous  cases,  in  females,  furnished  to  Mr.  Pilcher  by  Mr. 
Lavies,  were  also  read.  The  patients  had  recovered  under  tonic 
treatment. 

Remarks. — Mr.  Pilcher  believed  that  ordinary  chorea  was 
an  affection  of  the  excito-motor  system,  and  mostly  produced 
by  eccentric  irritation ;  but  in  the  cases  now  related,  no  ec¬ 
centric  cause  could  be  assigned ;  the  disease  seemed  essen¬ 
tially  functional.  He  compared  the  choreic  affection,  to  a  cer¬ 
tain  extent,  with  the  hysterical  affection  of  joints,  described 
by  Sir  B.  Brodie;  the  alliance  appearing  to  exist  in  the  dis¬ 
orders  being  similar  in  character,  commencing  in  the  brain, 
but  affecting  different  parts  of  the  nervous  system ;  the  sensory 
nerves  being  affected  in  one  series  of  cases  and  those  of  volition  in 
another.  That  they  were  brain,  or  mental  affections,  seems  proved 
by  their  occurrence  in  persons  of  weak  mind,  or  in  those  whose 
intellects,  naturally  powerful,  had  been  overworked ;  and,  by  the 
success  obtained  by  renovating  the  mind,  either  through  the  me¬ 
dium  of  the  body,  or  by  directing  it  to  more  healthy  occupations. 
No  tenderness  of  the  spine  had  been  observed  by  Mr.  Pilcher  in 
the  first  two  cases,  nor  could  any  mental  cause  be  assigned. 

A  discussion  afterwards  ensued  on  the  merits  of  the  paper, 
in  which  Dr.  Winslow,  Dr.  Thompson,  Dr.  Lankester,  and 
Messrs.  Hird,  Hunt,  Dendy,  and  others,  took  part.  The 
general  impression  seemed  to  be,  that  the  cases  narrated  by 
Mr.  Pilcher  were  not  instances  of  genuine  chorea,  but 
anomalous  cases  resulting  from  disturbance  of  a  centric 
origin.  Dr.  Winslow  referred  them  to  disorder  of  the  spinal 
cord,  and  stated  that  cold  affusion  on  the  spine  was  the  best 
remedy.  Dr.  Thompson  considered,  that  in  inany  cases  the 
blood  was  at  fault.  He  had  found  cod-liver  oil  serviceable. 
Chorea  may  be  of  either  centric  or  eccentric^  origin.  H 
there  be  tenderness  of  the  spine,  leeches  and  blisters  to  the 
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part  are  of  use  ;  but  the  principal  things  to  be  attended  to 
are,  to  correct"the  secretions,  improve  the  tone  of  the  di¬ 
gestive  functions,  and  support  the  strength  by  good  diet  and 
mineral  tonics.  Mr.  Pilcher  cousidered,  that  in  his  cases, 
the  disorder  affected  volition ;  having  its  seat  in  the  brain 
only,  and  not  in  the  entire  cerebro-spinal  axis. 


KING’S  COLLEGE  MEDICAL  SOCIETY. 

Dr.  Arthur  Farre  in  the  Chair. 

The  first  meeting  of  this  Society  for  the  present  session  was 
held  in  the  large  dining-hall  oi  the  College.  Dr.  Jelf,  the 
principal  of  the  College,  was  present  with  Professors  Guy, 
Partridge,  and  Bowman,  and  a  large  body  of  students  and 
visiters. 

Dr.  Farre  stated  his  satisfaction  at  being  President  at  the 
17tli  anniversary  of  a  Society,  which  he  annoimcedj  to  be 
in  a  very  prosperous  condition.  He  recapitulated  the  ad¬ 
vantages  accruing  from  such  a  combination  of  students,  and 
invited  those  present  to  join  it.  He  then  called  upon  Mr. 
Henry  Smith  to  read  the  introductory  address,  of  which  the 
following  is  a  brief  abstract. 

“  It  is  obvious,  that  in  any  great  seat  of  learning,  where 
numbers  are  congregated  to  fit  themselves  for  the  prosecu¬ 
tion  of  some  particlar  profession,  an  interchange  of  senti¬ 
ment  and  a  free  discussion  on  the  important  subjects  to 
which  their  energies  are  being  directed,  must  be  of  the 
greatest  service  to  the  students ;  and  under  no  circumstances, 
perhaps,  are  they  more  demanded  than  when  the  study  is 
that  of  medicine ;  because,  in  this  instance,  we  have  but  few 
broad  and  defined  principles  to  guide  us.  Each  one  holds 
his  particular  opinion  on  some  of  the  most  imjiortant  points 
of  docti'ine  or  of  practice ;  in  fact,  medicine  is,  to  a  great  ex¬ 
tent,  what  it  was  long  ago  termed,  a  conjectural  art. 

“There  are,  however,  other  and  important  advantages  which 
acc  rue  to  those  who  are  thus  brought  together.  Members 
are  joined  in  the  bonds  of  friendship,  in  all  probability  to 
last  not  only  during  the  time  they  are  studying,  but,  per¬ 
haps,  for  many  a  year  to  come. 

“  Another  advantage  results  from  the  discussions  which  are 
carried  on  by  the  members  of  a  society  like  this.  They 
learn  to  express  themselves  clearly,  and  acquire  the  habit 
of  collecting  and  arranging  their  ideas. 

“  These  are  some  of  the  advantages  and  objects  attain¬ 
able  by  those  who  belong  to  a  society  of  this  descrip¬ 
tion,  and  I  apprehend  they  would  form  an  incentive  to 
all  my  hearers  to  belong  to  it.  Those  only,  however, 
who  are  willing  to  impart  knowledge  and  to  learn, 
and  who  earnestly  take  interest  in  the  studies  of  our 
profession,  will  either  do  good  to  others  or  themselves  by 
belonging  to  a  Society  whose  sole  aim  is  to  increase  know¬ 
ledge.  There  is  no  professional  study  which  requires  a 
greater  amount  of  intelligence  and  application  than  that  of 
medicine,  but  fortunately,  although  there  are  so  many  diffi¬ 
culties  in  his  way,  the  student  of  medicine  may  overcome 
them  all  by  the  exercise  of  industry  in  his  pursuits;  aye, 
and  this  is  the  case  even  if  he  possess  only  moderate  talents. 
It  is  true  that  the  man  who  has  a  quick  perception,  a  vigor¬ 
ous  memory,  and  a  viWd  imagination,  has  the  vantage 
ground;  but,  if  he  have  nothing  beyond  these,  he  will  not 
succeed  well  in  our  calling.  He  may  be  able  to  build  up 
theories  which  fall  shortly,  to  be  succeeded  by  others 
equally  beautiful  and  equally  visionary ;  but  the  man  who 
gives  his  unwearied  attention  to  his  studies,  although  he 
may  not  be  possessed  of  these  fine  qualities  of  the  mind, 
will  far  outstrip  the  brilliant  theoriser  in  that  knowledge 
which  is  necessa^  for  the  practice  of  the  healing  art. 

“If  the  practitioner  has,  when  a  student,  failed  to  make 
himself  acquainted  with  the  practical  part  of  his  profession, 
he  will  find  himself  in  anything  but  an  enviable  position  when 
called  upon  to  give  an  opinion  or  to  act  upon  emergencies  or 
in  difficiolt  cases.  The  man  who  has  not,  by  unwearied  ob¬ 
servation,  laid  up  a  store  of  facts,  will  be  constantly  making 
mistakes,  periling  the  lives  of  others,  and  getting  himself 
into  disrepute.  When  we  know  but  little,  we  are  apt  to  con¬ 
sider  ourselves  as  complete  storehouses  of  learning,  and  thus 
are  led  on,  with  an  unwarrantable  boldness,  to  aim  at  effect¬ 
ing  those  objects  which,  in  the  vanity  of  our  imagination  and 
in  the  pride  of  our  ignorance,  we  deem  to  be  right,  but  which, 
in  reality,  are  mere  delusions ;  and  it  is  only  when,  by  con¬ 
stant  industry,  careful  observation,  and  practical  experience. 


we  really  begin  to  know  something,  that  we  are  able  to 
feel  what  pigmies  in  knowledge  we  are.  Fortunately,  as  has 
been  said  with  respect  to  a  more  substantial  but  baser  article, 
‘  Crescitamor  nummi,  quantum  ipsa  pecunia  crescit,’  and  this 
it  must  be  confessed  is  true  with  regard  to  the  knowledge  of 
our  profession  ;  we  love  it  the  more  we  become  acquainted 
with  it  ;  we  delight  in  the  steps  by  which  we  gain  it;  we 
enjoy  it  when  gained;  and,  finally,  we  contemplate  with 
pleasure  the  inestimable  blessings  which  a  true  knowledge  of 
our  noble  science  brings  home  to  others  as  well  as  to  our¬ 
selves. 

“  Recollect,  that  almost  all  the  students  who  have  distin- 
uished  themselves  in  this  school  of  learning,  have  not  only 
elonged  to  this  Society,  but  have  been  active  members  of  it. 
I  will  merely  call  to  mind  some  of  those  who  have  been  mem¬ 
bers  within  my  own  time.  There  is  the  name  of  George 
Johnson,  who  was  an  active  member  of  it  when  I  first  joined 
it,  and  who  obtained  the  Society’s  prize  by  his  Essay  on 
Auscultation.  I  may  mention  the  name  of  Henry  Salter,  who 
holds  a  proniinent  position  in  the  college  as  your  teacher,  and 
whose  acquirements  need  no  eulogy  from  me.  His  brother, 
James  Salter,  was  one  of  oiu:  active  members,  and  is  dis¬ 
tinguished  for  his  talents  and  acquirements.  We  also 
numbered  amongst  us  Thomas  William  Nunn,  whose  name, 
I  am  sure,  will  call  up  pleasant  recollections  in  the  minds 
of  those  of  you  who  had  the  good  fortune  to  be  under  his 
tuition  in  the  anatomical  rooms.  I  can  also  mention  to  you 
the  name  of  my  valued  friend,  Samuel  Sumner  Dyer,  who 
was  one  of  our  most  active  members,  and  who,  on  an  occa¬ 
sion  like  the  present,  delivered  the  opening  address.  We 
have  amongst  us  now  the  names  of  John  Wood,  William 
Pardley,  and  George  May,  of  all  of  whom  we  are  justly  proud. 

“  Finally,  gentlemen,  let  us  all  bear  in  mind  the  extent  of 
that  we  have  to  learn,  and  let  us  all  keep  and  nurture  the 
feeling  of  the  immense  dignity  and  responsibility  of  the  pro¬ 
fession  of  medicine;  let  all  our  proceedings  in  this  Society 
be  so  carried  on  that  they  will  conduce  to  the  mutual  advan¬ 
tage  of  its  members,  and  assist  us  in  the  acquisition  and  cul¬ 
ture  of  knowledge.’’ 

Mr.  Druitt  rose  with  much  pleasure  to  move  a  vote  of 
thanks  to  Mr.  Smith ;'  he  had  no  doubt  that  all  present  had 
listened  to  the  address  with  the  same  pleasure  which  he  had 
felt  himself. 

The  motion  was  briefly  seconded  by  Dr.  Arledge,  and 
carried  unanimously. 

Mr.  Samuel  Griffith  moved  a  vote  of  thanks  to  the  Rev. 
the  Principal,  the  Dean,  and  the  medical  professors  and 
visiters,  who  had  honoured  the  Society  with  their  company. 

Mr.  John  Wood  had  much  pleasure  in  seconding  this 
motion.  He  was  glad  to  see  present  some  of  the  professors 
who  had  formerly  been  members  of  this  Society.  He  more 
particularly  alluded  to  Mr.  Bowman,  the  distinguished  Pro¬ 
fessor  of  Physiology. 

Dr.  Jelf  (the  Principal  of  King’s  College)  begged  to 
return  thanks  for  himself  and  his  brother  professors,  if  they 
would  permit  him  to  call  them  so.  He  had  the  greatest 
pleasure  at  being  present  at  this  meeting.  It  was  with  feel¬ 
ings  of  surprise,  but  still  more  of  satisfaction,  that  he  found 
himself,  though  unskilled  in  the  science  of  medicine,  at  the 
head  of  a  large  medical  school.  He  had  no  doubt  that  this 
Society  would  prosper. 

Mr.  Headland  moved  a  vote  of  thanks  to  Dr.  Farre.  He 
was  sure  that  no  eulogium  was  needed  in  the  case  of  a  pro¬ 
fessor  who  was  so  well  known  and  esteemed.  As  a  student 
and  office-bearer  of  the  Society,  he  was  grateful  for  the 
attendance  of  the  eminent  men  he  saw  around  him. 

Mr.  Henr}'  Smith  seconded  the  motion,  and. 

Dr.  Farre  having  returned  thanks,  the  Society  adjourned. 


MEDICAl.  NEWS. 

- ♦ - 

Self-supporting  Dispensaries. — Sir  Benjamin  Brodie  has 
joined  the  London  Society  for  promoting  the  establishment  of  these 
institutions,  as  one  of  the  vice-presidents,  and  given  a  donation  of 
lOZ.  10s.  to  the  funds. 

Society  for  Relief  of  Widows  and  Orphans  of  Mf.dical 
Men  in  London  and  its  Vicinity. — A  half-yearly  general 
court  of  the  meiuhers  of  this  Society,  was  held  at  the  Gray’s-inn 
Coffee-house,  on  Wednesday,  October  23rd,  Sir  Charles  Mansfield 
Clarke,  Bart.,  M.D.,  the  President,  in  the  chair.  The  annual 
ballot  for  the  election  of  the  court  of  directors  took  place,  and,  in 
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the  room  of  the  six  senior  directors,  who  retire  in  rotation,  the  fol- 
lowinff  ffcntlemen  were  elected,  viz..  Dr.  Cape,  Dr.  A.  J.  Suther- 
lSrs!^raman,  Lane,  Clifton,  and  Bird.  Thanks  were 
voted  to  the  auditors,  and  to  the  acting  treasurer.  Dr.  W.  Merri- 
man.  Tlie  President  announced,  that,  in  consequence  of  the 
lamented  death  of  the  patron,  and  in  compliance  with  the  wish  of 
the  court  of  directors,  he  had  written  a  letter  of  condolence  to 
H.R.H.  the  Duchess  of  Cambridge.  This  letter,  with  its  answer, 
was  read,  and  contained  a  judicious  allusion  to  the  claims  of  the 
medical  profession.  It  was  resolved,  that  H.R.H.  the  present 
Duke  of  Cambridge,  he  respectfully  invited  to  become  the  patron 
of  the  Society.  At  the  conclusion  of  business,  the  President  very 
feelingly  called  attention  to  the  fact  that  the  Society’s  grants  to 
widows  and  orphans  of  deceased  members,  amounting  to  780Z.  for 
the  current  year,  were  derived  almost  entirely  from  the  contribu¬ 
tions  of  members  of  the  Society  themselves,  and  not  from  the  public, 
who  were  too  apt  to  forget  the  services  of  the  medical  profession 
when  not  actually  needed. 

Obituary. — At  Poona,  on  the  14th  September,  Surgeon  G.  Le- 
dingham,  83rd  Foot.  In  August,  Assistant-surgeon  G.  Allender, 
M.D.  On  the  5th  September,  at  Bolarum,  Surgeon  A.  Walker, 
M.D.,  attached  to  His  Highness  the  Nizam’s  army,  in  consequence 
of  a  fall  from  his  horse.  In  Bengal,  Dr.  D.  Logan,  surgeon  to  the 
Nepaul  Residency,  (date  not  stated.)  On  the  10th  inst.,  in  Norfolk- 
street,  Glasgow,  Dr.Thomas Cunningham,  suddenly, from  congestive 
apoplexy.  May20th,  atCrookwell,Goulbourne,DrGeorgeYarnold, 
M.R.C.S.L.,  aged  38. ;  he  held  an  appointment  under  Government 
in  the  Emigration  Department  for  some  time  ;  afterwards,  in  Au¬ 
gust  1842,  he  arrived  in  the  colony,  where  he  soon  attained  consi¬ 
derable  repute.  His  decease  was  regretted  by  all  parties.  On  the 
15th  inst.,  in  Pulteney-street,  Bath,  Charles  Hunnings  Wilkinson, 
M.D.,  aged  87.  At  Port  Essington,  Dr.  Clarke,  surgeon  to  Her 
Majeaty’s  ship  Meander.  On  the  25th  inst.,  at  Enfield,  Middlesex, 
Dannett  Asbuiy,Esq.,  M.R.C.S.,  aged  23.  Mr.  Ashurydied  after 
three  days  illness,  from  the  poisonous  effects  of  a  wound  received 
during  a  post-nwrtem  examination.  On  the  27th  inst.,  at  Ipswich, 
John  Ranson,  Esq.,  surgeon,  aged  33. 

The  Cholera  in  England  and  Elsewhere. — In  last  week’s 
Medical  Times,  we  mentioned  the  occurrence  of  some  deaths  from 
cholera  among  the  soldiery  in  Hull.  The  disease  first  appeared 
among  the  shipping,  and  has  since  attacked  a  number  of  loca¬ 
lities  in  Sculcoates,  Witham,'  and  Drypool.  From  the  end  of 
August  to  the  present  time,  (Oct.  26,)  upwards  of  30  deaths 
from  cholera,  and  about  25  from  diarrhoea,  have  occurred,'and  this 
only  in  one  portion  of  the  borough.  It  has  been  stated,  that  since 
the  disease  made  its  appearance  during  the  present  outbreak,  there 
have  been  nearly  100  from  all  gradations  of  the  disease.  The 
deaths  from  cholera  have  been  lately  seven  or  eight  a  week ;  but, 
in  one  day,  no  fewer  than  fourteen  persons  died  of  cholera  and 
diarrhoea.  Fatal  cases  have  also  occurred  in  other  towns.  Its 
spread  to  other  parts  of  the  kingdom,  as  in  previous  visita¬ 
tions,  is  anticipated.  It  is  still  very  prevalent  and  severe  at 
Cephalonia,  and  some  other  of  the  Greek  isles.  From  the  reports 
received  from  Tripoli,  it  appears,  that  from  the  first  the  disease 
was  of  the  most  aggravated  character,  attacking  without  any  pre¬ 
monitory  symptoms ;  the  attacked  immediately  dying.  The 
Arabs,  while  at  work,  fell  down  and  expired  before  assistance 
could  be  rendered,  and  without  external  discharges  or  cramps,  a 
deadly  faintness  seizing  them  suddenly.  So  universal  was  the 
fear,  that  all  who  could,  fled  the  place,  the  most  destitute  alone 
remaining.  All  the  authorities  disappeared,  except  one  or  two  of 
the  consuls ;  the  sick  could  with  difficulty  be  discovered,  and  when 
found,  could  hardly  be  persuaded  to  take  medicine.  No  reasoning 
could  prevail  upon  them  to  cleanse  or  purify  their  wretched  dwell¬ 
ings.  The  victims  were  among  the  poorest  classes  of  inhabitants. 
In  the  counti-y  whole  villages  were  depopulated.  A  curious  fact 
was  ascertained  by  an  English  traveller,  that  the  dogs  were  simi' 
larly  subject  to  an  epidemic  disease — numbers  dying  with  vomiting, 
watery  discharges,  and  cramps;  in  fact,  from  cholera,  which  was 
preceded  by  dulness,  loss  of  appetite,  and  disinclination  to  exertion. 
In  Misellata,  about  seventy  miles  from  Tripoli,  there  were  rather 
more  than  twenty  cases  of  canine  cholera,  and  a  great  mortality 
among  the  fowls,  death  being  preceded  by  a  yellowish  discharge 
from  the  mouth. 

Seventy  cases  of  cholera  have  occurred  on  board  the  Queen  flag 
ship,  R.N.,  and  twenty-five  deaths.  The  disease  is,  however,  disap 
pearing. 

Several  cases  of  yellow  fever  have  occurred  in  vessels  belonging 
to  the  Royal  Navy,  and  their  prizes  off  the  coast  of  Africa,  some  of 
which  have  proved  fatal. 

Lectures  on  Deformities,  &c. —  Our  readers  will  be  glad  to 
learn,  through  our  advertising  columns,  that  Mr.  Chance  is  about 


to  deliver  a  course  of  lectures  at  the  Royal  Orthopaedic  Hospital, 

“  On  the  Nature,  Causes,  and  Varieties  of  the  Deformities  affect¬ 
ing  the  Human  Body.”  We  are  also  gratified  to  be  able  to  an¬ 
nounce,  that  these  leetures  will  appear  in  our  pages. 

Cambridge  University. — The  examinations  for  the  licence 
ad  practicandum  in  Medicind  will  commence  on  the  4th  Nov.,  at 
10  a.m.,  and  continue  on  that  and  the  three  following  days.  Candi¬ 
dates  for  the  degree  of  M.B.  will  be  examined  at  the  same  time  by 
tbe  Regius  Professor  of  Physic,  the  Professor  of  Anatomy,  and  the 
Downing  Professor  of  Medicine. 

Hampshire  County  Lunatic  Asylum. — The  committee  of 
magistrates  appointed  to  superintend  the  huilding  of  the  new 
lunatic  asylum  in  Hampshire,  have  purchased  Knowle  farm  for 
the  site,  at  a  cost  of  5,5501.,  and  entered  into  a  contract  for  the 
erection  of  the  building  for  the  sum  of  33,786Z.  Sinking  the  well, 
payingforand  putting  up  the  steam-engine,  the  apparatus  for  wann¬ 
ing,  ventilating,  cooking,  and  brewing  ;  the  erection  of  the  gas¬ 
works,  furniture,  architect’s  commission,  &c.,  are  estimated  at 
10,363Z.  in  addition ;  the  amount  required  in  round  numbers  being, 
therefore,  50,OOOZ.  This  sum  has  been  borrowed  from  the  Sun 
Office,  at  4  per  cent.,  on  the  security  of  the  county-rates. 

Forty-five  pounds  were  recently  received  as  the  product  of  two 
charity  sermons  for  the  Isle  of  Wight  Infirmary. 

Singular  Advertisement. — The  following  singular  adver¬ 
tisement  is  found  at  the  hack  of  a  recent  number  of  Schmidt’s 
Jarhucher,  and,  as  we  suppose  it  is  open  to  reply  from  any 
quarter  of  the  world,  we  draw  the  attention  of  those  of  our  readers 
who  are  in  possession  of  the  arcanum  in  question  to  the  request : — 

“  To  Physicians.— Whoever  is  cognizant  of  a  means  that  has 
already  really  cured  scirrhus  intestini  recti  annularis,  (from  which 
disease  an  old  lady  has  been  suffering  for  a  year,)  and  will  kindly 
communicate  the  same  to  R.  H.,  at  Herman  Fritzche’s,  bookseller 
at  Leipsic,  may  confidently  rely,  in  the  case  of  its  successful  ap¬ 
plication,  upon  the  gratitude  of  an  anxious  family.”  Poor  old  lady  1 
She  will  be  overwhelmed  with  soi-disant  cures  of  an  incurable 
disease ! 

Dr.  Williams  and  the  Homceopathists. — The  Bulletin  de 
Therapeutique  has  the  following  remarks  upon  Dr.  C.J.  B.  Williams’ 
refusal  to  meet  a  homoeopathic  physician  in  consultation  : — “  One 
of  those  questions  in  dentology,  which  are  of  frequent  occurrence  in 
practice,  and  the  solution  of  which  is  not  always  unattended  with 
difficulty,  has  recently  presented  itself  in  England.  A  physician 
openly  practising  homoeopathy  calls  in  consultation  a  confrere  who 
believes  homoeopathy  to  he  a  deception  a»d  an  error.  W'hat  ought 
the  latter  to  do  ?  Dr.  Williams  has  furnished,  under  these  circum¬ 
stances,  an  example  we  would  fain  see  imitated  on  this  side  the 
Channel.  Called  in  consultation  to  a  lady  supposed  to  be  affected 
with  disease  of  the  heart  by  a  homceopathic  physician,  he  did  not 
hesitate  to  refuse  the  invitation ;  and  these  are  the  terms  in  which 
he  replied  to  it.  (Here  follow  extracts  from  Dr.  Williams’  letter.) 
We  do  hope  this  noble  example  of  the  English  physician  will  not 
be  lost  sight  of,  and  will  be  the  means  of  preserving  us  from  a  repe¬ 
tition  of  those  acts  of  cowardice  and  capitulations  of  conscience 
of  which  some  6f  our  celebrated  practitioners  have  been  guilty.” 

No  More  Smoke. — At  a  late  meeting  of  the  Town  Council  of 
Manchester,  it  was  stated,  as  a  result  of  prohibiting  the  smoke 
nuisance  as  it  regards  factories  especially,  that  the  present  ap¬ 
pearance  of  that  borough  presented  a  most  remarkable  and  pleasing 
Contrast  to  what  it  was  formerly,  and  that  this  improvement  had 
been  effected  with  positive  advantage  to  the  manufacturers  ;  in  one 
instance  twenty-eight  tons  of  coal,  and  in  another  forty,  being 
the  actual  weekly  saving  resulting  from  the  manufacturers’  con¬ 
suming  their  own  smoke,  and  by  other  improvements  consequent 
thereon.  The  Smoke  Suppression  Acts  do  not  apply  to  Ashton, 
Bolton,  Bradford,  Halifax,  Stockport,  Warrington,  and  the  majority 
of  towns  in  the  manufacturing  districts;  but,  after  these  statements, 
it  will  become  a  question  with  the  promoters  of  sanitary  improve¬ 
ments,  and  even  the  Legislature  itself,  whether  the  present  measure 
shall  not  be  extended  to  those  towns,  and  even  to  London,  which 
should  no  longer  be  abandoned  to  smoke  and  all  other  uncleanli¬ 
ness. 

Epidemiological  Society. — At  a  meeting  of  the  Council, 
held  at  tbe  residence  of  Dr.  Babington,  the  President,  on  Friday, 
the  25th  of  October,  the  laws  were  finally  determined  upon,  and 
ordered  to  be  printed.  The  report  of  the  committee  appointed  to 
specify  and  arrange  the  objects  proposed  to  be  accomplished  was 
ordered  to  be  published.  A  committee  was  appointed  for  general  pur¬ 
poses,  and  for  appointing,  arranging,  and  directing  suh-commiteees 
of  special  inquiry  on  various  subjects  ;  and  it  was  resolved,  Ihat 
a  sub-committee  be  forthwith  appointed  to  investigate  the  highly 
important  phenomena  of  small-pox  and  vaccination.” 
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The  cholera  is  still  prevalent  in  Scinde,  Mooltan,  and  some  dis¬ 
tricts  of  India,  It  has  also  appeared  on  the  south  side  and  in  the 
centre  of  Cuba,  where  the  negro  population  is  very  numerous.  It 
has  proved  very  fatal  among  the  slaves.  The  health  of  the  troops 
at  Hong-Kong  is  improving.  The  59th  European  regiment  has 
lost  ninety  men  since  its  arrival  in  the  colony — eighty-two  of  these 
by  fever,  and  that  chiefly  within  the  last  two  months.  The  disease 
which  has  caused  this  mortality  was  conflned  to  the  59th  regi¬ 
ment,  neither  the  engineers  nor  the  artillery  suffering.  It  being 
at  last  evident  that  the  outbreak  of  fever  depended  on  the  crowded 
and  unhealthy  barracks,  the  authorities  engaged  a  vessel  to  serve 
as  subsidiary  barracks.  It  will  sleep  from  100  to  150  men.  Had 
this  step  been  taken  early,  the  lives  of  the  soldiery  might  have  been 
saved,  and  their  money  [value  to  the  country,  from  10,000/,  to 
12,000/.,  preserved. 

Sea-Scurvy. — An  inquiry  by  means  of  a  coroner’s  inquest, 
has  been  lately  made  into  the  cause  of  death  of  a  Lascar  on 
board  the  barque.  New  Liverpool,  lying  in  the  Southampton  docks. 
From  the  evidence  it  appears  that  twelve  Lascars  were  engaged  at 
Moulmein  at  certain  stipulated  wages,'  and  certain  rations,  consist¬ 
ing  of  rice,  fish,  and  dholl,  (a  kind  of  splitpeas,)  ghee,  chillies,  and 
tamarinds.  They  were  also  to  have  curry  stuff,  tea,  sugar,  and 
coffee.  For  the  first  two  months  their  food  was  supplied  re¬ 
gularly,  and  they  had  three  meals  a  day.  After  that  there  were  not 
any  ghee  and  tamarinds  left,  and  they  had  to  eat  pork  instead.  Two 
meals  also  became  their  allowance,  instead  of  three.  Sea-scurvy 
in  consequence  broke  out  among  them,  and,  in  consequence  of  the 
want  of  what  are  called  “  medical  comforts,”  continued  to  rage 
until  their  arrival  in  port.  The  Lascars  did  not  have  any  lime- 
juice,  which  was  reserved  for  the  white  crew,  but  were  supplied 
with  mixed  pickles,  which  they  could  not  eat,  because  these  hurt 
their  mouths.  The  stock  of  preserved  potatoes, — a  very  useful 
remedy  in  scurvy,— lasted  only  a  fortnight,— at  least,  so  far  as  the 
Lascars  were  concerned.  The  fish  with  which  these  unfortunate 
men  were  supplied,  and  which  they  had  been  eating  for  ten 
weeks,  was  very  bad,  and  unfit  for  food.  It  was  taken  on  board  at 
Moulmein  from  a  ship’s  stores,  and  was  then  unfit  for  use ;  the 
cockroaches  were  eating  it.  When  examined  at  the  inquest,  it 
was  found  to  be  only  fit  to  be  thrown  on  a  dunghill,  being  rotten, 
full  of  vermin,  and  stinking  most  horribly.  The  rice  was  of  a 
most  inferior  description.  Notwithstanding  this,  the  Lascars  slept 
on  deck,  or  in  the  forecastle  ;  were  at  work  all  day,  and  expected 
to  be  at  every  call  on  deck  during  the  night,  and  were  so  ;  and 
were  not  always  permitted  to  go  to  their  berths  in  the  forecastle. 
While  the  scurvy  prevailed  among  them,  they  had  sago,  arrow- 
root,  soup,  and  gravy.  The  disease  was  confined  to  the  Lascars : 
not  one  of  the  white  men,  who  were  supplied  with  lime-juice,  and 
had  better  food,  was  affected.  One  of  the  Lascars  died  at  sea, 
and  two  in  port.  The  place  where  they  lay  is  thus  described  in  the 
Hampshire  Independent : — “  A  more  shocking  and  disgusting  sight 
has  hardly  ever  been  witnessed  on  board  a  ship,  than  that  which 
presented  itself  to  the  eyes  of  the  coroner  and  jury,  when  they  went 
to  look  at  the  body  of  the  deceased,  as  it  lay  rolled  up  in  a  rug  in 
the  forecastle.  The  stench  was  intolerable ;  and  two  poor  fellows, 
one  of  whom  has  since  died,  lay  in  the  greatest  agony  close  to  their 
dead  comrade.”  Mr.  Wiblin,  F.R.C.S.,  who  was  sent  to  see  the 
deceased,  proved  that  he  died  from  scurvy,  caused  by  salt  and  bad 
provisions,  and  hard  work.  The  following  is  his  account  of  the 
pdSt~morteni  examination ; — The  external  appearances  of  the  body 
presented  nothing  which  would  lead  me  to  infer  that  he  came  by 
his  death  by  unfair  means.  The  whole  surface  of  the  body  was 
covered  with  petechial  spots,  showing  the  extravasation  of  blood 
from  debilitating  causes.  The  appearance  of  the  gums,  one  of  the 
most  prominent  and  marked  features  of  sea  scurvy,  was  spongy, 
and  of  a  livid  hue,  and  the  gums  were  separated,  to  a  great  extent, 
from  the  teeth.  The  integuments  of  the  inferior  extremities  were 
greatly  thickened ;  and  under  the  surface  of  the  skin  was  an 
effusion  of  red-coloured  serum.  The  surface  of  the  body  and  other 
parts  were  covered  with  a  peculiar  scaly  eruption,  indicative  of 
sea-scurvy.  The  eyes  were  suffused,  of  a  yellow  colour,  but  not 
prominent.  The  brain  appeared  to  be  perfectly  healthy,  but  its 
coverings  were,  apparently,  more  opaque  than  natural.  On  open¬ 
ing  the  chest,  the  organs  presented  a  tolerably  healthy  appearance  ; 
but  on  opening  the  pericardium  it  was  found  to  contain  a  some¬ 
what  larger  quantity  of  fluid  than  natural,  whilst  the  heart  itself 
was  of  a  much  paler  colour,  and  more  flaccid  than  usual.  The 
auricles  contained  fluid  blood,  and  there  were  fibrinous  clots  in  the 
ventricles.  The  lungs  were  perfectly  healthy.  The  abdomen  was 
next  examined,  when  nothing  of  an  unusual  appearance  presented 
itself.  ^  The  upper  surface  of  the  liver  was  strongly  adherent  to 
the  diaphragm,  but  the  organ  itself  was  perfectly  healthy. 
The  stomach  was  considerably  distended,  and,  on  opening 
it,  was  found  to  contain  about  three  -  quarters  of  a  pint 


of  dirty-looking  grumous  fluid.  Its  lining  membrane  was  of 
an  exceedingly  pale  colour,  and  not  in  any  way  resembling 
its  healthy  and  natural  appearance,  from  which  a  medical  man 
would  be  led  to  infer  that  it  (the  stomach)  had  been  deprived  of 
one  or  more  of  the  alimentary  principles  which  are  necessary  for 
the  maintenance  and  repair  of  the  animal  economy.  The  gall 
bladder  was  slightly  distended  with  healthy  bile.  The  spleen  was 
somewhat  congested  with  fluid  blood,  and  readily  lacerable.  The 
intestines  were  healthy,  and  contained  perfectly-formed  and 
healthy  feeces.  The  blood-vessels  contained  a  remarkably  small 
quantity  of  fluid  blood.  Mr.  Wiblin,  after  concluding  his  account 
of  the  post-mortem  examination,  proceeded  to  state  that  the 
deceased  died  from  sea-scurvy,  induced  by  a  diet  of  a  deteriorated 
quality,  in  which  there  was  a  deficiency  of  succulent  vegeta¬ 
bles,  or  of  that  most  important  and  necessary  substitute,  lime  or 
lemon  juice,  the  absence  of  which  never  fails  to  entail  on  those 
who  make  long  sea  voyages  that  most  painful  and  distressing  malady, 
once  so  prevalent,  but  now  happily  so  rare,  sea  scurvy.”  There 
was  of  course  no  surgeon  on  board.  A  verdict  of  manslaughter 
was  ultimately  returned  against  the  master.  Captain  Rowles. 
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The  total  number  of  deaths  registered  in  the  metropolitan  districts, 
in  the  week  ending  last  Saturday,  was  845.  This  number  is  lower 
than  in  any  of  the  corresponding  weeks  of  ten  years  (1840-9) 
except  those  of  1841  and  1845,  when  the  deaths  were  less  than 
800;  and  it  is  much  lower  than  in  the  same  week  of  1843  and 
1848,  when  they  rose  above  1100.  The  present  return  shows  a 
decrease  on  the  average  (corrected  for  increase  of  population)  of 
171  deaths.  Taking  the  three  classes  of  maladies,  which  together 
destroyed  more  than  half  of  the  845  persons  who  died  last  week, 
namely,  the  epidemic,  the  tubercular,  and  those  which  aflfect  the 
respiratory  organs,  it  appears  that,  though  there  is  a  decrease  in 
each  of  them,  it  is  still  most  remarkable  in  the  epidemic.  In  this 
class  the  deaths  enumerated  are  188  (of  which  137  occurred 
amongst  children),  whilst  the  corrected  average  is  256.  Small-pox 
continues  to  exhibit  much  less  than  the  usual  amount  of  fatality  ; 
most  of  the  other  complaints  mentioned  are  near  the  average ; 
typhus  a  little  exceeds  it.  The  continued  decline  of  diarrhoea  and 
dysentery  is  shown  by  the  returns  of  the  last  three  weeks,  in  which 
were  successively  registered  57,  37,  and  30.  Last  week  three 
deaths  were  recorded  from  cholera.  It  deserves  to  be  noticed  that, 
on  the  13th,  18th,  and  23rd  October,  three  infants,  in  different 
houses,  were  found  dead  in  bed,  or  died  suddenly  in  bed,  all  of 
them  the  children  of  single  women. 


MORTALITY  TABLE. 


Deaths  in  the  tveeJc  ending  Saturday,  Oct.  26,  1850. 

(Metropolis.) 


Oct.  26. 

Sum  of 

Causes  op  Death. 

0 

15 

60 

All 

Ages 

Ten 

Weeks. 

Ael  Causes  . 

368 

297 

169 

845 

9038 

Specified  Causes . 

367 

296 

169 

832 

9250 

Zymotic  (or  Epidemic,  Endemic,  and 

17 

188 

2352 

Contagious)  Diseases . 

137 

34 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

41 

uncertain  or  variable  seat  . 

4 

23 

14 

502 

Tubercular  Diseases  ......... 

39 

•92 

15 

H6 

1671 

Diseases  of  the  Brain,  Spinal  Marrow, 

97 

1041 

Nerves,  and  Senses  . 

40 

27 

30 

Diseases  ot  the  Heart  and  Blood- 

vessels . 

4 

25 

9 

33 

279 

Diseases  of  the  Lungs,  and  of  the  other 
Organs  of  Respiration . 

22 

120 

1380 

68 

30 

Diseases  of  the  Stomach,  Liver,  and 

25 

49 

594 

other  Organs  of  Digestion  . 

15 

9 

Diseases  of  the  Kidneys,  &c . 

•  ee 

9 

10 

1 1 

83 

Childbirth,  Diseases  of  the  Uterus,  &c. 

eee 

8 

eee 

8 

117 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c.  . 

•  •• 

1 

2 

3 

62 

Diseases  of  the  Skin,  Cellular  Tissue, 

&C*  •••  at*  •••  •••  ••• 

1 

1 

1 

3 

12 

Malformations  . 

1 

1 

eee 

2 

19 

Premature  Birth  and  Debility . 

22 

eee 

eee 

22 

215 

Atrophy  •••  •••  •••  ••• 

17 

eee 

eee 

17 

153 

Age  eea  •••  ••• 

eee 

eee 

37 

37 

504 

Sudden  ...  . . 

9 

11 

eee 

20 

80 

Violence,  Privation,  Cold,  and  Intern- 

pef&nco  •••  •••  •#*  •••  ••• 

10 

9 

3 

22 

186 

Causes  net  Specified  . 

1 

1 

•  •• 

13 

58 
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ANSWERS  TO  CORRESPONDENTS, 


The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

Oct.  26,  1850. 

Sum  of  Ten 
Weeks. 

Iiondon*** 

•••  —• 

1948369 

845 

9308 

West  ... 
North  ... 
Central... 
East 

South  ... 

•4*  ••• 

es*  ••• 

•••  ••• 

•  •• 

•4«  ••• 

301189 

876568 

374199 

393067 

503346 

187 

158 

144 

158 

248 

1348 

1604 

1635 

2209 

2512 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes 


Apoplexy  .. 

Bronchitis 

Cholera 

Childbirth 

Convulsions 

Diarrhoea 

Dropsy 

Erysipelas 


16 

Heart  . 

86 

Phthisis . 

54 

Hooping-cough  ... 

24 

Pneumonia 

3 

Hydrocephalus  ... 

19 

Scarlatina ... 

4 

Influenza  . 

1 

Small-pox ... 

S5 

12 

Stomach . 

27 

6 

Teething  .... 

13 

Measles . 

24 

Typhus  ».... 

4 

Paralysis  . . 

26 

Uterus  . 

BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

•••  44*  ♦••••••*• 

Females  . . 

693 

669 

417 

428 

276 

241 

1362 

845 

517 

METEOROLOGY  OF  THE  WEEK. 
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zontal  Movement 
of  the  Air. 
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TO  CORRESPONDENTS. 

CoMMumcATioKs  have  been  received  from—  * 

Dr.  Venaelbs,  of  Finsbury-clrcus,  “  Explanatory  Observations  for  a  more 
Speedy  Collection  and  Adjustment  of  Urinary  Sediments— Spontaneous 
and  Artificial — for  Microscopical  Examination,  and  for  their  more  prompt 
and  immediate  Diagnosis." 


Mr.  R.  Austin  Bankier,  of  H.M.H.S.  Alligator,  Hong-Kong,  on  “  Caries 
and  Exarticulation  of  the  Foot  at  the  Ankle.” 

Mr.  Charles  Tatlor,  South  London  Medical  Society  Prize  Essayist,  on 
"  Infantile  Remittent  Fever,”  &c. 

3.  3,  M.;  A  Correspondent  ON  Blood-stains;  Reprints  of  Papers  on 
Prophylactic  Education ;  Mr.  Campbell,  late  of  the  55th  Regiment ;  Dr. , 
Waller,  of  Finsbury-square;  Dr.  Dillon,  of  Bath;  Dr.  Chapman,  of 
Grosvenor-street ;  J.  D.,  of  Lesketh  How ;  A  Constant  but  Non- 
Medical  Reader;  Dr.  Mair,  of  Crieff;  A  Lover  op  Fair  Plat  and 
NO  Favour  ;  Mr.  R.  Austin  Bankier,  of  H.M.H.S.  Alligator,  Hong- 
Kong;  Mr.  Charles  Taylor,  of  Bethel-place,' Camberwell ;  J.  P.  D. » 
Spectator,  Letter  4,  on  “  The  Royal  Medical  and  Chirurgical  Society ;" 
Dr.  Davies,  of  Bath,  on  “Pericarditis;”  Mr.  Cadsb,  of  University 
College  Hospital,  on  “  Impermeable  Strictures ;”  J.  D.  C.,  on  the  “  Cbolmra 
at  Malta ;”  A  Practitioner,  on  the  “Medical  Protection  Office;’’  Mr. 
Kino,  of  Bath,  on  “Craniotomy;”  Mr.  Forsyth,  of  Carrickfergus,  on 
“  Wounds  of  the  Stomach ;”  Mr.  Henderson,  on  the  “  Preparation  of 
Crania,”  we  hope  to  find  room  for  next  week. 

Dr.  if  air's  paper  on  “  Ptosis  and  Amaurosis”  will  be  acceptable. 

Dr.  Waller  on  Placenta  Previa  will  appear  next  week. 

J.  P.  D. — It  is  utterly  impossible,  however  willing  we  may  be  to  comply 
with  the  request,  to  answer  our  correspondent’s  queries.  He  must  be 
guided  by  general  principles,  and  judge  for  himself. 

A  Lover  of  Fair  Pfcry.— Next  week. 

Mr.  Dobell's  paper  on  Homoeopathy  shall  be  published  as  soon  as  possible. 

The  very  interesting  Introductory  Lecture  of  Dr.  Goodfellow,  delivered  at 
the  Middlesex  Hospital,  is  in  print.  Its  length,  and  our  other  engage¬ 
ments,  oblige  us  to  delay  its  publication.  Dr.  Gavin’s  introductory 
lecture  then  remains  for  publication,  and  will,  for  this  season,  complete 
our  series. 

Human  Blood.— In  the  evidence  of  Professor  Taylor,  of  Guy’s  Hospital, 
relative  to  the  late  murder  at  Doddinghurst,  he  is  reported  to  have  been 
asked  by  one  of  the  jurors  the  following  question,  viz.,  “  We  are  all  of  us 
liable,  in  our  business,  to  get  spots  of  blood  upon  our  clothes  from  animals. 
Will  you  tell  us,  would  there  be  any  difference  between  the  blood  of  a  man 
and  the  blood  of  an  animal  ?”  And  to  this  Dr.  Taylor  is  said  to  have 
replied,  “  None  whatever.”  It  is  not  requisite  to  stop  to  inquire  whether 
the  juror  did  or  did  not  consider  “  man”  to  be  an  “  animal the  purport  of 
the  juror’s  question  is  evident,  and,  of  course,  was  understood  by  all;  but 
one  would  like  to  know,  whether,  in  these  days  of  microscopic  discovery 
and  investigation,  it  is  generally  thought  that  that  juror’s  question  was 
correctly  answered,  supposing  the  Professor’s  answer  to  be  correctly 
reported.  It  may  be  inquired,  too,  whether  any  other  process  was  used  to 
distinguish  the  blood-stains  than  that  mentioned,  which  appears  chiefly  to 
have  been  the  discovery  by  the  microscope  of  ‘  small,  dark-red  coagula, 
resembling  hardened  or  clotted  blood,  and  presenting  the  glistening  or 
shining  character  of  dried  and  clotted  blood.” — (Morning  Herald,  Oct.  18.) 
The  assertion,  that  the  soiled  spots  were  blood-stains  is  very  decided.  The 
Professor’s  reported  words  are — “The  stains  or  spots  referred  to  under 
1,  3,  7,  and  9,  have  been  caused  by  blood.  This  is  proved  by  the  colour  of 
the  stains,  and  the  presence  of  a  clot  in  them.”  It  would  be  also  interest¬ 
ing  to  learn,  whether  any  of  the  “  hardened”  coagula  spoken  of  were  sub¬ 
jected  to  any  softening  influence — if  so,  whether  the  blood-globules  were 
examined  as  to  shape,  size,  odour,  &c.  &c.  ? 

A  Constant  but  Non-medical  Header.— Where  all  are  good,  it  is  not  easy 'to 
select.  The  patient  may  be  sent  with  the  greatest  confidence  to  the 
hospital  nearest  his  residence.  We  have  no  faith  in  specialists. 

Dr.  Chapman,  of  Grosvenor-street. — We  have  received  a  letter  from  this 
Homoeopath,  in  which  the  following  sentence  occurs:— “In  reference  to 
your  comments  on  my  note,  which  you  have  published,  I  observe  that  I 
did  not  mean  to  say  that  therapeutics  formed  no  part  of  medical  science. 
You  cannot  be  ignorant  that  all  the  qualified  British  homoeopathic  prac¬ 
titioners  (I  mean  those  that  have  diplomas  and  certificates  of  medical 
education  from  respectable  medical  universities,  colleges,  and  halls,)  must 
have  had  the  same  education  as  their  allopathic  brethren,  not  excepting 
allopathic  therapeutics.”  Dr.  Chapman  also  adds,  “  you  will  find  my 
name,  and  such  titles  as  I  chose  to  use,  in  "the  *  Provincial  Medical 
Directory  for  1848,’  ’’—these,  we  observe,  are  “  M.D.  Edin.,  and  M.A. 
Camb,,  1835.”  Homoeopath,  Dr.  Chapman,  then,  does  not  “choose  to 
use.”  Is  he  ashamed  of  it?  Neither  does  he  “  choose  to  use”  his  title  of 
M.R.C.S.,  the  only  one,  be  it  observed,  that  absolves  him  from  the  charge, 
which,  in  ignorance  that  he  was  a  member  of  the  College  of  Surgeons,  we 
made  of  his  being  an  “  illegal  practitioner.”  We  will  take  every  oppor¬ 
tunity  of  making  known  to  the  Profession  Ur.  Chapman’s  claims  and  pre¬ 
tensions. 

We  receive  many  newspapers.  It  would  save  much  time  if  our  Correspond¬ 
ents  would  kindly  take  the  trouble  to  mark  either  with  the  pen,  or  to  cut 
with  the  scissars,  the  paragraphs  to  which  they  wish  to  call  our  attention. 

An  Old  Subscriber,  Holyhead.— the  essential  constituent  of  Dupuytren’s 
Pomade  is  cantharides.  There  are  several  formulae  for  its  preparation, 
which  our  Correspondent  will  find  at  length  in  the  “  Druggist’s  General 
Receipt-book.” 
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CLINICAL  LECTURES  ON  SURGERY, 

AT 

ST.  BARTHOLOMEW’S  HOSPITAL, 
October  10,  1850. 

By  W.  LAWRENCE,  F.R.S.,  etc. 

^(Reported  by  Mr.  HOLMES  COOTE.) 


SERO-C\STIC  SARCOMA  OF  THE  MAMMARY 

GLAND. 

1  had  occasion,  gentlemen,  yesterday,  to  remove  from  a 
lady,  otherwise  healthy,  the  right  mammary  gland,  converted 
into  the  irregularly  lobulated  fungous  mass  which  you  see 
before  you.  The  patient,  aged  55,  of  naturally  pale  com¬ 
plexion  and  nervous  temperament,  but  well  made  and  of 
active  habits,  noticed  in  the  right  breast,  thirty  years  ago,  a 
small  knot,  the  size  of  a  filbert,  which,  remaining  stationary, 
caused  her  no  inconvenience  until  about  four  years  ago, 
wdien  it  slowlj-  increased  and  became  occasionally  painful. 
She  put  herself  under  the  care  of  a  surgeon  in  her  neigh- 
bournood,  who  found  her  in  a  depressed  state  of  mind  about 
some  supposed  affection  of  the  heart,  and  weakened  by 
previous  depletory  treatment.  He  gave  her  iron  and  tonic 
medicines,  under  which  her  health  improved,  but  the  tumour 
in  the  breast  grew  slowly,  and  about  the  spring  of  the 
present  year  had  attained  considerable  size,  the  integument 
covering  it  being  raised  into  irregular  prominences  and  dis¬ 
coloured.  Then  ulceration  ensued,  and  from  the  opening 
there  protruded  a  red  fungous  mass,  from  which  rather  free 
bleeding  took  place  on  three  or  four  occasions  soon  after  its 
appearance  ;  it  has  not  bled  since.  The  inconvenience 
which  she  experienced  in  being  obliged  to  keep  this  heavy 
mass  always  slung  from  the  neck  ;  the  pain  from  the  friction 
of  the  dress,  and  the  annoyance  of  bearing  about  so  large  a 
substance,  which  poured  forth  a  profuse  secretion,  induced 
her  to  come  to  town  and  place  herself  under  my  care  for  the 
purpose  of  having  the  part  removed. 

The  right  breast,  as  you  see,  is  enormously  enlarged,  the 
increased  bulk  being  caused  by  a  diseased  state  of  the  mam¬ 
mary  gland.  About  one  half  of  the  swelling  at  its  base  is 
covered  by  integument,  thinned  by  distension,  but  not  un¬ 
healthy  nor  morbidly  adherent.  The  other  half  is  a  vast 
fungous  protrusion,  measuring  about  eight  inches  in  its 
transverse  diameter  by  five  or  six  in  the  vertical  direction. 
This  is  bounded  by  a  raised  collar,  the  thickness  of  the 
thumb,  in  which  the  integument  and  the  diseased  mass  are 
completely  blended.  The  exterior  and  the  convexity  of  this 
elevated  boundary  are  covered  by  a  thin  and  perfectly 
smooth  epithelium.  The  interior  surface  and  the  excava¬ 
tion  which  it  bounds  are  nearly  smooth  and  raw.  Before 
removal  it  was  a  pinkish  red,  and  not  very  sensitive  ;  it 
yielded  a  thin  yellow  discharge,  not  offensive,  but  so 
abundant  as  to  require  change  of  dressing  three  or  four  times 
in  the  day.  The  mass,  being  pendulous,  lay  over  the  lower 
part  of  the  chest  and  neighbouring  portion  of  the  abdomen, 
of  which  the  integuments,  constantly  wetted  by  the  dis¬ 
charge,  were  bright  red  and  partially  excoriated. 

The  breast,  which  was  not  painful  when  examined,  was 
moveable  upon  the  subjacent  parts,  and  there  was  no  glan¬ 
dular  enlargement,  nor  any  trace  of  disease  in  the  axilla. 
The  health  was  good  ;  the  patient  slept  well,  had  a  fair 
pulse,  and  ate  and  drank  with  appetite. 

Under  these  circumstances  I  had  no  hesitation  in  recom¬ 
mending  the  operation ;  for,  although  it  might  at  first  ap¬ 
pear  formidable  to  undertake  the  extirpation  of  so  large  a 
growth,  yet  two  incisions  embracing  the  neck  of  the  tumour, 
which  was  overhung  by  the  protruding  mass,  were  sufficient 
for  the  purpose.  1  here  would  be  no  great  loss  of  integu¬ 
ment,  no  depth  of  wound,  nor  any  exposure  of  the  axilla. 

The  patient  having  assented,  the  operation  was  performed 
October  9.  She  was  placed  on  a  couch  in  the  recumbent 

1)osture,  and  chloroform  was  administered.  The  breast 
laving  been  drawn  up  and  well  supported,  in  consequence  of 
its  size  and  overhanging  position,  by  a  folded  towel,  the 
under  incision  was  first  made  and  the  skin  turned  back  : 
then  followed  the  upper  incision,  carried  along  the  body  of 
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the  swelling,  so  as  to  form  a  flap  nearly  three  inches  wide, 
when  the  whole  mass  was  readily  separated  by  a  few  strokes 
of  the  knife  from  the  loose  and  healthy  areolar  tissue  which 
connected  it  to  the  subjacent  pectoral  muscle.  Several 
arteries  bled^  freely,  but  were  quickly  secured,  so  that  there 
was  no  considerable  loss  of  blood.  The  edges  of  the  wound 
came  nearly  together,  and  the  patient  was  put  into  bed. 
There  was  some  bleeding  in  the  evening  caused  by  sickness, 
with  vomiting  ;  but  it  ceased  on  the  application  of  cold,  and 
she  passed  an  excellent  night. 

The  breast,  which  weighs  21bs.  6 oz.,  presents  at  its  base 
a  firm  lobulated  mass.  I  now  cut  into  it  through  the  mid¬ 
dle  to  show  you  the  internal  structure.  You  see  that  it  has 
undergone  that  morbid  change  called  cystic  sarcoma.  It  is 
a  firm  lobulated  mass,  composed  of  various  sized  cysts,  filled, 
in  the-specimen  now  before  you,  with  a  soft  friable,  vascular 
substance  of  light  yellowish  grey  colour.  The  cyst-walls 
having  been  distended  and  thinned  have  givfen  way,  and 
have  allowed  the  protrusion  of  the  red  fungous  growth 
which,  with  everted  edges,  occupied  the  front  of  the 
patient’s  breast.  The  nipple  is  concealed  amongst  the  folds 
of  integument. 

I'he  disease,  which  is  of  innocent  natm-e,  commences  by 
enlargement  of  the  lactiferous  tubes  in  the  substance  of  the 
gland.  'These  become  tortuous  and  varicose,  and  the  na¬ 
turally  oily  secretion  which  they  contain  is  converted  into 
a  thin  watery  fluid.  I  here  show  you,  from  the  museum  of 
the  hospital,  the  preparation  of  a  breast  which  I  removed 
some  years  ago  from  a  foreign  lady.  It  was  carefully  dis¬ 
sected  by  Mr.  Coote,  who  has  introduced  bristles  from  the 
nipple  into  some  lactiferous  tubes,  dilated  to  the  diameter 
of  a  wi’iting  quill.  In  course  of  time  portions  of  the  tube 
become  more  or  less  isolated,  and  the  cavity  is  gradually  dis¬ 
tended  by  secretion  into  a  cyst,  from  the  walls  of  which  maybe 
produced  a  soft  growth,  which  first  filling  the  cyst,  and  then, 
making  its  way  through  the  containing  structures,  emerges 
as  a  red  and  bleeding  fungus.  Upon  dividing  a  breast  so  de¬ 
generated,  we  observe  escaping  from  the  different  cysts, 
fluids  differing  in  consistence  and  colour, — iu  some  parts 
thick  and  glutinous, — in  others  oily, — in  others  limpid  and 
watery.  'The  fluid  may  be  either  clear  and  transparent,  or 
of  various  shades,  from  a  light  yellow  to  a  deep  brown  tint, 
from  admixture  of  blood. 

As  contrasted  with  the  extirpation  of  a  breast  affected  with 
scirrhus,  the  operation  of  removing  one  of  these  innocent 
tumours,  which  are  always  loosely  connected  to  the  neigh¬ 
bouring  structures,  is  comparatively  easy.  In  the  present 
case,  the  diseased  parts  were  firmly  connected  only  in  one 
snot,  where  the  areolar  tissue  was  thickened,  probably  from 
tne  weight  of  the  mass.  In  malignant  diseases,  the  infiltra¬ 
tion  of  morbid  deposit  always  extends  beyond  the  structures 
first  affected.  Hence  it  is  often  necessary  to  make  the  in¬ 
cisions  at  some  distance  from  the  obvious  circumference  of 
the  tumour,  and  to  include  a  considerable  portion  of  in¬ 
tegument,  the  removal  of  which  prevents  the  approximation 
of  the  edges  of  the  wound,  and  involves  the  necessity  of  our 
leaving  an  open  surface  of  considerable  extent — a  condition 
which  adds  to  the  patient’s  danger,  especially  when  the 
wound  is  situated  over  a  cavity  containing  such  important 
organs  as  those  of  the  chest. 

In  the  present  case,  the  administration  of  one  drachm  of  chlo¬ 
roform  tnrew  the  patient  into  a  state  of  complete  insensibility, 
which  lasted  during  the  extirpation  of  the  tumour  and  a  con¬ 
siderable  part  of  the  time  occupied  in  tying  the  arteries.  It 
was  followed  by  temporary  faintness,  cold  sweat,  and  sick¬ 
ness  ;  all  of  which  symptoms  passed  away  in  a  short  time, 
leaving  the  patient  as  comfortable  as  was  to  be  expected 
after  having  gone  through  so  considerable  an  operation. 
In  employing  this  powerful  agent,  which  not  only 
prevents  the  physical  suffering  inseparable  from  the  use 
of  the  knife,  but  by  obviating  the  great  shock  to  the  nervous 
system  of  a  severe  operation,  leaves  the  patient  in  a  much 
more  favourable  condition  for  recovery,  we  should  ever 
bear  in  mind  that  there  have  been  some  well-authenticated 
fatal  cases,  and  that  on  these  occasions  death  has  ensued 
quickly,  and  where  the  quantity  of  chloroform  used  has  been 
small.  It  is  therefore  advisable  to  administer  it  slowly, 
and  to  allow  its  dilution  by  the  admission  of  atmospheric 
air.  It  is  indispensably  necessary  to  watch  the  pulse,  and 
to  remove  the  apparatus  if  the  circulation  should  begin  to 
fail.  It  is,  however,  an  important  fact,  that  neither  in  this 
hospital  nor  in  my  own  private  practice,  where  I  employ  it 
upon  all  occasions,  has  any  alarming  circumstance  hitherto 
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occurred*  and  it  has  only  happened  in  two  or  three  instances 
that  so  much  faintness  has  ensued  as  to  give  us  any  temporary 
apprehension. 

Sickness  is  not  always  prevented  by  the  precaution  of 
operating  when  the  stomach  is  empty ;  for  in  this  case  the 
operation  was  performed  four  hours  after  breakfast,  at 
which  the  patient  had  taken  merely  a  cup  of  coffee  and  a 
small  slice  of  toast. 

Oct.  24.— Mr.  Lawrence  reported  that  the  recovery  of  this 
patient  had  been  remarkably  rapid,  without  loss  of  appetite 
or  rest,  or  any  unfavourable  symptom  whatever.  She  got  up 
at  her  usual  nour  the  morning  after  the  operation,  to  have 
the  bed  made.  The  wound  was  so  nearly  healed,  and  she 
was  so  well  at  the  end  of  a  week,  that  she  could  have  re¬ 
turned  to  Wales,  if  she  had  so  wished.  The  operation  had 
relieved  her  from  an  almost  intolerable  burden,  without 
causing  suffering  or  illness. 

I  next  present  for  your  inspection  the  breast  of  a  lady,  in 
which  the  mammary  gland  has  undergone  scirrhous  degene¬ 
ration.  The  patient  from  whom  it  was  removed  is  an  ex¬ 
citable  nervous  person,  aged  45,  a  sufferer  from  rheumatism, 
in  affluent  circumstances,  and  accustomed  to  have  every 
wish  gratified.  She  is  married  and  the  mother  of  a  family, 
although  her  last  confinement  took  place  some  years  ago. 
The  disease  in  the  breast  was  discovered  by  accident,  it 
having  given  her  no  uneasiness  until  quite  lately,  when  she 
experienced  occasional  darting  pains  extending  towards  the 
shoulder.  External  examination  detected  partial  induration 
of  the  gland,  extending  from  the  nipple  upwards  and  in¬ 
wards  ;  the  rest  of  the  organ,  which  was  covered  by  a  toler¬ 
ably  thick  layer  of  adipose  structure,  felt  of  its  natural  con¬ 
sistence,  and  healthy.  The  patient,  having  been  apprised 
of  the  nature  of  the  affection,  readily  assented  to  an  opera¬ 
tion  ;  chloroform  was  administered  so  as  to  produce  insensi¬ 
bility,  and  the  whole  breast  was  extirpated  in  the  usual 
manner. 

My  object  in  directing  your  attention  to  this  case  is  esjie- 
cially  with  reference  to  the  question,  whether,  in  partial 
scirrhus  of  the  mammary  gland,  we  should  extirpate  the 
entire  breast,  or  only  that  portion  of  it  which  we  feel  to  be 
affected;  and  the  specimen  now  before  you  is  one  of  many 
which  show  that  the  thickness  of  the  coverings,  and  more 
especially  of  the  subcutaneous  adipose  layer,  not  uncom¬ 
monly  prevents  our  detecting,  until  after  the  removal  of  the 
part,  changes  of  structure,  which  have  gone  on  to  a  consi¬ 
derable  extent  at  some  distance  from  the  original  seat  of  the 
disease.  You  here  see  around  the  first  mass  of  scirrhous  in¬ 
filtration,  which  is  about  equal  in  size  to  a  large  walnut,  four 
or  five  hard  knots,  which,  though  not  detected  before  the 
operation,  present,  upon  being  cut  into,  those  changes  which 
we  know  to  be  characteristic  of  cancer  :  they  are  lobules  of 
the  mammary  gland,  connected  to  the  rest  of  the  organ  by 
lactiferous  ducts,  enveloped  in  the  same  capsule,  but  not  so 
closely  aggregated  together  as  in  the  centre  of  the  organ. 
Their  usually  soft  structure  is  converted  into  a  hard  semi¬ 
transparent  light  grey  substance,  in  which  we  see  lines  and 
streaks  of  an  opaque  yellow  hue,  indicating  the  course  of 
some  of  the  tubules,  filled  with  morbid  secretion.  Precisely 
the  same  change  is  seen  in  the  indurated  mass  occupying 
the  centre  of  the  gland;  the  induration  becoming  slighter, 
and  the  alteration  of  colour  less  perceptible,  as  we  trace  the 
diseased  part  towards  its  circumference,  where  it  blends 
with  the  healthy  tissues. 

There  exist,  in  my  opinion,  sufficient  grounds  to  lay  it 
down  as  a  rule,  that  in  all  cases  of  cancerous  degeneration 
of  the  mammary  gland,  in  which  an  operation  is  a  proper 
measure,  the  entire  breast  should  be  extirpated.  If  a  por¬ 
tion  only  be  removed,  we  run  the  risk  of  leaving  behind 
some  part,  which,  though  small  in  size,  is  either  equally 
diseased,  as  is  illustrated  by  the  specimen  befoi’e  you,  or  is 
in  a  state  likely  to  take  on  this  morbid  action,  although 
there  may  be  no  cancerous  matter  absolutely  deposited  at 
the  time. 

In  1847,  I  was  consulted  by  a  lady  fi*om  whom,  a  few 
weeks  before  I  saw  her,  a  portion  of  the  mammary  gland 
had  been  extirpated  for  scirfhous  disease,  by  a  very  careful 
and  well-informed  surgeon  in'France.  There  is  every  reason 
to  believe  that  the  operation  was  performed,  as  far  as  it 
went,  in  a  satisfactory  manner;  the  edges  of  the  wound 
were  brought  together,  and  cicatrisation  was  nearly  com¬ 
plete,  when  the  remaining  part  of  the  breast  became  un¬ 
easy.  Before  fk^e  weeks  had  elapsed,  from  the  date  of  the 
operation,  the  cicatrix  became  hard  and  knotty ;  then  the 


wound  re-opened,  and  the  discharge,  instead  of  being  puru¬ 
lent,  was  thin  'and  ichorous.  When  I  saw  her  there  was 
induration  extending  along  the  whole  length  of  the  cica¬ 
trix  ;  and,  towards  its  inner  extremity,  there  was  an  irregular 
ulcerated  surface,  measuring  probably  an  inch  in  its  long 
diameter.  There  was  no  doubt  whatever  but  that  cancerous 
disease  was  recommencing  in  this  lady’s  breast,  and  that  the 
only  measure  left  her  was  the  removal  of  all  that  remained, 
including  the  cicatrix.  This  was  done ;  the  wound  healed 
without  any  unfavourable  symptom,  and  she  now,  at  the 
expiration  of  nearly  four  years,  is  in  the  enjoyment  of 
perfect  health. 

A  careful  examination,  instituted  at  the  time,  showed  that 
the  dense  fibrous  structure  of  the  cicatrix  was  separated 
and  thickened  by  the  infiltration  of  nucleated  cells,  which 
were  found  in  greatest  number  about  the  ulcerated  spot, 
and  were  gradually  encroaching  upon  the  deeper  structures. 


LECTURE 

INTRODUCTORY  TO  THE  LONDON  COURSE 
OF  MEDICAL  STUDY. 

- — ♦ - 

MIDDLESEX  HOSPITAL. 

By  S.  J.  GOODFELLOW,  M.D.,  M.R.C.S.,  D.S.A. 

Gentlemen, — To  me  has  been  deputed  the  honour  of  giving 
the  introductory  address  on  the  opening  of  the  winter  session 
at  this  school.  Although  fully  sensible  of  the  honour  con¬ 
ferred  upon  me  by  my  colleagues  in  requesting  me  to  give 
the  address  on  this  occasion,  yet  I  must  confess,  that  it  was 
with  some  regret  that  I  complied  with  it,  from  a  feeling  that 
I  could  not  give  that  attention  to  its  preparation  which  1 
should  have  liked,  in  consequence  of  a  peculiar  claim  on  my 
time  and  attention  at  this  period.  It  was  expected,  that  the 
learned  senior  physician  of  this  hospital  would  have  obliged 
us  on  this  occasion  ;  and  it  was  with  very  deep  regret  that 
the  lecturers  found  that,  in  consequence  of  the  pressure  of 
his  other  avocations,  he  would  be  unable  to  accede  to  their 
request.  His  superior  learning,  his  large  experience,  and 
his  far  longer  connexion  with  this  school,  would  have  enabled 
him  to  give  an  address  much  more  acceptable  to  this  meeting 
than  one  coming  from  so  humble  an  individual  as  myself, 
whose  connexion  with  the  school  has  been  so  recent.  I  have, 
however,  one  great  encouragement  in  the  sympathy  felt,  I 
hope,  by  all  present  in  the  success  of  this  school,  and  espe¬ 
cially  by  the  oody  of  governors  of  this  hospital,  and  that 
whatever  may  be  my  failings  on  this  occasion,  their  interest 
in  the  school  will  continue  unabated.  The  history  of  this 
school  during  the  past  few  years  presents  a  very  varied  cha¬ 
racter.  From  causes,  which  happily  no  longer  exist,  its 
prosperity  was  for  some  time  declining,  but  within  the  last 
two  or  three  years  it  has  again  risen  into  vigour,  and  has 
been  successful  to  an  extent  which  its  most  sanguine  well- 
wishers  could  scarcely  have  ventured  to  anticipate.  The 
history  of  the  past  will  be,  I  hope,  as  it  ever  ought  to  be  in 
every  institution,  our  safest  guide  for  the  future  ;  and  so  long 
as  we  avoid  the  shoals  and  quicksands  which  have  been  so 
disastrous  in  former  times,  and  keep  steadily  in  the  smooth 
and  even  stream  of  unanimity,  honour,  and  industry,  there 
can  be  no  one  reason  why  the  Middlesex  Hospital  School 
should  be  second  to  any  in  this  metropolis.  We  have  a  noble 
hospital,  the  zealous  support  of  the  governors,  and  our  dis¬ 
secting  rooms,  museums,  and  other  appliances,  are  equal  to 
those  of  most  other  medical  schools ;  and,  with  a  strict  and 
unswerving  determination  on  the  part  of  all  concerned  in  its 
management  to  keep  up  a  high  tone  of  moral  and  gen¬ 
tlemanly  feeling  in  our  pupils,  and  to  encourage  industry  in 
their  studies,  what  should  prevent  the  Middlesex  Hospital 
School  ft-om  ranking  among  the  first  in  London  ?  There  is, 
however,  one  ingredient  wanting  which  has  successfully  been 
introduced  into  a  few  other  schools,  and  which  has  been 
found  to  have  answered  the  high  purpose  which  it  was  in¬ 
tended  to  fulfil.  I  need  scarcely  say,  that  I  allude  to  the 
collegiate  principle,  like  that  which  nas  been  for  so  long  a 
period  in  operation  in  our  time-honoured  univei’sities.  And 
although  it  might,  perhaps,  be,  considered  premature  at 
once  to  form  such  an  establishment,  yet  it  is  con¬ 
sidered  by  those  who  have  the  interests  of  the  school 
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and  I  may  add,  those  of  medical  pupils  also— most  deeply 
at  heart,  that  its  introduction,  at  no  very  distant  period, 
should  be  kept  steadily  and  constantly  in  view.  No  one  who 
has  reflected  much  on  the  mode  in  which  medical  education 
has  hitherto  been  conducted  in  this  country,  and  on  the 
manner  in  which  pupils  have  been  thrown  on  their  own  re¬ 
sources  on  arriving  in  London,  and  in  prosecuting  their 
studies,  can  have  failed  to  have  perceived  a  very  great  and 
serious  defect.  Lectures  have  too  often  been  the  only  means 
of  communication  between  teacher  and  pupil,  and  the 
amount  of  information  possessed  by  the  latter,  or  the  pro¬ 
gress  in  his  studies,  whether  little  or  much,  has,  in  the  ma¬ 
jority  of  cases,  been  wholly  unknown  to  the  lecturer.  This, 
it  must  he  evident  to  every  one,  is  not  the  relation  which 
ought  to  exist  between  teacher  and  pupil.  The  lecturer 
should  be  a  tutor,  seeing  not  only  that  the  pupil  is  regular  in 
his  attendance  on  the  lectures,  but  that  he  reads  the  subjects 
at  home  ;  and  his  knowledge  of  them  should  be  tested  by 
frequent  examinations.  Again,  the  want  of  suitable  apart¬ 
ments  for  quiet  study  is  deeply  felt  by  students,  and  to  those 
who  mix  much  with  them  this  is  plainly  evident.  It  is  often 
seen,  that  a  young  man  who  has  been  most  carefully  and 
anxiously  brought  up  by  his  parents,  is  sent  to  London  from 
a  comfortable  home,  in  which  all  the  duties  of  a  family  have 
been  strictly  and  regularly  observed.  The  school  to  which 
he  is  to  enter  may  or  may  not  have  been  selected  for  him  ; 
if  it  has  not,  his  difficulties  are  still  more  increased.  He 
comes,  perhaps,  without  a  single  introduction,  and  the  first 
thing,  after  selecting  his  school,  is  to  look  for  a  losing.  In 
this  selection  he  is  entirely  without  a  guide.  Generally, 
such  lodgings  as  fall  within  the  means  of  a  medical  pupil’s 
resources  are  not  at  all  adapted  for  study,  and,  for  the  most 
part,  kept  by  a  class  of  persons  into  whose  house  his  parents 
would  hut  little  have  liked  him  to  enter, — a  class  quite  inca¬ 
pable  of  appreciating  the  conditions  necessary  for  quiet  and 
successful  study,  as  well  as  the  wants  and  exigencies  of  a 
gentleman.  In  effect,  their  houses  are,  for  the  most  part, 
noisy  and  comfortless,  and,  in  many  respects,  are  calculated 
rather  to  divert  a  pupil  from  his  studies,  than  to  encourage 
him  to  pursue  them.  The  consequence  is,  what  lecturers 
often  find  to  be  the  case,  that,  instead  of  reading  and  re¬ 
flecting  at  their  homes  on  the  subjects  daily  brought  before 
them,  too  many  trust  entirely  to  the  imijression  made  in  the 
lecture-room,  and  the  whole  subject  is  left  out  of  mind  until 
another  lecture  on  the  same  subject  again  brings  it  before 
them.  The  lodgings  in  which  they  are  located  are  so  unlike 
the  homes  that  they  have  lately  left,  and  have  always  been 
accustomed  to,  that  they  are  glad  to  be  absent  from 
them,  and  too  often  are  lured  from  their  studies  by  tempt¬ 
ations  to  amusements  which  are  profitable  neither  in  an 
intellectual  nor  in  a  moral  point  of  view. 

Such  is  an  unexaggerated  statement  of  a  case  which  is 
too  often  witnessed,  and  which  the  collegiate  principle  is 
intended  to  remedy, — the  great  object  being  to  provide  com¬ 
fortable  and  quiet  apartments  for  the  pupils,  under  the  con¬ 
trol  of  the  weekly  board,  or  some  one  appointed  by  it ;  to 
provide  commons  at  a  reasonable  rate,  and  thereby  prevent 
the  necessity  of  their  going  to  chop-houses  and  other  similar 
places  for  their  meals  ;  and,  moreover,  and  above  all,  to  secure, 
on  the  tutorial  system,  constant  advice  and  assistance  in  the 
prosecution  of  their  studies.  These  are  the  objects  sought 
to  be  accomplished  by  the  collegiate  system  ;  and  to  any  one 
even  but  little  acquainted  with  the  mode  of  living  and  the 
habits  of  a  good  many  medical  pupils  — there  are,  I  am 
glad  to  say,  many,  very  many,  honourable  exceptions  around 
me, — to  any  one,  I  repeat,  who  has  witnessed  their  habits 
generally,  it  must  be  apparent  that  some  sacrifices  and 
trouble  might  well  be  incurred  for  the  attainment  of  such 
desirable  results.  The  governors  of  this  hospital  have 
already  done  a  great  deal  to  remedy  this  state  of  things. 
They  insist  on  a  regular  attendance  on  lectures,  and  have 
taken  means  for  securing  it ;  and  they  have  also  made 
arrangements,  which  have  been  now  in  operation  for  some 
time,  for  those  pupils  who  like  it,  to  take  their  meals  with 
the  officers  of  the  hospital.  These  are  very  important  steps 
in  the  right  direction,  and  are  only  two  among  many  acts  in 
which  the  goveimors  of  this  hospital  have  evinced  their  lively 
interest  in  the  school  and  in  the  comfort  and  welfare  of  the 
pupils.  It  is  not  the  interest  and  welfare  of  medical  pupils 
that  are  alone  to  be  promoted  by  the  collegiate  system,  it  is 
not  the  medical  profession  that  is  to  be  advanced,  but  the 
welfare  and  safety  of  the  public  generally  are  deeply  and 
vitally  concerned  in  everything  which  is  calculated  to  exert 


an  influence  on  the  character  and  education  of  medical  men, 
and,  of  that  which  promotes  their  honour  and  intelligence ; 
and  as  the  collegiate  system  will  be  a  powerful  engine  in 
securing  and  advancing  these,  it  would,  I  think,  be  impos¬ 
sible  to  over-estimate  its  importance.  The  public  is  but 
little  aware  how  much  it  is  dependent  on  the  honourable 
conduct  of  members  of  the  medical  profession,  or  of  the 
great  temptation  which  it  holds  out  for  departing  from  an 
upright  and  honourable  course  in  the  practice  of  the  pro¬ 
fession.  The  rage  which  at  this  time  more  than  ordinarily 
prevails  among  the  public  for  the  removal  of  disease  by  so- 
called  specifics,  or  by  exclusive  and  partial  modes  of  prac¬ 
tice,  holds  out  a  great  temptation  to  medical  men  to  give 
up  the  honourable  and  honest  practice  of  their  profession  for 
the  more  money-getting  but  dishonest  course  of  quackery 
and  deception.  It  is  observed  with  deep  regret  that  this 
temptation  is  too  strong  for  some,  whose  early  moral  train¬ 
ing  has  been  neglected,  or  whose  moral  and  religious  feelings 
are  too  feeble  to  resist  it.  Were  the  public  better  informed 
of  the  legitimate  practice  of  medicine,  of  the  object  which 
is  sought  to  be  fulfilled  in  the  treatment  of  disease  by  right- 
minded  and  well-educated  members  of  the  profession,  very 
few  would  be  the  dupes  and  victims  of  those  designing  and 
dishonest  persons  who  set  themselves  up  as  mesmerists, 
hydropathists,  and  homoeopathists,  who  would  appear  to 
prosper  by  deceiving  the  public  as  to  what  constitutes  the 
regular  practice  of  the  profession,  and,  under  pretence  of 
an  exclusive  system,  still  continue  to  treat  disease  on  the 
very  plan  which  they  profess  to  condemn.  If  it  were  known 
to  the  public,  that  the  great  and  only  object  sought  to  be 
secured  by  the  medical  corporate  bodies,  in  the  curricula  of 
study  which  they  have  framed,  Avas  to  insure,  on  the  part  of 
those  applying  for  their  licence,  an  accurate  knowledge  of 
disease  in  all  its  phases,  and  the  application  of  all  remedial 
agents,  both  external  and  internal,  which  science  and  ex-^ 
perience  have  sanctioned,  and  not  to  recommend  or  force 
upon  medical  men  any  one  partial  or  exclusive  plan  of 
treatment,  the  public  would  soon  cease  to  be  deceived  by 
these  dishonest  persons,  and  exhibit  less  credulity  in  their 
misrepresentations.  It  is  a  mistake  to  suppose  that  medical 
men  are  interested  in  one  plan  of  treating  disease  more  than 
another ;  they  are  not  so.  Their  only  object  is,  first, 
accurately  to  determine  the  character  of  the  morbid  action 
set  up,  and,  this  being  done,  with  all  the  aid  of  direct  and 
collateral  means  of  research,  then  to  apply  evei-y  remedy 
which  science  and  experience  point  out.  They  have  no  in¬ 
terest  in  excluding  any  plan  of  treatment  which  is  based  on 
scientific  and  well-defined  principles,  and  will  bear  the  test 
of  experience  ;  but,  as  members  of  the  commonAvealth,  they 
are  interested  in  protecting  their  felloAV-countrymen  from 
the  injuries  to  Avhich  they  are  exposed  by  the  misrepresenta¬ 
tions  and  malpractices  of  unprincipled  adventurers. 

It  appears  to  me  that  our  profession  is  in  a  Avrong  position 
with  regard  to  the  public  intellectually,  socially,  and  poli¬ 
tically.  The  public  generally  is  unacquainted  Avith  the  na¬ 
ture  and  extent  of  medical  education,  and  with  the  present 
state  of  medical  science ;  it  regards  medical  men  too  often 
as  actuated  by  selfish  intei’ests,  andnot  as  friends  who  have, 
as  a  body,  done  more  for  the  cause  of  humanity  than  any 
other  class  of  men ;  and,  in  a  political  point  of  vieAv,  they 
are  excluded  from  honours  and  emoluments  to  which  the 
other  learned  professions  have  free  access.  It  AA'as  only  on 
the  last  northern  circuit  that  a  barrister,  a  Queen's  serjeant, 
in  open  court,  spoke  of  medicine  as  a  science  with  a  reck¬ 
lessness  and  contempt,  which  show  that  he  must  either 
have  been  utterly  and  blindly  ignorant  of  what  he  spoke, 
or  (what  is  more  likely,  as  he  AA'as  himself  educated 
for  the  profession  in  his  early  life)  guilty  of  a  moral 
delinquency  of  a  very  grave  character.  Upon  occasions 
like  the  present,  it  is  very  difficult  to  fix  upon  a  subject 
which  presents  any  features  of  novelty  Avhich  has  notin  fact 
been  dilated  upon  Avith  a  tedious  repetition.  I  do  not  know 
that  the  history  of  the  progress  of  physiology  and  medicine 
during  finy  particular  period  has  CA'er  formed  one  of  these 
subjects  ;  but,  Avhether  it  has  or  not,  believing  that  in  a 
mixed  assemblage  like  the  present,  it  might  be  the  means  of 
)lacing  the  scientific  nature  of  medical  studies  in  a  prominent 
ight,  I  have  decided  upon  directing  your  attention  on 
this  occasion  to  the  principal  discoA’eries  Avhich  have  been 
made  in  physiology  during  the  past  quarter  of  a  century, 
and  their  influence  on  the  principles  and  practice  of  me¬ 
dicine  and  surgery.  I  hope  to  make  it  clear,  that  the  science 
of  medicine  is  as  exact,  and  the  phenomena  of  the  vital 
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actions  in  health  and  in  disease  are  as  well  nnderstood  as 
are  those  of  any  of  what  are  called  the  natural  sciences. 

It  is  an  undoubted  fact,  that  during  the  last  quarter  of  a 
century  the  progress  of  medical  science,  used  in  its  most  ex¬ 
tended  signification,  has  been  greater  than  at  any  other  si¬ 
milar  antecedent  period;  and  yet,  notwithstanding  that  the 
last  few  years  have  teemed  with  discoveries  of  the  greatest 
value,  not  one  of  them  has  attracted  much  attention  from  the 
public.  An  eminent  writer  has  stated,  that  this  perhaps  is 
not  so  remarkable,  considering  the  apathy  that  prevails 
among  the  general  public  in  all  that  relates  to  the  me¬ 
dical  profession  ;  and  most  unhappy  is  it  for  the  highest 
interests  of  society  that  it  is  so;— that  the  great  dis¬ 
coveries,  both  in  physiology  and  anatomy,  which  are 
crowded  within  the  last  quarter  of  a  century,  have  at¬ 
tracted  so  little  notice  among  the  educated  and  learned 
classes.  And  yet,  it  would  not  be  difficult  to  show,  that, 
within  the  space  of  these  few  short  years,  the  whole  aspect 
of  organic  science  has  been  changed  ;  that  discoveries,  in  no 
degree  second  in  intrinsic  importance  to  that  of  the  circula¬ 
tion,  have  been  made,  casting  a  flood  of  li^ht  on  the  most 
universal  phenomena  of  animal  bodies  ;  that  generaliza¬ 
tions,  relating  both  to  properties  and  laws,  having  a  value 
and  signification  in  the  organic  creation  so  vast  that  they 
can  only  be  properly  compared  with  those  of  gravitation  or 
chemical  affinity  in  the  domain  of  common  matter,  have 
been  firmly  established;  that  whereas,  till  within  a  period 
so  brief  that  it  is  as  nothing  in  the  ordinary  calculations  of 
human  progress,  there  was  scarcely  a  prime  question, 
whether  relating  to  structure  or  formation,  which  was  not 
either  unknown  or  involved  in  doubt,  there  are  not  a  few  on 
which  a  mass  of  knowledge  is  now  possessed,  which,  even  by 
the  most  sanguine,  must  have  been  hoped  for  rather  as  the 
fruits  of  centuries  than  of  years.  It  may  reasonably  be  asked 
to  what  this  rapid  progress  is  due.  I  believe  it_  may  be 
mainly  ascribed  to  the  more  active  and  more  scientific  culti¬ 
vation  of  general  or  minute  anatomy. 

The  more  substantial  foundation  on  which  scientific 
medicine  now  rests,  and  the  sounder  principles  of  the 
practice  of  medicine  nowin  vogue,  are  eminently  due  to  the 
important  discoA^eries  which  have  been  made  in  organic 
science  within  the  past  twenty  years.  I  do  not  think  it  an 
exaggeration  to  say,  that,  previously  to  this  epoch,  all 
relating  to  minute  anatomy  and  physiology  was  involved  in 
doubt  and  obscurity,  and  that  the  practice  of  medicine  par¬ 
took  of  this  doubtful  and  uncertain  character.  It  is  quite 
true  that  there  have  appeared,  from  time  to  time,  great  men, 
Avho  have  been  so  far  in  advance  of  the  age  in  which  they 
lived,  that  their  vieAVS  were  imperfectly  comprehended,  and 
their  labours  and  writings  left  in  neglect.  Among  these  may 
be  mentioned  the  ever-honoured  name  of  Hunter ;  for,  as 
has  been  truly  observed,  “  amidst  the  innumerable  additions 
Avhich  have  from  all  quarters  floAved  in,  there  are  scarcely 
any  AA'hich  do  not  find  their  place  among  the  great  principles 
enunciated  b}'  him  ;  AA’hile  not  a  feAV  of  the  most  profound 
discoveries,  equally  with  the  most  minute,  are  but  the  repe¬ 
titions  of  great  truths,  Avhich  he  had  long  since  proclaimed 
in  a  language  noAV  become  clear  and  expressive.” — 
(Grainger.)  The  great  discoveries  AA'hich  have  been  made 
by  modern  investigation  maybe  traced,  to  a  A'ery  great  extent, 
to  the  improvements  effected  in  the  construction  of  optical 
instruments,  and  to  the  extensive  use  of  the  microscope  in 
the  study  of  minute  anatomy ;  and,  in  saying  this,  I  Avould 
not  be  considered  as  doing  an  injustice  to  another  most 
A’aluable  means  which  has  been  resorted  to  in  the  same  kind 
of  investigations  :  I  allude  to  organic  chemistry.  These  tAA'o 
most  potent  means  have  been  instrumental  in  effecting  a 
complete  revolution  in  physiological  science  ;  and  this  is 
so  generally  knoAvn  and  felt  in  the  present  da}',  that 
there  is  no  probability  of  their  ever  being  AvithdraAA'n  from 
anatomical  and  physiological  investigations.  Indeed,  a  na¬ 
vigator  AA'ould  as  soon  be  found  to  traverse  the  ocean  without 
a  chart  and  compass,  as  the  anatomist  and  jdiysiologist  to 
thread  his  Avay  through  the  intricacies  of  oi'ganisation  AA'ithoiit 
the  aid  of  the  microscope  and  chemical  analysis.  It  is 
necessary  for  them  to  go  together,  for  where  chemistry  fails 
there  the  microscope  has  been  found  effectual,  as  in  detecting 
and  tracing  the  wonderful  phenomena  of  generation  apd 
development  ;  and,  where  the  microscope  has  been  found 
inefficient,  then  we  have  been  assisted  out  of  the  difficidty 
by  chemistry,  as  in  the  explanation  of  the  changes  effected 
on  the  blood  by  respiration  ;  and  in  many  other  cases  these 
great  auxiliaries  are  found  going  hand  in  hand  together. 


mutually  proving  and  confirming  the  truths  revealed  by 
each.  The  examples  of  this  are  so  numerous  and  patent 
as  to  render  it  unnecessary  for  me  to  point  them  out  in  an  as¬ 
semblage  like  the  present. 

In  taking  a  revieAv  of  the  progress  of  physiological  and 
medical  science  during  the  last  quarter  of  a  century,  the  first 
in  point  of  time,  if  not  in  importance,  which  Avill  come  under 
our  consideration,  is  that  which  has  taken  place  in  our  knoAV- 
ledge  of  the  nervous  system.  Our  knowledge  of  this  system 

Sears  to  have  been  altogether  built  up  during  this  period  ; 

eed,  it  may  truly  be  said,  that  every  fact  of  importance 
connected  AA'ith  it  has  been  brought  to  light,  and  that  all  we 
know  of  this  system  has  originated  and  been  discovered 
Avithin  the  past  twenty-five  or  thirty  years.  For  these  great 
discoveries,  Avhich  have  formed  a  neAV  era  in  medical  dia¬ 
gnosis,  and  the  importance  of  Avhich  to  the  physician  and 
suro-eon  can  scarcely  be  overrated,  Ave  are  indebted  princi- 
palfy  to  the  labours  and  genius,  in  our  oAvn  country,  (among 
many  others  Avho  have  furnished  many  valuable  contribu¬ 
tions,)  of  a  Bell,  a  Hall,  and  a  Reid;  and  abroad,  to  those 
of  Miiller,  FloUiens,  Valentin,  and  others.  But  the  first, 
and  pre-eminent,  is  Bell,  whose  genius  shed  a  lustre,  not 
only  on  this  school  (Avhicb  Avill  ever  be  honoured  in  having 
had  such  a  man  attached  to  it)  but  on  the  country  which 
gave  him  birth.  He  it  Avas  Avho,  Avithout  any  exaggeration, 
maybe  said  to  have  extricated  our  knowledge  of  this  system 
from  a  mass  of  confusion,  and  raised  it  to  a  clear  and  intelli¬ 
gible  position.  Before  the  brilliant  idea  which  he  conceived 
of  the  nervous  system,  everything  was  dark  and  undefined. 
Mr.  ShaAV,  in  his  narrative  of  Sir  C.  Bell’s  discoveries,  states 
that,  before  his  time,  “  It  was  taken  for  granted,  that  all  parts 
of  this  systemhad  certain  general  properties  belonging  to  them 
in  common,  so  that  all  were  considered  alike  in  function.  The 
brain,  including  the  spinal  marroAV,  was  looked  Aipon  as  a 
common  store,  from  Avhich  certain  poAvers,  such  as  that  of 
motion,  Avere  issued  to  the  body,  and  intoAvhich  others,  such 
as  sensation,  AA'ere  receiA'ed,  the  nerves  being  regarded  as 
tbe  conductors  ;  and,  in  conformity  Avith  that  vieAv,  it  Avas 
further  supposed,  that  any  part  of  the  brain,  or  any  single 
nerve,  had  equal  poAver  with  all  the  others  in  bestowing  the 
numerous  properties  commonly  assigned  to  the  nervous 
system.”  For  the  sake  of  illustration,  we  may  take  the 
nerves  Avhich  arise  from  the  spinal  marrow.  “  It  Avas 
conceived  that  these  nerves  Avere  all  simple  in  struc¬ 
ture,  and  that,  nevertheless,  they  had  the  double  pro¬ 
perty  of  conveying  the  poAver  of  motion  and  of  sensation 
to  the  limbs  ;  and  the  spinal  marroAv,  being  considered  as  a 
prolongation  of  the  brain,  Avas  believed  to  transmit  the 
powers  of  motion  and  of  sensation  along  the  nerves,  b}^  all 
its  parts  promiscuously.”  Such  Avere  the  confused  notions 
that  prevailed  AA’hen  Sir  C.  Bell  conceived  the  happy  idea, 
which  he  afterwards  proved  to  demonstration,  that  nerves 
were  endoAved  Avith  distinct  and  appropriate  functions,  cor¬ 
responding  Avith  the  parts  of  the  brain  and  spinal  marrow 
Avith  Avhich  they  are  connected  at  their  roots;  and  that  Avhen 
a  nerve  which  appears  simple  is  found  to  bestow  more  than 
one  endoAvment,  it  is  a  sign  that  that  nerve  has  more  than 
one  origin  from  the  brain,  and  consists  in  reality  of  several 
nerves  joined  together.  But  it  Avas  not  alone  upon  the 
origin  and  functions  of  compound  nerves  that  he  threAV  a 
light,  but  also  on  the  nerves  of  special  sense, — as  the  optic, 
auditory,  olfactory,  &c.  “  The  nerves  of  special  sense, 

says  Mr.  Shaw,  “  were  formerly  conceived  to  be  so  closely 
allied  to  each  other,  that  their  functions  were  regarded  rather 
as  modifications  of  one  common  property  than  as  distinct 
and  specific.  Thus,  it  was  supposed  that  the  nerve  of  one 
orgcin  of  sense  could  be  substituted  for  tbe  nerve  of  anotneij 
if  transposed  to  that  organ.  For  example,  it  was  believed 
that  the  optic  nerve,  on  which  vision  depends,  could  bestoAV 
common  sensation,  or  pain,  like  a  nerve  of  the  skin,  and 
that  a  common  sensory  nerve  might  convey  the  special 
sensation  of  light.”  Sir  C.  Bell  proved  the  error  of  this,  and 
found  that  the  nerves  of  special  sense  could  only  convey  the 
peculiar  sensation  of  light,  sound,  or  smell,  as  respectively 
the  case  might  be.  Thus  did  this  great  man  conceive,  and 
that  by  a  process  of  reasoning  of  the  highest  order,  con¬ 
firmed  by  his  observation  of  the  progressive  development  oi 
the  brain,  from  the  lowest  creatures  iipAvards  in  the  animal 
scale,  this  fundamental  principle,  Avhich,  to  use  the  words 
of  Mr.  Shaw,  “  by  adopting  as  his  guide,  he  was  rewa^rded, 
not  only  by  making  discoA'eries  for  their  extent  and  value  to 
medical  science  only  to  be  compared  Avith  those  introduced 
by  Harvey  by  his  discovery  of  the  circulation  ;  but  he  was 
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rewarded  also  by  communicating  a  fresh  impulse  to  the 
labours  of  other  physiologists  in  the  same  field.”  He  saw, 
with  his  mental  eye,  what  has  been  proved  to  demonstration 
by  the  bodiljr  organ,  when  aided  by  that  second  optical 
sense — the  microscope — that  the  nerve  which  we  trace  in  the 
body  is  made  up  of  a  large  number  of  parts,  each  haying 
its  distinct  origin  in  the  nervous  centre,  and  taking  a  distinct 
and  separate  course  throughout  its  extent.  In  this  respect, 
again,  he  may  be  compared  to  the  illustrious  Harvey ;  for, 
as  it  has  been  well  observed  by  an  able  physiologist,  who  has 
himself  enriched  anatomical  and  physiological  science  by 
his  researches,  “  neither  Harvey  nor  Bell  saw  ivith  the 
bodily  organ  the  great  cardinal  facts  they  so  confidently  pro¬ 
claimed, — the  junction,  that  is  to  say,  in  the  one  case,  of  the 
arteries  and  the  veins  by  means  of  the  capillary  vessels— that 
subtle  link  in  the  circle  of  the  blood ;  and,  in  the  other,  the 
individuality  of  the  primary  nervous  tubules.”  Some  of  the 

firactical  results  of  Sir  C.  Bell’s  discovery  of  the  distinct 
unction  of  nerves,  extended  and  amplified  as  it  has  been 
by  the  labours  of  Arnold,  Scarpa,  Bischoft',  Valentin,  and 
Dr.  J.  Reid,  may  best  be  stated  in  Sir  C.  Bell’s  own  words. 
Alluding  to  the  discovery  of  the  distinct  and  separate  func¬ 
tions  of  the  facial  and  the  fifth  pair  of  nerves,  he  says,  “This 
discovery  must  prove  useful  both  to  the  surgeon  and  phy¬ 
sician.  To  the  surgeon  it  must  be  useful  in  performing  ope¬ 
rations  on  the  face,  as  well  as  in  observing  the  symptoms  of 
disease.  If  we  have  to  plan  an  incision  on  the  face,  we  must 
take  especial  care  to  avoid  cutting  the  branches  of  the  seventh 
nerve  ;  for  if  it  be  divided,  there  will  be  a  paralysis  of  the 
muscles  supplied  by  that  nerve.  Whereas,  if  we  divide  the 
fifth,  though  there  may  be  more  pain  during  the  operation, 
and  a  defect  of  sensibility  following  it,  no  unseemly  distor¬ 
tion  will  be  produced.  To  produce  paralysis,  as  a  conse- 

?[uence  of  an  operation  which  was  meant  to  remove  a  de- 
ormity,  is  an  unfortunate  mistake ;  but  even  worse  conse¬ 
quences  may  result  from  an  ignorance  of  the  distinct  nature 
of  these  nerves ;  if,  trusting  to  the  eyelids  being  supplied 
by  the  branches  of  the  fifth  nerve,  a  surgeon,  on  opening 
an  abscess,  or  cutting  out  a  tumour,  should  cut  the  division 
of  the  seventh,  which  goes  to  the  eyelids,  the  consequences 
would  be  unfortunate.  The  eyelids  thenceforward  would 
stand  apart,  the  eye  would  be  permanently  uncovered  and 
inflamed,  and  from  this  inflammation  the  cornea  become 
opaque,  and  the  vision  of  the  eye  injured  or  altogether 
lost.  By  a  knowledge  of  the  distinct  functions  of  the 
nerves  of  the  face,  combined  with  a  knowledge  of  their 
roots  or  origins  in  the  brain,  we  become  better  able  to 
comprehend  symptoms  when  they  are  consequent  on  disease 
in  tne  bones,  or  in  the  base  of  the  hrain,  or  when  they 
result  from  injury  to  the  skull  or  brain,  as  in  the  case  of 
gun-shot  wounds.” 

To  the  physician,  the  facts  ascertained  in  this  paper  must 
also  be  important.  He  will  be  better  able  to  distinguish  be¬ 
tween  that  paralysis  which  proceeds  from  the  brain,  and 
that  partial  affection  of  the  muscles  of  the  face,  when,  from 
a  less  alarming  cause,  they  have  lost  the  controlling  in¬ 
fluence  of  the  respiratory  nerve.  How  often  has  an  in¬ 
flamed  gland  affecting  a  branch  of  the  portio  dura  been 
mistaken  for  a  disease  in  the  brain  itself,  because  it  was  not 
known  that,  although  the  fifth  nerve  was  free,  the  pressure 
on  the  seventh  nerve  was  sufficient  to  paralyse  the  muscles 
of  the  side  of  the  face.  That  the  disease  of  the  bone  at  one 
time  affects  the  fifth  nerve,  producing  excessive  pain  of  the 
face  without  paralysis,  and  that  it,  at  another  time,  affects 
the  seventh  nerve,  inducing  paralysis  without  pain,  are  now 
phenomena  accounted  for.  Again,  it  frequently  occurs,  that 
young  people  have  what  is  vulgarly  called  a  blight  from 
exposure  to  cold,  by  which  is  meant  a  slight  palsy  of  the 
muscles  of  one  side  of  the  face.  Before  these  observations 
of  Sir  C.  Bell,  it  would  have  been  said,  that  paralysis  could 
not  be  so  produced,  because  the  parts  are  plentifully  supplied 
by  the  branches  of  the  fifth  nerve;  that  the  disease  must  be 
in  the  brain.  Cases  of  this  kind  are  constantly  occurring, 
which  give  a  great  value  to  Sir  C.  Bell’s  discoveries ;  and 
many  other  important  results  might  be  adduced.  I  have 
purposely  related  Sir  C.  Bell’s  own  description  of  the  results 
of  one  of  his  very  important  discoveries,  because  to  my  me¬ 
dical  hearers  the  statements  contained  in  this  description  are 
now  so  commonly  observed  and  generally  understood  that  it 
must  appear  surprising  that,  in  so  brief  a  period  from  this 
time,  they  were  altogether  new  ;  and  some  medical  men,  in¬ 
deed,  there  were  who  could  not,  or  would  not,  believe  them. 
[To  be  concluded  next  week.] 
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CASES  OF  PLACENTA  PR^EVIA. 

By  CHARLES  WALLER,  M.D.. 

Obstetric  Physician  to  St.  Thomas’s  Hospital. 

Since  my  last  communication,  published  in  the  Medical 
Times,  August  10,  two  additional  cases  of  placenta  praevia 
have  occurred  in  my  practice,  the  results  of  which  I  now 
transmit  for  insertion  in  your  journal. 

Case  41. — This  case  was  under  the  superintendence  of  Mr. 
Middleton,  of  the  City  Dispensary,  who  has  kindly  furnished 
me  with  its  early  history.  Mrs.  A.,  a  female  of  extremely 
delicate  and  spare  habit,  was  the  mother  of  three  children. 
Her  labours  had  been  natural,  and  her  restoration  afterwards 
to  her  ordinary  health  and  strength  tolerably  speedy.  At 
the  beginning  of  this  her  fourth  pregnancy,  she  suffered 
greatly  from  an  immense  distension  of  the  crural  and  femoral 
veins ;  besides  this,  nothing  was  complained  of  until  the 
14th  June,  when,  according  to  the  usual  mode  of  calculation, 
she  had  just  completed  the  seventh  month.  At  this  period, 
a  sudden  gush  ofbloodtook  place,  unattended  with  any  pain. 
Mr.  Middleton  was  sent  for,  the  patient  imagining  that  her 
labour  was  beginning.  This,  however,  was  not  the  case, 
and  by  rest,  the  administration  of  tinct.  opii,  &c.,  the  hasmb- 
rrhage,  which  had  been  trifling  after  the  first  gush,  was  per¬ 
fectly  restrained ;  no  repetition  of  the  bleeding  occurred 
until  the  7th  of  August,  when  there  was  another  gush  ;  the 
quantity  lost  was  smaller  than  the  preceding  one,  (August 
14th,)  and  she  did  not  send  for  her  medical  attendant.  On 
the  10th  of  August,  slight  pains  supervened  with  free 
hcemorrhage.  Mr.  Middleton,  suspecting  the  nature  of  the 
case,  made  a  veiy  careful  examination ;  the  os  uteri  wae 
high  up,  and  so  little  dilatable  that  he  found  it  impossible  to 
pass  the  finger  through  it  without  using  a  degree  of  force 
which,  in  his  opinion,  would  not  be  justifiable.  He  therefore 
enjoined  absolute  rest  in  the  recumbent  position,  and  pre¬ 
scribed  tinct.  opii  3ss.,  which  soothed  the  patient,  and 
arrested  the  bleeding  throughout  the  day.  Next  morning, 
August  11th,  slight  labour  pains  came  on,  with  but  little 
flooding ;  the  discharge  increased  in  the  afternoon,  and 
then  secale  was  administered,  and  the  haemorrhage  nearly 
ceased.  On  the  following  day,  Mr.  Middleton  was  sura- 
moned  again  to  his  patient,  and  found  her  very  faint  from  a 
large  and  sudden  loss  of  blood.  On  examination,  the  os  was 
so  far  dilated  as  to  admit  the  introduction  of  two  fingers  ; 
the  remaining  portion  much  softer  and  more  yielding  than 
on  the  previous  examination.  This  occurred  about  three 
o’clock,  soon  after  which  I  was  sent  for,  but,  being  absent 
from  home,  did  not  arrive  at  her  house  until  half-past  five. 
The  haemorrhage  had  been  trifling  since  three  o’clock,  but 
the  aspect  of  the  patient’s  countenance  showed  that  the  con¬ 
stitutional  effect  was  great.  When  I  entered  the  room  she 
was  vomiting,  but  this  did  not  continue.  On  examination,  I 
found  the  os  uteri  dilated  to  the  size  of  a  crown-piece,  and 
dilatable  enough  to  admit  my  hand  with  tolerable  facility  ; 
the  placenta  was  adhering  generally.  I  separated  this,  and 
roceeded  to  perform  the  operation  of  version  ;  a  little  more 
ifficulty  than  usual  was  experienced  in  consequence  of  the 
feet  being  high  up  in  the  uterus.  The  child  was  enlarged 
from  incipient  putrefaction,  and,  from  the  undilated  con¬ 
dition  of  the  os,  some  little  effort  was  required  to  bring  the 
head  through  the  external  parts.  During  the  operation  there 
was  very  little  if  any  hemorrhage  ;  but  the  exhaustion 
rapidly  increased.  The  pulse,  which  had  been  by  no  means 
unfavourable,  considering  her  losses  of  blood,  could  scarcely 
be  felt ;  a  temporary  rally  only  having  been  effected  by  the 
use  of  the  ordinary  stimuli,  combined  with  nourishment, 
(brandy  and  the  yolk  of  an  egg.)  Our  unfortunate  patient 
repeatedly  stated  that  she  felt  no  faintness,  but  felt  excruci¬ 
ating  agony  in  the  back,  extending  “round  the  waist.” 

This  pain  appeared  to  be  seated  in  the  locality  of  the 
diaphragm ;  the  breathing  was  almost  entirely  thoracic. 
In  addition  to  nourishment,  large  doses  of  opium  and 
ammonia  were  given  ;  sinapisms  were  also  applied,  but  with¬ 
out  any  alleviation  of  suffering. 

The  heart’s  action  was  exceedingly  feeble  ;  the  sinking 
increased  until  eight  o’clock,  when  death  closed  this  melan¬ 
choly  scene. 

I  was  very  anxious  for  a  post-mortem  examination  in  this 
case,  suspecting,  from  the  severe  abdominal  pain  and  the 
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horacic  breathing,  that  some  laceration  might  have  taken 
place.  Permission  to  inspect  the  body  was  readily  obtained  ; 
but  nothing  was  discovered  which  could  account  for  the 
extreme  pain.  The  appearance  of  the  viscera  generally  was 
pale  and  bloodless,  with  the  exception  of  a  small  portion  of 
the  peritoneal  covering  of  the  lower  portion  of  the  right  side 
of  the  uterus ;  here  there  was  a  vivid  deep  red  patch  with  a 
corresponding  red  appearance  of  the  same  size  on'  the 
peritoneal  lining  of  the  pelvis,  which  contrasted  strangely 
with  the  pallid  and  blanched  hue  of  the  neighbouring  parts. 
The  capacity  of  the  thorax  was  somewhat  diminished,  in  con¬ 
sequence  of  the  liver,  which  was  large,  having  been  pushed 
up  by  the  ascending  uterus  during  the  latter  periods  of  preg¬ 
nancy  ;  the  lungs  generally  crepitant ;  a  few  ounces  (about 
three  or  four,  as  nearly  as  we  could  calculate,  for  we  did 
not  measure  it)  of  bloody  serum  were  effused  into  the 
thoracic,  and  about  an  ounce  in  the  pericardial  cavity. 

Case  41. — This  case  had  a  very  different  termination  ;  the 
female  is  progressing  rapidly  towards  complete  recovery. 

S.  L.  was  a  patient  of  St.  Thomas’s  Lying-in  Charit}", 
and  was  attended  by  my  young  friend  and  pupil,  Mr. 
Timothy,  who  is  one  of  the  most  active  members  of  my 
obstetric  class.  The  following  particulars  have  been  for¬ 
warded  to  me  by  him,  as  I  did  not  myself  see  the  patient 
until  some  days  after  her  delivery. 

This  female,  twenty-two  years  of  age,  was  confined  in 
January,  1850,  with  her  fifth  child ;  the  infant  lived  only  a 
fortnight,  and  the  mother  again  became  pregnant  in  the 
beginning  of  March.  In  the  early  part  of  June  there  was  a 
sudden  discharge  of  blood,  which  continued  at  irregular 
intervals  until  the  beginning  of  August,  when  it  ceased,  and 
was  succeeded  by  a  copious  flow  of  a  watery  fluid  destitute 
of  colour  and  smell.  On  the  12th  of  September,  when  her 
labour  set  in,  the  pains  were  frequent,  each  one  being  ac¬ 
companied  with  a  gush  of  blood.  On  examination,  the  os 
uteri  was  found  dilated  to  the  size  of  a  crown-piece,  and  the 
entire  placenta  presenting,  the  bleeding  being  profuse. 
Mr.  Timothy  passed  his  hand  gradually  through  the  os ; 
separated  and  brought  away  the  placenta,  when  tlie  flooding 
immediately  ceased.  The  feet  were  then  grasped,  and  the 
delivery  completed.  There  was  great  re-action  for  a  few 
days,  but  no  serious  symptoms  occurred. 

Case  42. — In  my  general  report,  published  in  the  Medical 
Times  some  time  ago,  I  omitted  a  case  which  happened 
during  my  absence  from  town,  where  the  haemorrhage  was 
of  the  most  fearful  character.  My  friend.  Dr.  Oldham,  very 
kindly  attended  for  me,  and  by  immediate  delivery  saved 
the  life  of  the  mother.  The  child  was  dead. 

Finsbury-square,  September,  1850. 
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The  following  case  of  poisoning  by  the  cyanide  of  potas¬ 
sium,  being,  as  far  as  I  know,  the  second  case  which  has 
occurred,  (the  first  having  been  published  last  week  in  the 
Medical  Times  by  Mr.  Ross,)  may  possibly  be  of  some  in¬ 
terest,  especially  with  reference  to  some  of  the  symptoms 
and  post-mortem  appearances  after  poisoning  by  this  salt, 
which  do  not  appear  to  be  yet  well  made  out.  Previous  to 
the  day  on  which  the  poison  was  taken  I  had  attended  the 
patient  for  some  days,  and  therefore  I  give  the  case  entire, 
as  it  appears  in  my  case-book. 

Thomas  Hulme,  aged  44,  of  sanguine  temperament  and 
sandy  hair,  has  been  subject  to  severe  fits  of  depression  for 
about  twelve  years.  These  Avere  first  noticed  after  a  severe 
fall  on  the  head,  and  consequent  loss  of  employment.  •  Has 
been  rather  studious  in  his  habits,  Avas  fond  of  the  French 
language,  and  was  deeply  skilled  in  pneumismatic  lore.  He 
possessed  a  most  valuable  collection  of  medallions.  During 
some  years  he  has  been  in  the  habit  of  drinking  a  good  deal, 
and  has  several  times  had  delirium  tremens.  During  his 
seasons  of  despondency  he  has  many  times  talked  of  de¬ 
stroying  himself.  He  was  very  reserved  in  disposition  and 
habits. 

A  Aveek  ago,  on  September  16,  he  sent  for  me,  and  Avas 
bordering  on  delirium  tremens,  and  had  been  drinking 
brandy.  In  a  few  days  he  had  almost  entirely  recovered. 
I  called  on  the  21st  to  see  him,  and  found  him  as  well  as 
usual.  This  was  about  half-past  twelve.  He  Avas  in  some 


difficulties,  and  had  been  out  that  moi-ning  to  endeavour  to 
arrange  for  them,  but  Avithout  success.  He  Avas  then  alone 
in  the  house.  An  hour  after  I  had  seen  him  a  message  came 
to  me  that  my  patient  had  been  found  dead  in  his  bed.  When 
discovered  his  face  Avas  doAvmvards  and  a  handkerchief  was 
tightly  bound  oyer  his  eyes.  When  turned  over  upon  his 
back,  some  vomited  matters  appeared  underneath  where  his 
face  had  been.  He  Avas  so  turned  before  I  arrived.  His 
wife  and  daughter  had  been  from  home,  and  discovered  him 
on  their  return.  I  found  him  quite  dead.  His  countenance 
Avas  very  pallid,  extremely  unlike  what  I  had  seen  it  an 
hour  previously,  and  a  little  froth  issued  from  his  nose.  No 
sign  of  convulsions  was  perceived.  The  hands  were  open. 
The  pupils  were  somewhat  dilated,  not  greatly. 

On  the  table,  about  four  yards  from  the  bed,  Avas  an  eight 
ounce  bottle,  one-third  full  of  a  very  faint  yellow  and 
transparent  liquid,  Avith  a  little  light-coloured  sediment.  The 
bottle  was  marked,  about  an  inch  above  the  surface  of  the 
liquid,  all  round  the  inside,  as  if  from  a  slight  deposit,  arising 
probably  from  some  very  slight  decomposition  of  the  contents, 
Avhich  thus  appeared  to  have  been  kept  some  time.  Very 
near  the  hottle  stood  a  wine  glass,  with  about  10  minims  of 
liquid  at  the  bottom  of  it.  The  glass  was  wetted  all  over 
the  inner  surface,  as  if  it  had  been  full  of  liquid  shortly 
before.  On  smelling  this  glass  I  thought  I  could  detect  the 
presence  of  hydrocyanic  acid.  No  smell  of  hydrocyanic 
acid  could  be  perceived  from  the  matters  which  appeared  to 
have  been  vomited,  nor  could  any  be  perceived  in  the 
slightest  degree  from  the  mouth  of  deceased. 

The  smell  of  the  liquid  in  the  bottle  was  pungent  and 
ammoniacal.  I  brought  aAvay  both  bottle  and  glass.  The 
liquid  in  the  bottle  I  subjected  to  the  following  analysis.  It 
was  highly  alkaline. 

1.  To  a  small  portion  of  this  liquid  I  added  solution  of 
nitrate  of  silver.  A  dense  white  precipitate  Avas  produced, 
which  soon  became  brownish  in  some  parts.  To  this  pre¬ 
cipitate  I  added  cold  nitric  acid.  The  acid  did  not  dissolve 
it.  To  a  similar  precipitate  I  then  added  solution  of  ammonia, 
and  to  another  portion  solution  of  potass.  The  ammonia 
dissolved  it  only  to  a  slight  extent.  The  potass  entirely  dis¬ 
solved  it  Avhen  a  little  excess  of  the  liquid  was  present. 

2.  To  another  portion  of  the  suspected  liquid  I  added  solu¬ 
tion  of  potass,  and  then  a  few  drops  of  a  solution  of  sulphate 
of  iron.  A  broAvnish  precipitate  was  produced.  On  the 
addition  of  a  little  diluted  hydrochloric  acid,  a  deep  blue  pre¬ 
cipitate  (prussian  blue),  insoluble  in  dilute  acids,  Avas  pro¬ 
duced.  Another  portion  of  the  precipitate  obtained  by  the 
nitrate  of  silver  was  carefully  dried  and  ignited  in  a  reduc¬ 
tion  tube.  The  gas  given  off  burned  Avith  a  rose-red  flame, 
thus  showing  it  be  cyanogen. 

3.  Tartaric  acid  gave  an  abundant  Avhite  precipitate. 

Post-mortem  Examination  42  Hours  after  Death. — The 

Countenance  was  in  its  natural  state,  not  at  all  bloated  in 
appearance.  The  features  were  placid.  A  little  froth  still 
issued  from  the  nose.  The  mouth  was  nearly  closed,  as  when 
first  seen. 

The  stomach  was  removed  entire,  and  brought  away  for  after 
examination.  Externally  it  was  of  a  deep  dull  red  colour. 

The  oesophagus  was  much  congested  from  about  tAvo  inches 
below  the  larynx  to  the  stomach. 

The  duodenum  and  upper  part  of  jejunum,  for  about 
ten  inches,  shoAved  distinct  traces  of  inflammatory  conges¬ 
tion,  confined,  for  the  most  part,  to  the  summits  of  the  rugae. 

The  jejunum,  for  about  three  feet,  Avas  of  a  dull  red  colour, 
externally  and  internally,  and  appeared  someAvhat  con¬ 
gested.  A  little  matter,  having  the  appearance  of  partially 
digested  food,  and  of  a  beery  smell,  was  present. 

The  epiglottis  Avas  partially  reddened  on  its  under  surface 
and  right  margin.  The  mucous  membrane  of  the  larynx  was 
in  its  natural  state. 

The  brain  Avas  rather  pale  in  colour  throughout.  A  few 
very  small  patches  of  lymphatic  deposit  existed  hpe  and 
there  where  the  pia  mater  appeared  to  be  a  little  thickened 
by  them.  The  grey  matter  of  the  convolutions  presented  no 
perceptible  softening.  A  little  serum  Avas  found  in  the  lateral 
ventricles,  and  some  effusion,  to  the  extent  of  about  six 
drachms,  existed  at  the  base  of  the  brain. 

The  limgs  were  generally  infiltrated  with  serum,  and  the 
left,  at  its  posterior  part,  Avas  much  congested.  At  the 
upper  and  anterior  part  of  the  left  lung  was  an  indurated 
portion,  which,  when  cut  into,  Avas  darker  than  the  sur¬ 
rounding  part.  Some  scattered  tubercles  Avere  found  in  this 
lung,  several  of  Avhich  were  in  a  state  of  softening.  Nu- 
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merous  and  extensive  old  adhesions  of  the  pleurae  existed. 
There  was  some  effusion  into  the  left  pleural  cavity. 

The  heart  was  very  nearly  empty  in  all  its  cavities,  and 
rather  flabby.  A  small  quantity  of  blood  found  in  the  right 
ventricle  was  very  frothy. 

One  striking  condition  observed  was,  that  throughout  the 
whole  body  there  appeared  very  little  blood  ;  it  was  every¬ 
where  fluid. 

Appearances  of  the  Stomach,  and  Analysis  of  its  Contents. — 
When  cut  open,  this  organ  was  found  to  contain  about 
four  ounces  of  a  fluid  which  gave  off  very  distinctly  the 
odour  of  prussic  acid.  A  good  deal  of  slightly  digested  food 
was  present,  of  a  reddish-brown  colour,  Avith  pieces  of  un¬ 
chewed  meat.  The  mucous  membrane  was  higlily  inflamed. 
With  the  exception  of  that  portion  near  the  cardiac  ex¬ 
tremity,  the  membrane  exhibited  an  intense  and  vivid  red 
colour.  A  portion  of  its  semifluid  contents  being  subjected 
to  analysis,  yielded  the  following  results.  It  was  distinctly 
alkaline.  A  small  quantity  of  diluted  sulphuric  acid  was 
added,  and  the  following  tests  applied  : — 

1.  I  moistened  the  inside  of  a  watch-glass  with  some  spots 
of  nitrate  of  silver,  and  inverted  it  over  a  Avide-mouthed 
bottle  containing  the  suspected  fluid.  In  a  feAV  seconds  the 
spots  became  of  a  dead  white  colour.  The  white  spots  were 
nearly  dissolved  in  cold,  and  readily  in  boiling  nitric  acid. 

2.  In  the  same  manner  I  moistened  the  inside  of  a  watch- 
glass  with  some  spots  of  solution  of  potass,  and  inverted  it 
over  the  mouth  of  the  bottle  as  before.  In  a  few  seconds  I 
added  to  the  spots  a  little  solution  of  sulphate  of  iron,  and 
then  a  trace  of  sulphuric  acid,  when  prussian  blue  was  in¬ 
stantly  produced.  The  presence  in  the  stomach  of  a  cyanide 
Avas  thus  made  perfectly  clear,  and,  from  the  fluid  being 
alkaline,  there  can  be  no  doubt  that  the  poison  had  formed  a 
portion  of  the  contents  of  the  bottle,  which  was  shoAvn 
clearly  to  have  contained  a  solution  of  cyanide  of  potassium. 

I  repeated  the  above  experiment  several  times  with  the 
same  results,  though  the  last  trial  Avas  not  so  successful — in 
consequence,  no  doubt,  of  the  decrease  in  the  quantity  of 
the  vapour  of  the  cyanide. 

With  reference  to  the  quantity  of  the  cyanide  Avhich  had 
been  taken,  and  which  had  destroyed  life  in  less  than  an 
hour,  and,  considering  all  circumstances,  most  probably  in 
half  an  hour  at  the  most,  there  is  some  uncertainty.  From 
the  appearance  of  the  wine-glass  upon  the  table,  Avetted  on 
its  whole  inner  surface,  and  also  themark  i-oundthe  inside  of 
the  bottle  where  the  liquid  had  reached,  most  probably  about 
an  ounce  and  a  half  of  this  solution  had  been  swallowed." 

To  enable  me  to  form  an  estimate  of  the  strength  of  this 
solution  of  cyanide  of  potassium,  I  precipitated,  by  excess 
of  nitrate  of  silver,  the  whole  of  the  salt  contained  in  two 
drachms  of  the  liquid.  Of  this  precipitate,  when  dried  oh 
a  previously-weighed  filter,  I  obtained  exactly  twenty-four 
grains  of  cyanide  of  silver.  By  reference  to  the  atomic 
weights  and  simple  proportion  of  these  salts,  these  tAventy- 
four  grains  AA'ill  represent,  as  nearly  as  need  be,  eleven  and 
a  hall  grains  of  cyanide  of  potassium.  So  that  an  ounce 
and  a  half  of  the  solution  Avould  contain  sixty-nine  grains  of  | 
the  poisonous  salt.  Every  100  parts  of  cyanide  of  silver 
will  be  found  to  represent,  in  whole  numbers,  48  parts  of 
cyanide  of  potassium. 

There  is  one  pathological  feature  in  this  case  to  which  it 
maybe  well  briefly  to  advert.  I  pei'ceive,  by  the  remarks 
of  Mr.  Ross,  that  he  attributes  the  inflammatory  lesion  of 
the  mucous  membrane  of  the  stomach,  after  poisoning  with 
the  cyanide,  to  the  action  of  ammonia.  With  respect  to  the 
correctness  of  this  inference,  I  think  there  is  at  least  some 
doubt. 

Though  ammonia  was  distinctly  recognised  in  the  solution 
of  whicli  my  patient  was  believed  to  have  taken  a  part,  I 
believe  it  to  have  been  there  merely  as  the  result  of  some 
amount  of  decomposition  of  the  salt ;  and,  if  so,  it  is  ex¬ 
tremely  unlikely  to  have  been  in  sufficient  quantity  for  the 
production  of  the  effects  upon  the  lining  membrane  of  the 
stomach  Avhich  were  present  in  both  the  cases. 

This  question,  hoAvever,  Avill  doubtless  be  easily  deter¬ 
mined  hereafter ;  for  the  general  use  of  the  salt  in  certain 
departments  of  the  arts,  and  the  knoAvledge  of  its  deleterious 
properties  Avill,  it  is  to  be  feared,  bring  it  into  more  frequent 
use  as  an  instrument  of  suicide.  The  only  I’ecorded  fact 
which  I  haA’e  yet  met  with  bearing;  on  the  question  of  its 
effects  on  the  mucous  membranes  is,  that,  Avhen  applied  to 
the  tongue  of  a  dog,  a  feAV  grains  of  the  salt  produced  marks 
of  inflammation. 
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FRACTURES  OF  THE  STERNUM. 

F RACTUREs  of  the  sternum  are  not  common  :  the  bone, 
firmly  connected  to  the  elastic  cartilages  of  the  ribs,  yields 
to  the  application  of  any  violence,  and  consequently  bears 
Avith  impunity  bloAVS  Avhich  Avould  break  bones  in  other 
situations.  A  noted  performer  in  gymnastics  Avas  in  the 
habit  of  throAving  up  before  an  audience  a  tAvelve-pound 
cannon-ball,  Avhich  he  caught,  as  it  fell,  upon  the  front  of 
the  chest.  Others  have  supported,  lying  upon  the  back,  a 
heavy  anvil,  Avhich  they  have  alloAved  persons  to  strike  Avith 
a  hammer.  But  as  Boyer  remarks,  “  since  the  cavity  of  the 
chest  is  accurately  filled  by  its  contents,  alterations  in  its 
size^or  form  cannot  happen  in  a  considerable  or  sudden 
manner  without  a  risk  of  the  thoracic  viscera  being  con¬ 
tused  and  even  ruptured.  In  some  cases  blood  is  effused 
into  the  anterior  mediastinum  ;  in  others  inflammation  and 
purulent  infiltration  of  the  areolar  membrane  supervenes. 
Injury  to  the  lungs  and  emphysema  is  another  complication. 
The  heart  may  be  displaced,  or  even  ruptured.” 

Hyrtl  Avas  present  at  the  examination  of  a 

young  man,  Avho,  having  been  squeezed  by  a  wagon 
against  a  stone-post,  suddenly  died.  The  heart  was  rup¬ 
tured  in  three  places  (both  auricles,  and  the  right  ventricle 
near  its  apex  ;)  but  both  sternum  and  ribs  AA’ere  uninjured. 
When  a  person  is  prepared  to  receive  any  blow  upon  the 
chest,  as  is  the  case  with  prize-fighters  and  others,  the  sur¬ 
rounding  muscles  contribute  to  protect  the  pai'ts  from 
injury. 

It  is  usually  stated,  that  a  fracture  of  the  sternum  is  ren¬ 
dered  obvious  by  the  inequalities  perceptible,  when  the 
surface  of  the  bone  is  examined  by  the  fingers  ;  by  a  de¬ 
pression  or  elevation  of  the  broken  pieces,  a  crepitus  and  an 
unusual  moveableness  of  the  parts  in  respiration.  The 
breathing  is  difficult,  and  mostly  accompanied  by  cough, 
spitting  of  blood,  palpitations,  and  inability  to  lie  on  the 
back.  I  wish  to  call  attention  to  a  form  of  fracture  of  the 
sternum,  which  I  believe  to  be  more  common  than  is  sup¬ 
posed  ;  in  Avhich  there  is  no  inequality  or  perceptible  irre¬ 
gularity  of  the  bone  ;  no  crepitus  upon  examination  ;  no 
particular  cough  or  bloody  expectoration ;  in  which  the 
patient,  having  received  a  severe  blow,  complains  of  in¬ 
tense  pain  in  the  sternum  and  front  of  the  chest,  Avhen 
moving  about  and  sitting  up  ;  and,  preferring  the  recumbent 
posture,  is  generally  found  lying  upon  his  back  for  ease  ; 
that  is  to  say,  Avhen  he  happens  to  fall  under  the  care  of 
one  Avho  permits  him  to  select  that  position  Avhich  he 
prefers.  A  lunatic  who,  though  partially  paralysed,  had 
been  long  subject  to  violent  fits  of  passion,  having  attacked 
some  members  of  the  family  among  whom  he  Avas  residing, 
was  forcibly  seized  by  his  keepers  and  removed  to  Bethlem 
Hospital.  He  Avas  thin  and  emaciated,  and  apparently 
quite  poAvei’less.  During  the  brief  time  that  he  remained 
alive  in  the  institution,  he  lay  quiet,  either  upon  his  back  or 
side,  breathing  feebly  but  regularly,  and  making  no  com¬ 
plaint  Avhen  left  to  himself,  but  furiously  resisting  personal 
examination.  He  died,  having  been  admitted  in  a  hopeless 
condition,  April  11,  1849. 

Examination  of  the  Body  hy  Mr.  Lawrence. — The  first 
bone  of  the  sternum  Avas  loosened  from  the  loAver  segment ; 
the  latter  Avas  partially  fractured  about  its  middle  ;  the  front 
aspect  presenting  a  smooth,  even,  and  perfectly  continuous 
surface  ;  the  internal  presenting  a  transverse  fracture,  Avhich 
had  made  a  fissure  of  the  bone.  Upon  the  sternum  and 
the  cartilages  of  the  ribs  being  removed,  there  Avas  exposed, 
in  the  anterior  mediastinum,  a  thick  mass  of  areolar  tissue, 
infiltrated  by  pus,  and  extending  over  the  front  surfaces  of 
the  pericardium  and  the  pleurae.  Inflammation  had  not  ex¬ 
tended  either  to  the  heart  or  the  lungs,  but  the  pericardial 
sac  contained  a  larger  amount  of  fluid  than  natural.  There 
Avas  no  morbid  appearance  in  the  skull  cap,  but  the  dura 
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mater  adhered  very  firmly  to  the  bone  ;  there  was  a  consi¬ 
derable  effusion  of  serum  under  the  arachnoid  membrane, 
which  was  slightly  opaque  towards  the  posterior  part  of  the 
brain  :  the  cerebral  substance  was  firm,  but  the  bloodvessels 
were  fuller  than  natural.  The  lateral  ventricles  contained 
about  three  ounces  of  fluid  ;  there  was  an  adhesion  between 
the  contiguous  surfaces  of  the  s^tum  lucidum,  and  the 
wall  of  the  left  lateral  ventricle.  There  were  several  small 
purulent  infiltrations  in  the  cortical  substance  of  both  kid¬ 
neys.  I  can  recal  two  other  cases,  in  all  essential  par¬ 
ticulars  precisely  similar  to  that  here  related.  Some 
sudden  violence  applied  to  the  front  of  the  sternum, 
and  pressing  it  inwards,  caused  a  transverse  frac¬ 
ture  upon  its  thoracic  aspect,  extending  partially  through 
the  bone.  There  being  no  irregularity  of  surface,  the 
nature  of  the  injury  was  unsuspected  ;  inflammation 
of  the  areolar  tissue  of  the  anterior  mediastinum  super¬ 
vened,  and  the  patient  died  labouring  under  undefined 
symptoms  about  the  chest.  The  attention  of  Mr.  Stanley 
was  directed  to  this  subject  in  the  month  of  August  of  the 
present  year.  A  labouring  man,  employed  upon  the  exterior 
of  a  house,  fell  from  a  scaffolding,  and  came  to  the  ground 
with  his  chest  across  a  moderate-sized  beam.  He  was  lifted 
from  the  ground  and  .supported  to  the  hospital,  where  he 
was  received  pale  and  faint,  scarcely  able  to  sit  upright,  and 
complaining  of  the  most  excruciating  pain,  upon  pressure 
being  made  on  the  sternum.  The  integuments  were  bruised 
but  not  otherwise  injured.  Upon  being  questioned  as  to  his 
feelings,  he  stated,  that  when  lying  down  he  was  tolerably 
easy,  but  upon  attempting  to  move  he  felt  the  most  severe 
pain  just  in  the  situation  where  the  chest  had  struck  the 
piece  of  wood.  Although  no  irregularity  of  surface  could 
be  detected,  Mr.  Stanley  considered  it  probable,  from  the 
well-marked,  deep  seated  pain  in  one  particular  spot,  that 
the  man  had  received  an  injury  similar  to  that  above  de- 
sci'ibed.  Upon  being  put  into  bed  he  turned  upon  his  back 
as  being  the  easiest  posture.  No  unfavourable  symptom 
supervened,  but  a  month  elapsed  before  he  was  able  to  quit 
the  hospital.  It  is  obvious  that  some  doubt  as  to  the  cha¬ 
racter  of  the  injury  must  always  exist  in  those  cases  which 
terminate  favourably  ;  yet,  although  the  additional  evidence 
which  is  required  is  rarely  attainable,  the  possibility  of  a 
partial  fracture  of  the  sternum  should  never  be  forgotten. 

Union  of  the  first  and  second  bones  of  the  sternum  is 
effected  by  a  fibrous  medium  ;  partial  fracture  of  the  second 
piece  we  should  expect  to  unite  by  bone.  Hyrtl  states  that 
he  has  seen  a  fracture  of  the  sternum  in  its  upper  third 
united  by  a  fiat  layer  of  callus  (durchplatten  callus).  Much 
of  course  depends  upon  the  seat  of  the  fracture,  and  the 
amount  of  separation  of  the  fragments.  In  the  museum  of 
the  hospital  there  is  a  preparation  which  exhibits  the  repair 
of  a  dislocation  between  the  first  and  second  bones,  which 
overlap  considerably,  the  first  projecting  in  front  of  the 
second.  The  contiguous  periosteal  surfaces  are  firmly 
united.  There  is  also  a  deposit  of  osseous  substance  upon 
the  anterior  surface  of  the  second  bone  below  the  projecting 
end  of  the  first.  The  dislocation  occurred  five  months 
before  death  in  an  elderly  man  who  fell  from  a  tree.  He 
died  from  cancer  of  the  oesophagus.  H.  C. 


THE  SEAMEN’S  HOSPITAL. 

By  H.  T.  .a.  KOOKE,  M.D., 

Resident  Surgeon. 

COMPOUND  COMMINUTED  FRACTURE  OF  THE 
RIGHT  LEG.— EXFOLIATION  OF  PART  OF  THE 
LOWER  FRAGMENT.— RECOVERY. 

Case  1. — James  Gray,  aged  39,  boatswain  of  the  ship 
Gloriana,  was  admitted  September  9,  1849,  with  a  com¬ 
pound  fracture  of  the  right  leg.  The  accident  occurred 
through  the  chain  of  the  anchor,  whilst  being  let  go,  becom¬ 
ing  twisted  round  his  leg.  On  admission,  it  was  ascer¬ 
tained  that  the  limb  was  broken  at  the  junction  of  the 
middle  and  lower  thirds.  The  fracture  was  oblique  and 
comminuted,  the  lower  fragment  sharp,  and  protruding  con¬ 
siderably  through  a  lacerated  wound  in  the  integuments  of 
three  or  four  inches  in  length. 

With  some  little  trouble  the  fracture  was  reduced,  and  the 
leg  placed  upon  MTntyre’s  splint.  The  wound  was  dressed 
with  v/iiter  dressing. 


Sept.  10. — He  has  passed  a  moderately  comfortable  night ; 
the  leg  is  free  from  pain,  but  the  lower  fragment  is  some¬ 
what  prominent ;  the  integuments  over  it  seem  much  injured, 
and  disposed  to  slough. 

11th. — This  morning,  on  probing  the  wound,  some  loose 
pieces  of  bone  were  discovered  lying  between  the  ends  of 
the  fracture.  These  were  removed  after  enlarging  the  open¬ 
ing.  The  leg  not  being  comfortable  in  its  present  position, 
the  iron  splint  was  removed,  and  two  side-splints  of  gutta 
percha  substituted  in  its  place. 

18th. — Since  the  last  report,  the  patient  has  been  pro¬ 
gressing  favourably  ;  the  w'ound  is  dressed  daily ;  there  has 
been  some  sloughing  of  the  integuments,  from  the  pressure 
of  the  sharp,  prominent  point  of  the  lower  fragment,  but 
now  healthy  granulations  are  springing  up.  To  have  a  single 
splint  of  gutta  percha  moulded  to  the  back  of  the  leg,  with 
two  wooden  side-splints  to  steady  it. 

The  leg  was  kept  in  this  position  for  a  fortnight,  at  which 
time  the  swelling  had  entirely  disappeared,  and  the  limb 
shrank  considerably  below  its  natural  size.  The  patient  now 
complained  of  great  pain,  commencing  at  the  instep  and 
extending  to  the  great  toe.  This  could  only  be  alleviated 
by  replacing  the  limb  on  Liston’s  splint,  and  swinging  it. 

Nov.  18.— The  leg  being  quite  easy  in  this  posture,  it  has 
been  continued  up  to  the  present  time.  This  morning,  a 
portion  of  the  lower  fragment,  being  loose,  was  removed  ; 
union  is  rapidly  taking  place. 

Nov.  22. — A  small  piece  of  bone  came  away  to-day;  the 
wound  presents  healthy  granulations;  a  considerable  amount 
of  union  has  taken  place. 

29th.  —  The  leg  was  removed  to-day  from  the  splint ; 
union  is  nearly  completed ;  the  wound  has  healed,  but  a  small 
sinus  is  left,  which  discharges  on  making  pressure  on  the 
calf.  The  leg  to  be  laid  upon  a  pillow,  and  a  compress 
applied  over  the  course  of  the  sinus. 

Dec.  2. — Discharge  diminishing  ;  the  sinus  seems  disposed 
to  close. 

From  this  date  he  continued  to  improve  ;  and  on  the  8th 
of  January  he  was  enabled  to  leave  the  hospital.  The 
broken  ends  of  the  bone  had  then  firmly  united  ;  he  could 
walk  with  the  assistance  of  crutches  ;  the  leg  is  about  half  an 
inch  shorter  than  its  fellow. 

Oct.  24,  1850. — He  called  to-day  to  show  his  leg.  He  is 
quite  well,  and  looks  ruddy  in  the  face.  He  walks  a  little 
lame,  owing  to  the  difference  in  the  length  of  his  legs ;  in 
other  respects  he  has  a  perfect  use  of  the  injured  limb,  and 
is  on  the  point  of  starting  on  a  voyage  to  Madras. 


ABSCESS  OF  THE  LEFT  TESTIS-OPERATION  FOR 
THE  REMOVAL  OF  THE  GLAND— PERITONITIS 
EIGHT  DAYS  AFTERWARDS— DEATH— POYT- 
MORTEM  APPEARANCES. 


Case  2. — Moses  Parry,  a^ed  25,  admitted,  January  7th, 
with  a  small  sinus  discharging  healthy  pus,  in  the  centre  of 
the  left  side  of  the  scrotum.  1  ne  cord  was  slightly  enlarged  ; 
the  body  of  the  testis,  so  far  as  it  can  be  felt  distinctly  from 
the  surrounding  thickened 'integuments,  is  even,  indolent, 
and  of  a  natural  consistence.  He  is  of  a  delicate  strumous 
aspect,  but  presents  no  evident  signs  of  having  suffered  from 
scrofulous  disease  in  any  part;  there  is  the  large  cicatrix  of 
a  bubo  in  the  left  groin. 

He  states  that  five  years  ago  he  received  a  blow  on  the 
testis  from  a  carpenter’s  mallet;  that  the  gland  on  that  oc¬ 
casion  swelled  for  a  few  days,  but  eventually  returned  to  its 
natural  size.  Eighteen  months  since  it  again  swelled,  and 
was  very  painful,  for  which  affection  he  is  unable  to  assign 
an)^  cause.  In  about  four  weeks  it  suppurated,  and  was 
opened,  and  the  present  sinus  has  remained  ever  since.  A 
probe  inserted  into  the  sinus  penetrates  to  at  least  the  centre 
of  the  gland. 

January  7.  —The  testicle  was  removed  to  day  by  Mr.  Busk. 
The  cellular  tissue  of  the  chord  was  found  to  be  thickened, 
but  without  morbid  deposit.  The  body  of  the  gland  even, 
and  of  the  normal  size  ;  it  contained  a  suppurating  cavity, 
occupying  half  its  bulk;  the  remaining  tissue  presented  a 
cicatriform  aspect,  or  that  of  white  fibrous  bands,  the 
interstices  of  which  were  occui^ied  by  apparently  natmal 
tubular  tissue.  There  was  no  morbid  deposit  of  any  kind. 
Three  ligatures  were  applied,  and  the  interrupted  suture. 
Chloroform  was  administered  during  the  operation. 

Jan.  16, 11  a.m.— He  has  been  going  on  favourably  since 
the  operation  ;  the  wound  is  neany  healed.  Last  niglit  he 
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was  attacked  with  pain  in  the  lower  part  of  the  umbilical 
region,  but  made  no  complaint  until  this  morning  at  the 
usual  hour  of  visit.  His  countenance  is  pale  and  anxious ; 
breathing  rapid ;  pulse  120,  small,  hut  rather  shar^i  ;  he 
complains  of  great  pain,  which  commences  in  the  right  iliac 
region,  and  extends  upwards  to  the  umbilicus :  bowels  rather 
confined.  He  lies  on  his  back,  with  the  knees  slightly 
bent. 

To  have  immediately  enema  aquae  calidae  ;  cal.  gr.  ij.  ; 
opii  gr.  ss.,  4tis  horis.  Fotus  abdomini. 

2  p.m. — ^The  symptoms  of  peritonitis  are  more  marked ; 
there  is  very  great  tenderness  of  the  abdomen  ;  he  cannot 
hear  the  slightest  pressure. 

Ordered— Hirudines  xxiv.  abdomini ;  opii  gr.  ij.  st.  ;  the 
abdomen  to  be  covered  with  a  light  bread-and-water  poultice 
after  the  leeches  are  removed. 

10  p.m. — The  leeches  afforded  him  great  relief  for  a  short 
time  ;  he  took  the  opium  in  two  s^arate  pills  ;  the  first  he 
vomited,  the  second  he  retained.  The  pain  is  now  very  in¬ 
tense  ;  skin  hot  and  dry  ;  tongue  furred  ;  pulse  120,  sharp  ; 
breathing  very  rapid,  entirely  thoracic. 

V.S.  ad  5  xvj. ;  postea  opii  gr.  ii. 

Jan.  17. — The  pain  diminished  considerably  after  the 
bleeding.  He  slept  about  two  hours  during  the  night.  This 
morning,  at  nine  o’clock,  he  was  attacked  with  a  griping 
pain  in  the  lower  part  of  the  umbilical  region  and  in  the  right 
iliac  ;  face  pale  and  anxious  ;  pulse  132  ;  abdomen  hard  and 
tympanitic  ;  skin  not  so  harsh  and  dry  as  before  the  bleed¬ 
ing.  There  is  no  external  appearance  of  erysipelas.  The 
pupils  not  at  all  aflfected  by  the  opium.  Opii,  gr.  ij.  st. ;  to 
take  cal.  gr.  iij.  ;  opii,  gr.  ss.  3tiis  horis. 

18th,  11  am. — This  morning  the  pain  has  abated,  buthe  ap- 

f)ears  weaker.  He  has  taken  his  pills  every  two  hours  since 
ast  evening,  together  with  a  little  wine  and  beef-tea.  He 
slept  a  little  in  the  middle  watch.  Respiration  40 ;  pulse 
136  ;  abdomen  tense  and  tympanitic. 

2  o’clock. — He  has  vomited  during  the  last  hour,  and  is 
troubled  with  hiccup. 

Jan.  19. — He  gradually  sank,  and  died  at  half-past  five. 
Post-mortem  Seven  Hours  after  Death. — The  cavity  of 
the  peritoneum  contained  about  half  a|pinFof  serum.  On 
raising  the  omentum,  the  intestines  were  seen  matted  to- 
ether  by  effused  fibrine ;  the  cord  and  vas  deferens  were 
ealthy  ;  one  gland  in  the  inguinal  region  contained  tuber¬ 
cular  matter ;  a  few  scattered  tubercles  were  seen  in  the 
upper  lobe  of  the  left  lung.  From  the  condition  of  the 
wound  at  the  time  of  death,  which  was  nearly  healed,  and 
free  from  all  inflammatory  appearance,  the  peritonitis 
would  not  appear  to  have  been  the  immediate  result  of  the 
operation,  but  rather  of  an  erysipelatous  nature.  This  sup¬ 
position  is  further  strengthened  by  the  fact,  that  several  other 
cases  of  peritonitis  of  a  similar  character  occurred  in  the 
hospital  about  the  same  period. 


British  Medical  Fund. — We  are  glad  to  notice,  that  an  in¬ 
fluential  meeting  of  the  friends  and  supporters  of  this  Institution 
was  held  at  Southampton  on  the  31st  ult.,  at  which  Dr,  Oke  pre¬ 
sided.  Among  the  gentlemen  present,  were  Dr.  J.  Bullar,  Dr. 
W.  Bullar,  George  Cheeseman,  H.  Dusautoy,  C.  P.  Keele,  G.  B. 
List,  J.  K.  Sampson,  J.  Shorto,  J.  Stace,  W.  Symes,  and  J.  Wiblin, 
Esqs.  Mr.  Hawtayne,  the  secretary  of  the  Society,  having  ex¬ 
plained  to  the  meeting  the  nature  and  objects  of  the  institution,  the 
following  resolutions  were  moved  and  carried  unanimously 1st. 
That  this  meeting  highly  approves  of  the  principles  of  the  British 
Medical  Fund,  and  strongly  recommends  the  Society  to  the 
favourable  consideration  and  support  of  the  profession  at  large. 
2nd.  That  the  best  thanks  of  this  meeting  be  offered  to  Dr.  Forbes 
and  the  directors  of  the  British  Medical  Fund,  for  their  inde¬ 
fatigable  exertions  in  behalf  of  the  Society.  3rd.  That  the  thanks 
of  this  meeting  be  given  to  Mr.  Hawtayne  for  his  attend¬ 
ance  on  this  occasion,  and  for  his  lucid  explanation  of 
the  objects  of  the  Society,  4th.  That  the  best  thanks  of  this 
meeting  are  due  to  Dr.  Oke  for  his  kindness  in  presiding  on  this 
occasion,  and  for  his  very  courteous  and  gentlemanly  conduct  in 
the  chair.  We  are  happy  to  record  the  progress  of  this  under¬ 
taking,  and  shall  take  every  opportunity  of  giving  it  our  warmest 
support. 

Mr.  Alston,  of  Elmdon-hall,  has  presented  the  sum  of  oQl.  to 
Queen’s  Hospital,  Birmingham,  and  the  same  amount  has  been 
contributed  by  him  to  the  funds  of  the  General  Hospital.  Lord 
Willoughby  de  Broke  has  given  20/.  to  the  General  Institution  for 
the  Blind,  in  the  same  town. 


TERMS  OF  SUBSCRIPTION. 

£  s,  d. 


Twelve  Months . 1  10  0 

Six  Months . 0160 


And  regularly  transmitted  hy  Post  throughout  Great  Britain, 
and  to  the  tnost  distant  of  the  British  Colonies. 
Post-Office  Orders  should  he  made  payable  at  the  Post-Office 
in  Coventry-st.,  to  Mr,  James  Lucas,  46,  Princes-st.,  Soho. 


TO  SUBSCRIBERS. 

% 

Portfolios  for  holding  the  Numbers  of  the  current  Volume 
have  been  prepared,  price  2s.  6d.  each.  May  be  had  by  order 
of  any  Boolcseller. 

Cases  for  binding  the  Volumes,  in  cloth,  gilt  lettered,  will  be 
ready  at  the  completion  of  every  Volume.  Price  2s. 

Orders  should  be  given,  without  delay,  for  any  hack  Numbers 
or  Volumes  that  may  be  required  to  complete  Sets. 


LIST  OF  SCIENTIFIC  MEETINGS  FOR  THE  WEEK. 


This  Evening,  November  9. — Medicai.  Society  of  London.  Subject: — 

Mr.  J.  B.  Brown  on  the  Treatment  of 
Ovarian  Dropsy  by  Lateral  Opening.  Eight 
o’clock. 

Tuesday,  November  12. — Royal  Medical  and  Chirubgical  So¬ 

ciety.  Subjects  : — 1.  History  of  a  Suc¬ 
cessful  Case  of  Ovariotomy,  by  E.  W. 
Duflin,  Esq.  With  a  Description  of  the 
Morbid  Anatomy  of  the  Sac.  By  Robert  Lee, 
M  D.  2.  An  Analysis  of  One  Hundred  and 
Eiglit  Cases  of  Ovariotomy,  which  have 
occurred  in  Great  Britain.  By  Robert  Lee, 
M.D.,  F.R.S.  Eight  o’clock. 

Wednesday,  November  13. — Ethnological  Society.  Eight  o’clock. 

- — - Pharmaceutical  Society  of  Great 

Britain.  Nine  o’clock. 

Saturday,  November  16.— Guy’s  Hospital  Medical  Society.  Eight 

o’clock. 

_  _ —  Medical  Society  of  London.  Subject:  — 

Mr.  Hunt  on  the  Mercurial  Treatment  of 
Syphilitic  Eruptions.  Eight  o’clock. 


THE  MEDICAL  TIMES. 


SATURDAY,  NOVEMBER  9. 


THE  SYDENHAM  SOCIETY. 

In  common,  we  believe,  with  most  members  of  the  Profes¬ 
sion,  we  have  received  a  copy  of  the  last  Report  of  the 
Sydenham  Society,  and  we  take  the  opportunity  of  doing 
what  we  have  been  long  anxious  to  do, — calling  the  attention 
of  our  readers  to  the  labour’s  of  this  valuable  and  well- 
managed  Institution.  On  the  completion  of  the  seventh 
year  of  the  Society’s  existence,  the  Council  have  taken  a 
review  of  their  operations  from  the  commencement,  in 
order,  as  they  say,  to  enable  the  members  “  to  judge  how 
far  the  expectations  which  they  were  led  to  entertain  have 
been  fulfilled,  and  to  what  extent  the  'main  objects  of  the 
Society  have  been  attained.” 

How  well  the  Council  have  discharged  the  functions  en¬ 
trusted  to  them,  and  how  deserving  they  are  of  the  thanks 
of  every  well-wisher  of  the  profession,  will  appear  to  all  from 
a  perusal  of  this  Report.  That  the  literary  reputation  of 
the  profession  in  this  country  has  been  enhanced,  and  will 
he  extended,  through  the  medium  of  this  Society,  we  feel 

It  is  not  necessary,  as  the  Council  observe,  to  adduce 
further  proof  of  the  mercantile  success  of  the  Society  than 
is  afforded  by  the  number  of  members  which  have  been  en¬ 
rolled  in  the  Society’s  hooks  from  its  commencement,  and 
the  number  of  volumes— some  of  which  have  expensive 
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illustrations — which  they  have  received  for  their  seven  an¬ 
nual  subscriptions  ;  and  we  rejoice  to  see,  by  the  financial 
statement,  that  the  annual  income  is  more  than  sufficient  to 
meet  the  current  expenses.  This,  we  are  satisfied,  could 
not,  from  the  style  in  which  the  works  are  got  up,  have 
been  the  case,  except  by  good  management ;  for,  like  all 
other  similar  societies,  when  the  novelty  has  somewhat  gone 
by,  and  as  the  demands  arising  from  other  analogous  socie¬ 
ties  multiply,  some  falling  off*  in  the  number  of  members 
must  be  anticipated,  independent  of  that  arising  from  deaths 
and  other  changes. 

It  is  gratifying  to  observe  such  evidence  of  the  general  ap¬ 
proval  and  satisfaction  with  which  the  labours  of  the  Council 
have  been  received.  Considering  the  various  requirements 
and  tastes  of  so  large  a  body  of  men,  it  is  remarkable  that 
on  the  whole  the  proceedings  and  publications  of  the  Society 
should  have  been  so  generally  approved.  Doubtless  the 
high  character  and  standing  of  the  gentlemen  whose  names 
have  appeared  in  the  successive  lists  of  Council  have  con¬ 
tributed  essentially  to  secure  the  confidence  and  approba¬ 
tion  of  the  profession.  This,  however,  in  itself  would  not 
have  been  sufficient  to  uphold  the  Society,  had  it  failed  to 
accomplish  the  main  objects  for  which  it  was  instituted. 
The  list  of  works  prefixed  to  the  present  Report  is  an  ample 
justification  of  the  confidence  which  has  been  reposed  in  the 
ability  and  integrity  of  those  to  whom  the  conduct  of  the 
Society  has  been  intrusted.  But  as  this  list,  together  with 
the  Report,  is  doubtless  in  the  hands  of  most  of  our  readers, 
we  need  not  occupy  our  space  by  reprinting  the  titles  of 
these  works.  We  do  not  pretend  to  say,  that  in  every  in¬ 
stance  the  propriety  of  the  selection  is  beyond  cavil ;  on 
the  contrary,  we  are  free  to  confess  that  in  some  instances 
we  think  a  happier  choice  might  have  been  made.  And  j’^et, 
in  following  the  Council  in  their  retrospect  of  their  proceed¬ 
ings,  under  the  different  heads  comprised  in  the  funda¬ 
mental  law  by  wliich  they  Avere  manifestly  bound  to  be 
guided,  we  find  it  difficult  to  point  out  any  great  error 
of  judgment,  or  to  start  objections  to  particular  works 
Avhich  might  not  be  satisfactorily  answered.  We  took  oc¬ 
casion,  some  time  back,  to  advert  to  the  great  intrinsic  worth 
of  many  of  the  ancient  medical  authors,  and  especially  to  the 
important  practical  benefits  to  be  derived  from  a  study  of  the 
Hippocratic  v/ritings.  We  were  not  then  aware  that  the 
Sydenham  Society  had  it  in  contemplation  to  publish  in 
English  a  complete  edition  of  the  works  of  Hippocrates,  nor 
did  we  think  it  would  have  heen  possible  to  comprise  them 
in  the  compass  of  the  two  volumes  so  admirably  edited  by 
that  eminent  scholar.  Dr.  Adams.  We  have  received  these 
volumes  with  unfeigned  satisfaction,  and  w'e  hail  their  ap¬ 
pearance  as  likely  to  conti'ibute  materially  to  the  advance¬ 
ment  of  practical  medicine  in  the  present  day;  and,  whilst 
admitting  that  it  will  be  by  the  grave  and  experienced  men 
that  these  volumes  will  be  most  appreciated,  we  yet  earnestly 
commend  their  study  to  the  junior  members  of  our  profession, 
assuring  them  that  a  careful,  attentive  perusal  will  amply 
repay  them  by  the  practical  information  they  will  gain,  as 
well  as  by  the  mental  improvement  which  they  cannot  fail  to 
derive.  W ould  that  we  had  more  such  writings  in  the  pre¬ 
sent  day!  But  the  Council  haA'e  not  been  unmindful  of  our 
own  worthies  of  by-gone  times.  The  Sydenham  Society’s 
editions  of  the  works  of  Sydenham,  Harvey,  and  HeAvson, 
will  prove  worthy  and  lasting  monuments  of  the  world-wide 
celebrity  of  these  great  British  physicians. 

Of  the  works  in  progress  or  in  contemplation,  Ave  Avould 
call  especial  attention  to  the  bibliography.  We  think  it 
probable  that  some  misconception  may  exist  as  to  the  general 


utility  and  interest  of  such  a  AV'ork ;  for  of  its  real  value, 
if  Avell  done,  and  of  the  necessity  for  such  a  Avork,  there  can¬ 
not  be  a  doubt.  Nor  can  there  be  any  question  that  this 
is  precisely  the  sort  of  AVork  that  should  be  undertaken  by  a 
flourishing  publication-society  like  the  Sydenham.  If  Ave 
rightly  comprehend  the  scheme  AV'hicK  the  Council  have  put 
forth,  their  bibliography,  Avhen  completed,  will  prove  a 
work  of  the  greatest  utility  and  interest  to  all  who  occupy 
themselves  at  all  with  the  literature  of  their  profession.  So 
convinced  are  we  of  the  importance  of  supplying  such  a 
desideratum,  that  we  trust  the  Council  Avill  not  suffer  them¬ 
selves  to  be  swayed  by  any  objections  against  it,  from 
those  who  would  sacrifice  to  their  own  short-sighted  wishes 
a  general  and  lasting  advantage  to  the  profession. 

Neurological  studies  acquire  a  daily  increasing  importance 
at  the  present  time.  That  the  elucidation  of  many  of  the  most 
important  problems  connected  Avith  the  nervous  system  may 
be  advanced  by  a  careful  and  enlightened  study  of  the  neuro¬ 
metaphysical  doctrines  AA’hich  prevailed  at  the  time  and 
subsequent  to  the  age  of  Willis,  Hoffman,  and  Stahl,  all 
must  be  convinced  who,  aided  by  recent]  discoveries,  will 
take  the  pains  to  search  the  writings  of  the  giant  minds 
whose  works  have  too  long  lain  dusty  and  unheeded  on 
our  bookshelves.  We  rejoice,  therefore,  at  the  prospect  of 
the  edition  of  Unzer  and  Prochaska ;  and  we  trust  that 
“  the  more  important  writings  of  the  earlier  British  physio¬ 
logists”  will  comprise  those  of  Willis,  Whytt,  Glisson,  and 
others  whom  Ave  could  mention  as  having  done  good  ser¬ 
vice  in  laying  the  foundations  of  anatomy  and  physiology 
in  Great  Britain.  We  have  some  doubts,  however, 
as  to  the  judiciousness  of  such  an  expenditure  of 
the  funds  of  the  Society  as  Avill  be  required  for  the 
“  Edition  of  Hunter’s  Plates  of  the  GraA'id  Uterus.”  That 
it  will  be  acceptable  to  many  of  the  superficial,  self-styled 
practical  readers,  we  doubt  not.  But,  however  politic  some 
may  think  the  issue  of  such  works  to  be,  Ave  ti’ust  that  the 
Council  will  not  be  diverted  from  the  important  objects  for 
which  the  Society  Avas  established,  and  in  the  straightforward 
pursuit  of  which  they  have  received  the  confidence  of  the 
public.  We  hope  that  the  wide  distribution  of  the  present 
Report  will  make  the  profession  more  generally  acquainted 
Avith  a  society  Avhich  it  is  their  interest  as  Avell  as  their  duty 
to  continue  to  support.  But  Ave  entertain  no  misgivings 
of  the  continuance  of  popular  support,  so  long  as  the  Council 
continues  to  pursue,  with  the  same  integrity  of  purpose,  the 
enlightened  course  Avhich  they  have  hitherto  folloAved. 
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The  importance  of  these  Reports  in  determining  questions 
of  abstract  science  is  now  fully  appreciated  ;  but,  if  we  mis¬ 
take  not,  their  bearings  upon  some  interesting  points  relating 
to  the  daily  business  of  the  profession  are  yet  but  dimly  dis¬ 
cerned.  .If,  a  few  years  since,  some  unhappy  surgeon,  whose 
daily  entry  of  cases  exhibited  a  progressive  and  melancholy 
atrophy,  chanced  to  meet,  in  the  course  of  his  desultory 
rambles,  a  brother  practitioner,  and,  after  the  ordinary  in¬ 
quiry  respecting  the  state  of  business,  was  assured,  in  a 
cheerful  tone,  that  it  was  never  better, — that  his  list  increased 
every  day, — that  scarlet  fever  and  measles  were  very  preva¬ 
lent, — and,  as  for  midwifery,  he  had  been  out  every  nigbt 
but  one  in  the  week  ;  —  the  querist,  after  such  informa¬ 
tion,  would  have  returned  dolefully  to  his  family,  conned 
over  his  day-book  and  ledger,  and,  fearing  that  some  new¬ 
comer  or  hungry  chemist  had  carried  off  his  practice, 
Avould,  amidst  lamentations  and  sighs,  pusillanimously  have 
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concluded  that  he  should  never  do  Jany  more  good  in  that 
neighbourhood,  and  straightway  have  drawn  up  an  adver¬ 
tisement,  setting  forth  the  varied  advantages  of  a  corner 
house,  situated  in  a  genteel  neighbourhood,  near  some  aris¬ 
tocratic  square  or  populous  thoroughfare,  and  of  which,  for 
private  reasons,  the  advertiser  was  anxious  to  dispose.  This 
sentence  describes  the  feelings  of  many  medical  men  at  this 
moment,  and  would  be  a  faithful  transcript  of  one  of  the 
most  interesting  pages  of  the  autobiography  of  ninety-nine 
out  of  every  hundred  general  practitioners  who  would  take 
the  trouble  to  communicate  their  experience  to  the  world. 
The  obscurity  that  formerly  enveloped  medical  practice,  and 
the  uncertainty  that  always  has,  and,  in  some  respects,  always 
will  characterise  it,  made  a  period  of  slackness  one  of  most 
alarming  anxiety,  and  surgeons  sunk  into  a  state  of  despond¬ 
ency  proportionate  to  their  ignorance  of  the  causes  of  their 
unwelcome  leisure. 

Medical  men  need  no  longer  be  agitated  by  vain  fears. 
They  have  only  to  consult  the  hebdomadal  oracles  of  the 
Registrar-General,  and  the  fogs  of  dismay  will  be  chased 
from  the  mind  by  the  steady  light  of  statistical  truth.  The 
varied  testimony  of  general  experience  is  here  gathered  into 
a  focus,  by  whose  illumination  each  man  may  ascertain  his 
exact  position  among  his  neighbours,  compare  his  progress 
or  retrogression,  in  several  years,  or  even  in  the  same  weeks 
of  several  years,  in  relation  to  the  amount  of  mortality  in 
his  district,  adjust  his  expenditure  to  his  probable  receipts, 
find  conduct  his  affairs  with  the  accuracy  of  a  mathematical 
demonstration.  No  man  now,  unless  driven  by  sheer  neces¬ 
sity,  should  abandon  his  practice  without  consulting  the 
opinion  of  the  Registrar-General.  He  may  be  assured  that 
judgment  will  be  pronounced  without  fear  or  favour,  and 
under  the  sanction  of  the  most  extensive  collection  of  facts, 
and  the  most  irrefragable  arguments. 

Let  any  dispirited  practitioner  ^remember  that  the  mor  ¬ 
tality  in  the  metropolis  throughout  the  whole  of  this  year 
has  been  far  below  the  average  amount, — a  result  refer- 
rible  to  that  great  law  in  physics  by  which  we  observe  that 
the  years  immediately  succeeding  the  ravages  of  an  epidemic 
disease  are  always  more  salubrious  than  ordinary  periods. 
We  do  not  intend  to  offer  at  the  present  time  any  explana¬ 
tion,  either  obvious  or  recondite,  of  this  law,  our  object  being 
simply  to  exhibit  its  bearings  on  the  economical  interests  of 
the  profession. 

Should  any  gentleman  still  have  misgivings  of  his  neigh¬ 
bour’s  inauspicious  influence  over  his  affairs,  we  advise  him 
to  consult  again  the  oracle  of  Somerset-house,  and,  accord¬ 
ing  as  it  pronounceth,  his  suspicions  will  be  either  confirmed 
or  dispelled.  If  we  refer  to  the  weekly  return  for  the  week 
ending  October  26,  we  shall  find  that  the  surgeons  in  the 
Kensington  district,  the  first  on  the  list,  ought  to  be  in 
high  feather,  the  mortality  being  considerably  above  the 
average  for  corre.sponding  weeks  in  former  years  ; 
while,  as  regards  Lewisham,  the  last  on  the  list,  the 
discontented  practitioner  may  feel  some  consolation  in 
being  informed,  that  it  is  mathematically  impossible  that 
he  can  be  busy,  as  the  mortality  in  his  district  is  only  one- 
third  of  its  ordinary  amount.  The  mortality  in  Lewisham 
for  that  week  was  only  10  ;  and,  as  there  are  computed  to  be 
28  attacks  of  sickness  to  one  death,  there  could  be  only 
280  fresh  attacks  in  that  Union  during  the  week  in  question. 
The  surgeons  in  that  district  have  only  to  divide  the  number 
of  cases  among  them,  in  proportion  to  the  probable  annual 
amount  of  their  respective  practices,  and  the  problem  is 
solved. 

To  the  practitioners  of  Kensington  we  say,  if  there  be 


any  one  among  you,  wdiose  business  last  week  was  un¬ 
usually  dull,  it  is  time  for  you  to  reconsider  your  position, 
and  to  make  an  extraordinary  effort,  for  the  emergency  justi¬ 
fies  your  fears  and  demands  renewed  exertions.  It  has 
appeared  to  us,  that  in  showing  how  the  reports  of  the 
Registrar-General  may  be  employed  as  a  silent  counsellor 
of  the  medical  man  in  the  varied  circumstances  of  daily 
practice,  we  should  be  commenting  upon  them  in  a  manner 
that  would  draw  towards  them  more  general  attention,  and 
make  them  economically,  as  well  as  scientifically,  useful  to 
the  members  of  our  profession. 
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It  is  one  of  the  most  painful  experiences  of  an  Editor  to 
be  made  the  recipient  of  private  sorrows,  and  the  occasional 
witness  of  instances  of  destitution  and  suffering,  that  reveal 
but  too  significantly  the  unknown  but  wide  waste  of  wretch¬ 
edness  that  exists  in  our  profession.  A  case  of  this  kind 
has  lately  come  to  our  knowledge.  A  physician  recently 
applied  to  us  for  a  loan  of  4Z.  to  relieve  immediate  neces¬ 
sities.  He  informed  us  that  a  distress  had  been  levied  upon 
his  goods,  in  consequence  of  proceedings  that  had  been 
taken  against  him  in  a  County  Court,  and  that  his  family 
was  reduced  to  extreme  privation. 

On  supplying  him  with  the  money,  we  observed,  as 
he  raised  his  coat  to  deposit  it  in  his  pocket,  that  his  trowsers 
were  literally  dropping  piecemeal  from  his  back.  We  insert 
below  a  letter  from  another  gentleman,  and  we  hope  that  he 
may  be  fortunate  enough  to  procure  such  a  situation  as  he 
desires.  We  cannot  but  think,  however,  that  the  case  of 
“  X.  Y.  Z.”  is  not  one  that  should  be  left  to  the  ordinary 
chances  of  commercial  requirements,  but  that  it  appeals 
powerfully  to  the  professional  sympathies  of  our  more  for¬ 
tunate  and  richer  brethren.  One  medical  man,  able  to  help, 
should  not,  for  the  honour  of  his  order,  permit  another 
to  sink  into  a  state  of  such  extreme  destitution  as  that 
described,  without  sympathy  or  succour ;  and  we  are  con¬ 
vinced  that  the  profession  at  large  will  not  be  wanting  in 
their  duty  to  a  professional  brother  under  circumstances  of 
peculiar  and  urgent  affliction. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  213  a  medical  man,  with  a  very  large  family ;  through 
sickness  I  am  brought  to  mUch  poverty ;  in  fact  I  know  not  how  to 
procure  food.  I  wish  to  obtain  a  situation ;  will  you  either  insert 
an  advertisement  in  your  excellent  periodica]  gratuitously,  or  trust 
to  my  honour  for  the  payment  of  the  same  when  I  meet  with  an 
engagement.  I  would  not  ask  this,  but  cannot  command  a  penny. 
An  answer  in  your  Notices  to  Correspondents  to  X.  Y.  Z.  will  meet 
the  eye  of  your  obedient  servant. 

Nov.  4th,  1850. 

We  have  not,  for  obvious  reasons,  appended  our  Corre¬ 
spondent’s  name  and  address  ;  but  we  will  receive  com¬ 
munications  or  contributions  for  our  distressed  brethren, 
and  readily  act,  in  connexion  with  the  Chairman  of  the 
Benevolent  Fund,  in  appropriately  applying  any  subscrip¬ 
tion  that  may  be  forwarded. 


RBVIEWS. 


The  Anatomy,  Phytiology,  and  Pathology  of  the  Eye.  By 
Henry  Howard,  M.R.C.S.L.,  Surgeon  to  the  Montreal 
Eye  and  Ear  Institution.  Montreal.  1850.  8vo.  Pp.  517. 
There  are  good  surgeons,  astute,  observant  physicians,  and 
cautious,  practical  accoucheurs  in  America.  Among  the 
former,  Mott,  Hays,  Gibson,  Mutter,  and  others  possess  a  Eu¬ 
ropean  reputation;  but  it  is  unnecessary  to  enumerate  names  ; 
American  medical  literature  is,  like  everything  else  in  that 
great  “go-a-head”  country,  on  the  move.  We  only  wish  that  it 
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was  a  little  more  original,  a  little  more  decided  in  its  opi¬ 
nion,  not  quite  so  diffuse— a  little  luore  refined  in  expression. 
We  suppose  there  are  soi-e  eyes  in  America.  Over  that  im¬ 
mense  extent  of  country,  possessing  so  many  different  climes, 
— liable  to  so  many  atmospheric  vicissitudes, — with  a  tropical 
atmosphere  at  one  season  and  in  one  place,  and  an  arctic 
coldness  at  another', — in  the  jungles,  by  the  deep  quaggy 
river,  or  the  vast  sea-like  lake  ;  where  the  backwoodsman 
plies  his  axe,  as  well  as  in  the  narrow  lanes  of  its  huge  cities, 
and  by  the  damp,  miry  quays,  on  which,  from  hour  to  hour, 
the  stinking  emigrant  vessels  vomit  forth  their  unhealthy, 
squalid  contents, — we  would  naturally  expect  a  great  amount 
and  variety  of  diseases  of  the  eye.  We  have,  however,  no 
authority  to  warrant  us  in  conclusions  on  this  subject.  We 
have  no  reports  of  institutions  nor  statistical  documents 
which  throw  any  light  upon  the  prevalence  of  ophthalmic 
diseases  in  the  Western  Hemisphere  ;  whether  there  are  any 
peculiar  to  the  country ;  whether  epidemics  of  ophthalmia 
prevail  at  certain  times  or  in  particular  places,  or  affect  any 
particular  class  of  the  population  ;  or  whether  there  are  any 
diseases  to  which  one  race  is  more  liable  than  another ;  or, 
whether  cataract  is  or  is  not  of  common  occurrence  in  the 
United  States,  &c.,  &c. 

The  most  popular  work  upon  diseases  of  the  eye  in 
America  is  an  English  one — the  edition  of  Lawrence  by 
Dr.  Hays,  of  Philadelphia.  It  is  embellished  with  illus¬ 
trations,  and  contains  several  additions  by  the  learned 
editor.  The  same  gentleman  has  also  edited  Mr.  Wharton 
Jones’s  “  Ophthalmic  Medicine.”  The  only  original 
American  work  on  ophthalmology  is  Dr.  Littell’s  “  Ma¬ 
nual  of  Diseases  of  the  Eye,”  a  reprintof  which  appeared  in 
England  in  1838.  Dr.  Frick,  of  Baltimore,  has,  we  believe, 
compiled  a  treatise  on  ophthalmology  from  the  most 
esteemed  European  works,  and  lately.  Dr.  Clay  Wallace,  of 
New  York,  has  engaged  public  attention  by  his  scientific 
notices  on  the  Physiology  of  the  Eye,  its  Mechanism  and 
Adaptation  to  Distance  in  particular,  a  subject  which  was 
much  mooted  in  Great  Britain  some  twenty  years  ago,  and 
on  which  Sir  Philip  Crampton,  of  Dublin,  published  a  very 
elegant  and  ingenious  treatise. 

It  is  no  uncommon  question  for  the  young  American 
physician  or  student  who  visits  this  country  to  he  asked, 
during  his  “rounds”  of  some  of  our  hospitals,  either  general 
or  special,  “  Do  you  see  many  cases  of  cataract  in  your 
country?  What  operations  are  generally  resorted  to  for 
their  cure?”  “  Oh,  we  can’t  answer  that  question.  W’e  see 
a  few  cases  of  cataract  in  the  hospitals  occasionally.  They 
are  generally  ‘ needled’ by  Dr.  Hays;  but  the  process  is  so 
long,  that  we  seldom  know  much  about  the  result.”  What 
says  Dr.  Hays  himself  on  this  subject?  “This  operation 
(that  by  solution  or  absorption)  is  the  one  usually  performed 
at  Wills’s  Hospital  by  the  editor  and  his  colleagues,  and  the 
results  have  been  remarkably  satisfactory.  It  is  applicable 
we  are  convinced  from  ample  experience  i  laiger  num¬ 
ber  of  cases  t.bau  '^een  supposed,  and  may  be 

£U.CC'??sfully  resorted  to  even  in  hard  cataracts,  by  adopting 
the  mode  of  operating  to  the  condition  of  tlic  lens.”  (Edi¬ 
tion  of  Lawrence,  1847,  p.  659.)  Dr.  Littell  says,  that  this 
operation  “  requires  little  manual  dexterity  ;  it  is  attended 
with  less  danger  to  the  eye  than  either  of  the  others,  (ex¬ 
traction  or  depression,)  and  may  be  employed  in  a  multitude 
of  cases  where,  from,  complication  and  other  causes,  extrac¬ 
tion  is  inapplicable.”  But  with  this  opinion  Dr.  Hays  does 
not  agree.  He  reviews  the ‘very  expression  of  his  colleague, 
and  very  properly  says :  “To  perform  this  operation  well, 
requires  skill,  experience,  coolness,  and  judgment.”  But 
perhaps  there  is  a  difference  in  the  modes  in  which  these 
gentlemen  perfonn  the  operation,  as  there  is,  in  all  likeli¬ 
hood,  in  their  ideas  of  the  principles  on  which  it  is  foxinded. 
Mr.  Littell  believes  (p.  228)  that  the  removal  of  the  lens  is 
“  by  the  agency  of  the  aqueous  humour,  admitted  through 
an  opening  in  the  capsule.”  If  this  operator  has  had  many 
cataracts  to  deal  with,  and  if  he  merely  admits  the  aqueous 
humour  through  an  opening  in  the  capsule,  his  countrymen 
must  possess  great  faith,  hope,  and  patience  to  endure  it. 
And  he  himself  must  have  to  treat  many  cases  of  siliquose 
cataract, formed  by  the  thickened  capsules,  rendered  opaque 
and  hard  as  egg-shell,  by  the  inflammatory  process  neces¬ 
sarily  set  up  in  them  coming  together,  squeezing  the  softened 
pulpy  lens  through  the  aperture  or  rent  made  in  the  anterior 
capsule  to  admit  the  aqueous  fluid,  and  then  remaining  behind 
the  pupil  unabsorbed  for  years.  Without  cavilling,  how¬ 
ever,  at  the  modus  operandi,  or  the  result  which  follows,  we 


learn  that  absorption  is  the  general  method  in  use  for  the 
removal  of  all  cataracts,  hard  and  soft,  in  old  and  middle- 
aged,  as  well  as  in  yoimg  persons,  throughout  America. 

A  new  work  upon  diseases  of  the  eye  has  just  issued  from 
the  American  press  :  the  title  of  it  heads  this  notice.  We 
must,  however,  state  that  it  is  only  Canadian.  W'^e  have 
turned  over  its  pages  to  look  for  something  new,  but  we  have 
found  it  scarcely  better  than  a  compilation,  and  not  a  very 
select  one  either.  The  old  adage  was  never  more  applica¬ 
ble —  “What  is  new  is  not  true;  what  is  true  is  not 
new.”  But  the  author  has  dealt  so  hardly  with  himself, 
that  we  feel  rather  disinclined  to  criticise  his  views. 
His  book  is  the  Canadian  exponent  of  the  veratria  and 
prussic  acid  “  cure”  for  cataracts  and  corneal  opacities, — 
a  humbug  which  has  been  scouted  from  England  years  ago. 
The  cures  performed  by  these  remedies  Mr.  Howard  pub¬ 
lished  long  since.  The  cases  he  detailed  were  reviewed  in 
some  of  the  British  periodicals  at  the  time,  and  met  with 
rather  a  severe  castigation  ;  yet  he  has  magnanimously  in¬ 
troduced  into  his  compilation— we  suppose  by  way  of  filling 
stuff — several  of  these  criticisms!  We  really  find  some 
difficulty  in  again  introducing  the  subject  of  prussic  acid  as 
a  cure  for  diseases  of  the  eye,  in  the  same  way  as  we  should 
fear  to  trespass  on  the  patience  of  our  readers  by  now  dis¬ 
cussing  the  merits  of  the  old  exploded  lithontriptics.  But 
we  have  still  greater  difficulty  in  dealing  with  the  opinions 
and  descriptions  of  an  author  who  thus  expresses  himself: — 
“  A  servant  had  been  gradually  losing  the  sight  of  the  left 
eye  for  some  time,  but  had  lost  it  completely  for  the  last 

eight  months.  Dr. - ,  to  whom  she  had  applied,  told  her 

nothing  could  be  done  for  her.  On  examination,  I  found  an 
albugo  completely  obstructing  the  pupil  of  the  left  eye  ;  in 
fact,  occupying  the  whole  cornea.  Cured  in  two  months.” 
P.  398. 

A  considerable  portion  of  Mr.  Howard’s  book  is  occupied 
with  the  subject  of  cataract,  and  the  operations  recom¬ 
mended  for  its  cure.  With  these  we  shall  have  to  deal  pre¬ 
sently  ;  but,  in  the  mean  time,  we  are  at  a  loss  to  understand 
why  he  should  recommend  operation  at  all,  having  in  his 
hands  the  means  of  curing  that  disease  by  “keeping  the 
pupil  dilated  by  means  of  atropine  or  belladonna  ;  fumigat¬ 
ing  the  conjunctiva  once  every  day  with  hydrocyanic  acid, 
brushing  the  eyelids  and  eyebrows  with  the  solution  of  vera¬ 
tria,  insulating  the  patient,  and  drawing  electric  sparks 
from  round  the  orbit  and  from  the  eyelids,  and  keeping  up 
a  counter -irritation  behind  the  ears  by  applying  to  mese 
parts  the  tincture  of  iodine.”  “  By  the  above  treatment, 
long  persevered  in,  I  have,”  he  says,  “  not  only  succeeded 
in  cui'ing  hundreds  of  cases  of  incipient  cataract,  but  have 
also  in  very  many  cases  succtSued  in  giving  old  people  who 
could  not  make  tt'Cir  way  alone  such  sight  as  enabled  them  to 
reada*^uaerate-sized  print.”— P.355-4.  Guarded  as  the^atter 
portion  of  this  sentence  is,  the  assertion  put  forward  m  the 
paragraphs  quoted  above  with  respect  to  the  curability  of 
opacity  of  the  lens  by  remedial  agents,  is  well^  worthy  of 
attention,  both  by  the  profession  and  the  public.  That  many 
persons  affected  with  cataract  occupying  the  central  portion 
of  the  lens  or  its  capsule,  are  rendered  comparatively  com¬ 
fortable  for  years  simply  by  keeping  the  pupil  artificially 
dilated  by  belladonna,  is  a  fact  with  which  tlie  profession 
generally  is  well  acquainted ;  and  if  the  cases  related  by 
Mr.  Howard  were  improved  in  the  manner  he  states,  it  was 
owing  to  the  employment  of  belladonna  in  a  particular  form 
of  cataract,  and  not,  as  he  innocently  supposes,  to  the  acUon 
of  prussic  acid  or  veratria,  or  any  other  such  means.  1  he 
mesmerists  and  the  homoeopaths  pretend  to_  cure  cataiacts 
also;  and  there  are  at  this  moment,  both  in  London  and 
Paris,  money-making  charlatans,  as  well  as  the  renowned 
Dusseldorf  doctor,  who  pretend  to  cure  cataract  by  fumi¬ 
gation,  &c.,  without  operation.  Where  are  their  cases  ?. 
Where  is  the  single  well-established  instance  of  an  undoubted 
opacity  of  the  lens  or  its  capsule,  advanced  to  ivliat  was  de¬ 
cided  cataract,  and  which  had  been  previously  seen  and 
examined  by  any  authority  competent  to  pronounce  upon  it, 
or  of  which  a  faithful  drawing  had  been  made,  and  accurate 
notes  taken  of  the  amount  and  peculiarity  of  vision  P^" 
viously  enjoyed  by  the  patient,  which  has  been  removed  by 
one  of  these  gentlemen  ?  We  here,  in  the  name  of  honesty, 
of  truth,  and  of  science,  as  well  as^  of  humanity,  demand 
the  proofs.  We  are,  moreover,  w  illing  to _  have  the  matter 
tested  by  experiment,  and  will  give  a  fair  trial  to  any  means, 
either  known  or  secret,  recommended  by  these  gmitlemen. 
Have  the  Druoux  of  Paris,  the  Le  Louves  of  the  Rhine,  or 
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the  Howards  of  Montreal,  acquired  more  knowledge,  or 
brought  science  to  bear  more  effectually  upon  the  class  of 
diseases  we  are  now  discussing,  than  the  Jagers,  the  Rosas, 
the  Sichels,  and  J iingkins,  of  the  Continent ;  or  the  Dal- 
^mples  and  Alexanders,  the  Lawrences  and  Guthries,  or 
Travers,  of  this  city,  or  of  Dr.  Mackenzie,  of  Glasgow,  or 
Mr.  Wilde,  of  Dublin. 

^  But  Mr.  Howard  has  brought  forward  proofs  of  his  asser¬ 
tion  : — ‘‘  The  three  following  cases  of  cataract  will  illustrate 
the  possibility  of  this  disease  being  sometimes  cured  without 
■operation.”  Let  us  fairly  examine  into  the  merits  of  these 
cures.  The  first  case  was  that  of  a  lady  aged  75,  “  well 
known  for  man}'  years  in  the  higher  ranks  of  society  in 
Montreal,”  whose  “dimness  had  rapidly  increased  for  the 
last  two  months,  so  that  at  that  time  she  could  hardly  know 
one  person  from  another  except  by  their  speech.”  Mr. 
How'avd  says  :  “  On  examining  her  eyes,  I  found  she  had 
capsulo-lenticular  cataract  of  both  eyes,  so  far  advanced  in 
the  left  as  to  be  ripe  for  operation,  but  not  quite  so  far  ad- 
■vanced  in  the  right  eye.  I  at  once  saw  that  she  was  not  a 
fit  subject  for  operation,  and  therefore  determined  on  another 
mode  of  treatment;  and  although  I  did  not  promise  her, 
nor  expect  myself  much  benefit  as  the  result,  I  had  the 
satisfaction  of  seeing  her,  as  had  also  many  others,  able  to 
read  her  Prayer-book  after  the  space  of  about  two  months, 
during  which  time  I  saw  her  every  second  day,  when  I 
funaigated  her  eyes  with  the  hydrocyanic  acid,  having  the 
orbit  smeared  round  at  night  with  the  extract  of  belladonna, 
not  being  able  to  procure  atropine  at  the  time.  During  my 
treatment  her  physician  was  giving  her  tonics.  This  lady  is 
now  dead.  Were  she  living,  I  know  I  should  have  full 
leave  to  mention  her  name.”— P.  356. 

What  became  of  the  cataract?  Mr.  Howard  saw  it  in  the 
capsulo-lenticular  form,  “ripe  for  operation,”  upon  the  21st 
January,  1846;  and  surely  he  had  the  same  opportunity, — 
nay,  better,  for  the  pupil  was  dilated  by  belladonna,— of  ob¬ 
serving  w'hat  was  the  condition  of  the  lens  at  the  end  of  the 
two  months  during  which  she  remained  under  his  care.  Was 
it  absorbed?  Was  it  displaced?  Did  it  gradually  disap- 
ear  before  the  fumigating  powers  of  the  prussic  acid,  or 
id  capsule  and  lens — for  both  must  have  been  got  rid  of  in 
this  instance— pop  out  of  the  eye  by  any  miraculous  power? 
The  narrator  is  silent.  The  case  closes  with  the  last  quota¬ 
tion.  Which  of  our  medical  or  surgical  readers  believe  it? 

The  second  case  was  also  “alady,  well  known  to  nearly 
every  person  of  respectability  in  the  Province  of  Canada.” 
She  was  aged  57,  and  had  been  blind  of  her  right  eye  for  along 
time,  and  the  letx  eye  had  lately  become  so  dim,  that  upon  the 
18th  of  January,  1847,  when  she  applied  for  advice,  “she 
could  not  read  with  it,  nor,  indeed,  make  much  use  of  it.” 
“  On  examining  her  eyes,  I  found  she  had  capsulo-lenticular 
cataract  of  both  eyes  ;  ripe  for  operation  in  the  right.” 
“  She  attended  me  daily  for  nearly  a  month,  when  she  left 
me  with  the  sight  of  her  left  eye  so  perfectly  restored,  that 
she  could  read'and  write  with  ease.”  (P.  356.)  The  treatment 
is  not  detailed,  nor  one  word  written  as  to  what  became  of 
the  opaque  lens  and  capsule  ;  but  we  subsequently  learn, 
that  a  great  change  for  the  better  had  taken  place,  even  in 
the  right  eye.  M  e  have  no  desire  to  be  hyperci'itical,  par¬ 
ticularly  in  reviewing  a  work  where  there  are  so  many  start¬ 
ling  statements  and  broad  assertions  to  be  gravely  considered  ; 
but  there  is  a  little  discrepancy  in  the  dates  given  in  this 
case,  and  those  in  the  recommendatory  letter  of  the  patient, 
which  mar  the  unity  of  the  whole,  and  prevents  the  chain  of 
evidence  hanging  t^ether  as  well  as  the  author  and  his 
friends  might  wish.  This  should  be  looked  to  for  the  second 
edition. 

The  third  case— a  very  bad  one  indeed — is  that  of  a  gen¬ 
tleman,  an  “  Esquire  of  Montreal,”  an  “  astronomer,”  aged 
78,  who  “  had  been  blind  of  his  right  eye  since  February, 
1789;”  but  he  must  have  made  good  use  of  his  left,  for  we 
learn  that  he  was  a  “  surveyor  under  the  sixth  and  seventh 
Articles  of  the  Treaty  of  Ghent.”  Well,  the  history  of 
the  case,  as  detailed  by  the  patient,  is  not  very  instructive, 
nor  the  slur  cast  upon  “  two  well-known  medical  men,” 
under  whose  treatment  he  had  previously  been,  characteristic 
of  the  good  taste  of  the  narrator ;  so  we  will  proceed  to  the 
examination.  He  also  “had  capsulo-lenticular  cataract  of 
the  left  aye,  fully  ripe  for  operation;  and  a  cicatrix  in  the 
centre  of  the  right  cornea  so  surrounded  by  lymnh” — lymph, 
it  must  be  remembered,  of  fifty-nine  years’  standing, — “  as  to 
render  the  whole  of  the  cornea  opaque,  causing  it  to  appear  as 
though  the  sclerotica  extended  over  the  front  of  the  eye  ;  not 


one  portion  of  the  iris  was  observed  c  bit  through  it.”  By  fumi¬ 
gating  with  prussic  acid,  brushing  with  solution  of  vera- 
tria,  and  sparking  with  electricity,  this  gentleman  was  cured. 
Oh  !  yes,  we  had  nearly  forgot.  The  author  says : — “  Occa¬ 
sionally  I  dropped  on  the  conjunctiva  the  two-grained  solu¬ 
tion  of  atropine.” — P.  358.  What  was  the  result?  W^e  read, 
that  at  the  end  of  “  three  months  he  was  able  to  read  and 
write,  and  is  now  able,  so  far  as  sight  is  required,  to  read  and 
write  at  all  hours  during  daylight.”  I  then  examined  his 
eyes,  and  found  scarcely  a  vestige  of  cataract  remaining  in 
the  left  eye,  and  the  right  cornea  so  clear,  that  the  whole  of 
the  iris  and  pupil  were  visible ;  even  the  cicatrix  was  much 
smaller,  indeed  not  more  than  half  its  original  size.”  Small 
indeed  must  have  been  the  cicatrix,  brilliant  the  lens,  and 
active  the  retina  ;  but  above  all,  highly  practised  must  have 
been  the  entire  organ,  and  jiowerful  the  memory,  which  could 
have  enabled  him  at  that  time  to  see  “  a  particular  star  with 
his  right  eye  for  the  first  time  since  he  was  the  age  of  nineteen.” 
Do  not  laugh  nor  look  in  such  amaze,  cautious  practical 
reader  !  The  fact  is  stated  as  we  have  placed  it  before  you  ; 
and,  remember,  this  is  not  a  Yankee  production. 

Before  we  proceed  to  examine  into  tlie  operations  for  cata¬ 
ract,  we  have  just  to  draw  the  reader’s  attention  to  a  mode  of 
treating  ulcers  of  the  cornea,  which  may  possibly  be  worthy 
his  attention ;  though  some  of  the  modern  school,  and  the 
pupils  of  the  late  Mr.  Tyrrell  in  particular,  may  be  unwilling 
to  follow  it.  At  page  387  we  read: — “In  fact,  an  ulcer  of 
the  cornea  is  the  better  of  being  always  coated  with  the  ni¬ 
trate  of  silver,  for  it  gives  the  patient  relief ;  as  the  great 
scalding  pain  is  produced  by  the  tears  running  over  the  raw 
surface  of  the  ulcer ,  so,  when  the  nitrate  of  silver  is  worn 
off,  the  pain  that  for  a  time  had  been  relieved  returns  again.” 

Let  us  now  turn  to  the  operative  part  of  the  work  under 
consideration.  As  there  is  no  definite  arrangement  observed 
by  the  author,  and  Ave  have  to  skip  from  page  to  page  back¬ 
wards  and  forwards  in  order  to  collect  his  meaning,  our 
readers  must  excuse  us  if  we  appear  a  little  discursive.  At 
page  425  of  the  section  upon  Cataract,  Mr.  Howard — perhaps 
justly— launches  into  a  sarcastic  philippic  against  hisTellow- 
operators,  feeling  astonished  “how  little  some  persons  seem 
to  value  the  sight  of  their  fellowmen,”  for  they  “Avill  insert 
a  knife  or  needle  into  this  most  delicate  of  organs,  cutting 
and  carving  it  as  if  they  were  amusing  themselves  Avith  the 
eye  of  a  dead  ox.  *  *  *  It  is  not  an  Ainusual  thing  for  a 

person  to  be  led  to  me,  Avho,  upon  inquiry,  infoi'ms  me,  ‘  I  had 

a  cataract  upon  my  eye,  and  Dr. - operated  upon  me, 

promising  to  make  me  see,  but  I  have  never  had  any  sight 
since,  and  I  saAV  a  little  before  he  cut  my  eye.’  On  ex¬ 
amining  the  eye,  perhaps  I  find  the  iris  rent  in  pieces  by  the 
needle  of  the  operator,  or  the  vitreous  humour  all  torn  up.” 
Noav,  we  defy  any  operator,  by  either  the  most  dextrous 
manipulation  or  the  gi'eatest  bungling,  to  tear  the  iris  into 
ieces  Avithin  the  eye.  Sooner  than  such  an  event  could 
appen,  even  though  that  delicate  membrane  were  adherent 
by  its  pupillary  margin,  it  would  be  dragged  from  its  ciliary 
attachment ;  and  as  to  the  diagnosis  concerning  the  tearing 
up  of  the  vitreous  humour,  we  must  leave  our  readers  to  form 
their  own  opinion.  A  fluid  state  of  the  A'itreous  humour,  a 
practised  eye  and  a  delicate  finger  Avill  often  at  once  detect ; 
but  Avhether  formed  by  any  morbid  process  going  forward 
within  the  eye,  or  the  result  of  the  delicate  cells  and  sepita- 
menta  having  been  “all  torn  Aip”  by  the  needle  of  the 
operator,  is  more  than  European  oculists  are  able  to  de¬ 
termine.  Those  Avho  are  in  the  habit  of  either  themseU'es 
performing,  or  Avitnessing  the  operation  of  extraction  as  per¬ 
formed  by  others,  Avill  perhaps  appreciate  the  value  of  the 
following  recommendation,  as  well  as  the  cause  assigned  for 
the  accident.  Describing  Avounds  of  the  iris  occurring  in 
making  the  section  of  the  cornea,  Avhere  the  pupil  bulges 
over  the  knife,  Mr.  lioAvard  says,  “  this  accident  is  caused 
by  the  pressure  of  the  aqueous  humour  upon  the  iris,  there¬ 
fore  the  operator,  before  making  the  counter  puncture,  should 
let  some  of  the  aqueous  humour  drain  oft”  ! — P.  426.  In  the 
folloAving  page  we  hear  a  good  deal  about  “  trying  to  adjust 
the  edges  of  the  wounded  cornea,”  as  if  it  Avas  a  flap  formed 
by  a  sabre  cut  upon  the  thick  of  the  thigh,  and  that  it  be¬ 
came  a  question  whether  the  “  bloody  suture”  or  adhesiA'e 
laister  were  more  applicable; — of  the  lens  being  found 
rittle,  so  as  to  “break  into  pieces;” — of  introducing  the 
scoop  into  the  anterior  chamber,  “  and  the  cornea  pushed 
outwards”  until  the  aqueous  humour  is  re-secreted,  and  of 
everting  the  edge  of  the  cornea,  as  “  the  flap  may  turn  in 
and  prevent  the  Avound  from  healing.” 
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These,  however,  are  hut  preliminary  remarks.  We  now 
come  to  the  grand  process ;  the  patient  having  been  first 
caught,  “  is  then  strapped  tight  in  the  chair,  so  that  there  is 
no  possibility  of  stirring.  ’  ’ — P.  434.  W e  have  but  few  observa¬ 
tions  to  offer  upon  the  Canadian  mode  of  making  the  section 
of  the  cornea.  Mr.  Howard  gives  a  very  fair  description  of 
how  it  ought  to  be  performed  with  Beer’s  knife,  but,  as  he 
does  not  adhere  to  it  himself,  it  concerns  not  the  reviewer 
nor  the  reader  of  his  w'ork.  If  our  readers  will  look  into 
some  of  the  older  works  on  surgery,  they  will  find  a  form  of 
phleme  represented  as  a  useful  instrument  for  those  who  are 
not  familiar  with  the  art  of  “  breathing  a  vein.”  It  is  some- 
w'hat  like  that  still  used  in  farriery.  V arious  forms  of  it, 
with  and  withoixt  springs,  may  be  seen  in  the  Arma¬ 

mentarium  Chirxirgicum  of  Blazius.  See  also  Benjamin 
Bells  “  Surgery,”  vol.  iii.  p.  6.  Such  instruments,  though 
obsolete  among  modern  surgeons,  may  occasionally  be  found 
in  the  carpenter’s  tool-box  of  a  merchant  ship.  Somewhat 
after  the  same  fashion  is  the  triangular  blade,  fitted  with 
certain  screws  and  adjustments,  w’hich  the  author  of  the 
work  under  review,  finds  most  convenient  to  push  through 
the  cornea  into  the  anterior  chamber,  so  as  to  complete  a 
section  of  one-half  of  that  membrane.  It  is  described  at 
page  436  of  his  work,  for  the  benefit  of  those  who  may  wish 
to  be  further  infoi-med  on  the  subject.  The  section  having 
been  completed,  and  the  capsule  lacerated,  “the  third  part 
is  performed  by  gently  rubbing  the  lids  with  the  fingers  over 
the  eye-ball,  producing  slight  pressure  upon  it,”  the  lids 
being  closed,  and  the  lens  still  in  position  ;  but  in  a  note  he 
adds,  “  I  have  however  sometimes  found  it  necessary  to 
make  much  pressure.”  We  think  this  will  do  for  the  opera¬ 
tion  of  extraction. 

We  must  here,  however,  take  leaveof  the  subject,  premising 
that  there  are  some  other  circumstances  connected  with  the 
operations  for  cataract  by  the  needle,  and  some  opinions 
advanced,  of  which,  as  we  believe,  Mr.  Howard’s  work  is 
but  the  reflection,  and  which  we  shall  perhaps  take  an  oppor¬ 
tunity  of  noticing  upon  another  occasion. 
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SELECTIONS  FROM  FOREIGN  JOURNALS. 

ON  THE  SALTS  CONTAINED  IN  CHOLERA 
EVACUATIONS. 

By  Dr.  GUTERBOCK. 

The  following  are  the  author’s  conclusions,  drawn  from 
the  chemical  examination  of  the  stools  in  cholera  : — 

1.  A  most  remarkable  circumstance  is  the  large  proportion 
ef  water,  amounting,  on  an  average,  to  98T19 ;  wdiile,  ac- 
coi'ding  to  Berzelius,  normal  stools  contain  75'3.  The  spe¬ 
cific  gravity,  too,  is  remarkably  loAV,  varying  from  1006  to 
1008 ;  the  urine  itself,  in  hut  few  diseases,  manifesting  so 
low  a  one.  2.  The  solid  constituents  amount  on  an  average 
to  but  1'581.  3.  Among  these,  the  inorganic  sff/fe  constitute 
by  far  the  largest  portion— upon  an  average  4-5ths,  the 
organic  matter  being  only  l-5th  : — a  proportion  that  is  the 
reverse  of  the  normal,  in  which  the  organic  parts  form 
19-20ths  according  to  Berzelius,  and  9-lOths  according  to 
Rose.  4.  Among  these  salts  the  most  remarkable  is  the 
chloride  of  sodium,  constituting,  upon  an  average,  nearly 
§,  and  in  some  cases  2-3rds  of  the  whole.  The  cholera  stools 
contain  nearly  |  per  cent,  on  an  average,  while,  according  to 
Berzelius,  the  normal  proportion  is  but  0‘28 ;  and  according 
to  the  latest  analysis  of  solid  excrement,  by  Rose  and  Fleit- 
mann,  this  proportion  is  even  unusually  large,  as  in  100 
jxarts  of  the  entire  salts  only  l-58th  was  chloride  of  sodium. 
Thus  the  cholera  stools  contain  a  hundred  times  as  much 
salt  as  the  normal ;  and,  indeed,  so  considerable  is  the 
quantity,  that,  after  the  evaporation  of  the  fluid,  the  un¬ 
assisted  eye  recognises  the  characteristic  crystals.  5.  Next 
to  this  the  carbonate  soda  is  most  abundant;  and  besides 
these,  ai’e  some  phosphate  of  magnesia  and  lime,  and  a  trace 
of  the  sulphate.  The  absence  of  potass  in  the  stools  is  re- 
mai'kable,  forming  as  it  does  a  chief  saline  constituent  in  the 
normal  solid  stools.  According  to  Rose  and  Fleitmann,  these 
contain  22'49  per  cent.,  while  in  the  cholera  stool  only  a 
trace  is  detectible.  6.  The  organic  matters  of  cholera  stools 
consist  in  great  part  of  mucus  and  the  remains  of  epithe¬ 


lium,  and  it  has  generally  been  believed  that  they  are  rich 
in  albumen.  The  experiments  of  the  author  and  of  Coren- 
winder  contradict  this,  for  they  either  found  it  entirely 
absent  or  mere  traces  present.  Masselot(’^ Gaz.  Med.,  No. 
XIV,,  1849)  states  that  he  found  a  considerable  quantity ; 
but  as  the  stools  were  compared  to  soup  in  colour,  they  pro¬ 
bably  contained  blood — an  important  point  to  be  borne  in 
mind  during  investigations  for  albumen.  In  almost  all 
cases  a  small  quantity  of  casein  is  present,  especially  in 
stools  removed  after  death.  7.  The  abdominal  discharges 
were  always  alkaline,  but  the  vomits  neutral  or  slightly  acid. 
These  latter,  too,  contained  a  still  larger  proportion  of  water, 
viz.,  99  per  cent.,  and  were  little  above  the  specific  gravity 
of  water.  Upon  an  average,  the  salts  constituted  about  a 
half  of  the  solid  matter  ;  but  the  proportion  between  these 
and  the  organic  constituents  was  not  so  constant  as  in  the 
alvine  evacuations.  So  also  the  proportion  of  chloride  of 
sodium  varied,  but  it  never  exceeded  that  of  the  other  salts. 
No  albumen  was  present.  8.  The  contents  of  the  bowel 
thus  appear  to  become  changed  in  their  passage,  not  only 
by  the  presence  of  broken  epithelial  scales,  but  also  in  che¬ 
mical  composition,  being  richer  in  organic  constituents  than 
when  they  have  passed  the  anus.  9.  It  is  to  be  expected 
that  the  increase  of  chloride  of  sodium  in  the  stools  is  con¬ 
temporary  with  the  diminution  of  the  substance  in  the  blood 
noticed  by  O’Shaugnessy,  Rayer,  and  Mulder;  but  the  ces¬ 
sation  of  the  epidemic  prevented  Dr.  Giiterbock  examining 
this  point  for  himself.  Supposing  future  reseaches  to  affirm 
it,  it  is  only  one  step  towards  explaining  an  increase  which, 
compared  with  Rose’s  analysis  of  normal  excrement,  is  a 
hundredfold.  According  to  this  chemist,  a  large  portion  of 
the  chloride  of  sodium  is  excreted  in  the  urine — almost  600 
times  as  much  as  in  the  stools ;  and  the  ai-rest  of  the  secre¬ 
tion  of  urine  during  cholera  may  explain  the  enormous  in¬ 
crease  in  the  stools. — Poggendorff's  Annalen,  Band  LXXIX. 
p.  323. 

ON  A  DISEASE  OBSERVED  AMONG  SOME 
WORKERS  IN  ZINC. 

MM.  Landouzy  and  Maumene  (of  Rheims)  have  described 
to  the  French  Acad4mie  a  disease  which  they  termed 
“  zinkal  intoxication,”  a  phrase  derived  from  the  analogical 
terms  “  mercurial  and  saturnine  intoxications.”  It  occurred 
under  the  following  circumstances  : — 

The  wire  used  in  the  corking  the  bottles  of  champagne  is 
sent  in  quantities  of  from  two  to  twenty  pounds,  to  workmen 
called  “  tordeurs,”  who,  hy  means  of  an  ingenious  appa¬ 
ratus,  cut  the  wire  into  the  requisite  lengths,  and  twist  it. 
These  workmen  have  performed  this  duty  for  many  years, 
living  under  most  unfavourable  hygienic  conditions,  without 
being  in  anyway  affected,  until  January,  1850,  when  the 
ordinary  iron  wire  was  replaced  by  what  was  termed  “  gal¬ 
vanised  wire,”  ^that  is,  wire  covered  with  zinc.  Speedily 
the  workmen  complained  of  experiencing  a  sweet  taste  in 
the  throat,  of  having  incessant  need  to  cough  and  spit,  of 
shivering,  general  feeling  of  illness,  &c.  M.  Landouzy  being 
charged  to  inquire  into  these  cases,  found  the  following  con¬ 
dition  of  things.  Six  workpeople  w'ere  employed  in  the 
fabrication,  four  men  and  two  women.  All  were  attacked. 
Four  experienced  exactly  the  same  symptoms,  viz.,  general 
prostration,  shiverings,  headache,  anorexia,  extreme  thirst, 
violent  pain  in  the  throat  and  at  the  angle  of  the  jaw  and 
the  laryngeal  I'egion,  w'ith  dysphagia,  swelling  of  the  sub¬ 
maxillary  glands,  swelling  and  ulceration  of  the  tonsils, 
redness  of  the  palatine  arches,  white  pellicles  on  the  gums, 
salivation,  fetid  breath,  and  finally  colic  and  diarrhoea.  In 
a  fifth  case,  colic  and  diarrhoea  were  the  only  symptoms.  In 
the  other  there  were  colicky  pains  and  nausea,  but  obstinate 
constipation  instead  of  diarrhoea.  In  three  cases  the  sym¬ 
ptoms  came  on  after  w'orking  with  the  zinked  wire  for  six  or 
eight  days ;  in  another,  after  fifteen  days  ;  and  in  the  two 
others,  after  three  weeks  or  a  month.  In  addition  to  these 
cases,  a  boy  of  three  years,  who  slept  in  one  of  the  workshops, 
was  attacked  with  angina,  cough,  and  expectoration. 

On  examining  the  iron  w'ire,  it  was  found  to  have  been 
hastily  fabricated,  and  to  be  covered  with  a  thick  powder  of 
zinc,  of  oxide  and  carbonate  of  zinc,  of  a  mixture  of  iron 
and  zinc,  and  of  oxide  of  Ron.  There  was  no  trace  of  lead. 

The  same  workers,  fifteen  days  later,  recommenced  their 
work  in  the  same  workshops  and  with  the  same  wire,  from 
which  all  powder  was  carefully  detached,  and  no  ill  effect 
whatever  hqs  resulted. —  Gazette  Medicale,  Juin  8, 
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FRANCE. 

A  VICTIM  TO  SCIENCE. 

Every  one  knows  the  experiment  which  introduced  Franklin  to 
notice,  and  formed  one  of  the  earliest  titles  of  that  great  man  to 
celebrity.  A  host  of  imitators  have  followed,  with  various  success, 
but  little  advancement  of  science.  Sometimes,  indeed,  as  in  bal¬ 
loon  cases,  and  other  experiments  with  unmanageable  materials, 
accidents  of  a  serious  nature  have  been  the  result.  We  had  an 
example  here  lately.  The  elevated  hills  of  Belleville  were  the 
scene,  and  some  Belgian  savans  the  actors,  —  the  object,  me¬ 
teorological  phenomena.  A  number  of  kites,  each  furnished  with 
a  conductor,  had  been  raised  to  a  very  great  elevation,  and,  although 
the  day  was  beautifully  fine,  with  a  cloudless  sky,  electric  sparks, 
from  eight  to  ten  feet  long, — fiashes  of  lightning,  in  fact,  on  a 
small  scale, — were  extracted  from  the  upper  regions  of  the  atmo- 
spere.  The  spectacle,  resembling  as  it  did  a  miniature  storm,  was 
a  most  curious  one,  and  attracted  a  large  crowd  of  astonished 
spectators.  All  on  a  sudden  a  large  flash,  accompanied  with  a 
rushing  sound,  was  observed,  and  one  of  the  philosophers  was 
struck  to  the  earth  completely  deprived  of  consciousness.  By 
some  strange  forgetfulness  or  neglect  he  had  omitted  to  grasp  the 
glass  handle  attached  to  the  string  of  the  kite,  and  intended  to 
isolate  him.  A  medical  man  was  fortunately  on  the  spot,  and 
succeeded  in  restoring  life  after  some  time ;  but  the  right  arm, 
which  had  received  the  shock,  remained  completely  paralysed. 
This  unfortunate  accident  of  course  put  an  end  to  the  experiments ; 
but  they  are,  I  understand,  to  be  resumed. 

Electrical  science  is  still  in  its  infancy,  and,  however  dangerous 
may  be  the  effort  to  master  such  an  agent  as  the  electric  fluid,  it  is 
not  one  beyond  the  power  of  the  human  mind.  In  the  air  above, 
and  in  the  earth  below,  we  have  two  immense  reservoirs  of  a  power, 
compared  to  which  steam  is  but  a  pigmy,  and  if,  as  will  soon  be 
the  case,  we  are  able  to  converse  with  a  friend  in  China,  (a)  just  as 
freely  as  if  he  were  on  the  other  side  of  our  “mahogany,”  it  is  not 
too  much  to  hope  that  some  mode  may  be  discovered  of  extracting 
this  wondrous  agent  from  one  or  other  of  its  reservoirs,  and  submit¬ 
ting  it,  like  other  forces,  to  human  control. 

Perhaps  Dr.  Elliotson,  or  some  of  your  other  mesmeric  friends, 
might  begin  and  try  if  they  could  not  pocket  a  flash  or  two.  They 
do  things  just  as  difficult  every  day. 

ANOTHER  SCIENTIFIC  VICTIM. 

_  This  heading  does  not  relate  to  any  bodily  accident,  but  to  a 
villanous  trick  which  some  audacious  charlatan  has  played  on  the 
worthy  director  of  the  Saville-street  Institution  for  Diseases  of  the 
Ear. 

The  walls  of  Paris  are  now  covered  with  enormous  placards, 
ornamented  with  a  gigantic  ear,  (single  and  in  the  centre,  like  the 
eye  of  Cacus,)  all  around  which  are  announcements  of  Mr. 
Yearsley’s  cure  for  deafness.  The  thief,  whoever  he  be,  has 
taken  the  French  translation  of  Mr.  Yearsley’s  memoir  —  his 
acoustic  drops  (carefully  abstaining  from  letting  the  public  know 
they  are  nothing  but  water)  — his  bit  of  cotton — his  ticking 
machine — his  probe — the  whole  apparatus,  in  fact — and  offers  the 
lot,  together  with  assurance  of  certain  cure,  for  the  moderate  sum 
of  16  francs,  ready  money.  Mr.  Yearsley,  of  cmirse,  is  totally 
ignorant  of  the  shameless  plagiarism  of  which  he  is  thus  made  a 
victim ;  nor  has  it  entered  into  the  mind  of  any  one  to  connect  him 
with  the  matter.  I  mention  it,  indeed,  merely  as  one  of  the  oc¬ 
currences  of  the  day — an  example  of  what  straights  some  people 
are  reduced  to  for  a  viaticum.  There  is,  however,  little  prospect  of 
the  scheme  proving  successful.  Homoeopathy  is  the  only  delusion 
which  has  any  great  vogue  here  just  now,  the  recent  exposures 
having  almost  extinguished  the  mesmerists. 

THE  MILITARY  MEDICAL  SCHOOL. 

The  re-organisation  of  this  school  of  instruction  for  military 
surgeons  has,  as  usual,  given  rise  to  a  vast  quantity  of  intrigue  and 
corruption  between  the  candidates  for  professorship.  As  the 
concours  is  not  applicable  to  the  first  appointments,  though  it  will 
be  to  all  subsequent  ones,  the  election  becomes  vested  in  the 
Minister  of  War.  He  has  rejected  the  former  professors  of 
medicine  and  surgery,  MM.  Levy  and  Baudens,  substituting  for 
the  former,  M.  Maillot,  a  second  class  physician  from  the  Lille 


(a)  This  is  no  exaggeration.  The  electric  fluid  travels  at  the  rate  of  from 
eighty  to  ninety  thousand  leagues  a  second.  The  electric  press  now  prints 
about  thirty  letters  per  minute.  It  will  soon  print  200,— that  is,  as  fast  as 
a  man  can  speak. 


Hospital,  and  for  the  latter,  M.  Sedillot,  of  Strasbourg.  The  other 
chairs  of  operative  surgery,  chemistry,  and  military  hygiene  are 
conferred  on  their  former  possessors.  Little  objection  can  be 
offered  to  the  nomination  of  M.  Sedillot;  but  it  is  very  questionable 
whether  the  new  professor  of  military  medicine  be  as  competent  to 
fill  that  important  chair  as  M.  Levy. 

TREATMENT  OF  AGUE. 

The  increasing  price  of  quinine  renders  'it  a  matter  of  the  first 
importance  to  obtain  some  efficacious  substitute  for  a  remedy 
which  is  beyond  the  means  of  the  poor,  and  a  heavy  charge  for 
public  establishments.  The  Government  and  the  Pharmaceutical 
Society,  as  I  mentioned  in  a  former  letter,  have  offered  a  prize  of 
400/.  to  any  one  who  shall  discover  an  artificial  mode  of  manu¬ 
facturing  sulphate  of  quinine.  But,  as  there  seems  little  prospect  of 
any  one  carrying  off  the  prize,  attention  is  in  the  mean  time 
directed  to  the  discovery  of  a  substitute. 

The  military  surgeons  are  all  in  favour  of  arsenic,  which  was 
introduced  into  French  practice  by  M.  Boudin,  of  Versailles.  M. 
Maillot,  the  new  professor  at  Val  de  Grace,  has  likewise  been  ex¬ 
perimenting  this  remedy  on  a  large  fcale  at  Lille,  and  the  result 
of  his  experiments  is,  that  arsenic  is  the  best  substitute  which  can 
be  found  for  quinine  in  tbe  treatment  of  intermittent  fever.  It  is 
less  certain  in  its  effects,  and  less  prompt  in  its  action  ;  but  seldom 
fails  eventually  to  arrest  the  disease. 

At  la  Pitig,  M.  Piorry  has  been  making  some  experiments  like¬ 
wise  with  the  chloride  of  sodium  or  common  salt.  The  number  of 
cases  submitted  to  this  mode  of  treatment  were  not,  it  is  true,  very 
numerous ;  being  only  eight  in  number :  but  they  all  got  well 
rapidly  ;  and,  what  is  still  more  worthy  of  notice,  the  congestion 
and  hypertrophy  of  the  spleen  were  observed  to  diminish  more 
quickly  under  the  influence  of  salt  than  under  that  of  quinine 
itself.  This  is  a  remarkable  fact,  if  further  experience  confirm  it. 
The  doses  of  salt  employed  by  M.  Piorry  were  from  half  an  ounce 
to  an  ounce  ;  and  the  celebrated  author  of  the  “  Plexiometer,”  who 
may  be  supposed  to  be  a  very  competent  authority  in  th’s  matter, 
assures  us  that  in  several  cases  the  spleen  was  reduced  to  its  normal 
volume  after  the  second  dose.  Hitherto  this  has  been  considered 
as  a  specific  effect  peculiar  to  quinine,  and  possessed  by  it  alone. 
This,  perhaps,  may  be  the  place  to  allude  to  some  interesting 
analyses  of  the  blood  in  cases  of  intermittent  fever,  made  by  Pro¬ 
fessor  Cossi,  of  Tuscany.  He  has  found  a  considerable  diminu¬ 
tion,  though  without  change  in  quality,  of  the  fibrine,  albumen,  and 
fatty  principles.  In  three  out  of  four  cases,  the  blood  contained  a 
considerable  proportion  of  cholesterine,  while  the  phosphates  were 
entirely  absent. 

On  the  other  hand,  I  may  observe  that  the  French  chemists  have 
found  a  diminution  of  the  globules  as  the  chief  characteristic  of  the 
blood  in  persons  long  subject  to  ague.  The  chemistry  of  the  vital 
fluid  is  yet,  I  fear,  a  very  imperfect  science. 


SCOTLAND. 

THE  LAW  OF  LUNACY. 

Considerable  interest  has  been  excited  here  by  a  trial  which 
took  place  a  fortnight  since  at  Cupar,  in  Fife,  before  the  local 
magistrate,  at  the  instance  of  the  public  prosecutor  for  the  county, 
in  which  it  was  sought  to  convict  Alexander  Hain,  formerly  a 
shopkeeper  in  that  town,  of  lunacy,  for  the  purpose  of  having  him 
plaecd  under  restraint  in  an  asylum.  It  appeared  trom  the  evi¬ 
dence,  that,  at  various  times  during  the  last  nine  years,  Hain  had 
been  apprehended  and  put  in  confinement  or  under  restraint  on 
account  of  threats  of  committing  injury  or  actual  violence,  the 
effects  of  delirium  tremens  or  other  excitement  by  drinking.  He 
had  been  confined  in  the  asylum  at  Perth,  in  that  at  Dundee,  and 
also  in  the  asylum  at  Glasgow,  and  there  was  medical  evidence 
that  he  had  been  more  than  once  privately  under  restraint  on 
account  of  delirium  tremens.  The  superintendent  of  police  of  the 
county  of  Fife  gave  evidence  that  he  had  been  sent  for  on  several 
occasions  by  Hain’s  relatives  on  account  of  bis  violence ;  that  on 
one  of  these  occasions,  about  six  years  ago,  he  found  Hain  locked 
up  in  a  room  smashing  everything  and  endeavouring  to  force  his  way 
out;  that  he  had  a  knife  in  his  hand  and  was  crying  to  get  at  his  brother 
to  stab  him  with  it.  Various  other  acts  on  this  and  other  occasions 
were  proved  against  him,  such  as  seizing  a  man  by  the  hair  of  his 
head,  lifting  .mi  axe  against  a  peace  officer,  and  beating  another  on 
the  head  with  a  fire  shovel.  It  appeared  that  on  the  several  occa¬ 
sions  on  which  he  was  confined  in  an  asylum,  the  symptoms  of  de¬ 
rangement  quickly  wore  off  and  he  was  dismissed.  During  the 
five  or  six  years  previous  to  August  last  he  had  visited  Cupar  only 
at  intervals,  but  about  the  middle  of  that  month  he  appeared  in 
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the  town,  expressing  great  indignation  against  the  several  medical 
men  there  who  had  formerly  signed  certificates  of  his  insanity,  and 
late  at  night  he  had  gone  to  the  houses  of  several  of  them  and  created 
a  disturbance.  A  warrant  for  his  apprehension  was  in  consequence 
issued,  but  he  had  left  the  town  and  did  not  return  till  the  end  of 
September,  when  he  was  apprehended  on  the  same  warrant.  Along 
with  a  medical  certificate  of  Hain’s  insanity,  the  public  prosecutor 
then  presented  a  petition  to  the  local  magistrate,  praying  him  to 
grant  a  warrant  for  his  confinement  as  a  person  dangerous  to  be  at 
large.  The  magistrate  (the  sheriff-substitute)  appointed  an  early 
day  for  hearing  evidence  on  the  petition,  and  this  constituted  the 
trial.  It  appeared,  that  between  the  time  when  he  left  Cupar 
in  the  middle  of  August,  after  making  the  disturbance  at  the 
houses  of  the  medical  men,  and  his  return  in  the  end  of  Septem¬ 
ber,  he  was  chiefly  in  Perth,  and  that  he  attracted  attention  there  by 
his  disorderly  conduct ;  he  collected  crowds  about  him  in  Perth,  in 
the  early  part  of  the  evening,  and  was  seen  later  at  night  going 
through  the  streets,  cursing  and  swearing,  striking  the  pavement, 
the  window-shutters,  and  doors,  with  his  stick,  and  threatening  the 
inhabitants  ;  and  on  one  occasion  he  was  observed,  between  twelve 
and  one  o’clock  in  the  morning,  preaching  at  a  church-door  with¬ 
out  an  audience  ;  and,  further,  he  had  been  carried  to  the  police- 
office  for  disorderly  conduct.  On  the  other  hand,  the  woman  with 
whom  he  lodged  at  Perth  saw  nothing  violent  or  dangerous  about 
him,  and  thought  him  a  very  pleasant  gentleman  ;  though  she 
admitted  she  had  seen  him  excited  by  liquor  even  during  the  day. 
During  this  period  he  had  entered  into  an  agreement  with  a  market 
gardener,  a  short  way  from  Perth,  to  let  him  a  part  of  his  house ; 
and,  according  to  the  gardener’s  evidence,  he  passed  the  last  three 
weeks  of  September  daily,  from  half-past  six  in  the  morning  till 
six  in  the  evening,  with  the  exception  of  an  hour  and  a  half  in  the 
middle  of  the  day,  when  he  went  to  Perth  to  dinner,  either  in 
working  in  his  orchard  or  in  superintending  repairs  on  the  rooms 
which  he  had  taken  from  him  ;  and  during  all  this  time  he  never 
observed  either  that  he  was  of  unsound  mind  or  that  he  was  ad¬ 
dicted  to  liquor;  and  the  house  carpenter,  who  was  employed  to 
make  the  repairs,  gave  similar  testimony.  Several  of  his  former 
neighbours  in  Cupar  gave  testimony  in  his  favour.  One  of  these 
considered  him  a  man  of  sound  mind  and  a  good  man  of  busi¬ 
ness,  and  never  saw  him  what  he  called  drunk,  but  had  seen  him 
excited  with  liquor — he  never  saw  him  so  drunk  but  what  he 
was  able  to  stand  :  he  thought  he  should  never  have  been  in  a 
lunatic  asylum  for  insanity  or  for  anything  else ;  that  when  he  gets 
drink  he  gets  a  little  excited,  but  bis  tendency  is  all  for  fun  and 
witticisms.  Four  medical  men  practising  in  Cupar  were  examined 
as  to  Hain’s  state  of  mind.  The  first  examined  was  Mr.  J.  M. 
Graham,  surgeon  :  he  had  attended  him  upwards  of  six  years  ago 
when  affected  with  delirium  tremens,  and  he  had  signed  a  certifi¬ 
cate  of  his  insanity  on  one  of  the  occasions  when  he  was  committed 
to  an  asylum.  He  had  subsequently  met  Hain  on  the  street  with  a 
gun  in  his  hand,  and,  feeling  alarmed  because  he  had  heard  that 
Hain  wanted  to  have  a  shot  at  him,  he  took  the  gun  out  of  his  hands 
while  Hain  was  showing  it  to  him,  on  which  a  struggle  ensued,  in 
which  he  (Graham)  was  severely  injured.  Mr.  Graham  was  of 
opinion,  from  what  he  knew  formerly  of  him,  and  from  his  conduct 
at  his^  house  in  the  middle  of  last  August,  that  he  is  a  furious 
lunatic  ;  he  considered  his  own  life  decidedly  in  danger  from  him. 
Although  Mr.  Graham  was  fully  examined  as  to  his  opinion  of 
Hain’s  state  of  mind,  he  was  not  strictly  a  medical  witness;  he 
had  not  been  called  on  to  visit  him  and  converse  with  him,  like 
the  other  medical  men,  immediately  before  the  trial,  because,  as  it 
appears,  the  petition  against  Hain  was  mainly  founded  on  the  vio¬ 
lence  he  had  shown  in  his  house  in  the  middle  of  August  On  that 
occasion  Mr.  Graham  bad  fortunately  retired  to  his  bed-room,  and, 
though  he  heard  Hain’s  outrageous  language,  he  felt  too  much 
alarmed  to  show  himself.  The  next  medical  man  examined  was 
Dr.  Charles  Grace.  He  had  twice  certified  as  to  Hain’s  insanity, 
at  the  request  of  his  relatives  ;  first  about  six  years  ago,  and  again 
in  January,  1849.  Lastly,  he  had  certified  as  to  his  insanity  on 
the  30th  of  September  and  on  the  2nd  of  October,  after  examining 
him  by  instructions  from  the  public  authorities.  Dr.  Grace  con¬ 
sidered  Hain  quite  sober  on  the  evening,  in  the  middle  of  August, 
when  he  came  to  his  house  and  made  a  disturbance.  He  walked 
quite  steadily,  and  had  no  smell  of  liquor  on  him.  Dr. 
Grace  declared  his  opinion  to  be,  that  his  madness  is  not 
caused  by  drinking,  but  that  he  drinks  because  be  is 
mad ;  he  would  be  exceedingly  apprehensive  of  his  own 
personal  safety  if  Hain  were  at‘ large.  Mr.  G.  L.  Bonnar, 
surgeon,  w^as  next  examined  ;  he  had  visited  him  four  times  since 
the  3rd  of  October.  He  considered  his  case  to  belong  to  moral 
insanity,  the  characteristics  of  which  are,  that  the  intellect  may  be 
quite  correct,  or  nearly  so,  while  the  feelings  and  affections  may 
be  much  perverted.  Hain  can  decidedly  distinguish  right  from 


wrong, — he  could  make  a  bargain  for  himself.  When  he  (Dr. 
Bonnar)  led  the  conversation, JHain  spoke  accurately  enough ;  but, 
when  it  was  left  to  himself,  he  rambled.  Dr.  Bonnar  did  not  think 
that  his  insanity  arose  from  drinking,  but  that  it  had  been  deve¬ 
loped  and  aggravated  by  bis  habits  of  drinking.  Dr.  Wm.  R. 
Mackie  was  then  examined :  — He  had  visited  Hain  six  or  seven  times 
since  he  was  apprehended.  Dr.  Mackie  did  not  think  he  could 
distinguish  right  from  wrong.  He  thought  his  case  fell  under 
oinomania,  or  that  sort  of  insanity  the  character  of  which  is,  that 
the  mind  is  unsound,  and  that  the  unsoundness  is  chiefly  mani¬ 
fested  by  an  irresistible  craving  for  alcoholic  fluids. 

For  the  defence,  two  medical  witnesses  were  examined.  Pro¬ 
fessor  Christison,  of  Edinburgh,  and  Dr.  Skae,  of  the  Edinburgh 
Asylum.  Dr,  Christison  had  held  a  conversation  with  Hain,  and 
had  partly  read,  partly  heard,  the  depositions  of  the  non-medical 
witnesses.  It  appeared  to  him,  from  his  interview  with  Hain  and 
from  the  evidence,  that  he  has  been  for  some  time,  though  he  can¬ 
not  say  how  long,  in  a  state  of  sanity,  except  while  under  the 
influence  of  liquor.  He  thought  that,  under  the  influence  of  liquor, 
Hain,  owing  to  the  peculiar  constitution  of  his  mind,  was  a  person 
more  readily  disposed  to  become  obstreperous  and  violent  than  the 
generality  of  persons  in  such  circumstances.  He  said  that  moral 
insanity  is  described  as  an  insanity  of  the  moral  feelings,  inde¬ 
pendent  of,  and  without  injury  to,  the  intellectual  powers,  but  he 
had  great  doubts  of  the  existence  of  any  pure  insanity  of  that 
description.  He  thought  the  practice  of  the  Courts  in  Scot¬ 
land,  and  the  opinions  of  medical  men  generally,  are  averse 
to  recognise  any  such  insanity.  So  far  as  he  was  aware, 
no  species  of  insanity  has  been  recognised  in  our  courts,  where  the 
party  retains  a  clear  perception  of  right  and  wrong.  After  consider¬ 
ing  all  the  evidence  he  was  clearly  of  opinion  that  Hain  had  a  clear 
perception  of  right  and  wrong,  and  that  this  has  been  the  state  of 
his  mind  for  at  least  the  last  six  weeks,  when  not  under  the  influence 
of  liquor.  He  said  that  oinomania  is  a  convenient  term  for  that 
species  of  insanity  which  consists  in  a  propensity  to  drinking  to  ex¬ 
cess,  but  that  there  must  be  more  than  such  a  propensity  to  con¬ 
stitute  insanity,  and  that  many  will  not  allow  that  oinomania  is 
more  than  a  bad  habit.  In  insanity  there  is  essentially  implied 
either  hallucination  or  fatuity.  He  considered  Hain  not  safe  while 
under  the  influence  of  liquor,  and  somewhat  more  unsafe  than  the 
generality  of  persons  so  circumstanced,  but  that  he  considered  every 
drunken  man  unsafe  till  he  becomes  helpless.  Dr.  Skae  said,  the 
conclusion  he  had  arrived  at  was,  that  Hain  was  not  insane  at  the 
present  moment,  and,  so  far  as  he  was  able  to  judge,  bad  not  been 
so  for  some  weeks  past.  He  said,  there  is  a  species  of  insanity 
in  which  the  intellectual  powers  are  not  impaired,  but  the  moral 
sentiments  and  feelings  perverted.  He  believed  that  this  sort  of 
insanity  had  not  been  recognised  by  law,  as  protecting  the  patient 
from  punishment.  He  said  the  term  “oinomania”  is  employed 
by  some  writers  to  denote  that  state  in  which  a  person  exhibits  an 
uncontrollable  desire  for  intoxicating  liquors.  He  believed  that 
this  state  bad  not  been  recognised  by  law  as  amounting  to  insanity. 
He  said,  that  if  Hain  were  sent  to  the  Edinburgh  Asylum,  in  his 
present  state,  he  could  not  retain  him  unless  with  his  own  consent 
He  did  not  think  that  Hain  was  able  to  control  his  propensity  to 
indulge  in  intoxicating  liquors.  He  did  not  consider  it  safe  to  the 
community  that  Hain  should  go  at  large.  He  considered  every 
drunken  person  to  a  certain  extent  dangerous  to  go  at  large,  unless 
quite  helpless.  He  would  regard  it  as  very  advantageous  if  the  law 
provided  any  means  of  control  over  habitual  drunkards. 

The  Sheriff,  with  whom,  by  the  Act  under  which  the  case  was 
tried,  lay  the  decision,  founding  on  the  evidence  of  Drs.  Christison 
and  Skae,  refused  the  prayer  of  the  petition,  and  Hain  was  set  at 
liberty.  The  trial  lasted  for  five  days. 

If  this  trial  exhibits  the  real  state  of  the'lawin  regard  to  such 
cases,  some  new  legislative  enactment  is  imperatively  demanded. 
There  are  multitudes  in  Scotland  in  the  same  condition  with  Hain, 
subject  to  become  mad  with  liquor,  and  quickly  returning  to 
reason  when  it  is  withheld.  The  unhappiness  caused  in  private  by 
cases  of  this  kind  is  incalculable,  and  there  can  be  no  doubt  that 
out  of  such  cases  a  great  deal  of  crime  arises.  But  surely  such  a 
state  of  things  is  incompatible  with  the  very  idea  of  a  civilised 
community,  as  that  there  should  be  a  multitude  of  people  at  large 
subject  to  an  uncontrollable  propensity,  by  the  irresponsible  indul¬ 
gence  of  which  at  intervals  they  become  temporarily  mad,  and 
capable  of  committing  all  manner  of  outrages  and  crimes,  and  yet 
that  nothing  can  be  done  otherwise  than  illegally  to  discourage  or 
restrain  the  indulgence  of  this  propensity,  except  during  the  short 
time  that  the  consequent  madness  lasts.  People  are  deceived  by  the 
notion  that  all  drunkenness  is  of  this  character,  and,  consequently, 
think  that  the  evil  is  irremediable.  It  is,  however,  by  no  means 
true  that  every  man  is  dangerous  when  drunk.  Were  this  really 
the  case,  the  effects  of  drunkenness  in  this  country  on  the  public 
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safety  would  be  shocking  beyond  measure.  There  is  really  room 
for  a  species  of  insanity  under  the  name  of  oinomania.  If,  as 
Dr.  Skae  says,  the  propensity  in  such  cases  as  Hain’s,  be  uncontrol¬ 
lable,  why  should  we  hesitate  to  consider  it  tantamount  to  insanity. 
Surely  a  man  has  lost  his  reason,  when,  instead  of  obeying  reason, 
he  must  perforce  yield  to  an  uncontrollable  impulse.  Why  might 
not  the  Legislature  enact  that  a  man  shall  be  confined  in  an  asjlum 
for  a  year  as  often  as  it  shall  be  proved  that  he  habitually  gives  way 
to  this  uncontrollable  propensity  by  which  for  the  time  he  becomes 
mad  ?  Without  relying  much  on  such  a  confinement  as  a  means 
of  cure,  how  many  would  find  their  propensity  controllable  with 
the  fear  of  such  a  confinement  before  their  eyes.  This  would  be  a 
truly  moral  method  of  prophylaxis  against  such  cases. 

But  what  a  shocking  thing  it  is  to  think,  that  after  all  that  has 
been  proved  against  Hain  in  this  trial,  he  may  execute  the  threat 
made  so  many  years  ago,  and  take  a  shot  at  Dr.  Graham  in  his 
next  paroxysm.  Dr.  Skae,  though  pronouncing  him  for  the  time 
sane,  states  his  belief  that  it  is  not  safe  for  him  to  be  at  large. 
Thus,  though  declared  by  law  in  a  state  of  sanity  now,  if  he  suc¬ 
ceeds  in  putting  his  threat  in  execution,  and  in  one  of  his  paroxysms 
kills  a  man  for  doing  nothing  more  than  his  imperative  duty,  he 
will  escape  punishment  by  being  found  under  the  same  law  in  a 
state  at  the  moment  which  infers  no  responsibility  ! 


IRELAND. 


THE  COLLEGES. 

The  storm  we  had  anticipated  has  broken  at  length  on  the  heads  of 
the  luckless  opponents  of  the  colleges,  and  it  is  something  refreshing 
to  hear  Sir  Robert  Kane  talking  of  “shams  and  delusions.”  The 
Medical  Times  has  followed,  with  no  little  interest,  in  the  wake  of 
the  different  schools  of  medicine,  surgery,  and  anatomy  at  these 
institutions  ;  and  we  have  only  to  repeat  our  opinion,  that  the  oppo¬ 
sition  is  most  absurd,  that  the  teachers  of  the  medical  departmental 
Cork,  Belfast,  and  Galway,  are  perhaps  among  some  of  the  best  in 
Ireland,  and  that  anything  now  done  to  mar  the  usefulness  of  the 
schools  would  be  very  much  to  be  regretted.  The  colleges,  we  need 
scarcely  say,  were  mainly  indebted  for  their  origin  to  Sir  Robert 
Peel,  and  have,  for  the  past  year,  prosecuted  their  quiet  and  unob¬ 
trusive  labours  with  no  ordinary  success.  The  students  have  en¬ 
tered  at  Cork,  but  in  Galway  the  prospects  are  very  gloomy.  In 
Belfast  matters  are  much  better.  The  entrances  are  not  yet  all 
finished. 

The  President  in  his  address,  in  allusion  to  the  unmeaning 
opposition  that  had  been  offered  to  the  colleges,  referred  to 
the  equivalent  establishments  on  the  Continent,  and  stated, 
that  neither  the  new  educational  law  of  France,  a  country  so 
much  given  up  to  orthodoxies, — nor  that  of  Belgium,  (we  must 
also  agree  with  him  in  thinking,  the  most  exclusively  Roman 
Catholic  country  in  Europe,)  ofiers  the  same  securities  for  religion 
and  morality  as  those  which  have  been  accorded  the  Queen’s  Uni¬ 
versities  in  Ireland.  His  appointment  as  President,  Sir  Robert 
Kane  declares  to  have  been  wholly  unsolicited  by  him  ;  and,  now 
that  the  schools  are  established,  we  anusf  say  it  would  be  a  piece 
of  very  great  folly  to  close  them.  The  students  of  the  past  year  have 
been  moral  and  well  conducted  ;  and  it  is  not  easy  to  see  what 
religious  observances  have  at  all  to  do  with  test-tubes  or  litho¬ 
tomy  ;  the  libraries  of  the  different  colleges  bear  a  contrast 
with  those  of  many  ancient  establishments ;  the  museums, 
too,  are  growing  up  very  creditably ;  and  at  Cork,  thanks  to 
the  Earl  of  Clarendon,  a  special  separate  building  for  the 
professors  of  the  medical  faculty  have  been  erected  ;  the  Visiting 
Board,  appointed  by  delegation  from  Her  Majesty  the  Queen ; 
and,  in  point  of  fact,  everything  which  our  friends  in  the  provinces 
have  ever  been  praying  for. 

The  President  alluded,  with  more  than  his  usual  warmth,  to  the 
thraldom  sought  to  be  inflicted  on  education  and  science  in  Ireland. 
He  very  properly  wished  for  no  undeserved  supremacy  of  creeds 
or  class;  no  unearned  rank  ;  no  class  exclusion.  Other  enactments, 
as  well  observed,  have  given  to  every  one  his  proper  place  as  a 
citizen  ;  and  it  seemed  an  opposition  grounded  on  conscientious  but 
mistaken  principles,  but,  we  would  say,  not  at  all  on  that  account 
less  mischievous. 


Royal  Sea-bathing  Infirmary. — At  the  fifty-fifth  anni¬ 
versary  of  this  charity,  Alderman  Gibbs  stated,  that  the  number  of 
patients  relieved  by  it  had  increased  from  16  in  1796,  when  it  was 
founded,  to  between  600  and  700  at  the  present  time.  Scrofulous 
complaints,  which  are  of  lamentable  frequency  among  the  poor, 
receive  great  benefit  from  the  Infirmary.  The  Secretary,  during 
the  evening,  announced  subscriptions  to  the  amount  of  400/, 
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“  Nempe  haec  assiciug ;  jam  clarum  mane  fenestras 
Intrat,  et  angustas  extendit  lumine  riraas.” — Pers. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — We  live  in  stirring  times.  The  age  is  practical,- — the 
pace  “  prodigious.”  We  have  the  rail  and  telegraph.  Our  bodies 
are  transmitted  now  more  quickly  than  our  thoughts  used  to  be; 
and  our  thoughts,  as_ thoughts  should  be,  “  like  lightning.”  There 
is  no  time  for  dawdling.  Respect  for  rank  and  station  is  not,  I 
trust,  obsolete,  or  even  impaired  ;  but  there  is  everywhere  a  dispo¬ 
sition  to  examine  the  suppressed  premise,  as  the  logicians  phrase  it, 
which  this  feeling  implies.  If  our  Society  be,  as  it  has  been  said  to 
be,  like  a  barrel  of  our  own  beer,  “  top  froth,  bottom  dregs,  middle 
excellent,”  still,  froth  is  going  out  of  fashion,  dregs  are  held  to  be 
unwholesome,  if  not  dangerous,  and  the  middle  must  be  well  worked 
to  preserve  its  character.  Everybody  is  doing  something  good  or 
bad ;  and  the  time  is  coming,  if  it  be  not  already  arrived,  when  deeds 
will  become  the  standard  of  everybody’s  position.  “  Move  on,” 
in  fact,  is  the  word  ;  and  in  this  respect  learned  societies  are  in  no 
respect  different  from  individuals,  except  as  the  density  of  the 
body.  They  will  in  fact  be  rated,  move  or  move  not,  according  to 
what  they  do,  ^  In  one  sense,  then,  or  other,  the  greatest  “do”  in 
all  learned  societies  is  that  which  they  publish  to  the  world  ;  it  is 
put  forth  in  the  most  emphatic  manner ;  nor  is  it  unadorned  by 
rhetorical  figure,  the  very  name  involving  that  which  puts  a 
part  for  the  whole,  and  being  “Transactions,”  I  need  scarcely 
say,  that  the  volume  thus  designated  is  a  very  important 
feature  in  the  Royal  Medical  and  Chirurgical  Society.  The  Society 
may  be  regarded  as  there  quitting  their  snug  domicile  in  Berner’s- 
street, — as  going  forth  in  their  “best  bib  and  tucker,”  and  arrayed 
in  cloth  and  gold,  to  a  small  it  may  be,  but  still  to  a  cosmical 
audience.  To  such  an  audience  it  is  of  no  use  to  affect  to  apologise 
for  their  appearance,  or  to  pretend  that  they  are  not  responsible 
for  their  “  statements,  reasonings,  or  opinions,”  for  they  may  be 
assured  that  it  will  be  by  these  very  things  they  will  be  judged.  To 
quit  metaphor,  the  Society  sends  forth  the  volume,  recollect  not 
as  the  whole,  but  as  the  best,  of  their  collective  contributions  to 
the  science  of  the  world ;  and  it  is  certain  that  the  rank  assigned 
to  it  will  be  regulated  by  the  .standard  they  have  thus  themselves 
supplied.  I  wish,  therefore.  Sir,  to  impress,  that  in  every  view  of 
the  matter,  the  “Transactions”  must  be  regarded  as  the  most  se¬ 
rious  part  of  their  “doings.”  If  that  volume  be  unassailable,  any 
little  jobbings  would  pass,  if  not  uncensured,  at  least  uncared  for, 
as  mere  parasites,  which  will  adhere  to  higher  organisations.  If 
the  volume  be  poor, — if,  containing  some  good  matter,  it  be  still 
charged  with  an  undue  proportion  of  “  inertia,”  so  to  speak  ;  if  it 
contain  little  or  nothing  of  positive  science,  or  little  which  visibly 
affords  material  for  its  prospective  development,  the  Society  must 
occupy  a  position  with  which  no  fellow,  and,  in  the  case  of  a 
chartered  society,  no  Englishman,  ought  to  be  satisfied.  Let  us, 
then,  Mr.  Editor,  examine  the  subject  carefully,  yet  fearlessly, 
and  see  to  what  conclusions  we  are  led  by  the  facts  of  the  case. 
Our  first  object  will  be  to  obtain  some  indication  of  the  rank 
assigned  to  the  volume,  and  this  will  proximately  be  suggested  by 
the  number  of  copies  which  are  sold.  We  must  recollect, 
on  the  one  hand,  that  professional  works  do  not  sell  like  those 
of  more  general  interest ;  but,  on  the  other,  we  must  not 
forget  the  volume  is  the  collectanea  of  the  elite  of  the  contributions 
sent  to  a  Society  which  enrols  the  names  of  many  of  the  most  emi¬ 
nent  men  in  Great  Britain  ;  that  it  is  published  with  all  iheprestige 
which  is  attached  to  the  proceedings  of  a  Royal  Society ;  that  the 
volume,  in  relation  to  price,  size,  paper,  plates,  &c.,  is  seldom 
expensive,  and,  I  believe,  never  dear.  I  fear  that,  with  these  ad¬ 
vantages,  it  may  excite  some  surprise  when  it  is  found  that  the 
proceeds  of  the  volume,  after  giving  to  each  resident  fellow  a  copy, 
(a  charge  not  exceeding  one  hundred  pounds,  more  or  less,)  seldom 
pay  the  expenses  of  its  publication.  This  surprise,  too,  seems  to 
grow  into  astonishment  when  we  reflect,  that  with  a  very  moderate, 
if  any,  increase  of  laborious  readers,  there  has  been  of  late  years  a 
most  unprecedented  multiplication  of  those  who  indulge  in  works 
of  moderately  short  discussions,  of  periodical  issue.  Again,  it 
should  be  borne  in  mind,  that  the  “  Transactions”  belong  to  a  long 
list  of  progenitors,  in  the  shape  of  thirty  odd  volumes,  and  these 
present  an  inducement  beyond  the  intrinsic  attraction  of  the  current 
volume,  not  to  make  a  work  imperfect  which  can  be  kept  complete 
by  a  small  annual  charge.  This,  indeed,  seems  as  if  there  were 
something  wrong,  if  not  “rotten,  in  the  state  of  Denmark.”  it 
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that  the  talent  in  the  Society  is  not  what  I  have  assumed  it  to  be  ? 
is  it  that  fellows  will  not  contribute,  and  is  this  from  a  pervading 
apathy,  which  affects  them  and  them  only  ;  or  is  it  that,  in  which  the 
profession  participate  ;  or  is  it  that  the  Council  hold  outrepulsions  on 
the  one  hand,  whilst  they  withhold  on  the  other  inducements  and 
elements  of  confidence  such  as  reasonable  men  think  necessary; 
such  as  justice  demands,  and  such  as  the  interests  of  the  science, 
the  profession,  and  the  public,  alike  require  ?  In  considering  these 
questions  it  will  be  necessary,  first  to  state  the  progress  of  a  paper ; 
— It  is  usually  sent  to  one  of  the  two  secretaries,  who  is  “sup¬ 
posed”  to  peruse  it  The  paper  is  then  read  (not  necessarily  in 
the  order  of  reception,  but  not  often  much  otherwise)  to  the  Society, 
W  the  Secretary,  the  author  not  being  allowed  to  read  his  own  paper. 
The  reading  (not  always  very  distinct  or  audible)  finished,  the  dis¬ 
cussion,  if  any,  comes  next ;  this  ended,  the  paper  is  next  sent  to 
two  of  a  body  of  twenty-four,  now  thirty-six,  referees,  who  are  to 
examine  and  report  their  opinion  as  to  the  expediency  of  publishing 
it.  The  author  is  known  to  both  referees,  but  neither  of  them  is 
ever  known  to  the  author.  The  reports  of  the  referees  having  been 
read  to  tbe  Council, /o  none  of  whom,  save  the  President  and  Secre¬ 
tary,  are  the  names  disclosed,  the  Council  proceed  to  ballot  on  the 
question  of  the  publication  of  the  paper,  assisted  by  the  reports  of 
two  referees,  of  whose  relation  to  the  author  and  to  the  sub¬ 
ject  they  are  entirely  uninformed.  Now  here.  Sir,  we  begin  to 
take  courage.  Hitherto  all  has  been  black  and  discouraging,  but 
when  we  see  the  machinery  by  which  the  maximum  of  ability  of  a 
society  is  to  be  educed,  and  find  it  so  full  of  defects  as  those  which 
now  crowd  upon  us,  we  are  rather  surprised  that  the  Society  should 
have  kept  any  place  at  all,  than  that  it  should  have  not  reached 
that  elevated^  station  which  we  might  have  anticipated,  and  which, 

I  firmly  believe,  Sir,  it  is  capable  of  doing.  Whether  I  may  be 
able  to  develope  the  true  causes  of  the  present  state  of  things  I  know 
not,  but  I  have  little  fear  of  being  able  to  unfold  a  theory,  which 
shall  at  least  have  one  property  of  a  true  one,  viz.,  that  it  is  not  an 
unreasonable  explanation  of  the  phenomena. 

As  this  is  too  long  an  affair  to  commence  in  the  present  letter,  I 
will  merely  add  an  incident  I  met  with  the  other  day  on  the  rail¬ 
road; — A  portly  rubicund  old  gentleman,  whose  waistcoat  repre¬ 
sented  in  Stultzian,  several  degrees  of  longitude,  striving  in  vain 
with  the  exuberant  latitude  of  his  person,  was  bewailing  the  devious 
paths  of  legal  and  sanitary  matters.  He  had  several  houses  sur¬ 
rounded  by  an  anti-sanitary  cordon  of  bone-crushers,  glue- makers, 
artificial  [guano-makers,  &c.  To  use  his  own  expression,  he  was 
resolved  to  run  “full  tilt”  Jat  them;  so,  arming  himself  with 
that  double-edged  instrument ’yclept  law,  he  selected  his  victim  in 
the  shape  of  a  bone-crusher,  whose  men  had  admitted,  that  at  one 
period  of  thejprocess  theyVere  obliged  to  quit  the  manufactory,  and 
was  just  about  to  launch  his  first  shot,  when,  all  at  once,  he  was 
brought  to  a  stand.  His  lawyer  came  to  him  with  a  dismal  face, 
having  just  “taken,”  as  he  said,  what  they  call  an  “  objection ;” 
viz.,  that  it  would  be  impossible,  amid  such  a  multiplication  of 
odours,  to  bring  evidence  that  the  particular  odour  came  from  the 
particular  place.  Thus  my  wealthy  fellow-traveller  was  stopped 
by,  a  sort  of  evidentim  copia  ;  by  the  very  thing  which,  next  to 
money,  is  most  needful  for  going  on  in  law.  Now,  Sir,  as  the 
mind  will  whisk  away  very  unaccountably  from  one  subject  to 
another)  it  all  at  once  occurred  to  me,  that  the  difficulty  in  the 
question  before  us,  was  not  so  much  to  find  out  adequate  causes  for 
the  alleged  evils,  as  to  assign  to  each  its  respective  influence. 
But,  as  “  Pygmoei  gigantum  hnmeris  impositi  plusquam  ipsi 
gigantes  [vident,"  so  very  little  people  may  sometimes,  by  con¬ 
templating)  the  difficulties  of  bigger  folks,  learn  to  obtain  clearer 
views  of  their  own.  Whether  I  may  have  profited  by  the  lesson  I 
cannot  tell,  mais  nous  vetrons. 

I  am.  Sir,  &c.,  Spectator. 


THE  ARTERIES  OF  OLD  PARR. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  believe  I  did  not  say  that  the  arteries  of  Parr  “  were 
mere  cylinders  of  bone,”  but  that  they  were  converted  into  bone ; 
and  I  spoke  from  tbe  recollection  of  some  published  statements, 
which  I  think  I  shall  be  able  to  furnish  your  correspondent  with, 
if  he  will  favour  me  with  his  name  and  address.  It  is  true,  that  in 
the  account  of  the  dissection  in  the  “  Philosophical  Transactions  ” 
the  arteries  are  not  mentioned,  but  “  J.  D.”  is  mistaken  in  sup¬ 
posing  “  that  there  is  no  other  source  of  information  besides  the 
writings  of  Harvey.”  I  have,  in  several  instances,  discovered  parts  of 
the  radial  arteries  to  be  ossified  cylinders  intheltut/i/;  subject;  and, 
as  Parr  was  an  object  of  great  interest  to  many  members  of  our  pro¬ 
fession,  it  is  probable  that  some  of  them  might  have  found  his 


arteries  in  the  same  condition ;  and  I  w'ill  venture  to  assert,  that 
the  radial  arteries  are  never  ossified  without  the  deposit  being  very 
abundant  throughout  the  arterial  system. 

I  think  with  your  correspondent,  that  the  College  of  Physicians 
would  be  a  very  appropriate  place  for  the  arteries  of  Old  Parr,  if 
they  were  in  existence.  I  am.  Sir,  &c., 

21,  Parliament-street,  Nov.  4,  1850.  Edwards  Crisp. 


IMPERMEABLE  STRICTURES. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  the  last  number  of  the  Medical  Times,  Professor 
Lizars  concludes  some  observations  on  the  treatment  of  stricture 
of  the  urethra  with  this  remark :  “  I  have  heard  the  late  Mr. 
Liston  declare,  that  he  had  never  failed  in  passing  the  catheter  in 
stricture,  and  that  he  considered  all  other  modes  of  treatment  bar¬ 
barous.”  I  know,  from  conversation  with  several  distinguished 
surgeons,  that  a  similar  impression  is  generally  entertained  ;  and 
it  cannot  be  denied  that  Mr.  Liston’s  published  writings  on  the 
subject  are  somewhat  obscure  and  ambiguous. 

I  am  glad  to  have  an  opportunity  of  correcting  a  misapprehen¬ 
sion  regarding  the  opinion  and  practice  of  my  late  friend  and 
teacher,  and  to  relieve  his  memory  from  the  imputation  of  vain¬ 
glory  and  presumption. 

If  he  ever  held  the  opinion'above  mentioned,  it  must  have  been 
at  an  early  period  of  his  practice, — before  his  reputation  brought  to 
him  those  obstinate  cases  of  urethral  obstruction,  in  the  treatment 
of  which  he  afterwards  became  so  successful.  Certain  it  is,  that 
in  the  latter  years  of  his  life  he  was  repeatedly  foiled  in  the  intro¬ 
duction  of  the  catheter  in  ordinary  stricture,  and  was  obliged  to 
have  recourse  to  the  operation  described  in  his  “  Practical  Surgery.” 
He  was  too  well  acquainted  with  the  pathology  of  the  subject  to 
deny  the  occurrence  of  “  impervious”  or  “  impermeable”  stricture  ; 
he  knew  that  his  own,  and  almost  every  other  good  museum,  con¬ 
tained  specimens  of  perineal  fistula  and  total  occlusion  of  a  part 
of  the  urethra  consequent  on  ordinary  stricture.  Within  these  few 
days  I  have  examined  such  an  instance  ;  and  for  a  surgeon  to  deny 
their  occasional  occurrence  seems  to  argue  a  want  of  experience ; 
to  say  the  least,  it  is  fruitless  and  unbecoming  in  any  one  to  claim 
infallibility  in  the  use  of  the  catheter  for  stricture.  Mr,  Liston 
certainly  did  not ;  and  I  have  notes  of  four  cases  in  which,  after 
repeated  unsuccessful  attempts  to  introduce  an  instrument,  he  se¬ 
cured  the  patients  as  for  lithotomy,  and  opened  the  urethra  by  an 
incision  in  the  perinasum.  In  these  four  instances  I  was  present, 
and  assisted  at  the  operation  ;  but  they  were  by  no  means  the  only 
ones  he  performed. 

Speaking  of  the  treatment  oi  retention  of  urine  from  stricture,  he 
says  :  “  I  have  never  yet  been  foiled  in  passing  the  catheter,  though 
very  many  severe  and  difficult  cases  have  fallen  to  my  lot ;  yet 
circumstances  may  soon  occur  to  me  in  which  the  introduction  of 
an  instrument  along  the  urethra  shall  be  impossible.  No  man,  it 
has  been  said,  can  be  always  wise  or  always  fortunate ;  and  he  who 
pretends  to  invariable  success  must  be  either  a  knave  or  a  fool.” 
Such  circumstances  did  occur ;  for,  not  long  before  his  death,  I 
visited  a  gentleman  with  him  who  was  labouring  under  retention  of 
urine  from  stricture.  Mr.  Liston  found  it  impossible  to  introduce 
a  catheter  more  than  an  inch  and  a  half  into  the  urethra,  and  he 
was  obliged  to  puncture  the  bladder  through  the  rectum. 

Thus,  then,  it  will  be  seen  that,  notwithstanding  his  marvellous 
dexterity  and  success  in  the  use  of  the  catheter,  Mr.  Liston,  what¬ 
ever  may  have  been  his  immature  opinion,  was  led  by  mature  con¬ 
sideration  and  ample  experience  to  know  that  there  have  been  and 
may  be  cases  both  of  ordinary  stricture  and  retention  of  urine  from 
any  cause,  in  which  the  introduction  of  a  catheter  is  impossible, 
and  for  the  cure  of  which  other  treatment  is  necessary ;  and  I  have 
no  doubt  that  a  similar  experience  will  produce  the  same  convic¬ 
tion  in  the  mind  of  any  surgeon  who  now  holds  a  contrary  opinion. 

I  am.  Sir,  &c., 

William  Cadge, 

Assistant-Surgeon  to  University  College  Hospital. 

October  31, 1850. 


WOUND  IN  THE  STOMACH. 

[To  tbe  Editor  of  the  Medical  Times.] 

Sir, — The  following  singular  case  I  was  called  to  treat  lately. 
A  few  minutes  past  six  o’clock  on  Tuesday  evening,  17th  inst.,  I 
was  taken  in  all  haste  to  the  police  barrack,  to  see  James  Gibbons, 
a  constable,  who  had  stabbed  himself  intentionally  with  his  bayonet. 
I  found  him  standing  in  a  room  with  his  breast  open,  as  if  in  the 
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act  of  stripping  off  his  clothes.  His  eyes  were  wild,  and  a  tremor 
had  seized  his  frame.  A  little  to  the  left  of  the  centre  of  the  scro- 
biculus  cordis  there  appeared  the  mark  of  a  bayonet  wound.  He 
saidhe  had  pierced  himself  with  his  bayonet  to  the  depth  of  4  J  inches. 
The  weapon  being  examined,  showed  that  it  had  been  introduced 
fully  to  that  extent  There  was  no  external  haemorrhage  worth 
mentioning,  but  he  repeatedly  declared  that  he  felt  the  blood  flow¬ 
ing  down  internally,  and  that  he  was  sure  he  would  not  live  an  hour. 
I  had  him  stripped  and  laid  down  in  bed.  He  called  incessantly 
for  drink.  In  the  space  of  an  hour  he  got  four  or  five  seidlitz 
draughts,  which  he  drank  with  the  greatest  greediness.  Through 
the  night  he  took  ten  such  draughts,  besides  amazing  quantities  of 
cold  water,  strongly  acidulated  with  sulphuric  acid.  He  again 
and  again  declared  that  he  was  dying,  and  expressed  the  greatest 
anxiety  to  see  a  priest.  One  was  obtained  from  Belfast. 

Wednesday  morning,  at  four  o’clock,  I  visited  him.  He  was 
tranquil,  with  a  pulse  which  had  fluctuated  exceedingly  in  the  first 
part  of  the  night,  soft,  steady,  and  beating  only  70  in  a  minute.  I 
was  informed  that  he  had  vomited  much,  and  that  his  bowels  had 
been  greatly  acted  upon.  I  examined  his  evacuations,  which  were 
thin  and  bloody,  leaving  no  doubt  that  the  bayonet  had  pierced 
the  stomach,  from  which  the  blood  flowed.  The  most  perfect  rest, 
quiet,  and  total  abstinence  from  food  were  recommended  through 
the  whole  of  this  day  and  ensuing  night,  and  on  Thursday  morning 
he  said  he  felt  astonishingly  well.  His  thirst  had  greatly  abated  ; 
pulse  only  65,  pain  of  wound  not  severe.  He  got  for  breakfast  a 
cup  of  tea,  about  blood  heat,  without  bread,  and  in  the  evening  he 
had  a  little  arrowroot.  His  bowels  continued  free. 

^  Friday  morning  he  assured  me  that  he  was  without  pain  of  any 
kind,  and  took  for  breakfast  a  cup  of  arrowroot.  A  similar  quan¬ 
tity  he  took  again  in  the  evening.  Saturday  morning  he  said  that 
he  had  rested  well  through  the  night  and  felt  no  pain.  His  bowels 
were  sufficiently  open.  He  wished  to  he  permitted  to  be  out  of 
bed  for  some  time,  which  I  disallowed.  I  gave  him  liberty,  how¬ 
ever,  to  take  a  cup  of  gruel  or  arrowroot  as  often  as  he  pleased. 

Being  assured,  on  Sunday  morning,  that  nothing  was  the  matter 
with  him,  and  the  wound  appearing  to  be  completely  closed,  I  gave 
him  permission  to  walk  through  his  room,  and  prescribed  no 
medicines  whatever.  Yesterday  and  to-day  I  visited  him,  and 
found  him  perfectly  recovered. — I  am,  Sir,  &c., 

G.  Forsyth,  M.D., 

Surgeon  and  Agent,  Carrickfergus, 

Carrickfergus,  Sept.  24,  1850.  , 

[We  are  obliged  to  Dr.  Forsyth  for  this  consisely-told  and 
interesting  case,  which  is  an  illustration  of  the  rapidity  with  which 
lymph  may  be  thrown  out  and  organised  so  as  to  close  an  opening 
made  in  the  abdominal  viscera.  Hyrtl  saw  an  instance  of  a  pene¬ 
trating  wound  in  the  stomach,  which  healed  in  thirteen  days. 
Wiseihan  records  a  similar  case,  in  which  the  patient  was  able  to 
walk  about  in  seven  days,  as  in  the  case  above  related.  The  case 
of  St.  Alartin,  the  Canadian  hunter,  who,  with  a  fistula  in  the 
stomach,  the  result  of  a  wound  from  the  accidental  explosion  of  a 
gun,  took  service  with  Dr.  Beaumont,  and  underwent  a  course  of 
experiments,  is  well  known  to  all.  In  many  parts  of  Europe  it  is 
customary  among  the  agriculturists  to  make  an  incision  into  the 
stomach  of  the  cow,  when  great  distension  has  ensued  from  eating 
unhealthy  food  (^lympanilis  venlriculi.)  The  cure  is  even  yet 
more  rapid  than  in  man. 

When  a  sharp  instrument  fairly  enters  the  abdominal  cavity,  it 
ia  scarcely  possible  that  the  viscera  can  escape  a  wound ;  yet  from 
early  times  it  was  remarked  how  rapid  was  recovery ;  and  the  not 
uncommon  absence  of  any  unfavourable  symptoms  induced  Wise¬ 
man  to  fall  into  the  error,  that  “  it  frequently  happeneth  that  a 
sword  passeth  through  the  body  without  wounding  any  considerable 
part”— Ed.  Medical  Times.'] 


MEDICAL  PROTECTION  OFFICE. 

In  justice  to  Mr,  O’Reilly,  we  insert  the  following  communica¬ 
tion,  which  we  have  received  from  his  solicitor,  Mr.  Greaves 
Walker,  in  reference  to  certain  statements  contained  in  a  letter 
signed  “  Philo,”  which  appeared  in  our  journal  of  last  week: — 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — My  client,  Mr.  J.  E.  O’Reilly,  has  placed  in  my  hands  a 
copy  of  the  Medical  2'imes  of  Saturday  last,  Nov.  2,  in  which  a 
letter  signed  “  Philo”  appears,  of  the  publication  of  which  he 
very  reasonably  complains.  Mr.  O’Reilly  states,  that  he  never 


had  anything  to  do  with  the  getting  up  or  management  of  the  “  cele¬ 
brated^  Mail  Delivery  Office,”  and  that  the  imputation  of  fraud 
committed  in  the  management  of  “  Brearey’s  Office,”  and  con¬ 
templated  in  the  establishment  of  ”  another  Medical  Protection 
Office,”  has  already  caused  him  some  loss,  and  subjected  him  to 
great  annoyance  and  vexation,  and  is  calculated  to  injure  him  most 
seriously,  if  allowed  to  remain  unnoticed. — I  am.  Sir,  &c., 

11,  Beaufort-buildings,  Strand,  Greavks  Walker. 

Nov.  5,  1850. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — This  office  appears  to  be  sending  out  its  accounts ;  it 
has  had  the  impudence  to  charge  me  1/.  1.'.  from  July  last  for  the 
next  year’s  subscription.  As  this  doubtless  has  been  done  in 
many  other  cases,  I  think  the  profession  should  he  made  aware  of 
the  fact,  that  Mr.  Brearey,  of  the  Medical  Protection  Office  Com¬ 
mittee,  has  no  right  or  title  to  make  such  a  deduction.  In  the 
case  of  Luke  V.  Brearey,  reported  in  your  journal,  it  was  decided  that 
Mr.  Brearey  has  no  power  to  make  the  deduction,  unless  he  has  an 
agreement  in  writing  from  the  party  employing  him  to  do  so.  I 
write  to  put  the  profession  on  their  guard,  for  it  is  generally  ad¬ 
mitted  that  we  have  been  sufficiently  swindled  already. 

I  am.  Sir,  &c.,  A  Practitioner. 

30th  Oct.,  1850. 


THE  HOMOEOPATHS. 

[To  the  Editor  of  the  Medical  Times.] 

“  We  admit  the  charge.  We  have  ‘  ventured,'  we  now  ‘  venture’  and  we 
^all '  venture'  to  do  our  duty.  Believing  as  we  do,  that  the  practice  of 
homoeopathy  is  totally  without  scientific  basement,  and  that,  being  a  ‘  false¬ 
hood’  and  a  gigantic  falsehood,  it  muif  be  productive  of  a  vast  amount  of 
harm  to  the  human  race,  if  its  progress  is  unchecked.” — (Medical  Timet, 
Oct.  19,  1850,  p.  417.) 

Sir, — Havingread  in  your  last  week’s  journal,  a  letter  supposed 
by  its  writer  to  be  in  support  of  homoeopathy,  one  knows  not 
whether  to  he  more  amused  at  its  egotism,  its  bomhastical  arro¬ 
gance,  or  at  its  total  want  of  point  and  argument. 

Its  egotism  is  especially  ludicrous:  in  that  one  letter,  there  are 
132  references  to  self,  and  the  first  personal  pronoun  appears 
seven  ty-five  times ! 

Although  the  writer  is  personally  and  by  name  unknown  to  me  ; 
yet  as  he,  out  of  the  plenitude  of  his  advice  to  you,  Mr.  Editor,  de¬ 
votes  one  passing  sentence  to  myself,  and  as  you  have  admitted 
his  letter,  I  presume  that  it  may  be  taken  for  granted  that  the 
letter  is  not  a  hoax,  but  that  it  proceeded  from  a  veritable  “  David 
Wilson,  M.R.C.S.,  Edin.”— the  “friend”  of  “Dr.  Charles  J.  B. 
Williams,”  “  one  of  the  surgeons  to  the  Hahnemann  Hospital,” 
and  who,  in  1848,  “  enjoyed  a  very  large  and  lucrative  practice  in 
Pimlico,  which  is  still  of  suflScient  extent  to  be  carried  on  by  two 
successors  with  equal  success.”  Of  course  this  “large  general 
routine  practice”  w'as  a  pure  or  prescribing  practice ;  for  we 
cannot  suppose  that  Mr.  Wilson,  who  so  conscientiously  gave  it  up 
on  account  of  homoeopathy,  could  possibly  practise  as  an  apothecary 
without  an  apothecary’s  licence. 

In  an  editorial  note  to  Mr.  Wilson’s  former  letter,  there  seems 
to  have  been  one  expression  whicl;  has  given  deep  offence  ;  for  in 
his  last,  Mr.  Wilson  particularly  hopes  that,  judging  from  his 
arguments,  you  will  not  he  led  to  consider  him  as  a  “madman  ”  or 
a  “  knave.”  You,  Mr.  Editor,  omitted  to  gratify  Mr.  Wilson’s 
anticipated  hope,  for  you  only  gave  your  verdict  as  to  the  acquittal 
of  Hahnemann  of  knavery — of  which  a  few  words  immediately. 
Now,  with  respect  to  Mr.  Wilson,  such  an  acquittal  would  be  just, 
and  would  likely  be  admitted  by  most  of  your  readers.  In  refer¬ 
ence,  however,  to  the  other  charge,  if  it  had  been  dressed  in  a 
more  lenient  garb,  a  Scotch  jury  would,  in  all  probability,  have 
returned  a  verdict  of  “  not  proven,”  which  verdict  is  peculiar  to 
Scottish  law,  and  intermediating  between  “  guilty”  and  “  not 
guilty,”  gives  the  accused  the  benefit  of  the  doubt  without  a  free 
acquittal. 

The  reverse  of  this  verdict  belongs  in  justice  to  Hahnemann, 
who,  for  gain,  and  long  before  he  concocted  his  homoeopathic 
theory,  sold  to  a  credulous  German  public  a  quack  nostrum  for  the 
cure  of  all  diseases,  which  nostrum  Hahnemann  made  himself, 
and  knew  that  thereby  he  was  deluding  the  people. 

But  this  event  in  the  history  of  Hahnemann  leads  to  the  sup¬ 
position,  if  not  certainty,  that  upon  this  deceptions  nostrum- 
foundation  arose  afterwards  that  greater  superstructure  of  fraud 
and  folly  called  homoeopathy,  and  now  the  idol  of  a  certain  class  of 
minds. 

When  any  one  faculty  of  the  human  mind  predominates  to  the 
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overbalancing  of  the  judgment,  monomania  is  said  to  result. 
When,  therefore,  excessive  self-esteem  is  in  combination  with  de¬ 
ficientreasoning  powers,  we  may  expect  to  find  displayed  a  morbidly 
overweening  vanity ;  and  tbe  fruits  of  this  unbounded  arrogance 
will  present  themselves  in  such  sentences  as  the  following  : — “Let 
me,  Sir,  seriously  commend  to  your  attention  the  introduction  to 
Hahnemann’s  ‘  Organon;’  and  J  would  recommend  to  your  notice 
Dr.  Dudgeon’s  recent  translation.  If  you  should  rise  dissatisfied, 
I  will  undertake  to  answer  you.  J  promise  to  direct  you  further 
in  the  path  that  will  lead  to  truth.”  “  J  am  not  at  all  surprised  that 
you  (! ! !)  should  have  fallen  into  error  in  many  points  connected 
with  the  homoeopathic  law,  and  which  I  have  no  doubt  you  will 
discover  and  acknowledge  on  finishing  the  course  of  reading  /have 
recommended.” 

The  course  of  reading  recommended  by  Mr.  Wilson  to  you.  Sir, 
and  also  to  myself,  is  Hahnemann’s  “  Organon  !”  a  work  which  we 
have  read,  I  doubt  not,  more  than  once,  and  that,  too,  long  before 
Mr.  Wilson  had  retired  from  Pimlico ;  allusion  to  which  place, 
however,  urges  forward  to  an  examination  of  Mr.  Wilson’s  reasons 
for  leaving  his  large  practice  there. 

In  giving  these  reasons  Mr.  Wilson  honestly  confesses  to  an 
amazing  amount  of  failure  in  his  “  general  routine  practice 
but,  as  he  explains,  having  “  received  thefirstrudimentsof  bis  me¬ 
dical  education  in  the  University  of  Edinburgh,”  he  (from  1829  to 
1848)  treated  all  homoeopathic  “  lessons  with  utter  contempt 
nay,  he  states,  that  he  even  went  the  length  of  writing  an  “  article 
against  them.”  It  is  to  be  hoped  that  Mr.  Wilson  will  favour  the 
public  with  the  when  and  the  whereabouts  of  this  “  article,”  so 
that  it  may  be  placed  on  anti-homoeopathic  record. 

Mr.  Wilson’s  failures  in  regular  practice  appear  to  have  been  the 
negative  cause  of  his  perversion.  The  positive,  or  chief  cause, 
however,  was,  that  in  process  of  time  the  Pimlico  practice  caused 
Mr.  Wilson’s  health  to  suffer — a  very  likely  result  of  so  much 
failure — and  he  appears  to  have  consulted  everybody,  and  to  have 
taken  everything  that  everybody  prescribed,  for  he  says,  “  All 
sorts  of  medicines  were  prescribed  for  me,  which  I  credulously 
swallowed.”  At  this  crisis,  Mr.  Wilson  fortunately  met  with  a 
hydropath,  who  very  sensibly  recommended  no  more  physic,  but 
“  some  very  simple  hygienic  means,”  “  under  which,”  adds  Mr. 
Wilson,  “  I  soon  improved,  and  was  able  to  continue  my  practice.” 

The  recovery  of  Mt.  Wilson’s  health — by  hygienic  means — 
without  the  use  of  medicines,  first  induced  him  to  look  with  favour 
upon  homaiopathy.  Had  Mr.  Wilson  argued  upon  this  fact  like  a 
rational  being,  and  seen  the  necessary  sequence  of  the  premises,  he 
would  forever  afterwards  have  forsworn  systems  of  medicine  of 
all  kinds,  and  he  would,  by  so  doing,  have  acted  in  honest  keeping 
with  his  conscientious  belief;  or,  had  he  taken  up  homoeopathy  as 
the  instrument  only  by  which  he  might  evade  the  administration 
of  physic,  as  many  do,  by  the  apportioning  out  to  his  duped 
patients,  morning,  noon,  and  night,  the  placebo-globules,  the 
medicated  (?)  sugar  of  milk,  the  “attenuated”  drop,  then, 
though  less  conscientious,  but  more  argumentative,  he  might  have 
claimed  a  niche  beside  the  late  Mr.  “  Morison  ”  or  the  renowned 
“  Old  Parr.” 

Oh  what  a  lesson  this  ought  to  be,  not  only  to  Mr.  David  Wilson 
and  the  homoeopathic  clique  generally,  but  to  those  of  our  own 
ranks  also,  who,  like  Mr.  Wilson  when  in  Pimlico,  are  ever  inun¬ 
dating  their  patients  with  physic.  We  are  all  taught,  by  Mr.  Wil¬ 
son’s  case,  that  many  cures  nqay  be  effected  by  the  most  simple 
hygienic  means,  and  not,  as  is  too  often  thought,  on  the  one  hand, 
by  constant  physicking ;  or,  on  the  other,  by  the  inane  nothings 
prescribed  by  homoeopaths.  Medicines  were  given  to  us  to  be  used, 
but  not  abused,  nor  disused. 

^  The  hygienic  recovery  of  Mr.  Wilson’s  health  excited  within 
him  revolutionary  ideas,  and  he  became  a  radical  in  medicine  ; 
whereupon  he  “  sat  down  and  read  everything  that  came  in  his 
way,”  and  soon  the  homoeopathic  law”  shone  forth  before  his 
“  wavering  mind,”  as  full  of  truth  and  comprehensiveness.  He  then 
had  “  two  years’  hard  reading;”  and  four  years  of  experimentation, 
he  states,  expired  before  he  avowed  adhesion  to  the  homoeopaths  ; 
so  that  it  would  appear  that  many  of  his  12,000  vaunted  prac¬ 
tical  (?)  observations  were  made  upon  his  unsuspecting  and  confiding 
patients  during  the  period  that  he  professed  to  practise  regularly  in 
Pimlico.  Be  this  as  it  may,  Mr.  Wilson  says,  that  he  did  make 
himself  “  thoroughly”  acquainted  with  the  principles”  of  homoeo¬ 
pathy.  Now,  as,  since  the  period  alluded  to,  Mr.  Wilson  has  been 
engaged  in  homoeopathic  practice,  we  may  presume  that  the  prin¬ 
ciples  by  which  he  practises  will  be  noio  more  impressed  upon  his 
mind  than  when  he  first  believed,  even  although  “  thoroughly 
acquainted”  with  those  principles  then,  Mr.  Wilson  may  be  looked 
upon,  therefore,  as  an  able,  if  not  the  most  able,  expositor  of  the 
first  great  or  leading  “  homoeopathic  law”  or  principle — “  similia 
similibus  curanturf 


As  Mr.  Wilson  denies  to  every  one  else  who,  from  reading, 
practice,  and  conviction,  rejects  homoeopathy  as  a  folly  or  a  fraud, 
the  possible  capability  of  understanding  Hahnemann’s  meaning  of 
the  simple  dogma,  “  like  cures  like,”  it  would  naturally  be  ex¬ 
pected  that  Mr.  Wilson  would  have  kindly  afforded  to  us  the  ad¬ 
vantages  of  his  own  extensive  homoeopathic  reading  and  experience; 
but  we  look  in  vain  for  Mr.  Wilson’s  explanation.  He  accuses  you 
of  not  understandirig  the  “  homoeopathic  law,”  and  he  accuses  also 
Dr.  C.  J.  B.  Williams  of  like  ignorance  of  it,  because  that  able  man 
exposes  the  hollowness  of  homoeopathy  in  his  “  Principles  of 
Mediciiie  ;”  who,  when  treating  of  the  dogma.  similia  similibus 
medentur,”  asks  sarcastically,  “  who  cannot  fail  to  admire  the  ex¬ 
pansive  genius  of  Hahnemann,  who  discovered  that  the  best  cure 
for  a  disease  is  the  influence  which  caused  it?” 

But  when  Mr.  Wilson  so  recklessly  accuses  of  ignorance  men  of 
acknowledged  attainments,  he  as  carefully  evades  all  explanation 
himself,  although,  by  his  former  vain  promise  to  explain,  he  ob¬ 
tained  from  you  an  honourable  pledge  to  admit  his  letter  into  your 
valuable  pages.  He  now  shifts  from  the  plain  question,  “  What  do 
you  mean,  Mr,  Wilson,  by  the  homoeopathic  law,  "similia  similibus 
curantur  ?”  and  he  shamelessly  confesses  that  neither  he 
nor  Hahnemann  meant  anything  at  all !  They  care  not 
one  iota  about  the  physiological  investigation  of  the  “how, 
or  in  what  manner  medicines  act!”  whilst  they  can  only  in  un¬ 
meaning  parrot  like  prattle  voeiferate,  “  like  cures  like !”  This 
often-repeated  “  principle”  of  this  dogmatic  and  false  system  of 
medicine  is  denied  by  all  sound  and  reflecting  physiologists  and 
physicians. 

Allow  me,  before  I  close  upon  this  point,  to  quote  briefly  from 
a  former  letter,  (Medical  Times,  July  6,  1850,  p.  23,)  as  I  am 
anxious  to  receive  all  truthful  information  upon  the  subject  re¬ 
ferred  to.  “  Assertions  the  most  unscrupulous  are  made  by 
homoeopaths,  and  it  would  seem  that  the  more  startling  they  are, 
the  more  readily  do  some  minds  receive  them,  and  it  might  be 
well,  if  occasionally  some  one  would  take  the  trouble  of  exposing 
their  falsities  ;  for,  remaining  uncontradicted,  they  assume  to  the 
inexperienced  the  form  of  truth.” 

“  In  Jahr’s  ‘  Manual  of  Homoeopathic  Medicine,’  under  the 
heading  ‘lodium,’  amongst  the  innumerable  symptoms  said  to 
be  produced  by  iodine,  we  find  more  particularly  noted,  by 
being  placed  in  italics,  ‘hard  and  large  goitres.'  Now,  after 
much  experience  in  the  administration  of  iodine,  in  small  doses 
and  in  large,  from  the  shortest  period  of  time  to  the  longest, 
I  defy  the  medical  world  to  produce  one  authentic  case  of 
goitre  caused  by  the  use  of  iodine  "  If  their  dogma  were  founded 
in  nature  this  could  be  proved  at  once ;  but,  as  soon  may 
a  drop  of  any  acid,  or  of  the  same  acid,  by  admixture  with 
a  gallon  of  sulphuric  acid,  be  expected  to  transmute  that  acid 
to  an  alkali, — as  soon  may  a  red-hot  cinder,if  thrown  into  a  burn¬ 
ing  furnace,  be  expected  to  extinguish  its  fires, — as  soon  may 
the  flickering  flame  of  a  taper,  if  held  up  to  the  sun,  be  expected  to 
produce  darkness,  as  that  the  dreamy  lucubrations  of  the 
homoeopath  can  ever  eclipse  the  truths  of  inductive  science. 

In  concluding  his  letter,  Mr.  Wilson  indulges  in  a  little  sarcastic 
wit.  He  facetiously  challenges  the  hospitals  of  London  to  single 
combat,  and  upon  the  result  stakes  his  own  fair  fame  and  the 
merits  of  homoeopathy.  Of  course  Mr.  Wilson  was  aware  that  the  first 
and  best  physicians  of  a  neighbouring  country  had  met  in  commis¬ 
sion  long  since,  and  had  decided  against  the  claims  of  that  fond  folly. 
But  the  dry  attempt  at  jestive  humour  semi-hidden  in  this  challenge, 
must  not  lead  to  the  entire  overlooking  of  a  display  of  ignorance  and 
arrogance  which  ill  accords  with  an  “  Edinburgh  medical  educa¬ 
tion,”  even  in  1829 — for  Edinburgh  then  was  famous  as  a  chemical 
school. 

“  You  seem,”  says  Mr.  Wilson,  addressing  you,  Mr.  Editor,  “  to 
be  further  astonished  by  the  fact,  that  dividing  the  dose  increases 
the  power,  or  that  causes  produce  effects  inversely  as  their  quan¬ 
tity.  A  knowledge  of  Hahnemann’s  doctrine  would  have  prevented 
your  falling  into  this  error”  I ! !  Then,  as  a  result  of  his  own 
knowledge  of  “Hahnemann’s  doctrine,”  Mr.  Wilson  adduces,  as 
an  example  of  that  “  law,”  the  fact,  that  metallic  mercury  may  be 
taken  in  almost  any  quantity  into  the  stomach  with  impunity, 
whilst  a  small  portion  ofit, tvlien  “  triluratedyfiih  some  inert  powder, 
becomes  immediately  active”!  Mr.  David  Wilson,  of  course, 
never  takes  into  consideration  the  chemical  change, — tbe  oxidation 
of  the  mercury ;  he  evidently  looks  upon  its  new  activity  as  the 
result  of  its  minute  division  by  trituration. 

You  have  also.  Sir,  sufficiently  exposed  his  other  error,  with 
respect  to  oxalic  acid.  It  is  to  be  wondered  at,  that,  in  these  days 
of  poisoning,  Mr.  Wilson  had  not  rather  chosen,  as  an  example, 
arsenic,  as  even  that  poison  has  been  taken  into  the  stomach  in  a 
mass  with  impunity,  having  received  in  the  stomach,  by  a  process 
of  nature,  through  irritation,  an  impervious  coating,  whilst  a  very 
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small  quantity  of  that  poison  in  powder,  or  in  solution,  would  have 
done  its  work  more  surely  —  and  why  ?  Not,  certainly,  by 
“  increasing  its  power  to  do  good,”  but  simply^because  that  small 
portion  was  sufficient  to  poison. 

This  observation  leads  at  last  to"  the  only  point  left  in  Mr. 
Wilson’s  letter  worth  noticing,  viz,,  *  the  “  infinitesimal  doses” 
of  the  homoeopaths ;  but  here,  too,  he  tries  to  evade  the  question 
by  a  quibble,  in  like  manner  as  we  found  him  coquetting  about 
the  first  or  principal  Hahnemannic  dogma.  As  the  most  able  ex¬ 
positor  of  Hahnemannic  doctrines,  Mr.  Wilson  now  represents  the 
great  founder  of  the  system  to  have  meant  nothing  more  by  the 
excitation  of  substances,  by  trituration,  dilution,  division,  shaking, 
and  the  like,  than  merely  the  increasing  of  the  power — not  the 
strength,  but  only  the  “ power  or  influence  of  doing  good!”  But 
Mr.  Wilson  forgets  what  he  has  just  stated  relative  to  the  activity 
of  mercury  by  trituration.  He  seems  to  have  forgotten,  also,  that 
he  had  just  adduced  oxalic  acid,  to  prove  that  a  diminished  dose 
of  a  medicine  was,  if  not  more,  at  all  events,  equally  active  with 
a  large  dose  ;  and  he  called  upon  “  Drs.  Christison  and  Coindet”  as 
his  witnesses,  because  they  have  stated,  with  respect  to  "the  action 
of  oxalic  acid,”  that  “  dilution  has  nearly  the  same  effect  as  in¬ 
crease  of  quantity.”  So  much,  then,  for  the  consistency  of  Mr. 
David  Wilson’s  arguments. 

As  the  “influence  of  doing  good”  was  not  in  Mr.  Wilson’s  own 
personal  case  the  result  of  the  administration  of  any  medicine  at 
all ;  so,  in  all  cures  under  homoeopathic  treatment,  the  “  influence 
of  doing  good  ”  will  be  found,  if  carefully  examined,  to  have 
arisen  from  a  similar  cause,  viz.,  natural,  or  "hygienic-means,” 
and  not  from  the  fancied  virtues  of  the  homoeopathic  globule. 

Begging  indulgence  for  having  occupied  so  large  a  space  in  your 
valuable  journal  upon  a  question  of  perhaps  little  interest  to  many 
of  your  readers.  I  remain.  Sir,  See.,  James  Inglis,  M.D. 

Halifax,  Nov.  5th,  1850. 


OXFORD  SANITARY  REPORTS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Well  aware  as  I  am  of  your  earnest  desire  to  accord  to  all 
in  the  profession  the  merit  that  is  their  own,  I  was  well  pleased  to 
see,  in  a  late  number  of  your  Journal,  the  notice  taken  of  the 
“Monthly  Reports  of  the  Mortality  and  Public  Health  of  Oxford,” 
and  the  terms  of  praise  that  were  meted  out  to  one  of  the  gentle¬ 
men  who  so  meritoriously,  and  with  so  much  labour,  have  and  are 
•collating  matdriel  for  these  valuable  reports.  But  I  feel.  Sir, 
assured  that  you  will  not  only  pardon,  but  thank  me  for  calling 
your  attention  to  what  has  been  the  subject  of  remark  in  this  city, 
i.e.,  that  you  have  unwittingly  rendered  an  injustice  to  another 
gentleman  of  the  profession,  by  a  total  omission  of  his  name,  or  his 
share  in  these  reports. 

Mr.  Allen,  the  late  officer  of  the  Board  of  Health  of  the  Cholera 
Hospital  of  Oxford,  is  the  gentleman  to  whom  I  allude,  and  I  do  so 
with  more  satisfaction,  as  I  am  well  convinced  that  the  only  reason 
which  has  prevented  his  coadjutor  from  correcting  you,  and  at  the 
same  time  expressing  the  value  he  places  on  Mr.  Allen’s  aid  and 
statistical  knowledge  of  the  cholera,  is  the  extreme  repugnance  to  a 
journal  notoriety  by  the  gentleman  you  have  already  honourably 
made  mention  of.  I  am.  Sir,  &c.,  Oxon. 
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Dr.  James  Risdon  Bennett  exhibited  a  specimen  of  can¬ 
cerous  disease  of  the  omentum,  mesentery,  pleura,  &c. 

A  man,  aged  GO,  of  temperate  habits,  and  who  had  enjoyed 
ood  health,  was  admitted  into  St.  Thomas’s  Hospital  under 
is  care,  with  symptoms  of  ascites,  and  a  chronic  ill-con¬ 
ditioned  ulcer  involving  the  ball  of  the  great  toe.  He  died 
five  weeks  after  his  admission,  having  suffered  chiefly  from 
dyspnoea  when  in  the  recumbent  posture. 

On  examination,  the  abdominal  cavity  was  found  dis¬ 
tended,  partly  by  serous  effusions,  but  chiefly  by  a  large 
floating  mass  consisting  of  the  enlarged  omentum.  The 
mass  had  a  lohulated  character,  and  consisted  of  smaller 
masses,  the  separate  portions  of  which  had  at  first  sight 


very  much  the  appearance  of  fatty  nodules,  resembling  the 
appendices  epiploicae  ;  but  on  cutting  into  them  they  presented 
a  medullary  appearance  and  consistence,  and,  when  examined 
under  the  microscope,  were  found  to  be  composed  of  globu¬ 
lar  distinctly  nucleated  cells,  intermingled  with  fatty 
matter. 

The  mesentery  was  similarly  affected  throughout.  The 
right  pleural  cavity  was  filled  with  clear  serous  fluid,  by 
which  the  whole  lung  was  compressed  against  the  spine. 
Scattered  over  the  serous  membrane,  there  were  a  number  of 
small,  greyish,  lymph-like  masses,  which  on  examination 
were  found  to  be  of  precisely  the  same  character  as  the 
clustered  masses  in  the  abdomen.  The  bronchial  glands 
and  the  tissue  of  the  lung  itself  were  healthy,  and  the  left 
pleural  cavity  presented  nothing  abnormal.  The  liver  was 
somewhat  enlarged,  and  of  a  pale  waxy  appearance.  The 
disease  of  the  toe  appeared  to  be  also  cancerous ;  and,  if 
this  was  the  origin  of  the  disease,  it  was  worthy  of  remark 
that  none  of  the  abdominal  glands  were  much  if  at  all  in¬ 
volved  in  the  disease. 

Mr.  Caesar  Hawkins  related  a  case  of  strumous  disease  of 
the  os  calcis  of  the  femur  and  cranium,  resembling  malignant 
growths,  and  exhibited  two  preparations  from  it  of  necrosis 
of  the  os  calcis,  in  which  the  dead  bone,  infiltrated  with  pus, 
was  still  entirely  connected  with  the  living  bone,  although 
the  disease  had  commenced  eight  yeai’s  previous  to  its  re¬ 
moval  by  amputation  ;  the  joints  between  the  astragalus  and 
the  os  calcis  were  partially  anchylosed,  and,  although  the 
astragalus  itself  was  quite  healthy,  the  joint  between  the 
astragalus  and  the  tibia  showed  the  commencement  of 
ulceration  of  the  cartilages,  demonstrating,  as  Mr.  Hawkins 
remarked,  the  manner  in  which  the  inflammation  of  the  soft 
parts  sometimes  conveyed  disease  from  one  tarsal  or  carpal 
joint  to  another,  making  the  removal  of  pieces  of  necrosed 
bone,  or  the  excision  of  even  an  entire  bone,  not  always  suc¬ 
cessful.  The  case  was  remarkable,  however,  more  from  its 
history,  as  illustrative  of  the  difficulty  occasionally  observed 
in  distinguishing  between  simply  scrofulous  disease  and 
malignant  affections.  The  patient,  a  young  woman,  was  ad¬ 
mitted  into  St.  George’s  Hospital  with  a  large  phagedaenic 
ulcer  of  the  inside  of  the  ankle,  excessively  painful,  and  re¬ 
quiring  large  quantities  of  opium  for  its  relief,  with  much 
thickening  of  the  soft  parts,  looking  in  the  sections  not 
unlike  scirrhus,  and  having  in  the  centre  some  warty  granu¬ 
lations  resembling  the  cancer  of  cicatrices,  (of  which  Mr. 
Hawkins  has  written  a  description,)  in  the  centre  of  which 
the  probe  passed  down  into  the  joint  between  the  astragalus 
and  os  calcis,  without  touching  dead  bone.  After  some 
attempts  to  heal  these  parts  amputation  was  j'roposed, 
but  declined  by  the  patient.  After  a  few  months  a  mass 
of  glands  formed  low  down  in  the  groin,  as  large  as  an 
orange,  as  if  enlarged  by  the  contamination  from  the  ap¬ 
parent  cancer  below,  which  did  not  suppurate  like  strumous 
glands,  but  which  sloughed  gradually  away  after  previous 
ulceration  of  the  skin ;  and  as  some  were  destroyed,  fresh 
masses  formed  by  their  side,  which  went  through  the  same 
process  of  sloughing  during  two  or  three  months.  About  the 
same  time  there  formed,  at  the  lower  part  of  the  femur,  on  its 
inside,  a  firm  elastic  tumour,  obviously  connected  with  the 

fteriosteum,  but  without  bony  deposit,  about  four  inches  in 
ength,  and  perhaps  two  inches  in  height,  and  soon  after  this 
a  growth  took  place  on  the  left  side  of  the  frontal  bone,  soft 
in  the  centre,  and  consisting  apparently  of  a  morbid  growth 
in  the  diploe,  making  its  way  by  pushing  out  the  outer  table 
with  a  little  absorption  of  the  bone  in  the  centre.  Thus  was 
formed  a  continuation  of  appearances  in  every  respect  seem¬ 
ing  to  confirm  the  supposition  of  the  malignant  nature  of  the 
original  disease,  and  quite  sufficient  to  deter  Mr.  Hawkins 
from  operation,  which  the  woman  was  now  desirous  of.  ^  In 
two  or  three  months  more,  however,  and,  as  it  seemed,  chiefly 
from  the  use  of  iodide  of  potassium  and  sarsaparilla,  all 
these  latter  growths  disappeared,  the  tumour  of  the  thigh 
gradually  subsided,  the  glandular  masses  all  sloughed  out, 
and  the  part  healed  ;  the  growth  of  the  diploe  went  away, 
the  bone  recovered  its  former  level,  and  the  skin  recovered 
from  the  sallow  complexion  it  had  assumed,  and  amputation 
was  performed.  The  patient  was  quite  well  a  year-and-a- 
half  afterwards,  and  it  is  presumed,  therefore,  that  the  decep¬ 
tive  growth  of  the  femur  and  cranium  and  glands  could  not 
have  been  malignant,  and  perhaps  not  also  the  morbid  texture 
in  the  ulcer  of  the  foot.  It  seemed,  therefore,  not  undeserv¬ 
ing  of  the  attention  of  the  Society,  in  conjunction  with  the 
case  about  to  he  related  by  IMr.  Hewett,  in  which  a  similar 
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difficulty  of  diagnosis  existed  as  to  the  strumous  or  malignant 
nature  of  the  disease. 

Mr.  Prescott  Hewett  presented  a  specimen  of  crude  tuber¬ 
cle  in  the  medullary  cavity  of  the  femur,  an  affection  which 
he  considered  to  be  a  very  rare  one,  more  particularly  in 
this  country. 

The  preparation  was  taken  from  a  man  of  about  30  years 
of  age,  who  was  admitted  into  St.  George’s  Hospital  a  few 
years  hack,  with  a  tumour  situated  at  the  union  of  the 
middle  to  the  lower  third  of  the  thigh,  a  careful  examina¬ 
tion  of  which  proved  that  the  disease  was  intimately  con¬ 
nected  with  the  bone,  apparently  springing  from  it,  and 
occupying  the  greater  part  of  its  circumference.  Some¬ 
what  globular  in  shape,  this  tumour  was  unyielding  in  its 
nature,  but  not  painful  when  handled  ;  its  surface  was 
generally  smooth,  and  the  circumference  of  the  affected 
bone  was  larger  in  this  part  by  two  inches  than  that  of  the 
opposite  one.  The  patient  reported  that,  fifteen  months 
previous  to  his  admission  into  the  hospital,  he  had,  for  the 
first  time,  begun  to  suffer  considerable  pain  in  the  bone,  of  a 
shooting  character,  which  deprived  him  of  rest.  Three 
months  after  this,  the  swelling  made  its  appearance  and 
gradually  increased  in  size ;  at  this  time  he  also  suffered 
from  swelling  and  induration  of  the  testicles,  but  this  sub¬ 
sided,  and  then  recurred  once  or  twice,  leaving  the  right 
testicle  and  chord  somewhat  enlarged  and  hard.  His 
health  had  begun  to  fail  about  seven  months  after  he 
was  first  attacked,  and  the  pain  in  the  thigh  had,  with  few 
intermissions,  been  continual  and  of  a  severe  character.  The 
countenance,  which  was  anxious  and  sunken,  was  sallow ; 
there  was  little  or  no  appetite,  and  the  general  health  was  much 
broken.  The  prevalent  opinion  was,  that  in  all  probability  the 
disease  about  the  thigh  was  of  a  malignant  nature.  No 
operation  was  proposed,  the  aspect  of  the  case  being  too 
unfavourable.  The  patient  wasputupon  sarsaparilla,  and  blue 
ointment  was  applied  to  the  testis.  In  a  few  days  the  gums 
were  affected ;  the  countenance  became  very  anxious,  and 
the  skin  slightly  j aundiced.  He  also  now  complained,  for 
the  first  time,  of  great  pain  in  the  right  hypochondriac  re¬ 
gion,  where  the  liver  was  found  to  be  much  larger  than  usual, 
hard,  and  very  tender.  Blisters  were  applied  to  the  ab¬ 
domen  ;  the  mercury  was  left  off,  and  hydriodate  of  potash 
was  ordered  with  the  sarsaparilla.  Under  this  treatment 
the  general  health  began  to  improve;  the  hardness  and 
swelling  of  the  testis  gradually  disappeared,  and  in  some 
little  time  the  tumour  of  the  thigh,  when  measured,  was 
found  to  be  less  by  an  inch.  These  favourable  symptoms 
continued  steadily,  and  in  a  few  months  the  man  was  made 
an  out-patient ;  the  hepatic  symptoms  being  at  that  time 
but  slightly  marked,  and  the  thigh  presenting  merely  some 
general  thickening  of  the  bone  at  the  part  which  had  been 
affected.  He  was  re-admitted  the.following  year  into  the 
physician’s  ward,  for  ascites,  and  while  there  was  attacked 
with  erysipelas,  of  which  he  ffied. 

At  the  post-mortem  examination  extensive  deposits  of  tu¬ 
bercular  matter  were  found  under  the  peritoneal  covering  of 
the  right  lobe  of  the  liver,  as  well  as  in  numerous  parts  of 
the  subperitoneal  cellular  tissue  generally.  Similar  de¬ 
posits  existed  also  in  the  structure  of  the  kidneys,  spleen, 
and  lungs.  On  examining  the  parts  which  had  been  in¬ 
volved  in  the  disease  of  the  thigh,  great  thickening  and  con¬ 
densation  were  observed  about  the  cellular  tissue  uniting  the 
muscles,  and  in  that  between  the  muscles  and  the  bone  ; 
the  periosteum,  which  was  also  very  much  thickened,  pre¬ 
sented  on  its  free  surface  a  large  patch  of  tubercular  matter, 
enveloped  in  a  dense  cyst.  The  bone  itself  was  irregular  in 
shape,  much  hjy^pertrophied,  and  very  hard  ;  at  this  part  its 
medullary  cavity  was  filled  with  tubercular  matter,  sur¬ 
rounded  by  gray  semitransparent  lymph,  presenting  very 
much  the  appearance  of  the  well-known  granule  of  the  lung. 
No  other  bones  were  examined. 

In  addition  to  the  rare  occurrence  of  crude  tubercle  in 
bone,  Mr.  Hewett  thought  that  the  history  of  this  case  af¬ 
forded  a  very  good  illustration  of  the  great  difficulties  con¬ 
nected  with  the  diagnosis  of  tumours  affecting  the  osseous 
system.  The  more  marked  symptoms  of  the  case  certainly 
led  to  the  supposition  that  the  disease  was  of  a  carcinoma¬ 
tous  nature  ;  but  this  opinion  was  proved  to  be  erroneous  by 
the  disappearance  of.  tne  tumour,  which  in  all  probability 
had  been  formed,  for  the  greater  part,  by  lymph  effused 
around  the  tubercular  matter  found  in  the  cellular  tissue  be¬ 
tween  the  bone  and  the  muscles. 


Mr.  Arnott  exhibited  a  specimen  of  fracture  of  the  spinous 

Process  of  the  axis,  with  depression  of  the  separated  portion, 
eath  occurring  one  hour  after  the  accident. 

A  man,  aged  74,  was  admitted  into  the  University  Hospital, 
July  13th,  1850.  He  had  for  many  years  suffered  much  from 
pains  in  the  head,  and  for  which  at  different  times  he  had 
been  a  patient  of  the  hospital.  They  were  described  as 
most  violent,  recurring  periodically,  and  were  most  relieved 
by  incisions  in  the  scalp,  quinine,  &c.,  being  given  without 
benefit.  Twice  he  had  suffered  from  symptoms  of  acute 
mania. 

The  day  of  the  accident  he  had  been  occupied  upon  busi¬ 
ness  of  an  anxious  nature.  On  his  return  home  he  com¬ 
plained  of  feeling  giddy,  and  immediately  afterwards,  on  de¬ 
scending  the  stairs  to  the  kitchen,  he  fell  down  to  the  bottom 
of  the  flight ;  when  taken  up  was  senseless  and  motionless, 
but  soon  recovered  sufficiently  to  speak.  He  was  admitted 
for  this  into  the  hospital,  about  forty  minutes  after  the  acci¬ 


dent. 

He  complained  of  pain  in  the  back  of  the  head,  on  which 
was  found  a  wound  about  half  an  inch  in  length,  and  to  its 
left  a  contusion  of  the  scalp.  No  fissure  was  detected  in  the 
bone  below  the  wound.  He  was  sensible,  but  knew  nothing 
of  the  accident ;  said  he  could  not  move  his  arms,  and  wished 
to  be  raised  up  ;  when  either  arm  was  raised  for  him  it 
dropped  immediately,  and  he  complained  of  no  pain  in 
them  when  pinched.  He  could  move  his  lower  extremities 
when  required,  with  facility. 

Right  pupil  moderately  dilated  but  acted  freely  ;  left  eye 
diseased  ;  pulse  90  ;  breathing  quiet,  surface  of  body  warm ; 
complained  of  cold  hands  and  feet,  and  desired  them  to  be 
rubbed,  though  they  were  as  warm  as  other  parts  of  the 


body. 

Blood  in  small  quantities  escaped  from  the  mouth,  which 
was  not  accounted  for. 


Soon  after  admission,  it  became  evident  he  was  sinking  i 
and  he  died  twenty  minutes  after  he  came  in. 

Post-mortem  Examination. — No  fracture  of  the  skull ; 
calvarium  very  thick  and  dense. 

Dura  Mater. — Near  the  longitudinal  sinus  at  the  posterior 
portion  wei’e  a  few  opaque  patches;  glandffiae  Pacchioni 
not  w'ell  marked ;  meningeal  veins  less  turgid  than  usual. 
On  dividing  dura  mater  on  left  side,  about  5ss.  of  sero  • 
sanguineous  fluid  escaped ;  the  same  on  right  side,  though 
less  in  quantity.  The  under  surface  of  dura  mater  pale,  and 
covered  with  a  layer  of  apparently  recent  lymph  ;  on  the 
left  side  the  membrane  was  found  much  thickened  over  the 
lateral  region,  about  two  lines  in  thickness,  extending  ap¬ 
parently  about  one  inch.  This  thickened  part  is  divisible 
into  two  layers  :  the  outer  one  of  the  thickness  and  consist¬ 
ence  of  the  dura  mater  in  other  jiarts ;  the  inner  being 
thicker,  of  fibro-cartilaginous  consistence,  and  above  con¬ 
tinuous  with  the  arachnoid,  where  the  opacity  and  thick¬ 
ness  subside.  Near  the  longitudinal  fissure,  thin  adhesions 
extend  between  the  two  layers  of  arachnoid.  Longitudinal 
sinus  contained  a  small  clot  postei'iorly,  and  5ss.  of  dark 
fluid  blood.  Pia  mater  presented  much  fine  ramiform  and 
capilliform  injection  ;  the  larger  venous  trunks  rather  turgid. 
On  removing  membrane  from  left  hemisphere,  a  small  quan¬ 
tity  of  serum  exuded ;  surface  of  brain  presenting  various 
amounts  of  punctiform  injection  ;  veins  of  medulla^  con¬ 
gested  ;  ventricles  empty ;  choroid  plexus  pale  ;  commissura 
mollis  absent;  fornix  a  little  softer  than  natural.  Weight 
of  brain,  46  oz. ;  cerebellum,  5§  oz. 

Neck.— On  cutting  down  upon  the  cervical  vertebrae,  much 
hlood  was  found  extravasated  between  themuscles,  especially 
between  the  complexus  muscles.  On  reaching  the  vertebrBe,the 
spinous  process  of  the  axis  was  found  broken  off,  with  a 
tion  of  its  laminae,  the  posterior  arch  remaining  entire.  The 
broken-off  spinous  process  is  much  depressed  below  the 
others,  and  wedged  in  between  the  arches  of  the  axis  and 
the  vertebrae  below  it ;  possibly  it  had  pressed  on  the  cord, 
but,  though  the  fractured  edge  nearest  the  cord  was  sharp,  it 
had  not  injured  the  dura  mater. 

The  canal  being  exposed,  by  the  removal  of  the  arches  of 
the  vertebrae,  a  considerably  quantity  of  dark  fluid  blood 
escaped  from  the  canal,  and,  as  low  as  the  sixth  dorsal 
tebroe,  blood  was  effused  into  the  cellular  tissue  outside  the 
dura  mater;  around  the  origin  of  the  nerves  to  the  upper 
limb,  the  amount  is  greater  than  elsewhere — the  greatest 
being  above  the  enlargement  of  the  cord  from  whence  these 
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nerves  are  given  off.  The  articulations  between  the  axis  and 
third  cervical  vertebrae  are  very  loose. 

Dr.  Peacock  exhibited  two  specimens  of  disease  of  the 
heart. 

One  of  these  was  an  example  of  extensive  aortic  valvular 
disease.  The  specimen  was  from  a  boy,  18  years  of  age, 
who  had  been  ill  for  nearly  two  years,  and  during  a  con¬ 
siderable  part  of  that  time  had  been  a  patient  of  Dr.  Pea¬ 
cock’s  at  the  City  Hospital  for  Diseases  of  the  Chest.  His 
illness  was  brought  on  by  a  sudden  mental  impression,  which 

reduced  a  fit,  and  was  followed  by  symptoms  of  cardiac 

isease.  In  addition  to  the  usual  asthmatic  symptoms,  a 
loud  murmur  was  heard  with  the  systole  of  the  heart,  and 
this  was  followed  by  a  feeble  diastolic  murmur.  The  mur¬ 
mur  was  most  distinctly  audible  at  the  base  of  the  heart, 
along  the  course  of  the  upper  part  of  the  sternum,  and  on 
the  right  of  that  bone,  and  it  was  accompanied  by  a  purring 
tremor,  felt  chiefly  between  the  third  and  second  and  the 
second  and  first  right  cartilages.  The  cardiac  dulness,  on 
percussion,  was  very  greatly  extended  beyond  its  normal 
limits.  The  boy  continued  to  be  subject  to  fits  of  an  epi¬ 
leptic  character  at  intervals  of  two  or  three  months,  and  ne 
died  suddenly.  He  had  never  had  rheumatic  fever,  or  any 
other  serious  disease,  before  his  seizure.  On  examination, 
the  heart  was  found  of  very  large  size,  weighing  28  oz. 
avoirdupois.  The  hypertrophy  and  dilatation  were  very 
much  confined  to  the  left  ventricle.  The  aortic  valves,  and 
especially  the  left  and  posterior  folds,  were  extensively  ad¬ 
herent  at  their  angles  of  attachment  and  sides,  and  they 
were  also  much  thickened  and  indurated,  so  as  to  lessen  the 
capacity  of  the  aortic  orifice.  _  The  anterior  valve  was 
studded  with  cretaceous  vegetation,  and  was  broken  down  so 
completely  as  to  have  an  aperture  admitting  the  point  of  the 
little  finger,  by  which  a  column  of  fluid  freely  regurgitated 
into  the  ventricle  from  the  aorta.  The  aorta  was  much 
dilated  in  its  ascending  portion.  The  ventricular  walls  had 
undergone,  in  places,  the  fatty  degeneration,  and  a  small 
piece  of  bone  was  attached  to  the  endocardium,  not  far  from 
the  apex.  The  cavity  at  the  apex  was  much  expanded,  and 
the  walls  were  thei*e  very  thin,  and  the  endocardium  much 
indurated. 

The  second  case  was  one  of  very  advanced  mitral  valvular 
disease,  removed  from  the  body  of  a  female,  39  years  of 
_who  had  suffered  from  two  attacks  of  rheumatic  fever 
within  the  last  ten  ^ears.  She  had  been  subject  to  palpita¬ 
tion  and  dyspnoea  since  the  first  attack,  and  had  twice  been 
a  patient  at  the  City  Hospital  for  Diseases  of  the  Chest.  She 
presented  the  usual  symptoms  of  cardiac  disease,  and  a  loud 
murmur  was  heard  with  the  systole  of  the  ventricle,  most 
intensely  at  the  apex,  and  thence  towards  the  left  axilla. 
On  examination,  the  heart  was  found  larger,  weighing  ISf 
ounces.  The  left  auriculo-ventricular  aperture  was  con¬ 
tracted  to  a  mere  chink,  scarcely  more  than  half  an  inch  in 
length,  and  the  folds  of  the  mitral  valve  were  thickened  and 
rigid,  and  the  cords  much  shortened. 

_Mr.  loynbee  exhibited  a  specimen  of  molluscum  conta- 
giosum,  developed  in  the  external  auditory  meatus. 

The  specimen  was  taken  from  a  man  aged  67,  and  the  ex¬ 
istence  of  the  disease  had  not  been  observed  during  life. 
The  tumour  was  about  the  size  of  a  small  nut,  and  occu¬ 
pied  the  posterior  surface  of  the  outer  part  of  the  meatus. 
The  outer  surface  was  of  a  pearl-white  colour  and  shining. 
Upon  being  opened,  the  interior  was  found  to  consist  en¬ 
tirely  of  epidermoid  scales.  The  tumour  projected  back¬ 
wards,  had  caused  absorption  of  the  layer  of  bone  separating 
the  mastoid  cells  from  the  meatus,  and  occupied  a  consider¬ 
able  portion  of  the  mastoid  cells. 

Mr.  Avery  presented  a  specimen  of  strangulated  femoral 
hernia,  reduced  en  masse. 

taken  from  the  body  of  a  woman, 
aged  60,  wlio  was  brought  into  the  Charing-cross  Hospital 
on  the  l^st  of  September,  1850.  Mr.  Aveny  was  absent  from 
town  when  she  was  admitted,  and  did  not  see  the  case  till 
the  po^-mortem  examination.  Three  days  before  her  admis¬ 
sion  she  had  been  seized  with  well-marked  symptoms  of 
strangulated  femoral  hernia,  and  was  seen  by  a  very  intel- 
ligent  practitioner,  who  persevered  with  the  taxis  until  the 
swelling  disappeared  from  the  groin.  He  thought  he  had 
succeeded  in  returning  the  bowel  safbly  into  the  abdomen, 
and  the  symptoms  were  considerably  relieved  at  the  time, 
and  a  free  evacuation  was  procured  by  the  aid  of  aperient 
medicines.  Some  few  hours  after,  however,  the  pain  and 


vomiting  returned,  and  continued  so  obstinately  that  she  was 
sent  to  the  hospital.  There  she  was  treated  with  calomel 
and  opium,  and  had  leeches  and  fomentations,  &c.,  applied  to 
the  abdomen.  She  gradually  sank  on  the  fifth  day  after  her 
adinission,  passing  from  time  to  time  faecal  evacuations, 
which  circumstance  prevented  any  explorative  operation 
being  had  recourse  to  to  ascertain  the  condition  of  the 
hernial  sac.  On  examination,  the  hernial  sac,  as  large 
as  a  walnut,  and  containing  a  portion  of  small  intes¬ 
tine  firmly  grasped  by  the  neck,  was  found  fairly  pushed 
up,  en  masse,  through  the  crural  ring,  and  lay  in  the 
loose  cellular  tissues  between  that  opening  and  the  peri¬ 
toneum.  The  neck  of  the  sac  did  not  embrace  the  entire 
circumference  of  the  gut,  which  was  proved  by  passing 
a  director,  with  ^  care,  close  to  the  mesentery,  from  the 
portion  of  intestine  above  the  stricture  into  the  portion 
below  it.  This  latter  circumstance  accounted  for  the 
continuance  of  fascal  evacuations,  and  deprived  the  poor 
woman  of  a  fair  chance  which  might  have  been  afforded  her 
by  an  explorative  operation.  Two  or  three  inches  of  gut 
below  the  stricture  ivere  very  dark,  and  bore  the  marks  of 
constriction,  and  had  been  clearly  contained  in  the  sac  a 
short  time  previously,  probably  liberated  at  the  time  the  sac 
was  returned  into  the  belly.  At  the  bend  of  the  thigh,  in 
the  situation  the  sac  had  occupied,  there  remained  the  con¬ 
densed  cellular  and  adipose  covering  so  well  described  by 
Mr.  Luke,  from  which  the  sac  had  been  separated.  It  was 
loose  and  flabby,  as  large  as  the  end  of  the  thumb,  and  had 
the  appearance  as  if  the  hernial  sac  was  still  there. 

Mr.  Luke,  in  his  paper,  has  described  five  cases  of  reduc¬ 
tion  en  masse,  which  he  had  seen ;  and  my  colleague,  Mr. 
Hancmek,  has  mentioned,  in  a  recent  work  on  hernia,  that 
out  of  84  cases  where  the  bow'el  was  returned  unsuccessfully 
44  were  of  this  character.  It  offers  another  instance  where 
the  operation  external  to  the  sac  would  probably  have  failed. 
There  was  slight  effusion  into  the  cavity  of  the  peritoneum, 
but  the  marks  of  peritonitis  and  injury  to  the  coats  of  the 
bowel  were  not  considerable,  and  she  seems  to  have  sunk 
from  exhaustion. 

Dr.  Beith,  R.N.,  presented  a  very  interesting  specimen 
of  diseased  bladder  and  dilated  ureter,  with  calculi  impacted 
in  the  latter. 

A  man,  aged  53,  had  an  attack  of  hEemiplegia  .  sixteen 
years  ago,  from  which  he  had  never  perfectly  recovered. 
Three  or  four  years  ago  he  suffered  from  stricture  of  the 
urethra,  for  which  he  applied  for  relief;  and  in  May  last 
was  attacked  with  hsematuria,  and  passing  pus  in  the  urine. 
Since  that  time  has  suffered  almost  constant  pain  in  the  hy- 
pogastrium  and  perinseum,  which  occasionally  assumed  a 
violent  paroxysmal  form,  accompanied  with  difficult  and 
painful  micturition.  The  urine  alkaline,  and  loaded  with 

us  and  mucus,  occasionally  blood.  He  died  October  10th, 

aving  been  in  no  way  relieved  by  treatment. 

Post-mortem  Examination. — The  right  kidney  was  con¬ 
verted  into  a  large  cyst,  four  or  five  times  the  size 
of  the  healthy  organ.  It  was_  filled  with  thick  green 
fluid;  from  it  was  a  large  opening  passing  down  to  the 
ureter.  This  latter  tube  was  also  considerably  dilated, 
and  its  coats  much  thickened  ;  its  lower  opening  into 
the  bladder  was  entirely  obliterated,  so  that  the  con¬ 
tents  of  the  cyst  and  the  ureter  could  not  escape.  The 
inner  surface  of  both  the  cyst  and  the  ureter  was  ren¬ 
dered  uneven  and  irregular  bv  numerous  bands  passing 
round  portions  of  the  walls,  and  constricting  the  cavities  at 
these  points  ;  in  the  ureter,  this  occurred  to  such  an  extent, 
that  it  might  be  said  to  be  divided  into  several  compart¬ 
ments,  one  above  the  other.  In  the  compartments  three 
calculi  were  found  embedded,  the  largest  of  which  occupied 
its  superior  third,  and  was  about  three  inches  long  and  three- 
quarters  of  an  inch  in  diameter.  The  left  kidney  was  almost 
tliree  times  the  natural  size,  but  healthy  in  structure.  The 
coats  of  the  bladder  were  much  thickened,  and  its  cavity 
considerably  smaller  than  usual ;  its  inner  surface  was 
studded  with  phosphatic  deposit,  and  near  its  fundus  was  a 
fungoid  mass  as  large  as  the  palm  of  the  hand.  Examined 
microscopically,  this  mass  was  found  to  consist  of  triangular, 
oval,  and  other  cells  of  a  very  irregular  shape,  resembling 
those  found  in  malignant  disease.  The  cerebellum  presented 
a  singular  appearance  ;  it  was  tough  and  indurated,  and  ap¬ 
peared  to  have  been  converted  into  a  fibrous  structure.  The 
whole  had  a  uniform  straw-colour,  the  appearance  of  the 
arbor  vitie  being  nearly  obliterated.  The  brain  otherwise 
was  healthy. 
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MEDICAL  SOCIETY  OF  LONDON. 

83,  GEOKGE-STEEET.  HANG VER- SQUARE. 

Saturday,  Novemher  1,  1850. 

Dr.  Bennett,  President,  in  the  Chair. 

Dr.  Webster,  F.R.S.,  read  a  paper  on  the  “Health  of 
London  during  the  Six  Months  terminating  Septembe  r  28th, 
1850.” 

Approval  having  been  expressed  of  the  author’s  previous  reports, 
he  was  induced  to  resume  so  important  a  subject,  especially 
as  the  health  of  London  had  been  recently  very  satisfactory,  com¬ 
pared  with  ordinary  seasons  ;  but  still  more  so,  when  contrasted  with 
last  year.  Thus,  during  the  six  months  terminating  the  28th  of  Sept., 
22,816  persons  have  died  in  London,  instead  of  40,117  in  the 
parallel  season  of  1849,  being  a  diminution  of  17,301  deaths,  or 
43’12  per  cent,  in  favour  of  the  present,  compared  with  the  former 
period.  This  'great  difference  is  chiefly  owing  to  the  very  dimi¬ 
nished  mortality  by  cholera;  only  96  individuals  having  died 
from  that  cause,  instead  of  13,115  during  the  same  months  of  last 
year.  Diarrhoea  and  dysentery  have  likewise  proved  less  fatal ;  the 
deaths  by  those  maladies  being  1,459,  instead  of  2,946  in  the  same 
six  months  of  1849.  Measles,  scarlatina,  and  hooping-cough, 
have  also  prevailed  less  severely  than  previously.  Besides  these 
complaints,  typhus,  which,  in  the  second  and  third  quarters  of 
1849,  caused  death  to  1,222  individuals,  was  fatal  in  only  900 
during  the  past  six  months.  Phthisis,  pneumonia,  and  bronchitis 
also  come  within  this  category ;  likewise  convulsions  and  erysi¬ 
pelas  ;  168  patients  having  died  of  the  latter  disease  during  the 
recent  season,  instead  of  213  in  the  same  six  months  in  1849. 
Noth  withstanding  the  diminished  total  mortality  in  London 
during  the  period  embraced  in  the  author’s  report,  several 
complaints  have  exhibited  an  increased  fatality.  Among  those, 
influenza  and  cancer  were  mentioned ;  as  also  insanity,  hepatitis, 
and  ovarian  dropsy.  By  the  latter  disease,  35  females  are  reported 
to  have  died  from  the  30th  of  March  last  to  the  28th  of  Septem¬ 
ber;  whereas  only  20  fatal  cases  from  the  same  cause,  were  met 
with  during  the  parallel  six  months  of  1849.  Several  maladies,  on 
the  other  hand,  have  exhibited  nearly  the  same  rate  of  mortality  as 
in  the  previous  season.  Thus,  67  persons  died  by  Bright’s  disease, 
during  the  last  six  months,  against  65  in  the  parallel  period  of 
1849.  From  puerperal  diseases,  again,  200  fatal  cases  were  re¬ 
cently  recorded,  in  contradistinction  to  210  during  the  same  two 
quarters  of  last  year.  The  author  then  alluded  to  apoplexy,  hernia, 
and  delirium  tremens,  by  which  latter  serious  complaint  96  persons 
died  recently ;  whilst  the  number  of  death  sfrom|the  same  cause,  was 
94  in  the  former  year.  After  various  remarks  upon  several  points  of 
much  interest,  Dr.  Webster  alluded  to  the  great  mortality 
among  children  shown  by  the  fact,  that  of  the  total  22,816  deaths 
recorded  in  the  metropolis  during  the  last  six  months,  10,242  were 
individuals  who  had  not  passed  their  15th  year.  Violent  deaths 
next  occupied  the  author’s  attention  ;  by  which  causes,  768  persons 
are  reported  to  have  lost  their  lives  in  London  ;  thus  making  one 
case  in  every  30  of  the  whole  mortality.  Of  these  768  specified 
violent  deaths,  208  were  produced  by  fractures  and  contusions, 
155  were  drowned,  and  89  died  from  burns  and  scalds, 
bpides  other  casualties  not  necessary  to  particularise.  After 
discussing,  at  some  length,  the  mortality  met  with  in  prisons, 
lunatic  asylums,  lying-in  hospitals,  workhouses,  and  other 
eleemosynary  institutions.  Dr.  Webster  passed  under  review  the 
large  proportion  of  deaths  recently  met  with  in  the  eleven  general 
hospitals  of  London,  containing  3,223  beds,  in  which  1,051  deaths 
were  reported  to  have  occurred  during  the  six  months  embraced 
in  his  report;  thus  giving  one  death  in  every  2175  of  the  total 
mortality,  or  one  to  nearly  three  beds  in  all  these  eleven  charities, 
during  the  past  six  months  ;  the  highest  ratio  being  met  with  in  the 
smallest  institutions,  except  at  the  Free  Hospital.  Some  very 
curious  and  important  deductions  were  drawn  from  the  data 
collected  by  Dr.  Webster  and  read  to  the  society,  of  which  it  is  im¬ 
possible  now  to  give  any  abstract  sufllcient  to  enable  readers  to 
comprehend  all  the  questions  discussed;  but,  as  the  author’s  com¬ 
munication  will  no  doubt  be  published  in  medical  men  will 

be  able  to  investigate  the  whole  subject  of  London  hospitals,  and 
the  additional  advantages  theymightconfer  upon  the  profession,  as 
also  on  the  public,  were  some  of  Dr.  Webster’s  propositions  adopted ; 
especially  in)  reference  to  periodical  reports.  The  excess  of  births 
over  deaths  was  afterwards  noticed  ;  it  amounted  to  13,532  indi¬ 
viduals  during  the  last  six  months.  If  to  these  be  added  the  10,128 
constituting  the  excess  of  births  over  deaths  in  the  two  quarters 
immediately  preceding,  the  total  increase  of  the  population  by  this 
source  would  be  23,660  during  tbe  past  year  ;  which  furnishes 
one  cause,  amongst  others,  of  the  constantly  increasing  number 


of  inhabitants  ^throughout  this  now  enormous  metropolis. 
London,  in  the  'opinion  of  the  author,  is  not  per  $e  insalubrious ; 
but  it  is  the  manner  of  life  followed  by  those  who  dwell  in  towrv 
which  so  often  proves  inimical  to  the  health  of  its  inhabitants.  The 
various  questions  bearing  upon  this  important  Subject  Dr.  Webster 
discussed  next,  and  also  contrasted  the  rate  of  mortality  met  with 
in  the  British  metropolis,  as  contradistinguished  to  that  observed  in 
other  European  capitals,  all  the  facts  stated  proving  the  great  su¬ 
periority  of  the  former  as  a  salubrious  place  of  residence ;  London 
being,  in  fact,  more  healthy  than  Paris,  Berlin,  Vienna,  and  even 
Rome,  so  famed  as  a  refuge  for,  but  often  the  grave  of,  invalids. 
Subsequently,  the  author  proceeded  to  make  a  few  observations  on 
several  circumstances,  the  judicious  or  improper  application  of 
which  materially  influences  the  health  of  individuals,  and  conse¬ 
quently  of  communities.  These  were — 1.  Food  ;  2.  Clothing  ;  3. 
Habits  or  customs ;  and  4.  Bodily  exercise.  After  investigating 
some  of  the  above  topics.  Dr.  Webster  animadverted  strongly  upon 
the  system  of  tight-lacing  in  females,  which  fashion  sanctions, 
although  reason  and  experience  condemn  it,  seeing  it  very  often  proves 
exceedingly  inimical  to  health.  Intemperance  and  tobacco  smok¬ 
ing  likewise  received  decided  condemnation  from  the  author ;  who 
further  disapproved  of  the  modern  custom  now  rather  prevalent, 
in  the  fashionable  world  especially,  of  frequently  drinking  tea  on 
an  empty  stomach,  and  previous  to  meals.  If  often  detrimental  to 
nervous  females,  this  habit  is  even  more  so  to  children  and 
infants,  as  that  beverage  excites  and  renders  irritable  their 
physical  constitution,  by  unduly  developing  their  branular 
structure  and  its  functions.  Hence  the  author  considers  the  vege¬ 
table  in  question  should  be  put  in  the  same  category  as  opium,  to¬ 
bacco,  ardent  spirits,  or  even  wine  ;  and  it  ought  never  to  be  allowed 
to  any  young  person,  unless  as  a  medicine.  After  some  other  re¬ 
marks,  Dr.  Webster  concluded  his  paper  by  alluding  to  the  great 
benefits  accruing  to  individuals  from  properly  regulated  bodily 
exercise,  judiciously  employed;  he  remarked,  that  the  human 
frame  may  have  both  too  little  as'well  as  too  much  exercise ;  on 
this  subject,  as  in  reference  to  dietary  rules,  the  author  strongly 
urged,  that  extremes  should  be  always  avoided ;  to  these  questions 
the  well-known  saying  was  most  applicable,  “  In  medio  iutissimus 
ibis.”  Dr.  Webster  concluded  his  communication  by  remarking, 
that,  as  the  physical  constitution  of  man  often  wastes  from  the 
want  of  sufficient  muscular  movement,  so  will  the  nervous  organi¬ 
sation,  on  other  occasions,  become  exhausted,  or  worn  out,  by 
excessive  toil,  as  well  as  from  too  great  mental  excitement. 

Dr.  Webster  was  obliged  to  read  his  paper  in  abstract, 
owing  to  the  greater  part  of  the  evening  having  been  occu- 

fiied  in  discussing  some  proposed  alterations  of  the  bye- 
aws. 
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Royal  College  of  Surgeons. — The  following  gentlemen, 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  the  meeting  of  the  Court 
of  Examiners  on  the  1st  insl. : — 

Bevan,  George  Phillips,  Beaufort,  Breconshire. 

Day,  Mark  Rowland,  Oxford. 

Dickenson,  James  Edward,  Hart-street,  Bloomsbury. 

Fletcher,  Adam,  Bury,  Lancashire. 

Lang,  John  Frank  Ross,  Newcastle-upon-Tyne. 

Lewis,  Roger,  Narbeth,  Pembrokeshire. 

M'Carthy,  James,  Romford,  Essex. 

Nicholson,  Mark  Edwin  Bullin,  Cambridge. 

Robinson,  Francis,  Nova  Scotia,  North  America. 

SiDLEY,  George  Hugh,  Royal  Navy. 

Wright,  Henry  Goode,  Hereford. 

At  the  same  meeting  of  the  Court,  Mr.  James  Smith  Ayerst  passed 
his  examination  for  Naval  Surgeon.  This  gentleman  had  pre¬ 
viously  been  admitted  a  member  of  the  College,  his  diploma  bear¬ 
ing  date  April  12,  1847. 

Military  Appointments.  —  93rd  Foot:  Acting  Assistant- 
surgeon  Alex  Macrae,  M.D.,  to  be  assistant-surgeon,  vice  Demp¬ 
ster,  promoted  on  the  Staff.  Hospital  Staff:  Assistant-Surgeon 
James  Carroll  Dempster,  M.D.,  from  the  93rd  Foot,  to  be  Staff- 
surgeon  of  the  second  class,  vice  Burton  deceased. 

Naval  Appointments. — Assistant-Surgeon  Ralph  T.  Teotor 
(1850),  to  the  Geyser  steamer,  for  the  Brazils.  Surgeon  John 
Moody  (1838)  to  be  Surgeon-Superintendent  of  the  Blackfriars 
convict-ship. 

Obituary. — On  the  21st  ult.,  at  Rose  Bank,  Hanwell,  Mid¬ 
dlesex,  Thomas  Hume,  M.D.,  Oxon,  aged  81.  Dr.  Hume  was 
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physician  to  His  Grace  the  Duke  of  Wellington,  when  with  the 
army  in  Portugal,  and  also  physician  for  many  years  to  his  late 
Royal  Highness  the  Duke  of  Cambridge.  At  St.  Petersburgh,  on 
the  9ch  October  (old  style^  .-'.ged  .'>■'>  years,  Sir  James  Wylie,  M.D., 
for  many  years  physician  to  His  Imperial  Highness  the  Grand 
Duke  Michael  of  Russia. 

The  Fellowship. — The  examinations  in  classics,  mathematics, 
and  French,  preparatory  to  the  professional  examination  for  the 
Fellowship  of  the  Royal  College  of  Surgeons,  commenced  on  Wed¬ 
nesday  last. 

French  Medical  Congress. — The  next  medical  congress 
will  be  holden  at  Paris,  where  preparations  are  already  being  made 
to  render  the  assembly  of  savans  worthy  of  the  capital  of  France. 
The  value  of  the  new  remedy  against  rabies — the  grains  de  cedron, 
which  are  now  in  course  of  cultivation  at  the  Garden  of  Plants— 
will  form,  it  is  said,  one  of  the  most  interesting  topics  at  the 
meeting. 

Medicine  in  Spain.— Of  19,681  students  admitted  during 
the  past  year  in  the  various  universities  and  colleges  of  Spain,  not 
more  than  1646  were  medical,  144  surgical,  and  539  pharma¬ 
ceutical. 

Liverpool  Chemists’  Association. — We  must  correct  an 
error  in  our  number  of  the  16th  October.  Dr.  Sheridan  Muspratt’s 
College  of  Chemistry  has  no  connexion  with  the  Liverpool  Che¬ 
mists’  Association, — a  Society  founded  chiefly  for  the  practical 
study  of  t>harmaceutical  chemistry.  It  numbers  34  students,  be¬ 
sides  a  numerous  class  of  apprentices  studying  the  Latin  language. 
Its  pharmaceutical  meetings  and  courses  of  lectures,  we  are  in¬ 
formed,  are  numerously  attended. 

Assistant  Surgeon  Kennedy,  64th  Foot,  now  in  India,  has 
been  dismissed  the  service  by  sentence  of  a  court-martial,  because 
he  considered  it  beneath  him  to  attend  the  wives  and  children  of 
the  soldiers  of  the  regiment.  He  did  not  rightly  appreciate  the  god¬ 
like  nature  of  his  profession. 

An  Inquest  has  been  lately  held  at  Shipston- on- Stour,  on  the 
body  of  Mr.  Smiles,  a  re.sident  surgeon  of  that  town,  who  had 
destroyed  himself.  Aberration  of  mind  for  several  months  past 
was  proved,  and  tlie  jury  returned  a  verdict  of  temporary  insanity. 

The  Authorities  in  Bristol  have  determined  to  oppose  the  intro¬ 
duction  of  the  Public  Health  Act.  They  consider  that  its  opera¬ 
tion  elsewhere  has  been  unsatisfactory,  and  that  it  has  entailed 
great  vexation,  contention,  endless  expense,  and  litigation. 

Several  young  Arabs  and  Egyptians  are  about  to  proceed  to 
Paris  from  Egypt,  to  pursue  medical  studies. 

The  medical  faculty  in  the  University  of  Glasgow  opened  on 
the  5th  inst. 

A  Quack’s  Mode  of  Advertising. — Placarding  the  walls 
with  quack  advertisements  being  against  the  law,  some  new  plan 
must  be  adopted  to  make  known  to  the  gulls  the  arrival  of  the 
charlatan.  Accordingly,  soon  after  his  arrival  in  Paris  some  years 
since,  the  dead- walls  were  covered  with  posters  announcing  in  large 
letters,  “  One  Thousand  Francs  Reward.  M.  Lagoguey  St. 
Joseph,  physician-oculist,  founder  of  the  Medical  Congress  at  Paris, 
&c.,  &c.,has  lost  a  snuff-box  of  exquisite  workmanship,  a  token  of 
gratitude  from  the  Chevalier  de  Vieillard,  lieut.-col.  ex-marechal 
des-logis  of  the  gardes  du  corps  of  Louis  XVI.,  aged  85,  on  whom 
he  operated  for  cataract  at  Mortagne.  M.  Lagoguey  St.  Joseph 
values  the  restoration  of  this  snuff-box  the  more  highly,  because  it 
was  manufactured  by  his  patient  five  years  after  the  operation. 
Whoever  finds  the  box  is  requested  to  bring  it  to  the  Hotel 

- , - street,  where  the  physician  will  remain  to  the 

end  of  the  month,  and  will  pay  the  promised  reward  at  any  time 
between  twelve  and  two.”  Of  course  no  box  was  lost,  but  the 
object  was  to  announce  his  arrival,  and  the  hour  when  he  would  see 
patients,  while  the  large  amount  of  the  reward  oft’ered  (40/.)  was 
intended  to  make  known  the  extent  of  his  wealth,  and  consequently 
his  success  in  practice.  To  use  an  expressive,  although  an  inelegant 
word,  it  was  not  a  bad  dodge  ! 

A  paragraph  in  a  French  Medical  Journal,  published  soon 
after  the  National  Association  was  established  in  London,  is  rather 
satirical  upon  the  English  profession.  It  says  that  “  everywhere 
in  the  three  kingdoms  there  is  nothing  but  clamour  and  disputes  ; 
the  physicians  complain  of  the  apothecaries,  because  they  gain  too 
much  money ;  the  apothecaries  complain  of  the  druggists,  who  are 
anxious  to  gain  as  much  as  the  others  ;  the  quacks  complain  of  the 
persecution  (?)  to  which  they  are  subjected  ;  but  the  patients  do  not 
complain  at  all.  This  last-mentioned  fact  is,”  it  says,  “  full  of 
meaning.” 

Dissections  in  the  East. — From  the  last  Annual  Report  of 


the  Medical  College  of  Bengal,  we  learn  that  the  number  of  bodies 
taken  for  dissection  and  operation  to  that  valuable  institution, 
amounted  to  565.  Of  this  large  number,  however,  254  were  of 
no  use,  in  consequence  of  rapid  putrefaction,  but  those  actually 
dissected  amounted  to  the  large  number  of  220,  and  91  were  used 
for  operations,  making  a  total  of  311  bodies  used  for  anatomical 
instruction  in  one  session. 

Compound  Carbonized  Animal  Manure. — This  manure  is 
one  of  the  most  recent  of  the  numerous  compositions  that  have 
been  offered  to  the  public.  It  is  said  to  contain  ”  not  merely  one 
or  two,  but  all  the  elements  that  constitute  the  food  of  plants,”  and 
is  declared  to  be  both  cheaper  and  better  than  most  of  the  other 
compounds  that  have  been  employed  for  increasing  the  fertility  of 
the  soil,  and  bringing  vegetation  to  maturity.  Four  hundred 
weight  of  this  compound  is  equal  in  fertilising  power  to  fifteen  loads 
of  stable-dung,  and  the  relative  cost  per  acre  is  as  1/.  12s.  in  the 
case  of  the  former,  to  3/.  15s.  in  the  case  of  the  latter.  It  has  been 
employed  experimentally  in  the  growth  of  nearly  all  the  varieties 
of  farm  produce,  and,  as  it  is  stated,  with  the  greatest  success. 


METEOROLOGY  OF  THE  WEEK. 
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HEALTH  OF  LONDON  DURING  THE  WEEK. 


The  return  for  the  week  ending  last  Saturday  exhibits  a  consider¬ 
able  increase  on  the  mortality  of  previous  weeks.  In  the  first  three 
returns  of  October,  the  deaths  registered  were  successively  839, 
860,  and  845  ;  in  the  last  week  they  rose  to  945.  In  the  ten  cor¬ 
responding  weeks  of  1840-9,  they  fluctuated  between  813  and  1115, 
and  were  on  the  average  959,  But  this  average,  if  allowance  be 
made  for  supposed  increase  of  population,  becomes  1046  ;  on  which 
the  present  return  shows  a  decrease  of  101.  The  increase  of  fever 
has  been  already  remarked,  and  the  observation  is  still  borne  out 
by  the  number  of  fatal  cases  under  this  head — the  deaths  from  fever, 
which  in  the  two  previous  bills  were  54  and  49,  rose  last  week  to 
65.  Scarlatina  also  appears  to  make  some  progress;  it  was  fatal 
in  41  cases,  and  seems  to  prevail  in  some  parts  of  Walworth  and 
Camberwell.  Last  week  small-pox  carried  off  7  children  and  2 
adults;  measles  21  children,  hooping-cough  20,  and  croup  8. 
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Erysipelas  numbers  7  fatal  cases ;  and  of  10  women  who  died  after 
child-bearing,  7  sunk  under  puerperal  fever.  The  further  decline 
of  diarrhoea  and  dysentery  is  shown  by  the  deaths  from  these  com¬ 
plaints  in  the  last  three  weeks,  in  which  the  numbers  have  been 
successively  37,  30,  and  22,  which  last  is  about  the  average  of  ten 
corresponding  weeks.  Last  week  3  deaths  from  cholera  were  re¬ 
turned,  but  none  of  the  cases  had  assumed  the  malignant  form  of 
the  disease.  Diseases  of  the  respiratory  or^ns  discover  a  small 
increase  of  mortality,  a  fact  which  may  be  viewed  in  connexion  with 
a  fall  of  the  weekly  mean  temperature  from  about  50°  in  the 
earlier  part  of  October  to  42°  towards  the  end  of  the  month.  The 
increase  is  observed  in  pneumonia  (or  inflammation  of  the  lungs) 
amongst  children,  and  also  in  bronchitis  amongst  aged  people. 

It  appears,  from  the  Return  for  the  eastern  sub-district  of 
Greenwich,  that  9  old  pensioners  died  in  the  Royal  Hospital, 
between  the  24th  and  29th  of  October,  and  that  their  ages,  the 
lowest  of  which  was  61  years,  and  the  greatest  90,  averaged  rather 
more  that  74  years;  71  deaths  were  registered  during  the  week 
in  metropolitan  workhouses,  and  83  in  hospitals  and  other  public 
asylums. 


MORTALITY  TABLE. 


Deaths  in  the  week  ending  Saturday,  Nov.  2,  1850. 
(Metropolis.) 


Nov.  2. 

Sum  of 

Causes  or  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

144 

306 

194 

945 

9593 

Specified  Causes . 

440 

304 

194 

939 

9520 

Zymotic  (nr  Epidemic,  Endemic,  and 

16 

212 

2250 

Contagious)  Diseases . 

140 

56 

Sporadic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

7 

16 

18 

41 

486 

Tubercular  Diseases  .. 

Diseases  of  theBrain,  Spinal  Marrow, 

54 

'91 

IS 

158 

1701 

Nerves,  and  Senses  ...  . . 

Diseases  ot  the  Heart  and  Blood- 

53 

38 

25 

116 

1094 

vessels . 

6 

30 

15 

51 

303 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

Diseases  of  the  Stomach,  Liver,  and 

76 

19 

43 

138 

14E6 

other  Organs  of  Digestion  . 

25 

19 

5 

49 

560 

Diseases  of  the  Kidneys,  &c . 

•  •• 

4 

4 

8 

86 

Childbirth,  Diseases  of  the  Uterus,  &c. 
Rheumatism,  Diseases  of  the  Bones, 

... 

4 

2 

6 

142 

Joints,  &c.  . 

Diseases  of  the  Skin,  Cellular  Tissue, 

... 

5 

2 

7 

71 

&C*  •••  •••  •••  eee  ••• 

2 

1 

... 

3 

12 

Malformations  . 

1 

... 

1 

20 

Premature  Birth  and  Debility . 

29 

1 

... 

30 

217 

Atrophy  . 

31 

... 

4 

35 

166 

•••  •••  •••  •••  ••• 

•  •• 

41 

41 

556 

Sudden  •••  •••  •••  •••  ••• 

Violence,  Privation,  Cold,  and  Intern- 

4 

3 

3 

10 

127 

perance .  . . 

12 

17 

3 

35 

243 

Causes  not  Specified  . . 

4 

2 

6 

73 

The  Deaths  in  the  several  Districts  are  as  follow 


Districts. 

Population  in 
1841. 

Nov.  2,  1850. 

Sum  of  Ten 
Weeks. 

London... 

... 

1948369 

945 

9593 

West  ... 

... 

30IIS9 

no 

1353 

North  ... 

... 

... 

376568 

181 

1686 

Central... 

... 

... 

374199 

174 

1874 

East 

... 

... 

393067 

213 

2045 

South  ... 

... 

... 

503346 

267 

2635 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes ; — 


Apoplexy  ... 
Bronchitis 

Cholera  . 

Childbirth  ... 
Convulsions 
Diarrhoea  ... 

Dropsy  . 

Erysipelas 


17 

59 

3 

3 

38 

19 

11 

7 


Heart  . 

Hooping-cough  ... 
Hydrocephalus  ... 

influenza  . 

Liver  . 

Lungs . 

Measles . 

Paralysis  . 


41 

Phthisis . 

20 

Pneumonia  .... 

22 

Scarlatina . 

2 

Small-pox . 

12 

Stomach . 

12 

Teething  . 

21 

Typhus . 

20 

Uterus  . 

TO  CORRESPONDENTS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,— Can  you  inform  me  how  long  a  ring  pessary  may  be  allowed  to  re¬ 
main  in  the  vagina  with  impunity,  and  how  often  it  is  advisable  to  remove 
one.  Yours  truly, 

A  CoxsTAKT  Reader. 

It  is  somewhat  difficult  to  determine  the  precise  time  which  a  pessary  might 
“  be  allowed  to  remain  in  the  vagina  with  impunity."  We  have  known 
one  instance  in  which  a  pessary  was  introduced  and  never  removed.  The 
patient  lived  for  fourteen  years  afterwards,  and  suffered  no  inconvenience. 
There  can  be  no  doubt,  however,  that  it  is  “  advisable  ”  for  them  to  be 
occasionally  removed  and  well  washed  prior  to  their  re-introduction.  For 
some  years  we  have  discontinued  the  use  of  pessaries  altogether,  greatly 
preferring  the  support  afforded  by  a  well-constructed  abdominal  bandage. 

In  our  practice  formerly  the  pessary  was  removed  once  a  month,  or  oftener 
if  irritation  was  set  up. 

[To  the  Editor  of  the  Medical  Times.] 

Sir,— Having  recently  taken  a  partner,  I  am  somewhat  at  a  loss  to  know 
how  to  proceed  relative  to  introducing  him  to  my  brother  practitioners  in  the 
town.  Is  it  in  strict  accordance  with  professional  etiquette  for  me  to  intro¬ 
duce  my  partner  to  them,  or  should  they  first  call  upon  him.  as  the  new 
comer,  as  is  usually  the  mode  of  proceeding  in  general  society.  Your  advice 
upon  the  above  point  will  much  oblige.  Sir,  yours  truly. 

Etiquette. 

In  reply  we  say,  “  stand  not  upon  the  order  of  your  going ;  but  go  at  once,” 
—otherwise  our  correspondent  may  lose  the  “  substance  ”  for  the  “  shadow." 

We  have  received  another  veiy  long  letter  from  Mr.  Wilson  about  Homoeo¬ 
pathy,  and  some  irrelevant  matters.  We  most  sincerely  wish  Mr.  Wilsoit 
would  treat  us  as  he  does  his  patients— with  homoeopathic  doses. 

A  Subscriber. — We  have  seen  Dieffenbach  operate  for  club-foot  at  two  weeks 
old. 

[To  the  Editor  of  the  Medical  Times.] 

Sir. — May  I  take  the  liberty  of  submitting  the  following  case  of  a  medical 
student,  of  four  years*  standing,  for  your  opinion  ? — 

“  I  was  called,  together  with  a  licentiate  of  the  Royal  College  of  Surgeons 
of  London,  to  attend  a  boy  who  received  a  simple  fracture  of  the  femur,  and 
continued  in  attendance,  by  request  of  the  boy’s  father,  during  a  period  of 
six  weeks;  during  the  first  fortnighfl  was  in  almost  daily  attendance,  and 
for  the  remainder  of  the  time  I  attended  at  least  twice  or  thrice  a-week.  The 
father  of  the  boy  is  now  endeavouring  to  evade  paying  me,  on  the  ground 
that  I  am  not  a  licentiate.  Would  you  kindly  say,  in  your  ‘Answers  to 
Correspondents,’  whether  I  can  recover  remuneration,  and  how  ?” 

“  Buri.,"  Student, 

***  Whatever  honour  and  good  feeling  may  demand,  we  fear  our  corre¬ 
spondent  has  no  legal  claim  on  the  shabby  fellow  who  employed  him. 

A  Lover  of  Fair  Play  and  no  Favour. — To  our  correspondent’s  first  query 
we  answer.  Yes.  In  reply  to  his  second  query,  we  should  say,  that  the  Act 
of  Parliament  in  question  would  not  entitle  the  son  of  a  military  or  naval 
officer  to  exercise  the  trade  or  calling  of  an  apothecary  or  physician  with¬ 
in  the  limits  of  the  jurisdiction  of  the  institutions  to  which  these  classes 
of  practitioners  respectively  belong.  If  our  ''correspondent’s  right  to 
practise  were  contested  in  a  court  of  law,  we  apprehend  that  he  would  be 
required  to  show  proof,  not  only  that  he  was  professionally  apt,  but  also 
legally  able  to  do  so ;  and  this  investigation  would  involve  a  reference  to 
other  Acts  of  Parliament,  and  to  the  decisions  of  former  judges.  It  would 
not  be  an  easy  matter,  without  such  reference,  to  decide  what  really  is  the 
trade  or  calling  of  an  apothecary,  a  surgeon,  or  a  physician.  Medical  law  is 
almost  wholly  judge-made  law.  The  appointment  to  a  Union,  being  for  a 
special  service,  provided  for  by  special  Act  of  Parliament,  it  would  not 
come  within  the  provision  of  56  Geo.  III. 

[To  the  Editor  of  the  Medical  Times.]  , 

Sir, — I  shall  esteem  it  a  favour  if  you  will  inform  me  if  the  “Institute 
advertised  in  the  “  Medical  Times’’  is  to  be  published  by  a  body  of  share 
holders,  and  what  are  the  shares?  if  there  are  any  for  disposal,  and  whatwil 
be  paid  for  essays  and  cases  to  writers  who  may  contribute  tbeir  labour  to  the 
journal.— I  remain.  Sir,  your  obedient  servant, 

November  2,  1850.  Johk  Wver. 

*,*  We  refer  our  correspondent  to  the  Council  of  the  National  Institute, 
who  are  the  best  judges  of  the  probable  value  of  the  shares  of  any  journal 
pledged  to  the  advocacy  of  their  views.  As  regards  the  price  of  the  shares 
we  agree  with  Hudibras,  that 

“  the  worth  of  anything 
Is  just  as  much  as  it  will  bring.’’ 

We  do  not  know  whether  essays  and  cases  will  be  paid  for,  but  we  suspect 
that  the  proprietary  have  already  discovered  that  they  have  paid  too  dear 
for  their  whistle.  It  is  highly  probable  that  contributors  will  be  paid  out 
of  the  profits. 

Many  other  correspondents  must  this  week  allow  us  merely  to  acknowledge 
with  thanks  their  numerous  communications. 


BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

770 

4  64 

306 

Females  . 

749 

481 

268 

Total . 

(  [1519 

945 

574 

The  Portraits  of  Professor  Paget,  Mr.  J.  R.  Martin,  and 
Mr.  Coulson,  have  been  lately  added  to  the  series  which  are  being 
published  under  the  superintendence  of  Mr.  Stone.  The  artist, 
Mr.  Macguire,  has  been  most  happy  in  his  efforts  to  produce 
striking  likenesses ;  they  are  admirable  portraits,  and  do  him 
great  credit.  Mr.  Stone  is  also  entitled  to  much  praise.  He  en¬ 
ables  friends  and  former  pupils  to  look  upon  the  features  of  men 
they  love,  and  to  whose  teaching  they  may  have  been  indebted. 


No.  20.  New  Series.] 


MEDICAL  TIMES. 


OEIGINAL  LECTURES. 

- ^ - 

CLINICAL  LECTURES  ON  SURGERY, 

AT 

GUY’S  HOSPITAL. 

By  BRANSBY  B.  cooper,  Esq,,  F.R.S., 

Senior  Surgeon  to,  and  Lecturer  on.  Surgery  at  Guy’s  Hospital. 

LECTURE  I. 

Gentlemen, — My  object  in  meeting  you  here,  is  to  deliver 
to  you  a  series  of  clinical  lectures  upon  the  cases  of  patients 
received  into  the  wards  of  this  hospital.  In  these  lectures,  I 
shall  neither  seek  to  be  diffuse  nor  eloquent ;  but  to  impart 
to  you,  to  the  best  of  my  ability,  such  practical  information 
as  may  serve  you  as  stock  in  trade,  if  I  may  use  the  expres¬ 
sion, — that  is,  such  information  as  you  may  with  confidence 
carry  with  you  from  the  hospital  into  private  practice,  to 
the  bed-side  of  your  patient  for  his  benefit  and  your  own  suc¬ 
cess.  Clinical  or  bed-side  instruction,  I  hold  to  be  highly 
advantageous  to  the  student,  and  the  best  possible  way  of 
giving  him  a  thorough  and  available  knowledge  of  his  pro¬ 
fession  ;  and  I  think  that  before  long  it  is  possible  we  may 
see  the  ordinary  course  of  surgical  lectures  done  away  with 
and  entirely  replaced  by  clinical  lectures.  In  clinical 
lectures  the  student  has  the  opportunity  of  attending  at  the 
bed-side  of  the  patient,  and  seeing  m  oculis  verts,  and  judg¬ 
ing  for  himself  of  the  truth  of  the  doctrines  which  are  being 
taught  him  by  his  professor. 

The  first  subject  that  I  shall  bring  before  your  attention 
this  morning,  gentlemen,  is  a  case  of 

TRAUMATIC  TETANUS 

This  has  occurred  in  a  young  woman,  whose  symptoms 
during  the  past  Aveek  you  have  had  an  opportunity  of 
watching.  I  will  first  read  to  you  her  report,  and  then  make 
my  remarks  on  the  case  and  disease. 

Mary  Ann  Brooks,  aged  23,  a  married  woman  of  a  san¬ 
guineous  temperament,  excitable  and  hasty  disposition, 
and  great  nervous  susceptibility,  was  admitted  into  Guy’s 
Hospital,  Sept.  25th,  1850,  under  Mr.  Hilton,  with  an  in¬ 
flamed  swelling  oyer  the  anterior  surface  of  the  patella, 
attended  with  considerable  febrile  disturbance. 

Oct.  3rd. — There  being  an  indication  of  fluid  in  the 
bursal  swelling  over  the  patella,  Mr.  Hilton  laid  it  open  by 
a  longitudinal  incision,  when  a  small  quantity  of  pus 
escaped.  Poultices  Avere  applied  night  and  morning,  but 
the  wound  did  not  put  on  a  healthy  action,  and  the  incision 
Avas  extended  in  order  to  facilitate  the  removal  of  some 
sloughing  inorganised  matter  that  protruded  through  it. 
After  this  she  went  on  pretty  well,  with  little  or  no  pain  in 
the  knee,  till  the  morning  of  October  19,  when  it  had  lost  all 
appearance  of  inflammation;  the  wound  was  however  swollen, 
and  pus— which  was  somewhat  sanious  and  unhealthy — con- 
timied  to  be  secreted.  At  five  p.m.  (Oct.  19th)  she  com¬ 
plained  of  stiffness  of  the  jaw,  and  pain  and  stiffness  of  the 
back  of  the  neck,  saying  that  she  thought  she  had  taken  cold, 
from  the  window  behind  her  having  been  open  during  the 
day  ;  her  skin  was  cold  and  moist,  and  her  pulse  100. 

Oct.  20th. — Stiffness  in  the  neck  has  increased,  and  is  ex¬ 
tending  doAvn  the  back  ;  skin  moist,  but  warmer ;  pulse  110. 
Ordered  to  take  hydrarg.  chlor.  gr.  ij. ;  pulv.  opii,  gr,  j.,  se- 
cunda  qudque  hora  ;  and  to  have  about  5ss.  of  an  ointment, 
consisting  of  gr.  j.  of  aconitina,  and  3iij.  of  cerat.  cetac. 
rubbed  into  the  neck  and  down  the  spine  every  two  hours. 

Oct.  21st.— Pulse  at  1  p.m.  5  p.m.  124;  9  p.m.  120; 
pain  and  stiffness  greater ;  spirits  extremely  depressed  and 
desponding.  At  6  p.m.  a  little  extract  of  oelladonna  was 
applied  over  the  sphincter  ani,  in  order  to  produce  its  relaxa¬ 
tion,  and  at  half-past  scA'^en  she  had  a  copious  motion,  and 
soon  afterAvards  another,  both  of  which  were  of  a  costive 
nature,  her  bowels  not  having  been  previously  relieved  since 
the  17th. 

Oct.  22nd.,  2  a.m. — Has  had  two  more  motions,  which 
are  noAv  of  a  relaxed  character,  and  very  offensive.  To  con¬ 
tinue  thepills  eA'erytAvo hours,  but  with  gr.  j.,  insteadof  gr.  ij. 
of  hydrarg.  chlor.  Complains  of  great  desire,  but  inability 
to  micturate,  with  tenderness  on  pressure  over  the  pubic 
region  ;  a  catheter  being  introduced,  about  half  a  pint  of 
unne  Avas  drawn  off,  which  was  rather  high  coloured, 
strongly  acid,  and  at  first  clear,  but  soon  depositing  a  very 
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large  quantity  of  a  Avhitish  sediment,  Avhich,’on  examination, 
proved  to  consist  of  lithates  with  a  little  mucus ;  the 
amount  of  phosphates  Avas  not  greater  than  in  healthy  urine. 
3  a.m.,  pulse  108.  Sleeps  pretty  Avell  and  soundly,  during 
the  intervals  of  remission  of  the  paroxysmst  Avhich  intervals 
sometimes  last  fiA^e,  ten,  or  fifteen  minutes ;  during  sleep 
there  is  perfect  composure,  and  a  relaxation  of  the  pre¬ 
viously  spasmodic  muscles,  giving  the  face  its  natural 
aspect,  and  the  countenance  an  expression  of  tranquillity. 
The  first  indication  of  an  approaching  paroxysm  is  marked 
by  a  twitching  of  the  muscles  of  the  face,  attended  with  a 
slight  interruption  to  the  previously  regular  breathing,  as 
in  uneasy  sleep ;  this  is  followed  sometimes  by  a  relapse 
into  her  former  state  of  repose,  but  more  frequently  by  a 
sudden  and  forcible  contraction  of  the  masticatory  muscles, 
closing  the  teeth  and  biting  the  tongue,  if  it  happened  to 
be  proti’uded  ;  then  by  a  distortion  of  the  face,  from  the  spasm¬ 
odic  action  of  its  muscles,  the  angles  of  the  mouth  being 
drawn  backwards  and  upwards,  and  the  lips  apart,  showing 
the  closed  teeth,  and  giving  to  the  expression  a  forced  or  pain¬ 
ful  smile,  or  rather  grin — constituting  the  idsus  sardonicus  ; 
the  nostrils  depressed;  the  eyelids  neaidy  closed,^  pro¬ 
ducing  an  appearance  as  though  she  Avere  attempting  to 
open  the  eyes  under  the  influence  of  a  strong  light;  the  eye¬ 
brows  corrugated  and  draAvn  doAvn,  and  the  forehead 
wrinkled  ;  next,  by  a  little  confusion  of  the  respiratory  pro¬ 
cess,  attended  with  a  convulsive  sighing;  and,  lastly,  by  a 
contraction  of  the  muscles  of  the  back,  throwing  the  chest 
and  abdomen  forwards,  and  the  head  back,  so  as  to  produce 
opisthotonos.  Such  Avere  the  symptoms  as  they  then 
occurred,  and,  having  lasted  a  fcAV  seconds,  the  paroxysm 
was  over,  and  she  Avas  very  soon  in  a  profound  sleep  again. 
The  pulse  during  the  paroxysms  was  a  little  accelerated. 
Can  swallow  fluids  very  well,  taking  a  small  quantity  at  a  time, 
and  completing  each  act  of  deglutition  thoroughly  before  the 
next  is  commenced,  she  continues  to  take  plenty  of  nourish¬ 
ment  in  the  shape  of  beef-tea,  Avine,  &c.,  saying  that  she 
cannot  swalloAv  anything  solid. 

1  p.m.  —  Pulse  124;  opisthotonos  more  decided;  the 
paroxysms  occur  oftener  and  are  of  longer  duration  than 
during  the  night ;  and  during  the  intervals  or  remissions, 
when  awake,  the  face  has  a  continuous  distorted  aspect. 
Intellect  quite  clear,  as  it  has  been  during  the  whole  time. 
To  omit  the  hydrarg.  chlor.,  biit  to  continue  the  gr.  j.  opium 
pills  every  two  hours  as  before,  and  to  take  an  astringent 
mixture  to  check  the  very  relaxed  condition  of  the  bowels, 
which  might  otherwise  prove  a  source  of  irritation  and 
excitement  to  the  disease. 

9  p.m. — Pulse  118  ;  has  numbness  and  a  tingling  sensa¬ 
tion  of  the  right  hand  and  fingers,  and  of  the  right  leg, 
from  the  influence  of  the  aconitina — which  is  still  applied 
every  tAvo  hours — on  the  nerves  of  common  sensation. 

Oct.  23,  2  a.m.— Has  more  difficulty  in  SAvallowing,  and 
complains  much  of  thirst. 

7  a.m.  —  Pulse  120 ;  micturates  freely,  bowels  com¬ 
fortable.  Complains  now,  as  her  chief  source  of  distress,  of 
an  agonizing  pain  running  through  from  the  scrobiculus 
cordis  to  the  spine,  evidently  showing  the  implication  of  the 
diaphragm;  a  little  of  the  aconitina  ointment  Avas  applied 
over  the  region  of  this  muscle,  as  well  as  to  the  spine,  and  in 
a  short  time  she  became  comparatively  free  from  pain  there, 
and  remained  so  afterwards. 

9  a.m. — Pulse  118  ;  takes  plenty  of  nourishment  and 
swallows  better  than  she  did. 

Oct.  24,  three  a.m. — Is  mAich  worse ;  the  paroxysms  re¬ 
maining  longer,  and  recurring  oftener,  causing  her  to  shriek 
out  and  to  upbraid  those  present  for  not  killing  her.  HaAung 
complained  of  severe  pain  in  the  region  of  the  hip  of  the  left 
side,  a  little  of  the  unguentum  aconitine  AA'as  applied  twice  in 
the  course  of  half  an  hour  over  the  hip,  and,  in  a  very  short 
time,  the  pain  was  entirely  alleviated  there  ;  this  looks  some¬ 
thing  more  like  a  propter  hoc  than  a  mere  post  hoc  ;  and  it 
would  appear  that  the  aconitina,  if  it  do  nothing  more,  cer¬ 
tainly  has  the  effect  of  diminishing  pain  and  suffering. 

About  5  a.m. — As  she  was  in  the  act  of  swallowing,  she 
became  suddenly  and  most  violently  convulsed,  her  respira¬ 
tion  ceased,  her  face  turned  black,  her  eyes  were  glaring, 
and  her  wrist  pulseless ;  for  a  short  time  she  was  apparently 
dead,  she  soon,  however,  rallied  again,  and  in  half  an  hour 
was  as  well  as  she  had  been  previously.  During  the  day 
her  pulse  became  more  feeble,  the  muscular  rigidity  in¬ 
creased,  and  extended  from  the  trunk  to  the  lower  extre¬ 
mities,  so  that  it  was  with  great  difficulty  that  she  could  be 
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raised  in  bed  ;  and  the  spasms  in  the  back  she  described 
now  as  catching  her  breath  and  almost  taking  it  away. 

Oct.  25. — The  difficulty  in  swallowing  has  increased,  every 
act  of  deglutition  exciting  opisthotonos,  which  jerks  her  up 
in  bed.  Trismus*is  also  more  complete,  for  she  cannot  open 
her  teeth  wider  than  just  sufficient  to  admit  the  tip  of  the 
little  finger.  Urine  still  loaded  with  lithates.  Poultices 
have  been  constantly  applied  to  the  knee,  which  continues 
to  discharge  a  whitish  pus.  Pulse  120. 

Quarter  to  5  p.m.  —  Whilst  in  the  act  of  swallowing 
some  coffee,  her  muscles  of  deglutition  being  unprepared, 
a  revulsive  action  was  set  up,  which  occasioned  so  much 
excitement  and  irritation,  as  to  throw  the  whole  sj'stem  into 
violent  tetanic  convulsions;  she  rallied  however,  for  a  short 
time,  but  became  again  convulsed,  gasping  for  breath  :  her 
heart  made  a  few  fluttering  efforts,  the  pulse  was  no  longer 
to  be  felt  at  the  wrist,  the  heart  ceased  to  beat,  and  life 
became  extinct. 

Tetanus,  gentlemen,  may  be  either  acute  or  chronic  ;  the 
former  runs  its  course  quickly  and  is  attended  with  great 
severity  of  symptoms ;  thedatter  is  less  rapid  in  its  progress, 
and  happily  more  amenable  to  treatment.  It  is  again 
divided  into  traumatic  and  idiopathic.  Traumatic  tetanus 
is  that  variety  which  depends  on,  or  is  excited  by,  some 
external  injury,  such  as  a  punctured  or  lacerated  wound,  or 
a  compound  or  other  fracture.  If  I  were  asked  to  describe 
the  kind  of  wound  most  likely  to  produce  this  disease, 

I  should  say  that  the  punctured  wound  was  of  all 
others  the  most  likely.  Idiopathic  tetanus,  contrary  to 
the  traumatic  form,  arises  spontaneously  in  the  system, 
without  any  external  exciting  cause.  But,  gentlemen,  it 
appears  to  me  doubtful,  whether  there  be  not,  alike  in  both 
varieties,  some  idiosyncrasy  or  diathesis,  some  previous 
tendency  in  the  individual  to  the  production  of  this  awful 
disease.  If  we  take  into  consideration  the  enormous  amount 
of  external  injuries  of  every  kind  and  description,  daily  oc¬ 
curring,  and  the  comparative  rarity  of  tetanus,  it  certainly 
must  seem  to  depend,  not  so  much  on  the  external  cause,  as 
on  some  pre-existing  disposition,  some  natural  tendency,  sui 
generis,  to  the  disease.  In  the  present  instance  we  see  the 
disease  set  up  in  consequence  of  an  incised  wound,  in  a 
subject  who  has  always  been  hasty  and  excitable  and  of 
great  nervous  susceptibility. 

Tetanus  is  a  disease  which  in  its  effects  simulates  cramp  and 
produces  a  spasmodic  contraction  of  the  muscles,  more  fre¬ 
quently  of  the  extensors  than  of  the  flexors.  It  may,  in 
another  view,  be  compared  to  irritative  fever,  with  this 
difference,  that  tetanus  results  from  an  irritation  of  the 
nervous  system,  while  irritative  fever  arises  from  some  ex¬ 
citement  acting  on  the  heart  and  arteries.  When  it  affects 
the  muscles  of  the  lower  jaw,  causing  the  closure  of  the 
teeth,  it  is  called  trismus,  which,  however,  is  only  a 
variety  of,  and  included  under  the  general  term,  tetanus  ; 
when  the  extensor  muscles  of  the  back  become  influenced, 
so  as  to  draw  the  head  and  neck  backwards,  and  cast  the 
body  forwards,  it  is  designated  opisthotonos,  and  this  is  some¬ 
times  produced  to  such  an  extent  as  to  throw  the  whole 
body  into  a  complete  arch,  resting  only  on  the  head  and 
heels.  Emprosthotonos  is  just  the  opposite  condition  to 
opisthotonos,  and  is  said  to  occur  when  the  body  is  bent  for¬ 
wards,  the  head  being  drawn  down  towards  the  knees ;  it  is, 
however,  very  rarely  indeed  seen. 

To  detail  to  you  the  symptoms  of  tetanus  would  be  to  re¬ 
capitulate  what  has  been  already  stated  in  the  report  which 
I  have  read.  Suffice  it  then  to  say,  that  the  first  symptom 
which  announces  the  approach  of  this  disease,  is  pain 
and^  stiffness  in  the  back  of  the  neck,  and  an  uneasy 
feeling  about  the  lower  jaw.  These  symptoms  should 
at  once  arrest  the  attention  of  the  surgeon  ;  but  do  not,  gentle¬ 
men,  as  soon  as  you  suspect  the  presence  of  this  fearfiil  com¬ 
plaint,  run  to  your  patient  and  ask  him  if  he  have  any  pain  in 
his  jaws,  or  can  open  his  mouth,  or  you  may  at  once  excite 
his  suspicions  of  what  you  think  is  the  matter  with  him,  and 
this  may  produce  such  nervous  excitement  and  irritation, 
as  to  hasten  the  progress  of  the  disease,  when  it  is  in  its  most 
curable  and  tractable  form.  Go  quietly  to  him,  and  ask  him 
to  show  you  his  tongue,  and  you  will  be  able  to  gain  the 
information  you  require,  without  letting  your  patient  have 
the  least  imagination  of  what  you  anticipate  and  dread.  If 
the  disease  advances,  the  next  symptom  usually  observed 
is  pain  in  the  scrobiculus  cordis,  as  if  the  waist  were  tightly 
constricted ;  this  is  followed  by  difficulty  in  swallow¬ 
ing,  increased  trismus,  opisthotonos,  and  death.  The 


bowels  are  usually  constipated,  and  the  urine  retained 
from  the  spasmodic  contraction  of  the  muscles  of  the 
perinasum ;  and  the  abdominal  parietes  are  generally  tense, 
and  as  hard  and  flat  as  a  board.  Death  may  occur  in  two 
ways  ;  the  patient  may  sink,  exhausted  by  nervous  irritation, 
or  he  may  die  suffocated  by  a  spasmodic  closure  of  the 
glottis.  The  spirits  are  commonly  extremely  depressed 
during  the  first  stage  of  the  disease,  but  the  intellect  remains 
clear  throughout ;  this  is  a  symptom  which  infallibly  dis¬ 
tinguishes  tetanus  from  hydi’ophobia. 

With  respect  to  the  treatment,  gentlemen,  little,  I 
regret,  can  be  said,  in  the  present  unsatisfactory  state  of  the 
pathology  of  the  disease.  There  are  few  active  remedies  in 
the  Pharmacopoeia,  and  out  of  the  Pharmacopoeia,  that  have 
not  been  tried,  but  all  unsuccessfully.  The  prevailing 
opinion  now  is,  that  it  is  an  atonic  disease,  and  that  the  best 
plan  of  treatment  is  to  give  quinine,  and  support  the  vital 
powers  with  wine  and  nourishment ;  this  certainly  accords 
most  with  my  own  feelings  and  experience  on  the  subject. 
The  Woorara  poison  has  been  proposed  and  recommended,  in 
consequenceof  theresultsof  an  experimentof  ProfessorSewell 
on  an  ass.  This  gentleman  produced  symptoms  resembling 
tetanus  by  the  administration  of  strychnia  to  an  ass,  and  then 
gave  it  the  Woorara  poison.  The  animal  appeared  dead  for 
some  time,  but,  by  keeping  up  artificial  respiration,  anima¬ 
tion  was  restored,  and  it  ultimately  entirely  recovered.  In 
the  case  before  us,  the  aconitina  was  tried,  and  tried  assidu¬ 
ously,  but  only  with  the  effect  of  diminishing  pain.  This 
alkaloid,  as  you  all  know,  is  extracted  from  the  aconitum 
napellus,  and  is  the  most  powerful  drug  of  the  Pharmacopoeia, 
prussic  acid  not  excepted.  It  has  a  direct  paralysing  in¬ 
fluence  over  the  nerves  of  common  sensation,  lowers  the 
pulse,  and  diminishes  common  sensibility  to  external  im¬ 
pressions. 

It  has  been  stated,  that  tetanus  is  never  produced  by  a 
wound  that  is  suppurating  ;  but  this  is  altogether  incorrect 
and  untrue,  for  I  have  known  several  cases  in  which  the 
symptoms  have  come  on  during  suppuration  ;  and  in  the 
report  that  I  have  just  read  to  you,  you  will  observe  that  the 
wound  was  suppurating  before,  and  after  the  disease 
became  established. 

According  to  the  views  of  Dr.  Marshal  Hall,  tetanus  is 
essentially  a  disease  of  the  spinal  marrow,  and  may  be  either 
eccentric,  produced  by  some  irritation  to  tbe  excito-motory 
system  ;  or  centric  when  arising  spontaneously  in  the  sys¬ 
tem.  But,  gentlemen,  whether  we  look  to  the  cause, 
the  symptoms,  the  treatment,  or  the  morbid  appe?irances 
after  death  resulting  from  this  awful  disease,  as  a  means  of 
throwing  light  upon  its  pathology,  we  are  alike  unsuccessful ; 
for,  as  yet,  tetanus  remains  involved  in  the  same  ob¬ 
scurity  that  has  enveloped  it  from  the  first  moment  that  it 
became  enrolled  in  the  category  of  disease ;  and  it  there¬ 
fore  affords  one  of  the  best  subjects  in  surgery  for  deep 
scientific  investigations. 

The  next  case  that  I  shall  bring  before  you  Is  that  of 
Caroline  Stedman,  aged  20,  admitted  into  Guy’s  Hospital, 
October  15,  1850,  in  the  clinical  wards,  with  a 

TUMOUR  ON  THE  THIGH. 

Her  history,  which  I  will  read,  is  as  follows  : — 

A  dark-haired,  sharp-featured,  and  somewhat  hysterical 
young  woman,  with  an  excitable  disposition,  and  an  appear¬ 
ance  older  than  her  age  would  warrant,  states  that  seven 
years  ago,  her  attention  was  attracted  to  her  right  thigh  from 
pain,  as  though  she  had  caught  a  cold  in  it ;  and,  on  ex¬ 
amination,  she  discovered  a  small  swelling,  about  the  size  of 
a  filbert,  on  the  anterior  aspect  of  the  superior  third  of 
the  limb ;  this  gradually  but  progressively  increased 
in  size  for  three  years,  when  it  had  attained  the  same 
dimensions  that  it  presented  on  her  admission — so  that  it 
has  not  grown  at  all  during  the  last  four  years.  Five  weeks 
since,  she  undertook  a  walk  of  thirty-five  miles  in  one 
day  ;  and  in  a  short  time  the  tumour  in  her  leg,  from 
which  she  had  previously  derived  but  little  inconveni¬ 
ence,  became  so  painful  that  she  was  obliged  to  give  up 
her  avocations  as  a  general  servant.  On  the  anterior 
and  inner  aspect  of  the  superior  and  middle  third  of  the 
right  thigh  is  an  enormous  swelling,  firm,  and  but  little 
painful  to  the  touch,  rather  softer  in  the  centre  than  else¬ 
where,  circumscribed,  and  freely  moveable  on  the  subjacent 
structures.  No  pulsation  can  be  felt,  but  a  distinct  bruit 
may  be  heard,  with  the  stethoscope  placed  on  the  anterior 
and  inner,  but  not  on  the  outer,  aspect  of  the  tumour ;  this 
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wo\ild  rather  indicate  pressure  on,  but  not  implication  of, 
the  femoral  artery,  diminishing  its  calibre,  and  offering  an 
obstruction  to  the  free  transit  of  the  blood.  Has  never  ex¬ 
perienced  much  pain  in  the  tumour,  but,  when  growing,  had 
frequent  cramps  in  the  right  leg,  and  shooting  and  burning 
pains  about  the  knee.  The  pulsations  of  the  posterior  tibial 
artery  can  be  felt,  but  the  right  foot  is  always  colder  than 
the  other.  Her  general  health  is  good ;  there  is  no  evidence 
of  any  functional  disturbance,  and  no  enlargement  of  the 
glands  of  the  groin.  A  few  days  after  her  admission,  an 
exploration  into  the  tumour  was  made  by  Mr.  Cooper,  who 
punctured  it  with  a  lancet,  when  a  purely  sanious  discharge 
issued.  A  small  portion  of  the  tumour  being  procured,  was 
examined  microscopically  ;  but  its  appearance  was  such  as 
to  leave  considerable  doubt  and  difference  of  opinion  as  to 
its  true  nature — there  being  blood  globules,  nucleated  cells, 
and  a  tispie  having  a  disposition  to  a  linear  arrangement. 

There  is,  gentlemen,  as  has  been  stated  in  the  report,  con¬ 
siderable  doubt  as  to  the  nature  of  this  tumour — whether  it 
be  carcinoma  medullare,  or  whether  it  be  an  innocent  non- 
inalignant  growth  ;  it  certainly  has  not  the  history  and  soft 
consistence  of  the  former,  neither  do  its  characters  entirely 
correspond  with  the  latter;  but,  I  must  say,  the  impression 
its  microscopic  appearance  gave  me  was,  that  it  was  not 
malignant.  Under  these  circumstances,  there  is  one  of 
three  things  to  be  done  :  to  leave  it  alone,  to  remove  the 
tumour,  or  to  amputate  at  the  hip-joint ;  and,  having  given 
due  consideration  to  the  subject,  I  have  come  to  the  conclu¬ 
sion,  that  it  will  be  best  to  remove  the  tumour,  as  it  is,  from 
its  great  size  and  weight,  a  source  of  annoyance  and  irrita¬ 
tion  to  the  patient.  Accordingly,  it  is  my  present  intention  to 
meet  you  in  the  operating  theatre  to-morrow  for  this  pur¬ 
pose ;  but,  should  I  find,  during  the  operation,  that  the 
tumour  be  of  the  malignant  kind,  and  connected  with  the 
femur,  or  that  it  implicates  so  much  of  the  soft  parts,  that  to 
remove  it  would  occasion  a  wound  which  nature  would 
be  unable  to  repair,  I  shall  immediately  recommend  the 
patient  to  have  amputation  at  the  hip-joint  performed,  and, 
consequently,  shall  not  be  unprepared  with  my  amputating 
instruments  at  hand. 

Having,  then,  determined  on  operating,  I  shall  occupy 
the  ten  minutes  I  have  by  making  a  few  remarks  on  surgical 
operations  in  general,  but  more  especially  in  reference  to  the 
one  in  question.  There  are  some  operations  — as  tying  an 
artery  in  haemorrhage,  or  operating  for  hernia—  which  re¬ 
quire  to  be  performed  immediately,  and  admit  of  no  delay ; 
tliere  are  others,  however,  which  you  may  postpone  ad¬ 
visedly,  and  it  may  even  be  proper  to  do  so,— for  instance, 
cataract,  the  operation  for  which  is  usually  performed  during 
the  summer.  In  the  case  before  us  it  is  not  advisable  or 
proper  to  delay,  for  the  tumour  is  becoming  painful  and 
troublesome,  and  a  slight  inflammatory  action  has  set  up 
round  the  punctured  wound  that  was  made  the  other  day 
in  exploring  it,  which,  if  it  be  malignant,  might  arouse  and 
ramdly  hasten  the  progress  of  the  disease. 

The  next  consideration  is  the  method  of  performing  an 
operation ;  in  cutting  for  stone,  for  example,  there  are 
various  methods  and  processes  by  which  you  may  perform 
the  operation  ;  thus,  you  may  cut  through  the  perinaeum, 
you  may  operate  above  the  pubes,  or  per  rectum;  but  in  the 
case  before  us,  on  the  contrary,  there  is  no  choice,  there  being 
only  one  method  of  accomplishing  the  object  in  view,  namely, 
to  cut  down  on  and  remove  the  tumour. 

The  conduct  of  the  surgeon  should  always  be  a  matter  of 
consideration  and  reflection,  before,  during,  and  after  an 
operation,  and  I  shall  throw*  out  a"  few  observations  on  each 
of  these  periods.  Before  the  operation  :  the  moral  condition 
of  your  patient  must  be  attended  to  ;  he  must  be  told  of  the 
necessity  for  the  operation,  making  the  best  representation  of 
it  you  can  to  him ;  for  example,  if  you  are  going  to  operate 
for  hernia,  you  would  not  say  to  him,  “  My  good  fellow,  a 
piece  of  your  gut  has  come  down,  and  I  must  cut  into  your 
belly  and  return  it;”  or  you  would  surely  make  a  coward 
of  the  bravest  man,  and  perhaps  lead  him  to  object  to  the 
performance  of  the  operation  ;  but  you  would  tell  him  quietly 
and  mildly  that  a  small  piece  of  his  intestine  has  come 
down,  that  the  opening  through  which  it  came  is  too  small 
for  its  return,  and  that  it  is  necessary  just  to  make  a  slight 
incision  down,  and  enlarge  this  opening,  to  release  the  con¬ 
stricted  intestine,  and  return  it  to  its  natural  place.  If  put 
in  some  such  way  as  this,  you  say  no  more  nor  less  than  the 
truth,  hut  you  soften  the  character  of  the  communication, 
and  inspire  confidence  and  courage  in  your  patient. 


The  place  of  the  opei’ation  should  be  attended  to  ;  see  that 
you  have  plenty  of  room,  and  plenty  of  light,  and  that  you 
do  not  place  the  patient  so  that  you  will  be  in  your  own  light 
during  the  operation.  See  that  your  apparatus  and  instru¬ 
ments  are  all  at  hand  and  ready,  and  that  you  have  proper 
assistants  to  help  you ;  when  I  say  proper  assistants,  I  mean 
such  that  you  can  place  confidence  in,  and  that  will  not  turn 
away  when  the  operation  has  commenced,  and  their  services 
are  most  required.  All  these  are  matters  of  consideration 
that  should  be  thought  of  and  attended  to  before  the  patient 
is  brought  to  the  scene  of  action,  that  he  may  not  be  kept  in 
a  state  of  suspense  and  anxiety.  These  remarks,  gentlemen, 
may  to  you  seem  trivial  and  of  little  importance,  for  in  this 
hospital  we  have  everything  prepared  and  ready  for  us,  and 
nothing  to  think  of  save  the  operation  Itself;  but  the  student 
must  not  he  deceived,  he  will  find  it  very  different  when 
he  gets  into  private  practice.  He  may  be  called  ten 
miles  away  from  home  to  a  little  cottage,  in  which  he  can 
scarcely  find  a  place  suitable  for  an  operation,  with  small 
windows  that  admit  but  little  light,  and  no  assistant  at  hand 
that  he  can  confide  in.  If  behave  commenced  his  operation, 
and  have  not  thought  of  or  attended  to  these  points,  he  will 
find,  when  too  late,  that  they  w'ere  not  of  so  little  import¬ 
ance  as  at  first  sight,  he  was  disposed  to  consider  them. 
During  the  operation,  coolness  and  precision  are  absolutely 
necessary  under  any  state  of  things.  Do  not  attach  too  much 
importance  to  your  anatomical  knowledge  ;  it  is  undoubtedly 
the  groundwork  of  surgery,  and  your  land-mark  in  difficulty  ; 
but,  if  you  trust  to  it  as  your  only  guide,  you  may  be 
misled,  when  there  is  a  change  of  position  of  parts,  or 
any  abnormal  distribution  or  arrangement.  There  is 
always  a  dread,  a  natural  dread  of  loss  of  blood, — it  is  the 
life  of  the  flesh,  and  its  loss  should  always  be  prevented 
as  much  as  possible  by  the  surgeon.  After  the  operation, 
see  that  your  patient  is  placed  comfortably  in  bed  ;  give  him 
consolatory  words,  and  try  and  dispose  him  to  repose.  Of 
the  necessity  of  seeing  him  again  soon,  and  of  being  on  the 
alert  for  secondary  haemorrhage,  more  especially  after  the 
use  of  chloroform,  I  need  scarcely  speak.  In  fact,  the  con¬ 
duct  of  a  surgeon  before  an  operation,  during  the  period  of 
its  performance,  and  after  its  completion,  is  a  subject  well 
worthy  your  deep  consideration ;  it  is  of  as  much  importance 
to  the  well  doing  of  the  patient  as  the  most  skilful  manipula¬ 
tion,  Indeed,'!  believe  that,  as  a  general  principle,  as  much 
or  more  depends  upon  the  judgment  in  the  proper  prepara¬ 
tion  before,  and  management  and  disposal  of  your  patient 
during  and  after  the  operation,  as  upon  the  skill  of  hand 
required  in  the  successful  performance  of  the  operation 
itself. 
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ON  TUBERCULOSIS, 

REGARDED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  OBIGTW  OF 
SCROFULA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESF.NTEHIC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGICAL  PRODUCTS. 


LECTURE  IX. 

Remarks  on  the  Chemistry  of  Tu'^ercie.— The  Special  Pathological  Anatomy 
of  Tuberculosis  continued.— Pathological  An  itomy  of  the  Skin  and  of  the 
Subdermoid  Cellular  and  Adipose  Tissues.— Pathological  Anatomv  of  the 
Mucous  Membranes  and  of  the  Subjacent  Tissues;  of  the  Pituitary 
Membrane;  of  the  Mucous  Membrane  of  the  Epiglottis,  Larynx,  and 
Trachea;  of  the  Bronchi;  of  the  Mouth  and  Fauces;  of  the  Tongue, 
the  Pharynx  and  the  (Esophagus. 

The  history  of  tubercle  comprised  in  the  two  former  lectures 
contains  indubitable  proof  that  this  anatomical  element  ot 
disease  is  a  substance  sui  generis.  Its  jihysical,  microsco¬ 
pical,  and  chemical  characters  show  that  it  differs  from  every 
educt  or  product  of  nutrition  or  healthy  secretion  or  excre¬ 
tion,  and  from  all  the  educts  or  products,  structural  or 
amorphous,  of  ordinary  inflammation.  It  differs  from  every 
other  morbid  product,  non-malignant,  malignant,  or  para¬ 
sitical.  It  is  essentially  neither  serum,  pus,  coagulable 
lymph,  albumen,  fibrine,  nor  any  particular  texture.  At  the 
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same  time,  it  is  manifestly  derived  from  the  blood  in  an  un¬ 
healthy  condition,  and  the  characters  of  the  product  and 
those  of  the  morbid  blood  have  certain  relations  Avhich 
indicate  very  satisfactorily  that  the  one  depends  upon  the 
other.  The  morbid  liquor  sanguinis,  and  the  deficient  and 
perhaps  structurally  defective  red  corpuscles  of  the  blood, 
are  the  analogues  of  the  amorphous  stroma  and  defective 
cells  of  tubercle  ;  the  vitiated  albuminous  constituent  of  the 
plasma  is  probably  the  analogue  of  the  caseous  constituent 
of  tubercle  and  even  of  tuberculous  and  scrofulous  pus ;  the 
low  vitality  of  the  blood  indicated  in  my  diagram  is  the 
analogue  of  the  comparatively  inorganic  quality  of  the 
tuberculous  product  and  of  the  very  low  degree  of  organi¬ 
sation  which  it  presents.  Organic  chemistry  has  taught  us 
thus  much;  it  remains  for  new  researches  to  develope  the 
essential  character  both  of  the  morbid  condition  of  the  blood 
and  of  its  product  the  liquor  tuberculi ;  the  discovery  of  the 
one  will  necessarily  comprise  that  of  the  other.  When  treat¬ 
ing  of  the  general  pathology  or  theory  of  the  disease,  the 
views  which  have  been  entertained  of  its  nature  will  come 
under  consideration.  In  the  mean  time,  the  analyses  re¬ 
corded  in  the  last  lecture  suggest  a  few  remarks,  and  the 
anatomico-pathological  facts  connected  with  the  diseased 
state  of  the  blood  and  the  deposit  of  tubercle,  require  to  be 
detailed,  since  no  theory  can  prove  satisfactory  which  is  not 
consistent  with  these  facts. 

As  respects  the  chemistry.  In  the  first  place,  although 
variable,  there  is  a  much  nearer  approach  to  uniformity 
in  the  results  than  might  have  been  expected.  We  have 
to  bear  in  mind  the  very  variable  circumstances  under 
which  tubercle  is  deposited  in  the  tissues,  and  collected 
by  the  chemist  for  examination.  Its  composition  undoubtedly 
varies  according  to  the  length  of  time  it  has  been  deposited 
and  the  stage  of  its  development.  If  we  were  to  admit  that 
it  is  a  definite  chemical  compound,  which  is  very  probable, 
but  by  no  means  proved,  and  is  perhaps  incapable  of  proof 
or  disproof,  still  this  compound  must  be  subject  to  changes 
and  to  admixture  with  numerous  materials,  as  w'ith  those 
composing  the  tissues,  which,  by  pressure  and  otherwise, 
become  disintegrated  and  blended  with  the  essential  con¬ 
stituents  of  tubercle,  or  with  the  products  of  inflammation,'as 
pus  or  lymph,  from  inflammation  of  the  parenchymatous 
structure  of  an  organ,  or  with  mucus  and  pus  from  the 
mucous  membranes,  or  with  blood  itself.  It  is  always  difficult, 
and  frequently  impossible,  for  the  chemist  to  separate  these 
diflferent  products,  or  to  estimate  their  proportions.  Tiibercle 
must  also,  from  the  same  causes,  exhibit  differences  accord¬ 
ing  to  the  nature  of  the  tissue  in  w'hich  it  is  deposited. 

Chemical  analysis  leaves  no  doubt  that  tubercle  contains  a 
protein  compound  as  an  essential  constituent,  which  appeal's 
to  bear  a  close  analogy  to,  if  it  be  notidentically,  casein.  This 
fact  is  confirmatory,  if  not  demonstrative,  of  the  view  taken 
throughout  these  lectures,  that  it  is  a  secretion  from  the 
blood,  for  all  the  facts  of  science  contradict  the  notion,  that 
protein  compounds  are  formed  in  any  of  the  animal  tissues, 
or  are  derived  by  those  tissues  from  any  other  source  than 
the  blood.  The  caseous  quality  of  tubercle  and  scrofulous 
pus  indicates  the  presence  of  casein  in  the  liquor  tuber¬ 
culi,  showing  that  from  the  liquor  sanguinis  of  tuber¬ 
culous  blood  a  caseous  blastema  is  exuded,  differing,  as 
respects  its  caseous  quality,  from  the  ordinary  healthy  blas¬ 
tema.  Its  caseous  quality  renders  it  unfit  to  nourish  the 
tissues,  and  gives  it  a  tendency  to  solidification. 

The  existence  of  pyine,  regarded  as  a  tritoxide  of  protein, 
detected  in  particular  specimens  by  various  chemists,  does 
not,  in  my  mind,  invalidate  that  of  casein.  It  is  manifestly 
by  no  means  a  constant  constituent.  The  question  will  at 
once  arise,  whether  a  peculiar  substance  may  not  be  the 
result  of  inflammatory  action  on  tuberculous  blood  resulting 
in  the  superoxidation  of  the  protein  compounds.  In  this 
point  of  view,  pyine  would  be  regarded  as  an  inflammatory 
roduct  superadded  to  the  essential  constituent  of  tubercle  ; 
ut  the  chemistry  of  the  phases  and  complications  of  tubei'- 
culous  development  is  at  present  so  imperfect,  that  it  is 
scarcely  safe  to  venture  even  a  conjecture  upon  such  a 
point. 

One  of  the  most  interesting  facts  in  connexion  with  the 
chemistry  of  tubercle,  is  the  existence  of  a  large  proportion 
of  fatty  matter.  This  is  the  result  of  a  majority  of  the  ana¬ 
lyses,  and  Rokitanski,  Gulliver,  and  Scherer  affirm,  that 
this  constituent  increases  from  the  time  that  tubercle  loses 
its  transparency  and  as  the  softening  process  proceeds. 

A  most  curious  fact  also  was  discovered  by  M.  Guillot,  which, 


if  corroborated,  might  ultimately  assist  us  in  arriving  at  a 
knowledge  of  the  essential  nature  of  tuberculosis.  M.  Guil¬ 
lot  has  ascertained  experimentally,  that  the  dried  paren¬ 
chyma  of  those  portions  of  the  lung  which  in  phthisis,  as 
also  in  pneumonia,  have  become  impermeable  to  the  air, 
contains  a  very  large  proportion  of  fat.  In  phthisis  as  much 
as  40  and  even  52  per  cent,  of  fat  is  said  to  have  been  de¬ 
tected  in  the  desiccated  tissue  of  the  diseased  part  of  the 
lung.  It  further  appears,  that  the  proportion  of  ffit  in  the 
dried  parenchyma  of  the  foetal  lung  is  diminished  after 
respiration  becomes  established,  from  the  proportion  of  ten 
or  18  per  cent,  to  six  per  cent.,  and  that  in  all  diseases 
wherein  a  portion  of  lung  loses  its  functional  powers,  an  accu¬ 
mulation  of  fat  takes  place  indhat  portion. 

Two  explanations  have  been  suggested  of  this  increase  of 
fatty  matter  in  tuberculous  or  non-respirable  lung.  It  has 
been  held,  that  the  materials  of  respiration  being  to  a  certain 
extent  converted  into  fatty  matter  in  the  blood,  preparatory 
to  eremacausis,  and  this  eremacausis  taking  place  in  part 
during  the  passage  of  the  blood  through  the  lungs,  that  an 
accumulation  of  fat  takes  place  in  consequence  of  the  lung 
having  ceased  to  perform  its  function.  It  has  on  the  other 
hand  been  held,  that  tuberculous  matter  is  essentially  com¬ 
posed  of  a  large  proportion  of  fat.  According  to  the  latter 
view,  the  nature  of  tuberculosis  is  diametrically  opposite  to 
that  suggested  by  some  authors,  it  is  a  fatty  degeneration. (a) 
These  facts  have  to  be  associated  with  the  frequency  of  a  fatty 
condition  of  the  liver  in  tubercxilosis,  as  observed  by  Louis  and 
others,  although  other  results  were  obtained  by  the  experi¬ 
ments  of  Regnaud  ;  and  with  the  effects  of  cod-liver  oil  in  the 
treatment  of  tuberculosis.  The  whole  must  be  comprised  in 
the  consideration  of  the  essential  nature  and  theory  of  the 
disease.  The  excess  of  fatty  matter  in  tubercle  is  taken  by 
Dr.  Madden  to  imply  a  retrograde  morphology,  and  this 
accords  with  the  views  of  Dr.  Addison,  to  which  I  have 
already  adverted. 

Tubercle  appears  also  to  contain  a  great  excess  of  ex¬ 
tractives,  and,  as  compared  with  other  proteiniform  pro¬ 
ducts,  an  excess  of  water.  These  and  its  other  qualities 
associate  the  tuberculous  deposit  with  the  vitiated  state  of 
the  liquor  sanguinis,  which  I  formerly  described  as  an 
essential  character  of  tuberculous  blood. 

The  analysis  of  cretaceous  masses  is  one  of  the  most  inter¬ 
esting,  not  to  say  important,  parts  of  the  subject.  The 
uniformity  of  the  results,  and  the  analogy  to  bone-earth 
and  bone  will  strike  every  one.  Moreover,  it  appears  that 
after  the  process  of  softening,  if  the  tendency  of  the  consti¬ 
tutional  and  local  affection  is  to  quiescence  and  health,  and 
even  before  softening,  if  that  tendency  exist,  the  aqueous 
parts  of  tubercle  must  be  absorbed.  Where  this  tendency 
to  health  and  restoration  occurs,  the  analyses  also  prove 
another  most  important  fact  ;  the  crude  tuberculous  matter 
which,  in  its  original  state,  is  iirobably  incapable  of  resorp¬ 
tion,  must  undergo  transformations  by  which  it  is  rendered 
susceptible  of  that  process.  It  is  only  necessary  to  consider 
the  large  proportion  of  earthy  material  which  remains  in 
cretaceous  tubercles,  if  these  cretaceovis  masses  are  justly 
regarded  as  the  remains  of  tuberculization,  in  order  to  admit 
this.  The  quantity  of  earthy  matter  aggregated  in  these 
masses  is  a  most  significant  fact.  Crude  tubercle  contains 
but  a  very  small  proportion  of  earthy  salts — say  one  per  cent, 
— whereas  these  masses  frequently  contain  ten,  twenty,  and 
thirty  grains.  The  deposition  and  resorption  of  animal 
matter,  leaving  earthy  particles  behind,  must  have  taken 
place  to  a  very  great  extent,  or  for  a  very  considerable 
period.  It  appears  to  me,  that  where  the  tendency  to  cre¬ 
taceous  aggregation  has  existed  in  the],highest  degree,  the 
blood  must  have  wholly  or  partially  lost  its  tuberculous 
quality  ;  and  that,  after  having  secreted  intractable  tubercle, 
owing  to  this  favourable  change  it  pours  out  a  blastema, 
which,  after  depositing  its  earthy  salts,  is  susceptible  of  re¬ 
sorption,  and  is  actually  absorbed,  the  eartliy  particles 
gi’adually  accumulating  in  the  tuberculous  cavity.  That 
some  such  process  as  this  occurs  follows  from  a  consideration 
of  the  whole  series  of  chemical  facts. 

The  ultimate  analyses  and  their  reduction  into  formulary 
have  been  regarded  by  some  rather  as  matter  of  amusement 
than  of  utility.  I  cannot  adopt  that  view.  Whatever  the 
defects  of  organic  chemistry  at  the  present  moment,  I  be¬ 
lieve  it  is  gradually  elevating  medicine  into  a  demonstrative 
science ;  and  I  think  it  is  incumbent  on  us  to  regard  dis- 
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covered  facts  in  every  point  of  view,  Scherer  finds,  in  one 

fioint  of  view,  an  excess  of  carbon  and  hydrogen  in  tubercle 
rom  the  liver  as  compared  with  that  from  the  lung ;  and  he 
thinks  this  may  arise  from  the  deposit  in  the  lung  being 
more  exposed  to  the  air.  Dr.  Glover’s  analyses  give  to  the 
protein  compound  of  tubercle  in  general  a  smaller  per  cent- 
age  of  azote  than  those  of  Scherer. 

When  it  is  considered  that  the  blood  of  probably  one- 
third  of  the  population  of  Europe  is  more  or  less  affected 
with  the  tuberculous  taint,  and  tuberculous  subjects 
are  exposed,  equally  with  the  robust  and  healthy,  to  the 
exciting  causes  of  all  those  anatomical  changes  constituting 
the  fatal  diseases  which  cut  short  the  life  of  man,  it  will  be 
readily  understood  that  the  moi'bid  anatomy  of  tuberculosis 
might  be  made  to  comprise  the  whole  anatomical  catalogue. 
Accurate  observation  would  no  doubt  show,  that  all  the 
pathological  products  of  disease  are  more  or  less  influenced 
by  the  tuberculous  state  of  the  blood.  Without  extending 
their  researches  thus  far,  morbid  anatomists  have  ascertained, 
not  only  the  fact  of  the  deposition  of  tubercle  in  the  organs 
and  tissues  as  a  peculiar  morbid  element  in  the  tuberculous 
subject,  but  the  occurrence  of  other  pathological  conditions  ; 
and  the  positive  increased  frequency  of  various  anatomical 
changes  in  connexion  with  this  disease  of  the  blood,  and  of 
the  particular  forms  and  varieties  which  it  presents.  No 
part  of  scientific  medicine  perhaps  does  higher  honour  to 
the  profession  than  the  genius,  and  depth  and  accuracy  of 
research  and  observation,  displayed  in  the  minute  investi¬ 
gation  of  the  characters  and  specialties  of  morbid  structure  in 
this  disease,  as  shown  in  the  works  of  Baillie,  Laennec,  An- 
dral,  Carswell,  Louis,  Hasse,  Rokitanski,  and  other  patho¬ 
logists.  It  will  be  impossible,  in  these  lectures,  to  give  any¬ 
thing  approaching  to  a  complete  account  of  these  labours, 
nor  will  it  be  necessary  to  embrace  the  extreme  minutiae, 
but  I  shall  describe  succinctly  the  more  important  patholo¬ 
gical  appearances  which  have  been  described  as  occurring 
in  the  various  stages  and  degrees  of  tuberculosis,  so  as  to 
convey  a  tolerably  accurate  notion  of  the  nature  and  extent 
of  the  deterioration  and  disorganisation  of  structure  to  which 
the  subjects  of  this  direful  malady  are  more  or  less  liable.  Tu¬ 
berculosis,  as  a  disease  of  the  blood,  can  only  be  thoroughly 
understood  by  giving  attention  to  the  ravages  it  commits  in 
the  solid  structures,  and  the  further  investigation  of  the  sub¬ 
ject  could  not  be  profitably  pursued  without  the  principal 
anatomico-pathological  facts  being  brought  into  view.  In  the 
description  of  the  diseased  changes  I  shall,  for  the  most 
part,  use  the  language  of  the  original  observers,  as  best 
calculated  to  convey  an  accurate  notion  of  the  appearances 
which  they  are  intended  to  represent. 

PATHOLOGICAL  ANATOMY  OF  THE  SKIN  AND  OF  THE 
SUBDERMOID  CELLULAR  TISSUE  IN  TUBERCULOSIS. 

As  stated  fonnerly,  on  several  occasions,  in  the  early 
stages  an. I  slighter  degrees  of  a  tuberculous  state  of  the 
blood,  particularly  while  the  individual  continues  in  com¬ 
parative  health,  and  the  affection  of  the  blood  and  tissues 
can  be  regarded  only  as  a  predisposition  to  disease,  tubercu¬ 
lous  individuals  are  extremely  subject  to  cutaneous  affec¬ 
tions.  These  affections  are  usually  designated  as  scrofulous, 
and  occur  most  frequently  in  children,  or  at  that  period  of 
life  in  which  the  blood  is  generally  not  matured  for  the  de- 
osit  of  tubercle,  and  at  which  the  skin  is  most  susceptible  of 
iseased  action.  They  consist  of  vesicular  and  pustular 
eruptions,  and  occasionally  of  papular  and  scaly  diseases. 
Thev  are  produced  by  various  exciting  causes,  and  especially 
by  the  absorption  of  cradities  from  the  alimentary  canal. 
Similar  diseases  are  produced  from  similar  causes  in  healthy 
persons,  but  they  run  a  different  course.  Scrofulous  erup¬ 
tions  of  the  skin  are  essentially  chronic  and  sub-inflamma¬ 
tory,  and  they  have  a  suppm-ative  and  ulcerative  tendency. 
They  indicate  a  vitiated  state  of  the  dermoid  blastema,  cor¬ 
responding  with  the  low  vitality  of  the  blood  and  the  de¬ 
fective  cell-growth  in  the  tuberculous  predisposition,  and 
they  are  cured  by  those  remedies  which  are  most  efficacious 
in  restoring  the  blood  to  its  healthy  standard.  It  is  in  this 
respect  that  they  are  scrofulous,  and  constitute  a  part  of  the 
special  pathology  of  tuberculosis.  The  system  is  rarely 
affected  secondarily  by  these  eruptions,  but  they  frequently 
occur  simultaneously  with  other  local  affections  to  which  the 
tuberculous  habit  is  also  liable, — as,  for  instance,  with  oph¬ 
thalmia,  abscesses,  affections  of  the  bones  and  joints,  &c. 
They  generally  subside,  particularly  under  judicious  ma¬ 
nagement  ;  and  there  is  reason  to  believe,  that,  with  other 


external  local  manifestations  of  tuberculosis,  they  have  a 
beneficial  tendency,  as  respects  the  state  of  the  blood,  since 
it  frequently  happens  in  tuberculous  families,  that  those 
children  who  pap  through  the  external  local  affection 
escape  the  deposition  of  tubercle  throughout  life.  Lupus 
appears  to  be  a  specific  hypertrophy,  with  or  without  ulcer¬ 
ation  and  suppuration,  and  in  other  instances  the  skin  in 
tuberculosis  has  a  tendency  to  become  hvpertrophied.  The 
usual  liability  to  slough  exhibited  in  the  latter  stages  of 
most  chronic  diseases,  as  might  be  predicated,  is  parti¬ 
cularly  marked  in  tuberculosis. 

The  subcutaneous  cellular  tissue  and  the  deeper  layers  of 
the  cutis  are  also  esj^ecially  liable,  in  a  tuberculous  state  of 
the  blood,  to  chronic  inflammatory  affections ;  hence  the 
frequency  of  abscesses,  ulcers,  and  fistulse  on  the  external 
surface.  The  tuberculous  character  of  these  affections  is  in 
general  sufficiently  well  marked.  In  the  formation  of  ab¬ 
scesses,  the  redness,  tension,  pain,  swelling,  and  heat,  arc 
comparatively  insignificant ;  there  is  expecially  an  absence 
of  the  phlegmonous  hue  ;  they  are  less  circumscribed,  and 
when  a  pyogenic  membrane  forms,  the  abscess  fills  witli 
pus  having  the  characters  of  tuberculous  pus  already  de¬ 
scribed.  Such  abscesses  degenerate  into  ulcers  possessing 
peculiar  characters  which  are  highly  significant  of  the 
qualities  attributed  to  tuberculous  blood,  and  of  the  de¬ 
fective  cell  growth  in  the  tissues.  Their  margins  are 
smooth,  obtuse,  and  overlapping ;  of  a  remarkable  charac¬ 
teristic  purple  colour,  and  rather  hard  and  tumid ;  the 
surface  of  the  sore  is  of  a  light  red  colour  ;  the  granulations 
are  few,  pale,  tall,  flabby,  slightly  vascular,  of  low  organi¬ 
sation  and  little  sensibility,  and  sometimes  indistinct ;  the 
discharge  is  copious,  thin,  slightly  ropy,  with  curdy  flakes  ; 
the  pain  is  inconsiderable  ;  they  frequently  remain  indolent 
for  a  length  of  time,  neither  increasing  nor  diminishing  in 
size  ;  they  cicatrise  with_  very  great  difficulty,  the  cicatrix 
being  soft,  blue,  and  easily  destroyed  by  the  slightest  ex¬ 
citant,  which  will  renew  the  ulceration.  These  affections 
frequently  occur  in  several  parts  of  the  body  simnltane- 
ously  or  successively,  indicating  a  common  origin  from  a 
morbid  state  of  the  blood.  Their  characters  are  essentially 
the  same,  whether  the  constitution  of  the  individual  is 
affected  only  to  the  extent  of  a  predisposition  to  disease, 
or  whether  the  blood  is  affected  with  tuberculosis  as  a  dis¬ 
ease,  differing  only  in  degree  and  in  the  extent  to  which  the 
local  affection  is  complicated  with  constitutional  symptoms. 
They  frequently  alternate  with  other  local  tuberculous 
affections,  which  are  genei-ally  described  as  “scrofulous.” 
The  characteristics  of  these  affections  constitute  an  im¬ 
portant  part  of  the  special  pathology  of  tuberculosis.  Making 
allowance  for  the  differences  of  structure  and  of  the  func¬ 
tions  of  different  organs,  tuberculous  or  scrofulous  ulcers 
preserve  a  certain  degree  of  uniformity,  whether  they  occur 
internally  or  externally,  or  with  or  without  the  deposit  of 
tubercle. 

The  pathology  of  the  skin  and  subcutaneous  tissues  pre¬ 
sents  another  important  feature.  Ithas  been  stated  on  former 
occasions,  that  in  tuberculous  subjects  there  are  freqiiently 
a  puffiness  of  the  surface  of  the  body  and  a  spurious  hyper¬ 
trophy.  This  is  sometimes  remarkably  the  case  in  scrofu¬ 
lous  children  when  in  health,  but  when  active  tuberculosis 
sets  in,  and  even  where  little  more  than  a  long-continued 
local  external  development  of  disease  occurs,  one  of  its  most 
constant  effects  is  the  disappearance  of  the  subcutaneous  fat, 
and  indeed  of  the  fat  from  nearly  every  part  of  the  body. 
The  fat,  or  its  elements,  must  be  absorbed  by  the  blood,  and 
this  craving  of  the  blood  for  fat,  in  connexion  with  other 
facts  relating  to  the  fatty  element  of  nutrition,  which  have 
already  been  stated,  or  will  develope  themselves  as  we  pro¬ 
ceed^  is  justly  regarded  as  having  some  very  important 
bearing  upon  the  essential  nature  of  the  disease,  and  will 
come  under  consideration  upon  a  future  occasion. 

Although  tubercle  is  very  seldom  deposited  in  the  skin 
or  in  the  subcutaneous  cellular  tissue,  these  structures 
are  not  totally  exempt.  General  tuberculosis  has  occasion¬ 
ally  manifested  itself  locally  in  the  first  instance  in  the 
skin  only.  Dr.  Crampton  relates  an  interesting  example 
of  this  fact.(a)  Tubercles  of  a  caseous  character,  im¬ 
bedded  in  the  subjacent  cellular  tissue  penetrated  the  corion, 
some  of  them  consisting  of  a  tough,  hard,  fibro-cartilaginous 
substance  without  blood-vessels,  had  existed  five  years, 
when  the  patient  became  phthisical,  and  died  in  an  extreme 


(a)  Transactions  of  the  Irish  Association.  Vol.  V. 
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state  of  emaciation,  the  liver,  lungs,  and  spleen  bemg 
throughout  in  a  tuherculated  state.  Laennec  also  de¬ 
scribe's  an  interesting  case,  in  some  ^  respects  different, 
which  occurred  in  his  own  person.  M  hen  about  2o  yeais 
of  age,  examining  some  vertebrae,  he  received _  a  slight 
scratch  of  the  finger  with  a  saw  j  the  sciatch  inflamed, 
and  there  gradually  formed,  almost  without  pain,  _  a 
small  roundish  tumour,  apparently  confined  to  the  skin, 
which  at  the  end  of  eight  days  was  of  the  size  of  a  cherry¬ 
stone;  the  epidermis  cracked,  and  showed  Bie  tumour  within 
— yellowish,  firm,  and  in  every  respect  like  a  crude  yelloAV 
tubercle  ;  it  was  detached  with  caustic,  which  softened  it, 
and  made  it  like  a  soft  friable  tubercle,  the  walls  of  the 
cavity  being  of  a  pearl-grey  colour,  slightly  semitrans¬ 
parent,  and  without  any  redness ;  after  again  cauterising 
the  part  soon  healed. (a)  Laennec  died  of  tuberculosis 
pulmonalis  twenty  years  afterwards. 

I  have  myself  witnessed  the  formation  of  two  distinct 
tubercles  in  the  back  of  an  individual  of  60  years  of  age,  who 
exhibited  marks  of  scrofula  in  youth,  and  several  of  whose 
children  died  of  xihthisis  ;  the  parts  surrounding  these 
tubercles  were  made  to  suppurate  with  hot  applications,  and 
the  cheesy  tuberculous  matter  was  discharged,  being  fol¬ 
lowed  by  tuberculous  suppuration,  the  parts  ultimately  heal¬ 
ing.  This  individual  died  some  years  subsequently,  after 

a  paralytic  seizure.  ..it 

Although  the  scrofulous  affections  of  the  skin  to  which  I 
have  referred,  and  the  deposit  of  tubercle  in  any  tissue  or 
organ,  rarely  occur  together  in  the  same  individual,  yet  they 
do  so  occasionally.  These  cutaneous  affections  sometimes 
occur  simultaneously  with  the  actual  deposit  of  tubercle  in 
the  external  lymphatic  glands.  It  is  important  also  to 
remark,  that  the  abscesses,  ulcers,  and  fistulae  here  referred 
to  are  identical  in  character  with  similar  pathological  con¬ 
ditions  proceeding  from  tuberculous  deposits,  whether  in 
the  external  or  internal  parts,  which  have  softened  and 
induced  suppuration  of  the  contiguous  parts,  and  found  their 
way  towards  the  surface.  These  affections,  also,  when  they 
prove  fatal,  do  so  by  passing  into  some  vpiety  of  internal 
or  into  general  complicated  tuberculosis,  with  the  deposit  of 
tubercle  in  the  internal  organs.  These  facts  clearly  indicate, 
that  the  affections  in  question  constitute  a  part  of  the  special 
pathology  of  tuberculosis  as  a  disease  of  the  blood;  and  there 
is  no  ground  for  the  absolute  distinction  too  frequently  drawn 
between  scrofula  and  tubercle.  Scrofulous  children  have 
sometimes  throughout  life  the  most  unblemished  skins,  and 
tuberculous  subjects  are  frequently  the  victims  of  skin 
diseases. 

PATHOLOGICAL  ANATOMY  OF  THE  MUCOUS  MEMBRANES 
AND  THE  SUBJACENT  TISSUES  IN  TUBERCULOSIS. 

I  have  already  described  the  tendency  of  the  mucous 
membranes  to  functional  derangement  in  every  variety  and 
degree  of  tuberculosis,  and  the  liability  of  these  membranes 
to  irritation,  morbid  secretion,  and  inflammation.  In  the 
immature  stages  of  the  disease  of  the  blood  in  which  ex¬ 
ternal  affections  occur,  classed  together  as  “scrofula,”  these 
slighter  affections  are  so  common,  that  a  defect  in  the  digestive 
organs  has  frequently  been  set  down  .as  the  proximate  cause. 
Writers  on  scrofula,  however,  treating  it  as  an  external 
affection,  do  not  mention  the  pathological  appearances  which 
I  am  about  to  describe.  Nevertheless,  regarding  the  disease 
of  the  blood  as  the  ^parent  both  of  external  and  internal 
tubercular  affections,  we  must  associate  the  anatomical  ap¬ 
pearances  of  the  alimentary  canal,  ascertained  after  death, 
with  the  functional  derangements  which  frequently  occur 
from  the  commencement.  Scrofula  is  comparatively  little 
fatal ;  but,  when  fatal,  the  same  ravages  of  disease  are  ob¬ 
served  .as  in  matured  tuberculosis;  in  truth,  as  repeatedly 
urged,  before  a  case  of  scrofula,  at  first  a  local  and  external 
affection,  becomes  fatal,  if  it  pursue  its  natural  course,  it 
matures  itself  into  a  case  of  advanced  general  disease  of  the 
blood  or  confirmed  tuberculosis. 

The  affections  of  the  mucous  membranes,  to  which  indi¬ 
viduals  are  liable  whose  blood  is  tuberculous,  consist  of  in¬ 
creased  vascularity,  irritation,  inflammation,  thickening, 
ulceration  without  the  deposit  of  tubercle,  the  deposit  of 
tubercle  succeeded  by  ulceration,  mammillation,_  softening, 
contraction,  and  perforation.  The  different  portions  of  the 
mucous  membranes  are  subject  to  each  and  all  of  these 


'a)  Treatise  on  Diseases  of  the  Cl  eit.  Translated>y  Dr.  Foiber,  Third 
Edition,  p.  33C. 


affections  in  very  different  degrees,  and  the  character,  pro¬ 
gress,  and  termination  of  these  morbid  processes  vary  greatly, 
according  to  the  age  of  the  individual,  the  structure  and 
function  of  the  part,  and  the  maturity  or  immaturity  of  the 
disease  of  the  blood.  Taking  the  different  portions  of  the 
mucous  membrane  seriatim,  1  commence  with 

THE  PITUITARY  MEMBRANE. 

In  the  slighter  shades  of  tuberculosis,  this  membrane  is 
extremely  liable  to  muco-purulent  discharges.  In  the  vicinity 
of  the  external  surface,  tuberculous  ulceration  without  the 
deposit  of  tubercle;  in  its  more  deeply--seated  parts,  ulcera¬ 
tion  and  tuberculous  deposit  are  met  with.  Chronic  inflam¬ 
mation  of  the  mucous  membrane  of  the  nasal  fossae  is  a  some¬ 
what  frequent  affection  ;  and  I  have  found  the  antrum  itself 
loaded  with  concrete  tuberculous  pus.  There  can  be  no 
doubt  that  many  cases  of  ozaena  and  disease  of  the  antrum, 
some  of  those,  for  instance,  narrated  in  Bordenave’s 
memoir, (a)  take  their  origin  in  tuberculous  ulceration,  with 
or  without  the  deposit  of  tubercle  in  its  lining  membrane. 

THE  EPIGLOTTIS,  LARYNX,  AND  TRACHEA. 

The  mucous  membrane  of  the  whole  respiratory  tube  is 
liable  to  be  more  or  less  reddened  ;  in  severe  cases  of  tuber¬ 
culosis  of  the  internal  organs,  and  in  tuberculosis  puuno- 
nalis,  the  discoloration  occurs  principally  on  the  side  which 
corresponds  to  the  lung  most  affected.  Louis  never  met  with 
tubercle  deposited  in  this  part  of  the  _  respiratory  (mnal. 
Hasse,  however,  mentions  numerous  miliary  tubercles  being 
sometimes  discernible  in  the  submucous  tissue.  Tubercm 
lous  ulceration  is,  nevertheless,  very  common.  Louis  found 
the  epiglottis  ulcerated  in  one-sixth  of  his  cases  of  phthisis, 
the  larynx  in  one  fourth,  and  the  trachea  rather  more  fre¬ 
quently  still.  Ulcerations  in  the  epiglottis  are  most  common 
on  its  inferior  surface,  spreading  round  its  margin  to  nie 
front ;  and  Louis  accounts  for  this  also  by  that  portion  bmng 
most  frequently  brought  into  contact  with  the  sputa.  The 
epiglottis  has  been  known  to  be  totally  destroyed,  ihe 
whole  organ  is  sometimes  much  deformed  by  tuberculous 
disease,  and  bound  down  to  the  thyroid  cartilage  by  thick¬ 
ened  and  degenerated  cellular  tissue. 

The  mucous  membrane  of  the  larynx  and  trachea  is  Mso 
liable  to  be  reddened,  thickened,  eroded,  or  ulcerated.  _  Ul¬ 
ceration  of  the  larynx  and  trachea  sometimes  begins  simul¬ 
taneously  with  the  deposit  of  tubercle  in  the  lungs,  in  a 
greater  number  of  cases,  tubercle  is  first  deposited  in  the 
lungs.  Hasse  states,  as  a  remarkable  fact,  that  ulceraUon 
in  this  situation  occurs  principally  between  the  twentieth 
and  thirty-fifth  years,  being  far  less  frequent  in  advanced 
life,  and  rarely  observ'ed  before  puberty;  Portal  alone  re¬ 
cording  an  example  in  a  girl  of  eight  years.  According  to 
Louis,  males  are  more  subject  to  it  than  females,  in  the  pro¬ 
portion  of  two  to  one.(b)  Thus  it  would  appear,  that  these 
affections  are  most  common  when  the  disease  of  the  blood  is 
at  its  height. 

Louis  states,  that  ulcerations  of  the  windpipe  progressively 
increase  in  frequency  from  the  epiglottis  to  the  lungs,  but 
Hasse,  while  remarking  that  tuberculous  ulcers  progressively 
diminish  from  above  downwards,  states,  that  true  tubercular 
lesions  have  their  seat  mainly  in  the  larynx,  f^Dd  are 
rarely  met  with  in  the  epiglottis  and  trachea  exclusively  of 
the  larynx.  This  apparent  discrepancy  is  explained  as 
follows  : — 

This  pathologist  distinguishes  between — 

1.  Simple  Erosiojis  of  the  Mucotts  Meinhrame . — These  are 
principally  met  with  in  parts  which  come  in  contact 
tuberculous  matter,  and  are  the  sequence  of  superficial 
irritation  of  the  mucous  membrane.  They  are  always  super¬ 
ficial,  nearly  of  a  uniform  size,  rather  oval  shaped,  about 
the  size  of  a  lentil,  except  when  several  have  coalesced ; 
their  base  is  for  the  most  part  smooth  and  pallid,  seldom 
slightly  reddened,  frequently  covered  witji  a  thin,  whitish, 
soft  pellicle,  their  edges  sharp  and  linear,  whitish,  or  red¬ 
dened,  or  scarcely  discernible,  and  the  surrounding  mucous 
inemhrane  very  often  quite  pale.  These  erosions  are  inoie 
frequent  than  ulcers.  They  occur  in  tuberculosis  pulinonmis, 
similar  onos  being  met  with  in  other  mucous  surtaces.  i  he 
muciparous  glands  are  also  sometimes  affected  independently 
of  tubercle  ;  they  appear  as  white  granules,  about  the  size  ot 
mustard-seeds,  in  the  midst  of  highly  injected  mucous  mein- 


(a)  On  Surgical  Diseases  of  the  Head  and  Nech.  S.yd.  Ed.,  p.  H6- 

(b)  Path.  Anat.,  Syden.  Ed.,  p.  356, 
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brane  ;  they  soften  and  leave  excavated  pits  in  the  place  of 
the  granules.  Hasse  refers  them  to  the  influence  of  catarrh 
grafted  on  tubercle. 

2.  True  Tuberculous  Ulcers. — As  before  stated,  Louis  dis¬ 
putes  the  tuberculous  character  of  the  ulcers.  Hasse 
affirms,  that  the  generally  well-marked  tuberculous  granu¬ 
lations  within  them,  and  the  determinate  character  of  their 
microscopic  elements,  remove  all  doubt  as  to  their  true 
origin.  They  are  most  frequent  in  the  larynx  at  its  upper 
half,  and  at  the  posterior  and  anterior  angles  of  the  vocal 
chords,  but  often  occupy  the  whole  inner  surface  of  the 
organ ;  sometimes  they  extend  considerably  above  and 
below,  even  to  the  pharynx,  oesophagus,  and  bronchi.  They 
are  lai'ger  than  the  former,  irregular  in  shape,  prone  to 
deepen  quickly  ;  their  base  is  rough,  as  if  gnawed,  and  the 
submucous  texture  thickened  and  hardened ;  their  edges 
are  prominent  and  abrupt,  irregular  and  angular;  although, 
wdien  recent,  they  are  more  uniformly  circular,  having 
smooth,  pale  bases,  with  regular  flat  and  soft  edges,  their 
circumference  being  pale,  and  formed  of  mucous  membrane, 
and,  if  chronic,  sometimes  greyish,  or  of  a  deep  red.  At 
their  bases,  grey  or  yellow  tubercular  granulations  are  fre¬ 
quently  discernible.  Tuberculous  ulcers  here,  as  elsewhere, 
invariably  tend  to  spread,  both  superficially  and  in  depth, 
owing  to  continual  fresh  deposition,  aggregation,  and 
softening  of  tubercles  at  their  margins  and  bases. 

Hasse  thus  explains  the  formation  of  tuberculous  ulcers 
in  the  mucous  membrane.  Either  tubercle  accumulates 
within  the  capsules  of  the_  muciparous  glands,  elevating 
them,  softening,  and  ultimately  leaving  corresponding 
ulcers ;  or,  the  tubercle  is  deposited  in  the  mucous  mem¬ 
brane  ;  instead  of  normal  cells,  tubercle  cells  form  beneath 
the  epithelium  cells,  crowd  together,  in  part  reach  the  sur¬ 
face,  and  are  shed ;  in  part  irritate  the  contiguous  textures 
producing,  first,  loss  of  substance,  and  afterwards  ulcers. 
Sometimes  they  are  more  deeply  seated. 

When  tuberculous  ulceration  descends,  the  subjacent  tex¬ 
tures  are  liable  to  undergo  changes.  The  peidchondi'ium 
and  cartilages  ulcerate,  but,  previously  to  this  process,  a 
deposit  of  phosphate  and  carbonate  of  lime  generally  takes 
place  between  the  perichondrium  and  cartilage.  This  de- 

f)osit  previously  appears  in  the  shape  of  irregular,  rough 
ittle  scales,  which  progressively  enlarge  and  encroach  upon 
the  cartilage  until  this  is  destroyed, — one  compact  bony 
matter  having  assumed  its  place.  This  change  most 
frequently  occurs  in  the  posterior  portion  of  the  cricoid  carti¬ 
lage  ;  next  in  frequency  in  the  thyroid  ;  for  more  rarely  in 
the  arytaenoid  cartilages.  Of  this  kind  of  ossification,  four 
cases  only  are  known  to  have  occurred  in  the  epiglottis,  but 
Hasse  frequently  found  the  rings  of  the  trachea  and  bronchi 
thus  transformed. 

These  ossified  cai'tilages  are  liable  to  ulceration  both 
from  without  and  within.  In  the  first  case,  minute  ulcers 
penetrate  till  their  base  is  constituted  by  the  denuded  peri¬ 
chondrium  ;  tubercle  is  deposited,  softening,  and  ultimately 
exposing  the  subjacent  ossification,  Avhich  then  gradually 
crumbles  away.  In  the  second  and  rarer  case,  tubercle  is 
generated  immediately  within  the  cellular  spaces  of  the 
ossified  cartilages ;  softening  producing  caries,  an  abscess 
forms,  and  opens  into  the  larynx. 

Ulceration  sometimes  reaches  the  cartilages  before  they 
have  become  ossified ;  and  Hasse  states  that  he  has  more  than 
once  found  tubercle  deposited  between  the  cricoid  and  one 
or  more  arytaenoid  cartilages,  when  no  true  ulcers  were  ob¬ 
servable  in  the  larynx.  Louis,  although  denying  the  forma¬ 
tion  of  tubercle  in  these  parts,  found  the  cartilaginous  rings 
of  the  trachea  occasionally  completely  denuded,  attenuated, 
and  partially  destroyed.  In  hve  cases  the  mucous  mem¬ 
brane  of  the  trachea  from  one  end  to  the  other  of  its  fleshy 
part  was  completely  destroyed ;  in  one  case  the  cartilaginous 
rings  were  cut  through.  Large  sized  ulcerations  exhibit 
themselves  more  frequently  in  the  posterior  than  in  other 
parts  of  the  trachea,  a  circumstance  ascribed  by  M.  Louis 
to  the  constant  passage  of  the  sputa. 

Rare  examples  occiir  of  ulcers  in  the  back  part  of  the 
larynx,  extending  to  and  perforating  the  oesophagus. 

Not  only  is  it  rendered  clear,  that  idceration  in  the  upper 
respiratory  passages  is  a  pathological  condition  proper  to 
tuberculosis ;  but  that  tubercle  is  occasionally  deposited  in 
this  situation,  and  although,  doubtless,  acrid  sputa  pro- 
ceeaing  from  ulcerated  lungs  will  always  aggravate  and 
perhaps  frequently  induce  the  ulceration  above,  there  are 
•till  independent  causes  of  this  ulceration  in  the  local  in¬ 


fluences  to  which  the  parts  are  subject,  and  the  tuberculous 
state  of  the  blood. 

The  Bronchi. — Regarding  tuberculosis  in  the  general  sense, 
in  its  different  stages  and  degrees,  and  in  the  varieties  which 
it  presents  in  its  symptoms,  course,  and  termination,  the 
bronchial  tubes  constitute  a  very  important  anatomical  ele¬ 
ment  for  investigation.  Exposed  to  the  influence  of  the  ex¬ 
ternal  air  on  the  one  hand,  to  the  circulation  of  arterial 
blood  in  their  parietes,  and  to  the  immediate  influence  of 
the  mixture  of  venous  blood  and  chyle  on  the  other  hand, 
and  taking  their  rise  from  the  air  vesicles  of  the  lungs,  there 
can  be  no  surprise  that  they  should  present  a  great  variety 
of  pathological  appearances.  Hence  we  find  enumerated, 
increased  redness,  puffiness,  thickening,  secretion  of  puru¬ 
lent  mucus,  erosion,  and  ulceration  of  their  mucous  mem¬ 
brane  ;  obliteration  of  their  minuter  tissues,  dilatation  of 
their  larger  branches,  plugging  of  their  calibre  with  tubercle, 
and  the  deposit  of  tubercle  under  their  mucous  coat  and  in 
the  depth  of  their  paidetes.  Pathological  anatomists  appear 
to  have  found  greater  difficulty  here  than  even  in  the  upper 
parts  of  the  respiratory  tube,  in  distinguishing  between 
primary  tuberculmis  affections  and  those  which  result 
secondarily  from  the  deposit  of  tubercle  in  the  lungs. 

Louis  found  ulceration  more  frequently  in  the  bronchi 
than  in  the  trachea,  and  much  more  frequently  in  men  than 
in  women.  He  found  those  bronchi  only  which  communi¬ 
cate  with  or  are  seated  in  the  immediate  vicinity  of  cavities 
exhibiting  signs  of  violent  inflammation.  Tubercles  with 
yellow  or  grey  semi-transparent  granulations^  are  so  infre¬ 
quent,  that  Louis  laid  it  down  as  a  law  of  the  system,  that 
they  are  never  produced  in  the  bronchi  after  the  age  of 
fifteen  ;  but  exceptions  to  this  rule  have  been  detected  since. 
Andral  states,  that  the  mucous  membrane  of  the  bronchi 
is  frequently  the  seat  of  tubercle. 

The  tunics  of  the  bronchial  tubes  are  sometimes  infil¬ 
trated  with  tubercle.  In  one  case,  where  the  lung  contained 
tubercles,  Louis  found  a  tuberculous  false  membrane  in  the 
interior  of  one  of  the  bronchi,  easily  separable  from  the  sub¬ 
jacent  mucous  membrane,  which  had  retained  its  natural 
whiteness,  thickness,  and  consistence.  Louis  maintained, 
that  ulceration  is  generally  seated  in  the  bronchi  leading 
from  cavities  in  the  lungs,  and  is  produced  by  the  sputa;  and 
he  remarked,  that  the  membrane  frequently  retains  its 
white  colour  before  tubercles  soften  in  the  lungs,  and  then 
becomes  reddened.  But  subsequent  observations  by  patho¬ 
logists  of  immense  experience  have  left  no  doubt  that  the 
bronchi  are  sometimes  ulcerated  without  cavities;  and  it  is 
now  admitted  that  tubercle  is  sometimes  deposited  primarily 
in  the  structures  constituting  the  parietes  of  the  bronchial 
tubes. 

Bronchial  tuberculosis  is,  however,  met  with,  especially 
in  children,  and  is  commonly  accompanied  with  most  exten¬ 
sive  tuberculous  disease  of  the  bronchial  glands.  Roki- 
tanski  says,  “  it  is  a  disease  of  the  terminal  branches  of  the 
bronchi, — at  least  it  developes  itself  originally  in  them,  and 
extends  from  them  into  the  larger  tubes.  It  occurs  espe¬ 
cially,  like  pulmonary  tuberculosis,  in  the  bronchi  of  the 
upper  lobes,  but  is  contrasted  with  phthisis,  in  that  it  is 
frequent  in  the  peripheral  or  superficial  ramifications,  affects 
a  larger  section  of  the  bronchial  tree,  and  that,  on  a  trans¬ 
verse  section,  the  pulmonary  parenchyma  is  found  traversed 
by  large,  thickly-walled,  bronchial  tubes,  filled  by  caseous 
tubercular  matter.  It  is  often  combined  with  tuberculous 
infiltration  of  the  pulmonary  parenchyma,  but  often  is  com¬ 
pletely  independent.  In  the  latter  case,  the  obstruction  of 
the  bronchial  tubes  leads  to  oblitei-ation  of  the  vesicles,  and 
wasting  of  the  parenchyma  connected  with  them,  and  then 
the  obstructed  tuberculous  bronchi  branch  into  a  ligament¬ 
ous,  shrivelled,  elastic,  and  tough  tissue.  The  tuberculous 
matter,  in  these  cases,  passes  through  its  usual  changes.  It 
either  softens,  and  then  the  bronchial  walls  are  not  infre¬ 
quently  destroyed,  and  involved  in  collections  of  tuberculous 
pus,— collections  in  which  (contrary  to^  those  which  ai-e  far 
more  frequently  formed  by  softening  of  pulmonary  tubercle) 
the  destruction  of  the  bronchi  is  the  primary  change  ;  or 
else  the  tuberculous  matter  undergoes  the  calcareous  meta¬ 
morphosis,  which  is  especially  apt  to  occur  when  the 
bronchus  has  been  completely  closed  b^  tubercle. 

This  description,  as  remarked  by  Rokitanski’s reviewer, (a) 
is  the  more  important,  because  it  affords  a  correct  account  of 
that  tuberculous  disease  of  the  bronchi  in  which  Dr.  Cars- 


(a)  Bnlish  and  Fortign  Review. 
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well  has,  fai’  too  excliisivelyj  made  ordinary  phthisis  to  con¬ 
sist;  and  of  which  others,  with  an  equally  unfounded  exclu¬ 
siveness,  have  denied  the  existence. 

THE  MUCOUS  MEMBRANE  OF  THE  MOUTH  AND  FAUCES. 

This  part  of  the  mucous  membrane  is  frequently  reddened, 
and  occasionally  ulcerated.  The  ulcerations  are  referred  to 
apthae  by  some  writers,  and  are  called  erosions  by  others  ; 
they  are  generally  small,  shallow,  elongated,  or  rounded, 
or  stripe  like,  with  slightly  concave  bases  ;  sometimes  they 
are  scarcely  discernible,  appear  raw  or  excoriated,  pale  or 
dark  red,  are  uncovered  or  covered  with  a  creamy  diffluent 
exudation,  and  are  surrounded  with  a  livid  redness,  or  a 
sharply  defined  red  areola.'  They  generally  extend  into  the 
fauces  and  mouth  from  the  larynx  and  trachea,  where 
similar  erosion  occur,  and  are  most  frequently  seated  on 
the  side  where  one  of  the  lungs  has  been  most  extensivly  or 
most  severely  diseased. 

OF  THE  TONGUE,  THE  PHARYNX,  AND  THE  CESOPHAGUS. 

The  mucous  andsubmucous  tissues  of  these  parts  frequently 
exhibit  increased  vascularity,  and  in  a  few  cases  they  are 
thickened  and  ulcerated.  Hasse  once  detected  the  tongue 
studded  from  root  to  point  with  little  ulcers,  evidently  tuber¬ 
culous.  Ulcers  are  occasionally  observed  in  the  pharynx. 
Louis  found  them  numerousl}'  scattered  and  small  in  four 
cases  among  120  subjects.  The  oesophagus  was  ulcerated 
in  six  cases,  and  Plasse  found  ulcei'ation  extending  from  the 
posterior  surface  of  the  epiglottis  to  the  cesophag\is.  Roki- 
tanski  states,  that  tubercular  deposits  rarely,  if  ever,  form  in 
the  oesophagus,  and  he  gives  a  caution  against  confounding 
their  existence  here  with  tuberculization  of  the  neighbouring 
glands.  The  lower  part  of  the  oesophagus  was  softened  and 
attenuated  in  three  of  Louis’s  cases,  the  disease  affecting 
all  the  tissues  and  extending  to  the  stomach. 

[To  be  continued.] 
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The  next  great  discovery  in  the  nervous  system,  for 
the  light  it  throws  on  practical  medicine  and  surgery,  is 
even  still  more  valuable  than  that  of  Sir  C.  Bell — ^I  allude 
to  that  relating  to  the  true  and  distinct  function  of  the  spinal 
cord.  I  have  already  said,  that  previous  to  Sir  C.  Bell’s  dis¬ 
coveries,  the  spinal  cord  was  held  to  be  merely  a  prolonga¬ 
tion  of  the  brain,  and  endowed  with  common  properties  with 
it.  It  was  long  regarded  as  no  more  than  a  bundle  of 
nerves,  or  one  large  nerve,  I  may  say,  proceeding  from  the 
brain,  and  emerging  at  various  points  of  the  vertebral 
canal,  to  be  distributed  to  their  destined  regions.  The 
large  amount  of  vesicular  matter,  and  its  varying,  quan¬ 
tity  according  to  the  bulk  of  its  segments,  were  entirely 
overlooked. 

Although  the  phenomena  which  are  now  regarded  as  be¬ 
longing  exclusively  to  the  spinal  cord  had  been  noticed  long 
before  the  time  of  Gall,  as  e.  g.  to  Prochaska  and  to  Whytt; 
yet  he  appears  to  have  been  the  first  who  adduced  best  proofs 
from  anatomy  to  show  that  the  spinal  cord  was  7iot  a  mere 
appendage  to  the  brain,  but  a  special  centre  in  itself.  His 
principal  arguments  were  derived  from  the  want  of  any  con¬ 
stant  proportion  in  bulk  between  it  and  the  brain,  the  spinal 
cord  being  small  with  a  large  brain,  as  in  man,  and  large 
with  a  small  brain,  as  in  the  inferior  mammalia  and  in  the 
A’ertebrata,  and  from  the  fact  that  it  does  not  taper  gradually 
as  it  gives  off  nerves.  On  this  point,  also.  Sir  C.  Bell,  the 
founder  of  scientific  neurology,  as  he  has  been  justly  termed, 
by  “  clearly  marking  out  the  distinction  between  the  respi¬ 
ratory  and  voluntary  movements,  had  given  a  most  import¬ 
ant  indication.”  It  would  be  unjust  to  the  older  physiologists 
not  to  allude  to  their  share  in  the  discovery.  That  both 
M'hytt  and  Prochaska  observed  that  a  certain  series  of 


actions  was  still  capable  of  being  developed  through  the 
insti-umentality  of  the  whole  cord  or  any  portion  of  it,  the 
nerves  of  which  may  remain  uninjured  both  as  to  their 
central  and  peripheral  connexions,  there  can  be  no  doubt.  The 
latter  of  these  eminent  men,  who  were  so  very  far  in  advance 
of  their  age,  remarked,  and  has  related  the  fact,  that  when 
the  hinder  toes  of  a  frog  are  wounded  immediately  after 
cutting  off  its  head,  there  is  either  no  motion  at  all  excited 
in  the  muscles  of  the  legs,  or  a  very  inconsiderable  one ; 
but  if  the  toes  of  this  animal  be  pinched  or  wounded  with  a 
pen-knife  ten  or  fifteen  minutes  after  decollation,  the 
muscles,  not  only  of  the  legs  and  thighs,  but  also  of  the 
trunk  of  the  body,  are  for  the  most  part  strongly  convulsed, 
and  the  frog  sometimes  moves  from  one  place  to  another. 
The  very  fact  of  his  noting  and  relating  this  shows  clearly 
that  he  must  have  been  aware  of  certain  actions  independ¬ 
ent  of  the  brain,  since  he  describes  them  to  have  taken  place 
after  decapitation ;  but  I  think  it  is  equally  clear,  by  his 
observations  with  regard  to  the  facts  mentioned,  that  he  was 
not  aware  that  these  actions  were  independent  of  volition  and 
I  sensation.  He  no  doubt  regarded  the  spinal  cord  as  a  pro- 
;  longation  of  the  brain,  and  he  attributed  them  no  doubt  to 
'  the  influence  of  the  mind,  which  he  appears  to  have  thought 
I  pervaded  all  parts  of  the  body.  It  is,  however,  to  Dr. 
j  M.  Hall  that  we  are  indebted  for  the  revival  of  these  ob- 
I  servations,  and  for  discovering  that  these  physical  nervous 
actions  are  entirely  due  and  essentially  belong  to  the  spinal 
cord.  This  power  in  the  cord  exercises  a  wide  influence  on 
the  phenomena  of  living  creatures,  and  medical  science  has 
been  greatly  enriched  by  this  discovery.  It  would  be  out 
of  place  here  to  enter  into  controversial  matters,  and  I  shall 
confine  myself,  therefore,  as  much  as  possible,  to  pointing 
out  how  practical  medicine  has  been  promoted  by  this  dis¬ 
covery  of  the  reflex  power  in  the  cord  ;  and  for  this  we  are 
indebted  chiefly  to  the  labours  of  Dr.  M.  Hall._  In  saying 
this,  I  must  not  omit  to  pass  a  eulogium,  which  is  eminently 
due  to  Dr.  Todd  and  Mr.  Bowman,  for  their  labours  in  this 
field  of  inquiry,  and  especially  to  the  former,  for  his 
elaborate  and  learned  essay  on  the  nervous  system 
in  the  “  Cyclopaedia  of  Anatomy  and  Physiology.  ” 
Before  Dr.  M.  Hall’s  discovery,  physicians  had  been, 
from  a  very  remote  period,  familiar  with  the  fact, 
that  severe  affections,  as  e.  g.  convulsions,  were  some¬ 
times  entirely  brought  on,  or  at  others  exacerbated,  by  the 
presence  of  irritating  matters  in  the  stomach  or  intestines, 
and  by  dentition  ;  and  the  practice  was  in  force  of  removing 
these  irritating  matters  in  the  one  case  by  laxatives,  and  the 
pain  and  irritation  accompanying  the  eruption  of  the  teeth,  in 
the  other  case,  by  lancing  the  gums.  This  practice  was, 
however,  entirely  empirical.  No  clear  conception  was 
entertained  of  the  precise  way  in  which  these  sources  of  irri¬ 
tation  acted,  nor  of  that  by  which  the  remedies  were  effectual 
in  removing  the  convulsions,  until  his  discoveries.  He  it  was 
who  placed  this  on  an  intelligible  footing.  He  divided — ^and 
his  division  is  a  natural  one — nervous  morbid  actions  into 
two  kinds,  namely,  1st.,  into  those  which  affected  the  brain, 
the  seat  of  intelligence,  volition,  and  consciousness  ;  and, 
2ndly,  those  whitdi  had  their  seat  in  the  spinal  cord  and 
medulla  oblongata,  considered  as  a  special  centre.  These 
last  he  again  subdivided  into  reflex  or  eccentric,  and  into 
centric — the  latter  comprising  those  which  arise  from  any 
source  of  irritation  in  their  true  special  centre,  as  a  morbid 
condition  of  the  blood,  as  in  asphyxia,  poisoning,  &c.,  the 
irritation  of  an  inflamed  arachnoid,  or  of  effusion  of  a  tumour, 
or  of  exostosis  of  the  spinal  canal,  &c. ;  the  former,  or  eccen¬ 
tric,  or  those  acting  upon  and  through  the  centre,  including 
those  arising  from  the  application  of  any  causes  of  irritation  to 
the  incident  nerves,  producing  reflex  actions,  as  in  the  case  of 
dentition,  where  the  irritation  is  in  the  gums.  In  this  case 
the  incident  nerves,  or  those  going  to  the  spinal  cord  and 
proceeding  from  the  gums,  the  stomach,  and  from  the  intes¬ 
tines,  denote  the  several  sources  of  this  malady ;  the  condition 
of  the  hand,  the  foot,  the  larynx,  and  the  diaphragm,  and 
other  muscles  of  inspiration,  the  gall-duct  and  ureter,  and 
the  sphincters  of  the  rectum  and  bladder,  denote  the  affection 
of  these  parts  of  the  system  through  the  medulla  oblongata  and 
the  medulla  spinalis,  and  the  reflex  nerves  ;  and,  lastly,  the 
brain  becomes  secondarily  affected  by  congestion,  a.ipte  effect 
of  general  convulsion.  Thus,  how  clearly  does  this  theory 
enable  us  to  give  a  rationale  of  all  the  symptoms  marking 
an  attack  of  convulsions  from  dentition. 

Another  good  example  of  a  reflex  or  eccentric  morbid 
action  is  to  be  found  in  that  terrible  affection,  tetanus,  or 
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locked-jaw.  The  explanation  of  the  development  of  this  fear¬ 
ful  malady,  according  to  the  reflex  theory,  is  as  follows  . — 
A  wound  in  the  sole  of  the  foot  or  ball  of  the  thumb,  or  in 
some  other  situation  favourable  to  the  maintenance  of  pro¬ 
longed  irritation,  is  capable  of  exciting,  through  the  incident 
or  centripetal  nerves,  a  particular  region  of  tlie  spinal  cord, 
from  which  the  state  of  excitement  spreads  so  as  to  involve 
not  only  the  whole  cord,  but  part  of  the  medulla  oblongata 
also  ;  and  in  this  state  a  large  proportion  of  the  motor  nerves 
participate,  so  as  to  induce  tonic  contraction  of  the  muscles 
they  supply.  Intestinal  irritation  is  capable  of  producing  a 
similar  condition,  which,  if  the  irritation  have  not  been 
allowed  to  remain  too  long,  may  be  speedily  removed  by 
getting  rid  of  the  irritating  cause.  A  striking  instance  of 
this  is  related  by  Dr.  Todd  : — “An  unhealthy-looking  girl, 
about  15  )’ears  of  age,  was  bi'ought  into  King’s  College  Hos¬ 
pital,  suffering  from  severe  tonic  spasms  of  the  muscles  of  the 
spine  and  lower  extremities.  The  spasms  were  so  powerful 
as  to  produce  successive  paroxysms  of  opisthotonos,  during 
which  the  trunk  became  bent  like  a  bow,  so  that  she  rested  on 
the  back  of  her  head  and  on  her  heels.’’  Now,  this  painful  and 
alarming  attack  of  idiopathic  tetanus  was'  speedily  removed 
by  the  use  of  a  large  clyster  containing  turpentine,  which 
brought  away  the  offending  and  irritating  cause,  viz.,  a  large 
number  of  worms,  from  the  intestine. 

From  our  present  knowledge  of  the  nervous  system,  we  are 
enabled,  in  affections  of  the  nervous  centres,  to  localize  the 
sources  of  the  phenomena  presented  to  us.  If  there  be 
much  delirium,  we  conclude  that  the  grey  substance  covering 
the,  hemispheres  is  directly  or  indirectly  affected ;  if  sensi¬ 
bility  be  impaired  or  lost,  that  the  optic  thalami  are  the  seats 
of  the  lesion  ;  if  voluntary  motion  be  impeded  or  suspended, 
that  the  corpora  striata  are  the  parts  involved;  and,  lastly, 
if  there  be  spasm  of  the  glottis,  difficult  deglutition,  or 
irregular  acts  of  respiration,  we  at  once  refer  them  to  some 
affection  of  the  medulla  oblongata.  These,  with  others  which 
I  have  not  time  further  to  detail,  are  some  of  the  important 
resultsofdiscoveriesmade  within  the  pastfewyears.  Butthese, 
great  and  important  as  they  undoubtedly  are,  are  compara¬ 
tively  small  when  contrasted  with  what  the  application  of  the 
rnicroscope  and  organic  chemistry  to  the  structure  and  func¬ 
tions  of  the  organs  and  tissues  of  the  body  has  placed  within 
our  reach.  The  scientific  precision  lately  given  to  our  know¬ 
ledge  of  many  diseases  by  the  employment  of  new  methods 
of  investigation,  and  the  discoveries  arising  from  them,  is 
very  striking,  when  compared  to  the  vagueness  and  uncer¬ 
tainty  of  former  days.  By  our  increased  knowledge  of  the 
intimate  structiu’e  of  the  liver  and  kidney,  for  example,  we 
are  enabled  to  appreciate  abnormal  states  which  the  patho¬ 
logists  of  former  days  would  in  vain  have  looked  for  under 
the  old  methods  of  investigation.  It  was  impossible,  in  most 
cases  of  disease  of  these  organs,  except  there  was  complete 
change  of  structure,  or  alterations  of  form,  or  disorganisa¬ 
tion,  had  taken  place,  to  connect  the  symptoms  during  life 
with  the  states  of  these  organs  after  death.  The  great 
source  of  difficulty,  in’detecting  morbid  changes  sufficient  to 
account  for  death,  and  the  cause  of  numberless  instances 
where  no  sufficient  cause  could  be  found,  was  owing,  no 
doubt,  to  not  knowing  the  intimate  structure  of  organs, 
and  to  not  using  the  microscope  in  their  examinations. 
It  is  impossible  to  explain  or  understand  the  morbid  ap¬ 
pearances  of  such  organs  as  the  liver  and  kidney,  for  ex¬ 
ample,  without  reference  to  their  intimate  structure.  It  has 
been  truly  said  (Budd),  that,  “in  an  organ  whose  texture  is 
spongy  as  the  lung,  disease  produces  such  striking  changes, 
that  we  can  at  once  distinguish  their  different  forms,  and 
thus  learn  to  connect  them  with  the  symptoms  observed 
during  life  ;  but,  in  organs  naturally  solid,  and  also  nearly 
of  the  colour  of  the  blood,  .as  the  liver  and  kidney,  these 
changes,  and  especially  the  traces  of  the  various  kinds  of 
congestion  and  inflammation,  are  far  less  obvious,  and  to  de¬ 
tect  and  discriminate  them  requires  a  knowledge  of  their 
intimate  structure  which  has  only  lately  been  obtained ;  and, 
even  with  that  knowledge,  a  very, close  and  minute  inspection. 
We  are  indebted  almost  entirely  to  the  complete  and  phi¬ 
losophical  researches  of  Mr.  Kiernan  and  Mr.  Bowman  for 
our  present  knowledge  of  the  intimate  structure  of  these 
organs ;  and  since  their  important  discoveries — the  one  on 
the  structure  of  the  liver,  the  other  on  that  of  the  kidney — 
changes  (of  structure)  have  been  detected  which  previously 
completely  eluded  the  examination  of  pathologists,  and  an 
explanation  given  of  various  mortal  diseases  with  a  pre¬ 
cision  and  particularity  equal  to  that  of  any  fact  in  natural 


science.  For  example,  let  us  take  adhesive  inflammation  of 
the  liver — or  cirrhosis,  as  it  is  called  — what  was  the  state  of 
our  knowledge  of  this  disease,  and  the  consequences  to 
which  it  led  after  a  longer  or  shorter  period,  before  Mr. 
Kiernan’s  clear  elucidation  and  explanation  of  them.  All 
was  doubtful — nothing  was  clearly  known  about  it,  although 
it  was  very  commonly  found.  But  mark  the  contrast.  Now 
the  development  of  this  affection  can  be  traced  step  by  step 
from  the  first  commencement  of  inflammation  up  to  the 
thickening  of  the  areolar  tissue,  the  consequent  pressure 
upon  the  minute  twigs  and  branches  of  the  portal  vein, 
obliteration  of  the  lobules,  interruption  to  the  portal  circu¬ 
lation,  retardation  of  the  blood  in  the  intestinal  veins,  ascites, 
and  ultimately  death.  Mark  the  successive  gradations, 
which,  although  there  may  be  slight  modifications  or  dif¬ 
ferences  in  the  processes  by  which  these  changes  are  effected 
in  different  cases,  according  to  the  causes  which  may  have 
been  instrumental  in  producing  them,  yet  are  sub¬ 
stantially  the  same,  and  known  and  traced  with  a  certainty 
and  precision  unknown  in  pathology  before  Mr.  Kiernan’s 
researches.  Let  us  again  direct  our  attention  to  another 
disease  of  this  organ— fatty  degeneration  ;  which,  however, 
is  not  a  fatal  disease,  because  it  seems  not  to  interfere  much 
with  the  function  of  the  liver;  for  the  colouring  and  other 
matters  of  the  bile  which  would  be  detrimental  and 
poisonous  to  the  system  are  seci'eted,  and  pass  off  as 
usual.  There  is  no  jaundice — no  congestion  of  the  veins 
that  feed  the  vena  port® —no  obstruction,  therefore,  to  the 
circulation  through  the  liver ;  no  pain  or  tenderness,  such  as 
are  the  case  in  the  former  disease.  The  outward  characters 
of  this  disease  have  been  long  familiar  to  pathologists,  and 
were  ascribed  to  the  interstitial  deposition  of  uncombined 
fatty  matter  in  the  substance  of  the  liver ;  but  it  was  not 
known  precisely  in  what  state  or  in  what  parts  of  the  organ 
the  fat  was  deposited,  until  Mr.  Bowman  discovered,  by 
microscopical  examination,  in  1841,  that  it  existed  in  the 
form  of  oil  globules  in  the  hepatic  cells.  There  is  another 
organ  pi’one  to  a  similar  condition, — namely,  fatty  degene¬ 
ration, — which,  so  far  from  being  so  innocent  in  its  nature, 
is  a  very  frequent  cause  of  sudden  death.  I  need  scarcely 
say  that  I  allude  to  fatty  degeneration  of  the  heart.  In  this 
case  the  microscope  has  revealed  to  us  the  exact  seat  of  the 
fat,  which  is  found  to  take  the  place  of  the  essential  element 
of  muscular  contractility.  This  information  at  once  lays 
open  to  us  the  cause  of  death, — the  heart  loses  the  power  of 
propelling  the  blood  to  the  brain  and  spinal  marrow,  and  the 
system  at  large,  — the  organs  are  insufficiently  supplied  with 
arterial  blood ;  their  vitality  diminishes,  and,  on  any  sudden 
and  unusual  exertion,  the  heart  is  inadequate  even  to  propel 
the  blood  to  this  extent;  its  action  stops,  and  mortal  faint¬ 
ness  is  the  consequence.  Time  warns  me  that  I  must  not 
more  fully  enter  upon  the  light  which  has  been  thrown  upon 
medical  science  by  minute  investigation  ;  but  I  will  venture 
to  occupy  your  attention  for  a  few  minutes  in  illustrating 
what  I  have  stated  by  one  other  example  fiumished  by  the 
kidney,  an  organ  which  closely  resembles  the  liver,  in  having 
a  double  circulation  within  it.  The  anatomy  of  this  organ 
has  been  so  clearly  made  out  by  Mr.  Bowman,  that  it  foi-ms 
one  of  the  most  finished  labours  even  of  the  past  few  years, 
teeming  as  they  do  in  other  discoveries  of  the  same  kind. 
The  secretion  of  urine,  and  the  share  which  the  different 
parts  of  its  structure  successively  perform  in  it,  are  now  as 
plainly  seen  by  the  understanding  as  if  the  process  took 
place  before  our  eyes.  Already  has  this  elucidation  of  the 
minute  structure  of  this  organ  been  the  means  of  clearing 
up  uncertainty,  of  dispelling  a  number  of  unsupported  hy¬ 
potheses,  and  of  substituting  a  true  and  lucid  explanation 
of  diseases  of  gi'eat  interest.  It  was  reserved  for  a  physician 
of  our  own  day  to  connect  certain  appearances  found  after 
death  with  certain  states  of  the  urine  during  life,  which 
afforded  a  sure  indication  that  death  must  take  place  at  no 
distant  period.  The  exact  changes,  however,  were  not 
known  until  Mr.  Bowman’s  researches  into  the  minute 
structure  of  the  organ.  Not  only  have  his  inquiries  enabled, 
us  to  trace  the  sequence  of  actions  which  characterise  the 
progress  of  the  disease,  but  to  discover  that  it  included  three 
different  forms  of  disease,  one  of  which  is  very  different,  in 
every  respect,  from  the  other  two — namely,  acute  and 
chronic  desquamative  nephritis,  and  fatty  degeneration.  By 
the  microscopical  examination  of  the  urine  during  life,  these 
several  states  may  be  detected  with  a  precision  and  a  cer¬ 
tainty  unknown  in  the  investigation  of  disease  in  former 
times.  In  desquamative  inflammation  of  the  kidney,  for 
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example,  blood-corpuscles,  witli  epitbelial  cells  iii  great 
numbers,  partly  free  and  partly  entangled  in  cylindrical 
fibrinous  casts  of  the  urinary  tubes,  and  very  commonly 
crystals  of  litbic  acid,  may  be  seen  ;  and  in  fatty  degenera¬ 
tion,  in  addition  to  these,  we  have,  what  is  characteristic  of 
the  disease,  the  presence  of  oil  in  the  epithelial  cells,  which 
are  more  or  less  distended  with  it.  We  hence  distinguish 
this  disease  from  the  two  forms  of  desquamative  nephritis, 
and  are  enabled  to  form  a  certain  prognosis  during  life  as  to 
the  event ;  in  the  one  case,  the  patient  may  recover  ;  in  the 
other,  on  the  contrary,  general  dropsy,  sooner  or  later  end¬ 
ing  in  death,  is  the  invariable  result.  Thus,  as  has  been 
truly  remai'ked,  “  it  is  as  important  to  distinguish  between 
acute  and  chronic  nephritis  and  fatty  degeneration  of  the 
kidney,  as  it  is  to  distinguish  acute  pneumonia  or  chronic 
bronchitis  from  tubercular  disease  of  the  lungs ;  and  the 
diagnosis  of  renal  disease  may  be  made  with  as  much  ease 
and  certainty  by  a  microscopical  examination  of  the  urine, 
as  that  of  pulmonary  disease  by  auscultation  and  percussion 
of  the  chest.”  The'appearance  of  the  epithelial  cells  in  this 
formidable  disease  leads  me  to  the  consideration  of  a  dis¬ 
covery,  which,  for  its  important  practical  consequences,  is 
equal  to,  if  it  do  not  surpass,  any  other,  either  in  ancient  or  in 
modern  days.  I  allude  to  that  of  cell-formation,  for  which 
we  are  indebted  to  Schleiden  and  Schwaan.  If  we  except 
Hunter,  whose  genius  led  him  in  advance  of  his  age  more 
than  half  a  century,  there  were  two  leading  errors  among 
physiologists  with  regard  to  the  dependence  of  organ¬ 
isation  on  the  circulation, — one  class  affirming,  that  parts 
wanting  vascularity,  like  the  epidermis  or  scarf-skin, 
were  therefore  inorganic ;  whilst  the  other,  objecting  to  the 
position  that  any  part  of  a  living  bodj”^  could  be  otherwise 
than  organised,  contended  that  the  vessels  were  the  only 
agents  by  which  this  could  be  effected.  Hunter  clearly  saw 
that -the  living  principle  exists  in  the  several  parts  of  the 
body,  indejDendently  of  the  influence  of  the  brain  and  of  the 
circulation.  At  the  present  day,  this  is  souglit  to  be  educed 
as  a  principle,  the  enunciation  of  which  is,  that  organisation 
is  essentially  and  invariabl}'  independent  of  vascularity — 

“  that  in  all  organised  beings,  whether  vegetable  or  animal, 
vascularit}'  is  secondary  and  subordinate,  not  primary  or 
essential :  that  it  may,  therefore,  be  altogether  dispensed 
with,  as  it  is  affirmed  as  the  fact  not  only  in  the  lower  plants 
and  animals,  where  the  absence  of  vessels  is  admitted,  but 
also  in  the  early  embryonic  condition  of  all,  including  the 
highest  classes  of  animals,  the  human  being  forming  no  ex¬ 
ception.  It  fully  explains  what  is  also  maintained,  “  that  in 
morbid  processes,  involving  acts  of  assimilation,  deposition, 
and  absorption,  the  agency  of  the  vessels  is,  as  in  the  normal 
state,  indirect,  and  in  subjection  to  other  and  preceding  pro¬ 
cesses.”  In  saying  this,  it  must  not  be  understood  that  the 
important  actions  which  take  place  within  the  vascular 
system,  and  the  share^vhich  they  take  in  organisation,  are 
undervalued.  Not  at  all;  these  actions  are  better _under- 
stood  now  than  at  any  other  time,  and  have  a  significance 
which  they  never  had  before.  In  establishing,  however, 
this  great  principle  of  the  independence  of  all  the  processes 
of  organisation  on  vascularity,  one  most  important  element 
was  wanting,  namely,  an  apparatus  superadded  to  the 
vessels,  which  were  previously  supposed  to  be  the  immediate 
agents  of  all  secretion,  absorption,  and  nutrition.  This 
apparatus  the  great  discoveries  of  Schleiden,  Schwaan,  and 
Henle  have  revealed  to  us.  They  have  shown  that  tvhere- 
ever  secretion,  absorption,  or  nutrition  was  going  on,  there 
was  organic  membrane  interposed,  generally  in  the  form 
of  nucleated  cells.  These  discoveries,  taken  with  that 
of  Dutrochet, — that,  if  two  liquids  of  different  densities, 
and  not  inclined  to  combine  chemically  together,  be 
placed  on  the  opposite  sides  of  a  thin  organic  mem¬ 
brane,  a  double  current  is  set  up, — fully  explain  how 
these  functions  are  accomplished. 

These  two  discoveries  have  then  supplied  the  link  that 
was  wanting.  There  can  be  no  question, — it  has  been  proved 
to  demonstration  by  the  researches  of  Roskingi,  who  first 
propounded  the  doctrine  which  Henle  adopted  and  carried 
out,  and  which  Goodsir  and  Bowman  have  fully  confirmed, 
— that  these  cells  are  the  real  agents  of  secretion,  absorp¬ 
tion,  and  nutrition,  which  processes  are  all  intimately  asso¬ 
ciated  together,  and  more  or  less  dependent  on  each  other. 
These  cells  are  the  first  forms  that  are  seen  in  the  early 
embryo,  they  form  the  first  elements  of  every  tissue,  and 
they  enact  the  same  important  processes  in  vegetative  as  in 
animal  development  and  growth.  It  is  impossible  as  yet 


to  imagine  what  will  be  the  full  results  of  this  discovery  to 
physiology  and  practical  medicine  ;  and  the  mind  is  lost  in 
amazement  at  the  wonderful  properties  possessed  by  these 
apparently  insignificant  forms.  What  is  most  calculated  to 
excite  our  surprise  is,  the  elective  choice  which  these  minute 
forms  exercise  ;  that  while  the  composition  of  their  walls  is 
apparently  and  chemically  the  same,  they  are  potentially 
different,  separating  from  the  blood  the  constituents  of  bile 
in  the  liver,  those  of  urine  in  the  kidney,  and  of  chyle  in  the 
intestines  and  mesentery.  It  has  been  remarked  by^  a 
writer  ou  tliis  subject,  tliat  the  contents  of  tne  cell-cavity 
have  no  relation  whatever  to  the  material  of^  the  cell-wall. 
Of  this  we  have  a  remarkable  example  in  the  case  of 
the  algte  where  the  contents  of  the  cell-cavity  are  green  ; 
those  of  liEematococcia  bright  red;  and  in  the  simple 
fungi,  such  as  the  torula  cerevisise  or  yeast  plant,  they  are 
colourless, — the  contents  of  the  two  former  beiirg  simply 
ternary  compounds  of  water  and  carbon,  the  cell-contents 
of  the  yeast  plant  being  closely  allied  to  the  protein  com¬ 
pounds  ;  and  yet  the  cell-walls  in  both  instances  are  com¬ 
posed  of  the  same  material— ceZ/rr/ose.  There  is  one  iin- 
portant  fact,  however,  regarding  secretion,  that  in  all  glands 
they  exhibit  a  certain  type  or  character,  which,  from  their 
constant  presence  in  these  organs,  physiologists  have  given 
to  these  cells  the  name  of  glandular  epithelium. 

Besides  clearing  up  the  mist  that  so  long  hung  oyer 
the  process  of  secretion  in  glands,  the  offices  ot  which 
were  to  a  great  extent  made  out,  such  as  the  liver,  the 
kidney,  and  others  having  excretory  ducts,  by  the  theory  ot 
cell-secretion,  the  offices  performed  in  the  economy  ot  what 
are  called  vascular  glands,  such  as  the  spleen,  the  thymus 
and  thyroid  glands,  and  supra-renal  capsules,  which  have 
no  excretory  duct  to  direct  us  to  the  discovery  of  their  func¬ 
tion,  already  loom  in  our  mental  view.  The  processes  per¬ 
formed  by  these  bodies  correspond  so  completely  with  the 
secreting  operations  in  their  general  nature,  as  torendei  but 
little  doubtful  that  they  are  true  secreting  glands.  Ihey  are 
provided  wuth  what  we  have  already  found  are  the  instrum^ts 
by  which  secretion  is  effected,  namely,  cells,  the  only  dit- 
fereiice  being,  that  they  are  unprovided  with  excretory  ducts 
for  the  discharge  of  the  product  of  their  operation.  Ihese 
products,  instead  of  being  carried  oztZ  of  the  body,  are  des¬ 
tined  to  be  restored  to  the  circulating  current,  apparently  in 
a  state  of  more  complete  adaptiveness  to  the  wants  of  the 
nutritive  function;  or,  “in  other  words,  these  vascular 
glands  are  concerned  in  the  assimilation  of  the  materials 
that  are  destined  to  be  converted  into  organised  tissues,  in¬ 
stead  of  being  the  instruments  of  the  removal  from  the  body 
of  the  matters  which  result  from  the  disintegration  or  decay 
of  those  tissues.”  These  cells,  then, — so  apparently  insig¬ 
nificant, — are  the  agents  in  building  up  the  superstructure  ot 
the  body, — these,  imbedded  in  a  matrix,  and  in  the  condition 
of  simple  molecules,  in  wdiich,  with  the  highest  ainplifymg 
power  which  we  can  bring  to  bear  upon  them,  we  are  unable 
to  detect  any  distinction  of  parts,  are  endowed  with  a  poten¬ 
tial  agency  which  scarcely  any  external  influence  can  modify. 
By  their  original  endowments,  stamped  upon  their  organiza¬ 
tion,  as  if  by  the  fiat  of  the  Creator,  they  assume  a  definite 
direction  in  their  future  development  and  function  which  no 
external  agency  can  divert, — the  one  set  to  construct  the 
brain  and  nervous  system  ;  another,  the  osseous  fabric  ;  and 
another,  the  muscular ;  and  so  on  in  all  other  structures  ot 
the  body.  Such  is  a  brief  and,  I  fear,  a  very  unsatis¬ 
factory  account  of  some  of  the  principal  discoveries  in  phy¬ 
siology  which  have  been  made,  chiefly  by  the  assistance 
of  the  microscope,  within  the  past  few  years,  teeming  as 
they  do  wdth  others  of  great  value  to  practical  medicine  and 

surgery.  . 

Time  will  only  permit  me  just  to  allude  to  the  great  assist¬ 
ance  which  organic  chemistry  has  also  contributed  to  the 
advancement  of  physiological  and  medical  science.  In 
the  words  of  a  highly  esteemed  physiologist,  (Grainger 
Hunterian  Oration,)  “  Owing  to  what  organic  chemistry  has 
unfolded  to  us,”  we  have  a  much  clearer  insight  into  the  re¬ 
lations  and  interdependencies  existing  between  the 
power  and  the  molecular  and  chemical  constitution  of  their 
organic  instruments  than  had  hitherto  ever  been  obtained. 
Thus,  in  the  vegetative  existence  we  can  distinctly 

the  new  organic  matters  introduced  into  the  interior  of  the 

system  through  many,  and  in  not  a  few  instances  through 
all,  their  manifold  and  important  changes,  till  at  length, 
having  served  their  purpose,  and  constituted  for  a  time  a 
component  part  of  the  machine,  they  are  cast  out  to  be  re- 
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placed  by  new  supplies.  That  there  is  an  incessant  mole¬ 
cular  destruction,  or,  to  speak  more  correctly,  mutation  of 
the  livinf?  body,  is,  indeed,  no  new  truth,  since  it  has  been 
known  from  the  infancy  of  science.  “  Life,”  to  borrow  the 
eloquent  language  of  Cuvier,  “  is  a  continual  vortex,  of 
which  the  direction,  all  complex  as  it  is,  remains  constant, 
as  ^yell  as  the  kind  of  molecules  propelled  by  it ;  but  not  so 
the  individual  molecules  themselves  ;  these  change  without 
cessation,  so  that  the  actual  matter  of  a  living  body,  although 
it  is  the  depository  of  forces  which  will  constrain  future 
matter  to  march  in  the  same  direction  with  itself,  will  soon 
be  there  no  longer.”  But  it  is  a  very  different  thing  to  know 
the  general  fact  of  this  eternal  change,  and  to  be  able,  as 
we  now  are,  by  the  aid  of  organic  chemistry,  to  trace  each 
act  of  the  metamorphosis — to  be  able  precisely  to  define 
what  becomes  of  the  saccharine  and  fatty  principles  of  the 
food  —  to  be  able  to  follow  the  albuminoid  matters,  the 
phosphorous,  the  earthy,  the  alkaloid,  and  the  metallic  salts — 
to  have  a  clear  perception  to  what  particular  class  of  organs 
they  go  -  how  they  are  used  up  in  the  production  of  different 
kinds  of  force,  or  in  the  formation  of  various  secretions;  and, 
finally,  to  find  in  the  very  debris  and  excreta  of  the  body 
the  sure  and  certain  measure  of  the  vital  action  itself. 
It  is  a  great  fact  to  know,  that  no  force  is  generated, 
that  no  heat  is  evolved,  that  no  motor  power  is 
produced,  that  no  nervous  action  takes  place,  nay, 
that  even  no  thought  passes  through  the  mind  without 
equivalent  changes  in  the  form  of  the  organised  materials  of 
the  frame.  The  physiologist  obtains  hereby  a  clearness  of 
conception  as  to  the  most  occult  processes  of  life,  which  is 
strongly  felt  by  all  who  possess  it,  but  which,  in  the  absence 
of  all  the  extended  knowledge  out  of  which  it  spi-ings,  is 
difficult  to  convey  toothers  by  mere  description.  He  is,  for 
example,  by  one  simple  distinction,  thus  enabled  to  separate 
the  multitudinous  organs  of  the  animal  body — leaving  out  of 
the  category,  for  the  moment,  the  mere  preparing  organs, 
like  the  glands — into  two  broad  and  distinct  classes,  accord¬ 
ing  as  they  are  the  generators,  or  the  mere  recipients  or 
transmitters  of  force  ;  he  readily  recognises  the  cause  of  the 
large  supply  of  blood  sent  to  the  produce  of  the  motive 
force,  the  muscle,  and  the  comparative  absence  of  vascularity 
in  the  mere  passive  organs  of  locomotion  ;  and  in  this  way 
is  prepared  for  that  beautiful  instance  of  design  revealed  by 
the  microscope  — the  looping  back  and  the  return  of  the 
blood-vessels,  when,  reaching  the  end  of  the  muscle,  they 
refuse  to  enter  its  tendinous  appendage  ;  and  further,  even 
when  passing  to  such  a  subordinate  group  of  organs  as  the 
bones,  cartilage,  and  tendons,  he  finds,  in  the  precise  parts  they 
have  respectively  to  perform,  the  reason  of  the  varying  supplies 
of  nutrient  matter  they  demand  and  receive.  All  these  pi-in- 
ciples,  which  have  given  an  interest  and  a  meaning  to 
chemistry,  as  applied  to  the  analysis  of  animal  structures,  it 
never  before  possessed,  are  among  the  highest  truths  of 
organic  science ;  and  it  is  now  plainly  seen,  must  in  all 
subsequent  time  constitute  one  of  the  prime  means  of 
inter])reting  vital  phenomena,  whether  these  be  healthy  or 
morbid. 

Such  is  a  brief  resume  of  what  organic  chemistry  has  done 
for  physiology  and  medicine,  and  is  still  calculated  to  do, 
-and  there  can  be  no  doubt  that  every  year  will  be  marked 
with  fresh  proofs  of  the  power  of  organic  chemistry  still 
further  to  elucidate  the  composition  and  functions  of  the 
tissues  and  organs  of  the  body.  I  would  earnestly  impress 
upon  those  present,  who  are  now  passing  their  pupilage  in 
this  hospital,  the  great  Importance  of  making  themselves  ac¬ 
quainted  with  the  present  state  of  physiology  ;  and  one  great 
object  in  bringing  before  you  a  few  of  the  great  discoveries 
in  this  branch  of  science  during  the  past  few  years,  is  to 
place  before  you  the  great  influence  which  these  have  exer- 
-cised  in  advancing  our  knowledge  of  practical  medicine. 
I  look  upon  it,  that  physiology  forms  the  most  substantial, 
indeed,  I  may  say,  the  only  true,  foundation  of  medicine  and 
surgery,  and  that,  without  a  knowledge  of  it,  it  is  impossi¬ 
ble  to  understand  the  principles  of  either.  The  more  ex¬ 
tensive  our  acquaintance  with  the  actions  of  the  body  in 
a  state  of  health,  the  more  competent  shall  we  be  to  detect 
and  to  appreciate  any  alterations  on  them  occasioned  by  dis¬ 
ease  ;  and  for  a  proper  understanding  of  physiology,  we 
must  be  accurately  and  practically  acquainted  with  the  inti¬ 
mate  structure  of  the  organs  and  tissues  of  the  body.  Be¬ 
lieve  me,  the  labour  of  studying  the  minute  structure  of 
organs  is  much  over-rated ;  but,  whatever  it  may  be,  it 
will  be  amply  repaid  to  you  in  the  pleasure  and  value  of  the 


knowledge  so  possessed.  There  is  such  a  beautiful  sim¬ 
plicity  in  these  structures,  and  such  a  close  general  resem¬ 
blance,  that  the  difficulty  is  only  felt  at  the  commence¬ 
ment.  In  a  short  time,  the  mists  with  which  you  first  found 
yourselves  surrounded  will  one  by  one  clear  away,  and  you 
will  be  surprised  and  delighted  at  finding  the  simplicity  and 
unity  prevailing. 

In  former  days  (I  speaking  of  twenty  years  ago),  the  me¬ 
thod  then  in  practice  of  studying  anatomy  was  peculiarly 
uninteresting  and  forbidding.  The  memory  was  burdened 
by  a  number  of  unconnected  facts,  having  no  reference  to 
any  physiological,  or  even  surgical  application.  Now 
structure  and_  function  are  so  associated  as  to  give  the  study 
of  it  an  ever-increasing  interest. 

As  there  are  many  here  present  who  are  now  about  to 
commence  their  studies  at  this  school,  I  should  wish  to  en¬ 
gage  their  attention  for  a  few  moments.  It  would  be  alto¬ 
gether  unnecessary  to  state  here  the  regulations  of  the  Col¬ 
lege  of  Surgeons  and  the  Apothecaries’  Society,  since  you 
will  have  to  make  yourselves  acquainted  with  them  through 
the  ordinary  channels  of  such  information.  Both  the  Col¬ 
lege  of  Surgeons  and  the  Apothecaries’  Society  very  wisely 
lay  a  great  stress  upon  the  study  of  anatomy  and  physiology ; 
and  the  latter  body,  to  which  the  medical  profession,  as  well  as 
the  public  generally,  owe  a  deep  debt  of  gratitude  for  the  very 
great  improvements  which  it  has  been  the  means  of  introducing 
in  medical  education,  has  issued  a  curriculum  which,  in  all 
its  parts,  is  the  most  perfect  that  could  have  been  framed, 
and  a  copy  of  which  I  would  advise  each  of  you  to  procure 
for  yourselves  :  I  would  recommend  you  also  attentively  to 
read  the  preface  to  it.  You  can  have  no  better  general 
guide.  And  now,  gentlemen,  with  I'egard  to  the  relative 
position  of  lecturers  and  pupils  at  this  school,  we  are  fully 
sensible  that  we  should  be  imperfectly  acting  up  to  the  spirit 
of  the  regulations  of  the  licensing  bodies,  if  we  allowed  our 
duties  to  the  pupils  to  terminate  in  the  lecture-room.  Not 
that  we  would  undervalue  the  utility  of  lectures  :  they  are 
no  doubt  of  great  use, — indispensable,  in  fact, — as  affording 
an  opportunity  of  bringing  the  subject  in  a  connected  form, 
and  in  its  totality,  before  the  student.  But,  in  addition  to 
lecturers,  we  wish  to  be  regarded  in  every  respect  as  your 
teachers,— your  tutors, — ready_  and  anxious  to  assist  you 
under  all  difficulties, — to  explain  subjects  which  you  find  any 
difficulty  in  understanding, — and  to  make  our  explanations 
clear  to  you  by  dissection,  experiment,  microscopical  ex¬ 
amination,  as  the  subject  may  require.  Lastly, —  and  in  a 
word, — it  is  our  wish  to  be  considered  by  you  in  every 
respect  in  the  light  of  older  and  more  experienced  friends. 


ORIGINAL  COMMUNICATIONS. 

- ♦ - 

ON  THE  PREFERENCE  TO  BE  GIVEN  TO  THE 
PHYSIOLOGICAL  POSITION 
IN  THE  TREATMENT  OF  THE  FRACTURES  OF 
THE  FEMUR,  &c. 

Bt  S.  THOMAS  D’ALLEX,  M.D.,  &c. 


“  Ars  medica  tota  in  observationibus : 

Neque  numerandae  sed  perpendendae  sunt  observatione.” 

Morgagni  and  Baglivi. 


It  may  be  assumed  as  a  general  truth,  that  all  that  can  be 
said  upon  the  various  branches  of  the  healing  art,  has  been 
again  and  again  expressed,  save  and  except  when  an  un¬ 
usually  acute  observation,  or  what  may  be  considered  almost 
an  inspiration,  enables  us,  at  rare  intervals,  to  add  in  some 
degree  to  the  solidity  and  extent  of  the  Temple  of  Medicine 
— tliat  temple  which,  in  the  eyes  of  the  really  well  informed 
(whose  candour  equals  their  intelligence),  has  long  since 
appeared  a  nearly  perfect  structure,  filled  with  those  incal¬ 
culable  treasures  whose  value  science  enhances  when  called 
upon  to  employ  them  in  the  cause  of  suffering  humanity. 

But,  in  truth,  all  admirable  as  is  the  Temple  of  Epi- 
daurus,  it  is  still  capable  of  improvement;  a  stone  or  two 
may  yet  be  added  to  heighten  its  magnificence,  to  increase 
its  strength.  Moreover,  like  all  things  of  this  earth,  what- 
^  ever  their  grandeur,  whatever  their  strength,  a  jealous  care 
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iTiust  provide  against,  and  sometimes  repair,^  the  damages 
which  false  systems  or  medical  heresies  often  inflict. 

Therefore  is  it  the  imperative  duty  of  every  medical  man 
to  test  closely  the  quality  and  the  value  of  the  materials  he 
brings,— whether  chance  or  laborious  industry  in  the  truly 
inexhaustible  stores  of  nature  has  placed  them  in  his  hands  ; 
and  let  all  he  sure  who  labour  in  the  good  cause,  that 
nothing  is  denied  to  intelligence  and  zeal,  and  with  success 
comes  a  double  prize— honour  and  profit.  For,  whatever 
may  be  said  by  the  disciples  of  ignorance  and  ingratitude, 
or  by  those  whom  Nature  has  made  incapable  of  compre¬ 
hending  great  truths.  Medicine  is  no  less  a  daughter  of 
Heaven  than  other  studies;  nor  are  its  truths,  though  of 
another  order,  less  capable  of  demonstration,  or  less  pre¬ 
cious,  than  those  of  mathematics  or  the  more  rigid  and 
exact  sciences. 

Doubtless,  truly,  great  physicians  are  sufficiently  rare: 
but  the  same  may  be  said  of  profound  mathematicians,  and 
of  men  deeply  skilled  in  the  more  popular  studies  ;  and,  in 
all  cases,  the  rarity  is  due  to  the  same  cause.  In  medicine, 
the  difficulty  of  excellence  is  not  owing  to  the  obscurity  or 
uncertainty  of  its  truths,  but  to  the  errors  of  those  who, 
mistaking  their  vocation,  forget  that  the  maxim,  Poeta 
iiascitm-,  nonjit,”  m  applicable  to  the  successful  pursuit 
of  medicine  as  of  the  muse ;  moreover,  however  naturally 
gifted,  the  sacred  fire  of  true  genius  will  burn  in  vain,  unless 
guided  and  supported  by  patient  industry  and  diligent 
I'esearch. 

Among  the  truths  which  form  the  healing  art,  there  are 
some  of  such  paramount  importance,  it  is  impossible  to 
repeat  them  too  often,  either  for  the  benefit  of  novices  or 
their  patients  ;  such,  for  example,  is  the  necessity  which 
almost  always  exists  during  epidemics,  of  modifying  general 
therapeutic  laws,  all  immutable  as  they  appear  during  ordi¬ 
nary  seasons, — though  the  variation  is  never  greater  than 
these  mysterious  inflictions  compel ;  and  for  so  doing  we 
have  abundant  authority  in  those  precious  histories  supplied 
at  various  medical  constitutions  or  epochs,  by  the  Father  of 
Medicine,  by  his  most  worthy  disciples,  and,  beyond  all,  by 
the  illustrious  English  Hippocrates,  Thomas  Sydenham,  (a) 

Moreover,  it  must  be  admitted,  in  the  practice  of  medi¬ 
cine,  that  nothing  is  good  or  bad  except  in  relation  to  its 
use  ;  and  the  indiscreet,  inopportune,  or  bigoted  employ¬ 
ment  of  the  best  remedy  may,  and  frequently  will,  entail  the 
most  disastrous  results.  Examples  of  this  abound  in  all 
places  and  all  ages. 

Another  very  great  truth  is  that  profound,  that  philosophic 
motto  of  the  Sage  of  Cos,  “  Quo  vergit  Natura,  eo  ducenda,” 
to  have  urged  which,  even  had  he  no  other  claim,  would 
alone  entitle  him  to  endless  honour  and  the  eternal  gratitude 
of  posterity ;  for  what  supports  us  during  the  doubts,  the 
difficulties,  the  fears  of  the  sick  man’s  couch;  what  leads 
our  diagnosis;  what  strengthens  our  judgment;  what  ar¬ 
ranges  our  plan,  and  what  leads  to  the  quickest  and  the 
surest  cure,  but  this  devout,  this  unerring  truth. 

It  is  thus  especially  the  duty  of  the  medical  man  to  watch 
warily,  and  follow  closely,  the  footsteps  of  Nature;  to  be 
her  faithful  and  intelligentminister,  and  so  give  the  best  surety 
for  the  satisfactory  discharge  of  the  duties  of  his  responsible 
post,  and  the  safety  of  the  patient,  from  whose  interest 
no  honourable  or  feeling  man  can  ever  separate  his  own. 
Nature,  in  short,  is  a  benevolent  autocrat,  and  can  frequently 
dispense  with  any  assistance  from  art;  but  of  what  avail  are 
all  the  resources  of  art,  if  she  be  not  kind  ? 

Fully  impressed,  as  I  am,  with  the  above  truths,  and 
desirous  as  I  am  of  fulfilling  my  share  of  the  honourable 
task  imposed  on  every  medical  man,  of  extending  as  far  as 
possible  the  bounds  of  practical  knowledge,  I  propose  giving, 
in  this  valuable  journal,  as  briefly  and  early  as  possible,  the 
resiilts  of  an  extensive  and  sufficiently  fortunate  practice 
during  the  past  twenty-five  years ;  and  trust,  in  so  doing,  I 
may  be  permitted,  at  the  same  time,  to  bear  my  humble 
tribute  to  the  splendid  talents  of  the  many  illustrious  men 
this  immense  city  contains. 

With  respect  to  the  great  many  cases  of  severe  fracture, 
the  cure  of  which  has  been  speedily  and  completely  effected 
by  the  physiological  position,  that  is  to  say,  by  securing  the 
greatest  possible  muscular  relaxation,  want  of  space  prevents 
my  reporting  them  in  full.  But  as  it  may  be  most  truly  said. 


(a)  I  propose  speedily  giving  some  striking  proofs  of  this  truth,  which  I 
gathered  during  my  experience  throughout  tlie  progress  of  those  last  terrific 
epidemics,  influenza  and  cholera. 


whatever  their  complication  or  severity :  “  ah  uno  disce 
omnes,”  I  shall  content  myself  by  selecting  one  case  of  recent 
occurrence  and  great  interest,  and  to  which  I  shall  beg  to 
append  a  few  observations. 

Upon  the  31st  July,  1850,  Adele  Codron,  aged  seven 
ears,  residing  at  233,  Tottenham  Court-road,  in  returning 
ome  from  the  Italian  Opera,  was  run  oyer  by  a  carriage ; 
one  wheel  passed  over  both  thighs,  the  right  was  fractured 
in  the  middle,  the  left  severely  contused  about  one-third 
above  the  knee. 

I  was  unable  to  see  this  interesting  pupil  of  Madlle.  Tag- 
lioni,  until  seven  or  eight  hours  after  the  accident.  Upon 
my  arrival  I  found  her  in  a  state  of  alarm  more  easily 
imagined  than  described,  which  in  no  degree  abated  until 
the  fracture  (which  was  tne  more  severe  for  being  oblique) 
was  reduced  and  the  limb  properly  supported.  Her  suffer¬ 
ings  had  been  most  acute  during  the  time  of  carrying  her 
home,  and  the  least  movement  sufficed  to  renew  the  agony, 
especially  in  the  right  thigh,  which  was  exceedingly  swollen, 
and  bore  a  deeply-set  impress  of  the  horse-shoe  on  the  knee. 
Many  other  severe  bruises  upon  various  parts  of  the  body, 
although  painful,  were  not  important. 

I  immediately  desired  proper  bondages,  starch,  and  card¬ 
board  to  be  prepared,  and,  whilst  this  was  doing,  I  took  the 
opportunity  of  calling  upon  my  learned  and  skilful  friend, 
Mr.  Quain,  of  University  College.  .4t  first,  upon  my 
relating  the  particulars  of  the  case,  he  said  it  was  rather 
impossible  my  little  patient  would  ever  dance  again,  or 
ever  realize  the  brilliant  future  justly  considered  due  to  her 
talents  or  very  remarkable  disposition.  But  after  I  had  ex¬ 
plained  the  treatment  (which  I  had  adopted  successfully  in 
so  many  cases,  and  pointed  out  the  value  of  the  physiolo¬ 
gical  position),  my  candid  and  intelligent  friend,  to  my 
infinite  satisfaction,  admitted  a  different  prognosis.  In  fact, 
having  since  1824  invariably  successfully  treated  similar 
cases  in  this  manner,  I  should  have  been  as  much  astonished 
as  grieved  had  I  not  succeeded  in  this. 

As  the  best  means  of  quieting  the  little  sufferer,  I  hastened 
to  apply  my  remedies  (the  coaptation  of  the  fragments 
having  been  methodically  made) :  1st,  a  bandage  lightly 
rolled  from  the  great  toe  to  the  top  of  the  thigh  ;  2nd,  four 
pieces  of  card-board,  of  a  medium  size  and  thickness,  pro¬ 
perly  softened  by  soaking  in  cold  water  during  a  few  minutes, 
were  formed  into  a  kind  of  box,  in  which  the  limb  being 
placed,  were  secured  in  position  by  a  few  turns  of  bandage, 
and  stiffened  with  starch  as  usual.  The  patient  was  laid  a 
little  on  her  right  side,  with  the  limb  bent  in  such  a  manner 
that  the  leg  rested  flexed  upon  the  thigh,  and  this,  too, 
inclined  towards  the  abdomen  at  an  angle  of  40°  or  45°. 

The  first  two  or  three  days  and  nights  were  passed  very 
tranquilly,  owing,  probably,  to  the  gentle  influence  of  that 
excellent  sedative,  “acetate  of  morphia,’’  given  in  doses  of 
one-eighth  of  a  grain,  every  three  or  four  hours  during  the 
night,  in  a  little  simple  syrup  ;  and  which,  with  two  or 
three  small  doses  of  castor-oil,  given  during  the  first  ten  or 
twelve  days,  was  the  only  inward  remedy  employed  through¬ 
out  the  treatment. 

Owing  to  the  severity  of  the  blow  on  the  knee,  I  was 
obliged  to  displace  and  renew  the  supports  on  the  fourth, 
the  ninth,  and  the  fourteenth  day.  But,  at  the  end  of  the 
third  week,  convinced  that  nature  had  in  no  way  been 
interfered  with— on  the  contrary,  had  received  every  assist¬ 
ance  in  the  excellent  regimen  followed  by  the  child,  &c., 
I  dispensed  with  all  supports,  excepting  a  simple  bandage 
properly  starched ;  and  such  was  the  rapid  progress  made, 
four  weeks  after  the  accident,  that  I  removed  even  this  slender 
support,  and  allowed  the  youn^  convalescent  to  be  removed 
to  a  chair,  the  leg  and  thigh  being  supported,  as  in  the  bed, 
on  a  cushion  conveniently  arranged  on  a  second  chair ;  and 
the  left  limb  quite  at  liberty. 

In  fine,  before  the  end  of  the  4th  week,  it  was  clear  the 
little  Adele  could  walk  as  well  as  before  the  accident,  if 
fear  of  mischief  from  an  unguarded  or  too  much  movement 
had  not  made  her  timid.  Being  however  encouraged,  at  the 
end  of  the  6th  week,  she,  to  the  delight  and  astonishment  of 
her  parents  and  friends,  renewed  her  customary  exercises  of 
bending,  &c.,  &c.  The  restorative  and  consolidating  pro¬ 
cess  of  course  still  continues,  and  it  will  be  more  speedily 
perfected  by  these  exercises.  There  is  not  the  If^st 
shortening  of  the  limb.  As  to  the  general  health  of  the 
youn^  and  very  interesting  Adele,  it  is  better  than  beiore 
the  mishap. 
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OBSERVATIONS. 

1st.  preventing  muscular  contraction  (the  chief  cause 
of  shortening),  the  physiological  position  favours  most  com¬ 
pletely  the  union  of  the  broken  bone ;  and,  in  i)reventing 
undue  pressure,  it  also  admits  of  daily  movements  of  the 
articulation  and  parts  nearest  the  fracture,  which  have 
always  a  very  good  effect  upon  the  general  health,  and 
facilitate  the  cure  more  than  could  have  been  anticipated. 

2nd.  The  gentle  pressure  ensured  by  the  physiological 
position  involved  another  advantage  which  I  must  greatly 
insist  upon.  It  produced,  and  at  the  same  time  gave  the 
power  of  controlling,  that  reparative  congestion  or  moderate 
swelling  so  necessary  to  the  attainment  of  a  speedy  and 
perfect  cure. 

3rd.  It  would  indeed  be  entirely  contrary  to  Nature,  and 
cripple  her  best  efforts,  were  we  to  check  this  indispensable 
swelling,  and  which  is  rarely  injurious  except  from  a  negli¬ 
gent  supei-vision,  for,  without  a  proper  inflammation.  Nature 
herself,  although  the  most  expert  of  artists,  can  effect  no 
junction,  no  cementation ;  her  intractable  materials  must  be 
tempered  by  heat. 

_  4th.  It  is  very  important  also  not  to  insist  upon  a  too 
rigid  diet,  and  necessary  in  every  case  to  have  due  regard  to 
the  peculiarities  of  constitution,  age,  or  habits  of  the  patients  ; 
most  especially  is  this  necessary  when  recourse  is  had  to 
derivative  bleeding  in  severe  accidents,  either  to  facilitate 
the  setting  of  fractures,  or  to  secure  those  physiological 
consequences  which  an  active  antiphlogistic  treatment  can 
alone  effect ;  for  none  can  with  impunity  endure  total 
abstinence. 

5th.  I  need  scarcely  remark  how  indispensable  it  is  to 
set  as  soon  as  possible  a  fracture  of  any  kind.  The  patient’s 
relief  from  immediate  pain,  and  much  of  the  length  of  cure, 
alike  depend  upon  this. 

6th.  In  conclusion,  I  would  beg  to  urge  upon  the  junior 
members  of  the  profession  not  to  hesitate  in  action,  or  take 
alarm  at  the  depression,  or  even  insensibility,  which  some¬ 
times  follows  fractures  in  persons  of  a  peculiar  nervous 
susceptibility,  but  to  take  advantage  of  this  “  natural  chloro¬ 
form,”  if  I  may  so  call  it,  and  act  at  once.  They  will  find 
the  re-action  is  much  milder,  and  a  great  advantage  gained 
in  the  tranquillity  of  the  patient  and  of  anxious  friends ; 
for  here,  as  in  many  other  cases,  the  mind  asserts  its  power 
over  matter,  and  we  find  our  moral  weapons  are  not  to  be 
despised. 

7th.  In  every  case,  let  all  be  left  as  much  as  possible  to 
Nature,  the  artist  who  requires  only  time,  fire,  and  fuel  to 
effect  the  most  complex  repairs;  and,  after  having  set  the 
limb,  regulated  the  diet,  encouraged  the  patient,  and  induced 
that  gentle  essential  in^aminatory  congestion^  we  may,  as 
faithful  ministers,  exclaim  with  Ambroise  Pare,  the  illustri¬ 
ous  restorer  of  operative  surgery  in  France  : 

“  Je  les  pansai  et  puis  Dieu  les  guarit.” 

3,  Lower  Brook-street,  Hanover-square. 


ON  TOO  CONFIDENT  PROGNOSIS  IN 
PULMONARY  CONSUMPTION. 

By  C.  J.  B.  ALDIS,  M.D., 

Bellow  of  the  Royal  College  of  Physicians  and  Lecturer  on  Medicine  at  the 

Hunterian  School. 

Many  medical  men  no  doubt  remember  some  consumptive 
patients  who  have  long  survived  the  period  of  life  allotted 
to  them  by  their  professional  attendants.  The  time  fixed 
upon  may  have  been  one  or  more  years,  nevertheless  the 
patients  have  clung  to  life  with  wonderful  tenacity,  regard¬ 
less  of  the  opinion  so  confidently  expressed.  It  struck  me 
that  a  few  remarks  on  this  subject,  which  I  have  been  in  the 
habit  of  noticing  in  my  lectures  for  several  years,  might  not 
be  without  use,  as  a  popular  writer,  to  whom  I  shall  presently 
allude,  has  thought  it  sufficiently  interesting  to  be  mentioned 
in  his  autobiography. 

The  late  Mr.  B - B - ,(a)  a  medical  man,  who  prac¬ 

tised  for  many  years  in  Blackfriars-road,  informed  me,  at 
liis  residence  in  Brunswick-square,  where  he  had  retired, 
that,  when  a  student  at  St.  George’s  Hospital,  he  was  at¬ 
tacked  with  expectoration  of  blood,  for  which  he  consulted 
the  late  eminent  Ur.  Baillie,  who  told  him  he  must  discon¬ 
tinue  his  professional  studies  and  go  into  the  country ;  in 


fact,  he  intimated  that  “  I  must  go  into  the  country  and  die.” 
“  I  went  into  the  country,  but  improved  so  much  in  health 
that  I  resumed  my_  studies  and  subsequently  became  engaged 
in  extensive  practice,  and  here  I  am  now  dying  from  disease 
in  the  hip-joint ;  if  anything  kills  me  it  will  be  that,  for  I 
suffer  excruciating  pain  and  can  take  no  exercise.”  I  knew 
Mr.  B.  for  several  years  :  he  was  married,  had  several  chil¬ 
dren,  carried  on  a  very  extensive  practice,  and  realised  a 
fortune  by  his  profession.  When  I  last  saw  him  he  was  more 
than  seventy  years  of  age,  and  Dr.  Baillie  must  have  been 
dead  a  great  many  years  prior  to  his  pupil  patient. 

I  hope  no  person  will  imagine  that  this  case  has  been 
brought  forward  with  a  view  to  disparage  the  opinion  of  Dr. 
Baillie,  who  died  long  before  my  time,  and  whose  works  are 
the  boast  of  our  profession  ;  nor,  in  relating  the  following 
case,  have  I  the  slightest  intention  to  detract  from  the  well- 
earned  reputation  of  another  physician.  I  attended  a  law- 
writer  on  two  occasions,  who  resided  in  Charles-street,  West¬ 
minster.  He  told  me  tliat  he  had  been  under  the  care  of  the 
late  Dr.  Anthony  Todd  Thompson,  for  consumption,  who 
had  given  him  one  year  to  live  ;  but  soon  after  the  Doctor 
himself  died,  and  the  patient  is  now  alive,  greatly  improved 
in  health,  and  able  to  take  much  walking  exercise  in  a  very 
upright  posture. 

Mr.  Leigh  Hunt,  in  his  interesting  Autobiography, 
Vol.  III.  p.  12,  relates  the  following  anecdote  : — “  We  had 
not  been  in  the  house  above  an  hour  or  two,  when  my  friend  ■ 
brought  the  celebrated  surgeon,  Vacca,  to  see  Mrs.  Hunt. 
He  had  a  pleasing,  intelligent  face,  and  was  the  most  gentle¬ 
manlike  Italian  I  ever  saw.  Vacca  pronounced  his  patient 
to  be  in  a  decline,  and  little  hope  was  given  us  by  others  that 
she  would  survive  beyond  the  year.  She  is  alive  to  this  day, 
and  Vacca  has  been  dead  many  years.”  Mr.  Hunt  observes, 

“  that  it  appears  to  him,  from  more  than  one  remarkable 
instance,  that  there  is  a  superstition  about  what  are  called 
declines  and  consumptions,  from  which  the  most  eminent  of 
the  profession  are  not  free.”  It  appears  to  me  to  be  rather 
presumptuous,  as  well  as  unkind,  to  strictly  define  the  period 
of  a  consumptive  patient’s  existence,  especially  when^  we 
see  some  striking  instances  of  amendment  for  a  long  period, 
even  when  they  had  previously  appeared  to  be  in  the  jaws 
of  death. 

1,  Chester-terrace,  Chester-square. 


Dr.  Henry  Davies. — A  few  of  this  gentleman’s  attached 
friends  met  on  , Monday  last,  at  the  Hanover-square  Rooms;  Sir 
C.  M.  Clarke  kindly  came  to  town  to  take  the  chair;  there  were 
also  present,  Sir  Charles  F.  Forbes,  Drs.  Locock,  Bright,  Lee, 
Cape,  J.  Clarke,  MacIntyre,  Merriman,  &c.,  Messrs.  Guthrie, 
Pilcher,  Blagden,  Bowling,  Squibb,  and  several  others,  when  the 
following  gratifying  address  was  unanimously  adopted  and  signed 
by  those  present :  “  To  Dr.  Henry  Davies. — We  (several  members 
of  the  medical  profession)  cannot  allow  you  to  leave  London  with¬ 
out  tendering  to  you  an  expression  of  our  esteem  and  regard,  and, 
at  the  same  time,  our  sorrow  that  loss  of  health,  which  we  sincerely 
trust  will  be  only  temporary,  compels  you  to  seek  a  restoration  of 
it  in  the  inoie  pure  air  of  the  sea  coast,  and  in  the  removal  from 
exertion  in  the  active  duties  of  your  profession  in  London.  We 
sincerely  hope  that  you  will  be  enabled  to  return  to  us  with  re¬ 
newed  vigour,  that  your  friends  may  again  have  the  pleasure  of 
your  society,  and  your  many  attached  patients  the  advantage  of 
your  professional  advice.” 

Mr.  j.  F.  Clarke. — A  meeting  of  medical  men  took  place  on 
Thursday,  the  7th  inst,  at  the  house  of  Dr.  John  Webster,  in 
Brook-street,  for  the  purpose  of  promoting  a  subscription  to  present 
a  testimonial  to  Mr.  J.  F.  Clarke.  We  rejoice  to  see  the  services 
of  a  reporter  to  the  medical  press  thankfully  acknowledged,  and 
rewarded  more  substantially  than  by  the  mere  salary  attached  to 
the  office.  For  these  services  Mr.  Clarke  deserves  well  of  the 
profession.  We  can  testify  to  the  accuracy  and  impartiality  of  Mr. 
Clarke’s  reports,  and  at  the  same  time  to  the  tact  with  which, 
while  he  communicates  to  the  reader  those  parts  of  a  speech  which 
really  deserve  to  be  recorded,  he  omits  all  the  nonsense  with  which 
the  speakers  sometimes  indulge  their  audience.  Services  such  as 
these  certainly  deserve  reward — especially  from  speakers  who  have 
been  so  obliged.  The  following  gentlemen  were  appointed  to 
carry  out  the  objects  of  the  meeting:  Dr.  Golding  Bird,  Dr. 
Chowne,  Dr.  Daniell,  Mr.  Erichsen,  Mr.  Fergusson,  Mr.  Hancock, 
Mr.  Harvey,  Mr.  Bird,  Dr.  Moore,  Dr.  Webster,  Dr.  Winslow, 
Mr.  Wade,  Mr.  Streeter,  Dr.  Sibson.  Dr.  Wing  and  Mr.  Borlase 
Childs  to  act  as  Secretaries.  Nearly  one  hundred  pounds  were 
collected  in  the  room. 


(a)  I  enclose  the  name  confidentially. 
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DISTRESSED  MEDICAL  MEN.— TESTIMONIALISM. 


TERMS  OF  SUBSCRIPTION. 

£,  s.  d. 


Twelve  Months . 1  10  0 

Six  Months . 0  16  0 


And  regularly  transmitted  hy  Post  throughout  Great  Britain, 
and  to  the  most  distant  of  the  British  Colonies. 

Post-Office  Orders  should  he  made  yayahle  at  the  Post-Office 
in  Coventry-st to  Mr.  James  Lucas,  46,  Princes-st.,  Soho. 

TO  SUBSCRIBERS. 

Portfolios  Jor  holding  the  Numbers  of  the  current  Volume 
have  been  prepared,  price  2s.  6d.  each.  May  be  had  by  order 
of  any  Bookseller. 

Cases  for  binding  the  Volumes,  in  cloth,  gilt  lettered,  will  be 
ready  at  the  completion  of  every  Volume.  Price  2s. 

Orders  should  be  given,  without  delay,  for  any  bach  Nmnbers 
or  Volumes  that  may  be  required  to  complete  Sets.  ' 


LIST  OF  SCIENTIFIC  MEETINGS  FOR  THE  WEEK. 

This  Evening,  November  16. — Medical  Society  of  London.  Suhjt'cl:  — 

Mr.  Hunt  on  the  Mercurial  Treatment  of 
Syphilitic  Eruptions.  Eight  o’clock. 

-  - —  Guy’s  Hospital  Physical  Society.  Eight 

o’clock. 

Monday,  November  18.— Statistical  Society  of  London.  Subjec/n: 

Dr.  Schleisneron  Statistics  of  Sceland;  and 
Dr.  C.  Finch  on  the  Intensity  of  Cholera. 
Eight  o’clock. 

Tuesday,  November  19. — Pathological  Society  of  London.  Seven 

o’clock. 

-  -  Linnjean  Society  of  London.  Eight 

o’clock. 

Thursday,  November  21. — Harveian  Society.  Eight  o’clock. 

Saturday,  November  23. — Medical  Society  of  London.  Subject: — 

Mr.  Coulson  on  the  Nature  and  Treatment 
of  Enlarged  Subcutaneous  Bursas.  Eight 
o’clock. 


THE  MEDICAL  TIMES. 


SATURDAY,  NOVEMBER  16. 

- - 

DISTRESSED  MEDICAL  MEN. 

Our  appeal  in  the  cause  of  charity  has  been  nobly  answered. 
We  have  already  received  13L  15s.  from  various  medical 
men,  whose  names  we  refrain  from  publishing,  as  they  are 
of  that  order  of  persons  who  “  do  good  hy  stealth,  and 
blush  to  find  it  fame.”  The  prompt  benevolence  and  sym¬ 
pathy  exhibited  by  these  gentlemen  furnishes  an  example 
that  will,  we  trust,  he  imitated  by  a  large  number  of  our 
professional  brethren,  who,  although  they  may  not  hear  the 
expressions  of  gratitude  with  which  their  donations  will  he 
received,  will  remember  that  true  charity  has  a  twofold  effect, 
and  ennobles  the  heart  of  the  benefactor  as  much  as  it  hal¬ 
lows  the  affections  and  chastens  the  spirit  of  the  virtuous 
recipient  of  his  bounty.  “  Bis  dat  qui  cito  dat,”  is  a  motto 
that  should  never  he  forgotten  ;  for  the  value  of  a  benefac¬ 
tion  to  a  famishing  man  does  not  consist  so  much  in  its 
amount,  as  in  its  timeliness  and  applicability  to  his  urgent 
necessities. 


TESTIMONIALISM. 

Public  clamour  has  been  long  and  loud  on  the  mono¬ 
polies  of  the  corporate  medical  institutions.  They  are 
opposed  to  the  liberalizing  influence  of  the  age,  incompa¬ 
tible  with  a  well-organized  system  of  medical  qualification, 
with  the  welfare  of  society,  and  the  requirements  of  pro¬ 
fessional  respectability.  But,  while  we  clearly  discern  that 
an  intimate  connexion  between  medical  men  and  the  great  cor¬ 


porate  colleges  is  necessary  to  the  efficiency  and  dignity  of  the 
profession,  we  cannot  withhold  the  expression  of  our  honest 
conviction,  that  one  cause  of  the  medical  character  being 
often  ranked  so  low  in  public  estimation  may  he  found 
in  the  want,  among  our  members,  of  proper  self-respect — 
in  the  indiscreet  proceedings  of  those  who,  at  the  expense 
of  truth,  exaggerate  the  importance  of  small  acts  of  merit  in 
their  friends,  and  exalt  men  from  whom  they  may  have  re¬ 
ceived  kindness  to  the  rank  of  public  benefactors.  The 
public,  however,  have  become  too  l5mx-eyed  to  be  deceived 
by  mere  pretensions  to  merit.  However  amiable  the 
motives  of  injudicious  distributors  of  favour,  who,  in  the 
warmth  of  their  zeal  for  friends,  exalt  their  ordinary  actions 
to  the  standard  of  public  merit,  and  demand  for  them  public 
sympathy  and  gratitude,  we  feel  called  upon  to  impugn  their 
judgment,  and  to  denounce  the  practice,  now  so  frequent,  of 
bestowing,  with  all  the  parade  of  widely-recognized  repu¬ 
tation,  testimonials  on  those  whose  only  merits  are  their 
private  virtues.  Were  such  testimonials  simply  confined 
to  the  circles  whence  they  emanate,  or  the  true  motives 
for  giving  them  assigned,  we  should  not  he  disposed  to  con¬ 
sider  them  objectionable,  or  calculated  to  weaken  the  pro¬ 
fessional  character.  But,  when  importance  and  support  are 
sought  beyond  so  humble  a  limit,  we  must  enter  our  protest 
against  a  practice  fraught  with  the  evil  of  giving  a  false 
colouring  to  professional  merit  in  the  public  eye.  We  must 
notforget  that  “  praise  undeserved  is  censure  in  disguise.” 


OVARIOTOMY. 

We  propose,  in  our  next  Number,  to  call  attention  to  the 
proceedings  of  the  Medical  and  Chirurgical  Society  on  Tues¬ 
day  last,  when  an  instructive  discussion  occurred  upon  the 
operation  for  extirpating  a  diseased  ovary.  We  call  the  dis¬ 
cussion  instructive,  because,  thanks  to  Dr.  Lee,  it  elicited 
some  practices  which  called  forth  strong  expressions  of  dis¬ 
approbation  from  the  Fellows,  and  afforded  some  of  the 
leading  surgeons  of  the  metropolis  an  opportunity  of  pub¬ 
licly  recording  their  opinions  upon  the  propriety  and  the 
safety  of  the  operation. 

The  extirpation  of  the  ovary, — a  proceeding  called  by  the 
German  pig-slaughterers  “  Nun-making,”  (Nonnenmachen,) 
— has  been  safely  effected  upon  several  occasions;  but  it 
appears  that  exploratory  cuts  through  the  abdominal 
parietes,  followed  hy  the  introduction  of  the  finger  among  the 
convolutions  of  the  intestines,  for  the  purpose  of  ascertaining 
the  condition  of  the  pelvic  viscera,  are  extremely  common 
Avith  at  least  one— hut  we  trust  Avith  no  more  than  one  — 
practitioner.  We  do  not  intend  to  let  this  subject  drop. 

Wierus  relates  that  a  certain  butcher  cut  out  both  the 
ovaries  of  his  daughter  ;  and  a  second  practitioner  in  the 
same  craft  persuaded  his  Avife  to  undergo  the  like  operation. 
Tlie  gentleman  to  Avhose  practices  Ave  refer  has,  therefore, 
some  precedents  to  act  upon. 

Those  extremely  orthodox  members  of  the  profession, 
Avho  fear  that,  since  the  introduction  of  chlorofonn,  our  fair 
felloAV-creatures  may  escape  some  of  the  sufferings  entailed 
upon  them  by  the  sin  of  our  first  parent,  may,  after  these 
recent  disclosures,  rest  happy  and  contented  upon  their  pil- 
loAvs.  Although  labour-pains  are  alleviated,  and  the  specu¬ 
lum  and  caustic  cane  likely  to  be  laughed  doAvn,  ovariotomy 
yet  remains  to  inflict  unnecessary  torture  and  to  sacrifice 
life. 


The  York  County  Hospital  is  ventilated  by  a  machine  of 
Dr.  Arnold’s,  Avhich  tlirOAVS  in  2,000  cubic  feet  of  fresh  air  per 
minute. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 
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reviews  and  bibliographical  notices. 

• - — ♦ - 

On  Diseases  of  the  Breast  and  their  Treatment.  By  John 

Birkett,  F.R.C.S.,  F.L.S.,  Assistant-Sm-geon  to  Guy’s 

Hospital.  Pp.  258.  London.  1850. 

The  Jacksonian  prize  for  1848  was  awarded  to  this  treatise. 

It  contains  a  tolerably  copious  bibliography — an  account  of 
the  normal  anatomy  of  the  breast  before  and  after  puberty 
— reference  to  cases  in  Avhich  anomalies  have  been  observed 
in  the  number  and  situation  of  the  breast — and,  finally,  a 
pretty  full  history  of  the  diseases  of  the  organ.  Those  de¬ 
pending  upon  the  development  of  cystic  and  intra^stic 
growths,  and  those  due  to  partial  or  general  hypertrophy  of 
the  tissues  entering  into  the  composition  of  the  breast,  are 
treated  of  at  some  length — 100  of  the  250  pages  of  the 
treatise  being  devoted  to  their  consideration.  As  it  is  to 
this  part  of  his  work  that  Mr.  Birkett  has  devoted  the  greatest 
portion  of  his  attention — in  it  that  the  chief  part  of  the 
originality  of  the  work  is  to  be  found, — we  shall  offer  our 
readers  an  account  of  the  author’s  views  on  these  subjects. 

“  Two  classes  of  cysts,”  Mr.  Birkett  says,  “  are  found  in  the 
mammary  gland,  each  characterised  by  marked  anatomical  pe¬ 
culiarities.” 

They  may  be  arranged  as  folloiv  : — 

“  1st.  Cysts  depending  upon  dilatation  and  a  morbid  condition 
of  the  lactiferous  ducts  or  acini. 

“  2nd.  Cysts  produced  by  a  peculiar  action  in  the  fibro-cellular 
envelope  of  the  gland  tissue,  and  the  consequence  of  a  morbid  state 
of  the  function  of  nutrition.” 

But  not  only  may  the  cysts  vary  in  structure,  but  their 
contents  may  also  vary  in  consistence,  nature,  and  mode  of 
origin.  Cysts  of  the  first  class  may  be,  from  the  smallness 
of  their  size,  scarcely  perceptible,  or  they  may  be  as  large  as 
filberts.  Their  external  investment  is  formed  of  fibro-cellular 
tissue  ;  their  interior  is  lined  by  a  layer’  of  epithelium.  The 
epithelium  resembles  in  structure  that  lining  the  ducts.  The 
contents  of  cysts  having  this  origin  consist  of  colestrine,  granu¬ 
lar  corpuscles,  milk  globules,  fat  globules,  i.e.,  of  the  secretions 
of  the  gland.  Their  formation  appears  to  be  due  to  obstruction 
in  the  calibre  of  the  minute  ducts.  Contraction  follows,  and 
ultimately  the  duct  above  tbe  dilated  portion  is  obliterated. 
If  secretion  go  on  into  the  cyst  thus  formed,  it  may  attain  a 
considerable  size.  If  the  more  fluid  portion  of  the  contents 
be  absorbed,  then  the  mass  may  assume  a  tolerably  firm  con¬ 
sistence.  As  itis  evident  that  whatever  leads  to  obstruction 
of  one  duct  may  lead  to  obstruction  of  other  ducts,  and  what¬ 
ever  leads  to  obstruction  of  a  duct  at  one  point  a  similar 
cause  may  give  rise  to  obstruction  of  the  same  duct  at  other 
points,  so  it  is  evident  that  the  breast  may  be  ultimately 
thickly  studded  throughout  with  cysts.  Not  long  since,  a 
breast  thus  affected  came  under  our  observation.  A  large 
quantity  of  fibrous  tissue  had  been  developed  external  to 
the  ducts:  considerable  induration  of  the  gland  existed; 
and,  till  the  breast  lay  on  the  table,  doubts  were  entertained 
by  some  of  the  first  surgeons  in  the  metropolis,  as  to  whether 
the  mamma  was  the  seat  of  cancer,  of  chronic  abscess,  or  of 
the  disease  under  consideration. 

With  reference  to  the  cysts  of  the  second  class,  they  have 
their  origin  in  the  collection  of  fluid  “  in  the  areolar  tissue  of 
the  mammary  gland.”  A  cyst  being  thus  formed,  it  is  sub  ¬ 
sequently  lined  “  with  tesselated  or  hexagonal  epithelium. 

Mr.  Birkett  regards  the  fluid  contents  of  these  cysts  as 
different  from  ordinary  serum,  and  considers  it  as  “  a  super¬ 
abundant  effusion  of  blastema,”  and  the  whole  new  growth 
as  an  imperfectly  developed  gland  tissue.  It  is  to  growths 
of  this  kind  that  Muller  applies  the  cysto-sarcoma. 

The  fluid  contents  of  cysts  in  the  mammary  gland  may' 
be,  first,  turbid,  greenish  in  tint,  and  slightly  fetid  in 
odour.  This  kind  of  fluid  is  formed,  Mr.  Birkett  affirins, 
only'  in  cy'^sts  depending  for  their  origin  on  obliteration  of  the 
ducts.  Secondly,  “glairy,  tenacious,  clear  serum,  some¬ 
times  of  a  reddish  tint.”  This  variety  of  fluid  is  found  in  the 
true  sero-cysts  of  cysto-sarcoma. 

But,  instead  of  fluid  or  semi-solid  contents,  the  latter 
having  their  origin  in  the  absorption  of  the  watery  elements 
of  the  former,-  solid  masses  of  varying  size  may  be  found 
projecting  into  the  primary  cyst.  These  intra-cystic  growths 
Mr.  Birkett  regards  as  formed  of  imperfectly  developed 
gland  tissue.  Muller’s  cysto-sarcoma  phyllodes  owes  its 
peculiar  characters  to  the  presence  of  these  solid  intra-cystic 
growths. 

“  Cysts  of  every  variety  of  size,”  says  Mr.  Birkett,  “  cysts  con¬ 


taining  fluid  only,  cysts  with  fluid  and  intra-cystic  growths,  vascu¬ 
lar  and  pendulous,  very  soft  and  gelatinous,  in  other  instances  of 
the  most  fibrous  and  solid  nature,  present  themselves  in  different 
parts  of  one  and  the  same  tumour.” 

When  we  take  into  account  the  changes  tumours  formed 
of  cysts  and  intra-cystic  solid  growths, — cysts  formed  by 
local  dilatation  of  lactiferous  ducts,  by  the  collection  of 
serosity  in  the  meshes  of  the  fibro-cellular  tissue  of  the 
gland,  and  intra-cystic  growths  formed  by  the  effusion  of 
blastemata,  insusceptible  of  development  into  perfect  gland 
tissue — may  undergo  local  death,  local  inflammation,  dis¬ 
tension  from  extravasation  of  blood, — ^^and  then  reflect  on 
the  changes,  the  products  of  inflammation,  and  the  altera¬ 
tion  the  effused  blood  may  experience,  we  can  conceive  the 
difficulty  of  resolving  the  enormous  tumours  which  result 
into  their  component  histological  elements. 

Hypertrophy .  —  yL\\c\\  confusion  has  been  engendered  by 
pathologists  having  often  spoken  of  organs  as  hypertrophied, 
when  in  reality  they  were  merely  the  seat  of  a  growth  ot 
tissue  not  entering  into  the  noi’mal  constitution  of  the 
organ.  „ 

True  hypertrophy  Mr.  Birkett  defines  to  be  ‘  that  state  ot 
an  organ  in  which  one  or  more  of  the  tissues  of  which  it  is 
normally  composed  are  developed  in  an  extraordinary  de¬ 
gree.”  Now,  we  must  seriously  protest  against  this  aefini- 

tion  of  hypertrophy  of  an  organ.  'The  organ  itself  is  not, 
in  the  case  supposed,  hypertrophied, — it  may  even  be 
atrophied;  every  component  of  a  gland,  say,  save_  the 
fibrous,  may  have  disappeared, — not  a_  particle  of  tissue 
capable  of  secreting  may  remain ;  but,  if  the  fibrous 
should  have  experienced  an  abnormal  development,  Mr- 
Birkett  would  be  obliged,  if  he  adhered  to  his  definition 
of  “  hypertrophy  of  an  organ,”  to  declare  the  gland  in 
question,  the  secreting  element  of  which  we  have  supposed 
absolutely  wanting,  to  be  hypertrophied.  The  fibimus  tissue 
would,  in  the  case  here  imagined,  be  hypertrophied  ;  the 
secreting  element  of  the  organ  atrophied.  The  organ,  as  a 
whole,  could  not  then  be  said,  whether  diminished  or 
creased  in  size,  to  be  either  atrophied  or  hypertrophied. 
Hypertrophy  or  atrophy  of  a  tissue,  entering  into  the 
normal  composition  of  an  organ,  and  hypertrophy  or  the 
organ  itself,  are  two  very  different  things,  and  ought  always 
to  be  kept  distinct  by  pathologists  laying  claim  to  accuracy 
in  their  nomenclature. 

Mr.  Birkett  maintains,  hut  advances  no  dissections  to  prove, 
that  there  is  a  new  growth  of  gland  tissue  at  each  pre^ancy, 
the  organ  returning  to  its  virgin  state  after  the  mother  has 
ceased  suckling.  Instead  of  labouring,  however,  to  wove 
this,  Mr.  Birkett  attempts  to  throw  the  onus  probandi  on 
those  who  may  be  disposed  to  doubt  his  assumption,  and 
asks  if  this  hypertrophy  of  the  organ  at  each  pregnancy  is 
not  admitted,  how  is  the  great  increase  in  the  size  ot  the 
breasts,  which  occurs  between  the  fourth  and  ninth  montw, 
to  be  accounted  for  ?  Surely  we  need  not  resort  to  the 
notion,  that  new  tissue  is  formed  during  each  pregnancy  and 
absorbed  subsequently,  to  be  again  and  again  reformed  and 
re-absorbed,  to  answer  this  question.  Speculations  on 
matters  of  fact  are,  it  appears  to  us,  very  useless,  or  we 
think  we  could  offer  a  far  more  simple  explanation  than  Mr. 
Birkett.  But  anatomical  research,  and  not  closet  dreams, 
must  solve  the  problem.  Let  Mr.  Birkett  ask  nature  a  few 
questions  on  the  subject.  Sir  A.  Cooper  judged  from 
naked-eye  characters,  that  what  he  termed  chronic  mammary 
tumour  was  local  hypertrophy  of  the  mammary  gland,  one 
lobule  being  considerably  enlarged  :  the  microscope  con¬ 
firms  Sir  Astley’s  opinion.  ^  ^  j  .u., 

Mr.  Birkett  describes  this  class  of  tumours  ui^dei  the  term 
“  Adenocele,  or  lobular  imperfect  Hypertrophy.  He  enu¬ 
merates  three  varieties  : 

1st _ “  A  growth  identical  in  structure  with  a  male  rudimentap’ 

gland  developed  upon  and  in  contact  with  a  lobe  of  a  normal  female 
breast. 

2nd. — “  Innumerable  terminal  cells,  united  together  by  well 
organized  areolar  tissue,  but  presenting  no  duct. 

3r(l _ «  A  more  or  less  retrograde  condition  ”  of  the  two  last. 

Ultimately  “  they  mingle  with,  and  can  no  longer  be  distinguished 
from,  the  cysto-sarcomata.” 

If  nervous  filaments  are  implicated  in  an  “Adenocele, 
then  “the  painful  tumour  of  the  breast”  is  formed.  Ihe 
“corps  fibreux”  of  M.  Cruveilheir  are  identical  m  structure 
with  the  tumors  above  referred  to.  Although  leaning  to  the 
opinion,  that  so-called  fibrous  tumours  of  the  breast  are  in 
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reality  only  more  or  less  perfectly  developed  gland 
tissue,”  Mr.  Birkett  says;  “  I  am  not  prepared  to  deny 
the  existence  of  a  hypertrophied  condition  of  the  fibre 
tissue.” 

Cancer  of  the  Breast.  The  genus  carcinoma  is  divided  hy 
Mr.  Birkett  into  carcinoma  fibrosum  ;  carcinoma  medullare  ; 
carcinoma  medullare  hsematodes;  carcinoma  medullare  me- 
lanodes  j  and  carcinoma  colloideum.  We  agree  with  Dr. 
Walshe  m  repudiating  the  title  of  those  specimens  of  cancer 
in  which  black  pigment  exists  to  be  elevated  into  a  distinct 
species.  The  presence  of  black  pigment  is  an  accident  in 
no  way  influencing  the  progress  of  the  particular  case. 
Moreover,  the  nature  of  the  pigment  may  vary  infinitely ; 
sometimes  the  black  hue  is  dependent  on  an  alteration  in 
the  colouring  matter  of  the  blood;  sometimes  to  sulphuret  of 
iron ;  sometimes  to  an  animal  pigment  totally  distinct  from 
either.  Because  a  specimen  of  carcinoma,  be  it  encephaloid 
or  scirrhous,  has  its  substance  infiltrated  with  one  or  more  of 
these  forms  of  pigment,  to  give  it  a  new  name  and  elevate  it 
into  a  distinct  species,  is,  it  appears  to  us,  illogical  and 
unscientific. 

In  this  chapter  is  an  analysis  of  thirty-seven  post-7norte?n 
examinations  of  the  bodies  of  persons  who  died  in  Guy’s 
Hospital  with  carcinoma  mammEe.  It  would  have  added 
considerably  to  the  value  of  the  analysis  if  the  author  had 
informed  his  readers  whether  or  not  all  the  oi'gans  were  ex¬ 
amined  in  every  one  of  the  thirty-seven  bodies.  If,  as  we 
suspect,  all  the  organs  were  not  examined,  then  the  table  is 
of  little  value.  If  all  the  organs  were  examined,  it  cer¬ 
tainly  would  have  added  very  much  to  its  value  if  Mr. 
Birkett  had  entered  a  little  more  fully  into  particulars— had, 
in  fact,  analysed  his  facts  a  little  more  closely.  He  might, 
it  seems  to  us,  consult  for  a  model  Rilliet  and  Barthez’  ana¬ 
lyses  of  their  cases  of  tuberculosis  in  children.  It  is  evident, 
from  the  table  given  by  Mr.  Birkett,  that  in  many  instances 
vm-y  many  organs  must  have  been  the  seat  of  cancerous 
disease  at  the  same  time  as  the  breast ;  but  to  learn  what  were 
the  combinations,  and  which  the  oi'gans  primarily,  and 
which  those  secondarily  affected,  we  look  in  vain. 

To-day  we  examined  the  body  of  a  bitch,  whose  breast 
was  the  seat  of  primary  carcinoma.  The  lungs,  heart,  and 
kidneys  had  become  extensively  secondarily  affected. 

Each  chapter  of  the  work  before  us  is  followed  by  a  series 
of  cases  carefully  selected  from  different  authors ;  these 
cases  are  illustrative  of  the  subject  treated  of  in  the  chapter 
to  which  they  are  appended. 

W e  have  made  no  reference  to  the  treatment  recommended 
by  Mr.  Birkett,  and  for  this  reason  :  that  his  remarks  with 
reference  to  treatment  are  not  only  wanting  in  originality,  but, 
given  as  they  are  in  the  most  genei-al  terms,  carry  with  them 
but  little  weight.  When  a  Stanley,  a  Brodie,  or  a  Lawrence 
speaks  in  general  terins  of  the  best  method  of  treating  a  sur¬ 
gical  case,  we  listen  with  attention,  confident  their  dicta  are 
founded  on  experience  ;  but  it  behoves  a  young  man,  when 
touching  on  therapeutics,  to  give  us  some  general  notion  of 
the  numbers  of  his  cases,  &c.  Again  we  recommend  Rilliet 
and  Barthez  to  the  consideration  of  young  men  about  to 
publish  the  results  of  their  experience.  Appended  to  each 
chapter  of  that  model  work  is  a  note  of  the  following  cha¬ 
racter  :  Our  remarks  on  this  subject  are  founded  on  so  many 
(be  it  six  or  600)  cases.  With  such  a  memorandum,  we  can 
attach  a  due  importance  to  what  follows. 

This  lack  of  specific  reference  to  authorities,  and  a  clear 
statement  of  the  data  on  which  their  remarks  are  founded, 
takes  much  from  the  value  of  most  books  published  during 
the  earlier  part  of  a  man’s  career.  In  conclusion,  we  must 
express  our  conviction,  that  as  a  whole,  Mr.  Birkett  has  pro¬ 
duced  a  work  which  will  prove  useful  to  a  large  class  of  the 
junior  members  of  our  profession,  and  interesting,  from  its 
pathological  information,  to  a  considerable  number  of  men 
not  fully  acquainted  with  the  present  advanced  stage  of  that 
department  of  physic. 


Facts  and  Observations  in  Medicine  and  Surgery^  with  Addi- 
Ronal  Memoirs.  By  John  Grantham,  F.R.C.S.E.,  and 
Fellow  of  the  Medico-Chirurgical  Society.  London.  1849. 
Mr.  Grantham  has  for  many  years  advocated  the  propriety 
of  suspending  fractures  of  the  extremities.  The  proposer  of 
thismethodof  treatment  wasSauter,  of  Constance.  M.  Mayor, 
of  Lausanne,  used  it  extensively.  The  latter  published 
a  uaper  in  the  Journal  des  Connaissa^ices  Medico-Chirurgi- 
cales,  in  which  he  strongly  urged  the  use  of  suspension  ; 


affirming,  that  if  compound  comminuted  fracture,  as  from 
gun-shot  wounds,  were  so  treated,  Larrey’s  law,  that  in  all 
such  cases  amputation  is  to  be  performed,  would  no  longer 
be  applicable. 

To  display  the  advantage  of  suspension,  M.  Mayor  says  ; — 

“  Break  or  saw  the  femur  of  a  corpse  ;  lay  open  the  two  ex¬ 
tremities  of  the  fractured  bone,  and  place  the  limb,  with  proper 
care,  on  the  suspended  board  ;  fix  it  and  suspend,  and  remark 
what  motions  take  t)lace  in  the  hone  when  the  apparatus  or  the  body 
is  moved  or  turned  in  any  direction.” 

Dr.  Wigan  bears  testimony  to  the  excellence  of  the  plan: 
— “  I  have,”  he  writes,  “  ofte7i  seen  patients  get  m  and  out  of 
bed  ivithout  any  assistance,  and  without  lisk  of  disturbing  the 
Ibnb,”  Some  cases  are  detailed  by  the  author  to  exhibit  the 
advantages  obtained  by  the  treatment  of  fractures  on  Sau- 
ter’s  plan,  i.  e.,  by  suspension.  Mr.  Grantham  has  recom¬ 
mended,  and  figured  also,  several  othervery  useful  apparatus, 
for  the  treatment  of  fractures  of  both  upper  and  lower  extre¬ 
mities. 

The  remainder  of  the  surgical  section  of  the  work  is 
occupied  with  the  particulars  of  some  interesting  cases  that 
have  occurred  in  the  practice  of  the  author,  and  with  prac¬ 
tical  remarks  on  the  same.  One  of  the  most  remarkable 
of  these  cases  is  that  of  a  lad  aged  16?  years,  whose  skin 
was  destroyed  over  the  extent  of  six  hundred  superficial 
inches,  in  consequence  of  a  burn  inflicted  by  the  explosion 
of  fireworks  :  — 

“  The  subcutaneous  structure  was  completely  lost,  so  that  the 
arteries  and  veins  were  seen,  as  if  neatly  dissected,  lying  on  the 
surface  of  the  muscles  and  fascia.” 

It  required  six  years  and  a-half  for  nature  to  effect  the 
complete  reparation  of  this  extensive  injury. 

A  curious  fact  was  observed  by  Mr.  Grantham :  — 

“  During  the  whole  process  there  has  (and  the  disposition  still 
continues)  been  more  or  less  tendency  to  congestion  of  the  brain, 
attributable  to  the  imperfect  action  of  the  cutaneous  structures  in 
regulating  the  action  of  the  animal  heat,  as  the  skin,  by  its  absorb¬ 
ing  power,  is  enabled  to  act  as  an  organ  of  respiration.” 

Perspiration  was  found  to  invariably  afford  relief  to  the 
giddiness. 

The  second  part  of  the  work  is  devoted  to  the  considera¬ 
tion  of  some  points  and  facts  in  medicine.  One  of  the  best 
chapters  is  that  on  the  Effects  of  Deficient  Ossification  of 
the  Cranium.  Defect  of  the  bony  structure  of  the  cranium, 
Mr.  Grantham  thinks,  is  of  itself  a  cause  of  epilepsy,  cere¬ 
bral  congestion,  and  hydrocephalus,  especially  between  the 
ages  of  nine  and  twenty  months.  To  illustrate  and  support 
his  position,  Mr.  Grantham  introduces  the  histories  of  three 
cases  of  “  epileptic  fits,”  in  two  of  which  recovery,  and  in 
one  temporary  improvement,  followed  the  application  of  a 
roller  to  the  head. 

We  ought  to  observe,  that  the  greater  part  of  the  essays 
of  which  the  book  before  us  is  composed  had  been  previously 
published  in  weekly  periodicals;  and,  as  the  different  essays 
treat  on  subjects  bearing  no  relation  to  each  other,  the  worlc, 
as  a  whole,  has  a  very  fragmentary  character.  Like  many 
practical  men,  Mr.  Grantham  every  now  and  then  gives 
reins  to  his  fancy,  and,  on  such  occasions,  funny  flights  his 
fancy  takes,  as  in  the  chapter  on  Typhus  Fever.  We  cannot 
conclude  without  expressing  our  strong  disapprobation  of  a 
writer  of  original  essays  making  an  extract  of  seventeen 
pages  from  a  work  on  Skin  Diseases,  to  which  any  one  who 
desires  can  get  access ;  and  another  of  six  pages  from  an 
anatomist’s  Vade  Mecum  in  common  use. 


Corpulence  ;  or,  Excess  of  Fat  in  the  Human  Body,  in  its 
Relation  to  Chemistry  and  Plwsiology,  its  Bearing  on 
other  Diseases,  &c.  &c.  By  'Thomas  King  Chambers, 
M.D.,  &c.  &c.  Pp.  166.  London.  1850. 

Dr.  Thomas  K.  Chambers  having  been  appointed  Gul- 
stonian  Lecturer  for  the  year  1850,  chose  for  the  subject- 
matter  of  his  discourses  the  various  relations  of  excess  of 
fat  in  the  human  body  in  health  and  disease.  Those  lec¬ 
tures,  emended  and  somewhat  enlarged,  are  contained  in 
the  volume  before  us. 

The  evils  incidental  to  obesity  or  emaciation  have,  here¬ 
tofore,  received  but  little  consideration  from  the  profession. 
The  subject  has.  Dr.  Chambers  observes,  had  an  air  of  ridi¬ 
cule  cast  around  it,  or  been  treated  of  in  the  most  puerile 
manner. 

“  I  confess,”  he  continues,  “  I  cannot  understand  how  any 
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human  infirmity,  which  involves  pain  and  discomfort  can  ever  he  a 
fit  object  of  ridicule,  or  how  that  which  shortens  the  term  of  life 
can  be  considered  of  trivial  importance.” 

Henceforth  we  are  confident  the  subject  can  he  treated 
only  in  a  serious  spirit,  and  to  Dr.  Chambers  is  due  the  merit 
of  having  rescued  it  from  undeserved  contempt. 

Dr.  Chambers  keeps  obesity  or  polysarca  distinct  from 
fatty  degeneration  ;  the  latter  being  a  substitution  of  fat 
for  the  protein  molecules  of  a  part ;  the  former  merely  an 
increase  of  growth,  without  change  in  chemical  or  anatomi¬ 
cal  characters. 

After  treating  of  the  uses,  the  sources,  and  the  assimila¬ 
tion  of  fat,  Dr.  Chambers  considers  the  relation  of  man  to 
oleaginous  food,  and  shows  that  the  desire  for  this  form  of 
aliment  is  increased  at  the  age  of  puberty,  especially  in  the 
female  sex,  which  agrees  with  Andral  and  Gavarret’s  ob¬ 
servation,  that 

“  The  excretion  of  carbonic  acid  by  the  lungs  increases  in 
quantity  during  childhood  very  exactly  in  proportion  to  growth, 
the  augmentation  steadily  progressing  up  to  the  period  of  puberty.” 

.  .  .  “  The  occurrence  of  menstruation,  however,  puts  a  com¬ 

plete  stop  to  the  increase  in  the  amount  of  carbon  thus  passing 
away,  and  sometimes  even  causes  it  to  make  a  retrograde  move¬ 
ment.” 

Dr.  Chambers  argues  that  weight  is  the  best  measure  of 
fat  ; — 

“  I  am  disposed,  then,  to  think  we  cannot  have  a  better  test  of 
the  increase  of  fat  than  in  the  indications  afforded  by  the  balance. 
For  all  practical  purposes  we  may  consider  that  the  bone  and 
muscle  are  of  a  certain  weight  in  proportion  to  the  size  ot  the 
creature,  and  that  the  excess  is  adipose  matter.” 

The  relation  between  the  weight  and  height  of  an  indi¬ 
vidual,  as  a  measure  of  the  fat.  Dr.  Chambers  proposes  to 
apply  as  a  test  of  health  for  the  purposes  of  insurance 
companies. 

In  health  there  is  loss  of  fat  in  summer,  and  a  gain  in 
winter ;  the  reverse  of  which  superficial  theory  would  have 
taught  us  to  expect,  nor  can  physiology  account  for  it.  Dr. 
Chambers  believes  that  in  addition  to  this  annual  loss  and 
gain  of  weight,  there  is  a  change  in  weight  which  observes 
a  shorter  periodicity.  The  volume  of  air  obese  persons  are 
capable  of  inspiring  is  considerably  less  than  the  average 
quantity  of  those  of  their  height.  The  lungs  instead  of 
holding  more  air,  because  the  body  is  larger,  appears  in 
these  cases  of  diminished  capacity.  Dr.  Hutchinson  attri¬ 
butes  this  diminished  vital  capacity  to  the  motion  of  the  ribs 
being  impeded  by  the  fat  outside  them.  Dr.  Chambers,  from 
some  experiments  made  with  Dr.  Sibson’s  chest  measurer, 
considers  that  the  want  of  extent  of  movement  is  more 
apparent  than  real. 

With  refei'ence  to  the  treatment  of  obesity,  in  addition  to 
those  rules  for  the  guidance  of  the  sufferer  which  are  ordinarily 
laid  down.  Dr.  Chambers  recommends  strongly  the  use  of 
liquor  potassae,  in  doses  of  from  half  a  drachm  to  a  drachm 
and  a  half,  three  times  a  day,  in  milk  and  water  ;  and  of  the 
advantage  to  be  derived  from  the  use  of  this  medicine  he 
adduces  one  or  two  striking  examples.  Vinegar,  he  says, 
produces  thinness  only  by  injuring  the  digestive  organs. 
Emaciation,  its  anatomical  characters,  its  causes,  and  treat¬ 
ment  are  treated  of  in  an  appendix. 

We  cannot  conclude  our  notice  without  remarking  that 
Dr.  Chambers’  style  is  as  excellent  as  his  matter ;  it  is 
elegant,  lucid,  and  concise. 


Account  of  a  Calcified  Testicle  of  a  Rarn.  By  Mr.  Joseph  S. 
Gamgee.  1850. 

History  and  Description  of  an  Ossifying  Enchondroma  con- 
nectedwith  the  Testicle  of  a  Horse.  By  Joseph  S.  Gamgee, 
Student  in  Medicine  in  University  College.  London : 
1850. 

The  first  of  these  pamphlets  is  a  description  of  a  curious 
specimen  of  calcified  ram’s  testicle.  The  tubes  of  the  organ 
appear  to  have  been  infiltrated  with  various  salts  of  lime, 
especially  the  phosphate.  The  tubules  were  filled  by  uni¬ 
form  earthy  deposit  of  a  dead  white  colour.  Mr.  Gamgee 
refers  to  a  drawing  of  Sir  Robert  Carswell’s  in  the  magnifi¬ 
cent  collection  of  that  celebrated  pathological  anatomist  in 
University  College  Museum,  in  which  an  early  stage 
of  the  same  change,  al.so  in  a  ram’s  testicle,  is  i-epresented. 
The  second  paper  is  particularly  interesting,  as  illustrat¬ 


ing  one  mode,  if  not  the  mode,  in  which  enchondromata 
ossify.  The  microscopical  drawings  on  this  point  are  very 
good.  The  cartilage  constituting  the  bulk  of  the  tumour 
was  identical  in  organization  with  adult,  and  not,  as  is 
usual  in  growths  of  the  description  referred  to,  with  embryonic 
cartilage.  In  the  completely  ossified  portion,  Haversian 
canals,  lacunae,  and  canaliculi  were  detected. 

Both  cases  are  illustrated  by  drawings,  general  and  micro¬ 
scopical. 

The  manner  in  which  these  cases  are  detailed  and 
reasoned  on  reflects  great  credit  on  their  youthful  author. 


Emploi  Medical  de  V Arsenic  dans  les  Maladies  de  la 
Peau,  ^c. 

On  the  Use  of  Arsenic  in  the  Treatment  of  Skin  Diseases  and 
Ague.  By  M.  Gibert,  Physician  to  the  Hospital  of  St. 
Louis.  Paris :  1850. 

This  short  pamphlet  contains  an  account  of  M.  Gibert’s 
experiments  with  arsenic  at  St.  Louis.  The  preparation 
emifloyed  was  M.  Boudin’s  arsenical  solution,  composed  of 
one  grain  of  arsenious  acid  dissolved  in  a  pint  of  water. 
This  latter  quantity  was  divided  into  five  parts,  and  each 
part,  containing  one-fifth  of  a  grain  of  arsenic,  was  ad¬ 
ministered  daily. 

Scaly  affections  of  the  skin,  as  psoriasis  and  lepra  vul¬ 
garis,  were  those  principally  submitted  to  the  arsenical 
medication  ;  but,  on  comparing  the  results  with  those 
obtained  from  other  modes  of  treatment,  we  do  not  find  any 
proof  of  the  superior  efficacy  of  the  mineral  poison._ 

Thus,  M.  Gibert  alludes  to  98  cases  of  psoriasis  treated 
with  arsenic :  of  these,  40  were  cured ;  20  obtained  no 
benefit ;  38  were  discharged,  either  improved  or  partially 
cured.  It  should  be  observed,  besides,  that  in  all  these 
cases  local  remedies,  such  as  sulphur  baths,  sulphur  fumiga¬ 
tions,  ointments,  &c.,  &c.,  were  employed  in  conjunction 
with  the  ai'senic.  119  patients  were  treated  without  arsenic, 
by  the  various  remedies  usually  employed  for  psoriasis,  such 
as  mineral  waters,  purgatives,  &c.,  aided  by  topical  applica¬ 
tions.  Of  these  119  cases,  59  were  cured,  a  proportion 
greater  than  that  obtained  from  arsenic.  Of  the  various 
local  applications,  pitch-ointment  was  found  by  far  the  most 
efficacious,  and  next  to  it  vapour-baths,  or  sulphur-baths 
and  sulphur  fumigations.  Twelve  patients  were  treated 
with  the  corrosive  sublimate  baths,  so  highly  recommended 
by  one  of  the  professors  of  the  faculty  of  medicine  ;  but, 
though  continued  from  twenty  to  forty  days,  their  effects 
were  insignificant.  Of  the  119  cases  already  alluded  to,  23 
obtained  no  benefit,  a  proportion,  likewise,  more  favourable 
than  that  obtained  under  the  arsenical  method. 


Della  Tuherculosi  in  genere,  e  della  Tisi  Pidmonare  in  specie. 

Del  Protomedico  Luigi  Parola. 

On  Tuberculosis  in  general,  and  Pulmonary  Consumption  in 

particular.  By  Louis  Parola,  M.D.  Turin.  1849. 

This  work  obtained  the  prize  instituted  by  tbe  Royal 
Academy  of  Turin,  and  is  considered  to  contain  the  best 
historical  account  of  tubercular  diseases  that  has  ever  been 
written.  The  erudition  and  research  displayed  by  the 
author  are  indeed  prodigious.  Everything  which  has  been 
composed  relative  to  tubercular  diseases,  from  the  time  ot 
Hippocrates  to  the  present  day  has  been  carefully  examined, 
and  every  important  fact  or  valuable  opinion  connected 
with  the  subject  will  here  be  found  on  record. 

After  having  passed  in  review  the  various  doctrines  wo- 
fessed  relative  to  the  cause  and  nature  of  tuberculosis.  Dr. 
Parola  offers  a  theory  which  he  thinks  better  calculated 
than  any  other  to  explain  the  phenomena  of  tuberculosis, 
and  most  accordant  with  facts. 

With  all  our  best  writers.  Dr.  Parola  considers  tubercu¬ 
losis  a  disease  of  the  blood ;  but  he  regards  the  disease  as 
congenital,  or  at  least  arising  from  an  original  want  of 
harmony  between  the  organic  functions  of  the  liver  and 
lllDffS* 

During  gestation  the  blood  of  the  foetus  is  renewed  by  the 
liver;  after  birth  the  blood  of  the  infant  is  renewed  by  the 
lungs.  In  a  perfectly  normal  state,  the  lungs  take  on  them 
this  hepatic  function  immediately  after  birth  ;  but,  if  the 
respiratory  organs  be  imperfectly  developed,  then  haematosis 
goes  on  imperfectly ;  the  liver  is  unable  to  supply  the  place 
of  the  lungs,  as  it  does  in  the  foetus,  the  carbonic  acid  is  not 
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completely  eliminated,  tlie  blood  becomes  vitiated,  and  the 
tubercular  cachexia  established. 

The  arguments  which  our  author  adduces  in  support  of 
this  theory  are  highly  ingenious,  but,  we  must  confess,  not 
conclusive.  The  main  therapeutic  indication  to  which  the 
theory  leads  is  the  employment  of  means  calculated  to  im¬ 
prove  and  favour  the  development  of  the  respiratory 
organs— an  indication  too  much  neglected  by  medical  men 
at  the  present  day. 


FOREIGN  AND  PROVINCIAL  CORRESPONDENCE. 

- ^ - 

FRANCE. 

DEATH  OF  PROFESSOR  FOUQUIER. 

M.  Fouquier,  head  physician  of  the  Hospital  of  la  Charity  and 
professor  at  the  Faculty  of  Medicine,  died  here  last  week,  in  the 
74th  year  of  his  age.  For  more  than  a  quarter  of  a  century  M. 
Fouquier  occupied  the  same  rank  among  the  practitioners  of 
Paris  that  Dr.  Chambers  did  at  London.  He  had  been  succes¬ 
sively  physician  in  ordinary  to  Charles  the  Tenth  and  to  Louis 
Philippe ;  and  no  medical  case  of  any  importance  occurred 
among  the  upper  orders  of  society  for  which  the  aid  and  advice  of 
M.  Fouquier  were  not  required.  Yet  he  was  little  known  to  fame, 
either  abroad  or  at  home.  The  few  works  published  by  M.  Fou¬ 
quier  were  not  calculated  to  attract  much  attention  ;  but  he  pos¬ 
sessed,  in  an  eminent  degree,  all  those  practical  qualities  which 
constitute  the  perfect  physician — the  bed-side  practitioner,  and 
which  the  sure  instinct  of  the  public  never  fails  to  discover  and  to 
reward  with  its  confidence. 

These  qualities,  indeed,  must  have  been  of  rare  excellence  in 
M.  Fouquier,  for  his  rise  was  at  once  rapid  and  unexpected.  Soon 
after  his  debut,  he  vras  elected  professor  of  medicine  at  the  Faculty 
of  Medicine,  and  this  at  a  time  when  many  a  more  brilliant  com¬ 
petitor  endeavoured  to  fix  public  attention,  by  seducing  theories  or 
discoveries  of  importance.  The  election,  at  that  period,  was  vested 
in  the  hands  of  the  profession,  who  without  hesitation  selected 
Fouquier,  although  he  had  never  presented  himself  at  any  con- 
cours,  and  the  few  memoirs  which  he  had  published  were  of 
trifling  value.  From  the  moment  of  his  election  the  rise  of  M. 
Fouquier  was  most  rapid,  and  no  French  physician  ever  obtained 
anything  approaching  to  the  practice  which  soon  flowed  in  on  him. 
Success,  of  course,  engendered  envy,  and  many  W'ere  inclined  to 
attribute  the  unexampled  vogue  which  M.  Fouquier  enjoyed  for  so 
many  years  to  court  intrigue.  Old  Broussais  used  to  call  him  the 
“  refugium  peccatorum  but  those  who  were  acquainted  with  the 
character  of  the  deceased  professor,  who  had  watched  his  career,  and 
seen  him  at  work  at  the  bed-side  of  the  sick,  or  in  cases  requiring 
prompt  and  sure  judgment,  must  confess  that  his  reputation  was 
founded  on  qualities  rare  amongst  French  physicians,  which  recal 
to  mind  the  best  days  of  medicine,  as  interpreted  and  practised 
by  the  immortal  Sydenham. 

SPONTANEOUS  GENERATION. 

M.  Gros,  of  Heidelberg,  communicated  last  week  to  the  Institut 
the  substance  of  some  curious  researches  relative  to  an  animalcule 
which,  according  to  the  learned  author,  is  developed  spontaneously 
in  the  frog’s  bladder.  The  animalcule  now  alluded  to  has  been 
denominated  by  M.  Gros  “  torquathia.”  It  is  produced  by  the 
mucous  membrane  of  the  bladder,  which  detaches  a  granule  ;  this 
granule  becomes  the  crown  of  the  animalcule,  while  the  neigh¬ 
bouring  vesicles  become  the  body.  To  follow  the  development  of 
the  animalcule,  it  is  necessary  to  take  a  small  bit  of  the  mucous 
membrane  without  injuring  it,  and  then  place  it  very  cautiously 
under  the  microscope.  Any  pressure  or  solvent,  even  serum,  will 
kill  the  animalcules.  If  these  precautions  be  observed,  the  de¬ 
velopment  of  the  animalcule  may  be  followed.  A  mere  unorganised 
granule  is  detached  from  the  mucous  membrane;  this  coalesces 
with  other  granules  to  form  a  certain  portion  of  the  animalcule  ; 
the  latter  then  folds  up  its  crown,  fixes  a  number  of  vibratile  cilia  in 
various  parts  of  its  body,  becomes  oval,  and  constitutes  an  opalina. 
This  latter  forms  a  nidus  in  the  mucosities  of  the  intestine,  de¬ 
posits  an  egg,  and  the  latter  gives  rise  to  a  true  worm  of  the  ascaris 
kind. 

If  the  above  observations  be  correct,  we  must  admit  for  certain 
entozoa  a  primitive  species  of  generation  different  from  any  hitherto 
known. 

CAUSES  AND  CURE  OF  GOITRE. 

The  number  of  persons  affected  with  goitre  in  France  amounts 
to  about  450,000  ;  the  number  of  cretins  is  little  less  than  35,000 


to  40,000.  As  there  can  be  no  reasonable  doubt  that  both  affections 
depend  on  circumstances  capable  of  being  modified  by  hygiene, 
the  French  Government,  following  the  laudable  example  of  the 
Sardinian  authorities,  have  appointed  a  commission  to  inquire  into 
the  causes  which  may  give  rise  to  goitre,  and  into  the  best  means 
of  preventing  or  curing  this  unsightly  disease.  The  following 
resume  of  the  opinions  entertained  by  the  Commission  may  be  use¬ 
ful  to  place  on  record,  although  it  would  seem  that  they  have  been 
rather  exclusive  in  attributing  the  developinent  of  the  malady  to 
a  single  cause. 

The  first  care  of  the  Commission  was  to  construct  a  geographical 
map  of  goitre ;  to  study  the  nature  of  the  soils  in  which  the  disease 
is  endemic  ;  and  to  analyse  the  food,  drink,  &c.,  of  such  localities 
as  compared  with  the  aliments  in  neighbouring  districts  free  from 
the  complaint. 

It  was  soon  ascertained  that  the  existence  of  goitre  bore  no  rela¬ 
tion  whatever  to  latitude,  climate,  elevation  of  residence, 
poverty,  or  other  depressing  causes ;  hut  the  chemical  examination 
of  the  fluids  employed  as  drink  lead  to  a  remarkable  conclusion. 
It  is  this;  “that  goitre  depends  on  the  presence  of  magnesia  in 
the  food  or  drink,  joined  with  the  absence  of  a  sufficient  quantity 
of  iodine  to  serve  as  an  antidote.”  These  two  conditions  are  essen¬ 
tial  for  the  development  of  the  disease. 

A  mere  inspection  of  the  maps  of  localities  affected  with  goitre, 
and  of  geological  maps,  suffices  to  prove  that  the  disease  prevails 
endemically  in  magnesian  formations.  This  fact  is  admitted  by 
the  most  distinguished  geologists— M.  Elie  de  Beaumont,  in 
France;  M.  Studer,in  Switzerland;  M. de  Sismonda, in  Piedmont. 
In  every  locality  in  which  goitre  prevailed  as  an  endemic  disease, 
the  commission  found  a  notable  quantity  of  magnesia  in  the  sub¬ 
stances  used  for  food  or  drink.  In  certain  localities  infested  by  the 
disease,  although  the  formation  is  not  magnesian,  a  large  proportion 
of  magnesia  was  found  in  the  water  drawn  from  the  wells,  as  at 
Neris  and  Landisay. 

This  general  fact  is  further  corroborated  by  others  of  a  particular 
kind.  In  the  goitre  countries  it  is  a  common  habit  for  young  men, 
who  desire  to  escape  serving  in  the  army,  to  drink  several  pints  of 
a  certain  kind  of  water  daily ;  they  soon  become  attacked  by  the 
disease  and  escape  the  conscription.  Now,  these  waters  are 
strongly  charged  with  magnesia.  On  the  other  hand,  families, 
which  take  care  to  drink  no  other  fluid  than  rain  water,  inva¬ 
riably  escape ;  and  it  is  well  known,  that  the  water  derived  from 
the  icebergs  never  gives  goitre. 

This  latter  fact  has  been  applied  in  practice  with  the  best  effects. 
Many  localities  have  been  completely  relieved  from  the  disease  by 
substituting  the  use  of  rain-water  for  well-water.  In  the  town  of 
Montmeillan,  for  example,  goitre  has  almost  completely  disap¬ 
peared  since  the  inhabitants  have  been  induced  to  drink  nothing 
hut  rain-water. 

A  second  important  point  established  by  the  French  Commis¬ 
sion  is,  that  a  small  portion  of  iodine,  if  taken  daily  with  the  food, 
acts  as  a  preservative  against  goitre.  Common  sea-salt  always 
contains  a  certain  proportion  of  iodine,  but  not  enough.  From  10 
to  50  parts  per  1000  are  required,  and  the  Commission  are  of  opi¬ 
nion,  that  if  this  proportion  ofioduretof  potassium  were  mixed  with 
the  salt  used  for  food  in  goitre  localities,  the  development  of  the 
disease  would  be  completely  prevented.  Of  course,  if  the  people 
could  he  prevailed  on  to  drink  nothing  but  rain-water,  the  chief 
cause  of  the  disease  being  removed,  success  would  be  much  more 
certain.  It  is  calculated  that  the  general  use  of  this  ioduretted 
salt,  in  the  goitre  countries,  would  not  entail  an  annual  expense  of 
320/. 

Dr.  Grange,  indeed,  has  employed  this  simple  method  with  the 
best  effects  during  the  last  eighteen  months.  Goitre  has  been 
banished  from  every  family  which  consented  to  employ  the  iodu¬ 
retted  salt  in  a  persevering  manner.  At  the  expiration  of  a  few 
months,  not  a  single  individual  remained  affected,  although  every 
member  of  the  family,  from  five  years  of  age,  had  been  previously  ^ 
afflicted  with  the  disease.  This  is  a  most  encouraging  result,  and 
a  great  triumph  for  medicine. 

EXTIRPATION  OF  A  GOITRE. 

M.  Roux  has  recently  performed  with  success  this  operation, 
which  has  been  almost  banished,  by  universal  consent,  from  the 
practice  of  surger}'.  The  case  presented,  however,  many  favour¬ 
able  conditions  for  the  operation,  and  the  patient  insisted  in  the 
most  determined  manner  on  being  relieved  from  his  infirmity. 
The  tumour  was  not  connected  with  any  of  the  large  vessels  ;  but 
it  seemed  to  extend  for  a  small  way  into  the  chest  behind  the 
sternum.  It  was  removed  without  any  difficulty  or  considerable 
haemorrhage,  and  the  wound  was  perfectly  healed  within  a  month. 
The  recurrent  nerve  was  divided  during  the  operation,  an  accident 
followed  immediately  by  severe  dy.spncea  and  loss  of  voice.  The 
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latter,  it  is  said,  was  partially  restored.  The  tumour  weighed 
more  than  ten  ounces,  and  was  about  the  size  of  a  man’s  fist. 
Even  M.  Roux  himself  confesses  that  extirpation  of  similar 
tumours,  when  they  do  not,  as  was  the  case  in  the  present  instance, 
interfere  with  any  important  functions,  should  be  avoided. 

PHYSIOLOGY  OF  THE  EYE. 

Attention  has  been  lately  directed  to  the  luminous  circle  pro¬ 
duced  in  the  eye  by  means  of  pressure  on  th&  eyeball,  and  an 
attempt  has  been  made  to  apply  this  phenomenon  to  the  diagnosis 
of  disease  in  that  organ.  When  sharp  and  rather  sudden  pressure  is 
made  on  the  inner  side  of  the  eyeball,  this  luminous  circle  is 
always  developed,  provided  the  retina  be  intact.  Hence  M.  Serres 
(of  Alais)  proposes  employing  the  means  now  alluded  to  in  all 
cases  where  it  is  important  to  determine  the  condition  of  the  retina. 
If  the  experiment,  repeated  for  several  days,  fail  to  excite  the 
luminous  appearance,  we  may  be  certain  that  the  retina  is  para¬ 
lysed,  and  that  any  operation  performed  on  the  cornea,  iris,  or 
crystalline  lens  will  fail  to  produce  any  benefit. 

lODURATED  OIL. 

Experiments  are  now  being  made  in  several  of  the  Parisian 
hospitals  with  an  artificial  cod-liver  oil,  intended,  on  dit,  to  super¬ 
sede  the  original  “  pure.”  It  is  merely  fine  olive  oil,  containing 
a  certain  proportion  of  iodine.  Whether  the  experiment  will 
succeed  or  not,  time  must  tell  ;  but,  in  the  meanwhile,  a  warm 
dispute  respecting  the  parentage  of  the  discovery  (?)  is  going  on 
between  M.  Marchal  de  Calvi  and  M.  Personne,  head  apothecary 
at  Ricord’s  Hospital.  The  former  affirms  he  introduced  the  remedy 
into  practice  more  than  six  j  ears  ago  at  Val  de  Grace.  The  dis¬ 
putants,  it  would  appear,  attribute  the  virtues  of  cod-liver  oil  to  its 
iodine,  a  very  questionable  theory.  However  this  may  be,  it  is 
certain  that  oil  forms  an  excellent  vehicle  for  the  administration  of 
iodine,  which  is  so  apt  to  irritate  the  stomach  if  not  sufficiently 
diluted  with  some  mucilaginous  fluid. 

The  German  journals  inform  us  that  Professor  Stromeyer,  of 
squint  celebrit}',  has  been  wounded  rather  severely  at  the  battle 
of  Idstedt,  and  brought  prisoner  to  Copenhagen.  The  King, 
however,  immediately  ordered  him  to  be  set  at  liberty.  You  may 
set  down  this  among  the  “  facts”  of  civilisation  alluded  to  in 
your  last  able  leader.  Larrey  was  made  prisoner  also  at  the  battle 
of  Waterloo,  but  he  did  not  owe  his  freedom  to  English  civility. 


LIVERPOOL. 


SMEE-ISM. 

Among  other  circumstances  worthy  of  record  in  this  town,  I 
may  notice  that  the  public  have  been  for  nearly  two  months,  de¬ 
lighted,  if  not  humbugged,  by  the  illustrations  of  an  American, 
Mr.  Stone,  of  a  system  he  designates  electro-biology.  Seeing  that 
from  his  circulars  he  was  able  to  make  persons  wide  awake  do  any¬ 
thing  he  chose  or  the  audience  desired,  when  the  patients  were  in 
the  electrical  state,  my  curiosity  was  excited,  and  I  paid  Mr.  Stone 
a  visit  at  one  of  his  extraordinary  exhibitions.  I  was  unbiassed  in 
favour  of  any  peculiar  system,  and,  as  I  had  never  seen  the  mes¬ 
merists  do  any  wonderful  things,  and  thinking  this  system  to  be  of 
a  similar  nature,  I  went  to  see  and  learn.  I  must  state,  in  limine, 
that  I  was  humbugged,  and  regretted  losing  a  shilling.  I  offered 
myself  as  a  patient  for  operation,  and  desired,  if  possible,  to  put 
myself  under  the  operator’s  control.  But  it  was  no  go.  W'ith 
twenty-four  or  twenty-five  others  I  was  seated  in  a  chair,  with  my 
back  to  the  audience,  in  an  easy  position  ;  a  galvanic  coin  was  put 
into  my  hand,  at  which  I  was  to  gaze  in  wonder  and  admiration 
till  I  was  asleep  or  tired.  The  coin  was  then  removed,  and  I 
was  to  close  my  eyes.  In  a  while  came  the  operator,  who  pressed 
firmly  on  my  forehead  with  his  thumb,  bis  fingers  being  extended 
over  my  skull-cap,  and  defied  me  to  raise  my  eyelids.  However, 
he  found  I  was  not  to  be  done,  and  said  I  might  go,  though  I  may 
state,  that  previous  to  saying  this  he  tried  the  dodge  of  pressing  on 
the  brachial  nerve,  to  cause  pain  and  force  me  to  keep  my  eyes 
shut.  On  some  half  dozen  somewhat  timid  and  sleepy  simpletons 
he,  however,  succeeded  in  making  them  keep  their  eyes,  shut,  and 
on  these  he  subsequently  proceeded  to  illustrate  his  powers.  They 
fancied  walking-sticks  were  umbrellas  and  snakes;  that  they  had 
lost  their  eyes  ;  that  water  was  brandy,  wine,  gin,  &c.  &c.  ;  they 
fancied,  so  they  said,  all  sorts  of  things.  This  the  audience  be¬ 
lieved,  and  this  was  electro-biology  ;  but  one  of  the  patients,  at 
the  conclusion,  stated  that  he  had  gone  through  his  performance 
to  discover  whether  it  was  not  possible  to  do  all  that  Mr.  Stone 
had  exhibited  without  being  under  tbe  influence  of  electricity,  and 
he  was  glad  his  success  showed  its  fallacy.  This  caused  a  hubbub, 
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and  the  meeting  was  closed  without  discussion.  I  have  not  tha 
least  doubt  myself,  though  many  believe  to  the  contrary,  that  the 
whole  affair  is  a  got-up  delusion. 

PUBLIC  HEALTH. 

The  diseases  prevalent  here  are  chronic  bronchitis,  diarrhoea, 
febricula,  measles, scarlatina,  and  rheumatic  fever.  The  mortality 
is  greatest  among  children  who  die,  from  the  system  being  unable 
to  resist  even  moderately  acute  attacks  of  disease,  because  they 
are  both  ill-clothed,  ill-fed,  and  otherwise  neglected.  Many,  with¬ 
out  doubt,  die  of  starvation,  and  this  is  unknown  to  any  ex¬ 
cept  the  practitioner,  whose  vocation  necessitates  him  to  enter  the 
dwellings  of  the  destitute  population.  Many  a  sorrowful  case  I 
have  seen  ;  families  in  a  complete  state  of  poverty  and  destitution 
from  sickness,  unable  to  get  anything  but  abuse,  and  I  repeat  it, 
from  relieving  officers.  Unfortunately  I  have  not  pluck  enough  to 
complain,  partly  because,  perhaps,  I  am  not  in  need  myself.  Still 
I  regret  the  operation  of  many  of  our  systems  of  charity. 


GENERAL  CORRESPONDENCE. 

- - 

THE  RELATIVE  MORTALITY  IN  THE  HOSPITALS 
OF  LONDON. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — A  paper  “  On  the  Health  of  London  during  the  Six  Months 
terminating  Sept.  28,  1850,”  containing  much  valuable  information, 
and  one  on  which  its  author  had  evidently  bestowed  much  time  and 
labour,  so  as  to  arrive  at  correct  data,  was  read  by  Dr.  Webster  be¬ 
fore  the  Medical  Society  of  London  on  the  2nd  of  November,  and  a 
copious  abstract  of  it  appeared  in  the  Medical  Times  of  last  week. 

It  is  owing,  especially,  to  the  well-known  reputation  of  its  author, 
to  the  general  excellence  of  the  paper  and  the  notice  which  it  may 
hence  attract,  and  to  the  fact  of  some  circumstances  in  connexion 
with  it  having  been  the  subject  of  a  leading  article  in  the  Lancet, 
that  I  feel  it  the  more  necessary  notice  should  be  taken  of  some  in¬ 
accuracies  which  it  contains,  especially  as  they  might  materially 
affect  the  interests  of  the  hospital  to  which  I  have  the  honour  to 
be  attached  ;  and  I  feel  sure  that  no  one  w'ould  be  more  willing  to 
see  them  corrected  than  the  author  of  the  paper,  whose  object  evi¬ 
dently  was  to  arrive  at  and  diffuse  truth. 

The  chief  subjects  to  which  I  would  allude  are  the  statements 
relative  to  the  number  of  beds  and  the  comparative  mortality  in 
the  different  hospitals. 

Dr.  Webster  having  drawn  up  a  statistical  table  of  the  deaths  in 
the  general  hospitals  of  London,  (and  which  is  quoted  in  the  ab¬ 
stract  of  the  proceedings  of  the  Medical  Society  of  London,  in  the 
Lancet  of  Saturday  last,)  proceeds  to  state,  among  other  infer¬ 
ences,  that  “  the  lowest  deaths,  in  reference  to  the  number  of  beds, 
were  reported  from  the  Free  Hospital,”  and  “  the  largest  com¬ 
parative  mortality,  according  to  the  same  calculation,  occurred  at 
University  College  Hospital and,  in  a  leading  article  on  the 
subject  of  Dr.  Webster’s  paper  in  the  same  Lancet,  it  is  stated, 
with  reference  to  the  statistical  table  alluded  to,  “  the  discrepancy 
of  results  therein  mentioned  is  curious,  and  requires  some  expla¬ 
nation,  especially  the  great  iqeqnality  of  deaths  which  is  reported 
to  have  occurred  at  two  neighbouring  institutions,  viz.,  the  Free 
Hospital  and  that  of  University  College,  the  former  showing  the 
lowest,  and  the  latter  showing  the  highest  comparative  scale  of 
mortality.” 

Now,  Sir,  it  is  precisely  with  the  view  of  giving  this  explanation, 
that  I  address  you. 

And,  firstly,  as  to  the  data  on  which  the  deductions  are  based. 
The  number  of  deaths  occurring  in  the  different  hospitals  has  been 
obtained  from  the  weekly  reports  of  the  Registrar-General,  and,  so 
far  as  I  have  had  time  to  look  them  over,  they  are  stated  with  perfect 
accuracy,  and  I  have  not  the  slightest  doubt  that  Dr.  Webster  has 
taken  such  means  as  appeared  to  him  most  likely  to  ensure  correct 
results,  in  obtaining  an  account  of  the  number  of  beds  in  the 
different  hospitals.  On  looking  over  the  table,  however,  I  found, 
to  my  great  surprise,  that  University  College  Hospital  was  repre¬ 
sented  as  containing  only  106  beds.  Now.  the  number  of  beds  in 
the  institution  is  and  has  long  been  122,  all  of  which  are  in  con¬ 
stant  use  ;  it  will  rarely  happen,  indeed,  in  any  hospital,  that 
every  bed  is  occupied  at  the  same  time,  a  few,  at  least,  being 
always  kept  ready  for  cases  of  extreme  urgency ;  yet  it  does  so 
happen  that  very  recently  every  bed  in  University  College  Hospital 
was  full,  so  that  there  were  122  patients  in  the  house  ;  on  Saturday 
last,  on  inquiry,  I  found  the  number  of  in-patients  to  be  112, 
to-day  it  is  113;  and,  by  referring  to  the  Registrar  General’s 
weekly  return  of  Births  and  Deaths  for  June  29th  (No.  26),  in 
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•which  there  is  an  excellent  statistical  table,  relative  to  the  public 
institutions  in  London,  it  will  be  found  that  the  number  of  patients 
in  the  hospital,  on  December  31st,  1849,  and  on  March  31st, 
1850,  was  respectively  111  and  113.  The  difference,  therefore, 
between  106  beds,  as  stated,  and  122,  as  they  really  are,  will  make 
a  material  difference  in  the  ratio  of  the  mortality  to  the  beds  as 
stated  in  the  table,  and  as  it  actually  is.  I  may  also  mention,  that 
St.  Thomas’s  Hospital,  which  in  Dr.  Webster’s  Paper  is  credited 
for  487  beds,  contains,  according  to  the  Medical  Directory  of  the 
present  year,  520. 

I  must  confess,  with  respect  to  the  comparative  mortality  of  the 
different  hospitals,  that  when,  on  referring  to  Dr.  Webster’s  table, 
I  found  the  deaths  in  the  Free  Hospital  to  be  stated  as  only  1  to 
6|  beds,  while  those  at  University  College  Hospital  were  as  1 
to  every  1|  bed;  I  confess,  I  say,  that  I  thought  the  subject 
one  for  very  serious  consideration.  But,  Sir,  if  it  be  desired  to 
arrive  at  the  relative  mortality  of  the  different  hospitals,  there  is  a 
point  of  much  greater  importance  to  be  taken  info  consideration 
than  the  mere  number  of  beds  in  the  respective  institutions.  I  do 
not  now  refer  to  arriving  at  accurate  results  as  to  the  success  of 
treatment  at  any  particular  hospital,  for  that  would  involve  a  careful 
estimate  of  the  age,  sex,  previous  health,  &c.,  of  the  patients;  of 
the  nature  of  the  diseases,  their  amount,  intensity,  duration,  and 
complications,  and  of  so  many  other  details  as,  from  any  data 
alieady  published,  to  be  at  present  altogether  out  of  the  question  ; 
although,  as  Dr.  Webster  has  remarked,  if  published,  they  would 
he  of  much  interest  and  practical  value.  But  in  examining  a  much 
more  simple  question,  that  merely  of  the  relative  mortality  of  the 
various  hospitals,  the  question  naturally  presents  itself, — not,  how 
many  beds  does  each  contain  ?  but, — how  many  of  the  beds  in  the 
different  institutions  are  vsiially  occupied  hy  patients? 

On  this  subject  the  Registrar-General,  in  Nos.  26  and  27  of  the 
“Weekly  Reports,’’  to  which  I  have  alluded,  gives  some  important 
information,  and  my  surprise  at  the  small  mortality  reported  from 
the  Royal  Free  Hospital  was  diminished,  when  I  found  that  the 
number  of  patients  in  that  establishment  (which,  according  to  Dr. 
Webster’s  paper,  contains  140  beds)  were,  at  the  two  periods  referred 
to  by  the  Registrar-General,  viz.,  December  31,  1849,  and  March 
31,  1850,  forty-six  awA  fifty -two  respectively. 

According  to  the  statistics  given  by  the  Registrar-General,  based 
on  the  mortality  of  the  first  quarter  of  the  present  year,  it  appears 
that  the  average  annual  rate  of  mortality  in  all  the  hospitals,  com¬ 
pared  with  the  number  of  beds  in  them  constantly  occupied, 
amounts  to  82  per  cent. ;  that  the  mortality  at  University  College 
Hospital  is  less  than  the  average,  being  only  79  per  cent. ;  while  in 
St.  Bartholomew’s  it  amounted  to  83  per  cent. ;  and  in  St.  George’s, 
the  Westminster,  the  London,  and  King’s  College  Hospitals,  re¬ 
spectively,  it  reaches  85,  92, 110,  and  158  per  cent. 

It  may,  however,  be  urged,  that  Dr.  Webster’s  statistics  do  not 
refer  to  the  first  quarter  of  the  year,  but  to  the  six  months  ter¬ 
minating  the  28th  of  September.  Let  us  see,  then,  what  is  the 
result  of  a  comparison  of  the  number  of  deaths  during  this  period 
in  the  different  institutions,  compared  with  the  average  number  of 
patients.  For  the  latter  datum,  I  shall  take  the  mean  of  the  num¬ 
ber  of  patients  in  the  different  general  hospitals,  as  ascertained  by 
the  Registrar-General  at  the  two  dates  above  alluded  to  (December 
1849,  and  March,  1850);  and  this  will  probably  give  a  very  fair 
average  even  for  the  past  si.x  months.  The  number  of  deaths  I 
take  from  Dr.  Webster’s  table;  and  I  arrange  the  hospitals  ac¬ 
cording  to  the  average  number  of  their  in-patients. 
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I  by  no  means  attach  much  importance  to  this  table,  though  it 
is  certainly  based  on  a  more  correct  principle  than  that  of  compar¬ 
ing  the  number  of  deaths  with  the  number  of  beds.  From  it, 
however,  I  find  that  the  relative  mortality  in  the  various  hospitals 
is  very  different  from  what  appears  when  the  deaths  are  compared 
with  the  number  of  beds;  that,  for  instance,  the  deaths  in  the  Free 
Hospital,  instead  of  being  1  in  6|,  are  actually  as  1  in  2| ;  and 
that,  instead  of  ranking  the  first  for  its  freedom  from  mortality,  it 


finds  its  place  next  but  one  to  University  and  King’s  College  Hos¬ 
pitals,  from  which  it  appeared  to  be  at  so  great  a  distance ;  while 
in  the  two  latter  institutions  the  ratio  of  rriortality  is  exactly  the 
same. 

I  trust  that,  in  making  the  above  observations,  no  one  will  for  a 
moment  think  that  I  have  any  desire  to  range  hospital  against 
hospital,  or  to  make  the  slightest  invidious  comparison  between 
any  of  them.  My  object  is  far  otherwise.  It  is  simply  to  prevent 
misapprehension  that  I  have  entered  upon  this  subject;  for  I  well 
know  how  accidental  occurrences,  or  the  particular  circumstances 
under  which  the  different  hospitals  are  placed,  must  influence,  and 
from  time  to  time  alter,  the  relative  mortality  in  each.  The 
Registrar- General,  in  some  observations  which  he  published  along 
with  the  table  to  which  I  have  more  than  once  referred,  very  properly 
says :  “  No  inference  should  be  drawn  from  the  return  in  respect  to 
the  mortality  of  particular  hospitals :  thus,  at  King’s  College 
Hospital,  the  mortality  may  be  high,  from  patients  having  been 
received  in  a  dying  state,  or  from  an  accidental  concurrence  of  cir¬ 
cumstances  ;  or  the  mortality  may  be  low,  from  the  removal  of 
patients  in  the  last  stage  of  illness.”  The  fact  that  the  ratio  of 
deaths  in  all  hospitals  is  constantly  changing,  is  sufficiently  shown 
by  comparing  the  results  of  the  first  quarter  of  the  present  year, 
from  which  I  have  given  abstracts,  with  those  presented  in  the  fore¬ 
going  table. 

I  believe,  indeed,  that  no  one  feels  more  than  I  do  the  import¬ 
ance  of  statistics  and  the  value  of  the  numerical  method :  but 
then,  whether  examined  statistically  or  otherwise,  facts  must  be 
compared  under  similar  circumstances,  and  all  elements  of  error 
must  be  taken  into  consideration,  if  we  wish  to  deduce  from  them 
correct  and  satisfactory  results ;  and  it  is  precisely  because  the 
circumstances  of  the  different  hospitals  are  dissimilar,  that  1  think 
we  should  be  exceedingly  careful  in  drawing  any  inferences  from 
the  result  of  such  comparison.  In  the  larger  hospitals,  where 
beds  are  numerous,  cases  of  a  much  less  severe  character  can  be 
admitted  than  can  possibly  be  the  case  in  smaller  hospitals ;  (a) 
where,  again,  the  hospital  is  very  dependent  upon  subscribers,  it 
is  difficult  to  refuse  some  cases,  though  of  a  very  trifling  character. 
In  those  hospitals,  again,  which  have  chronic  wards,  as  the  cancer 
wards  of  Middlesex  Hospital,  or  the  asylum  of  Guy’s,  patients  may 
remain  months,  or  even  years,  and  thus  increase  considerably  the 
number  of  beds  occupied,  and  at  the  same  time  add  very  slightly  to 
the  mortality.  The  relative  number  of  medical  and  of  surgical 
cases  must  also  modify  the  result,  not  to  speak  of  the  difference  in 
the  severity  of  the  diseases  admitted.  Indeed,  iu  the  moderate¬ 
sized  hospitals  connected  with  large  medical  schools,  such  as 
University  College  and  King’s  College  Hospitals,  where  the  cases 
are  required  especially  for  clinical  purposes,  the  class  of  cases 
selected  for  admission  are  just  such  as  are  likely,  in  the  end,  to 
swell  the  amount  of  mortality,  while  it  would,  I  sincerely  trust  and 
believe,  be  a  very  erroneous  opinion  to  arrive  at,  that  in  these  insti¬ 
tutions  any  given  case  would  not  have  as  great  a  chance  of  recovery 
as  at  those  hospitals  in  which,  comparing  the  deaths  either  with  the 
number  of  beds,  or  even  with  the  number  of  beds  occupied,  nay, 
even  with  the  number  of  patients  admitted,  the  relative  mortality 
might  appear  much  lower. — I  am.  Sir,  &c., 

Charles  J.  Hare,  M,D., 

Assistant- Physician  to  University  College  Hospital. 

9,  Langham-place,  Nov.  12,  1850. 
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[To  the  Editor  of  the  Medical  Times.] 

Sir, — Having  read  in  one  of  the  recent  numbers  of  the  Medical 
Times,  some  remarks  on  a  paper  that  appeared  in  the  Provincial 
Medical  and  Surgical  Journal,  on  “  Craniotomy,”  as  practised  in 
this  city  by  my  medical  brethren,  and  having  myself  written  a 
paper  on  the  same  subject,  which  was  also  published  in  one  of  the 
numbers  of  that  Journal,  I  am  induced  to  forward  to  you  the  result 
of  an  opposite  mode  of  treatment  of  a  patient  who  had  had  the 
operation  of  craniotomy  performed  on  her  four  times,  thinking  that 
anything  that  might  have  been  done,  or  any  operation  performed 
for  the  purpose  of  preventing,  or  to  supersede  the  necessity  of  such 
a  revolting  and  deadly  circumstance,  would  be  interesting,  if  not 
instructive,  to  your  readers.  The  destruction  of  a  human  being, 
although  in  embryo,  is  an  act  that  can  never  be  justifiable  until 
the  cause  demanding  such  a  sacrifice  has  undergone  the  deepest 
reflection  and  consideration,  and  until  full  time  has  been  allowed 
for  the  natural  efforts  of  the  mother  to  overcome  the  deformity 


(o)  If  any  comparison  is  to  be  made  between  such  institutions  as  Bartholo 
mew’s  or  Guy’s,  and  University  College  or  King’s  College  Hospitals,  the 
clinical  wards  alone  of  the  former  should  be  taken  as  the  basis  of  calculation. 


GENERAL  CORRESPONDENCE  :  MEDICAL  PROTECTION  SOCIETY. 


523 


of  the  pelvis  which  has  obstructed  the  outlet  of  the  child’s  ' 
head,  and  we  are  fully  convinced  that  such  an  operation  is  I 
absolutely  necessary  for  the  salvation  of  the  life  of  the  mother. 
Fortunately,  these  horrid  cases  are  of  very  rare  occurrence  ;  and  it 
is  very  possible  that  many  of  your  readers  may  have  had  very  exten¬ 
sive  obstetric  practice  without  ever  meeting  with  a  case  that  required 
the  operation  of  craniotom}’  to  be  performed,  and  therefore  would 
have  had  no  experience  in  the  mode  or  practice  to  be  adopted  to 
prevent  it,  while  the  cases  are  so  few,  and  the  materials  for  supply¬ 
ing  information,  and  the  opportunities  of  practice  so  uncommon,  that 
every  case  that  does  occur  must  be  considered  of  importance,  and, 
when  successfully  treated,  and  the  life  of  a  human  being  preserved, 
must  acquire  more  than  a  usual  degree  of  interest,  and  will  require 
from  me  no  apology  for  bringing  it  before  your  readers.  A  case  of 
simply  rupturing  the  membrane  containing  the  child  in  utero, 
for  the  purpose  of  inducing  piemature  labour  in  a  case  of  deform¬ 
ity  of  the  pelvis,  from  the  directions  given  and  the  rules  laid 
down  by  authors  for  rupturing  the  membranes  for  the  purpose  of 
bringing  on  labour  about  the  seventh  or  eighth  month,  may  seem 
to  be  a  very  easy  affair,  and  to  be  accomplished  without  much  dif¬ 
ficulty.  But  those  who  may  have  occasion  to  rupture  the  mem¬ 
brane  containing  a  child  in  utero,  at  such  a  time,  must  make  up  their 
minds  to  find  the  parts  engaged  in  expelling  the  child  at  the  end 
of  the  ninth  month,  the  usual  period  of  gestation,  to  be  in  a  very 
different  state  as  well  as  situation  at  the  end  of  the  seventh  month. 
They  may  have  to  overcome  some  trifling  disorganisation  or  dis¬ 
placement  which  would  baffle  them,  if  not  frighten  them  ;  and  it 
will  require  all  their  energy,  and  call  into  action  all  their  anato¬ 
mical  knowledge  of  the  parts,  as  well  as  their  moral  courage,  to 
overcome ;  as  in  the  last  stage  of  pregnancy  we  find  the  uterus 
firm  and  stationary,  the  membrane  distended,  tense,  and  easily 
ruptured ;  but,  at  the  seventh  month,  the  uterus  is  much  higher, 
moveable,  the  neck  long  and  not  so  easy  to  be  entered,  the  mem¬ 
brane  not  so  full  and  flaccid,  and  not  to  be  broken  without  some 
difficulty ;  and  all  these  difficulties  are  increased  by  the  deformity 
or  contraction  of  the  pelvis.  This  state  and  situation  of  the  parts 
are  all  supposed  to  be  known  by  the  practitioner  and  reader,  and 
may  be  considered  rxnnecessary ;  but  I  believe  there  are  tyros  in 
the  practice  of  midwifery  among  your  readers  as  well  as  veterans, 
and  practical  information  is  far  more  valuable  to  a  tyro  than  the 
more  scientific,  which  is  often  obscure  and  unintelligible,  although 
this  practical  information  may  be  given  by  a  practitioner  who  can¬ 
not  attach  many  letters  of  the  alphabet  to  the  end  of  his  name,  nor 
boast  of  being  a  fellow  of  the  Royal  College  of  Surgeons. 

The  subject  of  the  following  case,  which  occurred  in  my  prac¬ 
tice  a  few  days  since,  was  a  married  woman  about  thirty-five  years 
of  age.  She  hadhad  a  living  child,  at  the  full  period  of  gestation,  about 
ten  years  before,  but  the  child  was  small  and  she  had  a  very  linger¬ 
ing  labour.  She  has  been  five  times  since  in  the  family  way,  and 
four  fine  children  have  been  destroyed  by  the  operation  of  cranio¬ 
tomy — two  by  two  different  practitioners,  and  two  by  myself.  This 
destruction  of  life  was  from  dire  necessity,  and,  in  consequence  of 
the  immense  size  of  the  child  and  the  deformity  of  the  pelvis,  in 
order  to  save  the  life  of  the  mother.  The  dimension  of  the  pelvis 
was  lessened  by  the  distortion  of  the  sacrum,  and  the  dipping  of  the 
pelvis,  and  the  child’s  head,  with  all  the  uterine  efforts  of  the  mother, 
could  not  be  got  into  the  cavity  of  the  pelvis  ;  her  children  always 
rested  at  the  brim.  With  one  of  them  long  forceps  was  tried,  but 
with  no  good  effect ;  it  was  impossible  to  get  the  head  down  with¬ 
out  reducing  its  size.  As  I  had  given  her  to  understand  that  I 
should  not  attend  her  again  to  be  accessory  to  another  murder, 
unless  she  would  allow  me  to  bring  on  labour  about  the 
seventh  month  of  her  pregnancy,  to  my  surprise,  when 
she  was  about  five  months  gone  with  the  last  child,  she 
called  on  me,  as  she  said,  to  get  me  to  do  what  I  had  told  her — to 
bring  away  the  child.  I  told  her  w'hat  I  intended  doing  must  be 
done  at  her  own  house,  and  I  would  call  on  her  at  the  proper  time. 
On  Monday,  the  7th  inst.,  I  called  on  her,  and,  on  onr  reckoning 
together,  I  thought  she  was  gone  about  thirty-six  weeks.  As  she 
seemed  very  anxious  that  the  job  (as  she  called  it)  should 
be  over,  I  fixed  Thursday,  the  10th,  on  which  day  I  found 
her  in  bed  ready  for  me,  with  the  nurse  in  attendance.  She  was 
very  large  ;  and  I  expected  a  large  quantity  of  liquor  amnii  would 
be  discharged,  and  anticipated  no  difficulty  ;  but  I  was  mistaken. 
On  examination  per  vaginam,  I  could  not  discover  the  os  uteri  by 
the  fingers  ;  I  was  obliged  to  pass  the  hand  into  the  cavity  of  the 
pelvis,  when  I  found  something  pendulous,  which  I  could  not  at 
first  recognise.  It  turned  out  to  be  the  neck  of  the  uterus,  at  least 
three  inches  long,  and  the  uterus  high  above  the  brim  of  the  pelvis. 
From  the  pendulous  state  of  the  neck  I  was  embarrassed  as  to 
how  I  was  to  get  my  fingers  in  ;  after  some  time,  I  succeeded  in 
getting  in  two,  but  did  not  get  into  the  uterus,  or  reach  the  mem¬ 
brane.  Knowing  well  the  capacity  of  this  woman’s  vagina  and 


pelvis,  I  had  anticipated  no  difficulty,  and  had  only  provided  my¬ 
self  with  a  stiff  bougie.  This  soon  became  useless,  from  the  heat  of 
the  parts.  I  had  in  my  pocket-case  a  pair  of  blunt  pliers  or 
forceps,  with  handles  like  scissors,  about  five  inches  long.  These 
I  introduced  up  the  neck  of  the  uterus ;  but  did  not  rupture  the 
membrane.  I  then  introduced  two  fingers  of  the  other  hand,  and 
expanded  the  forceps,  which  then  caught  hold  of  a  fold  of  the 
membrane,  and  immediately  a  large  quantity  of  the  liquor  amnii 
ran  down  my  arm.  Having  now  accomplished  the  object  I  had 
in  view,  I  withdrew  my  hand,  and  left  nature  to  do  the  rest.  I 
believe  if  I  had  used  a  more  pointed  instrument,  I  should  have 
done  some  mischief  to  the  child,  as  it  would  not  have  penetrated  the 
membrane,  unless  it  had  met  with  some  resistance,  and  that  must 
have  been  the  child.  The  patient  bore  the  operation  very 
well.  The  next  day  I  found  her  rather  feverish  and  excited. 
I  sent  her  a  saline  aperient  mixture,  and  she  went  on  very  well  till 
Sunday  morning,  the  13th,  the  third  day  after  the  breaking  of  the 
waters.  Her  husband  came  for  me  about  11  o’clock  a.m.,  to 
say  that  labour  pains  came  on  about  8  o’clock,  and  the  nurse 
thought  that  I  had  better  come  directly.  I  was  with  her  about 
twelve,  and  was  then  told  that  the  pains  were  strong  and  regu¬ 
lar.  On  examination  I  found  the  head  presenting.  It  had  passed 
the  brim  of  the  pelvis,  and  was  advancing  into  the  cavity  ;  the 
scalp  was  puckered,  which  was  a  strong  proof  that  the  head  was 
forcing  through  a  small  outlet ;  the  action  of  the  uterus  was  very 
powerful,  and  the  pains  did  good  ;  and,  in  less  than  an  hour,  the 
head  was  in  the  cavity  of  the  pelvis,  and  then  two  or  three  pains 
finished  the  labour,  and  my  patient  was  the  living  mother  of  a 
living  and  well-formed  daughter,  both,  up  to  the  present  time, 
doing  well.  The  mother  has  not  had  a  bad  symptotn,  and  the 
child  sucks  well  and  grows.  The  size  of  the  child’s^  head, 
when  born,  was  13  inches  round,  from  the  occipitis  behind  the 
ears,  and  7§  inches  across,  from  the  middle  of  the  forehead  to  the  oc¬ 
cipitis.  All  this  woman’s  children  that  had  been  destroyed  were 
large.  I  fear  I  have  been  too  long  and  too  minute  in  detailing 
this  case,  and  it  will  occupy  too  much  room  to  insure  insertion  in 
the  Medical  Times  ;  but,  I  am  very  anxious  that  the  history  of  this 
case  should  come  before  the  profession,  through  the  same  medium 
as  your  critic  on  the  craniotomy  cases.  I,  therefore,  shall  feel 
obliged  by  your  giving  it  room  in  one  of  your  early  numbers. 

lam,  Sir,  &e.  George  King. 

Bath,  Oct.  21,  1850. 
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[To  the  Editor  of  the  Medical  Times.] 

The  Provisional  Committee  of  the  Medical  Protection  Societypre- 
sent  their  compliments  to  the  Editor  of  the  Medical  Times,  and 
trust  he  will  have  the  goodness  to  insert  the  two  accompanying 
letters,  as  a  reply  to  the  various  injurious  reports  which  have  occa¬ 
sionally  appeared  in  the  Medical  Times  concerning  the  proceedings 
of  the  Provisional  Committee. 

Liucoln’s-inn-fields,  Nov.  13,  1850. 


43,  Lincoln’s-inn-fields,  Nov.  11,  1850. 

Sir, _ I  am  instructed  by  the  Provisional  Committee  to  inform 

you  that,  by  the  noble  conduct  of  the  Chairman,  which  enables  them 
to  do  it,  it  is  their  intention  to  pay  your  account  against  the  Manager 
of  the  late  Medical  Protection  Office,  in  full,  under  the  following 
conditions : — 

A  subscription  of  a  guinea  a  year,  to  commence  from  the  present 
time,  and  a  promise  on  your  part  to  give  your  best  support  to  the  So¬ 
ciety  by  sending  in  your  debts  for  collection,  and  by  every  other 
means  in  your  power. 

A  similar  letter  has  been  sent  to  the  other  medical  creditors,  and 
the  above  proposition  of  paying  the  creditors  in  full  can  only  be 
carried  out  by  the  great  body  of  the  creditors  and  other  members 
of  the  profession,  acceding  to  these  conditions. 

This  being  an  entirely  new  Society,  it  perhaps  may  be  as  well  to 
state,  that  its  management  will  be  vested  in  trustees  of  known 
standing  and  responsibility,  and  a  committee,  whose  names  will 

shortly  be  published.  r  -i-,.  * 

An  answer  by  return  of  post  is  requested,  in  order  to  facilitate 

these  arrangements. — I  am.  Sir,  &c., 

W.  Green,  Secretary  pro.  tern. 

The  above  has  been  sent  to  all  creditors  up  to  101. 


48,  Lincoln’s-inn-fields. 

Sir, —  I  am  directed  by  the  Committee  to  inform  you,  that  the 
enclosed  note  has  been  sent  to  every  claimant  of  the  Medical  Pro¬ 
tection  Office  not  exceeding  the  sum  of  10^  I  am  also  desired  to 
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stale,  the  Committee  have  satisfactorily  arranged  with  the  compa¬ 
ratively  few  claimants  above  that  sum  ;  and  the  kindness  and  libe¬ 
rality  evinced  by  those  gentlemen  demand  from  the  Committee  the 
expression  of  their  W’armest  acknowledgments. 

Legal  difficulties  rendered  it  imperative  (though  contrary  to  the 
first  intentions  of  the  Committee)  to  arrange  with  the  trade  creditors 
and  others  before  the  interests  of  member-creditors  could  be  safely 
dealt  with.  These  complicated  matters  have  required  great  labour 
and  caution  to  conduct  to  what  it  is  hoped  will  lead  to  a  beneficial 
and  satisfactory  conclusion,  and  have  of  necessity  occupied  con¬ 
siderable  time. 

The  sum  required  to  carry  out  these  measures  will  be  very  large, 
and  they  can  only  be  accomplished  by  the  magnanimous  liberality 
of  the  Chairman,  and  considerable  personal  responsibility  of  the 
members  of  the  Committee. 

In  consideration  of  these  facts,  some  members  claiming  under 
10/.  have  kindly  proposed  that  part  of  their  claim  should  remain 
and  be  placed  in  the  same  account  as  the  sums  due  to  the  creditors 
above  that  amount,  to  be  liquidated  in  the  same  manner,  viz.,  as 
the  profits  of  the  institution  will  permit ;  andyor  this  it  affords  the 
Committee  satisfaction  to  state,  that  the  period  likely  to  be  required 
will  be  very  limited. 

The  re-oiganised  society  w'ill  be  placed  unde'-  the  control  and 
management  of  a  body  of  responsible  trustees — men  whose  names 
are  honoured  by  the  profession — and  a  responsible  Committee. 
(The  names  of  the  trustees,  the  committee,  and  solicitor  will  shortly 
be  published.) 

The  business  of  the  Society  will  be  conducted  on  principles  that 
will  safely  guard  the  interests  of  its  members,  and  ensure  the  sta¬ 
bility  of  an  institution,  the  power  of  which  will  reach  every  town 
and  hamlet  in  the  kingdom,  and  which  the  Committee  confidently 
believe  will  preserve  to  its  members  collectively  many  thousands  a 
year,  and  from  which,  ere  long,  will  spring  a  charity  worthy  their 
country  and  profession. 

I  am  also  desired  to  state,  that  the  reasons  the  Committee  had 
for  venturing  on  a  difficult  and  laborious  undertaking  were  chiefly 
that  a  large  amount  of  business  remained  in  the  office ;  and  so 
considerable  a  number  of  members  remained  organised,  that  they 
believed,  with  energy  and  the  aid  of  capital,  the  institution  might 
he  made  to  realise  the  hopes  of  its  early  supporters,  and  a  large 
amount  of  money  be  saved  to  the  members  which  must  otherwise 
he  irretrievably  lost. 

In  conclusion,  I  have  earnestly  to  solicit  an  immediate  reply, 
stating  whether  the  Committee  may  rely  on  the  favour  of  your 
support  and  influence,  and  if  you  will  permit  your  name  to  be 
added  to  the  list  of  members. — I  am.  Sir,  &c., 

W.  Green,  Secretary  pro  tern . 
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33,  GEORGE-STUEET.  HANOVER- SQUARE. 
Saturday,  November  9,  1850. 

Dr.  J.  R.  Bennett,  President,  in  the  Chair. 

Dr.  Grant  was  unanimously  elected  an  honorary  fellow. 
The  President  announced  that  the  portrait  of  Dr.  Clutter- 
buck,  which  was  hanging  up  in  the  room,  had  been  presented 
by  the  subscribers  to  the  Society. 

HEALTH  OF  LONDON.-DEBATE  ON  DR. 
WEBSTER’S  PAPER. 

F  Dr.  Hare  introduced  the  subject  by  impugning  the  cor¬ 
rectness  of  Dr.  Webster’s  conclusions  respecting  the  com- 

Sarative  mortality  of  the  University  College  and  the  Free 
lospitals.  Dr.  Webster  had  incorrectly  stated  the  number 
of  beds  in  University  College  Hospital ;  instead  of  106,  there 
were  122  ;  and  at  the  present  time  there  w-ere  112  patients  in 
the  house.  He  afterwards  adverted  to  the  plan  adopted  by 
Dr.  Webster  for  ascertaining  the  rate  of  mortality,  by  com¬ 
paring  the  number  of  deaths  with  that  of  the  beds,  instead 
of  the  number  of  patients  admitted,  and  showed  that  it  was 
fallacious.  In  the  Royal  Free  Hospital  there  were  140  beds, 
but  at  Christmas  last  year  only  46  patients,  and  in  March 
last  52  only.  There  would  be  a  great  difference  in  the  re¬ 
sults  as  to  the  ratio  of  mortality,  according  as  the  number  of 
beds  or  of  patients  were  taken  as  the  basis  of  the  calculations. 
Many  causes  operated  to  influence  the  mortality,  such  as  the 
nature  of  the  cases  admitted— medical  diseases  being  more 


fatal  than  sm-gical,  except  they  be  instances  of  very  severe 
accidents.  In  the  London  Hospital  tlie  rate  of  mortality 
was  82  per  cent. ;  and  in  the  Small-pox  and  Fever  Hospitals, 
302  and  304  per  cent.  Again,  some  patients  are  admitted 
when  almost  dying,  and  others  leave  the  hospital  in  that 
state.  Hospital  mortality  statistics  must,  therefore,  be  very 
deceptive  from  all  these  causes,  and  Dr.  Webster’s  were  no 
exception  to  the  rule. 

Dr.  Sibson  was  fully  persuaded  from  experience  of  the  in¬ 
accuracy  of  mortality  statistics  for  hospitals;  which  would 
continue  until  accurate  statistical  returns  were  issued  by  all 
these  institutions.  The  mortality  of  any  given  hospital  may 
be  kept  down  by  the  dismissal  of  the  dying,  and  the  selection 
of  cases  likely  to  do  well.  Patients  of  themselves,  when  past 
recovery,  often  leave  the  hospital  to  die  sui-rounded  by  their 
friends,  and  thus  again  the  mortality  is  kept  under.  The 
mortality  tables,  at  all  events,  should  be  calculated  from  the 
numher  of  patients,  and  not  from  the  number  of  beds,  or 
they  could  not  even  approach  accuracy. 

Dr.  Webster  had  made  every  effort  to  be  accurate,  but  it 
is  sometimes  very  difficult  to  get  at  facts.  With  respect  to 
University  College  Hospital,  he  had  been  informed  in  writing 
by  one  of  its  officers,  that  they  had  106  beds.  That  letter  was 
still  in  his  possession.  Wherever  his  figures  were  wrong,  he 
(Dr.  Webster)  would  be  ready  to  correct  them.  He  had  not 
succeeded  in  obtaining  the  numbers  of  patients  admitted 
into  hospitals ;  but  he  trusted  that  accurate  statements 
respecting  all  these  points  would  be  issued  by  the  hospital 
authorities. 

Dr.  Bennett  said,  that  had  been  done  long  since  by  the 
three  Royal  hospitals. 

DISLOCATION  OF  THE  GREAT  TOE. 

Mr.  Coulson  exhibited  two  specimens  of  this  dislocation  connected 
with  bunion,  and  drew  the  attention  of  the  fellows  to  the  condition 
of  the  bones,  cartilages,  and  ligaments.  In  some  cases  of  bunion 
the  great  toe  is  twisted  over  or  under  the  next  to  it ;  the  ball  of  the 
toe  becomes  larger,  the  deformity  increases,  and  the  foot  generally 
loses  power.  After  a  time,  the  internal  lateral  ligament  yields, 
then  dislocation  occurs,  the  bursa  enlarges,  inflammation  and  even 
ulceration  follow,  and  the  internal  condyle  of  the  metatarsal  bone 
may  he  exposed.  On  examining  the  joint,  the  enlargement  is 
found  to  he  more  apparent  than  real ;  the  inner  condyle  of  that  bone 
always,  and  the  outer  often,  project  beyond  the  articulating  surface 
of  the  first  phalanx,  the  extent  of  the  latter  not  being  proportionate 
to  that  of  the  former.  The  articular  suiface  of  the  metatarsal 
bone  represents  a  pulley,  with  an  elevated  ridge  in  the  centre.  The 
axes  of  the  bones  do  not  coincide,  so  that  a  slight  displacement 
induces  great  deformity.  In  very  bad  cases,  the  articulating  sur¬ 
face  of  the  phalanx  remains  in  the  outer  portion  of  the  metatarsal 
bone  ;  the  synovial  membrane  is  in  some  degree  absorbed,  the  car¬ 
tilages  become  thin  and  disappear,  and  the  ends  of  the  bones  are 
eburnated.  The  specimens  on  the  table  illustrated  these  changes. 
The  internal  lateral  ligaments  were  thinner  than  usual,  and  spread 
out,  and  ab.sorption  of  the  cartilages  had  commenced.  With 
respect  to  the  cause,  Mr.  Coulson  stated,  that  wearing  shoes  had 
nothing  to  do  with  it;  and  he  cited  in  pioof  the  case  of  a  mulatto 
who  was  nearly  lamed  by  it,  yet  had  never  worn  shoes.  It  has 
been  said  that  the  inner  plantar  ligament  is  pressed  by  the  project¬ 
ing  downwards  of  the  head  of  the  astragalus,  and  that  the  liga¬ 
ments  of  the  toes,  chiefly  of  the  great  toe,  are  thereby  weakened, 
the  bone  itself  being  forced  outwards  by  the  oblique  movement  of 
the  foot  on  the  inner  plantar  surface ;  but  Mr.  Coulson  could  not 
see  why  the  ligaments  of  the  toes  should  yield,  even  if  the  calca- 
neo-scaphoid  ligament  were  pressed  upon,  but  was  inclined  to  refer 
it  to  a  giving  way  and  weakening  of  the  muscles  acting  on  the 
great  toe  and  metatarsal  bone.  The  transverse  and  oblique 
muscles,  he  said,  lose  their  power,  the  ends  of  the  bones  are  not 
held  together  by  them,  the  foot  spreads  and  is  deformed,  the  inner 
condyle  projects,  and  the  phalanges  are  carried  outwards. 

Mr.  J.  B.  Brown  read  a  paper 

ON  THE  TREATMENT  OF  OVARIAN  DROPSY  BY  THE 
FORMATION  OF  AN  ARTIFICIAL  OVIDUCT. 

The  author  of  this  paper  took  occasion  at  the  outset  to  correct  any 
erroneous  notion  that  might  arise,  that  this  operation  is  to  set  aside 
the  treatment  by  pressure,  so  long  advocated  by  him,  and  of  the 
utility  of  which  he  was  every  day  becoming  more  convinced.  The 
plan  he  at  present  proposed  was  a  modification  of  an  operation, 
twice  performed  by  Mr.  Bainbridge,  of  Liverpool,  as  reported  in 
the  Provincial  Medical  Journal.  Mr.  Bainbridge  made  an  in¬ 
cision  into  the  ovarian  sac  in  the  median  line,  and  there  formed  a 
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fistulous  opening,  through  which  the  sac  might  suppurate  away. 
The  position  of  the  opening  necessitated  the  maintenance  of  the 
prone  position  for  a  considerable  period,  and  was  so  far  very  incon¬ 
venient.  This,  it  occurred  to  Mr.  Brown,  might  be  avoided  by 
making  the  incision  lateral,  about  the  semilunar  line.  In  a  case 
which  occurred  to  him  soon  after  this  plan  of  operating  had  pre¬ 
sented  itself  to  his  mind,  it  was  successfully  resorted  to,  although 
the  patient  subsequently  sank  from  the  existence  of  severe  organic 
disease,  especially  of  the  heart.  But  to  describe  the  operation  more 
in  detail,  as  given  by  Mr.  Brown  : — an  oblique  incision,  about  two 
inches  in  length,  is  made  down  to  the  peritoneum,  extending  over 
the  middle  third  of  a  line  drawn  between  the  umbilicus  and  the 
anterior  superior  iliac  spine  ;  a  trocar  is  then  introduced,  and  the 
cyst  emptied  ;  the  peritoneum  being  then  divided  and  reflected,  the 
sac  is  next  stitched  by  several  sutures  to  the  aponeurotic  tendon  of 
the  external  oblique  muscle  of  the  abdomen.  This  being  done, 
the  wall  of  the  cyst  itself  is  divided,  midway  between  the 
opposite  lines  of  the  sutures;  and,  lastly,  a  pledget  of 
lint  is  introduced  within  the  wound  to  keep  it  open. 
Mr.  Brown,  in  his  first  operation,  made  a  second  shorter  incision, 
at  nearly  right  angles  to  the  oblique  one  described,  but  his  subse¬ 
quent  experience  led  him  to  recommend  the  single  oblique  in¬ 
cision  as  sufficient.  The  first  case  was  of  long  standing,  andmul- 
tilocular  with  adhesions,  forbidding  the  operation  of  ovariotomy, 
whilst  the  debilitated  and  diseased  condition  of  the  patient  contra¬ 
indicated  the  application  of  pressure.  This  patient,  having  pro¬ 
gressed  favourably  for  the  first  five  days,  afterwards  receded  in 
health,  and  sank  a  month  from  the  date  of  the  operation,  worn 
out  chiefly  by  the  disease  of  the  heart,  which  had,  during  life,  been 
diagnosed  by  Dr.  Sibson,  from  the  frequent  faintings  and  dyspnoea 
which  she  sufiered.  The  notes  of  the  autop.sy  stated  the  diaphragm 
to  be  pushed  up  by'  the  enlarged  liver  to  a  level  with  the  third  rib, 
whilst  the  base  of  the  heart  reached  to  between  the  first  and  second 
ribs.  The  lungs  were,  moreover,  adherent  pretty  generally  to  the 
pleurae  ;  the  left  lung  was  congested  and  partly  puckered  up,  con- 
tainingbut  little  air.  In  the  second  illustrative  case  mentioned  by  Mr. 
Brown,  the  patient  had  multilocular  disease  with  adhesions,  which, 
from  the  history,  appeared  to  be  of  old  date.  An  apparently  solid 
tumour  existed  in  the  cyst,  which  could  be  felt,  when  the  operation 
was  performed,  through  the  opening.  At  the  close  of  the  first 
fortnight  from  the  date  of  operating,  which  had  passed  over  satis¬ 
factorily,  the  patient,  besides  getting  a  severe  cold,  had  a  consider¬ 
able  portion  of  the  discharge,  which  should  have  escaped,  retained 
in  a  compartment  of  the  sac,  which  had  been  formed  by  adhesions 
set  up  between  the  enclosed  solid  tumour  and  the  cyst-wall  cut¬ 
ting  off  communication  with  the  external  opening.  These  adhesions 
having  been  broken  down,  and  the  sac  allowed  to  empty  itself,  the 
progress  of  the  patient  became  again  favourable,  save  only 
that  she  suffered  from  frequent  bilious  vomiting,  attended  with 
much  prostration.  At  the  end  of  May,  the  operation  having  been 
performed  on  the  18th  of  April,  she  had  so  far  regained  her  health 
and  strength  as  to  be  able  to  go  out  and  take  walking  exercise 
almost  daily.  In  July  the  great  cyst  was  extruded  through  the 
wound,  and  came  away  in  a  decomposed  state.  From  this  time 
the  discharge  became  trifling,  and  it  was  only  by  the  careful  and 
daily  introduction  of  fresh  pledgets  of  lint  that  the  wound  could  be 
kept  open.  In  August,  a  general  breaking  up  of  the  patient’s 
health  became  evident;  she  had  incessant  vomiting  for  three  or 
four  days,  and  partial  paralysis  of  the  left  side.  Little  relief  could 
be  afforded  ;  and,  after  lying  in  a  comatose  condition  for  three  or  four 
days,  she  sank,  apparently  from  exhaustion.  At  the  post-mnrtem 
examination,  a  cyst,  which  would  contain  an  orange,  was  Found 
occupying  the  right  ovary,  partly  filled  with  pus,  some  of  which 
had,  however,  escaped  through  a  laceration  (made  in  the  examina¬ 
tion)  in  the  posterior,  soft,  and  disorganised  wall  of  the  cyst.  No 
signs  of  peritonitis  existed;  hut  the  sac  had  contracted  adhesions 
in  the  whole  region  around  the  incision,  which,  with  the  fistulous 
canal,  was  in  a  healthy  state.  In  this  instance,  the  operation  was 
pronounced  successful  by  Mr.  Fergusson,  Mr.  Ure,  and  other 
medical  gentlemen  who  saw  the  patient ;  Mr.  Brown  attributed 
the  fatal  result  to  the  previously  debilitated  constitution  of 
the  patient,  and  co-existing  functional  and  organic  disease. 
Mr.  Brown’s  third  case  adduced  was  unfortunate,  so  far  as  the 
final  result  was  concerned,  although  the  operation  per  sc  might  be 
called  successful.  It  was  an  instance  of  severe  multilocular  dis¬ 
ease,  and  held  out  little  encouragement  for  operating,  owing  to  the 
weak  state  of  the  patient.  The  patient  died  about  a  month  after 
the  operation,  exhausted  hy  the  discharge.  The  post-moihm 
examination  proved  the  .severe  nature  of  the  disease  ;  the  cyst  was 
adherent  on  its  right  side  by  firm  adhesions,  and,  in  attempting  to 
rupture  them,  the  cyst  was  itself  torn,  and  discharged  purulent 
matter.  The  sac  was  al.so  found  to  be  made  up  of  numerous 
smaller  ones,  and  a  small  cyst  occupied  the  other  ovary.  Mr. 


Brown  believed  that  the  patient  would  not  have  long  survived,  even 
if  no  operation  had  been  tried. 

At  the  conclusion  of  the  paper,  Mr,  Brown  gave  some 
general  practical  deductions,  viz.  : — 

1.  That  the  operation  by  pressure,  as  advocated  by  him,  is  ap¬ 
plicable  as  a  remedy  in  certain  cases  of  ovarian  dropsy ;  for 
example,  where  the  disease  is  unilocular,  without  adhesions,  and  the 
fluid  contents  of  the  cyst  are  clear  and  not  albuminous, — time,  and 
the  condition  of  the  patient  otherwise,  not  contra-indicating. 

2.  That  pressure  will  relieve  and  retard  ovarian  disease,  even 
when  it  is  multilocular,  and  adhesions  exist. 

3.  That,  where  pressure  has  failed,  or  is  contra-indicated,  and  the 
cyst  or  cysts  are  without  adhesions,  extirpation  is  a  remedy  which 
may  be  adopted ;  but,  before  doing  so,  except  in  rare  cases, 
pressure  should  have  a  trial. 

4.  That  where  the  extent  and  character  of  the  adhe.sions  are 
such  as  to  forbid  extirpation,  and  pressure  has  failed,  or  is  inappli¬ 
cable,  from  any  cause,  the  lateral  operation  described  affords  a 
ready  and  promising  means  of  cure. 

5.  That  this  mode  of  operating  is  attended  with  but  slight  dan¬ 
ger,  besides  being  easy  of  execution.  In  support  of  his  position, 
that  the  danger  is  small,  Mr.  Brown  stated,  that,  in  the  many 
operations  in  which  he  had  had  occasion  to  cut  through  the  peri¬ 
toneum,  no  untoward  result  had  followed. 

Mr.  Hird  remarked  on  the  peculiarity  that  a  fatal  result 
attended  all  the  three  cases  in  which  Mr.  Brown  had  ope¬ 
rated.  He  thought  that  in  the  first  case,  had  the  internal 
disease  been  of  long  standing,  it  would  have  been  detected 
at  the  consultation  before  the  operation,  and  would  have  pre¬ 
vented  its  performance.  Such  changes  frequently  follow  the 
opening  of  any  large  cyst;  and  yet,  because  in  this  case 
thej'^  did  not  occur  until  two  or  three  weeks  after  the  aper¬ 
ture  had  been  made,  it  was  asserted  that  the  operation  was 
successful,  death  resulting  from  previous  disease.  In  one 
of  the  other  cases  life  was  more  protracted,  hut  the  symptoms 
which  occurred  were  precisely  those  of  a  system  broken 
down  by  disease.  The  cases  operated  on  by  Mr.  Bainbridge 
were  also  unsuccessful;  and  this  result  had  led  to  the  ques¬ 
tion,  Is  an  operation  advisable  in  these  cases  ?  Ovariotomy 
was  recommended  in  some  cases,  hut  he  (Mr.  Hird)  thought 
the  published  and  unpublished  results  proved  that  it  was 
very  uncertain,  and  ought  not  to  be  performed.  He  was  in¬ 
clined  to  think  w'ell  of  pressure,  recommended  hy  Mr. 
Brown,  in  the  treatment  of  the  disease.  It  was  not  danger¬ 
ous,  and  might  be  useful.  Patients  he  thought  more  likely 
to  live  longer  when  not  operated  on  at  all,  nothing  being 
done  beyond  constitutional  treatment.  Theyhad,  at  all  events, 
a  much  better  chance. 

Mr.  Wade  alluded  to  two  operations  for  extirpation  at 
which  he  assisted  a  few  years  ago.  In  the  first,  the  tumour, 
which  was  supposed  to  be  ovarian,  was  discovered,  after  the 
incision  had  been  practised,  to  be  a  large  fibrous  tumour  of 
the  uterus  attached  by  a  pedicle.  The  operator,  undeterred, 
removed  it,  after  placing  a  ligature  round  the  pedicle.  For 
two  days  the  patient  did  well,  but  then  suddenly  sank,  and 
died  with  symptoms  of  collapse.  At  the  autopsy  it  was 
ascertained  that  a  portion  of  the  ileum  was  in  contact  with 
the  sloughing  pedicle,  had  become  involved,  and  was  also 
sloughing.  In  the  second  case,  the  adhesions  were  too  ex¬ 
tensive  to  admit  of  extirpation.  The  wound  was  therefore 
closed,  and  the  patient  had  not  a  had  symptom.  Mr. 
Brown  had  used  an  iodide  injection  in  one  case.  He  (Mr. 
Wade)  hadseen  very  dangerous  consequences  follow  inject¬ 
ing  ovarian  cysts,  and  objected  to  the  practice.  In  one  case, 
the  inflammation  which  was  excited  proved  fatal  in  a  w'eek’s 
time.  He  agreed  with  Mr.  Hird,  that  constitutional  mea¬ 
sures  alone  should  he  employed,  all  local  interfence  being 
avoided,  unless  the  cyst  be  inflamed,  when  leeches,  &c.,may 
be  used.  The  operation  by  Mr.  Jeaffreson,  of  Framlingham, 
repeated  by  Mr.  King,  of  Saxmundham,  was  the  most 
simple,  but  only  applicable  to  unilocular  cysts.  When  tap- 
])ing  a  patient  the  cyst  protruded ;  he  enlarged  the  wound, 
drew  out  the  cyst,  and  removed  it. 

Dr.  Snow  was  opposed  to  the  performance  of  extirpation  ; 
of  four  operations  at  which  he  was  present,  not  one  of  the 
patients  was  now  living.  Two  or  three  of  these  could  not. 
However,  have  survived  long,  even  if  the  operation  had  not 
been  done.  He  could  not  call  that  operation  successful, 
which  the  sufferer  did  not  survive  more  than  a  month  or 
two,  although  there  were  serious  internal  disease. 

Dr.  Tilt  was  strongly  opposed  to  the  adoption  of  Mr. 
Brown’s  operation,  which  he  thought  was  mainly  instni- 
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mental  in  causing  the  deaths  of  his  patients.  Too 
was  (lone,  because  the  cyst  was  kept  open,  and  air  iieely 
admitted;  the  pus  consequently  became  fetid,  and  m  at 
least  one  ’case  inflammation  and  ulceration  were  set  up  as  a 
conseijuence.  On  the  other  handj  too  little  was  donej  as  the 
diseased  growth  was  not  removed.  That  was  done  in  ovari¬ 
otomy,  which  conseq^uently  oflered  a  chance  of  cure  to  the 
Buflerer.  In  the  third  case,  the  operation  should  not  have 
been  done,  as,  it  being  a  multilocular  cyst,  if  one  had  been 
opened  and  cured,  there  would  still  have  been  the  others  to 
deal  with.  The  operation  seemed  to  have  been  done  for 
the  mere  pleasure  of  operating.  Mr.  Brown,  before  he 
brought  forward  his  paper,  should  have  ascertained  the 
results  of  Mr.  Bainbridge’s  cases. 

Dr.  Pettigrew  commended  Mr.  Brown’s  moral  courage 
in  publishing  his  unsuccessful  cases,  and  considered  that 
experience  justified  the  extirpation  of  ovarian  tumour.  Of 
five  successful  cases  in  which  he  assisted  Mr.  Lane,  four  were 
now  living  ;  the  fifth  died  a  year  after  of  lung- disease.  In 
a  sixth  case  death  occurred  the  next  day ;  the  tumour  was 
very  large  and  the  adhesions  very  extensive.  In  three  other 
instances  a  long  exploratory  incision  showed  such  extensive 
adhesions  that  the  wound  was  closed.  The  patients  got  well 
without  a  bad  symptom.  In  fact  a  large  wound  of  the  peri¬ 
toneum  may  be  made  with  greater  impunity  than  a  small  one. 
Of  these  three  patients,  two  are  now  living.  One  was  found 
dead  in  bed.  He  then  mentioned  the  case  of  a  female,  in  whom 
the  contents  of  the  cyst  wei-e  discharged  through  the  bladder. 
The  patient  recovered.  In  another  case,  after  symptoms  of 
suppuration,  perceiving  a  bulging  of  the  vaginal  parietes, 
he  punctured  them  with  a  trocar ;  pus  following,  he  incised 
them,  and  drew  off  two  pints  of  pus.  After  some  time,  the 
discharge  gradually  diminished,  and  the  patient  was  cured. 
He,  in  operating  for  hydrocele,  cuts  out  an  elliptical  portion 
of  the  vaginal  tunic,  and  places  a  hit  of  lint  on  it.  This  is 
successful;  and  he  thought  the  same  thing  might  be  done  in 
ovarian  disease,  were  it  not  for  the  difficulty  of  diagnosis, 
which  renders  itimpossihle  beforehand  to  be  certain  whether 
the  cyst  is  unilocular  or  multilocular,  whether  its  contents 
are  fluid  or  solid. 

Mr.  Shearly  mentioned  a  case  of  large  hydatid  of  the 
liver,  mistaken  by  Dr.  Croft  for  ovarian  disease.  This  seemed 
to  show  the  difficulty  of  diagnosis. 

Dr.  Miu’phy  considered  Mr.  Brown’s  cases  Avere  themselves 
in  opposition  to  his  operation  ;  they  were  not  fit  for  such  a 
proceeding ;  for,  supposing  recovery  from  the  operation  to 
follow,  only  one  cyst  in  multilocular  disease  was  closed,  and 
others  still  remained.  There  is,  therefore,  but  the  alterna¬ 
tive  of  tapping,  and  then  employing  pressure,  or  ovario¬ 
tomy.  The  latter  is  a  formidable  operation,  but  it  removes 
the  disease  entirely. 

Mr.  Nunn,  in  expressing  his  opinion,  with  respect  to 
diagnosis,  thought  that  the  disease,  although  it  might  be 
unilocular  at  first,  soon  became  multilocular,  because,  when 
the  tendency  to  disease  has  been  excited,  additional  cysts 
soon  form.  The  rationale  of  Mr.  Brown’s  operation  was  to 
furnish  a  permanent  external  opening  for  the  discharge  of 
the  ovai'ian  contents. 

Mr.  Clarke  highly  commended  Mr.  Brown  for  the  publica¬ 
tion  of  his  unsuccessful  cases. 

Mr.  Chippendale  reminded  the  society  that  these  cysts  are 
lined  with  a  serous  membrane,  and  are  generally  large,  con¬ 
taining  from  seven  to  eight  pints  of  fluid.  The  danger  in 
opening  them  being  in  proportion  to  their  size, — although 
they  may  be  opened  with  almost  impunity,  if  closed  again 
directly, — yet,  if  left  open,  the  risk  of  inflammation  would 
be  very  great.  There  is  a  large  surface  of  serous  membrane 
exposed  to  the  influence  of  the  air,  which  induces  inflamma¬ 
tion,  and  the  secretion  of  fetid  pus.  The  latter  gets  absorbed 
into  the  system,  the  usual  tram  of  sj'mptoms  follows,  and 
death  ensues.  All  cysts  or  tumours  containing  pus  near  the 
rectum,  are  fetid  fi-om  that  cause,  so  that  the  purulent  fluid 
is  offensive  from  the  beginning. 

Dr.  Knox  made  some  remarks  on  ovarian  disease,  which 
Avere  quite  inaudible  at  the  distance  of  even  a  few  feet. 

Mr.  Brown  contended  that  the  principle  of  his  operation 
was  good  and  Avould  ultimately  succeed,  though  it  had 
hitherto  failed  in  his  hands.  Mr.  Bainhridge  [had  published 
a  successful  case  in  the  Provincial  Medical  Journal,  and 
there  have  also  been  published  many  cases  in  which  the  cyst 
had  hurst,  had  discharged  its  contents  through  clifFerent 


canals,  and  the  patients  had  done  well.  He  thought  it  pos¬ 
sible  he  had  made  too  large  an  aperture,  and  should  make  a 
smaller  one  next  time.  He  had  also  determined  not  to  use 
injections  in  future,  as  they  were  injurioiAs. 
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Mr.  Ince,  President,  in  the  Chair. 

POISONOUS  PROPERTY  OF  SULPHITE  OF  LEAD. 

Mr.  Greaves  communicated  the  result  of  some  experi¬ 
ments  he  had  made  by  administering  sulphite  of  lead  to 
dogs.  At  a  previous  meeting  of  the  Society  Mr.  Red- 
Avood  had  shown,  that  sulphite  of  lead  is  readily  de¬ 
composed,  and  the  lead  rendered  soluble  when  exposed  to 
the  action  of  hydrochloric  acid  and  other  agents  Avhich  it 
would  be  likely  to  encounter  in  passing  through  the  intes¬ 
tinal  canal ;  from  which  it  was  inferred,  that  this  salt  of 
lead,  the  presence  of  Avhich  had  been  proved  in  sugar  made 
by  Dr.  Scoffern’s  process,  could  not  be,  as  represented,  per¬ 
fectly  innocuous.  It  still  remained,  hoAvever,  to  obtain 
direct  evidence  of  the  action  of  sulphite  of  lead  on  the  animal 
system,  and  this  Avas  the  object  of  Mr.  Greaves’s  experi¬ 
ments. 

To  a  young,  strong,  and  healthy  dog,^  twenty  grams  of 
sulphite  of  lead  were  given  daily,  mixed  with  the  food.  Sym¬ 
ptoms  of  suffering  Avere  indicated  on  the  seventh  day,  which 
continued,  with  intermissions,  until  the  fourteenth  day, 
Avhen  he  died,  apparently  in  great  suffering.  Portions  of 
the  liver,  and  also  of  the  brain,  Avere  examined  after  death, 
and  clear  proof  of  the  presence  of  lead  was  obtained. 

To  another  animal,  an  old  dog,  the  same  quantity  of 
sulphite  of  lead  Avas  giA^en  daily  .in  the  food,  and  a  drachm 
of  ointment,  consisting  of  equal  parts  of  the  sulphite  and  of 
lard,  Avas  rubbed  oA^er  the  surface  of  the  skin.  No  indica- 
I  tions  of  indisposition  were  observed  until  the  fifteenth  day, 
Avhen  he  refused  to  take  his  food.  He  now  became  drowsy 
and  inactive,  and  for  tAvo  days  refused  to  take  the  food  in 
which  the  sulphite  was  contained.  On  the  eighteenth  and 
nineteenth  days  he  reluctantly  took  small  portions  of  the 
food,  but  continued  in  the  same  inactive  state.  In  the 
latter  part  of  the  last-named  day  he  became  more  lively  and 
barked,  but  subsequently  relapsed  into  his  previous  state  of 
inactivity,  manifested  a  difficulty  in  rising  on  to  his  feet, 
and  soon  afterAvards  died.  On  examining  the  liver  after 
death,  abundant  evidence  of  the  presence  of  lead  was 
obtained.  .  ,  ,  , 

Both  the  dogs  had  lostAveight  during  the  period  that  they 
were  under  treatment. 

Dr.  Alfred  Taylor  said,  it  Avas  very  satisfactory  to  him  to 
find  that  the  conclusions  which  had  been  come  to  by  himself 
and  the  other  medical  men  employed  by  the  Government 
Avere  fully  substantiated  by  the  results  which  had  just  been 
communicated  to  the  meeting.  He  had  no  doubt  the  subject 
would  soon  be  brought  under  the  notice  of  the  Legislature, 
when  the  results  of  experiments  such  as  those  described  would 
be  of  great  importance  in  leading  to  a  just  decision.  Had 
it  not  been  for  the  steps  Avhich  had  been  taken  to  investigate 
this  subject,  there  was  reason  to  believe  that  hundreds  of 
cases  of  lead  colic  Avouldhave  occurred  through  the  country, 
from  the  use  of  sugar  containing  sulphite  of  lead. 

ON  EXTRACT  OF  HEMLOCK. 

A  paper  Avas  read  by  Mr.  W.  Archer,  in  which  the  author 
endeavoured  to  shoAv,  by  a  series  of  experiments,  first,  that 
the  best  means  of  inspissating  hemlock  juice  is  to  subject 
it,  placed  in  shallow  vessels,  to  the  influence  of  a  continuous 
current  of  Avarm  dry  air;  secondly,  that  an  extract  possess¬ 
ing  greater  activity  in  equal  doses  than  that  generally  met 
Avith  in  commerce,  may  be  obtained  by  removin|;  the  albu¬ 
men  and  chlorophyle  from  the  expressed  juice,  ^  before 
evaporating  it;  and,  thirdly,  that  strong  rectified  spirit  is  the 
best  menstruum  Avith  which  to  extract  the  active  principle  of 
hemlock  in  making  the  tincture  of  that  herb. 

ON  LOBELINA,  A  VOLATILE  ORGANIC  BASE 
FROM  LOBELIA  INFLATA. 

By  MR.  Wtt.LIAM  BASTICK. 

After  seA'eral  preliminary  experiments  to  ascertain  the 
nature  of  the  active  principle  of  lobelia  inflata,  the  author 
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states  that  he  adopted,  with  perfect  success,  the  following 
process  for  its  extraction  : — 

Macerate  two  pounds  of  the  herb  in  a  gallon  of  alcohol,  to 
which  previously  has  been  added  three  ounces  of  sulphuric 
acid,  for  forty-eight  hours.  Drain  the  alcoholic  solution  from 
the  herb,  and  filter.  Mix  with  it  powdered  caustic  lime  with 
continued  agitation,  until  the  fluid  has  an  alkaline  reaction. 
Again  filter,  and  saturate  the  filtrate  with  sulphuric  acid 
in  slight  excess.  After  having  filtered  this  acid  so¬ 
lution,  evaporate  with  a  gentle  heat  until  it  is  reduced 
to  about  one-fourth.  To  the  residue  add  a  little  water, 
and  again  evaporate  until  all  traces  of  the  alchohol 
have  disappeared.  Filter  to  remove  the  resin  which 
has  been  precipitated  by  the  water.  Then  carefully  saturate 
the  filtrate  with  a  concentrated  solution  of  carbonate  of 
potash,  and,  if  a  precipitate  ensues,  the  liquid  must  be  again 
filtered.  Mix  the  filtrate  with  a  considerable  excess  of 
carbonate  of  potash.  Treat  the  liquid  with  successive  portions 
of  ether  by  constant  agitation,  until  it  no  longer  dissolves 
anything  thereout.  By  evaporating  the  ethereal  solution 
spontaneously,  the  organic  base  lobelina  remains.  It  is 
now  nearly  pure,  except  containing  colouring  matter,  of 
which  it  may  be  deprived  by  dissolving  it  in  alcohol,  and 
agitating  the  solution  with  purified  animal  charcoal  until 
decolorized.  Lobelina  is  an  oily  viscid  transparent 
fluid,  with  a  strong  alkaline  reaction,  especially  in  a 
state  of  solution.  It  smells  slightly  of  the  plant  in  a 
pure  state,  but  mixed  with  ammonia  it  gives  out  strongly 
the  odour  of  the  herb.  It  tastes  pungent  and  tobacco¬ 
like,  and,  when  taken  internally  in  minute  doses,  it  exercises 
on  the  human  frame  all  the  marked  and  disagreeable  con¬ 
sequences  of  a  large  dose  of  the  plant.  It  is,  therefore, 
doxibtless,  a  virulent  poison.  With  acids  lobelina  thoroughly 
performs  the  part  of  a  strong  base,  by  neutralising  them.  It 
is  precipitated  from  its  solution  by  infusion  of  nut-galls  in 
the  form  of  white  flocks.  It  is  also  thrown  down  by  am¬ 
monia,  but  not  permanently,  from  a  concentrated  aqueous 
solution  of  its  salts.  All  its  combinations  with  mineral  acids 
are  soluble  in  water  and  alcohol.  When  its  salts  are  tho¬ 
roughly  decolorized  by  animal  charcoal  they  are  crystalliz- 
able.  The  hydrochlorate  of  lobelina  forms  colourless,  trans¬ 
parent,  acicular,  well-defined  crystals.  In  this  respect,  lobe- 
lina  differs  from  nicotina  and  also  from  conia. 

THE  NEW  DUBLIN  PHARMACOPCEIA. 

Mr.  Squire  read  a  paper  on  this  subject,  in  which  he 
pointed  out  the  alterations  which  have  been  made  in  this 
work  as  compared  with  its  predecessor,  and  the  discre¬ 
pancies  which  still  exist  between  the  formulae  authorised  by 
the  Irish  College  of  Physicians  and  those  of  the  London  and 
Edinburgh  Colleges.  He  alluded  to  the  evils  which  these 
discrepancies  are  likely  to  produce ;  and  strongly  insisted 
on  the  importance  of  having  a  national  pharmacopoeia  for 
the  whole  of  the  United  Kingdom. 

The  discussion  of  the  subject  was  adjourned  to  the  next 
meeting. 
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SCHOOLS  OF  MEDICINE. 

1.  Every  candidate  fora  surgical  diploma  must  have  followed 
the  course  of  study  to  be  specified  afterwards  in  a  university ;  or 
in  an  established  school  of  medicine,  as  defined  below ;  or  in  a  pro¬ 
vincial  school  specially  recognised  by  the  college. 

2.  Under  the  title,  established  school  of  medicine,  are  compre- 
prehended  the  medical  schools  of  those  cities  of  Great  Britain 
and  Ireland  in  which  diplomas  in  surgery  are  granted,  and  such 
foreign  schools  as  are  similarly  circumstanced  in  the  countries  in 
which  they  exist. 

QUALIFICATIONS  OF  TEACHERS. 

1.  The  following  classes  of  persons  shall  be  entitled  to  give  lec¬ 
tures  which  may  be  attended  as  part  of  the  course  of  studj  ; — 1st. 
In  the  Universities  of  Great  Britain  and  Ireland,  in  University 
College  and  King’s  College,  London,  in  Queen’s  College,  Birming¬ 
ham,  and  in  the  Queen’s  Colleges  of  Cork,  Belfast,  and  Galway 
in  Ireland,  the  professors  of  those  institutions.  2nd.  In  Edin¬ 
burgh,  resident  fellows  of  the  Royal  College  of  Physicians  of 
Edinburgh,  and  fellows  of  the  Royal  College  of  Surgeons  of 


Edinburgh,  whose  lectures  have  been  sanctioned  by  the  college  to 
which  each  lecturer  belongs.(a)  3rd.  In  London,  fellows  and 
licentiates  of  the  Royal  College  of  Physicians  of  Loudon,  and 
fellows  and  members  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  whose  status  as  teachers  has  been  admitted  by  that  College. 
4th.  In  Dublin,  fellows  of  King’s  and  Queen’s  College  of  Physi¬ 
cians  in  Ireland,  and  fellows  of  the  Royal  College  of  Surgeons  in 
Ireland.  5lh.  In  Glasgow,  members  of  the  Faculty  of  Physicians 
and  Surgeons  of  that  city.  6th.  lu  recognised  provincial  schools, 
teachers  whose  status  as  such  has  been  admitted  by  the  college  on 
special  application,  (b) 

2.  The  college  will  not  recognise  any  course  of  lectures,  deli¬ 
vered  subsequently  to  1st  May,  1839,  by  a  professor  or  teacher 
who  lectures  upon  more  than  one  of  the  branches  of  instruction 
included  in  their  curriculum :  nor  will  they  recognise  any  course 
of  lectures  delivered  by  a  professor  or  teacher  who,  in  addition  to 
the  said  course,  lectures  upon  a  branch  of  instruction,  medical  or 
general,  not  included  in  the  curriculum,  unless  such  professor  or 
teacher  shall  have  obtained  special  leave  from  the  college  to  do  so. 

3.  Notwithstanding  the  above  regulation,  the  teaching  of  two 
branches,  as  in  the  following  instances,  may  be  undertaken  by  one 
individual  without  disqualification  being  incurred,  viz. ; — Anatomy 
and  practical  anatomy,  chemistry  and  practical  chemistry,  prac¬ 
tice  of  medicine  and  clinical  medicine,  practice  of  surgery  and 
clinical  surgery,  mathematics  and  mechanical  philosophy,  and,  for  the 
present,  clinical  medicine  or  clinical  surgery  may  be  taught  in  con¬ 
junction  with  any  one  of  the  other  courses  of  education  prescribed 
by  the  curriculum,  by  a  physician  or  surgeon  qualified  according  to 
the  regulations  of  the  college,  and  attached  to  a  public  hospital  of 
the  size  which  those  regulations  prescribe. (c.) 

COURSE  OF  STUDY. 

1.  Preliminary  Instruction. — Every  candidate  for  the  diploma 
of  the  Royal  College  must,  either  previously  to  or  during  his 
medical  education,  have  received  regular  instruction  in  the 
elements  of  mathematics  ;  and  must  have  subsequently  attended  a 
course  of  mechanical  philosophy  of  at  least  three  months’  duration, 
and  of  not  fewer  than  sixty  lectures.  He  must  also  have  been 
well  instructed  in  the  Latin  language. 

2.  Professional  Instruction. — The  candidate  must  have  been 
engaged  in  attending  the  following  separate  and  distinct  courses  of 
lectures  during  a  period  of  not  less  than  twenty-seven  months  ;  in 
which  must  have  been  included  three  winter  sessions  of  six  months’ 
duration  each: — 

Anatomy,  two  courses, (d)  six  months  each.  Practical  anatomy, 
twelve  months.  Chemistry,  one  course,  six  months.  Practical 
Chemistry,  (the  number  of  pupils  in  each  class  being  limited  to 
twenty-five)  one  course,  three  months.  Materia  Medica  and 
Pharmacy,  one  course,  six  months.  Institutions  of  Medicine,  or 
Physiology,  one  course,  six  months.  Practice  of  Medicine,  one 
course,  six  months.  Clinical  Medicine,  (e)  one  course,  six  months; 
or  two  courses,  (d)  three  months  each  ;  during  the  period  of  his 
attendance  at  the  hospital  where  they  are  delivered.  Principles 
and  Practice  of  Surgery,  two  courses,(d)  six  months  each ;  or 
Principles  and  Practice  of  Surgery,  and  Military  Surgery,(f)  one 
course,(d)  six  months  each.  Clinical  Surgery,(e)  one  course,  six 
months;  or  two  courses,(d)  three  months  each;  during  the  period  of 
his  attendance  at  the  hospital  where  they  are  delivered.  Mid¬ 
wifery  and  Diseases  of  Women  and  Children,  one  course,  three 
months.  Medical  Jurisprudence,  one  course,  three  months. 

Besides  the  above  mentioned  courses  of  lectures,  the  candidate 
must  have  attended  a  course  of  instruction  in  practical  pharmacy. 


(a)  The  College  enacted,  in  1846,  statutes  regarding  the  manner  of  sanc¬ 
tioning  lecturers  and  teachers.  These  statutes  are  printed  separately. 

(b)  The  only  lecturers  excepted  from  this  law  are  those  on  mechanical 
philosophy  and  on  chemistry.  The  former  may  be  professors  in  universities, 
lecturers  in  public  Institutions,  or  teachers  specially  recognised  by  the  col¬ 
lege;  and  the  latter  may  be  persons  non-medical,  if  recognised  by  the  college 
jointly  with  the  College  of  Physicians,  in  conformity  with  statutes  enacted 
in  May  1847,  and  printed  separately. 

(c)  In  making  the  above  concession  respecting  clinical  medicine  and  clinical 
surgery,  the  college  wish  it  to  be  understood  that  this  is  done  rather  in  con¬ 
sideration  of  the  present  state  and  arrangements  of  existing  schools,  than 
from  their  entertaining  any  doubt  that  the  teaching  of  either  of  those 
branches,  in  addition  to  his  hospital  duties,  would  afford  ample  occupation 
for  a  teacher. 

(d)  The  two  courses  must  not  be  simultaneous. 

(e)  Clinical  Medicine  and  Clinical  Surgery  must  not  be  attended  at  the 
same  time. 

(f)  The  Course  of  Military  Surgery  must  be  delivered  by  a  professor  of 
that  branch  in  a  university ;  or  by  a  lecturer  who,  in  addition  to  the  other 
requisite  qualifications,  has  served  in  the  Medical  Department  of  the  Army 
or  Navy ;  and  the  course  must  be  of  at  least  six  months’  duration,  and  com¬ 
prehend  not  fewer  than  sixty  lectures. 
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at  the  laboratory  of  a  surgeon  or  apothecary  ;  or  of  a  chemist  or 
drugo-ist  recognised  by  the  college  on  special  application  ;  or  of  a 
publfc  hospital  or  dispensary ;  and  he  must  produce  evidence  that 
he  has  been  engaged  in  compounding  and  dispensing  medicines  for 
the  space  of  six  months.  Those  who  produce  certificates  of  having 
been,  for  the  space  of  at  least  two  years,  private  pupils  or  ap¬ 
prentices  to  regularly  licensed  medical  practitioners,  keeping 
laboratories  for  dispensing  medicines,  shall  be  exempted  from  at¬ 
tendance  on  this  branch  of  instruction. 

3.  The  six  months’  courses  delivered  in  Edinburgh  must  con¬ 
sist  of  not  fewer  than  110  lectures,  with  the  exception  of  clinical 
medicine,  clinical  surgery,  and  military  surgery.  The  three 
months’  courses  must  consist  of  not  fewer  than  sixty  lectures. 
Two  London  courses,  of  three  months  each,  on  any  of  the  above 
subjects,  will  be  taken  as  equivalent  to  one  six  months’  course. 

4.  The  candidate  must  also  have  attended,  for  twenty-one 
months,  a  public  general  hospital  containing,  at  an  average,  eighty 
patients. 

5.  The  following  order  of  study  is  recommended  as  a  guide  to 
the  student,  though  not  absolutely  enjoined  : — 

First  year — Anatomy,  Chemistry,  Mechanical  Philosophy,  if 
not  previously  attended.  Practical  Chemistry,  either  in  this  or  the 
second  year.  Second  year — Anatomy,  Practical  Anatomy,  Insti¬ 
tutions  of  Medicine  or  Physiology,  Surgery,  Materia  Medica  and 
Pharmacy,  either  in  this  or  the  third  year.  Hospital.  Third  year 
— Practice  of  Physic,  Clinical  Surgery,  Practical  Anatomy,  Prac¬ 
tical  Pharmacy,  Hospital.  Fourth  year — Surgery  or  Military 
Surgery,  Midwifery  and  the  Diseases  of  Women  and  Children, 
Clinical  Medicine,  Medical  Jurisprudence,  Hospital. 

6.  The  college  strongly  recommend  to  students  to  avail  them¬ 
selves  of  any  opportunities  which  they  may  possess  of  attending 
lectures  on  botany,  natural  history  or  natural  science,  comparative 
anatomy,  and  pathological  anatomy,  in  addition  to  the  courses  of 
lectures  which  are  absolutely  required  by  the  above  regulations. 

KEGISTRATION  AND  CERTIFICATES. 

1.  A  book  shall  be  kept  in  the  hall  of  the  college  for  the  regis¬ 
tration,  at  stated  times,  of  all  medical  students  who  may  apply. 
In  this  book  all  Edinburgh  students  who  desire  to  possess  the 
diploma  of  the  college  must  enter  their  names,  and  the  classes 
which  they  attend,  whether  under  professors  in  the  university,  or 
under  other  qualified  teachers. 

2.  The  registration  shall  be  conducted  by  the  conservator  of  the 
museum,  or  by  a  substitute,  for  whom  he  shall  be  responsible. 
He  shall  enter  in  separate  columns — 1st.  The  name  of  each  indi¬ 
vidual  ;  2nd.  The  medical  classes,  hospitals,  and  dispensaries 
attended  by  each  during  the  current  season;  3rd.  The  names  of 
the  teachers.  He  shall  register  such  only  as  apply  personally  to 
him,  shall  examine  all  the  tickets  produced  by  each  individual, 
and  shall  not  register  any  classes  for  which  tickets  are  not  pro¬ 
duced. 

3.  At  the  close  of  each  session  students  shall  produce  to  the 
registrar  the  certificates  of  attendance  they  may  have  received 
from  their  respective  teachers,  (see  Appendix,)  the  terms  of  which 
shall  be  entered  in  the  registration-book. 

4.  Each  student  shall  pay  annually,  on  his  first  registration  for 
the  year,  the  sum  of  5s.,  and  shall  be  provided  with  a  ticket  of 
admission  to  the  museum. 

5.  The  book  shall  be  closed  for  the  registration  of  the  winter 
classes  on  the  30th  of  November  in  each  year ;  and  of  the  summer, 
or  intermediate  classes,  at  the  end  of  the  second  week  from  their 
commencement. 

6.  When  a  student  is  prevented  by  sickness,  or  any  other  una. 
voidable  cause,  from  complying  with  the  above  regulations,  he 
shall,  as  soon  as  the  case  admits,  present  a  statement  of  the  cir¬ 
cumstances,  with  proper  evidence,  to  the  conservator,  to  be  laid  b}' 
him  before  the  registration  committee,  who  shall  report  their 
opinion  to  the  college ;  and,  if  the  application  be  sustained,  the 
individual  so  applying  shall  be  enrolled  in  the  usual  manner. 

7.  All  students  whose  classes  are  thus  registered  shall  be  en¬ 
titled  to  receive  from  the  conservator  certificates  of  their  courses 
of  study,  attested  by  his  signature  ;  but  no  class  shall  be  included 
in  such  certificates  unless  actual  attendance  thereon  have  been 
previously  attested  by  the  professor  or  lecturer.  No  fee  is  exacted 
for  these  certificates. 

8.  Such  certificates  will  be  required  from  all  candidates  for  sur¬ 
gical  diplomas,  in  regard  to  that  part  of  their  medical  education 
which  they  may  have  received  at  Edinburgh.  Similar  certificates 
will  be  received  from  any  other  schools  in  which  registration- 
books  are  kept,  in  regard  to  such  portions  of  the  course  of  study 


as  the  certificates  may  embrace.  Candidates  educated  at  schools 
where  no  registration-books  are  kept,  must  produce  certificates 
from  the  respective  professors  or  lecturers,  both  of  their  having 
entered  to  their  several  classes  at  an  early  period  of  the  course,  and 
also  of  their  having  attended  those  classes  with  due  regularity. 
And  in  the  case  of  practical  anatomy,  the  certificate  must  express 
that  the  candidate  has,  during  the  course  of  his  attendance,  been 
actually  engaged  in  the  dissection  of  the  human  body,  under  the 
personal  superintendence  of  the  professor  or  teacher. 

EXEMPTIONS. 

Candidates  who  have  commenced  attendance  on  their  medical 
classes,  or  at  an  hospital  containing  at  least  eighty  beds,  or  who 
have  entered  into  indentures  of  apprenticeship  to  a  regular  sur¬ 
geon  previously  to  the  following  dates,  are  entitled  to  the  exemp¬ 
tions  which  are  specified : — 

Exemptions. — Date  previously  to  29th  Sept.  1838. — 1.  From 
more  than  four  winter  sessions’  attendance  on  a  school  of  me¬ 
dicine.  2.  From  more  than  eighteen  months  of  hospital  attend¬ 
ance.  3.  From  more  than  six  months  of  practical  anatomy. 

4.  From  the  necessity  of  producing  a  certificate  of  age.  Septem¬ 
ber,  1833. — 5.  Also  from  practical  pharmacy.  1st  August,  1831. 
— 6.  Also  from  medical  jurisprudence. 

EXAMINATIONS. 

1.  The  days  of  examination  are  the  first  and  third  Tuesdays  of 
every  month. 

2.  No  candidate  will  be  admitted  to  examination  before  the  ter¬ 
mination  of  his  last  year’s  course  of  study. 

3.  Applications  for  examination  must  be  made  to  the  president  at 
least  two  days  previously  to  the  day  of  examination. 

4.  Every  candidate,  on  applying  to  the  president,  will  be  re¬ 
quired. — 1st.  To  produce  satisfactory  evidence  of  bis  having  at¬ 
tained  the  age  of  twenty-one  years;  and,  2nd.  To  present  a 
tabular  statement  (for  which  a  printed  form  will  be  furnished  by 
the  conservator)  exhibiting  the  full  amount  of  his  professional 
education,  as  well  as  a  separate  list  of  all  the  classes,  hospitals,  and 
dispensaries,  attended  during  each  session  of  his  studies.  If  he 
have  been  an  apprentice,  he  shall  also  insert  the  name  of  his 
master,  the  date  of  his  indenture,  and  the  length  of  time  for  which 
he  was  bound.  This  statement,  accurately  filled  up,  must  be  at¬ 
tested  by  his  signature. 

5.  If  the  candidate  has  been  an  apprentice  to  a  fellow  of  the 
college  for  three  years,  he  must  also  produce  his  discharged  in¬ 
denture;  if  for  five  years,  he  may  apply  at  the  end  of  four  without 
losing  any  privilege,  provided  that  he  have  a  written  permission 
from  his  master.  The  date  of  his  indenture,  and  whether  it  is  for 
the  freedom  or  not,  must  be  certified  at  the  bottom  of  this  written 
permission  by  the  secretary. 

6.  On  the  production  of  these  documents,  the  president  will 
give  the  candidate  a  letter  authorising  the  examinators  to  take  him 
on  trial. 

7.  The  fees  payable  to  the  funds  of  the  college  must  be  lodged, 
before  the  examination,  in  the  hands  of  the  treasurer,  who  will 
certify  this  upon  the  president’s  letter,  after  inspecting  and  being 
satisfied  with  the  certificates.  The  fees  will  be  returned  to  un¬ 
successful  candidates,  whose  names  will  be  concealed. 

8.  Unsuccessful  candidates  will  be  remitted  to  their  studies  for  a 
period  to  be  determined  by  the  judgment  of  the  examiners,  but 
not  in  any  case  less  than  three  months. 

9.  The  president,  if  he  judge  it  proper,  m.ay  order  a  meeting 
for  examination  on  any  day,  at  the  request  of  a  candidate ;  but, 
in  that  case,  the  candidate  must  pay  two  guineas  in  addition  to 
the  customary  fees ;  and  this  money  will  not  be  returned  to  him  in 
the  event  of  his  being  remitted. 

10.  The  college  having  resolved,  on  the  22nd  October,  1849,  to 
institute  an  examination  in  Latin  on  the  second  Saturday  in  De¬ 
cember  annually,  without  expense  to  the  students  who  avail  them¬ 
selves  of  it,  those  who  desire  to  do  so  must  inscribe  their  names, 
addresses,  and  places  of  birth,  in  the  books  of  the  treasurer  of  the 
college,  two  full  days  prior  to  the  day  of  the  examination. 
Students  intending  to  take  the  diploma  of  the  college  are  recom¬ 
mended  to  take  their  Latin  examination  at  as  early  a  period  in  the 
course  of  study  as  possible. 

11.  Candidates  for  the  diploma  of  the  college  who  have  taken  a 
degree  in  arts  from  a  university  of  Great  Britain  or  of  Ireland  will 
be  exempted  from  the  examination  in  Latin. 

12.  All  candidates  who  have  not  availed  themselves  of  the 
opportunities  presented  to  them  by  the  last  two  regulations,  of 
proving  the  competency  of  their  knowledge  of  Latin,  will  be  rc- 
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quired  to  translate  into  English  a  portion  of  a  Latin  author  at  the 
commencement  of  their  examination  for  the  diploma  of  licentiate; 
and  if  they  cannot  do  so  satisfactorily,  the  examination  will  not  be 
proceeded  with. 

13.  In  order  to  test  more  effectually  the  practical  knowledge  of 
the  candidates,  specimens  of  anatomy  and  of  the  materia  medica 
will  be  employed  during  the  examinations;  and  every  candidate 
will  be  required  to  write  out  one  or  more  formulae  of  prescription. 

FEES  PAYABLE  BY  CANDIDATES. 

1.  Fora  Diploma,  ordinary  candidates  pay  the  sum  of  71.  5s. 
Afterthe  15th  April,  1850,  ordinary  candidates  will  pay  lOf. 

[Apprentices  of  Fellows  of  the  Royal  College,  bound  for  the 
freedom,  pay  25s. ;  their  other  apprentices  pay  21.  16s.  6d.  As¬ 
sistant-Surgeons  in  the  Navy,  having  previously  obtained  certi¬ 
ficates  from  the  college,  pay  2L  11s.  6d.  Surgeons  in  the  Navy, 
having  obtained  certificates  from  the  college,  pay  15s.  6d.] 

2.  For  the  Certificates  of  Qualification  to  act  as  Assistant- 
Surgeon  in  the  Navy,  candidates  not  having  paid  for  any  previous 
qualification,  pay  4/.  19s.  6d. 

3.  For  the  Certificate  of  Qualification  to  act  as  full  Surgeon  in  the 
Navy,  assistant-surgeons,  who  have  already  obtained  certificates 
frora^  the  eollege,  pay  3/.  18s.  6d.  ;  and  those  who  have  previously 
obtained  the  diploma  of  the  college,  pay  21. 17s.  6d. 

The  sums  stated  above  include  all  fees  of  every  kind,  and  the 
officer  is  prohibited  from  receiving  any. 
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Mapleton,  who  exchanges.  61st  Foot:  Acting  Assistant-Surgeon 
Herbert  Taylor  Reade  to  be  Assistant-Surgeon,  vice  Clark,  pro¬ 
moted  in  the  83rd  Foot.  83rd  Foot:  Assistant- Surgeon  Frederick 
Hobson  Clarke,  from  the  61st  Foot,  to  be  Surgeon,  vice  Ledingham, 
deceased.  Hospital  Staff :  Assistant-Surgeon  Alexander  Mackay 
Macbetb,  from  the  29th  Foot,  to  be  Assistant-Surgeon  to  the  Forces, 
vice  M'Gregor,  appointed  to  the  29th  Foot. 

Royal  Glamorganshire  Light  Infantry  Battalion  of 
Militia. — James  Bird,  Esq.,  to  be  Surgeon,  vice  Richard  Reece, 
Esq.,  deceased. 

Appointments. — Assistant-Surgeon  Alexander  Brown, 
M.D.,  (1845,)  from  the  Impregnable  flag-ship,  at  Devonport,  to 
the  Bellerophon  78,  at  Devonport.  Patrick  Sleviii  (184D  to  the 
Impregnable.  Henry  S.  Edwards,  (1849,)  acting,  is  confi  med  to 
the  Retribution  stem  frigate.  Promotions. — Assistant-surgeon 
W.  R.  E.  Smart,  (1841,)  W.  T.  Gruggen,  (1841,)  and  Ernest  El¬ 
liot,  (1841,)  to  be  surgeons. 

Obituary.— At  Perth,  on  the  24th  ult..  Dr.  William  Gordon, 
late  of  Montego  Bay,  Jamaica,  aged  42. 

I" ‘The  Cholera  broke  out  lately,  with  fearful  violence,  in  Algeria. 
130  deaths  occurred  in  two  days.  It  has  since  subsided  as  rapidly 
as  it  commenced. 
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Royal  College  of  Surgeons. — The  following  gentlemen 
having  undergone  the  necessary  examinations  for  the  diploma 
were  admitted  members  of  the  College  at  the  meeting  of  the  Court 
of  Examiners  on  the  8th  inst. ; — 

Allan,  Paterson,  Waltham  Abbey,  Essex. 

Aspinall,  Thomas,  Over  Darwen,  Lancashire. 

Button,  Arthur  Michael,  Bury  St.  Edmunds,  Suffolk. 

Heath,  Richard,  London. 

Larcombe,  Samuel  Slee,  Langport,  Somerset. 

MacMullan,  Charles  Clarke,  Belfast. 

Morris,  Trevor,  Chepstow,  Monmouthshire. 

Preston,  Anthony  Taylor,  Manchester. 

Sykes,  John,  Mile-end -road. 

Williams,  Joseph,  Portloe,  Cornwall. 

At  the  same  meeting  of  the  Court,  Messrs.  John  Ward  and  Charles 
Sayer  Hugo  passed  their  examinations  for  Naval  Surgeons.  These 
gentlemen  had  previously  been  admitted  members  of  the  College, 
their  diplomas  bearing  date  respectively  May  8,  1846,  and  March 
12,  1847. 

Royal  Society. — The  proposed  office-bearers  for  the  ensuing 
session  are : — President :  The  Earl  of  Rosse,  K.P.,  M.A. ;  Trea¬ 
surer:  Lieut. -Col.  Edward  Sabine,  R.A. ;  Secretaries:  Samuel 
Hunter  Christie,  Esq.,  M.A. ;  Thomas  Bell,  Esq. ;  Foreign  Secre¬ 
tary  :  Captain  W,  H.  Smith,  R.N.  ;  other  Members  of  the  Coun¬ 
cil :  John  Joseph  Bennett,  Esq.;  William  Botvman,  Esq:;  Sir 
Benjamin  Collins  Brodie,  Bart. ;  The  Rev.  Professor  Challis, 
M.A.;  Lieut. -Gen.  Sir  U.  Douglas,  Bart.,  G.CB.;  Sir  P,  de 
Malpas  Grey  Egerton,  Bart.  ;  John  Forbes,  M.D.  ;  Marshal 
Halt,  M.D  ;  Gideon  A.  Mantell,  Esq.,  LL.D.  ;  Professor  W. 
Hallows  Miller,  M.A.;  Sir  R.  Impey  Murchison,  M.A. ;  Richard 
Phillips,  Esq.  ;  Right  Hon.  Sir  Frederick  Pollock,  M.A. ;  George 
Rennie,  Esq.;  Edward  Solly,  Esq.  ;  Lord  Wrottesley.  The 
Fellows  whose  names  in  the  preceding  list  are  printed  in  italics 
were  not  members  of  the  last  Council. 

Public  Dispensary,  Carey-street. — At  the  quarterly  meet- 
ing,  on  the  12th  inst.,  it  was  stated,  that  the  number  of  persons 
who  have  received  medicines  and  advice  during  the  last  quarter, 
has  been  1487,  of  whom  285  have  been  visited  at  their  own  resi¬ 
dences.  The  dispensary  has  been  recently  removed  from  Bishop’s- 
court  to  Carey-street.  The  Duke  of  Cambridge  has  accepted  the 
patronage  of  the  institution. 

Military  Appointments. — 3rd  Dragoon  Guards  ;  Surgeon 
Henry  Mapleton,  M.D.,  from  the  55th  foot,  to  be  Stirgeon,  vice 
Stephenson,  who  exchanges.  1st  Regiment  of  Foot:  Acting 
Assistant- Surgeon  Robert  M‘Nab,  M.D.,  to  be  Assistant-Surgeon 
vice  Sinclair,  who  resigns.  29th  Foot :  Staff  Assistant-Surgeon 
Robert  M'Gregor,  to  be  Assistant-Surgeon,  vice  Macbeth,  ap¬ 
pointed  to  the  Staff.  55th  Foot :  Surgeon,  George  Alexander 
Sitphenson,  from  the  3rd  Dragoon  Guards  to  be  Surgeon,  vice 
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HEALTH  OF  LONDON  DURING  THE  WEEK. 


The  increase  of  mortality,  noticed  in  the  previous  week,  is 
still  apparent,  to  nearly  the  same  extent,  in  the  week  ending 
last  Saturday.  The  deaths  registered  in  the  metropolitan 
districts,  which  in  the  two  preceding  weeks  were  respectively 
845  and  945,  numbered  last  week  921.  In  the  corresponding 
weeks  of  the  ten  years  (181C-9)  the  average  was  963,  which 
if  raised  in  the  ratio  of  supposed  increase  of  population, 
becomes  1051,  and  shows  a  difference  in  favour  of  last  week 
to  the  amount  of  130.  The  mortality  from  pneumonia  (or 
inflammation  of  the  lungs)  and  asthma  nearly  equals  the 
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avcrflgCj  wliilc  tli&t  from  broiicliitis  oxcoods  it  j  and  tliougb 
the  deaths  from  all  diseases  are  diminished,  as  compared 
with  last  week’s  return,  those  from  that  class  of  complaints, 
of  which  the  above  are  the  most  important,  have  increased. 
For  in  the  preceding  week,  the  deaths  from  diseases  of  the 
respiratory  organs  were  138,  last  week  they  were  171.  Biit 
it  will  be  seen  that  phthisis  (or  consumption),  which  has  this 
year  been  less  fatal  than  usual,  is  not  included  in  this  ob¬ 
servation  ;  for  while  in  the  previous  week  it  was  fatal  in  112 
cases,  last  week  there  were  only  93,  a  considerably  less  num¬ 
ber  than  in  any  of  the  ten  corresponding  weeks  in  1840-9, 
when  they  ranged  between  107  and  138.  The  present  time 
seems  to  be  unfavourable  to  the  health  of  the  aged,  but 
more  propitious  to  the  young.  Eleven  children  died  of 
small-pox,  besides  a  man  who  had  nearly  attained  the  age  of 
60;  22  of  measles,  23  of  hooping-cough,  33  of  scarlatina,  7 
of  croup.  Fever  is  now  the  epidemic  which  is  most  produc¬ 
tive  of  fatal  results  ;  last  week  55  persons,  of  whom  about 
a  half  were  of  middle  age,  were  its  victims.  Fatal  cases  of 
diarrhoea  and  dysentery  do  not  exceed  20. 


MORTALITY  TABLE. 


Deaths  in  the  iveelc  ending  Satiirdag,  Nov.  9,  1850. 
(Metropolis.) 


Nov.  9. 

Sum  of 

Causes  of  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

399 

295 

217 

921 

9633 

Specified  Causes . 

399 

295 

216 

910 

9566 

Zymotic  (or  Epidemic,  Endemic,  and 

2257 

Contagious)  Diseases . 

143 

49 

14 

206 

Sporadic  Diseases  : 

Ilropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

6 

16 

15 

37 

480 

Tubercular  Diseases  .m 

47 

81 

5 

133 

1648 

Diseases  of  theBrain,  Spinal  MarroV, 

27 

Nerves,  and  Senses  . . 

38 

36 

101 

1103 

Diseases  ot  the  Heart  and  Blood- 

vessels . .  . 

4 

22 

21 

47 

309 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

Diseases  of  the  Stomach,  Liver,  and 

87 

31 

53 

171 

1633 

other  Oraans  of  Digestion  ... 

19 

27 

12 

58 

611 

Diseases  of  the  Kidneys,  &c . 

1 

8 

2 

11 

76 

Childbirth,  Diseases  of  the  Uterus,  &c. 

•  •• 

5 

BRA 

5 

120 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c . 

2. 

3 

3 

8 

77 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c.  ess  •••  •••  •••  ••• 

•  •• 

1 

... 

1 

11 

Malformations  . 

3 

... 

... 

8 

19 

Premature  Birth  and  Debility . 

27 

2 

... 

29 

237 

Atrophy  . 

19 

1 

3 

23 

159 

Ag6  •••  •••  ••• 

... 

55 

55 

509 

Sudden  . 

1 

2 

2 

5 

,.95 

Violence,  Privation,  Cold,  and  Intern- 

perance  . 

2 

11 

4 

17 

217 

Causes  not  Specified  . 

... 

... 

1 

11 

1  67 

The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

Nov.  9,  1850. 

Sum  of  Ten 
Weeks. 

London... 

...  ••• 

1948369 

921 

9633 

West  ... 

•»«  .*• 

301189 

111 

1390 

North  ... 

376568 

■  "■  205 

1689 

Central... 

...  ... 

374199 

■-  146  . 

1796 

East 

393067 

■  214  - 

■  2060 

South  ... 

.*«  ... 

503346 

245 

2698 

important  special  causes : — 
Apoplexy  . . .  21  ,  Heart  .  44 


Bronchitis  .  70  Hooping-cough 

Cholera  .  1  |  Hydrocephalus 

Childbirth .  3  j  Influenza  . . 

Convulsions .  2G  Liver 

Diarrhoea  .  16  Lungs. 

Dropsy  .  15 

Erysipelas  .  6 


23 

22 

1 

8 

2 


from  some 

of  the  more 

Pneumonia 

.  77 

.  33 

.  12 

.  9 

Teething  .. 

Typhus . 

Uterus 

BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

851 

451 

400 

Females  . 

726 

470 

256 

Total . 

,  1577 

921 

656 

TO  CORRESPONDENTS. 


The  Homoeopaths. — We  cannot,  this  week,  find  room  for  Mr.  Wilson’s  long 
letter;  indeed,  were  vreto  consult  the  wishes  of  numerous  correspondents' 
we  would  give  no  place  in  our  columns  to  such  niaiseries.  Mr.  Mackern, 
M.R.C.S.,  of  Clapham  Common,  has  also  written  to  us,  “  in  virtue  of  his 
position  as  a  homoeopathic  praclitioner."  We  will  insert  his  letter  with 
Mr.  Wilson’s. 

Verax,  of  Lincoln.— Persons  holding  oniy  the  qualification  of  M.D.,  Aber¬ 
deen,  are  not  entitled  to  practise  as  general  practitioners  in  England.  Our 
Correspondent  will  receive  a  reply  to  his  second  query  on  writing  to  the 
Secretary  of  the  Society  ol  Apothecaries. 

Afr.  Teardrop's  Worh,  we  regret  to  say,  in  answer  to  several  Correspond¬ 
ents,  is  still  unfinished.  About  fifty  pages  are  printed,  but  these,  until  we 
can  complete  the  work,  it  would  be  scarcely  worth  while  to  distribute  to 
our  subscribers.  We  recommend  our  .many  Correspondents  to  apply  to 
Mr.  Wardrop  on  the  subject. 

A  Reader  of  the  “  Medical  Times,  ”  Liverpool.St  Andrew’s,  by  all  means. 
Apply  to  Professor  Day. 

Mr.  TFard's  Introductory  Lecture.— Several  Correspondents  have  requested 
us  to  publish  this  most  excellent  introductory  lecture,  delivered  at  the  Lon¬ 
don  Hospital.  We  would  willingly  have  done  so,  and,  in  fact,  sifch  was  our 
intention ;  but  the  discourse  having  already  appeared  as  a  separate  publi¬ 
cation,  and  being  obtainable  at  any  booksellers,  we  regret  we  cannot  break 
through  an  established  rule,  and  reprint  the  work  in  our  columns. 

Antidote  fob  Chloride  of  Zinc. 

[To  the  Editor  of  the  Medical  Times.] 

Sir,— In  the  “  Medical  Times”  of  the  1 3th  July,  1850,  are  some  remarks  on 
a  case  of  swallowing  a  quantity  of  a  solution  of  chloride  of  zinc;  and,  in 
the  Number  for  the  10th  of  August,  page  145,  are  some  observations  on  wha^ 
may  be  the  proper  antidote  for  this  substance.  I  believe  the  first  recorded 
case  where  a  large  quantity  of  a  solution  of  chloride  of  zinc  was  swallowed 
(in  mistake),  was  one  treated  4th  May,  1848,  by  Dr.  Stratton,  and  published 
in  the  “  Edinburgh  Medical  and  Surgical  Journal”  for  October,  1848.  As  Dr. 
Stratton  shows,  the  antidote  for  chloride  of  zinc  is  either  carbonate  of  soda, 
or  carbonate  of  potash;  on  emergency  in  a  private  house,  soap  may  be  used 
instead.  His  patient,  a  male  adult,  was  so  treated,  and  recovered. 

A  Constant  Reader, 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  the  “  Lancet”  of  October  the  12th,  there  is  an  account  of  a  new 
tourniquet,  said  to  be  invented  by  Mr.  Skey.  I  would,  through  your  columns, 
beg  to  refer  that  gentleman,  as  well  as  the  Editor  of  the  ‘‘  Lancet,”  to  the 
2l8t  Volume  of  the  “Dublin  Medical  Press,”  page  309,  where  there  is  an 
account  of  a  new  instrument  for  the  treatment  of  aneurism,  invented  by  Dr. 
Carter.  The  resemblance  between  these  instruments  is  wondrous.  Sir  B. 
Brodie,  when  in  Ireland  last  August,  was  presented  by  the  Irish  College 
with  a  set  of  Dr.  Carter’s  instruments ;  coupling  this  with  the  strong  resem¬ 
blance  of  these  two,  I  can  only  say  it  is  a  strange  coincidence. 

I  am.  Sir,  your  obedient  servant, 

A.  B. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  have  just  heard  that  a  very  wealthy  clergyman,  a  neighbour  of 
mine,  has  gone  to  Blackheath  to  be  treated  by  some  Swedish  or  German 
Doctor,  who  is  there  practising  some  new  plan  of  treatment  of  clironic 
(frequently  imaginary)  diseases  peculiar  to  sedentary  persons.  I  have  been 
informed,  too,  that  the  said  treatment  consists,  in  part,  of  some  mysterious 
method  of  manipulations,  difi'ering,  of  course,  from  the  well-known  sham¬ 
pooing  manipulations.  Now,  as  I  cannot  summon  the  assurance  to 
approach  the  worthy  Divine  for  particulars,  I  take  the  liberty  of  applying  to 
you  for  information,  and  I  have  no  doubt  that  a  paragraph  in  the  "  Medical 
Times”  next  week,  with  your  strictures  on  the  plan,  if  it  deserves  such 
notice,  will  be  gratefully  received  by  others  as  well  as  by 

Yours  very  truly, 

November  8,  1850.  T.  B. 


.An  Irish  M.D.  had  better  apply  to  Dr.  Waller,  of  Finsbury-square. 


A.  B;  Bradford.— yfe  regret  that  any  delay  has  taken  place  respecting  the 
notice  of  the  Annual  Meeting  of  the  West  Riding  Medical  Charitable 
Society.  If  our  correspondent  would  furnish  us  with  some  further 
accounts  of  so  useful  an  Institution,  we  shall  gladly  give  them  a  place  in 
our  Journal. 

The  crowded  state  of  our  columns  prevents  us  this  week  replying  to  numer¬ 
ous  other  Correspondents,  and  acknowledging  the  receipt  of  many  com¬ 
munications  and  published  works. 


London  Hospital. — Within  the  past  month,  162  cases  of 
serious  accidents  were  admitted  as  in-patients ;  and  562  minor 
cases  of  accidents  attended  to.  In  other  cases  there  had  been  159 
in  and  758  out-patients  ;  making  together  1658  cases.  Since  the 
1st  of  January  in  the  present  year,  17,064  poor  persons  have  been 
attended  to.  During  last  year  the  numbers  were  20,906. 
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CLINICAL  LECTURE  ON  ERYSIPELAS, 

AT 

ST.  BARTHOLOMEW’S  HOSPITAL. 

By  GEORGE  BURROWS,  M.D.,  F  R.S., 

Physician  to  St.  Bartholsmew’s  Hosijital. 

There  are  two  primary  divisions  of  erysipelas,  namely,  idio¬ 
pathic  and  traumatic  ;  of  the  latter,  resulting  from  wounds, 
operations,  and  other  injuries,  I  have  nothing  to  say;  it  is  to 
the  former,  the  idiopathic  erysipelas,  produced  by  vicissi¬ 
tudes  of  the  atmosphere,  or,  as  some  say,  by  infection  also, 
that  my  remarks  will  apply. 

Idiopathic  erysipelas  may  affect  the  proper  tissues  of  the 
skin  alone,  or  it  may  implicate  the  subcutaneous  cellular 
tissue  also.  M  hen. the  skin  alone  is  attacked,  when  the  dis¬ 
ease  is  superficial,  it  most  commonly  appears  first  about  the 
face,  head,  and  throat ;  thence  it  rapidly  spreads  to  other 
parts  of  the  surface,  and  often  extends  inwards  through  the 
nostrils,  to  the  mucous  membrane  of  the  pharynx,  larynx, 
and  other  parts  of  the  respiratory  tubes.  This  variety  of 
erysipelas  has  been  termed  erysipelas  erraticum,  from  its 
rapid  and  great  extension,  or  erysipelas  oedematodes,  from 
the  swelling  of  the  integuments  and  disfigurement  of  the 
features  which  speedily  ensue.  It  terminates  by  vesication 
or  abundant  scurfy  desquamation  of  the  cuticle.  The 
constitutional  disturbance  by  which  it  is  accompanied  is 
fever,  adynamic  or  typhoid.  By  the  first  epithet  we  mean 
prostration  of  the  vascular  and  muscular  powers  ;  by  the 
latter,  fever  attended  with  stupor  and  muttering  delirium. 
M  hen  erysipelatous  inflammation  extends  to  the  subcutane¬ 
ous  cellular  tissue,  it  is  termed  erysipelas phlegmonodes,  and 
occurs  most  frequently  about  the  limbs,  although  it  often 
appears  also  on  the  scalp.  The  local  inflammation  rapidly 
tends  to  suppuration^  and  sloughing  of  the  subcutaneous 
tissues,  and  the  constitutional  disturbance  partakes  more  of 
the  character  of  ordinary  inflammatory  fever.  I  consider 
these  distinctions  in  reference  to  idiopathic  erysipelas,  with 
respect  to  the  tissues  implicated,  to  the  termination  of 
the  local  affections,  and  to  the  characters  of  the  ac¬ 
companying  constitutional  disturbance,  of  the  utmost 
practical  importance,  because  the  plan  of  treatment, 
which  is  often  recommended  and  adopted-  for  erysi¬ 
pelas— namely,  general  and  local  vascular  depletion, 
the  application  of  cold  to  the  affected  surface,  low  diet— is, 
in  my  opinion,  applicable  only  to  one  variety,  viz.,  the  ery¬ 
sipelas  phlegmonodes  ;  while  the  idiopathic  erysipelas  erra¬ 
ticum  or  oedematodes,  according  to  my  experience,  requires 
tl^  use  of  tonics,  wine  and  other  stimulants,  warmth  to  the 
affected  parts,  nutritious  diet,  and  a  regulation  of  the  alvine 
secretions  by  mercurial  alteratives  and  laxatives.  The  class 
of  cases  to  which  I  am  about  to  call  your  attention  are  all 
examples  of  this  latter  kind,  which  is  usually  met  with  in  the 
physician  s  wards.  In  the  course  of  the  last  six  weeks,  you 
have  had  an  opportunity  of  watching  no  less  than  eleven 
cases  of  more  or  less  severe  erysipelas,  all  occxirring  among 
the  female  patients  in  Faith  ward.  The  attacks  followed 
upon  each  other  with  such  rapidity,  and  with  such  serious 
effects  upon  persons  already  inmates’of  the  ward,  that,  under 
apprehension,  though  not  conviction,  that  the  disease  was 
spreading  by  infection,  I  was  compelled  to  request  the  au- 
thoritiesto  close  the  ward  temporarily,  and  have  it  thoroughly 
purified. 

TT  case  \yhlch  occurred  was  that  of  Susannah 

Hyde,  aged  36,  admitted  into  Faith  back  ward  on  March  7th. 
Her  symptoms  on  admission  were  as  follow  ; — The  whole  face 
much  swollen  and  disfigured  ;  the  skin  of  the  forehead,  eye¬ 
lids,  cheeks,  and  upper  lip  very  red;  the  eyelids  oedematous, 
completely  closing  the  left  eye,  and  nearly  the  right  also  ; 
the  nose  and  cheeks  were  studded  with  numerous  vesicles  ; 
the  skin  of  the  body  hot  and  dry;  the  pulse  130,  soft ;  tongue 
dry  and  brown,  nearly  clean  ;  deglutition  difficult ;  bowels 
open.  Her  intelligence  seemed  perfect,  and  her  memory  of 
the  progress  of  her  illness  good.  She  stated  that  a  month 
since,  her  husband  was  admitted  into  this  hospital  with 
erysipelas  of  the  face,  and  wasdischar^jed  cured  two  days  ago  ; 
she  frequently  visited  him  during  his  illness,  and  about  six 
days  ago  she  felt  chilliness  followed  by  heat ;  two  days 
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afterwards  her  face  began  to  feel  hot,  and  her  throat  sore' 
and  on  the  following  day  the  redness  appeared  on  hei‘ 
cheeks. 

This  case  presented  a  very  perfect  specimen  of  idiopathic 
erysipelas,  and  of  that  variety  which  is  tenned  “  erraticum,” 
or  oedematodes.”  The  only  symptom  wanting  on  admission 
to  complete  the  iisual  catalogue,  was  disturbance  of  the  intel¬ 
lect ;  but  drowsiness  and  slignt  delirium  soon  supervened.  Si¬ 
multaneously  with  the  cutaneous  affection,  there  was  in  this 
case  the  very  common  complication  of  affection  of  the  mucous 
membrane  of  the  pharynx.  The  complaint  occurred  under 
circumstaaces  which  strongly  favoured  the  supposition  that 
she  wa,s  infected  by  her  luisband,  although  it  was  also  pro¬ 
bable  that  the  same  unfavourable  hygienic  conditions  which 
had  developed  the  disease  in  the  husband  had  also  acted 
deleteriously  upon  herself. 

The  treatment  adopted,  was  that  which  you  almost  invari- 
ably  observe  to  be  prescribed  in  such  cases  in  my  wards,  and 
1  believ  e  with  considerable  success.  I  make  this  remarky 
because  in  some  systematic  works  frequently  consulted  by 
students,  another  plan,  namely,  the  so-called  antiphlogistic, 
IS  strongly  recommended,  and  that  which  I  follow  is  only 
mcidentally  mentioned.  She  was  ordered  a  constant  poppy 
fomentation  of  the  face,  and  to  take  the  sesquicarb.  of  am¬ 
monia,  gr.  V.;  cum  tinct.  cardam.  c.,  5ss.  ;  ex  m.  cam¬ 
phor,  4tis  horis.  Her  diet  to  consist  of  beef-tea,  Oij. ; 
wine,  5yi.,  together  with  aiTOw-root  and  diluents  daily.  On 
the  two  following  days  the  erysipelas  e.xtended  ;  the  throat 
became  more  sore,  with  tenderness  on  pressure  about  the 
larynx  ;  she  became  drowsy  during  the  day,  and  slightly 
delirious  by  night  ;  the  bowels  did  not  act,  and  in  other  re¬ 
spects  she  remained  the  same.  She  was  ordered  hydrarg. 
chlor.,  gr.  ij.  ;  olei  ricini,  ^ss.  ;  and  emplast.  canthar. 
superiori  sterno.  In  other  respects  the  treatment  and  diet 
remained  as  before,  with  wine  5x.  daily. 

Dunng  the  six  succeeding  days  the  erysipelas  subsided  on 
parts  first  attacked,  and  then  spread  slowly  down  the  front 
and  back  of  the  neck,  with  some  return  of  soreness  of  throat. 
Hie  calomel  and  castor  oil  were  repeated,  and  '  another 
blister  applied  to  the  chest.  These  remedies  were  followed 
by  decided  relief  to  her  symptoms,  and  particularly  she  ex¬ 
pressed  her  throat  to  be  relieved  by  the  action  of  the  blister, 
so  that  she  swallowed  easily.  On  the  ninth  day  from  her 
ndmission,  the  cutaneou.s  inflammation  had  subsided  every¬ 
where  ;  the  skill  was^  warm  and  moist ;  pulse  1 14,  soft  ■ 
tonguo  clcsii  ftiid  moist  j  bowels  op^n  j  deglutition  Ceisy  ■ 
cough  and  expectoration  of  some  frothy  mucus.  The  sesqui¬ 
carb.  of  ammonia  was  discontinued  ;  the  wine  and  beef-tea 
were  diminished  to  half  the  previous  quantities,  and  she 
was  ordered^  haust.  amnion,  acet.  c.  oxyni.  scillge,  5ss.  •  sps. 
others,  nitrici.,  3j.  Gtis  horis.  •  >  "i  • 

On  the  following  day,  in  consequence  of  cough  and  ex- 
pectoifttioiij  and  the  detection  of  an  impairment  of  vesicular 
breathing,  and  some  crepitation  in  the  right  lung,  she  was 
ordered  a  blister  on  that  side.  The  bronchitic  symptoms  gra¬ 
dually  subsided  ;  and  she  appeared  quite  convalescent  until 
a  fortnight  afterwards,  while  she  was  up,  dressed,  and  moving 
about  the  ward,  she  complained  of  pain  in  the  right  side 
A  mustard  poultice  to  the  part  was  prescribed,  but  this  gave 
but  temporary  relief,  and,  upon  resorting  to  auscultation,  we 
discovered  impairment  of  vesicular  breathing,  bronchial 
sounds,  and  dulness  on  percussion  throughout  the  lower 
two-thirds  of  the  right  lung. 

These  physical  signs  clearly  indicated  that  the  erysipe¬ 
latous  inflammation  which  had  first  appeared  on  the  face 
had  gradually  spread  to  the  fauces  and  larynx,  thence  to  the 
bronchial  tubes,  and  lastly;  had  most  insidiously  affected  the 
vesicular  structure  of  the  right  lung.  The  symptoms  I  have 
detailed  at  the  successive  stages  of  the  case  marked  the  pre- 
gress  of  the  disease,  and  fully  justified  the  epithet  of  ery¬ 
sipelas  “  erraticum.”  The  consolidation  of  the  lung  rapidly 
yielded  to  the  influence  of  moderate  doses  of  the  hydrarg. 
cum  creta,  a  blister  to  the  side,  and  diuretic  salines.  The 
woman  left  the  hospital  perfectly  well  on  April  20th. 

Case  2. — The  second  case  I  will  call  to  your  recollection  was 
that  of  Mary  Richardson,  aged  18,  who  was  admitted  into  tl  e 
same  ward  (suffering  from  epileptic  fits)  on  the  day  after  the 
admission  (March  8)  of  the  former  patient,  and  was  only  sepa¬ 
rated  from  her  by  the  intervention  of  two  other  patients 
Five  days  after  the  admission  of  Mary  Richardson,  she  was 
seized  during  the  night  with  shivering,  pain  in  the  left  side 
of  the  head  and  face,  which,  when  she  arose  in  themorninp- 
was  swollen  and  tender,  and  she  vomited  after  getting  iip 
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rom  bed.  These  premonitory  s3'mptonis  were  soon  followed 
by  redness  and  oedema  of  the  left  side  of  the  face,  swelling 
and  tenderness  of  the  left  parotid  and  cervical  glands,  sore¬ 
ness  of  throat,  and  difficulty  of  deglutition.  During  the 
ten  succeeding  days  there  was  an  intense  erysipelatous  in-  j 
flammation  of  the  whole  face  and  head,  and  corresponding  i 
constitutional  distress,  which  was  treated  upon  precisely  the  i 
same  plan  as  the  former  case.  The  inflammation  entirely 
disappeared ;  she  obtained  good  sleep ;  her  appetite  re¬ 
turned,  and  she  appeared  convalescent;  when,  after  an  in¬ 
terval  of  four  days,  the  erysipelatous  inflammation  of  face 
re-appeared,  and  continued  four  days  more.  During  this 
relapse  we  again  returned  to  alterative  doses  of  mercury,  to 
the  ammon.  sesquicarb.,  to  the  poppy  fomentations,  and  the 
same  diet,  with  giv.  of  wine  daily.  At  the  expiration  of  a 
week  she  was  again  convalescent,  and  progressed  satisfac¬ 
torily,  without  further  drawback,  excepting  a  slight  attack 
of  epilepsy,  and  she  has  since  been  discharged  well.  The 
case  was  not  so  severe  as  the  former  one,  and  not  complicated 
W’ith  pulmonary  inflammation,  but  presented  several  points 
of  pathological  interest,  and  to  these  we  Avill  now  allude. 

First,  we  remarked,  that,  during  the  three  weeks’  con¬ 
tinuance  of  the  erysipelas,  there  was  an  entire  cessation  of 
the  epileptic  fits ;  and,  upon  the  subsidence  of  the  former 
disease,  the  symptoms  of  her  nervous  disorder  re-appeared 
in  a  milder  form.  A  similar  phenomenon  was  also  observed 
in  another  case,  to  which  I  shall  presently  advert,  where  very 
severe  epileptic  fits  subsided  during  an  attack  of  erysipelas, 
and  re-appeared  in  their  pristine  severity  upon  the  disap¬ 
pearance  of  erysipelas. 

Analogous  phenomena  occurred  in  a  third  case : — A  young 
woman  was  admitted  into  the  front  ward  of  Faith  with  hys¬ 
teria,  and  was  at  the  same  period  seized  with  erysipelatous 
sore  throat,  Avhich  entirely  dissipated  all  hysterical  symptoms. 
This  is  not  an  uncommon  event.  I  remember,  a  few  years 
ago,  when  typhus  was  rife  as  an  epidemic,  a  girl  was  ad¬ 
mitted  with  the  most  aggravated  form  of  chorea— the  chorea 
saltatoria.  She  occasionally  bounded  across  the  ward  like  a 
kangaroo,  and  came  alongside  the  bed  of  a  patient  in  the 
worst  form  of  typhus.  The  choreic  girl  became  affected  with 
typhus,  and  narrowly  escaped  with  her  life  ;  but  the  chorea 
entirely  disappeared  during  the  fever,  and  did  not  re-appear 
subsequent!  j'. 

Secondly,  Ave  remark,  this  girl,  Mary  Richardson,  had  a 
relapse  of  erysipelas  Avhile  under  treatment  and  before  she 
had  risen  from  her  bed.  I  mention  this  circumstance  to  im¬ 
press  upon  you  the  consideration,  that  exposure  to  certain 
states  of  atmosphere  will  excite  this  complaint,  independent 
of  exposure  to  infection. 

Thirdly,  it  is  a  question  of  interest  in  reference  to  the 
etiology  of  erysipelas,  whether  the  first  attack  of  this  girl, 
Richardson,  as  well  as  that  of  the  woman  Hyde  (case  1)  are 
to  be  attributed  to  infection  or  to  exposure  to  cold 
and  moisture.  This  girl,  undoubtedly,  Avas  within  reach 
of  infection  from  the  first  patient;  but,  at  the  same  time, 
it  must  be  mentioned,  that  she  occupied  a  bed  immediately 
beneath  a  windoAV  Avhich  is  generally  open  for  the  purpose 
of  A'^entilation  of  the  ward,  and  that,  at  the  time  she  was 
attacked  (March  13,)  a  bitter  cold  north-easterly  wind  was 
constantly  blowing  over  her  bed.  That  such  an  exposure  is 
adequate  to  produce  erysipelas,  feAv  Avill  deny  ;  and  that  such 
cause  Avas  in  operation  in  this  case,  is  rendered  highly  pro¬ 
bable  from  another  circumstance, — that  no  less  than  five 
female  patients  in  the  adjoining  front  division  of  Faith  Ward, 
all  occupying  beds  on  the  same  side  of  the  ward,  and  all 
more  or  less  exposed  to  the  current  of  north-easterly  Avind, 
were  attacked  in  rapid  succession  with  erysipelatous  inflam¬ 
mation.  In  two  the  inflammation  Avas  confined  to  the  sur¬ 
face,  in  one  to  the  forehead  and  throat,  and  in  the  remaining 
tAvo  to  the  throat  alone. 

To  these  five  other  cases  I  Avill  noAv  call  your  attention. 

Case  3. — Ann  Neary,  aged  21,  Avas  admitted  into  Faith 
front  Avard  on  March  18,  suffering  under  a  train  of  urgent 
symptoms,  resulting  from  hypertrophy  of  the  heart,  with 
extensive  cln-onic  disease  of  both  mitral  and  aortic  valves. 
These  cardiac  lesions  Avere  the  results  of  three  previous 
attacks  of  rheumatic  fever,  Avhich  had  occurred  at  the  ages 
of  11,  13,  and  15  years  sixccessively.  Three  years  ago  she 
had  also  been  my  patient  in  the  same  Avard,  suffering  under 
the  symptoms  of  intense  cardiac  distress  and  anaemia,  and, 
after  exciting  great  interest  and  alarm  for  her  life,  she  Avas, 
after  thirteen  weeks’ treatment  in  the  hospital,  so  far  restored 
tQ  health  that  she  Avas  enabled  to  resume  her  occupation  as 


a  sempstress,  until  within  a  short  period  of  this  her  third  ad¬ 
mission  into  the  hospital.  I  mention  these  points  in  her 
history  to  make  you  aware  how  far  her  constitution  Avas 
already  damaged  by  the  structural  lesions  of  the  most  vital 
organ — the  heart,  and  Avhat  claims  Ave  had  upon  the  gratitude 
of  her  Irish  relatives.  On  March  25,  oneAveek  after  her  admis¬ 
sion,  and  during  the  progress  of  the  tAvo  already  described  cases 
of  erysipelas,  this  young  Avoman  Avas  attacked  Avith  shivering, 
vomiting,  sleeplessness,  loss  of  appetite,  thirst,  heat  of  skin, 
and  sharp  pain  of  the  left  breast,  which  soon  became  hot, 
red,  and  sAVollen  ;  erysipelas  became  avcII  developed,  and 
gradually  extended  from  the  breast  to  ihe  axilla  neck,  doAvn 
the  Aipper  arm  to  the  elboAV,  and  to  the  left  hypochondrium 
and  loins.  With  this  attack  of  erysipelas  erraticum  there 
Avas  great  exhaustion  of  the  system,  indicated  by  frequent 
feeble  pulse,  night  perspirations,  broAvn  tongue,  relaxed 
bowels,  sleep  disturbed  by  subsultus  and  slight  wandering. 

The  swollen  and  exquisitely  tender  breast  Avas  temporarily 
relieved  by  tAVO  applications  of  a  feAV  leeches,  folloAved  by 
fomentations  and  poultices.  The  system  Avas  upheld  by 
ammonia,  Avine,  and  such  nutritious  diet  as  she  would  take, 
and  the  nervous  system  and  the  irritable  bowels  Avere  soothed 
by  occasional  doses  of  pulv.  ipecac,  comp.,  and  the  aromatic 
confection  with  tinct.  opii. 

In  spite  of  the  most  assiduous  attentions  she  sank  on  the 
eighth  day  of  the  attack  of  erysipelas,  but  no  persuasion 
could  induce  her  Irish  friends  to  reward  our  care  of  their 
relative  by  permitting  a  post-mortem  examination  of  the 
heart.  'The  physical  signs  Avere  so  frequently  ascertained 
and  verified  by  different  observers,  that  no  doubt  could  be 
entertained  of  the  extensive  disorganisation  of  the  cardiac 
structures,  and  it  Avas  to  this  lesion  of  a  vital  organ  that  the 
rapid  sinking  was  due.  The  same  result,  from  analogous 
causes,  ensued  in  the  next  case. 

Case  4.— -Sarah  Warrell,  aged  15,  admitted  Jan.  31st  into 
Faith  Ward.  She  was  a  delicate  girl,  Avith  all  the  usual 
symptoms  and  physical  signs  denoting  advanced  tubercular 
disease  of  the  left  lung.  Her  condition  had  slightly  im¬ 
proved,  up  to  the  middle  of  March,  under  the  inffuence  of 
the  cod-liver  oil  and  occasional  blisters  to  the  affected  side 
of  the  chest,  when  she  Avas  attacked  with  well-marked  sym¬ 
ptoms  of  erysipelas  erraticum,  commencing  on  the  face,  and 
extending  to  the  throat  and  chest.  On  the  1st  of  April  she 
sank  exhausted  under  the  combined  depressing  influences  of 
the  serious  structural  lesion  of  the  lung  and  of  the  erysipelas. 
Upon  examination  of  the  corpse,  there  were  discovered  the 
usual  api>earances  of  advanced  tubercular  disease  in  the  left 

lung.  .  ,  . 

Case  5. — Mary  A.  Bailey  Avas  admitted  into  the  same 
ward  on  March  7th,  Avith  epilepsy  and^  amenorrheea,  and, 
while  under  treatment  for  these  complaints,  she  Avas  seized 
Avith  sore  throat  and  great  depression  of  strength  on  March 
15th.  These  symptoms  were  met  by  quinine  and  Port  wine, 
and  in  the  course  of  a  few  days  erysipelas  appeared  in  the 
eyelids  and  forehead.  The  erysipelatous  blush  was  not  con¬ 
tinuous  over  the  whole  forehead,  but  in  blotches  and  stripes, 
and  these  latter  red  lines  appeared  to  follow  the  ordinary 
course  of  the  frontal  veins.  The  integuments  in  the  course 
of  these  red  lines  Avere  slightly  elevated  and  hard,  which 
state  of  parts  led  us  to  suspect  that  phlebitis  had  com¬ 
menced.  This  erysipelatous  inflammation  of  the  face  and 
throat  continued  from  March  15th  to  April  6th,  and  during 
the  Avhole  time  she  was  in  a  state  of  extreme  debility,  and 
almost  constantly  in  a  stupor,  or  else  of  extreme  stupidity, 
so  that  it  Avas  difficAilt  to  ascertain  from  her  Avhat  she  really 
felt.  When  told  to  hold  out  her  arm  for  the  purpose  of  feel¬ 
ing  her  pulse,  she  held  it  in  that  position  (as  in  catalepsy) 
long  after  the  pulse  had  been  felt,  and  until  she  aa'us  told  to 
put  it  down  again.  During  the  continuance  of  this  attack 
the  epileptic  symptoms  entirely  ceased  for  three  weeks,  but 
afterAvards  re-appeared,  and  remained  until  her  discharge. 

Case  6. — Marianne  Kean,  aged  22,  Avas  admitted  into  the 
same  Avard  on  Feb.  14,  suffering  from  hysteria,  and  occupied 
the  bed  intermediate  to  those  of  the  tAvo  last-mentioned 
patients.  At  precisely  the  same  period  as  the  last-described 
case,  she  Avas  attacked  with  sore  throat  and  great  depression 
of  strength,  reciuiring  the  free  administration  of  quinine, 
Avine,  &c.  In  this  case  no  erysipelatous  blush  appeared  on 
the  surface,  but  it  could  hardly  be  doubted  that  the  same 
baneful  agent  Avhich  had  produced  erysipelas  of  the  face  in 
some  patients,  in  others  a  simultaneous  inflammation  of  the 
face  and  throat,  had  in  this  case  merely  affected  the  fauces. 
The  hysterical  symptoms  entirely  disappeared  during  the 


MR.  WALTON’S  LECTURES  ON  OPHTHALMIC  SURGERY. 


533 


continuance  of  the  erysipelatous  sore  throat,  and  did  not 
re-appear,  so  that  she  was  dischai'ged  convalescent  on 
April  16th. 

Case  7. — Mary  Lutman,  aged  60,  was  admitted  with  hemi¬ 
plegia  into  the  same  ward  (Faith),  on  March  11.  She  was 
an  emaciated,  delicate  woman,  who  informed  us  that  nine 
days  previously  she  had  dropped  down  whilst  walking,  with¬ 
out  losing  her  consciousness,  and  was  suddenly  deprived  of 
all  power  and  nearly  all  sensation  of  the  parts  on  the  left 
side  of  the  body.  On  March  16th  she  was  attacked,  simul¬ 
taneously  with  other  patients,  (Cases  2,  5,  and  6,)  with  sore 
throat,  restlessness,  delirium  at  night,  and  symptoms  of 
great  exhaustion,  much  increased  by  her  inability  to  swallow. 
Cinchona,  ammonia,  port  wine,  nutritious  diet,  were  imme¬ 
diately  prescribed,  hut  she  rapidly  lost  ground.  On  the 
fourth  day  after  this  attack  she  had  a  severe  rigor,  followed 
by  constant  wandering  ;  small,  fluttering  pulse ;  dry  tongue  ; 
and  some  soreness  of  the  scalp.  On  the  sixth  day  (March  22) 
she  sank,  after  a  delirious  night,  and  the  corpse  was  exa¬ 
mined  six  hours  after  death.  In  the  brain  was  discovered 
an  extravasated  mass  of  brownish  coagulated  blood,  about 
the  size  of  a  walnut,  situate  in  the  right  thalamus  opticus. 
Tlie  coats  of  the  arteries  at  the  base  of  the  brain  contained 
much  yellow  deposit.  The  condition  of  the  pharynx  was 
carefully  examined  ;  the  extremity  of  the  uvula  had  sloughed, 
and  there  were  several  dark  sloughs  about  the  tonsils,  which 
were  not  much  swollen  j  there  was  a  small  dark  slough 
along  the  border  of  the  right  vocal  cord  of  the  larynx,  and 
the  edges  of  the  mucous  membrane  around  were  red  and 
elevated.  Such  were  the  most  important  lesions  discovered 
in  this  fatal  case  of  hemiplegia,  followed  by  erysipelas  of  the 
throat.  Had  this  case  occurred  separate  from  all  the  others, 
we  might,  as  nosologists,  have  classed  it  as  an  example  of 
the  cynanche  maligna  ;  but  considering  that  it  occurred  pre¬ 
cisely  at  the  same  time  as  Cases  3  and  4,  which  were  marked 
examples  of  erysipelas,  and  that  these  three  patients  (3,  4, 
and  7)  occupied  adjoining  beds  on  the  same  side  of  the  same 
ward,  there  can,  I  think,  be  little  doubt  but  that  the  sore 
throat  and  tenderness  of  scalp  were  the  local  manifestations 
of  the  same  morbid  action  which  produced  more  palpable 
erysipelas  in  the  neighbouring  patients.  Simultaneously 
with  the  cases  already  described,  there  occurred  two  others 
of  a  much  slighter  description,  in  the  , back  ward  of  Faith, 
and  both  of  them  speedily  recovered. 

It  was  after  this  rapid  succession  of  nine  cases  of  erysipe¬ 
las  in  the  same  ward,  eight  of  which  appeared  in  patients 
already  inmates  for  other  complaints,  that  I  had  the  ward 
temporarily  closed  and  thoroughly  cleansed.  Almost  im¬ 
mediately  after  the  ward  was  re-opened,  there  was  admitted 
on  April  19th,  into  the  front  ward  (Faith),  and  placed  in  a 
bed  contiguous  to  those  where  the  fatal  cases  had  occurred, 
Sophia  Hoare,  aged  24,  labouring  under  a  severe  attack  of 
erysipelas  of  the  face ;  and  four  days  afterwards,  on  April 
23,  there  was  admitted  into  the  back  division  of  the  ward, 
Mary  A.  Pitt,  aged  20,  also  affected  with  erysipelas  of  the 
face.  Both  of  tliese  cases  progressed  most  satisfactorily ; 
the  former  was  discharged  cured  May  6,  and  the  latter 
shortly  afterwards.  The  admission  of  a  case  of  erysipelas 
into  each  of  these  wards  so  shortly  after  the  prevalence  of 
tlie  former  epidemic,  might  by  some  be  regarded  as  incau¬ 
tious,  but  was  happily  not  followed  by  any  unpleasant  con¬ 
sequences.  The  disease  did  not  spread  to  other  patients,  and 
both  of  those  so  admitted  went  tlirough  the  complaint  most 
favourably.  This  series  of  eleven  cases  not  only  throws 
light  upon  the  etiology  of  erysipelas,  but  urges  upon  our 
attention  the  discouraging  truth,  of  howdittle  we  really  know 
respecting  the  causes  and  mode  of  propagation  of  many 
diseases.  If  we  merely  regarded  the  cases  1  and  2,  we 
might  hastily  conclude  that  each  was  the  result  of  infection, 
although  circumstances  to  wliich  I  have  already  alluded 
would,  if  duly  weighed,  make  us  hesitate  before  we  assumed 
this  as  proved.  The  cases  3,  4,  5,  6,  7,  all  occurring  in  rapid 
succession  in  patients  in  adjoining  beds,  might  also  at  first 
sight  warrant  the  same  conclusion  ;  but  when  we  investigate 
the  conditions  of  these  five  patients  more  closely,  we  find 
they  all  occupied  beds  on  the  same  side  of  the  ward,  each 
bed  between  two  windows,  and  all  more  or  less  exposed  to 
extremely  cold  north-easterly  winds  blowing  across  their 
beds.  While  these  five  patients  on  one  side  of  the  ward  were 
thus  seriously  affected,  not  one  of  the  six  patients  on  the 
opposite  warmer  side  of  the  ward,  nor  any  of  the  nurses 
who  were  constantly  around  the  erysipelatous  patients, 
sufl’ered  in  the  least  degree.  If  the  disease  spread  by  in¬ 


fection,  which  I  very  much  doubt,  how  was  it  that  the  in¬ 
fluence  of  the  poison  was  confined  to  one  side  of  the  ward, 
and  that  the  most  thoroughly  ventilated  part  on  account  of 
the  contiguity  of  the  windows?  Again,  if  the  disease  spread 
through  the  ward  by  infection  in  March,  how  was  it  that, 
upon  the  admission  of  two  perfectly  analogous  cases  into 
the  same  wards  in  April,  no  similar  results  ensued?  I  think 
we  must,  from  the  consideration  of  these  facts,  arrive  at  the 
conclusion,  that  all  these  cases  in  their  various  modifications 
arose  from  one  and  the  same  cause, — viz.,  atmospheric  in¬ 
fluence.  The  spring  had  been  unusually  cold,  and  the  wind 
had  been  most  piercing  from  the  east  and  north-east.  It 
appeared  to  be  part  of  the  constitutio  anni,  as  the  great 
Sydenham  would  have  said,  that  erysipelas  should  prevail. 

And  now,  in  conclusion,  I  will  add  a  few  remarks  on  the 
mortality  of  erysipelas,  and  on  the  treatment  of  the  different 
varieties  of  the  disease,  hut  more  especially  of  the  idiopathic 
erysipelas.  Of  the  eleven  cases  of  erysipelas  to  Avhich  I  have 
adverted,  three  terminated  fatally.  This  I  should  consider  a 
large  mortality  if  it  had  occurred  in  eleven  sporadic  cases, 
that  is,  in  eleven  cases  admitted  into  the  ward  from  out  of 
doors,  and  at  different  dates.  But  here  we  had  the  disease 
occurring  as  an  epidemic,  and  it  only  proved  fatal  in  three 
persons  already  affected  with  diseases  of  vital  organs,  which 
alone  were  capable  ofplacing  their  lives  in  immediate  danger. 
The  first  fatal  case  was  in  the  hemiplegic  woman  of  feeble 
constitution  and  of  sixty  years  of  age,  and  in  whose  brain  we 
discovered  extensive  extravasation.  The  second  fatal  case 
was  in  the  person  of  the  girl,  Ann  Nearj%  admitted  in  an 
almost  dying  condition  from  serious  disoi'ganisation  of 
another  vital  organ — the  heart.  The  third  fatal  case  was  that 
of  Sarah  Warrell,  who  had  already  been  in  the  hospital 
for  some  weeks,  with  all  the  symptoms  of  advanced  phthisis, 
and  whose  left  lung  was  found  extensively  disorganised  by 
tubercular  infiltration  and  softening.  The  results  therefore 
are  more  encouraging  than  they  appear  at  first  sight,  inas¬ 
much  as  none  died  of  erysipelas  independent  of  structural 
lesion  of  a  vital  organ. 

Not  one  of  these  eleven  cases  Avas  treated  upon  what  may 
be  termed  the  antiphlogistic  plan,  and  I  do  not  believe  that 
such  treatment  would  have  been  borne  by  more  than  one  of 
the  whole  number ;  and  in  her  case  such  treatment  would 
have  been  admissible  for  only  twenty -four  hours.  All  the 
others  were  uniformly  treated  upon  the  plan  I  have  already 
indicated  and  recommended,  namely,  a  constant  local 
fomentation  Avith  flannels  Avrung  out  of  hot  decoction  of 
poppies,  the  occasional  administration  of  a  moderate  dose  of 
mercury,  followed  by  a  laxative,  the  free  use  of  the  sesq^ui- 
carbonate  of  ammonia  as  soon  as  the  tongue  Avas  becoming 
dry,  and  Avith  the  addition  of  Avine  and  brandy  in  proportion 
to  the  frequency  and  failing  poAver  of  the  pulse,  and  a  diet  com¬ 
posed  chiefly  of  beef- tea  and  arroAvroot  or  sago  ;  also  blisters, 
where  internal  organs  were  opiiressed.  Upon  the  decline 
of  the  cutaneous  inflammation  and  fever,  the  ammonia 
Avas  combined  Avith  infusion  of  cascarilla,  or  the  disulphate 
of  quina  Avas  prescribed  in  frequent  doses  of  tAvo  or  three 
grains.  Although  such  is  the  plan  of  treatment  I  recommend 
to  your  trial  in  cases  of  idiopathic  erysipelas  erraticum  or 
oedematodes  appearing  about  the  face,  throat,  and  upper  parts 
of  the  body,  and  particularly  Avhen  it  occurs  epidemically, 
yet  I  am  quite  sure  that  you  Avill  occasionally  meet  Avith  afcAv 
sporadic  cases  of  erysipelas  erraticum,  and  Avith  many  cases 
of  erysipelas  phlegmonodes,  and  traumatic  erysipelas, 
Avhich  Avill  require  both  local  and  constitutional  remedies, 
Avhich  are  technically  termed  antiphlogistic. 
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Gentlemen, — In  this  lecture  I  continue  Avith  the  subject 

of  ectropium,  the  result  of  abscesses  at  the  edge  of  the 
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orbit.  I  have  described  the  milder  form  of  the  affection  and 
its  appropriate  treatment ;  now  I  pass  to  the  severer  kind. 

When  the  cicatrix  is  very  extensive,  that  is  to  say  when 
there  has  been  considerable  loss  of  soft  parts,  transposition 
of  the  skin  cannot  be  effected  to  the  extent  that  would  be 
desirable,  and  transplantation  must  be  resorted  to ;  but  as  it 
is  in  itself  an  operation  of  considerable  nicety,  and  requires 
a  well-tutored  hand,  and  its  success  is  at  all  times  un¬ 
certain  tlirough  the  chance  of  imperfect  union,  or  entire 
want  of  union,  it  should  not  be  undertaken  experimentally, 
but  only  under  the  most  favourable  and  promising  circum¬ 
stances. 

After  the  cicatrix  has  been  dissected  out,  (and  it  is  better 
to  remove  it  by  symmetrical  incisions,)  all  the  adhesions 
freed,  and  the  lid  carried  to  its  proper  place,  a  flap  of  skin 
and  cellidar  tissue,  decidedly  larger  than  the  gap  to  be  filled, 
is  to  be  dissected  oft'  from  the  cheek  on  a  level  with  the  spot 
on  which  it  is  to  be  placed,  leaving  merely  a  strip  of  con¬ 
nexion  on  the  side  next  the  gap  ;  then  the  flap  is  to  be  twisted 
round  as  in  the  manner  of  i-hinoplastic  operations,  fitted  to 
the  place  made  to  receive  it,  and  retained  by  sutures  and 
strips  of  plaistcr. 

When  there  is  sufficient  adhesion,  the  twisted  skin  must  be 
divided  and  made  to  lie  flat  ;  about  the  10th  or  12th  day, 
will  generally  be  sufficiently  soon. 

The  closer  the  approximation  of  the  edges  of  the  skin 
from  which  the  flap  has  been  taken,  the  less  will  be  the  size 
of  the  scar. 

Some  surgeons  place  on  the  cheek  a  bit  of  paper  or  leather, 
of  the  shape  of  the  flap  to  be  detached,  as  a  guide  for  the 
incisions,  just  as  is  sometimes  done  in  making  a  new  nose. 
Others,  again,  map  out  the  incisions  with  ink.  I  advise  you 
to  practise  this  operation  on  the  dead  subject,  before  you 
undertake  it  on  the  living. 

Ectropium  of  the  upper  lid  is  exceedingly  rare.  I  have  no 
personal  knowledge  of  any  surgical  operation  for  it.  Judging 
from  the  difference  in  the  conformation  and  arrangement  of 
the  upper  and  lower  lids,  and  their  relations  to  the  orbit,  I 
suspect  it  does  not  admit  of  the  same  amount  of  relief.  In 
the  cases  that  I  have  seen,  the  mai'gin  of  the  lid  has  been 
drawn  under  the  edge  of  the  orhit.  The  principle  of  treat¬ 
ment  by  operation  can  only  be  just  the  same  as  those  de¬ 
scribed  for  ectropium  of  the  lower  lid,  although  the  manner 
of  operating  may  sometimes  be  varied.  Dr.  Jones  has  in¬ 
stituted  an  ingenious  method  that  I  will  describe  ;  it  is  one 
that  I  should  follow,  with  a  slight  modification,  did  a  proper 
case  offer  itself.  I  will  give  his  own  words,  which  tell  of  a 
case  that  he  treated  ; — “  Two  converging  incisions  were 
made  through  the  skin  from  over  the  angles  of  the  eye,  up¬ 
wards  to  a  point  where  they  met  somewhat  more  than  an 
inch  from  the  adherent  ciliary  margin  of  the  lid.  By  press¬ 
ing  down  the  triangular  flap  thus  made,  and  cutting  all  op¬ 
posing  bridles  of  cellular  tissue,  but  without  separating  the 
flap  Rom  the  adjacent  parts,  I  was  able  to  bring  down  the 
eyelid  to  its  natural  situation,  by  the  mei-e  stretching  of  the 
subjacent  cellular  tissue.  A  piece  of  the  everted  conjunc¬ 
tiva  was  snipped  off ;  the  edges  of  the  gap  left  by  the 
drawing  down  of  the  flap  were  now  brought  together  by 
suture,  and  the  eyelid  was  retained  in  its  proper  place  by 
plaisters,  compress,  and  bandage.”  My  modification  would 
be  to  detach  the  flap  in  the  greater  part  of  its  extent.  I 
would  not  trust  to  the  pressing  of  it  down,  the  result  of 
which  must  always  be  uncertain.  Dr.  Jones  admits,  that  the 
success  of  the  operation  depends  very  much  on  the  looseness 
of  the  cellular  tissue,  and  advises  that  for  some  days  before 
the  operation  the  skin  should  be  moved  up  and  down  in 
order  to  render  that  tissue  more  yielding. 

There  is  another  operation,  one  of  transplanting,  which  is 
equally  ingenious  as  that  just  described,  and  applicable 
to  either  lid.  The  skin  is  not  twisted,  as  in  ordinary 
transplantation,  but  it  is  slipped  laterally  from  its  natural 
position  to  the  part  that  requires  it,  a  strip  of  attachment 
being  preserved.  It  is  Dieffenbach’s  blepharoplastic  opera¬ 
tion.  I  borrow  the  description  from  Dr.  Mackenzie’s  book. 

“  The  cicatrix  is  to  be  extirpated  in  a  triangular  form,  the 
edge  of  the  eyelid  to  be  preserved  ;  should  it  have  been  lost, 
the  remaining  conjunctiva  is  to  be  detached  and  laid  on  the 
eyeball.  An  incision  is  then  to  be  made  from  the  temporal 
extremity  of  the  basis  of  the  triangle  in  the  direction  of  the 
meatus  auditorius  externus,  whether  it  be  the  upper  or  the 
lower  lid  that  is  to  be  supplied.  From  the  temporal  ex¬ 


tremity  of  this  incision,  another  is  now  to  be  carried  upwards 
or  downwards  according  to  the  lid  to  be  supplied,  and  in 
either  case  parallel  to  the  temporal  edge  of  the  triangular 
wound.  The  flap  is  now  to  be  dissected  from  the  subjacent 
parts,  and  drawn  from  without  inwards,  so  that  its  inner  edge 
IS  brought  into  contact  with  the  inner  edge  of  the  triangular 
wound.  These  two  edges  are  first  to  be  steadied  by  a  stitch 
at  the  inner  canthus;  then  the  tarsal  edge  of  the  flap  and 
the  conjunctiva  are  be  brought  together  by  five  stitches; 
and,  lastly,  the  inner  edge  of  the  flap  is  to  be  connected 
by  Dieffenbach’s  suture  (the  common  twisted  suture)  to  the 
inner  edge  of  the  triangular  wound.  The  temporal  edge  of 
the  flap  is  not  connected  by  sutures.  The  space  left  by  the 
transposition  of  the  flap  is  covered  by  lint  and  adhesive 
plaisters  so  applied  as  to  serve  to  support  the  new  lid  in  its 
place.” 

Great  cave  should  be  taken  in  all  dissections  about  the 
edges  of  the  orbit  to  avoid  cutting  the  supra  and  infra 
orbitar  vessels  and  nerves  at  their  exit  from  the  bone. 

Early  and  judicious  treatment  of  abscesses  that  form  at 
the  margin  of  the  orbit  will  prevent  m\ich  deformity  that 
would  otherwise  ensue.  Pus  should  be  evacuated  by  a  free 
incision  as  soon  as  it  can  be  detected  ;  indeed,  it  should  be 
sought  for  when  its  presence  is  merely  suspected  ;  and  after 
an  abscess  has  been  opened  sinuses  shottld  not  be  allowed  to 
form . 

The  child  of  a  noble  family  had  a  small  abscess  at  the 
outer  and  lower  edge  of  the  orbit,  and  was  attended  by  a 
surgeon  of  great  distinction,  who  opened  the  abscess  by  a 
very  small  ])uncture  ;  little  relief  followed,  the  lids  remained 
swollen  and  the  eye  inflamed.  The  parents  got  dissatisfied, 
and  when,  in  answer  to  their  anxious  inquiries,  he  told  them 
that  the  bone  was  diseased,  they  became  greatly  terrified, 
and  determined  to  consult  some  one  who  had  given  special 
attention  to  ophthalmic  diseases.  The  physician  in  attend¬ 
ance  requested  that  I  might  be  consulted,  and,  accordingly, 
I  was  called  in.  I  made  a  free  incision  through  the  swollen 
and  boggy  parts,  which  afforded  a  proper  exit  for  the  ill- 
formed  pus  ;  and  I  maintained  the  opening  by  the  introduc¬ 
tion  of  a  strip  of  lint  for  a  few  days.  The  improvement  was 
most  marked,  and  in  less  than  three  weeks  the  child  left 
town,  with  the  abscess  as  nearly  healed  as  possible ;  but  a 
few  granulations  were  to  be  cicati’ized.  I  did  not  detect  any 
bare  bone,  but  I  did  not  make  any  diligent  search  for  it.  I 
had  no  more  reason  to  suspect  that  there  was  caries  of  the 
orbit  than  disease  of  those  bones  in  other  parts  of  the  body 
over  which  abscesses  M  ere  situated,  of  which  there  were 
seven  ;  all  of  them  I  evacuated,  and  all  healed  i-apidly.  Of 
course  I  did  not  lose  sight  of  constitutional  treatment. 

It  is  a  pity  to  delay  the  operation  for  ectropium  after  the 
activity  of  the  disease  producing  it  has  passed  away.  The 
longer  it  is  postponed,  the  more  permanent  will  be  the  bend 
or  distortion  of  the  tarsal  cartilage. 

On  the  treatment  of  ectropium  arising  from  the  other 
mechanical  causes  which  M’ere  mentioned  in  the  last  lecture, 
bruises,  M'ounds,  &c.,  I  need  not  dwell,  because  to  do  so 
M'ould  be  to  recapitulate  M'hat  I  have  said.  The  same  prin¬ 
ciples  are  applicable  to  that  entire  class.  As  in  the  cases 
arising  from  abscesses,  much  can  be  done  to  avert  or  lessen 
deformity,  and  especially  in  wounds,  the  accurate  adjust¬ 
ment  and  the  rapid  union  of  M-hich  are  most  important. 

Now,  of  the  second  class  of  cases  of  ectropium,  those 
which  are  the  consequence  of  disease  of  the  lid  itself, 
whereby  some  part  of  its  structure  has  been  primarily 
affected,  I  may  say,  that  it  is  almost  confined  to  the  lower  lid, 
and  that  it  almost  always  arises  from  strumous  inflammation 
of  the  eye.  The  conjunctiva  is  first  affected,  and  afterwards 
the  Meibomian  apparatus  is  involved,  and  more  or  less  per¬ 
manently  injured  by  the  obliteration  of  the  glandular  aper¬ 
tures  at  the  edge  of  the  lid,  and  the  destruction  of  the  cilia. 
There  appears  generally  to  he  an  actual  loss  of  substance  of 
the  cartilage  from  its  edge,  with  a  shrinking  of  all  that 
remains.  'I’lie  bright  red  of  the  conjunctiva,  M'ith  its  thick¬ 
ened  and  puffy  state,  is  the  result  of  the  constant  exposure 
of  it.  I  doubt  whether  this  chronic  form  of  ectropium  is 
ever  caused  by  a  thickened  state  of  the  conjunctiva,  inde¬ 
pendently  of  disease  in  other  parts  of  the  lid,  for  the  lid  is 
never  suddenly  everted  as  a  whole,  hut  by  degrees,  and  only 
as  much  conjunctiva  as  is  exposed  is  thickened  ;  it  becomes 
thick  by  exposure. 

The  draM’ing  is  a  representation  of  such  an  everted  lid. 
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The  cilia  have  been  introduced  by  the  artist ;  they  did  not 
exist  in  the  original :  — 


I  understand  that  this  form  of  ectropium  is  not  uncommon 
in  tropical  climates,  especially  in  the  West  Indies,  and  is 
confined  to  the  Creoles  and  the  resident  Europeans.  These 
cases  arise  from  constitutional  causes,  and  require  general 
treatment,  not  of  a  depleting  kind,  but  just  the  reverse, 
and  the  application  of  astringents.  I  am" firmly  impressed 
with  a  belief  that  all  irritating  substances  are  injurious.  A  j 
change  of  climate  produces  a  wonderful  improvement  Avhen  ! 
the  disease  is  caused  by  a  tropical  residence. 

But  surgical  treatment  maj'  sometimes  be  beneficially  ; 
resorted  to  after  the  constitutional  has  done  its  utmost ;  that 
usually  employed  is  the  application  of  escharotics,  (sulphate 
of  copper,  nitrate  of  silver,  and  even  strong  acids,)  to  pro¬ 
duce  contraction  of  the  conjunctiva,  whereby  the  lid  shall 
be  drawn  in,  and  the  excision  of  a  portion  of  the  con¬ 
junctiva  for  the  same  purpose.  The  amount  of  benefit 
to  be  derived  must  depend  on  the  degree  of  perfection  of 
the  lid;  if  its  cartilage  be  not  injured,  but  merely  turned 
down,  doubtless  the  improvement  would  be  considerable  ; 
and  a  second  operation,  that  of  cutting  out  a  wedge-shaped 
ortion  of  the  lid,  after  the  manner  already  described,  mi^ht 
e  available  for  further  improvement;  but  cases  of  that 
nature  are  rare.  When  the  lid  has  been  partially  destroyed, 
the  removal  of  a  portion  of  the  conjunctiva  by  the  knife 
(I  never  use  escharotics  for  the  purpose)  does  afford  benefit, 
but  deformity  still  remains,  and  sometimes,  too,  the  incon¬ 
venience  of  the  falling  of  the  tears  over  the  cheek.  The 
removal  of  a  bit  of  the  cartilage  is  not  applicable  here  ; 
there  is  already  a  deficiency  of  cartilage. 

In  the  purulent  ophthalmia  the  conjunctiva  may  become 
greatly  swollen,  and  turn  the  lid  outwards ;  when  the  con¬ 
junctiva  only  is  at  fault,  it  begins  to  return  to  its  natural 
state  when  the  severity  of  the  disease  is  subdued,  and  the 
lids  regain  their  wonted  position ;  when  it  does  not  reduce, 
it  should  be  scarified  freely.  I  am  averse  to  cutting  off'  any 
of  it,  for  the  contraction  that  follows  excision  may  produce 
entropium. 
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Duration. — When  treating  of  the  duration  of  typhus 
fever,  I  stated  that,  with  reference  to  acute  specific  diseases 
attended  by  an  eruption  on  the  skin,  “  so  long  as  the  erup¬ 
tion  continues,  the  disease  of  which  it  is  the  diagnostic 
character,  exists.”  This  is  as  true  of  typhoid  fever  as  of  the 
other  diseases  of  the  class  ;  but  then  the  eruption  in  typhoid 
fever  may  be  absent,  and  when  present  it  is  often  fugitive. 
In  determining  the  duration  of  this  affection,  thenj  I  have 
considered  it  essential  to  answer  the  following  questions  : — 
1st.  What  is  the  latest  period  of  the  disease  at  which  fresh 
rose  spots  make  their  appearance  ? 


2nd.  What  is  the  latest  period  of  the  disease  at  which  a 
patient  may  die,  and  yet  no  local  lesion  of  sufficient  im¬ 
portance  to  account  for  death  be  found  ? 

3rd.  What  is  the  earliest  period  at  which  commencing 
reparation  of  that  lesion  which  is  the  anatomical  character 
of  the  disease,  has  been  observed? 

In  answer  to  the  first  question,  I  may  observe,  that  I  have 
never  seen  (excepting  in  case  of  a  relapse)  fresh  spots  make 
their  appearance  after  the  30th  day  of  disease.  Louis 
states,  (\  ol.  II.  page  97,  of  his  great  work  on  typhoid  fever,) 
that  in  one  case  he  observed  rose  spots  for  the  first  time  on 
the_  35th  day  of  disease;  but,  on  turning  to  the  case  to 
which  this  statement  applies,  i.e.,  the  Hth,  it  would  appear 
that  some  error  has  crept  into  his  calculations,  for  the  subject 
of  that  case  was  admitted  into  the  hospital  on  tlie  yth  of 
April.  On  admission,  he  stated  that  he  had  been  ill  one 
week,  but  on  inquiry  lie  was  proved  to  have  suffered,  more 
or  less,  for  a  fortnight ;  so  that  his  illness  commenced  really, 
on  the  1st  of  April.  Louis  observed  rose  spots  on  the  1st  of 
!May,  i.e.,  at  the  latest,  on  the  31st  day  of  disease. 

In  answer  to  the  second  question,  my  own  researches  have 
not  made  me  acquainted  with  a  case  fatal  after  the  30th  day 
in  which  a  lesion  of  sufficient  magnitude  to  account  for  death 
was  not  detected.  Louis  details  nine  cases  fatal  after  the 
30th  day  of  the  disease.  The  following  is  a  summary  of  the 
structural  changes  in  those  nine  cases. 

In  the  1st  case. — Suppuration  of  the  mesenteric  glands; 
evidence  of  extensive  inflammation  of  the  general  mucous 
membrane  of  the  small  and  larger  intestines.  Extensive 
ulceration  of  Peyer’s  patches. 

In  the  2nd  case. — Disseminated  abscesses  in  the  lungs. 
Collections  of  purulent-looking  fluid  in  the  pelves  of  the 
kidneys ;  parotid  abscess. 

In  the  3rd  case.— Extensive  destruction  of  the  tissues  of 
the  left  lower  extremity  from  erisypelas.  Evidence  of 
recent  pleuro-pneumonia. 

In  the  4th  case. — Extensive  cervical  abscess.  Multiple 
abscesses  in  the  liver.  Lymph  on  and  beneath  the  arach¬ 
noid. 

In  the  5th  case.— Extensive  solidification  of  the  lungs. 

In  the  6th  case. — Erysipelas  of  the  left  leg.  Jaundice; 
and  non-granular  consolidation  of  the  lung. 

In  the  7th  case. — Diphtheritic  inflammation  of  the  fauces. 
Lobar  granular  consolidation  of  the  inferior  lobe  of  the 
right  lung. 

In  the  8th  case. — Perforation  of  the  ileum,  and  evidence 
of  recent  peritonitis. 

In  the  9th  case. — Perforation  of  the  ileum,  and  evidence 
of  recent  peritonitis. 

With  reference  to  the  third  question,  I  have  never  seen 
marked  attempts  at  reparation  of  the  ulcers  in  the  ileum 
before  the  30th  day.  Chomel,  in  his  Lemons  Clinique  Medi- 
cale,  refers  to  nineteen  cases  fatal  before  the  30th  day  in 
which  Peyer’s  patches  were  ulcerated.  In  one  only  of  those 
nineteen  cases  Avas  there  any  attempt  at  reparation  of  the 
loss  of  substance  caused  by  the  ulceration.  He  refers  to 
two  cases  fiital  on  the  30th  day  ;  in  one  of  the  two  there 
was  commencing  cicatrization  ;  and  to  fifteen  cases  fatal 
after  the  30th  day,  in  twelve  of  these  fifteen  the  ulcers  in  the 
intestine  had  commenced  to  cicatrize. 

These  facts,  viz.,  1st,  that,  unless  in  case  of  relanse,  fresh 
rose  spots  do  not  appear  after  the  30th  day  ;  2ndly,  that  if 
death  occurs  after  that  date,  organic  lesion  sufficient  to 
account  for  death  always  exists  ;  and  3rdly,  that  any 
attempt  at  reparation  of  the  intestinal  ulcerations  is,  to  say 
theleast,(a)  of  very  infrequent  occurrence  before  the  30tli 
day,  while,  in  a  large  proportion  of  the  cases  cut  otf  by  in¬ 
tercurrent  local  disease  after  the  30th  day,  the  intestinal 
ulcers  are  found  partially  or  completely  cicatrized ;— these 
tliree  facts,  I  say,  tend  to  fix  the  duration  of  typhoid  fever  at 
about  30  days.  That  in  many  mild  cases  it  terminates  much 
earlier  little  doubt  can  be  entertained,  but  at  the  same  time  the 
patient  ought  never  to  be  considered  convalescent  till  after  the 
termination  of  the  fourth  Aveek  of  disease.  Let  the  reader 
just  reflect  that  if  it  were  not  for  the  presence  of  the  cha¬ 
racteristic  pustule  many  persons  labouring  under  small-pox 
might  consider  themselves  Avell  after  the  primary  febrile  dis- 
tmmance  had  run  its  course.  A  scanty  eruption  of  small¬ 
pox  pustules  appears,  and  then,  but  for  its  presence,  the 
patients  would  consider  themselves  in  health.  The  follow- 


fa)  “  To  say  the  least,”  it  must  he  borne  in  mind  that  it  is  often  very 
difficult  to  fix  the  exa-t  date  of  illness  in  tyiihoid  fever. 
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ing  case  illustrates  the  fact  that  all  the  general  symptoms 
may  disappear,  and  yet  typhoid  fever  be  far  from  its 
termination. 

Case  39. — In  a  man  aged  40  years— headache— pains  in 
limbs — rigors — nausea — diarrhoea — violent  delirium — loss  of 
sleep— followed  by  somnolence — eruption  of  rose  spots — ab¬ 
sence  of  delirium — moist  slightly-furred  tongue— enlarged 
spleen — watery  stools — redxiplicate  pulse,  varying  in  fre¬ 
quency  from  72  to  96— marked  emaciation — restoration  to 
health  during  the  fourth  week. 

Thomas  T.,  aged  40,  a  labourer  of  temperate  habits,  ten 
jmars  resident  in  London,  was  admitted  into  the  London 
Fever  Hospital,  under  the  care  of  Dr.  Tweedie,  Tuesday, 
November  28,  1848.  He  was  a  tall,  thin  man,  with  a  dark 
skin.  He  appeared  to  have  been  taken  ill  about  a  week 
before  he  came  under  obseiwation.  During  that  week  he 
had  suffered  from  headache,  pains  in  the  limbs,  rigors, 
nausea,  and  diarrhoea,  the  latter  preceding  the  use  of  medi¬ 
cine.  On  Sunday,  November  26th,  he  became  delirious,  and 
the  whole  of  the  day  before  his  entrance  into  the  hospital 
was  very  violent.  On  first  entering  the  ward  he  was  with 
difficulty  undressed  and  put  to  bed. 

He  was  seen  by  me  on  the  29th  of  November.  The  nurse 
then  stated  that  he  had  slept  from  7  a.m.  till  8  a.m.,  but, 
with  the  exception  of  that  one  hour,  had  not  closed  his  eyes 
since  his  admission.  During  the  night  he  was  very  delirious, 
getting  out  of  bed  every  few  minutes.  At  the  time  of  my 
visit,  2  p.m.,  his  mind  was  wandering,  and  he  was  unable 
to  answer  a  single  question  rationally.  He  said  he  had  no 
headache ;  his  head  was  cool,  his  face  pale ;  there  was  no 
heaviness  of  expression  ;  no  abnormal  injection  of  the  con- 
junctivse  ;  his  pupils  were  rather  small  and  equal.  He  was 
able  to  leave  his  bed  unassisted  with  facility  ;  muscular 
movements  were  performed  without  tremor. 

The  tongue  was  rather  dry,  but  nearly  clean ;  he  had 
passed  two  watery  stools  during  the  preceding  twenty-four 
hours  ;  there  was  no  abnormal  fulness  nor  resonance  of  the 
abdomen,  no  tenderness  nor  gurgling,  no  vomiting;  his 
pulse  was  only  72,  but  rather  weak  ;  no  cough  ;  the  heart’s 
sounds  and  impulse,  as  well  as  the  breath  sound,  were 
natural;  the  skin  was  cool  and  dry;  tlu’ee  imperfectly  marked 
rose  spots  were  observed  on  the  back,  chest,  and  abdomen, 
i.  e.,  one  on  each. 

Soon  after  I  left  the  ward  he  fell  asleep,  and  continued 
dozing,  with  little  intermission,  till  the  following  morning. 
When  I  then  saw  him,  the  delirium  had  entirely  disap¬ 
peared  ;  his  mind  seemed  in  all  respects  normal ;  he  had 
passed  no  stool ;  about  twelve  rose  spots  had  appeared  on 
the  abdomen.  On  the  1st  of  December,  about  twenty  fresh 
rose  spots  showed  themselves  on  the  abdomen  and  thorax, 
and  as  many  as  forty  on  the  back  ;  he  had  passed  two  watery 
stools.  There  was  no  delirium,  but  he  thought  that  he  had 
been  in  the  hospital  a  fortnight,  and  that  three  days  had 
elapsed  since  he  saw  me  last,  instead  of,  as  was  really  the 
case,  twenty-four  hours.  His  pulse,  which  on  the  30th  was 
84  and  reduplicate — a  character  it  retained  so  long  as  he  was 
under  observation — rose  on  the  1st  to  96.  On  the  2nd,  the 
rose  spots  noted  on  the  30th  were  much  paler,  and  from 
thirty  to  forty  fresh  had  made  their  appearance  ;  his  tongue 
was  moist  and  rather  white ;  he  had  passed  three  water-y 
stools  ;  his  appetite  was  returning  ;  the  splenic  didness  was 
extensive;  he  had  slept  well,  and  was  perfectly  rational ;  he 
remembered  having  seen  me  on  the  previous  day.  On 
the  4th,  I  noted  that  some  of  the  rose  spots  marked  on  the 
1st  had  disappeared  ;  that  the  others  were  paler.  On  the 
6th  he  passed  four  watery  stools.  On  the  7th  December  I 
v/rote  as  follows  : — 

“  Pulse  96 ;  he  sits  up  in  bed  unassisted  with  facility ; 
skin  warm ;  cheeks  slightly  flushed ;  tongue  moist,  some¬ 
what  tremulous ;  no  stools.  Of  the  rose  spots  previously 
marked,  two  or  three  only  remain ;  many  fresh  have  ap¬ 
peared.” 

i  1  On  the  8th,  his  pirlse  had  fallen  to  78  ;  but  on  the  9th  Dec. 
it  had  risen  again  to  96  ;  two  or  three  fresh  rose  spots  were 
observed,  and  he  passed  two  watery  stools ;  he  had  four 
similar  stools  on  the  10th. 

No  note  was  made  after  11th  December,  when  his  pulse 
was  90  ;  his  appetite  good  ;  his  bowels  had  acted  once  only 
for  twenty-four  hours.  At  the  same  time  I  observed  that  he 
appeared  to  have  emaciated  considerably  since  his  admis¬ 
sion.  In  ten  days  or  a  fortnight  he  left  the  hospital  well. 

As  I  have  previously  remarked,  it  is  by  no  means  uncom¬ 
mon  in  small-pox  for  the  severe  general  symptoms — delirium, 


&c. — to  cease  suddenly  on  the  eruption  appearing.  How  far 
the  consentaneous  cessation  of  the  delirium  and  appearance 
of  the  eruption  in  Thomas  T.  was  more  than  a  coincidence, 
may  be  doubted.  I  am  disposed,  however,  myself  to  regard 
it  as  something  more. 

The  reader  will  remember  that  a  similar  fact,  i.e.,  the  con¬ 
sentaneous  appearance  of  rose  spots  and  cessation  of  violent 
delirium  was  observed  in  a  previous  case.  Had  it  not  been  for 
the  daily  eruption  of  fresh  rose  spots,  Thomas  T.  might  have 
been  considered  convalescent  on  the  2nd  of  December.  The 
specific  disease  did  not  cease,  however,  for  at  least  a  week 
after  that  date.  If  the  reader  will  refer  to  the  case  of  James 
S.  (case  29)  he  will  observe  that  that  man  might  have  been 
supposed  to  be  convalescent  at  the  early  part  of  the  second 
week,  if  reference  had  been  had  to  the  condition  of  the 
cerebral  functions,  the  tongue,  the  physical  abdominal  signs, 
or  the  pulse  only — the  latter  was  72  on  about  the  8th  day  of 
disease  ;  but  the  presence  of  rose  spots  made  it  certain  that 
the  disease  had  not  terminated  ;  and  very  soon  the  luenio- 
rrhage  from  the  bowels  proved  that,  although  the  febrile 
symptoms,  commonlj'^  so  called,  had  ceased,  yet  the  intes¬ 
tinal  disease,  like  the  skin  eruption,  continued  to  make  pro¬ 
gress.  The  disease,  the  fever  properly  so  called,  had  not 
then  run  its  course,  although  the  pulse  was  only  72,  and  the 
mind,  in  all  particulars,  was  in  its  normal  state. 

C«se40— In  a  man  aged  17  years— gradual  attack  of  ill¬ 
ness — headache — pain  in  the  limbs — diarrhoea— epistaxis — 
disturbed  sleep — partial  loss  of  memory— loss  of  strength — 
dry  red  tongue — rose  spots — convalescence  during  the  fourth 
week. 

Edward  N.,  aged  17,  a  footman, — a  slim  lad,  with  dark 
brown  hair  and  eyes,  was  admitted  into  the  London  Fever 
Hospital,  July  17th,  1850.  After  ailing  for  some  time,  the 
duration  of  which  was  not  clearly  ascertained,  he  was  taken 
suddenly  worse  Friday,  July  12th,  with  increase  of  headache, 
which  had  previously  existed,  pains  in  the  limbs  and  bowels, 
diarrhoea,  and  epistaxis  ;  the  latter  was  repeated  before  the 
lad’s  admission. 

The  day  after  his  admission  I  made  the  following  notes 

July  18th.— Slight  headache;  slept  but  little  last  night; 
no  delirium ;  memory  defective  ;  cannot^  tell  how  long  _he 
has  been  in  tlm  hospital ;  expression  inanimate  ;  no  flushing 
of  face  ;  special  senses  unaffected  ;  conjunctivae  pale  ;  pui^ils 
natural.  Although  unable  to  walk  alone,  he  can  reach  the 
close-stool  unassisted. 

Tongue  large,  moist  and  red  at  the  edges,  rather  dry  in 
centre,  clean.  Bowels  much  relaxed  ;  ten  stools  before  p 
a.m.  Abdomen  resonant,  not  particiilarly  full ;  gurgling  in 
right  iliac  fossa  ;  no  tenderness. 

Pulse  96,  full  and  of  moderate  power;  no  cough;  no  ab¬ 
normal  physical  chest  signs. 

Skin  hot  and  dry.  From  twenty  to  thirty  rose  spots  scat¬ 
tered  over  the  abdomen  and  thorax. 

The  diarrhoea  and  a  dry  red  tongue  continued  the  promi¬ 
nent  symptoms  till  the  23rd,  when  his  pulse  suddenly  fell  to 
72,  and  he  passed  only  two  stools.  Kose  spots  appeared 
daily.  The  pulse  never  after  tHat  date  exceeded  70.  On 
the  26th  his  appetite  returned,  and  I  noted  as  follows  on  the 
27th; — “  Pulse  70,  soft ;  expression  good  ;  no  flush;  tongue 
moist  and  clean  ;  appetite  good ;  one  stool  partially  formed  ; 
sleeps  well.  The  man  is  most  anxious  to  be  allowed  to  get 
up.”  But  fresh  rose  spots  continued  to  appear  till  the  31st. 
In  about  ten  days  he  left  the  hospital. 

Like  James  S.,  Case  29,  and  Thomas  T.,  the  subject  of  the 
preceding  case  (39),  Edward  N.  might,  had  no  reference 
been  had  to  the  rose  spots,  have  been  considered  conva¬ 
lescent  some  days  before  the  fever,  the  general  disease,  and 
probably  also  before  the  specific  intestinal  lesion  had  run 
their  course.  The  recumbent  position,  i.  e.,  absolute  repose 
in  bed,  was  strictly  enforced  till  all  trace  of  the  rose  spots 
had  disappeared.  This  is  a  practical  point  of  essential  con¬ 
sequence  to  the  welfare  of  the  patient ;  let  him  leave  his  bed 
before  the  rose  spots  have  vanished,  and  the  chance  of 
severe  symptoms  coming  on  is  considerable.  Many  such 
cases  are  put  down  as  examples  of  relapse.  _  The  patient  is 
supposed  to  be  convalescent,  gets  up,  cominits  some  trifling 
error  in  diet,  exposes  himself  to  some  injurious  external  in¬ 
fluence;  or,  it  may  be  without  either,  grave  symptoms  sud¬ 
denly  appear,  and  he  is  said  to  suffer  relapse,  whereas  in 
reality  the  disease  had  not  terminated  when  the  patient  wms 
allowed  to  leave  his  bed.  In  fever,  to  regulate^  the  diet,  the 
temperature  and  ventilation  of  the  room,  the  time  when  the 
patient  shall  leave  his  bed,  &c.,  is  often  of  more  moment  for 
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the  sick  man’s  safety  than  is  the  prescribing  of  drugs.  For, 
let  us  remember,  in  no  other  sense — in  a  large  majority  of 
cases  at  least — than  that  in  which  we  say  a  surgeon  cures  a 
fracture  can  we  say  a  physician  cures  a  fever.  The  latter, 
like  the  former,  places  his  patient  in  favourable  circum¬ 
stances,  and  trusts  nature  to  conduct  the  healing  process. 
Meddlesome  medicine  is  as  bad  as  meddlesome  surgery. 
The  surgeon  who  fixes  a  limb,  the  subject  of  compound  frac¬ 
ture  immoveably,  covers  the  wound  with  a  pledget  of  lint 
dipped  in  the  fluid  nature  has  supplied,  removes  every  source 
of  irritation,  whether  within  or  without,  and  onljr  interferes 
further,  nature  failing,  all  will  allow,  is  as  scientific  a  prac¬ 
titioner,  and  as  valuame  to  his  patient  as  the  surgeon  who,  for 
the  purpose  of  pi’omoting  concoction,  granulation,  or  cor¬ 
roboration,  handles,  probes,  and  dresses  ;  washes,  greases, 
and  powders  the  wound  with  tender  care,  morning,  noon, 
and  night. 

If  the  surgeon  who  places  his  patient  in  favourable  cir¬ 
cumstances  for  nature  to  effect  a  cure  is  termed  a  scientific 
surgeon,  while  he  who  is  ever  interfering  is  denounced,  and 
justly  so,  as  unscientific,  why  should  the  physician  dream 
that_  he  is  doing  nothing,  when,  by  enjoining  or  enforcing 
abstinence,  mental  quiet,  bodily  repose,  fresh  air,  and  clean¬ 
liness,  he  has  placed  the  patient  in  circumstances  in  which 
nature  may  effect  a  cure  1  or  he  alone  be  regarded  as  scien¬ 
tific  who,  by  the  thousand  drugs  that  flesh  of  the  present  day 
is  heir  to,  unloads  the  Ik'er,  empties  the  bowels,  promotes 
expectoration,  excites  sweating,  induces  sleep, — who  lowers 
the  action  of  the  heart  by  blood  letting,  and  produces  counter¬ 
irritation  by  the  application  of  cantharides, — who,  if  he  does 
not  handle  probe  and  dress,  certainly  washes,  greases,  and 
powders  his  patient,  and  that,  unfortunately,  inside  as  well 
as  outside  ? 

A  mild  case  of  fever,  like  a  simple  fracture,  requires 
neither  bloodletting  nor  wine,  neither  the  internal  admini¬ 
stration  nor  the  external  application  of  lotion  or  liniment, 
pill,  powder,  mixture,  or  ointment. 

Case  41. — In  a  man  aged  21  years — rigors — chilliness — 
loss  of  strength — vertigo — rose  spots — anorexia — diarrhoea 
— extreme  tenderness  of  abdomen — dry  brown  tongue — 
delii'ium — return  of  appetite — marked  emaciation— signs  of 
pleuro-pneumonia — sloughing  of  skin  over  sgcrum— recovery, 
with  contraction  of  right  side  of  chest,  84  days  after  outset 
of  illness. 

George  T.,  aged  21,  a  fair,  thin  man,  a'ploughman,  was 
admitted  into  the  London  Fever  Hospital  Januaiy  23rd, 
1849,  under  the  care  of  Dr.  Tweedie.  He  had  always  en¬ 
joyed  health  before  his  present  illness ;  had  never  lived  in 
London;  was  at  Wandsworth  when  he  fell  sick,  and  had 
resided  there  a  year.  While  working  in  the  fields,  on  Satur¬ 
day  afternoon,  Jan.  13th,  a  heavy  rain  fell ;  his  clothes  were 
wet  through.  About  two  hours  after,  i.  e.,  at  4  p.m,,  he  was 
seized  with  severe  rigors,  accompanied  b^  sense  of  cold. 
No  further  trustworthy  history  could  be  obtained. 

I  saw  him  for  the  first  time  on  Thursday,  Jan.  25th,  i.  e., 
the  13th  day  of  illness,  and  then  made  the  following  notes  : — 

The  nurse  reports  that  he  slept  the  greater  part  of  the 
night,  and  for  some  hours  to-day.  He  himself  affirms  that 
he  has  had  no  sleep.  No  delirium ;  memory  defective  ; 
thinks  he  has  been  in  the  hospital  four  days ;  complexion 
clear ;  cheeks  slightly  flushed  ;  expression  listless ;  nose 
rather  red,  slightly  swollen,  shining  ;  vertigo  in  erect  posi¬ 
tion  ;  no  headache ;  says  he  has  “  terrible  nasty  smell  and 
taste,  the  worst  he  ever  had  in  his  life.”  Other  special 
senses  normal.  He  feels  very  weak,  and  is  unable  to  leave 
or  sit  up  in  bed  without  considerable  assistance.  He  lies 
constantly  on  his  back. 

Lips  dry  ;  tongue  large,  pale,  moist,  centre  covered  with 
thick  brown  fur.  No  stools  the  last  twenty-four  hours  ;  two 
pale  watery  stools  yesterday ;  abdomen  full,  tubshaped,  reso¬ 
nant,  generally  tender  ;  no  appetite  ;  no  thirst. 

Pulse  120,  weak ;  heart’s  impulse  normal  ;  heart  sounds 
natural ;  no  cough  ;  a  little  sonorous  rale  heard  on  deep 
inspiration. 

Skin  rather  hot  and  dry;"  about  four  rose  spots  on  the 
abdomen  and  thorax,  and  six  on  the  back.  No  miliary 
vesicles. 

On  the  15th  day  of  disease,  the  6th  of  his  residence  in  the 
hospital,  he  thought  a  fortnight  had  elapsed  since  his  ad¬ 
mission.  He  still  slept  well,  but  fancied  he  had  not  closed 
his  eyes.  His  pulse  nad  risen  to  132  ;  the  respiration  was 
only  18.  His  tongue  was  dry,  glazed,  slightly  furred, 
fissured ;  red  at  the  top ;  it  was  not  particularly  small ;  the 


stools  were  watery  in  consistence  ;  some  of  the  rose  spots 
noted  ’on  the  13th  day  had  disappeared  ;  the  others  were 
paler  ;*  about  a  dozen  fresh  rose  spots  had  appeared ;  the 
cheeks  flushed  occasionally.  Rose  spots  were  observed  on 
the  back  on  the  2()th  day. 

On  the  17th  day,  his  pulse  had  fallen  to  120  ;  it  con¬ 
tinued  at  that  rate  till  the  22nd  day,  when  it  fell  to  103. 
Although  he  slept  well  all  this  time,  yet  he  continued  to 
fancy  that  he  never  closed  his  eyes.  There  was  no  actual 
delirium  till  the  21st  day  of  disease ;  he  then  supposed 
strange  people  were  around  his  bed.  On  the  18th  day  he 
passed  two  solid  stools;  on  the  19th  the  bowels  were  con¬ 
fined;  on  the  20th  and  21st two  relaxed  stools;  on  the  22nd 
day  the  bowels  were  again  confined.  During  the  whole  of 
this  time  his  abdomen  was  decidedly  tender,  es^iecially  the 
right  iliac  fossa,  and  he  frequently  complained  ot  pain  in  the 
belly.  He  complained  of  want  of  food  on  the  14th  day. 

On  the  25th  day  the  pulse  had  again  risen  to  120,  and  was 
very  weak  ;  the  respiration  was  30.  He  had  a  troublesome 
cough,  and  submucous  rdle  was  heard  at  the  base  of. the 
right  lung  anteriorly  and  posteriorly ;  some  friction  sound 
accompanied  inspiration  and  expiration  at  the  base  of  the 
right  lung  posteriorly  j  he  had  passed  four  watery  stools ;  the 
tongue  was  moist,  white,  and  slightly  tremulous  ;  the  abdo¬ 
men  so  tender  that  he  shrank  before  it  was  touched.  It  was 
very  resonant,  and  preserved  the  tubshape  noticed  on  his 
admission. 

On  the  27th  lai'ge  liquid  crepitation  was  heard  at  the  base 
of  the  right  lung ;  subcrepitant  rale  was  heard  as  high  as 
a  level  of  the  third  rib;  there  was  want  of  resonance  at 
the  inferior  part  of  the  lung.  On  the  31st  day  the  physical 
signs  of  pleuro  pneumonia  were  much  more  extensive,  there 
was  absolute  dulness  as  high  as  the  fourth  rib  anteriorly, 
friction  sound  for  some  little  distance  above  the  dull  portion. 
At  this  time  his  hands  were  livid,  he  lay  constantly  on  his 
back,  and  never  moved,  even  in  bed,  without  aid.  He  had 
passed  two  or  three  stools  into  the  bed  during  the  preceding 
twenty-four  hours.  On  the  14th  of  February,  i.  e,,  the  34th 
day  of  disease,  his  pulse  was  152  and  very  weak;  his  respira¬ 
tion  20,  and  somewhat  irregular  in  depth  and  frequency.  He 
had  slept  little  the  preceding  night,  was  delirious  when 
awake  during  the  night,  and  occasionally  during  the  day ; 
cheek  and  nose  livid ;  muco-purulent-loqking  matter  collects 
at  the  canthi  of  eyes  ;  abundant  large  liquid  crepitation  as 
high  as  the  third  rib  anteriorly  on  right  side.  On  the  36th 
day  his  pulse  was  from  150  to  160,  small  and  weak  ;  resjiira- 
tions  34 ;  his  hands  and  feet  cold  and  livid  ;  he  had  no  idea 
where  he  was.  A  slough  formed  over  the  sacrum  on  the 
40th  day. 

On  the  45th  day,  the  dulness  of  the  right  chest  was  much 
less  decided ;  a  little  mucous  rale  anteriorly  and  posteriorly, 
and  his  expression  of  countenance  was  decidedly  improved. 
On  the  52nd  day  his  pulse  was  120,  and  he  passed  his  stools 
and  mine  in  bed.  From  this  time  he  continued  to  improve 
daily.  The  man’s  appetite  continued  good  from  the  14th 
day,  at  times  even  was  craving.  He  ate  bread  in  his  beef 
tea,  rice-pudding,  toasted  bread,  and  one  or  more  eggs  dailj', 
even  when  he  lay  on  his  back  unable  to  turn,  and  passing 
his  stools  and  urine  in  bed.  Yet  it  was  noted  that  emacia¬ 
tion  proceeded  daily,  in  spite  of  the  food  taken  with  evident 
relish. 

Just  before  he  left  the  hospital,  on  82nd  day  of  disease,  I 
made  the  following  note : — “  There  is  still  a  little  cough  ; 
the  lower  part  of  the  right  side  looks  much  smaller  than  the 
corresponding  part  of  the  left  side  ;  the  chest  is  compressed 
from  before  backwards,  and  not  from  side  to  side.  Below 
the  nipple  the  right  measures  one  inch  less  than  the  left  side, 
and  the  left  side  expands  much  more  during  inspiration  than 
the  right.  The  ribs,  anteriorly  and  laterally,  are  closer  to 
each  other  on  the  right  than  on  the  left  side,  from  the  ex¬ 
treme  base  of  the  right  lung  to  just  above  the  right  nipple 
anteriorly,  and  to  just  above  the  inferior  angle  of  the  scapula 
posteriorly,  there  is  no  trace  of  respiratory  murmur  ;  a  little 
obscure  crackling  and  some  coarse  breath  sound  for  a  little 
distance  above  tlie  nipple  and  about  the  centre  of  the 
scapula.  At  the  apex  of  the  right  lung  the  breath  sound  is 
less  full  than  on  the  left  side.  The  vocal  resonance  and 
fremitus  are  decidedly  less  at  the  inferior  part  of  the  right 
than  at  corresponding  part  of  left  side! 

The  illness  of  Emma  F.,  Case  34,  was  prolonged  by  the 
supervention  of  disease  during  convalescence.  No  one, 
seeing  she  was  thrice  convalescent,  could  have  confounded 
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the  length  of  her  illness  witli  the  duration  of  the  attack  of 
typhoid  fever  for  which  she  entered  the  hospital. 

George  T.,  the  case  last  detailed,  was  ill  83  days.  The 
typhoid  fever  terminated  some  time  during  the  fourth  week, 
hut  before  it  had  run  its  course  pleuro-pneumonia  super¬ 
vened.  This  local  disease,  so  common  a  complication  and 
sequela  of  typhoid  fever,  was  of  great  extent  and  severity 
in  the  case  of  George  T.  On  seeing  him  during  the  fifth 
and  early  part  of  the  sixth  week,  with  a  pulse  from  150  to 
160  in  the  minute,  and  from  its  feebleness  scarcely  percep¬ 
tible,  hands  and  feet  livid  and  cold,  mind  constantly  w'ander- 
ing,  stools  in  bed,  urine  retained,  lower  jaw  incessantly  mov¬ 
ing  tremulously,  and  then,  added  to  these  general  symptoms, 
the  lesions  within  the  chest,  revealed  by  their  physical 
signs,  no  one  could  have  anticipated  the  happy  result. 
One  favourable  symptom  alone  remained  throughout  the 
illness — the  patient’s  appetite  was  good.  Even  when  lying 
in  a  state  that  death  was  to  be  expected  every  instant,  he 
ate  food  ravenously,  and  throughout  took  what  was  giv^en 
him  with  a  relish.  The  large,  loud,  liquid  rale  heard  within 
the  chest,  I  now  believe  to  have  been  an  example  of  what 
Dr.  Walshe  has  described  as  pleural  rhonchus.  On  one  occa¬ 
sion  I  was  enabled  to  verify,  by  an  examination  after  death, 
the  fact,  as  stated  briefly  in  his  work  on  the  Physical  Diag¬ 
nosis  of  Diseases  of  the  Lungs,  i.  e.,  that  a  large,  liquid, 
superficial  rhonchus  may  be  heard  in  the  chest,  when,  after 
death,  the  only  physical  lesions  discoverable  are  a  certain 
quantity  of  fluid  amid  loose  adhesions  between  the  pul¬ 
monary  and  costal  pleurae. 

The  cases  of  Thomas  T.,  39 ;  James  S.,  29;  and  Edward 
N.,  (i.  e.,  40,)  illustrates  the  fact,  that  the  typhoid  fever  may 
not  have  terminated,  although  the  patient  seems  convales¬ 
cent,  and  teach  us  to  separate  the  apparent  convalescence 
of  the  patient  from  the  termination  of  the  fever. 

The  case  of  Jane  H.,  Case  33,  illustrates  the  fact,  that 
the  intestinal  disease  may  continue  to  progress  long  after 
the  fever,  properly  so  called,  had  terminated — simple  ulcer¬ 
ation  succeeds  to  specific  ulceration — and  that,  in  this  way, 
the  illness  may  be  prolonged  for  months  after  the  fever  has 
ceased. 

Tlie  case  of  George  T.,  Case  41,  illustrates  the  fact,  that  a 
local  inflammation,  set  up  during  the  progress  of  the  fever, 
may  continue  after  the  fever  has  run  its  course,  and  so  the 
illness  be  prolonged  indefinitely. 

The  case  of  Emma  F.,  Case  34,  illustrates  the  fact,  that  a 
true  relapse  may  occur,  and  that  aflPections  of  a  nature 
difterent  from  the  fever,  as  erysipelas,  may  supervene 
after  the  primary  disease  has  ceased,  for  days  or  weeks,  but 
before  the  patient  has  left  the  hospital  or  recruited  his 
strength,  and  so  an  erroneous  idea  be  formed  of  the  duration 
of  the  fever. 

Jll  illustrate  the  importance  of  keeping  the  length  of  the 
illness  and  the  duration  of  the  fever  distinct  from  each  other,  in 
estimating  the  effects  of  remedies,  8{c. 

In  my  ne£t,  I  commence  the  subject  of  relapsing  fever. 
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^  iiEN  we  consider  the  extent  and  importance  of  uterine 
pathology,  involving  as  it  does  the  well-being  of  the  female 
during  the  greater  part  of  her  existence,  no  apology  appeal's 
necessary  for  an  iinpiiry  in  which  it  will  be  endeavoured  to 
elucidate  the  symptoms  and  treatment  of  the  diseases  of  the 
uterus  by  a  refei'ence  to  the  anatomy  and  physiology  of  that 

rgan. ^ 

As  the  development  of  this  plan,  however,  necessarily 
involves  both  anatomical  and  physiological  detail,  previous 
to  entering  upon  the  pathology  I  shall  consider  the  subjects 
under  (he  following  heads  :  — 

1st.  The  anatomy  of  the  organ,  in  connexion  with  which 
some  points  wherein  a  difference  of  opinion  exists  will  be 
examined. 

2nd.  The  physiology,  in  which  the  opinions  as  to  the  con¬ 
tractions  of  the  uterus  will  be  reviewed. 

3rd.  The  pathology,  wherein  the’  application  of  the 
anatomy  and  physiology  towards  the  elucidation  of  the 


symptoms  and  treatment  of  the  diseases  of  this  organ  will  be 
considered. 

4th.  The  Special  nathology,  which  will  be  devoted  to  a 
succinct  account  of  the  symptoms  and  treatment  of  particular 
diseases. 

Part  1.— THE  ANATOMY. 

To  enter  into  a  detailed  account  of  the  anatomy  of  the 
uterus,  would  not  only  be  uncalled  for,  but  would  occupy 
more  space  than  can  be  devoted  to  it  in  this  inquiry;  hence 
I  will  only  give  a  description  of  the  distribution  of  the  nerves, 
as  a  knowledge  of  this  part  of  the  anatomy  is  of  essential 
importance  in  reference  to  the  aymptoms_  of  the  diseases. 
Afterwards  it  will  be  necessary  to  examine  some  points 
concerning  which  a  difference  of  opinion  has  of  late 
existed. 

THE  DISTRIBUTION  OF  THE  NERVES  OF  THE  UTERUS. 

Before  describing  the  distribution  of  the  nerves  of  the 
uterus,  vagina,  and  neighbouring  organs,  it  is  necessary 
briefly  to  recal  the  constitution  of  the  sympathetic  nervous 
system,  as  attention  to  this  is  essential  to  the  full  under¬ 
standing  of  the  subject. 

The  sympathetic  nervous  system  is  described  as  consisting 
of  three  parts  : — 1.  The  two  gangliated  cords  w'hich  extend 
down  each  side  of  the  vertebral  column.  2.  A  series  of 
plexuses  in  front  of  the  vertebral  column,  as  the  cardiac 
plexus,  the  solar  plexus,  the  aortic  plexus,  the  hypogastric 
plexus,  &c.,  from  which  branches  are  sent  to  the  different 
viscera.  3.  Small  ganglia  dispersed  through  the  cranium, 
as  the  ophthalmic  ganglia,  the  otic  ganglia,  the  spheno¬ 
maxillary  ganglia,  the  submaxillary_  ganglia,  &c. 

This  system  of  nerves  is  also  said  to  be  connected  w'ith 
the  spinal  nervesby  two  roots — a  white  root  and  a  grey  root 
—  and  to  be  composed  of  an  admixture  of  tubular  nervous 
fibres  and  gelatinous  nervous  fibres.  This  description,  how¬ 
ever,  gives  a  very  imperfect  idea  of  the  constitution  of  the 
sympathetic  nervous  system. 

Passing  over  the  various  opinions  which  have  been  ex¬ 
pressed  respecting  this  part  of  the  anatomy,  as  being  foreign 
to  the  present  object,  and  as  requiring  too  much  space,  I 
will  sketch  the  structure  of  the  sympathetic  nervous  system, 
as  I  believe  it  to  be. 

The  nerves  distributed  over  the  body,  to  which  the  name 
sympathetic  is  applied,  are  composed  of  two  kinds  of  nervous 
fibres  very  distinct  from  each  other  :  the  tubular  nervous 
fibre,  and  the  gelatinous  nervous  fibre.  The  tubular  nerv¬ 
ous  fibre  is  derived  from  the  brain  and  spinal  cord,  and,  in 
whatever  part  of  the  body  it  is  found,  can  always  be  traced 
to  one  of  these  organs.  The  gelatinous  nervous  fibre  has  its 
origin  in  the  various  ganglia  of  the  sympathetic,  Avhether 
these  ganglia  be  situated  at  the  sides  of  the  vertibrae,  on  the 
posterior  roots  of  the  spinal  nerves,  in  front  of  the  vertibrae, 
dispersed  through  the  cranium,  or  elsewhere  situated  in  the 
body.  The  branches  of  nerves  which  have  been  called  roots 
of  the  sympathetic  system,  are, 

( a)  The  white  branch,  which  is  a  branch  from  the  spinal 
nerve.  It  is  composed  of  two  parts,  one-half  from  the 
posterior,  and  the  other  half  from  the  anterior  root  of  the 
spinal  nerve ;  then  passes  inwards  to  the  sympathetic 
ganglia,  and  becomes  associated  with  the  gelatinous  nervous 
fibre  proceeding  from  it,  and  these  are  together  distributed 
to  the  different  viscera. 

(h )  The  grey  branch,  which  arises  from  the  ganglion, 
soon  subdivides,  and  is  finally  distributed  to  the  parts  in  the 
neighbourhood.  It  is  a  branch  of  the  usually-called  sympa¬ 
thetic  system. 

Hence  there  are  two  distinct  systems  of  nerves:  the  one 
formed  by  the  gelatinous  nervous  fibre,  which,  together  with 
the  ganglia  from  which  they  arise,  constitutes  the  true 
sympathetic  system  ;  the  other,  composed  of  the  tubular 
nervous  fibre,  which,  with  the  brain  and  spinal  cord,  forms 
the  cerebro-spinal  system.  The  gelatinous  nervous  fibre 
being  chiefly  distributed  to  the  viscera,  is  found  in  greatest 
quantity  near  these  organs  ;  the  tubular  nervous  fibre,  being 
concerned  in  sensation  and  motion,  exists  in  greatest  amount 
in  the  skin,  muscles,  &:c.  These  two  systems,  associated 
together  in  varying  proportions  in  the  middle  part  of  their 
course,  constitute  the  sympathetic  system  as  it  is  generally 
described.  Yet  these  two  systems  (althout^h  associated  in 
the  middle  part  of  their  course)  are  totally  distinct  ft'om 
each  other  at  their  origin  and  at  their  termination.  At  their 
origin,  where  the  tubular  fibre  arises  separately  from  the 
brain  and  spinal  cord,  whilst  the  gelatinous  fibre  arises  only 
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from  the  sympatlictic  ganglia.  At  their  termination,  where 
the  tubular  fibre  separates  from  the  gelatinous  fibre,  and  each 
is  separately  distributed  to  the  elements  of  the  organ  they 
are  destined  to  supply.  Minute  microscopic  nerves  being 
found,  which  consist  solely  of  the  gelatinous  nervous  fibre. 

The  plexuses,  then,  in  front  of  the  vertebral  column,  and 
which  furnish  nerves  to  the  various  viscera,  are  composed  of 
this  association  of  the  twosystemsof  nerves,  and  to  this  class 
belong  the  aortic  plexuses  with  their  prolongation  into  the 
pelvis — the  hypogastric  plexus,  the  composition  and  distri¬ 
bution  of  which  it  is  our  special  object  to  examine. 

The  superior  aortic  plexus,  lying  between  the  superior 
and  inferior  mesenteric  arteries,  is  composed  of  an  assem¬ 
blage  of  ganglia,  giving  origin  to  the  gelatinous  fibre  and 
branches  of  spinal  nerves  derived  from  the  lumbar  and  lower 
dorsal  nerves,  with  some  communicating  branches  from  the 
solar  plexus.  From  this  association  of  the  two  nervous 
fibres,  or  nervous  systems,  branches  are  sent  along  the 
inferior  mesenteric  and  haemorrhoidal  arteries  to  the 
descending  colon  and  rectum,  and  branches  are  prolonged 
downwards,  to  form  the  inferior  aortic  plexus,  which,  at  the 
margin  of  the  pelvis,  separates  into  two  divisions  each  of  which 
receives  the  name.,  of  the  hypogastric  nerve  or  plexus. 
These  plexuses  pass  round  each  side  of  the  pelvis  to  reach 
the  sides  of  the  uterus  j  and  there  dividing  and  subdividing 
into  minute  branches,  are  finally  distributed  to  the  lower 
part  of  the  organ.  The  middle  part  of  the  uterus  is  further 
supplied  by  a  distinct  branch  which  passes  off  from  the  upper 
part  of  the  hypogastric  plexus,  and,  entering  the  broad  liga¬ 
ment,  so  reaches  the  organ  ;  whilst  the  upper  part  of  the 
uterus  is  supplied  by  branches  which  come  from  the  renal 
plexus,  and,  in  company  with  the  spermatic  artery,  descends 
to^  the  ovary,  furnishes  branches  to  it,  and  finally  is  dis¬ 
tributed  to  the  upper  part  of  the  uterus. 

Thus  the  uterus  is  supplied,  in  the  inferior  and  middle 
part,  by  branches  of  gelatinous  fibre,  the  true  sympathetic 
nervous  system,  derived  from  the  ganglia  of  the  superior 
aortic  ple.xus  and  lumbar  ganglia,  with  some  communicating 
branches  from  the  solar  plexus  ;  and  branches  of  spinal 
nerves,  cerebro-spinal  nervous  system,  derived  from  the 
lumbar  and  lower  dorsal  nerves.  Nerves  derived  from  the 
same  sources  are  also  distributed  to  the  descending  colon 
and  rectum.  The  upper  part  of  the  uterus  being  supplied 
by  gelatinous  nervous  fibres,  derived  from  the  solar  plexus, 
and  by  spinal  nerves  derived  from  the  splanchnic  nerves, 
which  are  branches  of  the  upper  dorsal  nerves.  From  the 
solar  plexus,  i.e.,  from  gelatinous  fibres  from  the  semilunar 
ganglia  and  dorsal  ganglia,  and  branches  of  the  dorsal  spinal 
nerves,  branches  are  also  distributed  to  the  stomach,  small 
intestines,  liver,  kidneys,  &c. 

As  the  hypogastric  nerve  on  each  side  passes  to  the  side  of 
the  uterus,  it  sends  down  branches  from  the  lower  border, 
which,  joining  with  branches  from  the  sacral  nerves,  forms 
a  complicated  plexus  on  the  side  of  the  vagina — the  pelvic 
plexus.  Small  ganglia  of  the  sympathetic  are  found  in  this 
plexus,  but  it  is  chiefly  composed  of  the  cerebro-spinal 
nerves  ;  and  in  this  it  differs  essentially  from  the  hypogastric 
plexus.  From  the  pelvic  plexus  comparatively  large  nerves 
are  distributed  to  the  vagina  ;  and  considerably  sized  nerves 
are  sent  to  the  bladder;  whilst  small  branches  are  furnished 
to  the  lower  part  of  the  rectum. 

The  nervous  supply  of  the  vagina,  bladder,  and  lower  part 
of  the  rectum  differs  in  these  points  from  the  nerves  dis¬ 
tributed  to  the  uterus,  (a)  In  the  source  Rom  which  they 
are  derived:  those  to  the  uterus,  arise  from  the  lumbar 
nerves  and  gelatinous  or  sympathetic  nerves  coming  from 
the  superior  aortic  plexus  and  from  the  solar  plexus  ;  those 
to  the  vagina,  bladder,  and  lower  part  of  the  rectum,  take 
their  origin  from  the  sacral  nerves,  and  the  sympathetic 
fibres  from  the  ganglia  of  the  pelvic  plexus,  with  some 
branches  from  the  hypogastric  plexus,  (b)  In  the  composi¬ 
tion  :  those  to  the  uterus  being  composed  of  a  large  amount 
of  sympathetic  fibres,  and  a  small  amount  of  cerebro-spinal 
fibres:  those  to  the  vagina,  bladder,  &c.,  by  a  large  amount 
of  cerebro-si)inal  fibre,  and  a  smaller  amount  of  sympathetic 
fibre. 

The  muscles  and  skin  of  the  pei'inceum  and  lower  end  of 
the  rectum  are  supplied  entirely  by  branches  from  the 
sacral  nerves — the  pudic  nerve.  Thus,  as  w'e  proceed  up¬ 
wards,  from  the  skin  and  muscles  of  the  perinaeum  to  the 
vagina,  and  thence  to  the  uterus,  we  meet  with  less  and 
less  of  the  cerebro-.spinal  system  or  tubular  nervous  fibre; 
and  more  and  more  of  the  sympathetic  sj'stem,  or  the 


gelatinous  nervous  fibre.  And,  as  a  consequence,  the  effects 
of  d  isease  or  injury  to  the  tissues  are  less  and  less  felt,  as  we 
pass  from  the  skin  to  the  uterus  ;  and  the  actions  of  the 
organs  are  more  and  more,  though  not  entirely,  withdrawn 
from  the  influence  of  the  will. (a) 

Briefly,  then,  to  recapitulate  the  anato:ny  of  the  nerves  of 
the  uterus,  we  find  the  following  arrangement :  — 

1.  The  lower  and  middle  portions  of  the  uterus  are  sup¬ 
plied  by  the  sympathetic  from  the  superior  aortic  plexus  and 
the  lumbar  ganglia,  and  by  cerebro-spinal  nerves  from  the 
branches  of  the  lumbar  and  lower  dorsal  nerves. 

2.  The  ovaries  and  upper  part  of  the  uterus  are  supplied 
by  the  sympathetic  from  the  solar  plexus  and  thoracic 
ganglia;  and  by  spinal  nerves,  from  the  intercostal  nei'vns, 
by  means  of  the  splanchnic  nerves. 

3.  The  vagina  and  bladder  are  supplied  by  branches  from 
the  sympathetic  from  the  ganglia  in  the  pelvic  plexus,  also 
froin  the  superior  aortic  and  lumbar  ganglia,  through  the 
medium  of  the  hypogastric  plexus ;  and  by  spinal  nerves 
from  the  branches  of  the  sacral  plexus. 

4.  The  muscles,  skin,  &c.,  of  the  perineeum,  are  supplied 
by  branches  from  the  sacral  plexus. 

9  A,  Langham-place. 

[To  be  continue:!.] 
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FATAL  JAUNDICE— DISORGANISATION  OF 
LIVER. 

The  following  case  is  offered  as  a  good  illustration  of  that 
happily  rare  form  of  disease,  in  which  intense  jaundice,  fol¬ 
lowed  by  delirium,  coma,  and  other  nervous  symptoms, 
passes  rapidly  on  to  a  fatal  termination,  and  is  found  after 
death  to  be  connected  with  extreme  disorganisation  of  the 
substance  of  the  liver.  Several  examples  of  this  fearful 
form  of  jaundice  have  been  recorded  of  late  years,  and  a 
perusal  of  these,  either  in  their  original  sources  or  in  Dr. 
Budd’s  able  w'ork,(b)  where  they  are  collected  together,  will 
show  how  closely  they  resemble  each  other,  and  what  an 
exact  copy  of  their  more  prominent  symptoms  the  following 
case  presents  : — 

Jane  Hardy,  aged  19,  admitted  August  1,  1850,  under  Dr. 
Burrows,  Faith,  front  ward  6.  Stout,  dai’k-complexioned, 
black  hair  ;  surface  generally  intensely  jaundiced,  conjunc- 
tivae  yellow  ;  aspect  dull,  heavy  ;  a  soi'e,  covered  with  a 
black  scab,  at  one  angle  of  the  mouth  ;  skin  warm,  moist  ; 
pulse  88,  small,  soft ;  tongue  coated  with  a  thin,  white,  rough 
fur  ;  has  thirst,  nausea,  and  loss  of  appetite  ;  bowels  open, 
urine  said  to  be  very  dark  ;  abdomen  full,  probably  natu¬ 
rally  so,  yet  the  fulness  is  most  marked  in  the  right  hypo- 
chondrium  and  right  side  of  the  umbilical  region,  where 
there  is  also  an  unusual  hardness  not  perceived  on  the  oppo¬ 
site  side.  Pressure  on  the  abdomen  does  not  seein  to  cause 
much  uneasiness  :  but  the  extreme  torpor  she  is  in  will  not 
admit  of  much  information  being  gathered  in  this  way.  She 
makes  scarcely  any  complaint,  except  that  she  is  ill  and 
drowsy. 

At  first  there  w'as  considerable  obscurity  in  regard  to  the 
history  of  the  case,  jiartly  on  account  of  the  patient’s  torpor 
on  admission,  but  ])rincipally,  it  seemed,  from  her  disinclin¬ 
ation  to  communicate  anything  respecting  herself.  It  was 
subsequently  ascertained,  however,  that  she  \yas  a  prostitute, 
and  had  latterly  drunk  large  quantities  of  spirit,  yet  no  one 
could  say  with  certainty  how  long  she  h  id  been  ill,  or  in 
what  way  her  illness  had  commenced.  Three  weeks^revi- 
ously  she  had  presented  herself  at  the  hospital  with  jaun- 


(a)  For  a  more  detailed  account  of  ihe  anatomy  of  this  part  of  the  nervous 
sy.stem,  see  a  Paper  by  the  Author  “  On  the  Nerves  of  the  Ute  us,”  Phil  6. 
Trans.,  Part  II.  IStd. 

(b)  On  Diseases  of  the  Liver,  Churchill,  1845. 
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dice,  which  w'as  stated  to  have  been  of  about  a  fortnight  s 
standing.  Her  condition  at  that  time  was  not  such  as  par¬ 
ticularly  to  call  for  admission  into  the  hospital,  and  of  what 
occurred  between  this  time  and  her  subsequent  application 
for  relief,  nothing  satisfactory  was  learned. 

She  was  ordered  a  warm  bath,  a  dose  of  calomel  and 
jalap,  an  effervescing  saline  draught,  three  times  a  day,  and 
a  pint  of  heef-tea. 

Aug.  2. — She  seemed  to  rest  quietly  in  the  night,  but  when 
visited  in  the  morning  was  found  drowsy,  speechless,  and 
apparently  in  a  state  of  extreme  exhaustion;  she  could 
scarcely  swallow.  Some  brandy  and  water  was  administered 
and  mustard  plaisters  applied  to  her  legs.  These  measures 
seemed  to  rouse  her,  but  she  continued  very  drowsy  during 
the  day.  When  questioned,  she  answered  readily  and  col¬ 
lectedly  ;  but  when  left  to  herself  she  speedily  fell  into  her 
previous  drowsy  condition,  and  occasionally  talked  inco¬ 
herently.  When  told  to  show  her  tongue,  she  opened  her 
mouth  and  kept  it  open,  and  it  was  with  difficulty  she  could 
be  induced  to  protrude  the  organ  ;  it  appeared  coated  with  a 
brownish  fur ;  skin  cool ;  pmse  88,  very  small,  soft.  The 
pills  operated  freely  on  the  bowels,  the  evacuations  being 
copious,  solid,  of  a  pale  slate  colour,  floating  in  dark-brown 
muddy  urine.  Abdomen  more  generally  distended,  and  re¬ 
sonant  on  percussion.  The  crack  at  the  angle  of  the  mouth 
has  been  bleeding,  and  is  now  covered  with  a  black  scab. 
There  is  a  very  offensive  smell  about  her,  due  apparently  to 
a  vaginal  discharge. 

A  blister  was  applied  to  the  right  hypochondriac  region. 
Two  grains  of  calomel  given  directly,  and  a  draught  every 
four  hours  consisting  of  three  grains  of  sesquicarbonate  of 
ammonia  and  a  drachm  of  the  compound  tincture  of  car- 
damonus  in  peppermint  water;  two  ounces  of  brandy. 

3rd. — Less  drowsy;  very  sick,  bringing  up  grass-green 
watery  fluid  which  reddens  litmus-paper;  she  retains  her 
food,  brandy,  and  medicine.  The  blister  acted  imperfectly, 
and  she  complains  occasionally  of  pain  in  the  abdomen. 
Tongue  thickly  coated  with  a  mpist  brownish  fur,  tip  and 
edges  pale ;  skin  warm,  equally  jaundiced;  pulse  72,  soft, 
more  power;  has  passed  another  copious  solid  evacuation 
like  yesterday’s. 

Ordered  two  grains  of  calomel  and  eight  of  colocynth  at 
bed-time  ;  to  continue  the  draught. 

4th. — The  pills  acted  freely,  producing  two  evacuations 
similar  to  the  last.  More  drowsy  than  yesterday  ;  jaundice 
more  intense  :  the  secretion  at  the  inner  canthus  of  each  eye 
is  of  a  bright  yellow  colour. 

Ordered  to  continue  the  draught,  and  to  have  another 
blister  applied  to  the  region  of  the  liver. 

5th. — The  blister  drew  well.  Drowsiness  continues ;  she 
is  less  sick ;  tongue  more  thickly  coated,  the  fur  being  of  a 
bright  yellow  colour. 

To  repeat  the  calomel  and  colocynth,  and  continue  the 
draught,  brandy,  and  beef-tea. 

6th. — Restless  in  the  night ;  continues  dull  and  drowsy, 
j'et  answers  readily.  When  told  to  protrude  her  tongue,  she 
only  opens  her  mouth  ;  and,  when  further  urged  to  show  it, 
she  puts  her  hand  into  her  mouth  as  if  to  pull  it  out ;  it  is 
thickly  covered  with  a  dirty  yellowdsh  moist  fur.  Breath 
very  fetid.  The  sore  at  the  side  of  the  mouth  has  been 
bleeding  again.  No  return  of  sickness.  Bowels  not  acted. 
Pulse  88,  rather  full,  soft.  Complains  of  no  pain,  but  is 
very  thirsty  ;  passes  urine  naturally. 

The  pills  and  draught  to  be  repeated. 

7th. — A  very  bad  night,  restless,  and  wandering ;  says  she 
feels  very  weak  and  drowsy.  Skin  rather  less  yellow,  but 
the  face  is  more  dingy  and  dusky.  Abdomen  full.  Bowels 
have  acted  once.  She  takes  and  retains  her  food.  The  sore 
at  the  mouth  bleeds  whenever  she  is  fed. 

Ordered  a  senna  draught  immediately.  To  continue  the 
ammonia  draught  and  brandy. 

8th.— Restless  and  lightheaded  in  the  night,  constantly 
getting  out  of  bed.  She  is  now  more  drowsy  than  ever,  and 
can  scarcely  be  roused ;  she  lies  with  her  eyes  half  open. 
Skin  perspiring.  Pulse  112,  very  soft.  She  has  had  two 
copious  evacuations  from  the  bowels,  the  last  being  a  liquid 
bilious  motion,  very  offensive.  She  takes  freely  all  the 
nourishment  offered  to  her.  The  skin  is  less  jaundiced. 

The  strength  of  the  ammonia  draught  was  increased,  and 
some  tincture  of  senna  added  to  it ;  the  quantity  of  brandy 
was  doubled. 

9th. — She  gradually  became  more  comatose,  but  swallowed 


everything  that  was  put  into  her  mouth.  She  died  at  two 
this  morning. 

On  examining  the  body,  eleven  hours  after  death,  there  was 
found  universal  jaundice  of  the  surface  and  of  the  various 
tissues;  there  were  also  noticed  several  purpurous  spots  on 
the  trunk  and  limbs  ;  no  emaciation ;  slight  rigidity  in  lower 
limbs,  none  in  upper ;  .skull  small,  thick,  and  tough ;  dura 
mater  thick,  yellow  ;  a  little  clear  fluid  in  sac  of  arachnoid 
and  cerebral  ventricles,  iincoloured ;  vessels  of  pia  mater 
rather  congested ;  brain  softer  than  natural,  especially  towards 
the  central  parts,  where  it  was  quite  pulpy — not  much  con¬ 
gested  ;  spinal  cord  much  softer  than  usual,  otherwise 
natural  -  several  purpurous  spots  on  the  pericardium  and  on 
the  surface  of  the  heart.  The  heart  appeared  healthv ;  no 
clots  in  its  cavities.  The  blood,  wherever  examined,  was 
quite  fluid.  The  lungs  were  generally  healthy.  In  the  pe¬ 
ritoneal  cavity  were  several  ounces  of  blood-stained  fluid, 
while  numerous  purpurous  blotches,  or  ecchvmoses,  existed 
in  the  several  folds  of  the  peritoneum.  The  loose  tissue 
about  the  bladder,  uterus,  and  rectum,  and  other  parts  of 
the  pelvis,  was  largely  infiltrated  with  dark  blood,  while  the 
folds  of  small  intestine  contiguous  to  these  parts  were 
stained  of  a  dark  red  colour.  The  liver  was  much  smaller 
than  natural,  being  scarcely  visible  on  laying  open  the  ab¬ 
domen  ;  the  diminution  was  general,  the  thickness  of  the 
organ,  as  well  as  its  general  outline,  being  greatly  diminished. 
Its  tissue  was  singixlarly  loose,  soft,  and  flabby.  The  surface 
had  a  dirty  brownish  hue  variegated  by  numerous  patches  of 
golden-yellow-  colour,  which  in  several  places  were  slightly 
elevated  above  the  surface.  On  section,  this  admixture  of 
colours  was  found  to  extend  pretty  equally  through  the 
whole  substance  of  the  gland.  The  yellow  masses  w-hich 
were  more  abundant  in  the  right  than  the  left  lobe  were 
distinctly  made  up  of  the  individual  lobules  of  the  gland, 
the  outline  of  many  of  which  was  quite  plain,  while  in  the 
centre  of  each  was  a  red  dot  or  streak,  indicative  of  the  di¬ 
vided  intra-lobular  vein  ;  in  the  brownish  portions  scarcely 
a  trace  of  lobular  arrangement  could  be  discerned.  Portions 
of  the  softened  liver  exhibited  under  the  microscope  nu¬ 
merous  globules  of  oil,  mostly  free,  but  occasionally  con¬ 
tained  in  hepatic  cells.  The  hepatic  cells  themselves  were 
few  in  number,  much  smaller  than  natural,  some  filled  with 
fine  colourless  granules,  others  containing,  together  with 
these  granules,  globides  of  oiHn  greater  or  less  abundance  ; 
while  others,  again,  contained,  both  with  and  without 
granules  and  oil,  little  masses  of  yellow  matter ;  several  various¬ 
sized  masses  of  yellow  substance  were  scattered  over  the  field. 
The  gall-bladder  was  half  filled  with  dark  unhealthy- looking 
bile,  and  contained  three  small  soft  whitish  calculi.  The 
ducts  were  permeable  and  healthy ;  the  common  choledic 
duct  was  traced  into  the  duodenuin,  and  presented  no  ap¬ 
pearance  of  having  been  recently  distended  by  a  calculus. 
Spleen  large,  rather  dark  and  soft.  A  few  ecchymosed  spots 
along  small  intestine.  The  contents  of  every  part  of  the 
intestinal  canal  were  carefully  searched  for  a  calculus,  but 
none  was  found.  Kidneys  large,  !very  soft  and  flabby,  and 
possessing  a  dark,  muddy,  half-decomposed  appearance ; 
some  thick,  yellow  fluid  in  pelves ;  similar  fluid  m  bladder. 
There  was  a  cyst  as  big  as  a  walnut  in  the  right  ovary. 

Among  the  more  striking  features  of  this  case,  attention 
may  for  a  moment  be  drawn  to  the  fulness  and  hardness  in 
and  about  the  right  hypochondrium,  noticed  on  the  day  of 
admission.  The  diminution  in  the  size  of  the  liver,  dis¬ 
covered  after  death,  renders  it  unlikely  that  the  fulness 
in  question  was  directly  due  to  this  organ ;  for  if,  as  is 
reasonably  supposed,  the  disease  is  dependent  on  de¬ 
struction  or  atrophy  of  the  secreting  structure  of  the 
gland,  it  is  probable  that,  even  at  this  first  examina¬ 
tion,  the  liver  was  under  rather  than  over  its  natural 
size.  It  may,  therefore,  be  inferred,  that  this  fulness,  which, 
judged  of  hastily,  might  have  been  mistaken  for  an  enlarged 
liver,  was,  in  reality,  due  to  that  partial  contraction  of  the 
abdominal  muscles  over  a  suffering  part,  of  which  frequent 
examples  are  afforded  in  other  affections  of  abdominal 
organs. 

As  just  stated,  the  disease  under  consideration  appears  to 
consist  in  disorganization  of  the  secreting  substance  of  the 
liver,  attended  with  destruction  of  the  hepatic  cells,  and, 
consequently,  w-ith  suppression  of  the  secretion  of  bile. 
The  jaundice,  therefore,  is  due  to  retention  of  the  elements 
of  bile  in  the  blood,  and  differs  from  that  ensuing  in 
consequence  of  obstruction  of  the  biliary  ducts,  in  the 
fact  that,  in  the  latter  case,  secretion  takes  place,  but  the 
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secreted  fluid,  prevented  from  being  discharged,  accumu¬ 
lates  in  the  substance  of  the  liver,  and  is  then  in  part  re¬ 
absorbed  ;  w'hile,  in  the  disease  under  notice,  the  secretion 
is  more  or  less  completely  arrested,  in  consequence,  appa¬ 
rently,  of  the  wasting  or  impaired  action  of  the  hepatic 
cells.  Microscopic  examination  shows,  that  the  number  of 
cells  in  the  diseased  portions  is  greatly  diminished,  their 
place  being  occupied  principally  by  oil,  while  those  cells 
which  remain  seem,  for  the  most  part,  imperfectly  deve¬ 
loped.  The  cells  which  remain  are  pi’obably  sufficient  to 
effect  some  separation  of  bile  from  the  blood  ;  for,  however 
intense  the  jaundice  may  he,  some  bile  still  passes  into 
the  intestine,  as  shown  in  the  biliary  vomiting  noticed  in 
the  third  day’s  report  of  the  case  just  narrated,  and  in  the 
bilious  character  of  the  evacuation  voided  from  the  bowels 
the  day  before  the  patient’s  death.  The  presence  of  bile  in  the 
gall-bladder,  found  after  death,  is  also  against  the  supposition 
that  the  suppression  of  the  secretion  is  complete.  The  true 
pathology  of  the  disease,  or  the  cause  which  leads  to  the  dis¬ 
organization  of  the  secreting  structure  of  the  gland,  is, 
as  remarked  by  Dr.  Budd,  confessedly  obscure.  The 
fluid  state  of  the  blood,  together  with  the  purpurous  spots 
and  larger  extravasations  noticed  in  various  parts  of  the  body 
in  this  and  other  parallel  cases,  are  indicative  of  a  poisoned 
condition  of  this  fluid ;  but  tlae  mere  retention  of  the  ele¬ 
ments  of  bile  in  it  is  probably  in  great  measure  the  cause  of 
the  morbid  state  in  which  it  is  found.  In  several  of  the 
cases  collected  together  by  Dr.  Budd,  the  disease  occurred 
in  persons  who  had  led  a  dissipated,  immoral  life,  and  were 
addicted  to  drinking.  A  similar  history  occurs  in  the  case 
I  have  narrated,  and  was  noticed  also  in  a  closely  parallel 
case  which  fell  under  my  observation  some  years  ago,  oc¬ 
curring  in  a  young  woman  who  was  taken  to  Bridewell  for 
breaking  windows  ;  but,  being  found  intensely  jaundiced 
and  violent,  apparently  from  delirium,  was  at  once  removed 
to  St.  Bartholomew’s  Hospital,  where  she  died  the  same 
night,  and  presented,  on  dissection,  a  liver  in  a  state  of  dis¬ 
organization  similar  to  that  just  described.  There  seems, 
therefore,  to  be  some  close  relation  between  this  disease  and 
the  habits  of  the  persons  in  whom  it  occurs ;  and  it  will  be 
interesting,  if  future  observation  establishes  this  relation 
more  certainly,  and  shows  the  disease  to  be  induced  by  ex¬ 
cessive  intemperance,  especially  in  the  use  of  ardent  spirits. 
As  yet,  there  is  no  evidence  of  the  kidney  ever  being  the 
seat  of  an  analogous  disorganization  of  tissue  and  arrest  of 
secretion,  though  it  may  be  a  question  how  far  the  soft, 
flaccid,  unhealthy-looking  kidneys  occasionally  met  with, 
may  depend  on  a  corresponding  destruction  of  their  secret¬ 
ing  tissue.  W.  S.  K. 


ST.  THOMAS’S  HOSPITAL. 

Br  Dr.  CHARLES  KIDD. 

FRACTURE  OF  THE  NECK  OF  THE  ASTRAGALUS. 
A  very  interesting  case,  in  a  practical  point  of  view,  of  this 
very  rare  injury,  was  brought  into  St.  Thomas’s  on  Monday, 
and  operated  on' by  Mr.  Simon,  just  as  he  had  completed  an 
operation  for  strangulated  hernia. 

H.  B.,  aged  .30.  The  poor  fellow’s  story  seemed  to  be  that 
he  was  occupied  as  a  painter  on  a  scaffold,  when  some  one 
removed  a  ladder  and  precipitated  him  to  the  ground.  His 
chief  injury,  on  examination,  proved  a  large  open  wound  of 
the  ankle  joint,  with  dislocation  of  the  bones  of  the  leg 
both  fibula  and  tibia  inwards,  the  fibula  not  broken,  but 
impacted  among  the  bones  of  the  foot — with  very  evident 
fracture  of  the  astragalus,  this  bone  protruding  and  broken 
in  pieces.  Compound  dislocation  of  the  ankle-joint  of  this 
kind,  it  need  scarcely  be  said,  is  a  most  serious  accident,  sur¬ 
rounded  as  it  is  with  so  many  difficulties  ;  in  this  case, 
indeed,  the  lesions  seemed  of  no  ordinary  kind;  the  chief 
artery  and  nerve  were  destroyed,  and,  in  addition  to  all  the 
usual  attendants  of  torn  ligaments,  &c.,  there  was  very 
evident  smash  of  the  calcis,  perhaps,  as  well  as  astragalus  ; 
the  grating  of  the  pieces  of  these  bones,  as  well  as  of  the 
adjoining  ones,  portended  very  unfavourabl)^  for  the  case. 

The  astragalus,  articulated  above  as  it  is  with  the  tibia 
and  fibula,  below  with  the  calcis,  by  a  distinct  capsular 
ligament,  in  front  to  the  navicular,  by  another  capsular,  and 
the  internal  lateral  ligament,  one  would  expect  it  pretty 
safe  from  dislocation  ;  yet  dislocations  sometimes  do  occur  ; 
fracture,  however,  is  more  rare.  In  the  case  under  con¬ 


sideration,  it  appeared  as  if  the  lower  end  of  the  tibia, 
together  with  the  astragalus,  were  torn  from  the  os  calcis  and 
navicular;  the  ligaments  were  also  destroyed.  The  ordinary 
dislocations  of  the  foot  are  familiar  to  the  practitioner  and 
student ;  of  these,  'the  dislocation  inwards,  as  in  the  case 
under  review,  is  most  common — the  fibula,  as  a  general  rule, 
is  broken.  Indeed,  the  most  superficial  acquaintance  with 
the  mechanism  of  the  joint  will  show  why  this  occurs,  and 
that  in  point  of  fact  the  mischief  begins  in  the  fibula;  for, 
without  a  fracture  of  this  bone  at  its  weak  point,  two  or  three 
inches  above  the  outer  ankle,  the  lower  end  of  the  limb 
could  not  be  thrust  across  the  articulation.  An  interesting 
peculiarity  of  the  present  case  seemed  to  be  that  the  fibula 
was  unbroken,  its  head  resting  in  the  old  place  of  the  head  of 
the  tibia,  impacted  perhaps  among  the  broken  bones  of  the 
foot,  and  resisting  the  reduction — the  astragalus  torn  away 
and  broken. 

Simple  dislocation  of  the  astragalus  is  a  very  formidable 
injury,  and  may  require  amputation ;  the  ligaments  are 
ruptured,  and  the  bone  will  not  unfrequently  becoine 
necrosed,  and  make  its  way  through  the  integuments  ;  it  is 
not  difficult  then  to  see  how  a  compound  injury  of  the  sort 
under  consideration  came  to  be  looked  upon  by  Mr.  Simon 
with  very  grave  attention.  Even  without  fracture,  if  the 
head  of  the  bone  is  not  removed,  great  difficulty  arises  in  the 
reduction,  the  upper  surface  is  turned  down,  and  the  bone 
gets  hitched  like  a  hook  in  the  tibia. 

All  of  the  best  surgical  authorities  advise  amputation,  if 
the  ends  of  the  tibia,  or  astragalus,  or  calcis  are  broken  ; 
much  nicety  of  judgment,  however,  will  be  required,  quite 
as  much  as  in  a  gun-shot  wound  from  a  shot  or  shell.  A 
very  short  time  is  allowed  for  deciding  on  saving  the  limb  or 
amputating.  The  very  serious  questions  arise,  whether  you 
wilt  submit  your  patient  to  long  and  tedious  inflammation 
and  suppuration,  to  abscess,  with  its  train  of  weakening 
symptoms,  perhaps  mortification,  and  fever,  and  secondary 
amputation,  when  its  benefit  is  in  the  last  degree  question¬ 
able.  If  the  patient  is  unhealthy,  too,  or  irritable,  all  the 
chances  are  against  him ;  and  even  at  best  the  limb  is  com¬ 
pletely  spoiled,  as  the  chief  nerve  and  artery  have  been 
broken  across. 

Then,  on  the  other  hand,  the  man  loses  his  leg  for  what 
he  conceives  a  very  simple  accident ;  his  prospects  in  life, 
as  in  the  case  of  this  poor  painter,  are  all  but  blighted.  You 
may  as  well  take  his  life  as  “  the  means  by  which  he  lives,” 
and  trusting  to  himself  or  to  his  friends,  all  about  him,  their 
wish  will  be  to  save  the  leg. 

Mr.  Simon,  having  first  tried  all  the  usual  means  of  re¬ 
duction,  having  the  system  well  under  chloroform,  &c.,  put 
the  foregoing  circumstances  well  and  feelingly  before  the 
poor  man ;  all  efforts  at  reduction  failed,  and  he  submitted 
to  the  operation.  The  amputation  was  of  the  flap  kind 
below  the  knee.  The  man  is  now  nearly  well. 

ABSCESS  OF  THE  TIBIA. 

A  case  of  abscess  of  the  tibia,  lately  in  hospital,  a  veiy 
rare  disease,  may  prove  interesting  in  connexion  with  the 
previous  case.  'The  boy  is  going  out  quite  well. 

George  Edwards,  aged  16,  a  sailor,  came  in  on  the  24th  of 
September,  under  the  care  of  Mr.  Mackmurdo.  He  com¬ 
plained  of  pain  in  the  tibia,  and  swelling;  his  appearance 
would  not  lead  any  one  to  suppose  there  was  anything 
scrofulous  or  syphilitic  in  his  constitution  ;  his  most  trouble¬ 
some  ailment,  pain  of  the  bone,  of  which  he  could  give 
no  history  ;  it  seemed  in  fact,  simple  phlegmonous  inflamma¬ 
tion  of  the  cavity  of  the  bone.  After  all  the  usual  treatnient 
adapted  to  get  down  inflammation  had  failed,  very  eviden 
suppuration  set  in.  The  shin-bone  became  completely 
bowed;  the  skin  covering  the  tibia,  tense,  and  glistening  at 
a  distance  ;  and  if  showed  the  parts,  without  knowing  the 
bone  situated  underneath,  a  superficial  glance  would 
one  to  say,  it  was  an  ordinary  abscess,  which  a  lancet  would 
open  in  a  second.  The  boy  resisted  its  being  touched,  but 
at  length,  about  a  month  after  coming  in,  submitted  to  have 
it  opened.  He  was  put  under  the  effects  of  chloroform,  or 
perhaps  never  would  have  allowed  of  the  operation,  which 
lasted  for  more  than  a  quarter  of  an  hour,  and  reflected 
much  credit  upon  the  operator ;  on  cutting  down  to  the 
periosteum,  the  greatest  difficulty  presented  itself  to  get  to 
the  purulent  deposit;  a  good  strong  knife  was  used  first 
with  little  effect,  a  Hay’s  saw  was  next  tried,  the  gouge, 
&c.,  and  Mr.  Macknnirdo  had  all  but  given  up  in  despair, 
when  the  cavity  of  the  bone  seemed  at  last  reached  ;  large 
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quantities  of  thick  white  pus  immediately  flowed  out,  and 
he  felt  at  once  relieved  ;  he  has  not  had  one  bad  symptom 
indeed  since.  The  case  is  one  very  seldom  met  with. 


KING’S  COLLEGE  HOSPITAL. 

nv 

HENRY  SMITH,  Esq.,  F.R.C.S., 
(Formerly  House  Surgeon  to  the  IIosi)ital.) 
ANU 

By  ROBERT  C.  R.  JORDAN,  Esq., 
House-Physician. 


INJURIES  TO  THE  CHEST  AND  WOUNDED 
LUNG. 

Among  the  numerous  cases  of  accidental  injury  which  are 
constantly  brought  into  this  hospital,  wounds  and  fractures 
of  the  parietes  of  the  chest  form  no  small  item,  and,  although 
the  majority  of  them  are  simple,  and  present  no  features  of 
particular  interest  to  the  surgeon,  nevertheless  instances  every 
now  and  then  occur  which  are  replete  with  instruction.  The 
injury  most  frequently  received  from  any  severe  blow  upon 
tlie  parietes  of  the  chest,  consists  of  a  simple  fracture  of 
one  or  more  ribs  ;  and,  for  the  most  part,  these  cases,  with 
ordinary  treatment,  and  with  care  on  the  part  of  the  patient, 
turn  out  well,  and  there  is  no  necessity  for  a  strict  confine¬ 
ment  to  bed,  or  to  the  internal  discipline  of  an  hospital.  But, 
when  the  nature  of  the  accident  is  such  that  a  great  amount 
of  force  is  applied,  the  lesion  may  be  more  serious,  and  a 
most  formidable  complication  result ;  the  patient  will  either 
be  rapidly  destroyed,  or,  if  he  survive  the  first  shock,  the 
utmost  caution  and  skill  will  be  required  to  carry  him  safely 
through  the  serious  dangers  with  which  he  is  beset.  The 
injury  may  consist  in  extensive  fracture  of  the  bony  parietes 
of  the  thorax,  without  any  grave  amount  of  damage  to  the 
important  organs  contained  therein  ;  or  there  may  not  be 
such  extensive  injuries  to  the  osseous  textures,  and  yet  the 
lungs  may  have  received  serious  mischief.  In  the  former 
class  of  cases,  it  will  be  sometimes  difficult  to  ascertain  with 
precision,  during  life,  what  injuries  the  patient  may  have 
received,  and  it  will  only  be  after  death  that  the  real  mischief 
will  be  revealed. 

On  the  morning  of  August  20,  a  fine  muscular  man,  50 
years  of  age,  was  brought  into  the  accident-ward  :  he  had 
fallen  from  a  window  of  a  third  floor  into  the  street  below. 
He  was  collapsed,  although  he  was  conscious,  and  able 
to  answer  questions.  His  pulse  was  imperceptible,  pupils 
dilated,  and  his  face  was  deadly  pale.  He  complained  of 
gi-eat  pain  in  the  back,  more  especially  about  the  region  of 
the  left  scapula,  and,  on  examination,  crepitus  could  be 
distinctly  felt  on  the  thorax  to  the  right  of  the  upper  portion 
of  the  sternum,  and  quite  a  hollow  was  discernible  there 
during  the  movements  of  expiration.  The  breathing  was 
carried  on  with  difficulty,  and  chiefly  by  the  abdominal 
muscles;  surface  of  the  body  was  quite  cold.  He  was 
ordered  to  take  small  quantities  of  brandy,  and  hot  bottles 
were  applied  to  his  feet. 

When  Mr.  Fergusson  visited  the  hospital,  he  examined 
the  patient,  and  he  considered  that  there  was  a  disloca¬ 
tion  backwards  of  the  sternal  end  of  the  right  clavicle  ; 
he  discovered  fractures  of  several  ribs  on  either  side. 
The  patient  had  been  suffering  intense  pain  in  his  back,  and 
was  continually  groaning;  pulse  irregular,  about 65.  The 
face  presented  such  a  blanched  appearance,  that  it  was 
thoxight  probable  that  some  internal  haemorrhage  was  going 
on.  Mr.  Fergusson  ordered  the  continuation  of  stimulants, 
and  the  chest  to  be  bandaged. 

21st.  The  patient  suffers  much  pain,  and  is  constantly 
groaning.  The  pulse  is  somewhat  stronger,  but  very 
irregular.  The  thorax  has  been  bandaged  well  with  a 
roller,  which  has  been  passed  around  his  right  arm  to  keep 
it  to  his  side.  He  is  ordered  to  take  brandy  and  laudanum 
occasionally. 

22nd.  The  collapse  continues ;  there  is  still  the  same  marked 
irregularity  of  pulse,  and  that  peculiar  aspect  of  countenance 
Avhich  almost  surely  denotes  coming  death.  Last  night  he 
coughed  up  a  large  quantity  of  grumous  blood.  The  breath¬ 
ing  is  still  carried  on  chiefly  by  the  abdominal  muscles,  and 
he  is  in  great  pain.  He  continued  in  the  same  condition 
until  three  o’clock  on  the  morning  of  the  23rd,  when  death 
put  a  termination  to  his  sufferings. 
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On  a  post-mortem  examination,  most  extensive  injuries, 
chiefly  confined  to  the  walls  of  the  chest,  were  ascertained 
to  have  taken  place  ;  but  that  which  was  considered  to  be  a 
dislocation  of  the  clavicle  was  in  reality  an  extensive  frac¬ 
ture  of  the  upper  portion  of  the  sternum  separating  the  joints 
of  the  right  clavicle  and  of  the  first  rib  from  the  remainder 
of  the  bone ;  and  by  this  means  a  considerable  depression 
had  been  produced,  which  thus  simulated  a  dislocation  of 
the  clavicle  backwards.  The  greater  number  of  the  ribs  on 
the  left  side  were  fractured,  and  at  one  or  two  places,  the 
fractured  extremities  had  wounded  the  pleura,  but  had  not 
seriously  injured  the  lung.  There  was  a  considerable 
amount  of  bloody  serum  in  the  cavity  of  the  pleura  ;  and  it 
appeared  as  though  one  of  the  intercostal  arteries  had  been 
torn.  On  the  rdght  side  also,  the  first,  second,  and  third 
ribs  were  fractured. 

Here  was  an  instance  of  severe  injury  to  the  walls  of 
the  chest,  which  caused  death  from  the  shock  which  rvas 
necessarily  the  i-esult  of  the  accident.  The  patient  never 
rallied  more  than  in  a  very  slight  degree  from  the  time 
that  he  rvas  first  brought  in.  There  was  the  appear¬ 
ance  of  internal  haemorrhage  going  on  from  the  first;, 
and  on  the  post-mortem  examination  a  sufficient  amount 
of  blood  was  found  in  the  cavity  of  the  pleura  to 
justify  the  correctness  of  this  suspicion,  although  the  bleed¬ 
ing  had  not  been  so  great  as  to  cause  death.  There  was  some 
slight  injury  to  the  investment  of  the  lung  ;  and  in  all  pro¬ 
bability,  had  the  patient  recovered  from  the  first  shock,  in¬ 
flammation  of  the  pleura  would  have  ensued. 

This  case  was  looked  upon  as  one  of  special  interest,, 
as  the  injury  appeared  to  be  very  similar  in  its  nature 
to  that  which  caused  the  death  of  Sir  Robert  Peel.  A 
great  outcry  was  made,  by  some  foolish  persons  who  did 
not  see  the  case  of  the  lamented  baronet,  about  the  impro¬ 
priety  of  his  medical  attendants  not  bleeding  him  :  the 
case  just  related  well  shoivs  the  absurdity  of  having 
recourse  to  bleeding  directly  after  such  a  severe  injury. 
Drawing  blood  away  from  the  system  would  surely,  under 
such  circumstances,  only  hasten  the  sufferer’s  death.  It  is 
a  far  different  thing,  however,  when  the  patient  has  recovered 
from  the  collapse,  and  when  re-action  has  set  in,  accompanied 
with  all  the  signs  of  severe  inflammation  ;  it  is  then  right  to- 
bleed,  especially  when  the  injury  to  the  chest  is  com¬ 
plicated  with  lesion  of  the  lungs.  The  benefit  of  this 
plan  of  treatment  was  observable  in  a  case  which  was 
under  the  care  of  Mr.  Partridge,  when  I  was  acting  as 
house-surgeon  to  the  hospital.  A  fine,  tall  fellow  was  mend¬ 
ing  a  sky-light  on  the  top  of  one  of  the  houses  in  Lincoln’s- 
inn-fields.  By  some  mishap  he  fell  through  the  glass  to  the 
bottom  of  the  house,  a  distance  of  between  sixty  and  seventy 
feet.  When  brought  to  the  hospital,  I  found  him  severely 
injured.  He  had  received  a  wound  on  the  head ;  the  left  thigh 
and  the  right  leg  were  fractured  ;  several  ribs  on  the  left 
side  Avere  broken,  and  there  Avere  contusions  all  over  the 
body.  The  patient  Avas  in  a  state  of  collapse.  At  first, 
little  was  done  beyond  giving  some  stimuli,  and  it  was 
thought  almost  an  impossibility  that  he  could  recover.  How¬ 
ever,  after  the  lapse  of  man}^  hours  re  -action  began  to  set  in. 
Haemorrhage  from  the  lungs,  to  a  considerable  extent,  took 
place,  and  this  Avas  soon  followed  by  intense  pain  and 
dyspnoea.  The  pulse  rose  and  became  full  and  bounding. 
These  symptoms  Avere  met  by  the  exhibition  of  tartar  emetic 
and  opium  ;  but  they  Avere  not  ameliorated,  and  I  was  com¬ 
pelled  to  bleed  the  patient  largely  from  the  arm,  which  mea¬ 
sure  gaA^e  immediate  relief;  and,  after  a  lengthened  period,, 
he  was  sent  out  of  the  hospital  well.  Now,  had  this 
patient  been  bled  some  hours  earlier,  before  re-action  had 
occurred,  in  all  probability  a  far  different  result  Avould 
have  ensued.  This  Avas  a  case  of  severe  injury  to  the  chest 
implicating  the  lungs ;  but  these  organs  may  be  Avounded, 
and  become  inflamed,  yet  the  symptoms  may  not  be  so 
severe,  and  the  patient  may  not  require  the  abstraction  of 
blood;  but  less  A'lgorous  measures  will  suffice.  An  interesting 
case  of  this  nature  has  just  been  treated  in  the  hospital. 

A  young  man,  aged  18,  Avas  run  over  by  an  omnibus 
on  the  7th  September,  and  Avas  immediately  brought 
into  the  hospital.  On  examination,  the  left  femur  and 
several  of  the  ribs  also  on  the  left  side,  near  their 
angles,  Avere  fractured.  The  respiration  was  carried  on  Avith 
difficulty,  and  the  patient  Avas  suffering  considerable  pain, 
and  he  Avas  in  a  state  of  collapse.  The  fracture  of  the  thigh 
Avas  set,  and  a  long  splint  was  applied;  strips  of  plaister 
Avere  placed  over  the  left  side  of  the  chest,  and  a  roller  A\'as 
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cai'ried  around  the  left  arm,  and  then  around  the  chest,  so 
as  to  keep  the  parts  as  quiet  as  possible. 

For  the  next  two  days  the  patient  went  on  pretty  well ; 
he  partly  rallied  from  his  depression,  and  was  relieved  of 
his  pain  by  small  doses  of  morphia ;  but  symptoms  arose 
which  indicated  injury  to  the  lung;  he  had  slight  spitting 
of  blood,  and  there  was  some  emphysema  of  the  left  side ; 
the  breathing  was  difficult,  but  he  still  continued  low.  He 
was  ordered  to  take  small  doses  of  antimonial  wine  and 
morphia,  and  to  have  beef  tea,  &c. 

On  the  10th  thebreathing  was  rapid,  36  in  the  minute  ;  pulse 
100.  On  applying  the  ear  to  the  left  side  of  the  chest,  small 
crepitation  and  a  rubbing  sound  wei’e  distinctly  audible ; 
the  countenance  indicated  distress,  and  was  still  pallid.  It 
was  evident  that  very  active  measures  could  not  be  em¬ 
ployed  ;  yet  it  was  necessary  to  check  the  pneumonia.  He 
was  ordered  half  a  drachm  of  antimonial  wine  and  ten 
minims  of  laudanum  every  three  hours. 

On  the  11th  he  felt  much  easier  ;  there  was  less  distress, 
and  the  respirations  had  become  less  frequent. 

12th. — Has  slept  well  during  the  night,  and  his  appetite  is 
good;  the  auscultatory  signs  are  still  plain  — small  crepita¬ 
tion  is  audible  over  the  injured  part;  respiration  chiefly  by 
the  abdominal  muscles.  He  feels  pain  in  the  chest  when 
he  draws  a  breath.  Respirations  32,  pulse  102.  From  this 
time  he  gradually  improved ;  without  any  more  active  treat¬ 
ment  the  distress  became  less. 

In  this  instance  the  s5miptoms  were  not  sufficiently  severe 
to  call  for  general  bleeding,  they  yielded  to  a  mild  anti¬ 
phlogistic  treatment.  This  case  differed  in  some  important 
respects  from  the  one  before  naixated,  in  which  venesection 
was  employed  ;  the  subject  of  the  latter  was  a  feeble  youth, 
and  the  shock  of  the  accident  was  such  that  no  decided  re¬ 
action  occurred;  consequently  the  various  phenomena  which 
are  induced  by  a  wound  of  the  lung,  were  by  no  means  so 
severe  or  distressing  as  those  observed  in  the  former,  where 
the  patient  was  a  large  and  A'igorous  man,  and  where  copious 
haemorrhage  ensued  from  the  lung,  followed  by  the  most  dis¬ 
tressing  embarrassment  of  breathing. 

With  respect  to  treatment  in  these  cases,  it  is  a  question 
about  which  there  can  be  little  diversity  of  opinion.  In  the 
far  greater  number  of  cases  of  idiopathic  inflammation 
of  the  lung  which  are  met  with  in  London,  it  is  possible 
and  even  judicious,  to  dispense  with  the  withdrawal  of  blood 
from  the  general  system;  and  recovery  is  often  seen  under 
the  use  of  the  tartar  emetic  and  other  appropriate  remedies  ; 
but  where  the  pneumonia  is  traumatic,  as  from  a  fracture  of 
the  bony  parietes  of  the  chest,  or  from  some  penetrating 
instrument  or  gunshot,  thei'e  can  be  no  doubt  that  a  full 
bleeding  from  the  arm  should  he  resorted  to,  and  repeated 
if  the  symptoms  are  intense  and  if  the  patient  be  robust.  The 
benefit  of  venesection  is  also  most  decided  if  it  be  employed 
at  the  very  onset  of  the  attack.  I  particularly  remarked 
the  efficacy  of  early  and  free  bloodletting  in  a  patient  of 
Mr.  Fergusson,  v/hose  case  interested  me  much.  It  was 
that  of  a  poor  woman  who  had  received  a  severe  blow  on 
the  chest  from  the  huge  fist  of  her  husband,  who  was  a  coal- 
heaver.  She  was  brought  to  the  hospital  when  I  was  house- 
surgeon  there.  Notmanyhours  after  her  admission,  symptoms 
of  inflammation  of  the  lung  began  to  show  themselves,  the 
most  striking  of  which  was  a  great  distress  of  breathing.  I 
immediately  opened  a  vein  in  the  arm  and  bled  her  fully; 
the  greatest  relief  was  at  once  obtained,  the  symptoms 
rapidly  declined,  and  the  patient  was  convalescent  in  a  few 
days.  I  could  not  be  certain  whether  there  wp  actually 
Inflammation  of  the  lungs  from  the  injury  in  this  instance, 
as  there  was  neither  haemorrhage  nor  emphysema  present, 
of  which  signs  one  at  least,  and  generally  both,  are 
attendant  upon  an  injury  to  the  lung  from  violence. 
The  symptoms,  however,  of  a  wounded  lung,  will  not  un- 
frequently  be  absent,  even  when  the  lesion  is  very  severe  ; 
this  will,  in  a  great  measure,  depend  upon  the  amount  of 
re-action  which  ensues  after  the  accident  has  happened.  If 
the  patient  dies  from  a  shock  a  few  hours  afterwards,  there 
will  not  be  time  for  the  most  decided  signs  to  appear  ;  thus, 
in  a  very  stout  patient  of  Mr.  Fergusson ’s,  who  had  fallen 
from  the  Britisn  Museum,  and  who  died  not  many  hours 
after  his  admission  to  the  hospital  ;  I  found,  after  death, 
several  ribs  broken  ;  and  the  lung  severely  lacerated 
by  their  broken  and  rugged  extremities;  yet  no  bleeding 
from]  the  mouth  had  occurred;  even  if  the  patient  lives 
Tor  days  and  weeks,  and  the  lung  be  severely  wounded  there 
jnay  be  no  haemorrhage  ;  the  e.bsence  of  it  was  striking  in 


a  patient  of  Mr.  Partridge’s,  who  had  i-eceived  a  gun-shot 
wound  in  his  left  side,  and  who  lived  nearly  three  weeks. 
The  ordinary  signs  of  pneumonia  soon  appeared,  but  there 
was  no  hsemorrhage,  and  it  was  considered  probable  that 
the  ball  had  only  taken  a  superficial  course.  On  post¬ 
mortem  examination,  however,  it  was  found  that  the  ball 
had  traversed  the  substance  of  the  lung,  and  the  most  in¬ 
tense  inflammation  had  ensued,  which  caused  the  death  of 
the  patient. 

Sometimes  emphysema, — although,  as  a  general  rule,  it 
follows  an  injury  to  the  lung  from  a  broken  rib, — will  not 
be  apparent ;  if,  with  other  symptoms,  which  are  even  some¬ 
what  dubious,  this  be  present,  it  will  set  the  questipn  at  rest. 

Haemorrhage,  even  although  a  most  important  sign,  as  re¬ 
gards  the  treatment  which  is  to  be  pursued,  is  not  conclu¬ 
sive  of  an  injury  to  the  lung ;  nor,  on  the  other  hand,  as  has 
before  been  stated,  does  its  absence  clearly  indicate  that 
there  is  none.  H-  S- 
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ALLEGED  LUNACY  AND  FALSE  IMPRISONMENT 

IN  JERSEY. 

In  another  part  of  our  columns  will  be  found  a  circular- 
letter,  which  has  been  forwarded  to  us,  and  we  presume  to 
our  contemporaries,  by  Mr.  William  Bailey,  secretary  to  the 
alleged  Lunatic  Friends’  Society,  accompanied  by  the  re¬ 
port  of  a  case  of  alleged  insanity  and  false  imprisonment 
which  has  recently  occurred  in  Jersey.  It  appears  that 
a  Miss  Harriet  Patrick,  described  to  be  a  woman  of  pas¬ 
sionate  character,  had  conducted  herself  violently  towards 
a  gentleman  named  Captain  Rock,  in  whose  house  she 
lived,  and  who,  to  protect  himself,  sent  for  the  constable 
of  St.  Heliers,  by  whom  she  was  summarily,  and  with¬ 
out  further  authority,  taken  ui)  and  placed,  not  in  a 
police  office,  but  in  one  of  the  cells  allotted  to  females  of 
deranged  mind  in  the  General  Plospital.  Hence  a  complaint 
was  laid  before  the  authorities,  upon  which  the  Attorney- 
General  adopted  the  usual  form  of  convoking  six  principal 
witnesses  before  the  Royal  Court,  to  depone  as  to  the  mental 
state  of  the  accused.  After  the  evidence  had  been  fairly  gone 
into,  the  Court  pronounced  its  decision,  that  “a  great  ille¬ 
gality  had  been  committed  in  placing  Miss  Patrick  in  one  of 
the  lunatic  cells  without  any  authority,  and  ordered  the  said 
lady  to  be  set  at  liberty.”  The  Secretary  of  the  alleged 
Lunatic  Friends’  Society  has,  in  the  exercise  of  his  func¬ 
tions,  taken  up  the  case,  notwithstanding  the  ends  of  truth 
and  justice  were  already  fully  satisfied,  inasmuch  as  the  lady 
was,  as  we  have  stated,  liberated,  and  has  her  redress  at  law 
against  the  parties  implicated  in  the  transaction.  “  I  can¬ 
not  help,  however,”  observes  Mr.  Bailey,  “contrasting 
the  laws  and  customs  of  Jersey, — the  good  old  Noi-man 
laws  of  our  ancestors, — where  no  person  can  be  confined  as  a 
1  lunatic,  or  be  deprived  of  the  administration  of  his  property. 
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without  six  of  the  principal  people  of  the  same  parish,  and 
competent  to  form  a  judgment,  appearing  in  open  court  to 
testify  as  to  their  derangement  and  incapacity ;  thus  the 
liberty  of  the  person  is  guarded  with  the  utmost  care  and 
precaution.”  We  do  not  consider  the  present  system  in 
England,  or,  rather,  the  forms  prescribed  for  the  admission 
of  persons  accused  of  lunacy  into  asylums,  by  any  means 
satisfactory;  hut  this  appeal  to  a  petty  jury,  in  an  open 
court,  would  be  a  very  cruel  mode  of  procedure.  There  is 
no  family  so  afflicted  that  would  willingly  endure  so  distress¬ 
ing  an  exposure  ;  and  we  feel  assured  that  this  “good  old 
Norman  practice  ”  would  be  repudiated  by  every  person  pos¬ 
sessing  the  least  feeling  or  humanity.  “  The  result,  or 
consequence,  of  this  open-court  practice,”  continues  the 
Secretary,  with  an  air  of  triumph,  “  is,  that  with  a  popula¬ 
tion  of  more  than  40,000,  which  this  island  contains,  there 
are  not  forty  persons  in  confinement  on  the  groiind  of  lunacy, 
while  in  England,  according  to  the  Report  of  the  Commis¬ 
sioners,  there  is  more  than  one  per-son  in  every  200  confined 
in  public  or  private  lunatic  asylums.”  The  inferences  here 
drawn  are  by  no  means  legitimate.  What  is  the  fact  ? 
There  is  not  a  lunatic  asylum  in  Jersey  of  any  description, 
public  or  private,  and  persons  so  afflicted  must,  of  neces¬ 
sity,  be  sent  to  the  general'hospital.  The  result  is  obvious. 
We  cannot  expect  that  families  who  can  avoid  it  will 
send  their  relations  into  the  “  cells”  of  the  general  hospital; 
yet  they  would,  in  all  probability,  avail  themselves  of  a 
well-conducted  lunatic  asylum,  if  such  existed.  It  is  pre¬ 
cisely  to  this  desideratum  that  the  story  of  this  wronged  lady 
points.  Why  is  there  not  a  lunatic  asylum  in  Jersey?  Why 
should  even  the  forty  persons  referred  to  as  being  now  “in 
confinement  on  the  ground  of  lunacy,”  be  consigned  to  the 
“  cells  of  the  General  Hospital,”  instead  of  being  provided 
for  in  an  asylum  specially  devoted— as  in  other  countries — 
— to  the  care  and  treatment  of  the  insane  ?  What  evidence 
have  we  that  there  are  no  more  than  one  in  a  thousand  cases 
of  lunacy  in  the  island  ?  May  not  many  be  shut  up  in  pri¬ 
vate  houses  for  the  want  of  such  an  establishment?  Again  : 
the  inference  that  the  number  of  lunatics  in  England  is  de¬ 
pendent  on  the  defective  state  of  the  law  of  lunacy,  is  vastly 
absurd.  That  the  public  would  be  better  satisfied  were  an 
improved  system  adopted,  may  be  true ;  but  why  does  not 
the  alleged  Lunatic  Friends’  Society  come  forward  with  some 
specific  suggestions  for  the  amendment  of  the  law  of  lunacy? 
Wliy  do  they  not  devise  some  other  measures— some  better 
code  for  the  protection  of  the  insane,  and  the  regulation  of 
public  and  private  asylums,  than  the  one  of  which  they 
complain  ?  This  would  evince  a  disposition  to  carry  out,  in 
a  healthy  spirit,  the  professed  object;  and,  instead  of 
being  the  “  alleged,"  they  would  become  the  real  Lunatic 
Friends’  Society.  To  vapour  over  abuses  that  exist,  and 
suggest  no  remedy  for  them,  is  mere  idleness;  and  we  con¬ 
fess  that  we  see  little  in  the  present  case  which  they  can 
fairly  cavil  about.  Undoubtedly,  the  lady  was  improperly 
confined  as  a  lunatic  ;  but,  as  soon  as  the  case  was  made 
known,  and  brought  under  the  notice  of  the  authorities,  an 
investigation  was  instituted,  and  she  was  forthwith  liberated, 
with  an  opinion  strongly  expressed  by  the  court  of  the  ille¬ 
gality  of  the  proceedings  which  had  been  adopted.  What 
more  could  be  desired  ?  But,  in  all  probability,  the  lady 
never  would  have  endured  any  such  indignity  or  confine¬ 
ment  if  a  properly  conducted  lunatic  asylum  had  been  in 
existence.  The  physicians  attached  to  it  would  have  pro¬ 
nounced  that  she  was  not  a  lunatic, — they  would  have  re¬ 
turned  the  case  as  ineligible  for  admission  ;  but,  on  the  other 
hand,  we  may  ask,  what,  unfortunately,  becomes  of  those 


unhappy  persons  in  Jersey  who  really  are  lunatic?  The 
“  cells”— as  they  are  significantly  called— of  the  General 
Hospital  must  assuredly  be  sorry  receptacles  for  their  mental 
sufferings ;  and  we  therefore  avail  ourselves  of  this  oppor¬ 
tunity  of  calling  the  attention  of  Sir  Thomas  le  Breton  in 
particular  to  the  expediency  of  a  lunatic  asylum  being 
established  at  Jersey  for  the  benefit  of  the  insane  belonging 
to  the  Channel  Islands. 
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There  are  few  subjects  more  painful  to  the  mind  of  one 
whose  constant  effort  is  to  elevate  the  moral  tone  of  profes¬ 
sional  intercourse,  than  to  see  men,  occupying  high  places, 
forgetting  the  dignity  of  their  position  and  that  of  their 
profession,  and  engaging  in  angry  and  bitter  personal  contro¬ 
versies. 

Many  years  since,  the  Edinburgh  College  of  Surgeons 
established  a  Professorship  of  Surgery.  When  this  became 
vacant  by  the  translation  of  Mr.  Turner  to  the  newly  insti¬ 
tuted  Chair  of  Surgery  in  the  University,  Messrs.  Lizars 
and  Syme  were  competitors  for  the  Professorship ;  to  which, 
after  a  keen  struggle,  Mr.  Lizars  was  elected  by  the  Fellows 
of  the  College.  Some  ten  years  since,  Mr.  Lizars  resigned 
this  chair,  the  duties  of  which  being  considered  super¬ 
fluous,  the  lectures  at  the  College  of  Surgeons  were  then 
abandoned. 

In  his  turn,  Mr.  Lizars  filled  the  office  of  Surgeon  to  the 
Infirmary ;  and  in  his  turn,  also,  he  resigned  that  appoint¬ 
ment.  Can  there  be  a  doubt  that  Mr.  Lizars  has  the  right 
to  style  himself  late  Professor  of  Surgery  to  the  Royal  Col¬ 
lege  of  Surgeons,  or  late  Surgeon  to  the  Royal  Infirmary  ? 
There  can  be  none.  Who  would  object  to  Dr.  Watson 
styling  himself  late  Professor  of  Medicine  at  King’s  College, 
or  Dr.  John  Taylor  appending  to  his  name  “  late  Professor 
of  Clinical  Medicine  in  University  College”  ? 

Satisfied  that  vindictive  feeling  or  petty  jealousy  could 
alone  have  prompted  a  man  to  object  to  Mr.  Lizars  naming 
the  honourable  offices  he  had  filled,  and  unwilling  to  lower 
our  profession  by  permitting  one  holding  Mr.  Syme’s  position 
to  degrade  himself  in  the  eyes  of  the  world  by  the  display  of 
such  paltry  feelings,  on  receiving  the  subjoined  letter  from 
the  President  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
we  declined,  by  private  note,  to  allow  this  journal  to  be 
the  medium  for  personal  attacks  ;  stating  at  the  same 
time  that  our  pages  were  open  to  Mr.  Syme  to  disprove 
Mr.  Lizars’  facts,  or  to  overthrow  his  arguments.  But 
Mr.  Syme  persists  in  letting  the  world  know  the  impotent 
spite  and  reckless  jealousy,  that  we  would  have  had  him 
hide  from  public  gaze.  Not  content  with  “  nursing  his 
wrath,”  he  will  air  it.  Here,  then,  is  the  letter  we  were 
anxious,  for  the  sake  of  his  own  good  name  and  the  credit  of 
the  Profession,  its  writer  should  have  destroyed : — 

[To  the  Editor  of  the  Medical  Times.] 

Mr.  Syme  presents  his  compliments  to  the  Editor  of  the  Medical 
Times,  and  begs  to  request  insertion  of  the  enclosed  letter. 

Edinburgh,  1st  November,  1850. 

Sir, — My  attention  has  been  directed  to  a  letter  in  the  Medical 
Times  of  Saturday  last,  from  Mr.  John  Lizars,  which  appears  in¬ 
tended  to  throw  discredit  upon  a  mode  of  treatment  that  I  have 
recommended.  Of  the  cases  related  I  know  nothing;  but  as  to 
the  reporter,  in  justice  to  the  practice  impugned,  I  think  it 
requisite  that  your  readers  should  be  made  aware  of  the  peculiar 
position  in  which  he  stands  as  an  authority  with  regard  to  matters 
of  fact. 

Some  years  ago,  in  order  to  check  a  system  of  abuse,  which 
threatened  to  disturb  the  peace  and  degrade  the  character  of  the 
Profession,  I  instituted  legal  proceedings  against  Mr.  Lizars,  and 
obtained  a  verdict  with  costs  and  damages  in  the  Jury  Court,  for 
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false  and  calumnious  statements  relative  to  my  practice.  Soon 
afterwards  Mr.  Lizars  repeated  his  groundless  story,  and  I  com¬ 
menced  a  second  action,  of  which  he  anticipated  the  result  by  pay¬ 
ing  the  expenses,  and  addressing  to  me  a  letter  of  apology,  con¬ 
fessing  that  there  were  no  grounds  for  his  statements. 

In  these  circumstances,  your  readers  may  determine  how  far  any 
testimony  from  such  a  source  should  influence  their  judgment. 

I  am.  Sir,  yours,  &c.  James  Syme. 

P.S.  For  many  years  there  has  been  no  such  office  as  Professor 
of  Surgery  to  the  College  of  Surgeons ;  and  for  the  last  twelve 
years  Mr.  Lizars  has  had  no  connexion  whatever  with  the  Royal 
Infirmary  of  Edinburgh. — J.  S. 

Mr.  Lizars  adduces  facts  to  prove  the  injurious  results  of 
perineal  section  in  stricture ;  the  answer  of  Mr.  Syme  is,  that 
he,  Mr.  Syme,  has  had  a  personal  quarrel  with  Mr.  Lizars,  and, 
therefore,  the  latter  is  unworthy  of  credit !  Report  says  Mr, 
Lizars  is  not  the  only  surgeon  with  whom  the  self-styled 
one  pure  surgeon  of  Scotland(a)  has  come  into  collision. 
With,  perhaps,  the  greatest  operator  that  ever  lived, 
one  whose  place  he  vainly  strove  to  fill,  Mr.  Syme  was 
long  at  feud ;  and  another  surgeon,  second  to  none 
in  Europe,  report  also  says,  stood  one  long  day  at 
the  Infirmary  gate,  whip  in  hand,  to  administer  to  the 
President  the  chastisement  from  which  the  shield  of  the 
Baillie  at  last  alone  protected  him.(b)  Who  was  right, 
or  who  was  wrong,  we  pretend  not  to  say ;  hut  when  a  man 
seeks  a  quarrel  with  every  one  who  refuses  to  submit  to  his 
rule,  or  surpasses  him  in  reputation,  the  Profession  regard 
the  personal  charges  of  such  a  man  with  great  suspicion. 

We  cannot  conclude  without  declaring  our  regret  at  being 
compelled  thus  to  notice  Mr.  Syme ;  without  expressing 
a  hope,  that  the  President’s  moral  feelings  may  be  one  day 
purified  ;  nor  without  assuring  him  also,  that,  although  he  is 
yet,  as  we  fear,  unable  to  blush  for  himself,  his  friends  will 
most  certainly  blush  for  him  when  they  read  his  miserable 
and  contemptible  letter. 


OUR  LEGISLATORS ! 

The  spirit  of  legislation  is  abroad.  Evei'y  man  who  enjoys 
a  seat  in  Parliament  fancies  himself  a  Solon.  Law  making 
— law  breaking — law  mending,  under  the  auspices  of  St. 
Stephen,  immediately  become  his  business ;  he  puts  up  with 
one  hand  and  pulls  down  with  another  ;  and,  after  all,  often 
turns  out  a  very  sorry  “Cabinet-maker.”  Hence  the  many 
abortive  attempts  which  have'  been  made  to  reform  the 
medical  profession — hence  such  charming  specimens  of  senat¬ 
orial  wisdom  as  the  following. 

The  honourable  and  learned'  Member  for  Bodmin — Mr. 
Wyld — very  recently  introduced  into  Parliament  the  Bill  of 
the  National  Institute.  He  has  therefore  taken  his  stand 
on  the  pedestal  of  a  great  statesman  !  The  only  misfortune 
of  such  a  position  is,  that  exposure  to  the  breezes  of  popular 
applause  is  apt  to  induce  a  state  of  feverish  excitement 
and  hyper -political  activity,  attended  with  watchfulness, 
restlessness,  and  a  general  sense  of  malaise,  often  endemic  in 
the  House  of  Commons.  Thus  Mr.  Wyld  rose  in  his  place, 
and,  in  alluding  to  the  British  Museum,  complained  that, 
although  Dr.  Paris  was  ex  officio  a  Trustee,  his  book  on  “Arte¬ 
sian  Wells”  was  not  to  he  found  in  the  library.  The  neglect 
of  presentation  was  a  grave  one ;  and  the  Judge  Advocate,  a 
trustee,  wrote  officially  to  Mr.  Panizzi  on  the  subject,  who 


(a)  See  Mr.  Syme’s  leUer  to  the  lord  Advocate,  in  which  the  President  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  made  a  charge  of  a  most  serious 
nature  against  the  President  of  the  College  of  Physicians  of  London, 
without  having  made  a  single  inquiry  as  to  the  truth  of  the  rumours  of 
the  man  he  was  about  to  calumniate. 

(b)  Those  who,  like  Mr.  Syme,  are  given  to  impute  motives  to  men,  may 
perhaps  find  in  this  fact  some  explanation  of  the  attacks  recently  made  by 
Mr.  Syme  upon  London  surgery,  or,  rather,  upon  the  practice  of  a  London 
surgeon. 


forthwith  communicated  with  the  President  of  the  College 
of  Physicians,  whose  laconic  reply  was,  that  the  hook  was 
not  to  be  found  in  the  library  of  the  Museum  for  the 
simple  reason, — that  he  had  never  written  it.  “  Vive  la 
science!”  exclaims  Moliere’s  hero.  The  solution  of  the 
difficulty  turned  out  to  be,  that,  the  learned  Member 
for  Bodmin  having  heard  or  read  of  the  artesian  wells  of 
Paris,  concluded  they  meant  a  hook  by  Dr.  Paris,  and  was 
surprised  to  find  it  notin  the  library.  Alas  for  the  scientific 
information  of  Mr.  Wyld!  Alas  for  those  for  whom  he 
legislates  !  When  Edgeworth’s  “  Irish  Bulls”  was  published, 
an  ignorant  country  farmer  wrote  to  the  bookseller  to  inquire 
for  how  much  they  were  to  be  sold  by  the  score ;  and  another 
wiseacre  sent  for  Tooke’s  “Diversions  of  Purley,”  imagining, 
from  the  title,  that  it  was  a  hook  of  jeux  d’ esprit  and  games. 
The  blunder  of  Mr.  Wyld— mistaking  a  man  for  a  city — is 
quite  as  amusing  as  that  of  mistaking  a  book  for  a  hull,  and 
equally  deserves  a  niche  in  the  laughter-loving  columns  of 
Punch. 


OVARIOTOMY. 

We  publish,  in  another  part  of  the  Journal,  a  letter  from 
Dr.  Frederick  Bird,  containing  a  list  of  the  cases  in  which 
he  has  performed  an  operation  for  the  removal  of  a  diseased 
ovary.  In  thirteen  cases  the  tumour  was  extirpated ;  in 
four,  the  result  was  fatal  ;  in  eighteen  other  cases,  he  has 
employed  small  incisions  as  a  means  of  diagnosis.  The 
letter  leaves  the  question  of  the  propriety  of  including 
ovariotomy  among  the  recognised  surgical  operations,  in 
the  same  state  as  after  the  discussion  at  the  Medical  and 
Chirurgical  Society ;  hut  we  yield  with  pleasure  to  Dr.  F. 
Bird’s  request,  that,  as  the  details  of  the  cases  are  shortly 
to  be  published  in  this  Journal,  we  should  suspend  our  judg¬ 
ment  until  the  whole  evidence  on  both  sides  has  appeared 
before  the  public. 

We  must  do  Dr.  F.  Bird  the  justice  to  say,  that  he  has 
come  forward  most  willingly  with  the  declaration  required 
of  him  by  the  Profession,  that  he  would  publish  in  full,  and 
as  soon  as  possible,  the  cases  of  which  he  spoke  at  the 
Medical  and  Chirurgical  Society.  Until  the  publication  of 
those  cases  we  shall  abstain  from  remark ;  and  it  will  give 
us  sincere  pleasure  to  find  that  they  are  of  such  a  character 
as  to  reflect  credit  on  the  judgment  of  Dr.  F.  Bird  as  a  phy¬ 
sician,  and  on  his  accuracy  as  an  observer. 


PROGRESS  OF  MEDICAI.  SCIENCE. 

- ♦ - - 

SELECTIONS  FROM  FOREIGN  JOURNALS. 


THE  FUNCTIONS  OF  THE  PANCREA.TIC  JUICE. 
The  experiments  of  M.  Bernard  on  the  functions  of  the  pan- 
crcatic  juice,  accepted  as  they  were  by  the  French  Acadeniy 
without  a  dissentient  voice,  applauded  as  they  were  by 
Maiendie,  and  welcomed  by  the  physiologists  oi  this  country, 
have  been  lately  carefully  repeated  in  Germany,  and  the  re¬ 
sult  has  been,  that  Bernard’s  opinions  respecting  the  influ¬ 
ence  of  the  pancreatic  fluid  in  causing  the  digestion  and  ab¬ 
sorption  of  fatty  substances,  have  been  rudely  shaken,  it  not 
altogether  overthrown.  Bernard’s  series  of  experiments  may 
be  reduced  to  three  orders  :-l.  He  tied  the  pancreatic  ducts 
in  dogs,  and  then  fed  the  animals  with  fatty  substances ;  he 
could  perceive  no  milky  chyle  in_  the  lacteals,  but  the  un¬ 
changed  fat  was  found  in  the  large  intestines.  2.  He  injected 
fat  into  the  stomach  of  a  rabbit,  in  which  animal  the  pan¬ 
creatic  duct  opens  separately  from,  and  at  some  distance 
below,  the  gall-duct ;  he  killed  the  animal  three  or  four  hours 
afterwards,  and  found  milky  chyle  in  the  lacteals  only  below 
the  point  where  the  pancreatic  duct  opened.  3.  He  laid 
bare  the  pancreatic  duct,  and,  having  obtained  some  of  the 
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fluid,  found  that  it  formed  at  once  a  milky  emulsion  with  oily 
substances.  N one  of  these  experiments  have  been  confirmed, 
or,  if  they  are  correct,  they  are  susceptible  of  a  different 
interpretation.  Frerichs,  and  Schmidt,  and  Bidder  have  re¬ 
peated  the  first  frequently.  They  tied  the  pancreatic  duct 
in  cats,  and,  after  the  animals  had  fasted  for  twelve  hours,  so 
that  no  pancreatic  fluid  could  be  supposed  to  remain  in  the 
stomach,  they  fed  them  with  milk,  fatty  meat,  or  butter,  and 
killed  them  in  from  four  to  eight  hours  subsequently.  They 
al  wajrs  found  the  most  beautiful  milky  injection  of  the  lacteals, 
provingthe  absorption  of  fat  without  the  aid  of  the  pancreatic 
fluid.  The  second  experiment  of  Bernard,  although  correctly 
reported,  appears  to  have  been  incorrectly  interpreted  by  that 
observer.  Schmidt  and  Bidder  forced  butter  into  the  gullet 
of  a  guinea-pig;  two  hours  afterwards,  they  found  the 
lacteals  immediately  below  the  pylorus  very  milky ;  two 
hours  subsequently,  these  vessels  were  more  or  less  emptjr, 
but  the  vessels  lower  down  were  filled  with  fatty  chyle  ;  six 
hours  after  the  ingestion  of  the  fat,  the  vessels  below  the 
pancreatic  duct  were  milky ;  and  three  or  four  hours  after 
this,  the  milky  lacteals  were  found  only  at  some  considerable 
distance  below  the  pancreatic  duct.  The  fact  is,  then,  that 
Bernard  always  killed  his  animals  from  six  to  eight  hours 
after  the  fat  had  been  given,  and  when  it  had  descended  so 
low  in  the  intestines  as  to  fill  those  lacteals  only  which  were 
below  the  pancreatic  duct.  With  regard  to  the  third  ob¬ 
servation,  Frerichs  finds  the  saliva  and  the  bile  form  an 
equally  complete  emulsion  with  fat  as  the  pancreatic  juice 
does.  Another  experiment  of  Frerichs  seems  by  itself  con¬ 
clusive  against  Bernard’s  hypothesis.  In  young  dogs  and 
cats  which  had  fasted  for  a  long  time,  he  tied  the  intestine 
below  the  opening  of  the  bile  and  pancreatic  ducts,  and 
injected  below  the  ligature  milk,  with  olive  oil  or  albumen 
and  oil  emulsion,  or  olive  oil  by  itself,  and  found,  after  two 
or  three  hours,  the  lacteals  filled  with  fatty  chyle.  This 
experiment  seems  conclusive  also  against  Brodie’s  original 
opinion;  but  Frerichs  does  believe  the  mixture  of  bile  and 
saliva  to  have  an  influence  in  ensuring  the  fine  division  of 
the  fat.  Schmidt  and  Bidder  have  also  repeated,  with  great 
care,  Bernard’s  experiments  upon  the  decomposition  of  fat 
during  absorption,  and  have  demonstrated  their  incorrect¬ 
ness. — Bidder  und  Schmidt  imter  Assisterz  vonLenz.  de  adipis 
Concoctione  et  Ahsorptione.  Biss,  inaug.  Dorp.  Liv.  1850. 
Abstracted  in  Lehmann’s  Physiologischen  Cheinie-Ztviet. 
Band,  1850,  p.  109-10. 

THE  USE  OF  THE  LIVER. 

In  some  interesting  lectures,  delivered  at  the  College  of 
France,  M.  Bernard  gave  the  following  summary  of  his  views 
on  this  subject  : — Three  several  products,  vi2.,  sugar,  fat, 
and  fibrine,  are  formed  in  the  liver  ;  whatever  the  aliment 
may  he,  the  liver  transforms  it  into  these  three  substances  ; 
hence  the  great  variety  of  aliments  does  not  derange  the 
composition  of  the  blood.  One  great  use  of  the  liver  is, 
then,  to  maintain  in  the  blood  those  conditions  without  which 
a  tolerable  uniformity  of  composition  would  be  impossible. 
The  liver  may,  then,  pre-eminently  be  regarded  as  an  organ 
of  sanguification,  being  assisted  herein  by  other  organs, 
such  as  the  spleen  and  chyliferous  apparatus.  In  addition 
to  this,  the  liver  is  an  eliminating  organ,  and  Bernard  adopts 
the  opinion  that  it  is  complementaiy  to  the  lungs  in  its  sepa¬ 
ration  of  carbon.— Med.,  Sept.  3. 

By  the  side  of  these  rather  crude  statements  of  M.  Ber¬ 
nard,  it  may  not  be  useless  to  place  the  exact  chemical  de¬ 
tails  of  the  composition  of  hepatic  venous  blood,  as  given 
by  Lehmann  : — The  blood  of  the  hepatic  vein,  compared 
with  the  blood  of  the  vena  porta,  is  much  poorer  in  water  ; 
its  water,  as  compared  with  that  of  the  portal  vein,  is,  during 
digestion,  as  3  to  4,  and,  after  perfect  digestion,  as  5  to  12. 
The  clot  of  the  blood  of  the  hepatic  vein  is  voluminous,  and 
while  100  parts  of  portal  blood  separate  34  parts  of  serum,  the 
same  quantity  of  hepatic  vein  blood  separates  only  15  parts. 
The  hepatic  vein  blood  is  much  richer  in  cells,  both  coloured 
and  colourless,  than  the  portal  blood ;  the  colourless  corpuscles 
are  of  the  most  various  sizes  and  shapes  ;  the  coloured,  in 
heaps,  have  a  distinct  violet  tint,  and  their  walls  imbibe  water, 
and  are  more  easily  destroyed  than  the  cells  in  the  blood  of 
other  vessels.  The  blood  cells  of  the  hepatic  vein  are  poorer 
in  fat  and  in  salts,  and  especially  poorer  in  hsematin,  or  at 
least  in  iron.  The  intercellular  fluid  (liquor  sanguinis)  is 
much  denser  than  that  of  the  portal  vein,  and  contains  much 
more  solid  matters ;  witli  the  exception  of  the  fibrine,  which 
either  is  wanting,  or  is  in  very  small  quantity.  If  in  100  parts 


of  serum  of  portal  blood,  8'4  parts  of  solids  are  contained 
(84'  per  1000,)  in  the  serum  of  hepatic  blood  there  are  11‘8 
of  solids  in  100,  (118‘  per  1000.)  On  comparing  the  indi¬ 
vidual  solids  of  the  serum,  the  hepatic-vein  blood  contains 
less  albumen  and  less  fat,  and  much  fewer  salts,  but  the 
quantity  of  “  extractives,”  and  especially  of  sugar,  is  ex¬ 
cessively  increased. — Lehmann’s  Phys.  Chem.,  Gr.  Band., 
P.  249. 
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OPENING  OF  THE  WINTER  MEDICAL  SESSION  AT 
EDINBURGH. 

The  winter  session  of  our  university  was  opened  on  Monday,  No¬ 
vember  4th,  by  Principal  Lee.  The  reverend  Principal’s  introduc¬ 
tory  discourse  turned  on  the  foundation  of  the  University  of  Edin¬ 
burgh,  the  rise  of  its  library,  and  the  means  by  which  the  new 
buildit:gs  had  been  provided  ;  to  which  was  added  some  very  judi¬ 
cious  advice  to  the  students  as  to  the  kind  of  conduct  which  was 
incumbent  on  them.  The  discourse  was  listened  to  w'ith  much  in¬ 
terest  and  attention.  On  the  following  day  the  medical  professors 
opened  their  courses,  and  the  attendance  of  students  was  particu¬ 
larly  promising. 

On  Wednesday,  the  6th,  the  Extra-academical  Medical  School 
W'as  opened  with  a  discourse  by  Dr.  George  Wilson,  lecturer  on 
chemistry.  There  was  a  full  attendance  of  lecturers  and  students 
in  the  hall  of  the  new  school  behind  the  College  of  Surgeons. 
The  Professor  of  Clinical  Surgery  in  the  University,  Mr.  Syme, 
was  present,  as  President  of  the  Royal  College  of  Surgeons,  along 
with  the  President  of  the  College  of  Physicians,  and  a  number  of 
the  medical  practitioners  of  the  town. 

Dr.  Wilson’s  discourse  w'as  admirably  adapted  to  the  audience 
and  to  the  occasion.  Dr.  W.  premised,  that  he  did  not  feel  himself 
competent  to  speak  in  detail  of  the  duties  required  of  a  practitioner 
in  medicine,  having  himself  become  conversant  with  these  as  a 
patient  rather  than  as  a  practitioner.  He  would  leave  such  details 
to  the  several  lecturers  in  whose  particular  province  a  reference  to 
practical  points  lay.  He  would  confine  himself  to  general  views 
suggested  by  the  field  of  study  which  lay  before  them.  He  would 
advise  every  student,  while  it  was  still  time,  to  consider  seriously 
with  himself  whether  he  had  a  proper  vocation  for  the  study  and 
practice  of  medicine,— whether,  by  his  frame  of  mind,  he  had  such 
a  calling  towards  medicine  as  would  carrj^him  through  the  difficul¬ 
ties  of  his  studies,  and  reconcile  him  to  the  particular  disadvantages 
under  which  the  life  of  a  medical  practitioner  lay.  That  with 
such  a  calling  every  difficulty  would  vanish,  and  the  path  of 
study  would  become  easy,  and  the  course  of  after-life  smooth — 
without  such  a  bent  of  inclination  that  nothing  was  to  be  looked 
for  in  his  future  prospects  but  unavailing  regrets  and  bitter  disap¬ 
pointments.  He  took  it  for  granted  that  those  before  him,  in 
general,  looked  to  the  profession  of  medicine  as  the  future  means 
of  gaining  their  bread — that  their  intended  profession  was  to  be  to 
them  what  the  Germans  called  “bread-labour.”  That  this  was  a 
kind  of  prospect  which  being  kept  steadily  before  them  would 
carrv  them  through  many  difficulties,  not  otherwise  to  be  easily 
surmounted.  But  if  they  looked  to  the  medical  profession  ex¬ 
clusively  in  the  light  of  a  source  of  gain,  they  would  degrade  one 
of  the  noblest  of  the  callings  amongst  men  ;  and  would  make  a  very 
grievous  mistake  if  they  took  that  profession  for  one  in  which  the 
money-making  spirit  could  be  exercised  with  advantage,  there  being 
no  occupation  in  which  a  greater  amount  of  gratuitous  labour  is 
exacted,  and  even  necessarily  exacted,  than  medicine.  But  if  they 
would  content  themselves  with  an  honourable  competency,  there 
were  many  most  worthy  sources  of  gratification  which  the  study 
and  practice  of  medicine  were  fitted  to  supply.  He  would  not  try 
to  deter  them  from  a  wish  to  indulge  in  a  well  regulated  ambition 
of  distinction  among  their  fellows — an  ambition  which  did  not  seek 
to  become  exalted  by  the  depreciation  of  rivals,  but  while  it  granted 
to  every  man  his  due,  and  could  see  those  who  had  superior  merit 
rise  above  itself  without  feelings  of  envy  or  jealousy,  still  went 
forward  energetically  to  gratify  itself  by  such  means  as  were  une¬ 
quivocally  legitimate.  That  for  such  an  ambition  the  medical 
profession  afforded  ample  scope.  That  the  right  study  of  medicine 
served  to  cultivate  the  whole  man— that  whoever  desired  _  to 
improve  all  his  faculties  would  in  it  find  the  of  doing 

so.  That  in  this  respect  it  was  easy  to  show  that  it  bore  the 
palm  over  the  study  of  theology,  the  study  of  the  law,  the  pursuit 
of  the  fine  arts,  without  any  attempt  to  conceal  that  each  of 
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these  in  turn  could  boast  of  developing  in  a  special  manner  some 
particular  capacities  of  man’s  intellect.  That  it  was  natural  for 
the  student,  at  the  outset  of  his  studies,  to  feel  anxious  to  learn 
how  he  might  best  secure  to  himself  the  advantages  of  improve¬ 
ment  promised  by  a  course  of  medical  study  ;  it  was  natural  for 
him  to  be  eager  to  be  assured  how  he  might  make  the  most  of  his 
time,  how  he  might  best  avoid  misemploying  it.  That  it  was  pos¬ 
sible,  however,  to  have  too  much  anxiety  on  this  head.  That  his 
advice  to  the  student  was,  to  begin  without  captiously  inquiring 
into  the  merits  of  the  course  of  study  prescribed  for  him.  That 
the  probabilities  were  all  in  favour  of  that  course  being  a  good  and 
proper  course  ;  that  it  had  not  been  devised  without  much  thought, 
by  men  of  wisdom  and  experience,  both  in  the  difficulties  of  educa¬ 
tion  and  in  the  wants  of  the  practitioner;  that  it  might  have  its 
faults ;  that  it  might  not  be  the  most  excellent  plan  possible,  but 
that  it  must  at  least  be  good.  And  why  waste  time  in  the  vain 
attempt  to  settle  what  is  the  most  excellent  plan,  when,  without  any 
loss  of  time,  a  good  plan  is  ready  to  our  hand  ;  a  plan,  by  following 
which,  hundreds  have  already  prepared  themselves  to  attain  skill 
and  reputation  amidst  all  the  difficulties  of  the  medical  profession  ? 
Let  not  the  student  then  w'aste  valuable  time  in  debating  whether 
the  amount  of  study  apportioned  by  our  licensing  medical  boards, 
to  the  several  subjects  in  the  curriculum,  be  exactly  square  with 
the  wants  of  the  future  practitioner.  Let  him  take  that  for  granted, 
let  him  believe  thatitisso, — faith  beingthe  foundation  of  all  science, 
— thatwhile  he  doubts,  the  time  which  should  be  employed  in  exer¬ 
tion  is  consumed  :  let  him  make  haste,  then,  to  begin.  That  it  never 
can  be  predieted  with  certainty,  in  a  field  so  wude  as  that  of  medi¬ 
cine,  from  what  source  improvements  shall  arise.  How  often  w'as  it 
said  formerly  to  them,  the  teachers  of  chemistry — Why  waste  the 
time  and  energies  of  the  student  on  the  whole  range  of  chemistry, 
when  his  attention  might  so  much  more  profitably  be  concentrated 
on  the  analysis  of  the  blood,  the  urine,  and  other  points  of  animal 
chemistry.  Yet,  how  shortsighted  has  the  experience  of  the  last 
few  years  proved  such  reasonings  to  be,  by  showing  that  the 
greatest  boon  w'hich  practical  surgery  has  ever  obtained,  namely, 
the  discovery  of  chloroform,  lay  in  a  field  altogether  different  from 
that  towards  which  it  was  proposed  to  direct  the  student’s  attention  ! 
And  how'  many  more  examples  of  a  like  character  might  be  brought 
forward ! 

He  urged  the  student,  then,  to  believe,  that  the  course  of  study 
prescribed  to  him  is  fitted  to  expand  all  his  faculties  in  the  right 
direetion,  as  well  as  to  supply  him  with  the  knowledge  of  the 
details  necessarj’  for  the  practice  of  his  art.  That  the  course  of 
study  before  him  had  the  signal  advantage  of  combining  the  study 
oLscience  with  the  practice  of  art ;  that  he  is  called  on  to  apply  his 
attention  to  the  laws  in  obedience  to  which  natural  phenomena  oc¬ 
cur,  and  to  put  his  hand  to  the  imitation  and  combination  of  those 
phenomena  by  rules  drawn  from  practice.  That  a  great  part  of 
the  pursuits  in  which  his  studies  engage  him  are  designed  for  a 
gymnastic  effect — to  train  his  faculties  of  sense  and  intellect  to  ob¬ 
serve  and  discriminate,  and  his  hands  to  execute — in  short,  that  the 
prescribed  course  of  the  student’s  preparation  has  for  its  object,  not 
merely  to  impart  knowledge,  but  to  discipline  all  the  requisite 
powers  of  mind  and  body ;  as  well  to  teach  the  hands  to  obey  the 
head  as  the  head  to  direct  the  hands.  Dr.  Wilson  dwelt  at  some 
length  on  the  importance  wliich  should  be  attached  to  this 
gymnastic  effect  of  the  course  prescribed  for  the  student ;  he 
pointed  out  the  high  importance  of  the  education  of  the  senses, 
beginning  with  the  sense  of  smell,  so  extensively  applicable  to  the 
appreciation  of  morbid  phenomena,  and  the  detection  of  certain 
poisons  ;  and  then  drawing  attention  to  the  numerous  occasions  on 
which  the  sense  of  hearing  and  the  sense  of  taste  were  applicable 
in  the  daily  duties  of  the  medical  man,  as  well  as  the  more  highly- 
prized  senses  of  touch  and  .sight ;  and,  after  exhibiting  the  many 
aspects  under  which  the  intellectual  faculties  were  susceptible  of 
improvement  by  an  assiduous  application  to  the  prescribed  course 
of  medical  studies,  he  proceeded  to  touch  on  their  possible  effects 
on  the  moral  character ;  that  in  medicine  there  was  more  room  for 
active  benevolence,  than  for  indulgenee  in  sentimental  feelings ; 
that  to  do  good  to  one’s  fellow-creatures  is  essentially  at  the  bottom 
of  the  practice  of  medicine ;  that  this  object  should  never  be  lost 
sight  of—  that  no  man  is  fit  to  engage  in  medicine  whose  soul  is 
so  sordid  as  to  look  only  to  his  self  interest  amidst  the  sufferings  of 
humanity  ;  that  nevertheless  there  is  much  in  the  studies  and  pur¬ 
suits  prescribed  to  the  student,  which  tends  to  blunt  the  finer  sus¬ 
ceptibilities  of  tbe  heart ;  and  hence  that  it  is  a  part  of  every 
student’s  duty,  in  such  circumstances,  to  keep  a  guard  on  himself, 
and  to  take  means  to  counteract  the  tendencies  to  coarseness  of 
feeling  and  an  indifference  to  suffering  which  it  could  not  be  denied 
some  ofhis  occupations  exposed  him  to. 

Dr.  W.  concluded  by  pointing  out  the  difficulties  which  beset 
the  young  practitioner  on  his  first  entrance  into  practice,  showing 


how  effectually  these  are  to  be  surmounted  by  diligent  preparation 
for  these  days  of  trial,  and  consoling  the  pupil  with  the  assurance 
that  the  public  are  not  unindulgent,  and,  when  they  have  reason 
to  think  a  young  man  has  not  misemployed  his  time,  that  the}' 
have  a  prepossession  in  his  favour,  and  often  appreciate  his  skill  and 
acquirements,  even  at  the  moment  when  they  are  making  jokes  on 
his  inexperience. 

Such  are  the  dry  bones  of  Dr.  Wilson’slecture,  after  all  the  mar¬ 
row  of  eloquence  which  they  possessed  in  his  hands  has  been  dis¬ 
tilled  away. 
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THE  HOMCEOPATHS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  homoeopaths  profess  to  treat  their  patients  with  doses 
ofthe  decillionth  of  a  grain,  and  speak  of  the  active  effects  of  these 
infinitesimal  doses  on  the  system  ;  but  it  must  be  evident  to  any 
unprejudiced  and  rightly-constituted  mind  that  there  must  be  great 
delusion,  if  not  great  dishonesty  in  this.  A  few  of  those  who 
practise  homoeopathy  may  do  so  in  good  faith,  under  the  influence 
of  a  love  for  the  marvellous;  but  the  majority  of  them  are 
influenced  only  by  the  love  of  the  quocumque  modo  rem,  and  would 
practise  this  or  any  other  dishonesty  for  their  own  selfish  purposes. 

The  number,  a  decillion,  is  so  enormous,  that  for  all  finite 
purposes  it  may  be  considered  as  infinite,  and,  like  infinity,  is 
beyond  the  conception  of  the  human  mind.  It  is  expressed  by  a 
unit  followed  by  sixty  cyphers. 

If  a  grain  of  any  drug  be  represented  by  a  sphere  having  a 
diameter  of  one-tenth  of  an  inch,  then  the  decillionth  part  of  this 
grain  would  bear  a  less  proportion  to  a  globule  of  human  blood 
than  this  globule  of  blood  does  to  the  mass  of  the  whole  earth. 
Again,  if  this  grain  were  mixed  with  some  inert  substance,  and 
divided  into  a  decillion  of  “  globules,”  each  having  a  diameter  of 
one- tenth  of  an  inch,  and  if  these  can  be  imagined  to  be  strung 
like  beads,  and  stretched  out  to  their  full  extent,  they  would  reach 
millions  of  millions  of  millions  of  millions  of  millions  of  millions 
of  millions  of  times  from  the  earth  to  the  sun  and  back  again. 
Lastly,  if  every  planet  were  as  thickly  populated  as  our  earth, 
and  if  every  inhabitant  of  these  planets  took  one  of  these  globules 
every  minute,  it  would  take  millions  of  millions,  &c.,  &c.,  of  years 
to  consume  this  one  grain  of  the  drug.  If  any  one,  after  making 
these  calculations,  can  believe  that  any  effects  are  produced  on  the 
human  system  by  one  decillionth  of  a  grain  of  anything,  the  best 
place  for  him  will  be  Bedlam  or  St.  Luke’s. 

I  am.  Sir,  yours  &c.,  H.  BaRRETt. 

^Yatlington,  O.xon,  Nov.  13,  1850. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — It  cannot  be  unobserved  by  your  readers,  how  ready  the 
homoeopathists  are  to  cry  out  if  any  strong  expressions  are  used 
against  them,  but  how  very  silent  they  are,  if  any  straightfoiward 
and  cool  refutation  of  their  doctrine  is  brought  before  them. 

On  the  11th  of  May  last,  I  sent  a  few  remarks  to  your  journal 
on  the  subject  of  homoeopathy,  and,  although  the  periodicals  advo¬ 
cating  this  doctrine  have  teemed  with  references  to  ill  words  made 
use  of  against  them,  they  have  never  deigned  to  give  any  expla¬ 
nation  to  me  and  others  who  have  considered  their  system  tem¬ 
perately.  . 

I  will,  therefore,  with  your  leave,  repeat  a  question  which  was 
the  principal  purport  of  my  prior  remarks  : — Will  the  homoeo¬ 
pathic  body,  unitedly,  give  a  definite,  logical  meaning  to  their 
great  principle,  “  simiha  siwilibiis  curaiituv that  is,  ■will^  they 
say,  without  the  possibility  of  mistaking  the  meaning,  i\hat  is  the 
true  interpretation  of  the  words  **  sitniliu  and  siviilibits  ?  M^hat 
noun-substantive  agrees  with  these  adjectives,  or  are  they  many  in 
number?  In  seeking  for  the  truths  of  homoeopathy,  I  was  sorely 
perplexed  by  finding  tbe  foundation  always  sinking  beneath  me, 
and,  therefore,  again  I  ask  any  lover  of  truth  to  come  forward  and 
fix  the  meaning  of  the  above  word  ',  and  thus  enable  us  to  eradicate 
from  our  shelves  all  those  false  homoeopathic  works  whose  authors 
have  used  the  motto  as  a  mere  plaything,  or  for  the  most  sordid 
motives. 

As  I  expect  some  honest  Hahnemannist  will  favour  me  with  a 
reply,  I  might  also  refer  to  a  very  ready  test  for  the  efficacy  of  the 
small  doses  and  on  which  he  might  also  give  me  his  experience. 
It  is  well  known  that  the  homoeopathic  theory  is  illustrated  by 
cases  drawn  from  ordinary  practice.  I  will  mention  a  few, 
which  I  think  w’ill  be  found  in  all  their  works.  The  Hahne- 
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mannists  are  obliged  to  admit  that  ague  is  cured  by  bark ;  but  then, 
say  they,  it  is  because  bark  produces  ague.  In  the  same  way, 
they  agree  with  us,  that  a  dose  of  ipecacuanha  is  useful  to  get  rid 
of  an  undigested  meal,  and  a  dose  of  rhubarb  of  a  diarrhoea  crapu- 
losa  ;  but  these  are  so  many  proofs  of  their  law.  Also,  scurvy  is 
cured  by  lemon  juice,  because  produced  by  it ;  syphilis  by  mercury, 
because  that  drug  produces  syphiloid  symptoms ;  and  we  rub  a 
frozen  nose  with  snow  because  in  this  instance  snow  is  the  morbific 
cause.  Here,  then,  are  cases  (unless  exception  is  made  to  the  very 
cases  which  prove  the  rule)  in  which  homoeopath  and  allopath  (as 
we  are  nicknamed)  are  both  agreed  as  to  the  remedy,  and  the  only 
question  remaining  is  as  to  the  dose.  The  homoeopath  admits,  that 
the  above-named  disorders  are  cured  by  our  quantities.  What  I 
ask  him  then  is.  Are  his  infinitesimal  doses  well-rubbed,  equal  in 
efiBcacy  to  ours?  Will  he  show  us,  in  proof,  cases  of  ague  cured 
by  infinitesimal  doses  of  bark  ;  cases  of  vomiting  and  purging  pro¬ 
duced  by  infinitesimal  doses  of  ipecacuanha  and  rhubarb ;  scurvy 
cured  by  a  fractional  quantity  of  lemon-juice,  and  syphilis  by  a 
like  dose  of  mercury  ?  Pray,  too,  is  the  rubbing  applied  to  the 
frozen  nose  of  the  smallest  possible  amount  ?  Perhaps  here  is  a 
source  of  fallacy,  as  the  remedy  would  previously  have  to  be  tritu¬ 
rated  to  make  it  efficacious.  If  your  journal  be  not  open  to  discus¬ 
sions  of  this  nature,  still  a  clear  exposition  of  the  homoeopathic 
doctrines  by  some  other  source  would  be  acceptable  to  all  anxious 
inquirers.  I  am,  Sir,  &c.,  Samuel  Wilks,  M.B. 

Bethel-place,  Camberwell. 


OVARIOTOMY. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — A  short  but  sufficiently  satirical  notice  in  your  last  Num¬ 
ber,  on  the  subject  of  ovariotomy,  is,  I  am  informed,  intended  for 
myself;  and,  without  attempting  to  detract  from  its  wit,  you  will, 
I  am  sure,  allow  me  to  add  to  its  truth.  Founded  as  it  is  upon 
the  table  of  cases  presented  to  the  Medical  and  Chirurgical  So¬ 
ciety  on  Tuesday  last  by  Dr.  Lee,  and  the  remarks  of  subsequent 
speakers,  to  which  my  own,  I  have  no  doubt,  contributed,  I  can 
readily  understand  how  you  or  any  one  may  have  arrived  at  an 
erroneous  conclusion. 

Disappointed  by  Dr.  Lee’s  paper,  and  surprised  at  its  object,  I 
was  not  at  all  prepared  to  speak  with  statistical  exactness  of  the 
large  number  of  cases  of  ovarian  disease  that  I  have  seen  ;  and  my 
inability  to  be  accurate  without  reference  to  my  case-books,  has 
served  to  make  the  operation  of  ovariotomy  appear  less  successful 
than  it  really  is. 

I  beg  to  append  to  this  note  a  brief  outline  of  the  cases  in  which 
I  have  operated ;  from  which  it  will  be  seen,  that  I  have  extirpated 
ovarian  tumours  thirteen  times,  nine  of  the  patients  having  com¬ 
pletely  recovered,  and  four  having  died ;  that  I  have  once  failed  to 
extirpate  the  tumour,  and  death  resulted  ;  and  of  the  fatal  cases  it 
can  be  hereafter  shown,  that  the  death  in  two  instances  did  not 
result  directly  from  the  operation. 

As  I  have  stated,  I  have  often  made  small  incisions,  in  cases  in 
which  the  chance  of  preserving  the  life  of  the  patient  by  the 
operation  might  have  been  lost,  from  the  impossibility  of  otherwise 
completing  the  diagnosis  in  the  absence  of  adhesions;  in  some  the 
tumour  was  subsequently  extirpated,  and  in  none  did  a  fatal  result 
ensue.  In  most  of  these  cases  the  incisions  were  only  sufficiently 
large  to  allow  of  the  effect  in  the  diaphragmatic  movement  on  the 
tumour  being  observed,  the  thrusting  in  of  the  finger  amongst  the 
convolutions  of  the  intestines  in  the  pelvis  being  but  a  flight  of 
fancy  of  the  speaker  whose  words  you  have  quoted.  It  is  scarcely 
necessary  to  remark,  that,  if  an  ovarian  cyst  be  adherent  to  the 
abdominal  parietes,  the  finger  cannot  be  thrust  in  among  the  con¬ 
volutions  of  the  intestines,  or  to  suggest,  that  the  position  of  those 
viscera  in  cases  of  ovarian  tumour  is  not  in  the  pelvis. 

Allow  me  to  add,  that,  as  the  details  of  all  my  cases  will  be 
immediately  forwarded  to  you  for  publication  in  the  Medical  Times, 
it  may  be  well  to  suspend,  for  a  short  time,  your  judgment  upon 
the  propriety  of  extirpating  ovarian  tumours. 

Cases  in  which  Ovarian  Tumours  were  Extirpated. 

Large  non-adherent  tumour;  complete  recovery. 
Present  at  operation.  Dr.  H.  Roe,  Mr.  B.  Phillips,  and  others. 

Miss  H.  Large  non-adherent,  but  sessile  tumour  ;  complete 
recovery.  Present,  Dr.  H.  Roe,  Dr.  Cape,  Mr.  B.  Phillips,  and 
others. 

Mrs.  W.  Large  colloid  tumour,  generally  adherent  ;  complete 
recovery.  Present,  Dr.  Locock,  Dr.  Merriman,  Mr.  B.  Phillips. 

Miss  M.  Simple  sac,  of  large  size  ;  complete  recovery.  Pre¬ 
sent,  Dr.  Ferguson,  Mr.  J.  F.  Clarke,  Mr.  B.  Phillips. 


—  — . — Tumour,  adherent  at  pelvis  and  without  pedicle,  ren¬ 
dering  it  necessary  to  leave  a  segment  of  the  cyst ;  recovery.  Pre¬ 
sent,  Dr.  H.  Roe,  Mr.  Parrott,  and  others. 

H.  T. — Large  adherent  tumour  of  great  thickness;  complete 
recovery.  Present,  Dr.  Elliot,  Mr.  Chance,  and  others.  This 
patient  was  under  my  care  in  the  Metropolitan  Free  Hospital,  and 
was  the  first  instance  of  a  successful  operation  in  hospital  practice. 

Miss  D. — Large  tumour  ;  sessile;  died  on  third  day.  Present, 
Dr.  Murphy,  Mr.  Streeter,  and  others. 

Mrs.  H. — Two  large  tumours,  involving  both  ovaria  ;  complete 
recovery.  Present,  Mr.  Blagden,  Mr.  Cholmondeley,  Mr.  Streeter, 
and  others. 

Mrs.  G. — Small  tumour ;  died  on  fifth  day.  Present,  Dr.  Rigby, 
Mr.  Chance,  and  others. 

Mrs.  L. — Tumour  bound  down  in  pelvis,  causing  greatest  suffer¬ 
ing,  and  tapped  every  ten  or  twelve  days  ;  died  on  third  day. 
Present,  Dr.  Rigby,  Dr.  H.  Roe,  and  others. 

—  — . — Large  compound  tumour  ;  died  at  end  of  the  week. 
Present,  Dr.  H.  Roe,  Mr.  Holt,  and  others. 

—  — .  —  Large  cyst,  with  very  short  pedicle  ;  complete  re¬ 
covery.  Present,  Dr.  Rigby,  Mr.  Skey,  and  others. 

Miss  K. — Large  and  slightly  adherent  cyst ;  complete  recovery. 
Present,  Dr.  P.  Smith,  Mr.  Holt,  and  others. 

Case  in  which  the  Tumour  could  not  he  Removed. 

Mrs.  P. — Very  large  malignant  mass,  adherent  inseparably  at 
its  posterior  surface  ;  extreme  suffering  from  distension  by  solid 
matter  and  rapidly  approaching  death,  rendered  the  attempted  oper¬ 
ation  justifiable  ;  sank  on  the  next  day.  Present,  Dr.  Rigby,  Mr. 
Holt,  and  others. 

Cases  in  tvhich  Small  Incisions  have  been  made  to  determine  the 
Presence  of  Adhesions,  or  to  allow  of  the  Escape  of  unusually 
Viscid  Secretions. 

Mrs.  P. — Small  incision  ;  then  tapped  ;  now  living.  Present, 
Dr.  Ansell,  Mr.  Huxtable,  Mr.  Chance,  and  others. 

Miss  — . — Small  incision ;  then  tapped  ;  now  living.  Present,  Dr. 
Dr.  Wilks,  Dr.  H.  Roe,  and  others. 

Miss  — .  — Incision  of  rather  larger  size  ;  lived  about  two  years. 
Present,  Mr.  Coulson  and  others. 

Mrs.  — .  — Incision  to  ascertain  adhesion  as  well  as  nature  of  a 
superficial  tumour  attached  to  the  ovarian  mass,  and  to  evacuate 
the  contents  from  the  semi-purulent  state,  of  which  the  patient  was 
sinking  ;  aged  55 ;  lived  for  six  weeks,  then  sank  from  her  disease. 
Present,  Mr.  Huxtable  and  others. 

Miss  G. — Incision  discovered  strong  adhesions  ;  lived  more  than 
two  years.  In  the  practice  of  Mr.  Streeter,  who  was  present. 

Mrs.  B. — Small  incision  ;  then  tapped;  lived  three  5'ears.  Pre¬ 
sent,  Dr.  H.  Roe  and  others. 

Miss  B.— Incision  ;  then  tapped ;  lived  six  months.  Present,  Dr. 
Murphy,  Dr.  Snow,  and  others. 

Miss  B. — Incision ;  then  tapped  ;  now  living,  and  has  been  often 
tapped  since.  Present,  Dr.  Rigby,  Mr.  Holt,  and  others. 

A.  B. — Incision ;  then  tapped  ;  tapped  often  since.  Present, 
Mr.  Chance,  and  others. 

- . — Incision  ;  then  tapped  ;  tapped  since.  Present,  Dr. 

Rigby  and  others. 

Mrs.  S. — Incision ;  then  tapped;  tapped  several  times  afterwards. 
Present,  Mr.  Holt. 

Mrs.  C. — Incision;  afterwards  tapped.  Present,  Mr.  Streeter. 
Died  after  the  next  tapping. 

Miss  G. — Incision  to  ascertain  adhesion,  and  remove  very  viscid 
contents  of  sac ;  death  on  the  next  day  from  the  bursting  of  a 
large  hepatic  abscess  into  the  abdominal  cavity.  Present,  Mr. 
C.  Smith,  Mr.  Holt,  and  others. 

Mrs.  R. — Incision  ;  patient  now  living  after  the  lapse  of  nearly 
a  year.  Present,  Mr.  West  and  others. 

Mrs.  W. — Incision  ;  then  tapped;  tapped  many  times  afterwards. 
Present,  Mr.  Huxtable. 

—  L. — Incision;  then  tapped;  was  living  a  year  afterwards. 
Present,  Dr.  Roe  and  others. 

Miss  S. — Incision;  then  tapped;  now  living.  Present,  Mr. 
Mosgrove  and  others. 

Mrs.  C. — Incision  ;  then  tapped  ;  tapped  many  times  after¬ 
wards. 

Conclusion. — I  have  thus  extirpated  large  ovarian  tumours  in 
thirteen  cases;  of  which  number,  nine  were  completely  successful, 
four  unsuccessful ;  in  one  case  the  excision  could  not  be  effected, 
and  terminated  fatally.  In  eighteen  cases  I  have  employed  small 
'  incisions  as  a  means  of  diagnosis  or  relief,  and  in  no  case  with  any 
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bad  results;  thus  leaving  a  total  of  thirty-two  cases  in  the  treat¬ 
ment  or  investigation  of  which  recourse  has  been  had  to  the  knife. 

I  am,  Sir,  &c., 

53,  Brook-street  Nov.  16, 1850.  Frederick  Bird. 


THE  RELATIVE  MORTALITY  IN  THE  HOSPITALS 
OF  LONDON. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Dr.  Hare  having  done  me  the  honour  to  notice  my  statis- 
ticafpaper  read  at  the  Medical  Society, which  gives,  besides  other  data, 
the  number  of  beds  and  total  mortality  met  with  at  the  eleven  general 
hospitals  of  the  metropolis,  I  shall  esteem  it  a  favour  if  you  would 
allow  me  to  say,  when  that  communication  appears  in  the  London 
Journal  of  Medicine,  to  be  published  next  week,  Dr.  Hare  will 
perceive  some  of  the  questions  he  discusses  are  there  only  mooted 
in  a  general  manner ;  whilst  I  state, — “  I  am  fully  aware,  that  those 
calculations  must  not  be  taken  as  absolutely  free  from  all  fallacy, 
since  the  admissions  of  sick  patients  may  be  more  numerous  at  one 
establishment,  than  at  another.”  My  sole  object  in  making  any  re¬ 
marks  being  to  elicit  further  inquiry.  This,  I  am  happy  to  find, 
has  been  already  commenced.  Being  unable  to  ascertain  the 
number  of  beds  at  University  College  Hospital,  as  at  some  other 
institutions,  I  applied  to  one  of  the  medical  officers  at  each  of  these 
charities,  whose  answers  were  adopted  without  hesitation,  and  so 
entered  in  the  accompanying  table.  In  reference  to  St.  Thomas’s 
Hospital,  I  would,  however,  beg  leave  further  to  state,  that  the 
number  of  beds  is  quite  correct,  the  amount  being  derived  from  the 
hospital  register,  which  I  inspected  in  the  office  of  my  friend  the 
treasurer,  through  the  kindness  of  the  gentlemen  attached  to  that 
department.  I  merely  mention  these  particulars  to  show  the 
pains  I  took  to  obtain  exact  information  ;  and,  if  there  he  inaccu¬ 
racies,  I  will  only  now  add  my  endeavour  was  to  avoid  error  ;  indeed, 
excepting  the  remarks  of  your  respected  correspondent,  although 
ten  days  have  elapsed  since  the  abstract  of  my  paper  was  published 
in  the  Lancet,  I  have  not  received  any  reclamation  impugning  the 
statements  it  contained. — I  am.  Sir,  &c., 

24,  Brook-street,  Nov.  18,  1850.  John  'Webster. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

OF  REFEREES,  &c. 

"  Summa  quidem  auctoritafe  philosophi  .  .  .  ftuicquid  enini  justum 
sit  id  idem  utile  censent  iteinque  quod  honestum  idem  justum,  ex  quo  effl- 
citur  ut  quicquid  honestum  sit  idem,  sit  utile’” — Cic. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  apophthegm  “  Honesty  the  best  policy”  has  often 
appeared  tome  to  be  still  in  that  position,  in  relation  to  moral, that 
admitted  truths  have  so  often  been  in  relation  to  physical  science, 
— viz.,  flitting  before  our  eyes,  from  year  to  year,  without  our  per¬ 
ceiving  the  law  which  it  exemplifies,  or  the  multiform  uses,  at  once 
practical  and  lofty,  to  which  it  might  be  applied.  Do  we  not  fre¬ 
quently  see  clever  men,  Sir,  puzzling  themselves  with  a  multi¬ 
plicity  of  questions,  when,  with  half  their  ability,  they  need  ask 
themselves  but  one,  viz.,  “  What  is  right?”  Cicero  is  everywhere 
most  happy  in  regard  to  the  sophisms  which  obscure  the  real  rela¬ 
tions  of  the  foregoing  axiom  ;  and  Archbishop  Tillotson  seems  to 
have  spoken  not  more  impressively  than  truly,  when  he  says,thatmen 
take  a  great  deal  more  trouble  to  get  to  hell  than  would  suffice  to 
carry  them  to  heaven.  I  shall  try,  then,  Sir,  to  consider  ”  what 
is  right,”  in  regard  to  the  “  Transactions”  of  the  Society,  and  to 
meet,  as  fairly  as  I  can,  the  objections  by  which  the  suggestions 
of  “  what  is  right”  have  been  at  times  opposed,  under  the  various 
terms  of  “  inconvenience,”  “  inexpedience,”  or  “  utopianism.” 
If  people,  however,  are  to  argue,  they  must  start  with  a  datum, 
and  I  promise  to  be  as  little  exacting  as  possible.  I  will  require 
only  the  admission,  that  contributors  of  papers  should  be  furnished 
with  reasonable  grounds  of  confidence  that  their  papers  will  be 
fairly  considered,  and  that  their  recommendation  for  publication 
in  the  “  Transactions”  should  he  given  or  withheld,  as  the  case 
may  be,  according  to  their  intrinsic  merits  in  relation  thereto,  en¬ 
tirely  irrespective  of  any  position  the  author  may  occupy,  or  the 
opinions  he  may  hold,  as  pleasing  or  otherwise  to  the  Council. 

-Assuming  this  as  a  datum,  we  shall,  in  our  inquiry,  proceed 
more  auspiciously  if  we  work  up-stream,  and  passing,  for  the 
moment,  the  ultimate  decision  of  the  Council,  consider  the  ques¬ 
tion  of  the  referees.  Those  gentlemen  form  by  far  the  most  im¬ 


portant  link  in  the  whole  of  that  chain  which  terminates  in  the 
volume  called  ”  The  Transactions.” 

Though  the  jobbing  in  'the  Council  were  all  that  has  been  al¬ 
leged,  and  which,  in  common  fairness,  I  do  not  believe  it  to  be, — 
though  the  President  were  ignorant  or  incapable  of  laying  the 
points  of  the  papers  before  the  Society,  or  of  regulating  their  dis¬ 
cussion, — though  everj'  discussion  were  a  desultory  conversation 
directed  against  the  opinions  of  the  author  rather  than  to  test 
the  value  of  his  conclusions  from  the  facts  on  which  they  were 
based ;  nay,  though  the  Council  should  job  in  their  ultimate  deci¬ 
sion,  still,  if  the  referees  were  efficient,  and  their  names  and  refer¬ 
ences  public,  the  author  would  be  morally  certain  of  justice ;  and 
not  only  justice,  but  advantage,  as  I  shall  hereafter  show.  It  should 
not  be  forgotten,  Sir,  that  the  author  entrusts  the  referees  with  a 
duty,  the  serious  responsibility  of  which  it  is  impossible  to  exag¬ 
gerate,  and  which  is  voluntarily  undertaken, — a  duty  which, 
whether  it  be  viewed  in  relation  to  the  steps  by  which  the  author’s 
reputation  is  to  he  raised,  his  family  supported,  or  his  health  and 
happiness  secured  from  other  inroads  than  the  anxieties  of  his 
Profession,  is  one  of  the  most  sacred  character,  and,  therefore,  one 
in  which  ordinary  and  universally  conceded  securities  for  fair-play 
are  surely  the  barest  of  all  requisitions;  hut,  above  all  things, 
the  very  last  that  he  should  be  refused  in  regard  to  a  duty 
the  most  sacred  that  one  professional  man  can  perform  towards 
another,  is  that  which,  in  a  free  country,  is  never  denied  to  the  most 
trivial,  viz.,  the  name  of  the  party  by  whom  he  is  to  be  judged. 
Let  us  then  see  how  the  Council  fulfil  these  reasonable  requisitions. 
In  the  first  place,  instead  of  allowing  themselves  to  choose  from 
the  Fellows  generally  such  referees  as  the  respective  papers  may 
suggest  to  them  as  best  qualified,  they  begin  by  restricting  themselves 
to  a  body  of  thirty-six  only,  and,  until  very  lately,  twenty-four. 
I  pass  by  the  obvious  absurdity  of  the  Council  restricting  them¬ 
selves  to  thirty-six  men  before  the  papers  are  in  existence,  and 
therefore  before  the  authors  or  subjects  are  known. 

The  referees,  however,  having  been  thus  selected,  the  choice  of 
the  two  appointed  to  each  paper  is  left  to  one  of  the  secretaries, 
who  is  generally  a  young  man,  in  every  conceivable  way  least 
likely  to  have  that  experience  which  is  necessaiy  to  steer  clear  of 
obvious  difficulties.  The  name  of  the  author  is  known  to  the  re¬ 
ferees,  but  the  names  of  the  referees  are  never  known  to  the 
author,  but  to’the  President  only ;  not,  Sir,  even  to  the  Council,  who 
are  supposed  to  be  assisted,  if  not  guided,  by  their  decision.  Here, 
then,  a  section  of  the  Profession  is  called  on  to  give  opinions  of 
the  fitness  or  unfitness  for  the  Transactions  of  the  works  of  their 
contemporaries,  often  their  active  though  honourahle  competitors, 
and  in  a  Profession  having,  of  course,  its  share  of  piques  and 
jealousies,  and  in  regard  to  which  it  has  been  said,  that  there  is 
scarcely  an  hospital  to  be  found  in  London  in  which  the  whole  of 
the  medical  staff  are  on  terms  of  cordiality.  To  be  sure.  Sir,  this 
is  the  ne  plus  ultra  of  corporate  folly.  Here  we  see  an  attempt  to 
evolve  the  highest  observance  of  moral  duty  by  a  plan  which 
leaves  only  the  lowest  conceivable  degree  of  social  responsibility — 
which  is  not  a  whit  more  rational,  than  as  if  one  man  were  to  wor¬ 
ship  truth  by  the  unclean  ohlation  of  a  lie.  As  you  may  suppose, 
such  machinery  has  excited  no  little  indignation.  'We  have  no 
desire  to  repeat  the  terms — monstrous,  devilish,  and  so  on — which 
have  been  applied  to  it ;  but  we  admit  that  it  is  difficult  to  contem¬ 
plate  it  in  all  its  effects  with  that  calmness  and  moderation  which 
sound  feeling  and  philosophy  require  should  characterise  even  the 
language  of  just  complaint ;  or  to  urge  the  Council  to  examine 
their  acts  with  that  earnestness  which  sincerity  requires,  and  with 
that  moderation  which  is  also  so  desirable  in  affairs  of  gentlemen 
and  Christians.  Yet,  Sir,  it  may  be  permitted  me  to  doubt,  whe¬ 
ther  the  Great  Tempter  ever  conceived  a  plan  more  calculated  to 
repress  all  that  is  divine  in  our  nature,  or  to  surround  all  that  is 
already  too  difficult  to  control  with  temptation.  Here  is  a  man  in 
the  hurry  and  anxiety  of  a  professional  life  called  to  a  duty,  the 
conscientious  discharge  of  which  requires  time,  caution,  thought; 
which,  if  it  be  performed  well,  brings  no'eredit, —  ifill,  no  censure, 
and  of  course  without  remuneration.  Can  we  expect  to  develope 
talents  like  those  enrolled  by  the  Royal  Medical  and  Chirurgical 
Society  by  such  means  ?  Do  the  Council  in  sober  seriousness 
really  expect  to  gather  grapes  from  thorns  like  these  ?  Is  it  con¬ 
ceivable  that  they  expect  to  obtain  the  legitimate  fruits  of  wisdom 
and  justice  by  such  revolting  husbandry  ?  With  plenty  of  parallel 
cases  before  them,  with  the  Royal  Society — of  which  I  shall  have 
more  to  say  in  another  place — they  choose  to  repudiate  alike 
precept  and  example,  and  treat  us  with  a  literary  Star  Chamber 
in  1850.  And  this  is  a  tribunal  before  whom  an  author  is  ex¬ 
pected  to  take  claims  of  the  most  sacred  kind,  where  the  jury  are 
veiled  equally  from  the  judges  and  suitors.  The  obvious  and 
easy  remedy  for  this  would  be,  simply,  to  adopt  one  of  two  courses, 
each  of  which  has  been,  I  understand,  urged  on  the  Council.  The 
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one,  to  suppress  the  name  of  the  author  till  the  referees  had  sent  in 
theirreports  and  the  Council  had  decided;  the  other,  to  make  the 
referees  public  with  the  names  of  the  authors.  But  this  measure 
w'ould  obviously  secure  the  author  justice,  and  would  for  ever 
destroy  a  plan  to  which  many  of  the  Council  cling  with  marvellous 
tenacity.  I  see  by  the  report  of  the  general  meeting,  the  other 
day,  that  Mr.  James  Arnott  said,  that  inconvenience  had  been 
found  to  arise  from  the  referees  being  known,  and  that,  if  he  were 
called  on  to  give  an  opinion,  and  to  allow  it  to  be  published  with  his 
name,  he  should  decline  acting.  It  is  very  far  from  my  wish  to 
disturb  any  gentleman,  as  regards  the  ethics  in  which  he  may  re¬ 
joice,  or  to  express  the  least  doubt  as  to  the  intention  of  Mr.  Arnott, 
under  the  circumstances  he  states  ;  but  I  cannot  but  regret.  Sir, 
that  such  a  sentiment  should  have  been  uttered  by  a  gentleman  who 
has  arrived  at  the  full-blown  phase  of  the  system,  expressed  by  the 
term  President  of  the  College  ;  and  as  it  would  not  be  consistent 
with  the  duty  which  prompts  me  to  write  these  letters  to  allow  such 
a  statement  to  pass  unnoticed,  I  shall  offer,  in  my  next,  a  few 
remarks  thereon.  In  the  mean  time  I  would  observe,  in  regard  to 
an  insinuation  thrown  outfrom  another  quarter,  viz.,  that  if  referees 
were  obliged  to  give  their  names,  that  there  would  be  a  difficulty 
in  obtaining  competent  persons  for  that  duty,  that  it  is  my  firm 
belief,  that  the  worst  enemies  of  the  Profession  never  hazarded  an 
imputation  more  entirely  unfounded  or  unjust;  and  that  in  no 
country  on  earth  would  that  number,  of  w’hom  in  all  countries 
some  may  be  found  to  whom  it  is  applicable,  be  less  than  in  the 
Profession  or  public  of  Great  Britain. 

I  am.  Sir,  &c..  Spectator, 

Note. — At  the  late  meeting,  I  hear  that  Dr.  Webster  had  some  most  con¬ 
clusive  facts  in  regard  to  the  Royal  Society,  but  which  the  impatience  of 
some,  who  se-’med  to  like  voting  betrer  than  listening,  afforded  him  no  op- 
j  ortunity  of  stating,  but  with  which  I  trust  he  will  still  favour  the  Profes¬ 
sion.  /  -t  . 


ALLEGED  LUNACY  AND  FALSE  IMPRISONMENT 

IN  JERSEY. 


[To  the  Editor  of  the  Medical  Times.] 

St.  James’s  Jersey,  12th  Oct.  1850. 

Sir, — Having  met,  on  a  casual  visit  to  this  island,  with  the  ac¬ 
count  of  a  trial  in  the  Royal  Court,  I  have  sent  you  the  report, 
which  I  trust  you  will  find  to  be  sufficiently  interesting  to  give  it 
a  more  extensive  circulation  by  transferrmg  it  to  your  columns,  as 
a  case  involving  the  liberty  of  the  subject  under  a  form  of  law 
superior  to  that  of  England,  the  result  of  which,  most  happily,  was 
that  the  lady  was  set  at  liberty. 

I  cannot  help  contrasting  the  laws  and  customs  of  Jersey,  (the 
good  old  Norman  laws  of  our  ancestors,)  where  no  person  can  be 
confined  as  a  lunatic,  or  be  deprived  of  the  administration  of  his 
property,  without  six  of  the  principal  people  of  the  same  parish,  and 
competent  to  form  a  judgment,  appearing  in  open  court  to  testify 
as  to  their  derangement  and  incapacity  ;  thus  the  liberty  of  the 
person  and  his  property  is  guarded  with  the  utmost  care  and  pre¬ 
caution.  I  would  contrast  this  with  the  practice  in  England, 
where  the  certificate  of  two  doctors  consigns  a  man  or  woman  to 
the  most  horrible  of  all  confinements  (probably  for  his  life,  if  in 
the  hands  of  interested  parties),  depriving  him  at  the  same  time  of 
all  civil  rights,  the  certificate  often  concocted  and  signed  in  secret, 
rendering  the  boasted  liberty  of  the  subject  a  delusion  and  a  snare. 

The  result  or  consequence  of  this  open  court  practice  in  similar 
cases  is,  that,  with  a  population  of  more  than  40,000  which  this 
island  contains,  there  are  not  forty  persons  in  confinement  on  the 
ground  of  lunacy,  not  one  in  a  i/wusand ;  while  in  England,  ac¬ 
cording  to  the  Report  of  the  Commissioners  in  Lunacy,  there  is 
more  ibanone  person  i?i  every  two  hundred  confined  in  public  or 
private  lunatic  asylums. 

I  trust  that  another  session  of  Parliament  will  not  be  allowed  to 
pass  over  without  the  laws  of  lunacy  (both  as  they  affect  the  liberty 
of  the  subject  and  his  property)  being  placed  on  a  more  sure, 
rational,  and  improved  foundation  ;  so  that,  for  the  future,  so  many 
persons  will  not  have  to  complain  of  the  misery  and  ruin  that  have 
arisen  from  the  present  system  ;  and  to  this  very  important  object 
I  very  respectfully  solicit  your  aid. 

I  am.  Sir,  &c.,  Wm.  Bailey, 

Secretary  to  the  Alleged  Lunatic’s  Friend  Society, 
No.  44,  Craven-street,  Strand,  London. 

Royal  Court. — Wednesday,  Oct.  2. 

Before  Sir  Thomas  Le  Breton,  Knight,  Bailiff',  and  Judges 
Ph.  Le  Maistre  and  E.  L.  Bisson. 

Six  Principaux  of  the  parish  of  St.  Helier,  convoked  at  the 
instance  of  the  Attorne}'- General,  conformably  to  the  demand  he 


had  made  to  the  cou.  t,  presented  themselves  at  the  bar  to  give 
evidence  before  justice  as  to  the  conduct  and  state  of  mind  of 
Miss  Eliza  Harriet  Patrick,  who  had  been  shut  up  in  the  General 
Hospital. 

Mr.  Advocate  Godfray  opposed  the  interrogation  of  the  Princi¬ 
paux,  as  his  client  did  not  re.side  in  the  parish  of  St.  Helier ;  but 
in  that  of  St.  Lawrence,  the  constable  of  ivhich  alone  had  a  right 
to  lay  the  information.  He  asked,  also,  by  virtue  of  what  autho¬ 
rity  this  person  had  been  placed  in  the  cells  among  females  of  de¬ 
ranged  minds ;  and  as  she  had  been  left  for  several  days  among 
lunatics,  and  losing  her  usual  rest,  was  it  to  be  wondered  at,  if  she 
appeared  somewhat  stupefied  to  those  persons  who  had  been  to  in¬ 
terrogate  her  at  the  hospital.  It  must  also  be  noticed,  that  of  the 
six  Principaux  summoned,  more  than  half  were  scriveners. 

The  Attorney- General  replied,  that  when  this  woman  was 
placed  in  the  hospital,  she  resided  in  the  parish  of  St.  Helier,  and 
it  was  on  the  complaint  of  Capt.  Rock,  at  whose  house  she  lived, 
that  the  constable  of  St.  Helier  had  her  taken  to  the  hospital.  If 
she  had  been  placed  in  the  lunatic  cells,  he  could  not  tell  who  had 
given  the  order.  This  woman  was  of  a  very  violent  disposition, 
and  Capt.  Rock  had  been  compelled  to  have  recourse  to  these 
measures,  as  she  had  not  only  threatened  to  put  an  end  to  her  own 
life,  but  also  to  that  of  his  children. 

Mr.  Advocate  Godfray  replied,  that  all  the  persons  in  the  hospital 
were  surprised  to  see  this  woman  among  the  lunatics,  and  they  all 
agreed  in  saying  that  she  was  perfectly  quiet,  and  of  a  very  mild 
disposition. 

The  Court,  in  adopting  the  principles  advanced  by  Mr.  Advocate 
Godfray,  was  of  opinion,  that  they  had  no  right  to  alter  the  prac¬ 
tice,  and  that  the  information  should  have  been  given  by  the  con¬ 
stable  of  St.  LawTence.  The  Court  was  further  of  opinion,  that  a 
great  illegality  had  been  committed  in  placing  Miss  Patrick  in  one 
of  the  lunatic  cells  without  any  authority,  and  ordered  the  said 
lady  to  be  set  at  liberty. 


MERCURY  IN  TYPHOID  FEVER. 


[To  the  Editor  ef  the  Medical  Times.] 

Sir, — The  notice  by  your  French  Correspondent,  of  a  paper  on 
the  Successful  Treatment  of  Typhoid  Fever  by  Mercury,  in  your 
journal  of  the  2nd  inst,  gave  me  much  pleasure,  on  account  of 
1  the  corroborative  testimony  it  bears  to  my  experience,  and  the 
I  conviction  I  expressed  in  the  Lancet  of  March  2nd,  that  mercury 
was  not  only  a  remedy,  but,  the  sheet  anchor,  in  the  treatment  of 
that  disease,  in  its  latter  stages  and  severest  forms.  At  the  same 
time,  and  in  a  subsequent  letter.  Lancet,  July  15th,  I  spoke  of 
emetics,  followed  immediately  by  a  stimulant,  as  the  most  suitable 
remedy  in  the  early  stages  and  milder  forms  of  the  disease,  to 
whichletters  I  beg  to  refer  your  Correspondent.  I  am  glad  to  see 
he  also  suggests  that  this  mode  of  treatment  could  be  most  satis¬ 
factorily  tested  at  the 'fever' hospital ;  and  I  trust,  that  the  subject 
being  thus  urged  upon  Dr.  Jenner  a  second  time,  may  induce  him 
to  permit  such  a  trial.  In  the  last  of  the  very  interesting  and  in¬ 
structive  series  of  papers  which  have  appeared  in  your  journal 
upon  typhus  and  typhoid  fever,  from  the  pen  of  Dr.  Jenner,  he 
states  the  mortality  from  typhoid  fever  to  be  as  high  as  25  per 
cent.  Under  the  treatment  at  present  adopted,  I  venture  con¬ 
fidently  to  predict,  that  the  emetic  and  mercurial  treatment,  in 
their  respective  stages,  would  reduce  it  to  2  or  3  per  cent. 

Since  the  publication  of  the  letters  to  which  I  allude,  I  have 
had  the  opportunity  of  testing  them  in  a  considerable  number  of 
cases,  with  the  same  unfailing  results ;  and  am  daily  more  con¬ 
vinced  that  the  disease  is  completely  under  the  control  of  these 
remedies,  and  that  scarcely  a  patient  need  be  lost  by  typhoid 
fever. 

I  am.  Sir,  &c.  John  Denny. 

Resident  Medical  O.fiicer, 

November  13th,  1850.  Dispensary  Stoke  Newington. 


Cholera  has  been  very  prevalent  and  fatal  at  Jamaica  for 
some  time  past.  The  city  authorities  are  exerting  themselves, 
and  a  Sanitary  Committee  sits  daily.  The  last  reports  state,  that 
in  Kingston,  Port-Royal,  and  St.  Catharines,  its  ravages  are  fear¬ 
ful.  The  deaths  in  Kingston  average  thirty  a  day.  At  Port- 
Royal  about  an  eighth  of  the  population  has  been  cut  off.  The 
mortality  is  principally  among  the  lower  order  of  negroes.  The 
north  side  of  the  island  is  free  from  disease.  There  is  a  great 
want  of  medical  men  in  the  island.  At  Kingston,  with  a  popula¬ 
tion  of  40,000,  there  are  only  ten,  three  in  Spanish  Town,  and  none 
in  Port- Royal.  Matters  are  still  w’orse  in  the  interior  in  that  re¬ 
spect. 
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November  12,  1850. 

Dr.  Addison,  President  in  the  Chair. 

This  being  the  first  night  of  the  present  session,  the  rooms 
were  crowded  to  excess.  After  the  ordinary  business  of  the 
Society  had  been  transacted,  the  Secretary  read  the 

HISTORY  OF  A  SUCCESSFUL  CASE  OF  OVARIOTOMY, 
Br  W.  E.  DUFFIN.  Esq.,  Surgeon; 

WITH  A  DESCRIPTION  OF  THE  MORBID 
ANATOMY  OF  THE  SAC. 

Br  ROBERT  LEE,  M.D.,  F.R.S. 

A  woman,  38  years  of  age,  having  her  abdomen  enlarged  to  the 
size  of  the  eighth  month  of  pregnancy,  this  size  having  been 
attained  in  seven  or  eight  months,  and  her  general  health  appearing 
to  be  good,  applied  to  the  author  for  relief  by  operation.  The  rapid 
growth  of  the  tumour,  w'hich  appeared  to  be  connected  with  the 
left  ovarium,  had  been  accompanied  by  neuralgic  pains  in  the 
right  thigh,  in  consequence  of  pressure  on  the  sciatic  nerve  of  that 
side.  The  tumour  was  very  moveable,  indicating  the  absence  of 
adhesions.  The  patient  was  very  urgent  in  her  desire  for  the  ope¬ 
ration,  and  very  confident  that  it  would  be  successful,  and  it  was 
accordingly  performed  on  the  27th  of  August  last  by  the  author, 
assisted  by  Messrs.  Fergusson, Ure,  and  Henry  Smith;  chloroform 
having  been  previously  administered  by  Dr.  Snow.  The  incision,  at 
first  of  only  sufficient  size  to  admit  the  fore-finger  for  exploration, 
afterwards  enlarged  to  three  inches,  was  made  in  the  linea  alba,  mid¬ 
way  between  the  umbilicus  and  the  pubes.  The  absence  of  adhe¬ 
sions  having  been  ascertained,  the  sac  was  punctured  by  a  trocar, 
and  130  ounces  of  a  viscid,  ropy  fluid,  of  a  light-brown  colour, 
were  let  out.  The  collapsed  cyst,  containing  a  smaller  cyst,  the 
size  of  an  orange,  was  drawn  through  the  incision,  and  its  pedicle 
secured  by  ligatures.  The  tumour  was  then  separated,  and  the 
pedicle  and  ligatures  were  prevented  from  receding  into  the  cavity 
of  the  abdomen  by  otheiTigatures  attaching  them  to  the  wound.  The 
ligatures  came  away  on  the  15th  day,  and  the  wound  was  healed 
on  the  22nd,  the  abdomen  resuming  its  natural  shape  and  size. 
The  patient  was  kept  on  a  light  diet,  took  opium  in  sufficient  doses 
for  six  successive  nights,  and  the  bowels  were  opened  by  enemata. 
On  the  18th  day  she  was  able  to  get  about  a  little.  Her  recovery 
is  complete,  and  she  has  been  able  to  resume  the  occupation  of 
dressmaker. 

DISSECTION  OF  THE  CYST. 

Br  ROBERT  LEE,  M.D.,  F.R.S. 

The  walls  of  the  cyst  are  composed  of  three  distinct  coats  or 
layers.  First,  a  peritoneal  covering  ;  secondly,  a  middle,  fibrous 
coat ;  and,  thirdly,  a  dense,  membranous  sac,  in  which  the  fluid 
was  contairied.  In  the  divided  pedicle  are  seen  the  cut  ends  of 
three  large  arteries,  and  of  one  large  vein,  and  of  the  Fallopian 
tube.  The  peritoneal  coat  is  thin,  and  loosely  attached  at  the  root 
of  the  cyst ;  but,  beyond  this,  it  is  thick,  opaque,  and  firmly  ad¬ 
herent  to  the  tissue  below.  Tlie  middle  coat  is  thick  at  the  root, 
and  contains  numerous  branches  of  arteries  and  nerves  with 
ganglionic  enlargements.  It  becomes  thinner  as  it  is  expanded 
over  the  cyst,  is  of  a  dense,  fibrous  structure,  and  adheres  firmly 
by  both  its  surfaces.  The  internal  membrane  is  firm  and  thick, 
and  its  inner  surface  is  rough,  irregularly  puckered,  and,  in  some, 
spots  of  a  brown  or  yellowish  colour.  It  consists  of  two  distinct 
layers,  like  the  coats  of  a  Graafian  vesicle.  A  smaller  cyst  is  situ¬ 
ated  near  the  root  of  the  larger,  imbedded  in  its  middle  coat,  pro¬ 
jecting  into  its  cavity  and  invested  by  its  lining  membrane,  which 
it  has  pushed  before  it.  The  lining  membrane  of  this  smaller  cyst 
also  consists  of  two  distinct  layers  like  that  of  the  larger  cyst.  A 
group  of  small  multilocular  cysts  is  contained  in  the  middle  fibrous 
coat  of  tlie  great  cyst,  and  between  the  outer  surface  of  the  smaller 
cyst  and  the  peritonaeum.  They  have  the  same  structure,  contain 
a  similar  fluid,  and  bear  the  same  relation  to  one  another  as  the 
two  cysts  above  described.  The  author  remarks,  that  the  walls  of  this 
ovarian  cyst  contain  all  the  elementary  structures  which  enter  into 
the  composition  of  the  human  ovarium  in  the  healthy  condition, — 
peritonaeum,  stroma,  and  Graafian  vesicles,  with  blood-v'essels  and 
ganglionic  nerves.  Whether  all  multilocular  cysts  are  formed  in 
the  same  manner,  future  observation  must  determine. 


AN  ANALYSIS  OF  108  CASES  OF  OVARIOTOMY 
V/HICH  HAVE  OCCURRED  IN  GREAT  BRITAIN. 

By  ROBERT  LEE,  M  D.,  F.R.S.,  F.R.C.P., 

Physician  to  the  British  Lying-in  Hospital,  Physician-Accoucheur  to  the 
St.  Marylebone  Infirmary,  and  Lecturer  on  Midwifery  and  the 
Diseases  of  AVomen  and  Children  at  St.  George’s  Hospital. 

The  author  commences  with  the  history  of  a  case  of  ovarian 
dropsy  successfully  removed  by  a  surgical  operation,  and  reported 
in  the  Edinburgh  Medical  and  Sio'gicnl  Journal  for  1822,  by  Dr, 
Nathan  Smith,  Professor  of  Physic  and  Surgery  in  Yale  College, 
Connecticut.  He  then  gives  an  account  of  an  operation  perforrned 
hy  Mr.  John  Lizars,  of  Edinburgh,  in  1823,  when  no  ovarian 
disease  was  found  after  the  abdomen  had  been  opened,  and  of  three 
other  operations  by  the  same  surgeon,  when  the  diagnosis  was  more 
accurate,  in  182.'5  and  1826  ;  and  of  two  operations  by  Dr.  Granville 
in  1826  and  1827.  He  then  refers  to  an  operation  perforined  in 
1833  by  Mr.  Jeaffreson  ;  and  to  three  operations  by  Mr.  King  in 
183F  and  1836.  During  the  last  twenty-seven  years,  the  operation 
has  been  attempted  or  performed  more  than  130  times  in  Great 
Britain.  Of  108  cases,  of  which  authentic  reports  have  been 
received,  in  37  cases  either  no  ovarian  cyst  or  tumour  to  remove 
existed,  or  there  were  present  ovarian  cysts  and  tumours,  the  re¬ 
moval  of  which  was  found  to  be  impracticable,  and  the  operation 
was  abandoned.  Of  these  37  cases,  l  i  died.  The  analysis 
given  of  108  cases  of  ovariotomy  shows  that  in  37,  or  about 
one-third  of  the  whole  number,  it  was  impossible  to  de¬ 
termine  previously  whether  ovarian  disease  actually  existed,  or,  when 
it  did  exist,  whether  its  removal  was  practicable.  Of  the  71  cases 
in  which  ovarian  cysts  and  tumours  were  removed,  21  proved  fatal, 
in  14  of  which  the  operation  could  not  he  completed.  In  the  tabular 
analysis  of  the  103  cases  appended  to  the  paper,  it  appears  that  4d 
cases  are  reported  by  Dr.  Cla}',  and  11  by  Mr.  Lane;  and  to  both 
these  gentlemen  the  author  expresses  his  thanks  for  the  manner 
in  which  they  have  communicated  to  him  the  entire  results  of  their 
experience  of  the  operation. 

Mr.  Caesar  Hawkins  had  for  some  time  doubted  greatly  as 
to  the  propriety  of  extirpating  diseased  ovaries.  ^Ure  Pro¬ 
fession  certainly  had  not  been  made  acquainted  with  all  the 
facts  in  connexion  with  the  operation  ;  it  is  essential,  h®^''" 
ever,  that  the  fullest  information  should  he  afforded,  and  the 
particulars  of  every  case  in  which  an  operation  has  be^ 
performed,  or  even  attempted,  should  be  placed  on  record, 
in  order  that  medical  men  may  he  able  to  come  to  a  decision 
as  to  whether  or  not  the  operation  he  justifiable.  It  is  well 
known,  that  it  has  been  performed  in  many  cases,  the  results 
of  which  have  not  been  published,  and  the  impression  is, 
either  that  the  cases  ended  fatally,  or  that,  from  adhesions  or 
some  other  cause,  the  operation  could  not  be  completed.  It 
is  singular  that  ten  hospital  surgeons  in  London  have  per¬ 
formed  ovariotomy,  and  it  affords  a  significant  comment  on 
the  operation,  that  not  one  of  them  has  done  it  a  second 
time.  He  (Mr.  Caesar  Hawkins)  was  the  only  one  of  these 
ten  surgeons  whose  operation  proved  successful.  He  was 
much  gratified,  some  little  time  ago,  when,  on  his  suggesting 
to  Dr.  Lee  the  advisability  of  tabularising  these  operations, 
in  order  that  a  correct  conclusion  might  be  drawn  as  to  their 
value,  the  Doctor  instantly  made_  a  note  of  it.  The  result  is 
the  valuable  paper  read  that  night,  which  was  complete, 
with  two  exceptions.  He  trusted,  however, _  that,  before  its 
publication,  those  gentlemen,  whose  experience  and  opera- 
dons  were  not  recorded  in  it,  would  enable  Dr.  Lee  to  render 
liis  paper  and  tables  perfect,  by  communicating  to  him  the 
fullest  information  he  might  desire  respecting^ their  cases. 
He  did  not  know  whether  those  gentlemen  were  in  the  room, 
but  he  would  appeal  to  them— and  he  hoped  he  might  do  so 
without  giving  offence — to  render  Dr.  Lee  all  the  assistance 
in  their  power.  He  alluded  to  Dr.  F.  Bird  and  ^l^alne  . 
lie  appealed  to  Dr.  F.  Bird  with  the  more  confidence,  as, 
when  publishing  his  early  successful  cases,  he  had  inveighed 
against  those  who  kept  back  their  unsuccessful  operations, 
and  thus  prevented  the  Profession  from  drawmg  correct  de¬ 
ductions  as  to  the  value  of  the  operation.  Dr.  F.  Bird  was,  or 
course,  entitled  to  make  known  the  results  of  his  experience 
when  and  in  whatever  way  he  chose ;  but  he  was  bound,  by 
his  own  writings,  not  to  keep  them  concealed  iroin  the 

Profession.  ^  j 

Dr.  F.  Bird  was  surprised  that  Dr.  Lee  had  not  mentioned 
his  cases,  as  in  his  note  he  had  informed  him,  that  he 
(Dr.  Bird)  had  operated  twelve  times,  eight  times  with  suc¬ 
cess,  and  four  times  with  a  fatal  result.  n  TT  J. 

Dr.  Lee  had  omitted  all  reference  to  Dr.  F.  Bird  s  cases 
and  those  of  Mr.  Walne,  because  from  neither  could  he 
obtain  such  a  report  as  was  necessary  to  complete  his  ana- 
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lysis.  Neither  would  supply  him  with  the  particulars  of 
cases  in  which  the  operation  had  been  attempted,  but  from 
some  cause  or  other  had  not  been  completed.  He  concluded 
by  calling  on  the  Secretary  to  read  Dr.  Bird’s  note,  which 
the  secretary  accordingly  read. 

The  President  asked  Dr.  Bird,  whether  cases  had  not 
occurred  to  him  in  which  he  could  not  extract  the  tumour? 

Dr.  F.  Bird  was  aware,  that  in  some  cases  our  means  of 
diagnosis  would  fail  to  indicate  the  presence  or  absence  of 
adhesions ;  but  he  should  not  hesitate  even  then  to  make 
an  exploratory  incision ;  if  adhesions  were  found,  the  wound 
may  be  closed  without  any  dread  of  peritoneal  inflammation. 
If  there  were  not  any,  then  the  tumour  might  be  extracted. 
He  had  made  between  forty  and  fifty  explorator)r  incisions, 
and  no  bad  results  had  followed.  He  had  sometimes  found 
that  where  he  had  expected  to  find  adhesions,  none  such 
existed,  and  he  was  able  to  remove  the  disease. 

Dr.  Lee  had  a  note  in  his  hand,  the  author  of  which  re¬ 
ferred  to  a  case  operated  on  by  Dr.  F.  Bird,  at  the  Free 
Hospital,  which  terminated  fatally. 

Dr.  F.  Bird  had  only  once  removed  an  ovarian  tumour  at 
that  hospital,  the  patient  being  now  alive  and  in  good  health. 
Probably  Dr.  Lee  referred  to  a  case  where  a  small  incision 
was  practised  previous  to  tapping,  there  not  being  any  in¬ 
tention  to  perform  ovariotomy. 

Dr.  Lee  remarked,  that  of  thirty-seven  cases  in  which 
the  operation  had  been  attempted  but  could  not  be  com- 

fdeted,  fourteen  had  ended  fatally.  It  was  evident,  there- 
ore,  it  was  not  so  harmless  a  proceeding  as  it  is  reported 
to  be. 

^  Mr.  Caesar  Hawkins  would  again  urge  on  Dr.  F.  Bird  and 
Mr.  Walne,  that  every  particular  respecting  these  operations 
should  be  made  known  to  Dr.  Lee,  that  his  tables  may  be 
complete,  so  that  the  Profession  may  be  able  to  draw  correct 
and  legitimate  deductions  as  to  the  value  of  the  operation. 
He  was  sure  that  every  Fellow  of  the  Societjr  would  join  in 
that  wish.  It  now  appears  that  Dr.  Bird,  besides  his  twelve 
cases  of  ovariotomy,  has  opened  the  abdomen  by  an  ex¬ 
ploratory  incision,  but  was  obliged  to  close  the  wound  be¬ 
cause  adhesions,  &c.,  prevented  extirpation.  As  these  must 
be  regarded  as  attempted  operations,  inasmuch  as  had  it  been 
in  the  operator’s  power  he  would  have  completed  them  ; — 
these  40  cases,  with  the  37  spoken  of  by  Dr.  Lee,  make  77 
attempted  but  unfinished  operations,  about  one-half  of  those 
recorded  by  Dr.  Lee,  with  the  40  additional  of  Dr.  Bird’s. 
He  (Mr.  Hawkins)  then  read  the  paragraph  by  Dr.  F.  Bird, 
condemnatory  of  concealment  in  these  cases,  and  strongly 
urged  him  to  furnish  Dr.  Lee  with  all  the  information  in  his 
power,  and  thus  aid  him  in  the  attempt  to  elucidate  all  the 
points  of  importance  respecting  this  operation.  Tlie  Profes¬ 
sion,  he  said,  would  not  consider  his  exploratory  incision 
justifiable,  unless  he  made  known  the  details  of  the  cases. 

Dr.  J.  B.  Thompson  mentioned  that,  in  the  East,  two- 
thirds  of  the  cases  of  this  disease  recovered  ;  at  least  it  was 
so  at  Damascus,  where  he  was  engaged  professionally  under 
the  Turkish  government. 

Mr.  B.  Phillips,  in  energetic  language,  condemned  the 
conduct  of  those  who,  content  themselves  with  publishing 
their  successful  cases,  leaving  the  unsuccessful  ones  in  ob¬ 
scurity  ;  and  said,  that  unless  the  Profession  had  a  code  of 
morality  different  to  that  of  society  generally,  such_  conduct 
could  not  be  justified.  He  alluded  to  the  position  in  which 
Civiale  was  placed,  a  few  years  back,  by  reporting  244  cases 
of  lithotrity  at  the  Necker,  and23G  cures,  he  having  omitted 
to  state  that  he  had  sounded  97  other  cases,  which  he 
rejected  for  operation.  Had  they  been  added,  the  cases 
would  have  been  341,  cures  236,  the  reverses  being  1  in  3, 
instead  of  1  in  30.  This  he  thought  a  parallel  case  to  the 
concealment  of  the  exploratory  incisions.  Unless  all  cases 
were  published,  how  could  the  mortality  in  great  operations 
be  ascertained.  Owing  to  this  plan  of  concealment,  an  error 
had  been  made  in  his  statistics  of  amputation  ;  the  mortality, 
instead  of  23  per  cent,  is  nearer  27.  Of  course,  no  one  can 
be  enforced  to  publish  the  results  of  his  practice  ;  but,  if  he 
publish  at  all,  he  should  give  the  whole  truth.  The  40  or  50 
exploratory  incisions,  unwillingly  mentioned  by  Dr.  F.  Bird, 
were,  beyond  all  doubt,  instances  of  operations  commenced, 
but  not  completed,  on  account  of  the  attendant  difficulties. 
He  thought  that  a  simple  non-adherent  cyst  mightbe  removed 
by  extirpation. 

Mr.  Caesar  Hawkins  was  not  inclined  to  admit,  with  Mr. 
Phillips,  that  the  simple  serous  cyst  was  admissible  for  ope¬ 
ration.  It  was  certainly  more  likely  to  be  successful,  but  it 


was  only  when  great  danger  was  apprehended,  that  so 
formidable  an  opei’ation  as  ovariotomy  was  justifiable.  It 
has  been  said  that  ovarian  disease  may  continue  for  twenty 
or  thirty  years,  but  this  he  doubted  ;  the  distinction  had  not 
been  fiilly  drawn  between  serous  cysts  of  the  broad  ligament 
and  true  ovarian  disease.  In  the  former  the  fluid  is  trans¬ 
parent,  and  re-collects  irregularly  after  tapping,  of  which  he 
gave  an  example.  That  disease  admits  of  prolonged  life, 
and  extirpation  should  not  be  performed.  In  the  ovarian 
tumour,  with  a  thick,  tenacious  muco-purulent  fluid,  rapidly 
re-forming  after  it  has  been  drawixoff,  and  a  great  liability  of 
the  disease  to  become  multiloculai*,  and  to  terminate  life  m  a 
few  years,  even  so  dangerous  an  operation  as  ovariotomy  is 
admissible. 

Dr.  Tilt  commended  the  principle  on  which  E)r.  liCe  had 
proceeded,  and  trusted  that  he  would  follow  it  out,  and 
classify  the  cases.  Some  cases  of  ovarian  disease  are  chronic, 
and  some  acute.  In  the  chronic  cases  in  advanced  life,  after 
the  cessation  of  the  menses,  he  did  not  think  the  operation 
advisable.  In  young  women  the  operation  may  sometimes 
be  had  recourse  to.  He  had  seen  thirty-six  cases  in  young 
women,  from  18  to  36  years  of  age ;  and  in  these  persons  it 
is  generally  fatal  in  two  or  three  years.  Of  these  thirty-six 
twelve  died,  twenty-four  recovered.  He  would  not  say  he 
would  advocate  the  operation  in  all  cases,  but  that  it  is 
justifiable  in  some;  and  the  question  is,  how  to  find  out  those 
in  winch  it  should  be  performed.  This  cannot  be  done  while 
reports  of  some  of  the  cases  are  held  back. 

Mr.  Phillips,  in  his  remarks,  had  meant  the  simple  ovarian 
cyst,  and  as,  out  of  eleven  operations,  six  were  for  the  re¬ 
moval  of  that  disease,  four  being  successful,  he  conceived 
that  the  operation  for  its  extirpation  was  justifiable. 

Mr.  J.  B.  Brown,  after  mentioning  that  he  had  removed 
a  large  ovarian  cyst,  the  patient  dying  five  days  afterwards 
of  peritonitis,  gave  an  account  of  his  views  on  ovarian  disease, 
for  which  we  must  refer  to  the  Report  of  the  Medical  Society 
of  London,  in  last  week’s  Number. 

Mr.  Lawrence  had  never  seen  or  performed  this  operation, 
and,  unless  he  greatly  changed  his  opinion,  he  never  should. 
Thirty-seven  operations  had  been  alluded  to  by  Dr.  Lee,  in 
which  there  was  either  no  ovarian  disease,  or  it  could  not 
be  removed.  This  was,  however,  too  favourable  to  the  pro¬ 
ceeding  ;  for,  while  beyond  a  doubt  all  successful  cases  had 
been  placed  on  record,  it  was  as  certain  that  the  unsuccess¬ 
ful  ones  were  rarely  made  known.  Dr.  Lee’s  paper 
therefore,  confessedly  imperfect.  If  a  correct  account  had 
been  given  of  all  the  operations,  the  deaths,  and  the  cases 
in  which  the  operation  had  been  commenced  but  not  com¬ 
pleted,  it  would  be  greatly  added  to.  The  tables  furnished  by 
Dr.  Lee  were,  however,  quite  sufficient  to  place  ovariotomy 
out  of  the  list  of  recognized  surgical  operations.  If  the  dura¬ 
tion  of  life,  and  the  kind  of  health  enjoyed  after  the  opera¬ 
tion,  could  be  ascertained,  so  as  to  be  compared  with  its 
probable  duration  in  those  who  have  not  been  subjected  to 
any  such  operation,  it  would  tend  more  to  demonstrate  its 
chances.  Of  course,  a  considerable  reduction  would  be  made 
in  the  former  for  those  who  have  died  from  the  operation, 
whether  it  were  finished  or  not.  Perhaps  Dr.  Lee,  in  push¬ 
ing  his  inquiries,  might  be  able  to  ascertain  this.  He  (Mr. 
Lawrence)  had  lately  Jseen  a  woman  who  had  been  operated 
on  by  the  long  incision,  and  was  said  to  have  been  cured.  She 
presented  a  cicatrix  extending  from  the  ensiforrn  cartilage 
to  the  pubes;  but  there  still  remained  a  large  solid  mass  of 
disease  within  the  pelvis.  He  had  had  two  patients  under  his 
care  for  many  years  with  the  serous  cyst  of  the  broad  liga¬ 
ment,  so  well  distinguished  by  Mr.  Hawkins  from  the  ova- 
rian  tumour,  with  its  multilocular  cysts,  and  its  thick  semi¬ 
fluid  contents.  He  believed  that  they  were  still  alive.  One  of 
these  was  a  rather  tall,  well-made  woman,  in  whom  the 
disease  showed  itself  in  1819,  soon  after  her  confinement. 
It  progressed  slowly,  and  did  not  require  tapping  till  18^, 
when  a  pailful  and  a  half  of  fluid  were  removed,  bhe 
remained  for  about  two  years,  when  she  again  required 
tapping,  and  three  times  move  between  that  time  and  182^ 
after  which  the  secretion  ceased.  A  purgative  always  relieved 
a  sense  of  fulness,  of  which  she  afterwards  sometimes 
plained.  In  June,  1842,  he  (Mr.  Lawrence)  saw  her,  and  she 
was  then  in  good  health,  and  capable  of  any  exertion.  Ihe 
other  case  was  that  of  a  lady,  whom  he  tapped  twice  m^y 
years  ago  :  there  was  an  interval  of  four  or  five  years  be¬ 
tween  each  operation..  After  the  last  there  was 
lapse,  and  she  continued  to  enjoy  uninterrupted  goodlieal  . 
When  seen  by  Mr.  Lawrence  sixteen  or  seventeen  years 
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afterwards,  there  yvas  not  the  slightest  indication  of  abdo¬ 
minal  disease.  A  singular  statement  had  been  elicited  in  the 
course  of  the  discussion, — that  a  gentleman  who  had  per¬ 
formed  the  operation  twelve  times,  had  also  been  in  the 
habit  of  opening  the  abdomen  by  an  exploratory  in¬ 
cision,  to  assure  himself  whether  the  parts  were  in 
a  fit  state  for  operating.  This  he  has  done,  he  said, 
in  from  forty  to  fifty  cases,  and  he  further  re¬ 
marked,  that  in  no  one  case  had  any  bad  consequences 
ensued.  Had  not  the  operator  himself  been  the  author  of 
this  statement,  doubt  and  hesitation  would  have  been  at 
once  expressed ;  for,  in  order  to  be  certain  that  a  tumour  of 
this  kind  will  admit  of  extii-pation,  the  hand  must  be  passed 
in  to  examine  its  situation  and  connexions ;  and  for  that  pur¬ 
pose  a  rather  large  incision  would  be  necessary.  The  ope¬ 
rator  must  have  been  very  fortunate,  not  to  have  excited 
inflammation  in  any  one  of  his  40  or  50  cases ;  but,  as  such  is 
not  likely  to  becase  in  other  instances,  he  (Mr.  Lawrence) 
would  not  recommend  any  one  else  to  imitate  such  an  example. 
These  cases,  at  all  events,  together  with  the  37  recorded  by 
Dr.  Lee,  show  the  difficulty  of  diagnosis  in  ovarian  disease. 
The  operation  proposed  by  Mr.  Brown  is  not  at  all  novel, 
and  has  always  ended  fatally  whenever  it  has  been  done. 
It  is  more  dangerons  than  ovariotomy,  which  certainly  re¬ 
moves  all  the  disease,  while  this  leaves  all  the  diseased 
growth  behind,  lights  up  inflammation  in  the  great  mass 
which  is  covered  by  the  peritonaeum,  and  in  immediate  juxta¬ 
position  with  the  abdominal  viscera.  He  (Mr.  Lawrence)  had 
seen  a  similar  operation  performed  many  years  ago,  in  several 
instances,  every  one  of  which  ended  fatally. 
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Dr.  J.  R.  Bennett,  President,  in  the  Chair. 
ANEURISM  OF  THE  AORTA. 

Mr.  Canton  read  the  particulars  of  a  case,  communicated 
to  him  by  Mr.  Leonard,  medical  officer  of  St.  Martin’s 
Union,  and  exhibited  the  morbid  specimen  to  the  Society. 

The  patient  was  a  female  37  years  of  age,  who,  about  three 
weeksprior  to  her  death,  consulted  Dr.  Roe  fordifficulty  of  breathing, 
increased  on  going  up  stairs,  pain  in  t>e  arm  between  the  shoulder 
and  elbow,  pain  below  the  middle  of  the  sternum,  and  through  to 
a  point  under  the  middle  of  the  left  scapula,  together  with  great  de¬ 
pression  of  spirits.  Late  at  night,  on  the  14th  of  April,  1850,  Mr. 
Leonard  was  suddenly  summoned  to  her,  and  found  her  with  evident 
signs  ofcollapse,  accompanied  with  excruciating  pain  in  the  abdomen. 
She  expired  soon  after  his  arrival.  The  body  was  examined  60 
hours  after  death.  The  abdominal  viscera  were  generally  healthy, 
the  lungs  were  gorged  with  venous  blood,  the  pericardium  con¬ 
tained  a  much  larger  quantity  of  fluid  than  is  generally  found,  and 
the  heart  was  fat  and  pale,  with  its  tnuscular  parietes  thinner  than 
usual.  The  aorta  v.  as  extensively  diseased,  as  far  as  the  first  inter¬ 
costal  arteries ;  behind  the  left  sigmoid  valve,  and  above  the  left 
coronary  artery,  was  a  large  orifice,  the  size  of  a  shilling,  leading 
into  an  aneurismal  sac,  w'bich  pressed  upon  the  pulmonary  artery, 
thus  causing  a  diminution  of  its  calibre.  One  of  its  sigmoid  valves 
was  so  compressed,  that  half  its  pouch  was  obliterated.  There 
were  two  other  irregular  openings  above  the  orifice  of  the  sac,  but 
not  communicating  with  it.  One  of  the  bronchial  glands  above 
the  aneurism  was  ossified.  The  head  was  not  examined. 

Mr.  White  exhibited  a  new  medical  inhaler,  in  which  a 
great  variety  of  drugs  and  some  few  chemicals  may  be  in¬ 
haled  in  almost  any  proportions  or  combinations. (a) 

MALIGNANT  DISEASE  AND  GANGRENE  OF 
THE  LUNG. 

Mr.  Middleton  exhibited  a  specimen  of  extensive  malig¬ 
nant  disease  of  the  left  lung,  which  he  had  taken  from  the 
body  of  a  gentleman  30  years  of  age,  whose  death  occurred 
the  day  before.  He  regretted  that  he  had  not  had  time 
since  the  decease  to  draw  up  the  history  of  the  case  ;  but  he 
believed  the  specimen  itself  sufficiently  valuable  to  wan-ant 
his  bringing  it  before  the  Society.  He  stated,  that  during 
life  there  was  extensive  dulness  all  over  the  left  side  of  the 


(a)  The  apparatus  may  le  oblaitinl  of  Mr.  While,  82,  John-slreet, 
Fitzroy-square. 


chest,  but  it  was  impossible  to  ascertain  whether  the  lung 
was  solid,  or  the  cavity  of  the  left  pleura  filled  with  fluid. 
The  enormous  disease  of  the  left  lung,  although  it  must  have 
existed  for  six  or  seven  months,  was  not  the  cause  of  death, 
which  resulted  from  gangrene  of  the  lower  part  of  the  right 
lung. 

THE  MERCURIAL  TREATMENT  OF  SYPHILITIC 

ERUPTIONS. 

Mr.  Hunt  read  a  paper  on  the  mercurial  treatment  of 
syphilitic  eruptions,  in  which  he  contended  for  two  important 
propositions.  1.  That  merem-y  was  capable  either  of  curing 
or  aggravating  all  these  diseases,  according  as  it  was  ad¬ 
ministered.  2.  That  none  of  them  would  get  permanently 
and  radically  well  without  mercury. 

In  reference  to  the  first  proposition,  the  author  expressed  his 
belief  that  mercury  acted  most  favourably  when  its  effect  was 
sudden  and  intermittent,  and  that  a  continued  course  was  liable  to 
aggravate  the  disease.  He  believed  the  medicine  would  effect  all 
its  therapeutic  benefits  without  irritating  either  the  gums  or  the 
bowels,  and  he  was  accustomed  to  administer  it  in  two  or  more  suc¬ 
cessive  and  increasingly  energetic  courses,  until  the  disposition  to 
disease  was  destroyed.  In  reference  to  the  second  proposition, 
viz.,  that  none  of  these  diseases,  generally  speaking,  would  get  per¬ 
manently  and  radically  well  without  mercury,  the  author  alleged 
that  the  apparent  spontaneous  recoveries  were  for  the  most  part  only 
temporary,  and  that  the  alterative  or  non-mercurial  cures  were 
equally  unsound,  and  to  be  accounted  for  on  the  theory  that,  under 
favourable  circumstances,  the  system  was  capable  of  tolerating  the 
presence  of  an  animal  poison  for  a  time,  and  sometimes  even  for  life; 
but  even  in  that  case,  the  children  of  the  patient  were  liable  to 
become  affected,  and  that,  in  fact,  a  very  large  proportion  of  cutane¬ 
ous  diseases  now  existing  in  England  proved  to  be  cases  of  heii- 
ditary  syphilis,  originally  treated,  in  the  parent,  without  mercury. 

Dr.  Winslow  inquired  what  was  the  precise  nature  of  the 
shock  which  mercury  was  supposed  to  give  to  the  system, 
and  also  what  changes  were  effected  by  it  in  the  organic 
nerves  ?  He  was  also  anxious  to  ascertain  by  what 
symptoms  we  could  detect  during  life  the  existence  of  latent 
syphilis. 

Mr.  Dendy  wished  Mr.  Hunt  to  describe  the  appearances 
presented  by  the  syphilitic  eruptions.  Biett  had  led  the 
Profession  into  error  by  speaking  of  them  as  always  copper- 
coloured. 

Mr.  Hancock  was  desirous  to  know  what  guides  the  Pro¬ 
fession  might  trust  to  respecting  the  courses  of  mercury, 
when  it  should  cease,  and  when  it  should  be  recommenced. 

The  President  recommended  Mr.  Hunt  to  reply  to  all 
questions,  &c.,  at  the  close  of  the  debate. 

Dr.  Daniels  objected  to  the  universal  exhibition  of 
mercury,  for,  although  it  was  undoubtedly  of  service  in  the 
majority  of  cases,  yet  instances  occurred  in  which  it  would 
prove  injurious.  He4  did  not  doubt  that  syphilis  might  be 
transmitted  from  parent  to  offspring,  but  he  had  also  seen 
cases  in  which  appearances  resembling  that  disease  had 
been  discerned  in  the  child,  without  any  cause  of  sus¬ 
picion  in  the  parent;  and  he  instanced  the  case  of  a  person 
who  died  while  under  salivation  for  liver  disease,  in  whose 
offspring  pseudo-syphilitic  signs  were  detected,  without  any 
indication  of  syphilis  in  the  parent. 

Dr.  Crisp  was  of  opinion  that  mercury  would  ultimately 
prove  the  most  beneficial,  but  he  thought  that  Mr.  Hunt  had 
not  distinguished  the  primary  sores  sufficiently,  and  would 
wish  to  know  if  he  would  use  mercury  in  all  cases. 

Mr.  Hunt  in  his  paper  had  alluded  to  secondary  disease 
alone. 

Dr.  Crisp  explained  the  transmission  of  disease  from  an 
apparently  uninfected  female  to  her  male  friend,  alluded  to 
by  Mr.  Hunt,  by  the  possibility  of  infecting  matter  having 
been  left  in  her  genitals  by  a  previous  acquaintance.  He 
remarked  tliat  pseudo-syphilis  was  not  produced  by  mercury 
in  the  workers  in  quicksilver  ;  while  the  natives  of  Africa, 
not  using  appropriate  remedies  for  the  disease,  were  very 
liable  to  disease  of  the  bones.  In  no  cases  were  the  effects 
of  mercury  so  evident  as  in  the  treatment  of  secondary 
symptoms  in  children. 

Mr.  B.  Travers  related  a  case  of  secondary  symptoms  in  a 
married  female,  lately  under  his  care,  in  whom,  after  the 
internal  exhibition  of  mercury,  twice  pushed  to  salivation, 
and  the  use  of  the  hydriodate  of  potash,  had  caused  no 
other  result  than  exasperating  the  local  symptoms,  and 
breaking  down  the  health  ;  inunction  effected  a  cure.  The 
patient  had  sores  and  an  eruption  on  the  back  of  the  neck. 
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rupial  crusts  on  tlie  vertex,  sore  throat,  a  sore  on  the  leg, 
and  a  discharge.  The  disease  Avas  of  a  year  s  duration,  and 
was  communicated  by  the  liusband,  who  had  never  had 
other  than  gonorrhea  and  gonorrheal  sores.  The  treatment 
consisted  in  inunction  ;  5j.  of  the  ung.hyd.  f.,  being  rubbed 
in  every  night,  with  hark  and  sulphuric  acid,  and  a  good 
nutritious  diet.  The  rupial  crusts  were  dressed  Avith  the 
ung.  hyd.  nit.,  and  a  gargle  of  muriate  of  ammonia  Avas 
ordered  for  the  throat.  In  eight  weeks  she  Avas  quite  Avell. 
The  inunction  caused  some  degree  of  salivation.  Mr. 
Travers  had  often  seen  inunction  cure  the  disease,  Avhen 
salivation,  by  the  internal  use  of  mercury,  had  repeatedly 
failed. 

Mr.  Dampier  had  often  found  a  primary  sore  in  the  urethra, 
in  those  cases  of  secondary  disease  where  the  patients  denied 
its  having  occurred,  and  where  there  Avas  not  any  external 
evidence  thereof. 

Mr.  Roharts  remarked,  that  Mr.  Hunt  had  OA'erlooked 
one  of  the  causes  of  failure,  Avhen  mercury  Avas  given.  It  is 
sure  to  fail  in  anaemic  persons,  unless  its  use  he  preceded  by, 
or  accompanied  AAuth  steel,  and  also  in  plethoric  indivi¬ 
duals,  unless  saline  purgatives  and  Avarm-haths  constitute 
part  of  the  treatment.  The  disease  is  both  local  and  con¬ 
stitutional,  and  should  be  so  treated.  When  mercury  fails 
to  exert  its  due  effect,  it  is  in  consequence  of  some  latent 
error  in  the  system. 

Dr.  Golding  Bird  considered,  that  in  no  case  AA'as  the  use 
of  mercury  so  satisfactory,  as  in  secondary  syphilis  in 
children ;  hut,  as  there  Avere  also,  at  all  events  in  hospital 
practice,  cacooemia  and  anaemia  to  combat,  the  mercury 
should  he  folloAved  up  by  iron,  so  as  to  build  up  the  blood, 
and  restore  the  strength  ;  otherAvise,  in  the  course  of  a  year  or 
two,  another  form  of  disease,  condjdomatous  sores,  Avould 
appear.  In  anaemic  cases  he  generally  gaA^e  one  grain  of 
hyd.  c.  creta,  with  three  or  four  of  the  hroAvn  sesquioxide  of 
iron  twice  a  day.  The  red  sesqui  oxide  is  utterly  valueless. 

Mr.  Dendy  thought  Dr.  Golding  Bird,  Dr.  Crisp,  and  Mr. 
Hunt  were  led  into  eiTor  in  their  cases  by  supposing  that  all 
copper-coloured  eruptions  Avere  S3q)hilitic,  AA’hich  was  not 
the  case,  especially  in  children.  Neither  did  the  success  of 
the  treatment  by  hyd.  c.  creta  prove  their  venereal  origin, 
as  other  diseases  than  syphilis  may  he  cured  by  mercury. 
He  approved  of  Mr.  Hunt’s  mode  of  giving  mercury,  and 
also  of  the  use  of  tonics,  both  after  and  Avith  mercury.  He 
employed  the  syrup  of  the  iodide  of  iron.  He  could  not 
admit  that  mercury  Avould  not  produce  disease.  He  had 
ahvays  looked  upon  it  as  an  intense  poison,  Avhich  cured 
syphilis  by  exciting  a  poisonous  action  Avhich  Avould  Avear  out, 
Avhile  that  of  the  disease  Avould  not. 

Dr.  Golding  Bird  had  said,  respecting  his  cases,  that  the 
children  had  secondarj’  syphilitic  eruptions.  He  had  not 
used  the  term  “  copper-coloured.”  In  the  majority  of  cases 
the  mothers  were  under  treatment  for  ‘syphilis  at  the  same 
time.  Tonics,  as  such,  Avere  not  useful ;  they  must  he 
haemato-genic,  or  hlood  generating,  such  as  steel. 

Mr.  Nunn  inquired  of  Mr.  Hunt,  Avho  had  stated  that  mer¬ 
cury  acted  on  the  organic  nerves,  hoAv  it  Avas  that  it  cured 
syphilis,  which  is  a  blood  disease. 

Mr.  Hunt,  in  reply,  observed,  that  the  facts  mentioned  by 
the  different  speakers  fullj'  supported  all  his  opinions.  Mr. 
Ti’avers’  case  Avas  one  of  great  interest,  and  he  had  frequently 
met  Avith  such.  As  regarded  the  signs  of  latency,  the  abso¬ 
lute  fact  that  the  disease  Avas  latent,  rendered  it  impossible 
to  detail  them.  A  sufficient  number  of  courses  of  mercury 
could  alone,  he  believed,  destroy  the  latency.  He  applied 
the  term  “syphilis”  to  that  disease  in  Avhich  all  the  charac¬ 
ters  are  present,  and  in  their  ordinary  order.  Every  copper- 
coloured  eruption  is  certainlj'  not  venereal,  neither  is  every 
syphilitic  eruption  of  a  copper  colour.  Colour  is  no  test 
of  the  disease.  He  urged  the  necessity  of  watching  the 
effects  of  mercurj’^  more  closely  than  had  been  practised, 
and  coincided  with  Mr.  Roharts  and  Dr.  Golding  Bird  in  the 
opinion,  that  in  anaemic  cases  it  was  Avell  to  combine 
mercury  Avith  Ron  ;  and,  in  plethoric  subjects,  Avith  evacuants 
and  a  reduced  diet. 
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Dr.  L  ATHAM,  President,  in  the  Chair. 

Mr.  Coulson  exhibited  a  heart  taken  from  a  man  aged  50, 
who  had  suffered  many  years  from  chronic  bronchitis  and 


dyspnoea.  The  dyspnoea  became  vei-y  urgent  for  30  hours 
before  he  died.  On  examination  there  was  general  serous 
infiltration  into  the  tissues,  iiot  amounting  to  anasarca,  con¬ 
siderable  effusion  into  the  right  pleural  cavity,  and  the  left 
pleura  pulmonalis  Avas  entirely  adherent.  The  pericardium 
contained  three  ounces  of  sanguineo-serous  fluid  ;  tlie 
liver  was  congested,  and  the  kidneys  large  and  mottled 
The  Aveight  of  the  heart  was  twenty-three  ounces  avoirdu¬ 
pois,  and  the  aortic  valves  were  very  extensively  diseased, 
one  of  them  being  partly  separated  from  its  attachments,  so 
as  to  allow  a  portion  of  the  curtain  to  be  retroverted.  The 
other  valves  were  thickened  and  studded  Avith  vegetations, 
and  a  large  part  of  the  free  fold  of  the  mitral  valve  was 
covered  by  a  thick  and  regular  layer  of  recent  lymph.  The 
left  ventricle  Avas  greatly  hypertrophied  and  dilated. 

Dr.  Peacock  remarked,  that  the  heart  exhibited  afforded 
a  very  characteristic  example  of  obstructive  and  regurgitant 
aortic  valvular  disease.  The  sigmoid  valves  were  all  much 
thickened  and  indurated,  and  must  thus  for  a  long  time 
have  formed  an  obstruction  to  the  floAV  of  blood  from  the 
ventricle  into  the  aorta.  When  the  attachments  of  the  right 
valve,  Avhich  was  the  most  extensively  diseased,  gave  way, 
and  alloAved  its  curtain  to  be  retroA'erted,  an  aperture  had 
been  created,  by  AA-hich,  during  the  diastole  of  the  heart,  the 
blood  must  have  freely  regurgitated  from  the  aorta  into  the 
ventricle.  To  the  operation  of  these  tAvo  causes,  the  large 
amount  of  hypertrophy  and  dilatation  of  the  left  ventricle 
Avas  to  be  ascribed.  The  patch  of  lymph  on  the  free  fold  of 
the  mitral  valve  lay  directly  in  the  course  of  the  regurgitant 
current,  and  Avas  probably  a  simple  deposition  from  the 
blood.  The  specimen  further  afforded  an  example  of  Avhat 
had  been  termed  “  aneurism  of  the  A^alves.”  In  the  curtain 
of  the  posterior  sigmoid  valve,  there  was  found  a  small  sac, 
Avhich  opened  into  the  corresponding  sinus  of  Valsalva  ;  and, 
again,  in  the  free  fold  of  the  mitral  valve  there  was  a  similar 
though  still  smaller  sac,  Avhich  communicated  Avith  the  ven¬ 
tricle. 

Mr.  Toynbee  exhibited  a  specimen  of  neuroma  of  the 
auditory  nerve,  Avhich  Avas  removed  from  a  man  aged  60. 

The  only  symptom  indicative  of  its  presence  during  life 
was  a  diminution  of  the  power  of  hearing.  The  disease  con¬ 
sists  of  a  white  tumour,  about  the  size  of  a  small  bean, 
Avhich  occupied  the  internal  meatus  auditorius,  and  projects 
about  a  line  beyond  the  posterior  border.  The  shape  of  the 
tumour  is  conical,  the  small  extremity  being  situated  at  the 
anterior  part  of  the  meatus.  Its  texture  is  firm  posteriorly, 
and,  upon  being  cut  into,  presents  but  little  cellular  tissue  ; 
anteriorly  it  is  softer.  The  tumour  is  attached  to  a  portion 
of  the  auditory  nerve  supplying  the  vestibule,  the  fibres  of 
Avhich  enter  its  middle  part,  and  they  emerge  at  its  anterior 
extremity,  entering  the  vestibule  AA’ith  filaments  from  the 
healthy  portion  of  the  nerve.  The  nerve  supplying  the 
cochlea  is  unaffected  by  the  tumour.  The  portio  dura  lies 
on  its  upper  surface.  Upon  examination  with  the  miscro- 
scope,  the  tumour  at  its  anterior  part  was  found  to  he  com¬ 
posed  of  distinct  nerve  tubes,  which  assumed  the  Amricose 
form  upon  the  slightest  pressure,  and  of  others  about  the 
same  size,  but  more  opaque,  presenting  in  their  walls  dis¬ 
tinct  nucleated  cells,  and  having  the  appearance  of  nerve 
tubes  in  the  process  of  development,  as  delineated  by 
SchAvann  :  these  two  kinds  of  nerve  tubes  Avere  about 
equally  distributed  through  the  anterior  part  of  the  tumour, 
and  between  them  rounded  cells  Avere  interspersed.  The 
posterior  part  of  the  tumour  Avas  observed  to  consist  of 
fibres  running  parallel  to  each  other  ;  they  are  not  so  large 
as  the  tubes  in  the  anterior  part ;  some  of  them  present  dis¬ 
tinct  nucleated  cells. 

Mr.  Canton  exhibited  a  specimen  of  ossification  of  the 
pericardium. 

Master  E.  B.,  aged  11,  in  February  18H  suffered  from  a 
severe  attack  of  acute  rheumatism  ;  a  fortnight  after  its  com¬ 
mencement,  pericarditis  superA'ened,  and  Avas  treated  by 
leeching,  blisters,  mercury,  ptyalism,  colchicum,  &c.  The 
folloAving  May  the  medical  attendance  ceased.  Auscultation 
gave  evidence  of  fibrinous  deposit  on  the  pericardium,  and 
there  Avas  turbulent  cardiac  action  Avith  dyspnoea.  In  all 
other  respects  he  enjoyed  tolerable  health  until  Nov.  1845, 
Avhen  pain  in  the  region  of  the  heart  required  antiphlogistic 
treatment  and  blistering  for  a  short  time.  In  April,  1846,  he 
became  the  subject  of  a  severe  attack  of  haemoptysis,  which 
being  subdued,  was  folloAved  by  ascites  ;  this  latter  Avas  Avith 
difficulty  removed  by  diuretics,  in  June.  In  June,  1847, 
ascites  re-appeared,  but  Avas  again  i-emoAvdby  the  same  plan 
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of  treatment.  In  Sept.,  1848,  he  was  again  dropsical,  and 
continued  so  for  several  weeks.  The  ascites  recurred  at  the 
close  of  1849,  accompanied  haemoptysis,  which  for 
several  days  threatened  his  existence,  but  was  ultimately 
stayed  bv  gallic  acid.  His  sufferings  during  the  last  three 
years  had  been  very  severe,  and  from  this  date  (Nov.  1849) 
were  stilly  augmented,  and  obliged  him  to  pass  several  suc¬ 
cessive  nights  supported  in  a  chair.  There  was  great  ab¬ 
dominal  distension,  attended  at  times  with  severe  pain  in 
the  epigastric  region,  oedema  of  the  lower  extremities  and  of 
the  scrotum.  A  more  formidable  attack  of  haemoptysis  again 
took_  place  in  July,  and  lasted  ten  days.  It  now  became 
manifest  that  the  long-continued  sufferings  of  the  patient 
were  drawing  to  a  close ;  the  dyspnoea  became  painfully 
imgent ;  the  ascites  was  no  longer  amenable  to  treatment,  and 
the  violent  action  of  the  heart  prevented  him  sleeping. 
Repeated  ausciilation  led  to  the  conclusion  that  extensive 
adhesion  of  the  pericardium  was  present,  with  hypertrophy 
m  the  heart  :  some  disease  of  the  valve  was  suspected. 
During  the  whole  of  his  illness  the  pulse  maintained  a  strong, 
full,  and  rapid  beat,  and  lessened  the  suspicions  of  valvular 
disease.  The  carotid  and  temporal  arteries  pulsated 
violently ;  a  dry  cough  repeatedly  harassed  him,  especially 
towards  the  close  of  his  existence.  Notwithstanding  his 
disease  and  suffering,  he  grew  in  stature,  and  was  at  the 
time  of  his  death  six  feet  in  height.  He  died  rather  suddenly 
on  the  11th  Sept. 

^Examination.  The  anterior  mediastinum  was  filled  with 
old  tenacious  lymph.  The  pericardium  firmly  united  to  the 
heart,  and  in  the  adhesions,  bony  matter,  forming  a  ring,  was 
deposited,  encircling  the  organ  between  the  auricles  and 
ventricles.  The  ring,  in  the  chief  part  of  its  circumference, 
was  an  inch  in  breadth.  The  heart  much  enlarged  ;  valves 
on  right  side  healthy,  on  the  left  somewhat  thickened. 
Abdomen:  lire  whole  surface  of ‘peritonseum  overlaid  with 
firmly-adherent  lymph,  obscuring  and  agglutinating  the 
viscera  ;  liver  enlarged  ;  kidneys  healthy;  ascites  to  small 
extent  with  a  little  recent  fibrine  on  the  small  intestines. 

Dr.  O.  \\  ard  exhibited  a  portion  of  a  gall-bladder  dis¬ 
charged  externally. 

Miss  T.,  aged  48,  has  had  a  very  severe  cough  and  puru¬ 
lent  expectoration,  attended  with  signs  of  a  cavity  in  the  left 
lung,  and  other_  symptoms  of  phthisis,  more  than  twenty 
yeys.^  About  eight  years  ago  she  had  an  attack  of  vomiting 
and  diarrhoea  with  faintness,  when  a  tumour  was  discovered 
on  the  right  side  of  the  abdomen,  but  apparently  uncon¬ 
nected  with  the  liver.  As  it  increased  in  size,  the  tumour 
passed  more  into  the  centre  of  the  abdomen,  leaving  a 
marked  sulcus  between  it  and  the  edge  of  the  liver.  For 
twelve  months  it  had  descended  towards  the  right  iliac 
region,  where  it  pointed  and  burst  in  April  last,  a  little  lower 
than  the  edge^  of  the  transversalis  muscle,  and  midway 
between  the  spine  of  the^  ilium  and  the  pubes.  The  discharge 
at  first  was  very  offensive  pus,  followed  in  a  few  days  by 
numbers  of  hydatids  of  various  sizes,  from  a  pea  to  a  turkey’s 
and  some  very  minute  ones  in  clusters,  with  pedicles 
like  a  bunch  of  grapes,  and  striated  externally.  In  about 
five  weeks  the  hydatids  were  all  expelled,  and  the  pus  be¬ 
came  healthy  and  less  offensive.  The  opening  continued  to 
discharge  till  August  11th,  when  she  had  another  bilious 
attack,  and  the  discharge  ceased;  the  abdomen  becarr© 
tense  and  tender  over  the  right  side,  with  occasional  rigors  ; 
and,  on  the  15th,  the  orifice  re-opened,  discharging  pure 
bile,  '"'hich  continued  to  flow  to  the  amount  of  about  a  pint 
a  day  till  the  24th,  when  a  slough  came  away,  which,  on  ex¬ 
amination,  proved  to  be  a  portion  of  the  gall-bladder,  having 
small  calcareous  plates  imbedded  in  it  similar  to  some  that 
had  passed  occasionally  from  the  wound.  The  bile  bas  con¬ 
tinued  to  pass,  in  greater  or  less  quantity,  almost  uninter¬ 
ruptedly'  to  the  present  time,  when  there  is  about  a  drachm 
passed  m  twenty-four  hours.  The  patient’s  health  has 
\^ried  considerably,  as^  she  is  sometimes  able  to  go  about 
the  house,  and  has  again  been  reduced  so  low  as  not  to  be 
able  to  sit  up  m  bed  without  support. 

Dr.  Garrod  exhibited,  for  Mr.  Denny,  “a  piece  of  bone 
and  teeth,  which  %yere  dissected  from  between  two  layers 
of  membrane,  forming  the  walls  of  an  ov’arian  cyst,  taken 
from  a  girl  after  death. 

.  Eliza  F.,  aged  22,  single,  was  admitted  at  the  Stoke  New¬ 
ington  Dispensary  under  Dr.  Dewsbury,  August  9,  1850, 
with  dropsical  swelling,  distending  so  uniformly  the  abdo¬ 
minal  parietes,  that  it  was  difflcult  to  diagnose  whether  it 
was  ovarian  disease  or  ascites.  She  complained  of  weak¬ 


ness  and  inconvenience  from  the  weight  and  size  of  the 
body.  She  stated  that  she  had  been  ailing  for  three  years 
and  upwards,  during  which  period  she  had  suffered  much 
from  nam  in  the  left  side  of  the  abdomen,  but  had  not  per¬ 
ceived  her  body  enlarging  more  than  twm  years;  that  it  had 
increased  much  more  rapidly  of  late.  She  attended  at  the 
dispensary  and  slightly  improved  in  health  under  tonics  and 
diuretics,  until  a  fortnight  previous  to  her  death,  when  she 
was  attacked  with  peritonitis,  and  died  on  the  7th  October. 

Mr.  Price  attended  her  for  a  considerable  period,  for 
what  he  considered  to  be  an  ovarian  tumour,  and,  four 
months  previous  to  her  being  admitted  a  patient  at  the  dis¬ 
pensary,  (in  consequence  of  the  lady  with  whom  she  lived 
as  servanthaving  suspicions  of  her  being  pregnant,)  he  sent 
her  to  Dr.  Lee,  who  pronounced  the  uterus  to  be  unimpreo-- 
natecl,  and  confirmed  the  previous  diagnosis,  as  to  the  exist¬ 
ence  of  an  ovarian  tumour.  On  opening  the  abdomen,  the 
left  ovarium  was  found  to  have  been  converted  into  a  cyst 
occupying  the  greater  portion  of  that  cavity,  the  viscera  of 
which  It  was  compressing  in  every  direction  ;  a  few  recently 
deposited  threads  of  lymph  extended  from  its  anterior  sur- 
face  to  the  peritomeum,  lining  the  abdominal  parietes  • 
otherwise  it  was  perfectly  detached  except  by  its  peduncle' 
which  was  not  larger  than  the  little  finger,  and  consisted 
merely  of  the  obliterated  Fallopian  tube,  enlarged  vessels 
and  peritonseum.  The  cyst,  togetlier  with  the  uterus  and  its 
appendages,  were  removed,  and,  on  opening  the  cyst,  from 
three  to  four  gallons  of  a  cream-coloured,  opaque  fluid 
escaped,  suspended  in  which  were  numerous  flakes  of  fatty 
matter;  it  also  contained  a  conglomerate  mass,  as  laro-e 
as  the  fetal  head  at  six  months,  consisting  of  hair,  (four 
to  five  inches  long,)  and  this  fatty  substance  matted 
^gether,  and  many  smaller  pieces  of  the  same  substance. 
The  cyst  was  divided  by  transverse  bands,  and  also 
into  pouches,  or  smaller  cysts,  opening  into  the  common 
cavity ;  adhering  to  the  walls  in  places  were  considerable 
quantities  of  the  fatty  matter,  and  attached  hair  similar  to 
that  in  the  mass,  and,  between  two  layers  of  the  membrane 
forming  the  walls  of  the  cyst,  on  the  left  side  was  the  speci¬ 
men  produced.  The  teeth  are  in  every  respect  perfect,  with 
their  fangs  inserted  into  processes  of  the  bone,  resembling 
the  alveolar  processes  of  the  jaw.  The  right  ovarium  was 
rather  larger  than  usual,  congested,  and  contained  several 
small  cysts,  the  size  of  a  pea,  filled  with  fatty  matter.  The 
uterus  presented  the  appearance,  in  all  respects,  of  that  of  a 
virgin,  and  healthy,  with  the  exception  of  slight  congestion 
which  might  be  merely  post-mortem,  ’ 

Dr.  Baillie  mentions  similar  fatty  matter,  hair,  bone,  and 
the  rudiments  of  teeth,  (but  without  fongs,)  lm\'ing  been 
found  in  ovarian  tumours,  and  under  circumstances  feaving 
little  doubt  that  they  had  been  formed  independently  of  im¬ 
pregnation,  one  case  of  which  occurred  in  his  own  practice. 
Also  a  case  published  in  the  “  Philosophical  Transactions,” 
where  this  change  was  found  in  the  ovarium  of  a  child,  whose 
age  did  not  exceed  twelve  or  thirteen  years,  with  the  hymen 
perfect,  the  uterus  not  increased  in  bulk,  as  is  usual  at  pu¬ 
berty,  together  with  the  other  signs  of  puberty  wanting. 
From  the  fact  of  the  uterus  being  totally  devoid  of  all 
those  changes  that  follow  impregnation,  whether  the  fetus 
be  developed  within  its  cavity,  or,  as  in  extra-uterine  feta¬ 
tion,  within  the  ovarium  or  Fallopian  tube ;  from  the  re¬ 
spectability  of  the  girl’s  parents,  together  with  the  good 
character  she  herself  had  borne,  and  her  anxious  desire  that 
her  body  should  be  opened  for  the  satisfaction  of  her  friends, 
in  consequence  of  the  suspicion  her  appearance  had  excited, 
Mr.  Denny  was  induced  to  believe,  that  in  this  case  there 
had  been  no  impregnation.  The  consideration  of  this  case 
suggests  whether  an  ovum,  which  the  stimulus  of  the  cata¬ 
menial  period  caused  to  burst  from  the  Graafian  vesicles,  and 
which  was  prevented  from  passing  off  with  the  menstrual 
discharge,  by  the  impermeability  of  the  Fallopian  tube, 
and  might  not  become  adherent  to  the  lining  mem¬ 
brane  of  the  ovary,  or  Fallopian  tube,  and  thus  obtain 
nourishment,  setting  in  action  a  power  which  may  be 
inherent  in  it,  of  developing  the  structures  of  the  bod}', 
but  in  an  incoherent  manner,  without  the  power  to 
regulate  the  formation,  or  to  produce  a  circulating  system, 
or  nervous  centre,  necessary  to  the  perfect  development  and 
independent  life  of  the  fetus  ;  the  latter  power  may  eman¬ 
ate  from  the  male,  exerting  an  influence  in  some  way  ana¬ 
logous  to  the  electric  influence  exerted  in  crystallization,  of 
attracting  and  arranging  the  particles  so  as  to  give  a  definite 
form,  and  thus  to  characterise  the  individuality  of  the  salt. 
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The  statistical  information  furnished  by  the  record  of  these 
cases,  especially  with  evidences  of  existing  virginity,  may, 
by  affording  data  for  physiologists,  enable  them  at  some 
future  period  to  throw  light  upon  the  functions  of  the  ovary 
and  upon  the  elements  supplied  towards  the  formation,  and 
the  power  exercised  over  tne  development  of  the  foetus  by 
the  sexes  individually  ;  and  may  also  prove  of  practical  im¬ 
portance,  in  removing  the  odium  which  a  supposition  of  the 
necessity  of  impregnation  might  cast  upon  the  fair  fame  of 
the  innocent. 
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Mr.  O’Reilly. — A  statement  contained  in  a  letter  signed 
“  Philo,”  and  recently  published  in  our  journal,  to  the  effect  that 
Mr.  O’Reilly  was  the  getter-up  and  factotum  of  the  celebrated 
”  Mail  Delivery  Office,”  having  given  pain  to  that  gentleman,  we 
tahe  this  opportunity  of  disassociating  Mr.  O’Reilly’s  name  from  the 
alleged  connexion  with  that  office,  as  we  have  been  assured  that  he 
never  was  in  any  way  a  party  either  to  the  formation,  or  to  the 
management  of  such  public  company. — Ed.  Medical  Times. 

Royal  College  of  Surgeons. — The  following  gentlemen 
having  undergone  the  necessary  examinations  for  the  diploma 
were  admitted  members  of  the  College  at  the  meeting  of  the  Court 
of  Examiners  on  the  15th  inst. : — 

Bolton,  Andrew,  Ebchester,  Durham. 

Brady,  Thomas  Clarke,  Lifford,  County  Donegal. 

Bywater,  Robert  Turner,  Leeds. 

Neate,  Charles,  Maidenhead,  Berkshire. 

Sutcliffe,  William,  Hebden-bridge,  Yorkshire. 

Toshach,  James  Cummin,  South  Shields,  Durham. 

At  the  same  meeting  of  the  Court,  Dr.  John  Barclay  passed  his  ex¬ 
amination  for  Naval  Surgeon.  This  gentleman  had  previously 
been  admitted  a  member  of  the  Edinburgh  College. 

Military  Appointments. — 3rd  Light  Dragoons;  Assistant- 
Surgeon  William  Green  Trousdell,  M.D.,  from  the  29th  Foot,  vice 
Laing,  appointed  to  the  Staff.  9th  Light  Dragoons  :  Assistant- 
Surgeon  Wm.  Holmes  Jephson,  M  D.,  from  the  61st  Foot,  to  be 
Assistant- Surgeon,  vice  Staunton,  promoted  on  the  Staff.  1st  Foot: 
Acting  Assistant-Surgeon  Robert  Beresford  Smyth,  M.D.,  to  be 
Assistant-Surgeon,  vice  M‘Nab,  appointed  to  61st  Foot.  29th 
Foot:  Acting  Assistant-Surgeon  Daniel  Macqueen,  M.D.,  to  be 
Assistant-Surgeon  vice  Trousdell,  appointed  to  the  3rd  Light 
Dragoons.  61st  Foot:  Assistant-Surgeon  Robert  M‘Nab,  M.D., 
from  the  1st  Foot,  to  be  Assistant- Surgeon  vice  Jephson, 
appointed  f to  the  9tb  Light 'Dragoons.  Hospital  Staff:  Assist¬ 
ing- Surgeon  Walton  G.  Leonard  Staunton,  from  the  9th  Light 
Dragoons,  to  be  Staff-Surgeon  of  the  Second  Class.  Assistant- 
Surgeon  Francis  Laing,  M.D.,  from  the  3rd  Light  Dragoons,  to 
be  Assistant-Surgeon  vice  Walter  G.  Dickson,  who  resigns. 

Naval  Promotion. — Assistant-Surgeon  John  Jolliffe  to  be 
Surgeon. 

Naval  Appointments. — Assistant-Surgeon  Benjamin  F.  Ca¬ 
meron  (1850)  to  the  Lucifer  steam-vessel,  employed  on  particular 
service. — Assistant- Surgeon  W.  H.  Cameron  to  the  Albion. — T. 
G.  Harson  to  the  Harlequin. — The  promotion  of  Assistant- Surgeon 
Ernest  Elliott  (1841)  to  be  Surgeon,  is  cancelled  at  his  own  request, 
as  he  prefers  remaining  Assistant- Surgeon  to  the  Woolwich  division 
of  the  Royal  Marines. 

Obituary. — Nov.  2,  at  South  Molton,  after  a  short  but  very 
severe  illness,  R.  E.  Tanner,  Esq.,  surgeon,  aged  36.  Mr.  Tanner 
had  been  for  some  years  medical  officer  of  a  district  in  the  South 
Molton  Union. — On  the  14th  instant,  at  Dorchester,  Francis 
Jackson,  M.D.,  aged  43. — On  the  15th  instant,  at  Wokingham, 
Berks,  Mr.  James  Wheeler,  formerly  surgeon  of  that  place,  aged 
84. — In  Egypt  lately,  from  fever,  Dr.  P.  O’Connor,  and  Mr. 
Finnie,  surgeon-dentist. 

Epidemiological  Society. — The  meetings  of  this  Society 
will  be  held  at  53,  Berners-street,  on  the  first  Monday  in  every 
month,  from  December,  1850,  to  August,  1851,  inclusive.  The 
first  meeting  is  fixed  for  Monday  the  2nd  of  December,  at  half¬ 
past  eight  precisely. 

Secretary  of  Lunatics. — The  Lord  Chancellor  has  appointed 
his  nephew,  (who  is  also  his  son-in-law,)  Mr.  Charles  Norris  Wilde, 
secretary  of  lunatics,  an  office  rendered  vacant  by  the  death  of  Mr. 
Cartledge.  The  salary  is  800i!.  a  year. 

Mr.  .["histlewayte,  deputy-lieutenant  for  the  county  of  Hamp¬ 


shire,  has  bequeathed  lOOOi.  to  the  County  Hospital,  at  Winches¬ 
ter  ;  500^.  to  the  Portsmouth,  Portsea,  and  Gosport  Hospital ;  and 
200Z.  to  the  Southampton  Infirmary. 

Scarlatina  has  been  very  prevalent  and  fatal  in  Norfolk, 
especially  in  Norwich,  where  the  deaths  have  greatly  exceeded  the 
births. 

The  late  Dr.  Thackeray  has  left  1000/.  to  Addenbrooke’s 
hospital. 

Professor  Oldham  has  resigned  the  office  of  Secretary  to 
the  Geological  Society  of  Ireland.  He  is  about  to  proceed  to 
India,  as  director  of  the  Great  Indian  Geological  Survey,  at  a 
salary  of  1000/.  a  year. 

Royal  College  of  Physicians. — The  following  Address  to 
the  Queen,  from  the  President  and  Fellows  of  the  Royal  College 
of  Physicians,  has  been  delivered  to  the  Home  Secretary  for  pre¬ 
sentation  to  Her  Majesty: — “To  the  Queen’s  Most  Excellent  Ma¬ 
jesty: — We,  your  Majesty’s  most  loyal  and  dutiful  subjects,  the 
President  and  Fellows  of  the  Royal  College  of  Physicians,  in 
London,  desire  to  approach  your  Majesty  with  a  fervent  expression 
of  our  devotion  to  our  Sovereign,  and  of  our  unalterable  attach¬ 
ment  to  our  Constitution  in  Church  and  State.  We  deem  it  our 
duty  to  offer  this  expression  of  our  principles  and  loyalty,  in  con¬ 
sequence  of  the  aggressive  measures  of  the  Roman  Pontiff— mea¬ 
sures  unprecedented  in  the  darkest  ages  of  Papal  dominion — whereby 
he  has  assailed  the  supremacy  of  the  British  Crown,  and  has  vir¬ 
tually  denied  the  very  existence  of  a  Church  in  this  country,  or 
of  Christian  faith  in  your  Majesty’s  Protestant  subjects.  As 
members  of  a  liberal  and  highly-educated  Profession,  we  feel  our¬ 
selves  especially  called  upon  to  protest  against  the  moral  and  intel¬ 
lectual  tyranny  too  often  exercised  by  the  Church  of  Rome.  Too 
often  has  she  endeavoured  to  fetter  the  human  mind  with  the 
chains  of  ignorance;  and,  looking  to  the  recent  interference  of 
the  Pope  with  secular  education  in  Ireland,  we  see  plainly  what 
would  inevitably  ensue  in  England  also,  if  he  should  be  allowed  to 
establish  here  his  spiritual  power.  While  we  value  and  respect  the 
rights  of  conscience,  and  desire  that  no  civil  disability  should  be  im¬ 
posed  on  account  of  religious  opinions,  we  yet  demand  that  your 
Majesty’s  authority  and  the  rights  of  the  Church,  of  which  your 
Majesty  is  the  lawful  Head,  should  be  maintained  inviolate.  Nor 
can  we  endure  that  these  should  be  prostrated  before  the  intolerant 
pretensions  of  a  foreign  power,  and  of  a  Church  that  will  not  accept 
of  toleration,  but  claims  an  absolute  and  universal  sway  over  the 
minds  and  consciences  of  men.  We  remember  that  your  Ma¬ 
jesty’s  illustrious  ancestors  of  the  House  of  Brunswick  were  called 
to  the  Sovereignty  of  these  Realms  for  the  express  purpose  of  de¬ 
fending  the  Protestant  faith ;  and,  therefore,  we  consider  a  blow 
aimed  at  the  Royal  Supremacy,  as  directed  against  the  foundation 
of  your  Majesty’s  throne.  Although  that  foundation  is  laid  too 
deep  in  the  hearts  of  the  people  to  be  shaken  by  any  such  attack, 
yet  we  humbly  pray  your  Majesty  to  adopt  such  measures  as  to 
your  Majesty  shall  seem  best  for  the  purpose  of  repelling  the 
aggressions  of  which  we  indignantly  complain,  of  preventing  their 
repetition,  and  of  vindicating  in  the  eyes  of  the  world  the  rights  of 
the  Sovereign  and  of  the  people  of  this  Protestant  land.” 

The  Fellowship. — The  following  is  a  copy  of  the  questions 
submitted  to  the  junior  candidates  at  their  examination  for  the 
Fellowship  of  the  Royal  College  of  Surgeons,  viz.  : — 1.  Find  the 
interest  of  324/.  8s.  4d.  for  4  years  and  9  months,  at  4  per  cent, 
per  annum.  2.  If  400  men,  working  8  hours  a  day,  are  required 
to  do  a  piece  of  work  in  30  days,  find  how  many  men  would  be 
required  to  do  the  same  in  16  days,  working  10  hours  a  day.  3. 
Required  the  number,  consisting  of  two  digits,  together  making  10, 
to  which,  if  36  be  added,  the  digits  will  be  inverted.  4.  Prove 
that  the  three  angles  of  any  triangle  are  together  equal  to  two 
right  angles.  Also  that  the  exterior  angles  of  any  polygon,  formed 
by  producing  all  its  sides,  each  in  one  direction,  are  together  equal 
to  four  right  angles.  5.  Prove  that  a  straight  line  drawn  at  right 
angles  to  the  diameter  of  a  circle,  from  the  extremity  of  it,  falls 
without  the  circle.  6.  Prove  that  there  is  equilibrium  on  the  in¬ 
clined  plane  when  the  power  is  to  the  weight  as  the  height  of  the 
plane  to  its  length,  the  plane  being  smooth,  and  the  power  acting 
in  a  direction  parallel  to  the  plane.  When  the  plane  is  rough,  find 
the  most  advantageous  direction  in  which  the  power  can  act,  ac¬ 
cording  as  the  object  is  to  prevent  a  body  from  sliding  down  the  plane 
or  to  drag  the  same  body  up.  7.  Prove  that  in  every  rigid  body 
there  exists  a  point  at  which  the  whole  weight  may  be  supposed  to  be 
collected  without  affecting  the  conditions  of  the  body’s  equilibrium. 
What  is  this  point  called  ?  In  what  sense  must  the  preposition 
be  understood,  when  the  point  in  question  falls  outside  the  body  ? 
8.  Prove  from  elementary  principles  that  the  pressure  sustained  by 
a  given  small  area  in  the  side  or  bottom  of  a  vessel  containing 
water,  depends  only  on  the  depth  of  the  area  below  the  surface  of 
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the  water,  and  not  on  the  form  or  dimensions  of  the  vessel.  9. 
Explain  the  action  of  the  siphon.  What  would  take  place  if  a 
siphon  in  action  were  placed  under  the  receiver  of  an  air-pump, 
and  the  air  exhausted  ?  10.  Enunciate  the  laws  of  the  reflexion 

and  refraction  of  light.  11.  Explain  the  construction  and  func¬ 
tions  of  the  eye,  in  so  far  as  it  may  he  regarded  merely  as  an  optical 
instrurnent.  Explain  the  nature  of  the  defects  of  long  sight  and 
short  sight,  and  the  reason  why  they  can  be  corrected  by  the  use  of 
lenses.  The  candidates  were  also  called  irpon  to  translate  into 
English  a  portion  of  the  works  of  Cicero  and  Homer.  The  pro¬ 
fessional  examination  of  candidates  will  take  place  on  Tuesday  and 
Thursday,  the  3rd  and  5th  of  December  next. 

Questions  in  the  Examination  for  Prizes  given  by 
THE  Society  of  Apothecaries  of  London,  for  the 
Greatest  Proficiency  in  the  Materia  Medica  and  The¬ 
rapeutics,  October,  1850 — 1.  State  the  process,  and  the  theory 
of  the  changes  taking  place  during  the  process,  of  the  preparation 
of  potassae  antimonio-tartras.  2.  What  are  the  diseases,  and  what 
are  the  doses,  and  the  most  beneficial  forms  of  combination,  in 
which  this  medicine  maybe  administered?  State,  also,  the  doses 
and  states  of  combination  with  strict  reference  to  those  diseases 
respectively,  and  to  their  stages  and  complications.  3.  Enumerate 
the  preparations  of  opium,  and  state  the  quantity  of  opium  each 
contains.  4.  Describe  the  preparation,  and  state  the  theory  of  the 
process  in  the  preparation,  of  potassii  iodidum.  5.  What  are  the 
doses,  the  uses,  and  the  physiological  action  of  this  medicine  ? 
State,  also,  the  diseases  in  which  the  potassii  iodidum  is  indicated, 
and  the  modes  of  exhibiting  and  of  combining  it  for  those  diseases 
respectively.  6.  Give  a  general  view  of  the  modes  of  operation, 
or  phj'siological  effects,  of  medicines.  7.  Give  a  physiological 
classification  of  medicines.  8.  Enumerate  the  subdivisions  of  the 
class,  evacuants,  and  state  the  several  modes  in  which  the  sub¬ 
class,  diuretics,  produce  their  effects.  9.  What  are  the  modes  in 
which  the  sub-class,  expectorants,  produce  their  effects? — First 
prize,  gold  medal,  awarded  to  Mr.  Fk.  W.  Headland,  King’s  Col¬ 
lege.  Second  prize,  silver  medal,  awarded  to  Mr.  D.  T.  Morris, 
Charing-cross  Hospital. - Botany. — Examination  paper,  Wed¬ 

nesday,  August  14,  1850. — 1.  “  Singula  quae  Creator  Ter.  Opt. 
Max.  in  gloho  nostro  terraqueo  produxit,  ordine  et  nexu  inter  se 
cohaerent  mirabili,  et  a  mutuis  officiis  conseivationem  exspectant 
perpetuam.” — Linn.  Illustrate  the  above  passage,  by  pointing 
out  the  connexions  and  dependencies  of  the  vegetable  kingdom. 
2.  What  are  the  objects  proposed  by  a  natural  method  ?  3.  Why 

is  the  natural  method  to  a  great  degree  artificial  ?  4.  Describe 

the  structure  of  the  anther  in  Lauraceae,  Berberaceae,  Ericaceae,  and 
Epacridaceae.  5.  Describe  the  structure  of  the  gynaecium  of 
gymnospermous  plants.  What  is  our  present  state  of  knowledge 
respecting  the  fructification  and  germination  of  Ferns  ?  7.  De¬ 

scribe  the  development  of  the  ovary,  the  embryo,  and  the  anoma¬ 
lous  corollas  of  Ranunculaceae.  8.  “  Urit  amor  plantas.” — Linn. 
How  far  is  this  true  respecting  the  fecundation  of  plants  ?  9.  De¬ 

scribe  the  structure,  &c.,  of  the  stem  and  leaves  in  the  specimens 
numbered  1  to  10.  10.  Show  the  importance  of  the  characters 

derived  from  the  stem  and  leaves  in  the  formation  of  natural 
orders.  11.  Describe  the  specimens  of  fructification  numbered  1 
to  8.  12.  Give  the  reasons  for  and  against  the  admission  of  Rhi- 

zogensand  Dictyogens  as  distinct  classes  in  the  vegetable  king¬ 
dom.  13.  Give  the  character  or  characters  which  distinguish  the 
following  natural  orders  from  each  other,  viz. ; — Ranunculacese 
from  Magnoliaceee ;  Neluiibiacese  from  Nymphceaceae ;  Cruci- 
leiae  from  Capparidaceae  ;  Meliaceae  from  Cedrelaceae;  Xanthoxy- 
lacese  from  Anacardiaceae  ;  Rosaceae  from  Myrtaceae  ;  Umbelli- 
ferae  from  Araliaceae  ;  Loheliaceae  from  Campanulaceae  ;  Ver- 
henaceae  from  Labiatae ;  Apocynaceae  from  Asclepiadaceae  ;  Lau¬ 
raceae  from  Thymelaceae  ;  Myricaceae  from  Betulaceae ;  Zingi- 
heraceae  from  Cannaceae.  14.  Enumerate  the  principal  medical 
products  of  the  above  orders.  There  are  three  piizes  given  by  the 
I  Society — 1.  A  gold  ;  2.  A  silver  medal,  with  books  on  botanical 
I  science  ;  and  3,  books  only.  The  successful  competitors  were — 
i  First  prize,  Mr.  Frederick  William  Headland,  King’s  College  ; 

I  Second  prize,  Mr.  George  D.  Brown,  St.  Thomas’s  Hospital  ; 
Third  prize,  Mr.  John  Z.  Lawrence,  University  College. 

j  '  Royal  Westminster  Ophthalmic  Hospital,  Charing- 
j  CROSS. — Mr.  Gardiner  Guthrie,  one  of  the  surgeons  to  this  hospi- 
!  tal,  and  assistant-surgeon  to  the  Westminster,  performed  the 
'  operation  of  amputation  as  for  the  hip-joint,  on  Saturday  morning 
f  last,  for  the  removal  of  a  very  large  tumour  of  the  right  thigh,  on  a 
.  '  gentleman  from  the  country,  who  came  up  to  Mr.  Guthrie,  senior, 
i  ■  for  the  purpose,  knowing  that  he  had  successfully  performed  this 
I  operation.  He  being  a  druggist,  Mr.  Guthrie  extended  to  him  the 
I  kindness  of  taking  him  into  a  private  room  he  has  for  decayed  gen- 
i  tlemen  and  others  in  the  Ophthalmic  Hospital.  The  case  was  seen. 


and  the  operation  approved  of,  by  several  members  of  the  Council  of 
the  College,  who  were  present  on  the  occasion,  particularly  by  Mr. 
Arnott,  the  President,  Mr.  Travers,  Mr.  Stanley,  and  Mr.  Bransby 
Cooper,  and  several  other  distinguished  hospital  surgeons.  Chlo¬ 
roform  having  been  first  administered,  the  soft  parts  were  rapidly 
divided,  with  great  dexterity  and  coolness,  and  the  hone,  according 
to  arrangement,  sawn  off  at  the  trochanter.  While  the  vessels  were 
being  secured,  Mr.  Stanley  undertook  to  ascertain  whether  the  tu¬ 
mour,  which  was  evidently  malignant,  had  implicated  the  bone, — 
which,  if  it  had  done,  the  head  of  the  femur  was  then  to  have  been 
removed ;  but,  as  he  was  led  to  believe  that  the  bone  was  not  dis¬ 
eased,  after  sawing  it  through  in  three  or  four  places,  it  was 
allowed  to  remain.  Mr.  Gardiner  Guthrie’s  colleague,  Mr.  Han¬ 
cock,  compressed  the  artery  against  the  pubes,  with  perfect  success, 
while  Mr.  Canton  held  the  limb.  The  patient  this  morning, 
Thursday,  has  eaten  a  good  breakfast,  and  is  doing  well.  We  shall 
give  full  particulars  of  this  interesting  case  next  week. 
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The  mortality  of  London,  which  rose  in  its  weekly  sum 
considerably  above  900  at  the  end  of  October,  when  a  sudden 
fall  of  temperature  was  experienced,  has  again  declined,  but 
only  to  a  small  extent,  during  the  succeeding  period,  in 
which  the  thermometer,  as  regards  the  mean  value  of  its 
indications,  has  nearly  recovered  its  former  position.  In  the 
last  three  weeks  the  deaths  have  been  successively  945,  921, 
and  908.  Taking  the  ten  weeks  of  1840-49,  which  corre¬ 
spond  to  that  ending  last  Saturday,  the  average  number 
was  991  ;  and,  if  this  be  increased  in  the  ratio  of  probable 
increase  of  population,  it  becomes  1081,  compared  with 
which  the  908  deaths  registered  last  week  show  a  decrease 
of  173.  In  the  present  return,  consumption  is  fatal  in  125 
cases,  which  is  rather  below  the  corrected  average  ;  more 
than  100  of  these  occurred  amongst  persons  between  15  years 
of  age  and  60. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  Ivov.  16,  1850. 


(Metropolis.) 


Nov.  16. 

Sum  of 

Causes  op  Death. 

0 

15 

CO 

All  ' 
Ages. 

Ten 

Weeks. 

Ali.  Causes  . 

402 

313 

183 

908 

9906 

Specified  Causes  . 

398 

S22 

183 

903 

9865 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases  . . 

146 

47 

16 

209 

2287 

Sforalic  Diseases  : 

Dropsy,  Cancer  and  other  Diseases  of 

uncertain  or  variable  seat  . 

4 

22 

12 

38 

505 

Tubercular  Diseases 

48 

108 

11 

167 

1646 

Diseases  of  the  Brain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

36 

33 

31 

100 

1139 

Diseases  ot  the  Heart  and  Blood- 

vessels  . 

4 

20 

11 

35 

317 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

78 

41 

29 

148 

1722 

Diseases  of  the  Stomach,  Liver,  and 
other  Organs  of  Digestion  . 

15 

19 

19 

S3 

607 

Diseases  of  the  Kidneys,  &c . 

aAj 

9 

3 

12 

78 

Childbirth,  Diseases  of  the  Uterus,  &c. 

... 

7 

1 

8 

118 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c.  . 

... 

4 

1 

2 

75 

Diseases  of  the  Skin,  Cellular  Tissue, 

&Ct  •••  •••  •••  ••• 

1 

1 

2 

16 

Malfoimations  . 

4 

T-t 

4 

24 

Premature  Birth  and  Debility . 

28 

f 

28 

202 

Atiophy  . 

18 

1 

i9 

145 

•••  •••  •••  •••  •••  ••• 

•  •• 

38 

38 

591 

Sudden  . 

Violence,  Privation,  Cold,  and  Intern- 

1 

6 

12 

116 

perance  . 

11 

10 

4 

25 

277 

Causes  not  Specified  . 

4 

1 

... 

5 

41 

The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Poijulation  in 
1841. 

Nov.  16,  1850. 

Sum  of  Ten 
Weeks. 

London . 

1948369 

90S 

9906 

West  . 

301 189 

135 

1439 

North . 

376568 

167 

1822 

Central . 

374199 

170 

1810 

East  . 

393067 

212 

2  50 

South  . 

503346 

224 

2685 
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ANSWERS  TO  CORRESPONDENTS. 


The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes ; — 


Apoplexy 

Bronchitis 

Cholera  . 

Childbirth  ... 
Convulsions 
Diarrhoea  ... 

Dropsy  . 

Erysipelas 


34 

70 

0 

5 

23 

20 

8 

7 


Heart  . 

FToopitig-cough  ... 
Hydrocephalus  ... 

Influenza  . 

Liver  . 

Lungs . 

Measles . 

Paralysis  . 


31 

Phthisis . 

27 

Pneumonia 

25 

Scarlatina .... 

1 

Small-pox  .... 

12 

8 

Teething  . 

24 

Typhus . . . 

20 

Uterus  . 

125 

56 

39 

13 

4 

7 

56 

3 


BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . . 

787’ 

435 

352 

Females  . 

794 

473 

321 

Total . 

1581 

90S 

673 

METEOROLOGY  OF  THE  WEEK. 
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TO  CORRESPONDENTS. 


CoMMUNicATioss  for  publication  have  been  received  from — 

Mr.  Lawrence,  Mr.  Bransbv  Cooper,  Professor  Owen,  Dr.  Letheby, 
Mr.  Haynes  Walton,  Dr.  Venables,  Dr.  Gavin,  Mr.  Holmes  Coote, 
Dr.  Kirkes,  Mr.  Hunt,  Mr.  Austin  Bankier,  of  H.M  S.  Alligator; 
Sti.  IT  Surgeon  Dartwell,  Fort  Pitt;  Mr.  Taylor,  Mr.  Whitlino,  Dr. 
Parker,  Dr.  Prior,  Dr.  Rooke,  Mr.  Markwick,  Dr.  Snow  Beck,  Dr. 
Jenner,  Mr.  Campbell,  Mr.  B.  Ward,  Dr.  Maund,  Dr.  Tunstall, 
Mr.  Milton,  Dr.  Butler  Lane,  Mr.  Harvey  Holl,  and  others. 


Our  anonymous  Correspondents  mu.'.t  permit  us  to  acknowledge  the  receipt 
of  several  letters  for  publication  without  further  p.^rlicularis:ng  their 
writers. 


The  following  Publications  have  been  received 

Asiatic  Cholera.  By  Henry  Mudge,  Bodmin.  Pamphlet,  pp.  12. 

New  York  Journal  of  Medicine.  New  Series.  Nos.  1  and  2. 

On  the  Structure  of  the  Spleen.  By  W.  Sanders,  M.D.  Reprint  ft om  “  The 
Annals  of  Anatomy  and  Physiology.” 

Introductory  Lecture  at  the  Calcutta  Medical  School.  By  Allan  Webb, 
M.D.  Calcutta,  1850. 


Case  of  the  Child  William  Bell,  an  Inmate  of  the  Poor-house  of  Dunfermline. 
Pamphlet,  pp.  26.  W,  Clark,  Dunfermline.  1850. 

The  Therapeutic  Application  of  Electro-Magnetism  in  the  Treatment  of 
Rheumatic  and  Paralytic  Affections.  By  Professor  Froriep,  of  Berlin. 
Translated  from  the  German  by  R.  M.  Lawrance,  M.D.  Renshaw,  Lon¬ 
don.  1850. 

Monthly  Journal  of  Medical  Science.  For  November,  1850. 

Brighton  and  its  Sanitary  Resources.  By  Edwin  Lee.  Pp.  120.  Churchiil, 
London.  1850. 

Pharmaceutical  Journal.  For  November,  1850. 

Vital  Statistics  of  the  Town  of  Margate.  By  Edward  Motlley.  Revised 
Edition.  Pamphlet,  Pp.  24.  Keble,  Margate.  1850. 

On  the  Containing-Texture  of  the  Blood.  By  William  Addison,  M.D. 
Reprint  from  “Medical  Gazette.” 

American  Journal  of  Medical  Sciences.  For  October,  1850. 

Chemistry.  By  George  Wilson,  M.D.,  F.R.S.E.  Pp.  316.  W.  and  R. 
Chambers,  Edinburgh.  1850. 

Memoir  of  John  Carter.  By  the  Rev.  W.  J.  Dampier.  Pp.  44.  Parker, 
West  Strand,  London.  1850. 

Address  to  the  American  Medical  Association.  By  John  C.  Warren,  M.D. 
Pp.  65.  Wilson,  Boston.  1850.  ' 

Deafness  Practically  Illustrated.  By  James  Yearsley,  M.R.C.S.E.  Third 
Edition.  Pp.  214.  Churchill,  London,  1850. 

Guy’s  Hospital  Reports.  Vol.  VII.,  Part  1.  Pp.  271.  With  Engravings. 
Churchill,  London.  1850. 

Pathological  Society  Reports.  Session  1849—50.  Pp.  297.  With  Engrav¬ 
ings.  Bentley,  London.  1850. 

Surgical  Report  on  Bi-lateral  Lithotomy;  with  General  Remarks  on  Opera¬ 
tion  for  Stone.  By  J.  Nottingham,  M.D.,  &c.  &c.  &c.  Pp.  101. 
Churchill,  London.  1850. 

Notice  of  an  Unpublished  Manuscript  of  Harvey.  By  G.  L.  Paget,  M.D., 
Fellow  of  Calus  College,  Cambridge,  &c.  &c.  Pamphlet.  Pp.  20.  Long¬ 
man,  London.  I860. 

On  the  Use  of  tbe  Speculum,  &c.  By  Robert  Lee,  M.D.,  F.R.S.  Reprint 
from  “  Medico-Chirurgical  Transactions.” 

The  Surgeon’s  Vade  Mecum.  By  Robert  Druitt,  F.R.C.S.  Fifth  Edition, 
much  improved,  and  illustrated  with  175  highly  flnished  Wood  cuts. 
Pp.  6C0.  Renshow  and  Churchill,  London.  1350. 

Operative  Surgery.  By  Frederick  C.  Skey,  F.R.S.  Pp.  7C9,  with  many 
Woodcuts.  Churchill,  London.  1850. 

We  hope  next  week  to  review  Sir  B.  Brodie’s  work  on  the  Joints. 

Our  apologies  are  due  to  Dr.  Davies,  of  Bath.  We  hope  to  publish  his 
letter  on  Pericarditis  next  week. 

Mr.  Ebsworth’s  paper  on  “Pauper  Practice,”  and  Dr.  Hutchinson, on  the 
"Diagnosis  and  Treatment  of  Consumption,’’  are  in  type. 

We  have  seen  the  letter  of  Fido,  and  the  note  appended  by  the  Editor.  The 
“  Medical  Times”  refused  to  be  the  organ  of  a  party,  orof  a  section  of  a 
section  of  the  Profession,  and,  therefore,  the  “Institute”  was  estabished. 
Our  desire  being  to  advance  the  Profession,  as  one  body,  in  dignity,  honour, 
and  usefulness  ;  to  see  goodwill  and  kindly  feeling  restored  ;  to  heal  those 
wounds  it  has  been  the  aim  of  some  to  widen.  It  was  with  feelings  of  no 
small  disgust  that  we  read  the  cases  1  and  3,  at  page  155,  of  the  “  Institute.” 
Men  who  strive  to  set  one  class  of  the  Profession  against  another,  to  exalt  one 
section  by  holding  up  another  to  contempt,  are  as  unworthy  of  the  hand  of 
fellowship  as  they  are  of  the  support  of  the  Profession.  We  would  advocate 
the  interests  of  the  smallest  as  warmly  as  we  would  those  of  the  largest 
section,  animated  in  either  case  by  the  same  principle,  viz.,  a  desire  for  the 
good  of  all,  and  a  conviction  that  no  one  section  can  be  injured  without 
the  whole  body  medical  suffering.  The  "  Institute”  says,  that  it  advocates 
the  cause  of  the  General  Practitioners  because  they  constitute  the  largest 
class ;  we  support  their  claims  because  we  believe  those  claims  to  be 
founded  in  justice. 

Cup’dus  Discendi. — The  paper  will  be  published  immediately. 

.4  SuiscWfier  will,  perhaps,  refer  us  more  partictilarly  to  the  case;  we  may 
then,  perhaps,  be  able  to  o'otain  the  information  he  requires, 

Irish  M.D. — We  wish  cur  correspondent  would  relieve  us  of  the  task  of 
replying  to  all  the  questions  put  to  us— answ-ers  to  many  of  which  could 
be  obtained  with  great  facility  from  instrument  and  bandage  makers.  We 
referred  our  correspondent  to  Dr.  Waller,  who  has  given  the  subject  much 
consideration,  and  who,  we  are  sure,  will  reply  to  any  question  put  to 
him. 

W’ill  Philo  favour  us  with  his  name  and  address. 

Mr.  Wardrop  on  the  Heart. — We  are  happy  to  inform  our  readers  that  we 
have  received  a  parcel  of  MS.  from  Mr.  Wardn.p,  with  the  intimation  that 
it  completes  his  work.  This  has  been  printed,  ai  d  the  proofs  sent  to  the 
Author.  As  soon  as  it  has  received  his  corrections,  it  will  be  prepared  for 
distribution.  Gentlemen,  therefore,  wishing  to  receive  the  pages  will  be 
so  kind  as  to  inform  tbe  publisher,  to  whose  care  in  London  they  shall  be 
forwarded. 

The  great  length  of  our  report  of  the  discussion  on  Ovariotomy  at  the  Royal 
Medical  and  Chirurgical  Society  obliges  us  to  omit  this  week  much  that 
we  had  inttnded  for  the  present  Number  of  the  Journal.  Among  mat¬ 
ters  of  minor  importance,  Mr.  J.  Wilson’s  long  letter,  and  .Mr.  Mackein’s 
short  one  on  Homoeopathy,  with  some  remarks  of  our  own  upon  them, 
must  stand  over. 

Quovsque  Tandem. — The  letter  we  have  received  is  personal  and  anonymous, 
and  therefore  unfitted  for  our  pages.  Although  its  facts  are  probably  true, 
their  publication  would  be  libellous.  Our  correspondent  should  have  sent 
his  name,  not,  of  course,  for  publication,  but  for  our  own  satisfaction. 
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MEDICAL  TIMES. 


[November  30,  1850. 


ORIGINAL  LECTURES. 


CLINICAL  LECTURES  ON  SURGERY, 


AT 


ST.  BARTHOLOMEW’S  HOSPITAL, 
October  17,  1850. 

By  W.  LAWRENCE,  F.R.S.,  etc. 


ON  CYSTIC  TUMOURS  ;  THEIR  FREQUENT 
CONNEXION  WITH  DISEASED  VESSELS,  AND 
DEVELOPMENT  FROM  CONGENITAL  N^VI. 

I  removed.  Gentlemen,  last  Saturday,  from  the  thigh  of  a 
young  man,  a  patient  in  this  hospital,  a  large  oval,  congenital 
tumour,  in  which  the  morbid  appearances  discovered  after 
the  operation  are  of  considerable  interest,  as  illustrating  its 
connexions  and  mode  of  development.  They  may  also 
assist  in  explaining  an  unexpected  occurrence  which  you  all 
witnessed  during  the  operation,  namely,  profuse  venous 
haemorrhage  from  a  vessel  divided  in  the  separation  of  the 
tumour  from  the  subjacent  parts. 

CONGENITAL  CYSTIC  TUMOUR  OF  THE  THIGH.— 
OPERATION.— UNHEALTHY  CONDITION  OF  THE  WOUND.— 

RECOVERY. 

Case!. — J.H.,  agedl7,  a light-complexioned, health y-look- 
ing  lad,  hadbeen  the  subject  since  birth  of  a  small  subcutane¬ 
ous  tumour  in  the  upper  part  of  the  left  thigh.  It  had  given 
him  no  pain,  and  had  attracted  but  little  attention  ;  he  was 
unable  to  give  any  further  history  of  it  than  that  he  had 
noticed  a  knot  in  the  groin  as  long  as  he  could  remember, 
and  that  it  had  slowly  increased  in  size.  He  consulted  a 
surgeon,  who,  feeling  fluctuation  in  a  prominent  part,  punc¬ 
tured  it  and  let  out  some  pale  yellow,  watery  fluid,  with  but 
little  diminution  in  the  bulk  of  the  tumour.  Admitted  into 
the  hospital  October  2, 1850. 

There  is  an  oval  tumour,  measuring  between  three  and 
four  inches  in  the  long  diameter,  between  two  and  three 
across,  lying  over  the  crural  arch,  extending  equally  on  the 
aponeurosis  of  the  external  oblique  muscle,  and  on  the 
thigh.  It  is  covered  by  loose  and  healthy  integument.  The 
lower  and  anterior  two-thirds  have  a  soft  and  fluctuating 
feel.  The  upper  and  outer  part  is  of  firmer  consistence,  as 
it  is  made  up  of  enlarged  glands.  It  has  a  defined  boundary, 
but,  though  somewhat  movable,  its  deeper  connexions  are 
xincertain. 

As  the  tumour  was  increasing  in  size,  the  patient  wished 
to  have  it  removed,  and  I  accordingly  performed  the  opera¬ 
tion,  October  5,  chloroform  having  been  previously  ad¬ 
ministered.  From  a  preliminary  puncture  into  the  softer 
part  there  escaped  only  a  small  quantity  of  yelloivish  fluid, 
of  watery  consistence.  I  then  proceeded  to  denude  the 
tumour,  and  in  so  doing  first  opened  one  cyst,  then  a  second 
and  a  third.  The  last,  situated  at  the  lower  and  inner  part, 
was  of  considerable  size,  and  contained  at  least  two  ounces 
of  fluid.  The  lining  of  these  cysts  was  smooth  and  shining, 
but  crossed  by  irregular  elevations  and  bands  ;  they  ex¬ 
tended  deeply  towards  the  crural  arch,  and  were  adherent 
to  the  subjacent  structures  in  the  immediate  vicinity.  Con¬ 
tinuing  the  dissection  towards  the  under  surface  of  the 
tumour,  I  accidentally  cut  into  a  large  vessel  in  the  situation 
of  the  femoral  vein,  and  there  issued  forth  a  profuse  stream 
of  venous  blood.  The  wound  in  the  vessel  was  longitudinal, 
and  so  long  that  it  was  necessary  to  seize  it  with  two  pair  of 
forceps,  in  order  to  the  effectual  application  of  a  ligature. 
The  bleeding  immediately  stopped,  but  it  was  remarked  that 
around  the  ligature  the  vessel  swelled  up  into  a  pouch  as 
big  as  tlie  end  of  the  thumb,  like  a  thrombus.  After  this 
occurrence  it  would  have  been  obviously  unsafe  to  pursue 
the  dissection  deeper  in  the  same  direction. 

The  morbid  growth  had  been  already  separated  from  the 
aponeurosis  of  the  external  oblique  as  far  as  the  crural  arch, 
where  the  harder  portion  had  a  deep  and  firm  connexion 
to  the  femoral  vessels.  On  ctitting  through  this,  it  was 
found  to  be  an  enlarged  and  hardened  gland,  of  which  the 
portion  remaining  behind  was  so  closely  adherent  to  the  ves¬ 
sels,  as  to  render  the  attempt  to  remove  it  inexpedient. 
When  the  principal  mass  oi  the  swelling  had  been  thus 
taken  away,  portions  of  several  cysts  opened  in  the  course 
of  the  operation  were  left  behind,  particularly  the  principal 
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part  of  the  hxrger  one  covering  the  femoral  vein,  and  ex¬ 
tending  three  inches  along  the  inner  side  of  the  limb.  These 
I  did  not  hesitate  to  leave,  satisfied  that  they  would  inflame 
and  granulate.  The  edges  of  the  incision  were  brought 
together  with  sutures,  and  the  wound  was  covered  with 
water-dressing.  When  the  sutures  were  removed  in  twenty- 
four  hours,  no  union  had  taken  place,  and  the  wound  pre¬ 
sented  a  considerable  excavation,  especially  towards  the 
inner  part  of  the  thigh,  from  which  there  was  discharged  in 
abundance  a  fluid  of  watery  consistence,  tinged  with  blood. 
In  the  course  of  a  few  days  the  discharge  became  thicker, 
from  an  admixture  of  pus.  For  about  a  week  there  was 
no  unfavourable  appearance ;  but,  at  the  end  of  that  time, 
the  loiver  side  of  the  wound  and  the  adjacent  part  of  the 
thigh  swelledvery  considerably,  the  skin  becoming  red,  hot, 
and  painful ;  a  similar  change  to  less  extent  took  place  above, 
and  to  the  outer  side  of  the  limb.  The  surface  of  the  sore 
was  disorganised,  tawny,  and  without  the  slightest  appear¬ 
ance  of  granulation  ;  the  discharge  thin  and  acrid.  Charcoal 
poultice  and  better  diet  were  now  ordered,  with  little  or  no 
benefit.  Indeed,  the  wound  was  becoming  deeper,  the  sur¬ 
face  more  unhealthy,  and  the  surrounding  inflammation 
more  considerable  ;  and  the  integument  had  sloughed  at  one 
part  to  a  small  extent.  The  state  of  the  wound,  in  short, 
was  decidedly  that  of  hospital  gangrene.  The  pulse  was 
accelerated,  but  weak ;  the  skin  hot ;  there  was  loss  of 
appetite  and  rest,  with  great  sense  of  weakness.  It  was 
now  determined  to  remove  the  patient  to  another  ward,  as 
in  that  where  he  had  hitherto  lain,  although  well  ventilated 
and  not  crowded,  some  cases  of  hospital  gangrene  had 
occuiTed,  when  the  diseased  showed  itself  in  the  hospital  in 
1847,  having  then  begun  in  the  same  month  as  on  the  pre¬ 
sent  occasion.  The  liquor  cinchonae  cordifoliae  was  freely 
administered,  with  port  wine  and  nutritious  diet.  The 
wound,  which  was  very  deep  at  its  inner  side,  was  kept 
carefully  cleansed  from  a  thick  mixture  of  offensive  secre¬ 
tion  and  disorganised  tissues,  and  then  covered  with  strips 
of  lint,  dipped  in  balsam  of  Peru.  The  benefit  of  these 
changes  was  obvious  in  twenty-four  hours  in  improved 
appetite  and  rest.  The  inflammation  and  swelling  soon 
abated;  the  surface  of  the  wound  became  clean,  and  se¬ 
creted  healthy  pus ;  the  strength  and  feelings  improving 
daily.  A  considerable  inflammatory  swelling  took  place  on 
the  inner  side  of  the  thigh,  from  which  perfectly  healthy 
matter  was  discharged  on  puncture,  and  continued  to  flow 
abundantly.  At  this  time  (November  1)  the  entire  wound 
is  nearly  cicatrised. 

The  tumour,  which  has  been  carefully  examined,  consists 
of  yai'ious  sized  cysts,  connected  by  healthy  reticular  and 
adipose  tissue,  its  boundary  being  rather  indefinite.  The 
surface  of  the  opened  cysts  is  irregular  and  broken  ;  the 
lining  membrane  smooth  and  glistening,  and  marked  by 
numerous  orifices,  which  resemble  the  mouths  of  veins. 
Some  large  venous  trunks  have  been  dissected  out  and 
traced  into  the  cavity  of  the  cysts.  Here  is  one,  into  which 
a  piece  of  bougie  has  been  introduced;  the  vessel  opens 
directly  into  a  cyst,  and  the  walls  of  the  latter  are  obviously 
continuous  with  the  walls  of  the  vein.  The  fluid  contained 
in  some  of  the  cysts  was  found  to  consist  of  albumen,  water, 
and  altered  blood-discs.  Other  cysts  directly  continuous 
with  the  veins  were  empty,  but  doubtless  contained  blood. 
It  has  been  suggested  that  the  haemorrhage  may  have  pro¬ 
ceeded  from  one  of  these  cysts,  which,  of  more  recent 
formation  and  deeper  seat,  yet  maintained  a  communica¬ 
tion  with  surrounding  vessels.  To  me,  it  appeared  that  the 
bleeding  came  from  the  femoral  vein,  either  swelled  into  a 
kind  of  pouch,  or  considerably  larger,  and  with  thinner 
coats  than  in  the  natural  state. 

CYSTIC  TUMOUR  ON  THE  NECK  AND  FACE.— OPERATION 
OF  EXCISION  FOLLOWED  BY  ERYSIPELAS.— RECOVERY. 
Case  2. — Alice  L.,  aged  3i,  a  healthy-looking,  fair-com- 


plexioned  child,  was  admitted  into  the  hospital  with  a  con¬ 
genital  tumour,  situated  in  the  upper  part  of  the  neck,  on 
the  left  side,  where  it  extended  from  behind  the  pinna  of  the 
ear  to  the  chin,  stretching  over  the  angle  and  base  of 
the  lower  jaw  on  to  the  face,  nearly  as  high  as  the  zygoma, 
constituting  a  conspicuous  and  great  deformity.  It  was 
noticed  ot  small  size  soon  after  birth,  and  has  increased 
slowly  but  steadily,  having  been  in  great  measure  neglected, 
as  it  caused  no  inconvenience.  It  had  now  attained  a  mag¬ 
nitude  rendering  it  necessary  that  measures  should  be 
adopted  for  its  diminution  or  removal.  The  greater  part 
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of  the  mass  was  soft  and  yielding,  with  an  obscure  fluctua¬ 
tion,  but  in  the  face,  near  the  angle  of  the  jaw,  there  was  a 
solid  mass,  the  size  of  a  pigeon’s  egg,  not  unlike  an  enlarged 
gland. 

The  tumour,  of  which  the  outline  was  irregular  and  the 
boundary  indefinite,  was  covered  by  perfectly  healthy  inte¬ 
gument,  which  could  be  pinched  up  in  folds  ;  but  at  one 
spot,  just  behind  the  ear,  the  skin  was  thinner  than  else¬ 
where,  and  the  fluid  came  nearer  to  the  surface.  The  extent 
of  the  growth  at  its  basis  was  uncertain,  especially  behind 
and  below  the  angle  of  the  jaw,  but  nothing  unusual  could 
be  seen  or  felt  from  the  mouth.  There  had  been  no  pain 
from  the  commencement. 

June  16,  1849.— Chloroform  having  been  employed,  which 
speedily  produced  insensibility,  an  exploratory  puncture 
was  made  in  two  situations  with  a  lancet,  and  there  escaped, 
with  slight  diminution  in  the  size  of  the  part,  some  trans¬ 
parent  clear  fluid  from  both  openings.  A  crucial  incision 
having  been  made  over  the  mass,  I  proceeded  to  expose  it 
by  turning  back  the  flaps  of  integument,  and  to  detach  it 
from  the  parts  beneath.  It  proved  to  be  a  collection  of 
cysts,  occupying  the  subcutaneous  tissue  of  the  face  and 
neck,  and  burrowing  deeply  in  the  direction  of  the  large 
vessels,  so  that  the  carotid  artery  was  exposed,  and  seen 
pulsating  for  some  distance.  During  the  dissection,  I  opened 
a  large  vein,  which  bled  so  freely  as  to  require  a  ligature. 
I  then  cut  off  the  most  prominent  part  of  the  tumour,  leaving 
behind  many  open  cysts,  not  only  around  the  large  vessels, 
but  on  the  exposed  surface  generally,  entertaining  no  doubt 
of  their  subsequent  obliteration.  The  edges  of  the  divided 
integument,  having  been  partially  approximated  by  sutures, 
the  patient  was  put  to  bed,  and  soon  recovered  from  the 
effects  both  of  the  chloroform  and  bleeding. 

The  case  went  on  as  favourably  as  could  be  expected  until 
the  22nd,  when  the  edges  of  the  wound,  and  all  the  sur¬ 
rounding  parts,  were  of  bright  red  colour,  and  extremely 
painful.  There  was,  at  the  same  time,  severe  constitutional 
disturbance,  with  total  want  of  rest,  so  that  for  several  days 
there  appeared  little  chance  of  recovery.  At  last  free  sup¬ 
puration  occurred,  and  the  wound,  which  had  opened  exten¬ 
sively,  then  granulated  and  cicatrised. 

July  24. — She  left  the  hospital  nearly  w^ell. 

The  growth  was  found  to  consist  of  numerous  cysts  con¬ 
taining  fluid,  either  perfectly  limpid  and  watery  or  of  yel¬ 
lowish  hue,  in  every  specimen  of  which,  a  portion  consisting 
of  fibrine  coagulated  spontaneously  when  allowed  to  stand 
in  a  small  vessel ;  the  rest  threw  down  a  precipitate  of 
albumen,  upon  the  addition  of  acids  or  the  application  of 
heat.  Under  the  microscope  there  w’ere  discovered,  espe¬ 
cially  in  the  fluid  of  yellowish  hue,  numerous  blood-discs ; 
some  whose  outline  was  sharp  and  well  defined,  others 
jagged  and  irregular.  There  was  a  considerable  quantity  of 
granular  matter,  probably  disintegrated  blood-discs.  Here, 
then,  was  obviously  a  collection  of  serous  cysts  containing 
blood,  which,  from  rest  and  other  causes,  had  lost  its  red 
colour,  but  was  in  other  respects  natm-al.  The  solid 
part  of  the  tumour  was  a  spongy  mass  of  dai'k  red  colour, 
made  up  of  a  congeries  of  tortuous  vessels,  which, 
after  pursuing  a  certain  course,  became  dilated  with  thinned 
walls  and  were  lost  among  the  cysts.  Mr.  Coote,  to  whom 
I  gave  the  tumour,  with  directions  that  it  should  be  carfully 
examined,  informed  me  that  it  appeared  to  have  been  a 
subcutaneous  nsevus,  in  which  portions  of  the  veins,  which 
were  all  dilated  and  tortuous,  had,  from  pressure  and  other 
causes,  been  isolated  from  the  rest  of  the  tubes,  and  then 
distended  into  cysts,  by  the  abundant  secretion  of  a  thin 
fluid,  which,  poured  forth  from  the  vascular  cyst  walls, 
mixed  with  the  blood  still  remaining  in  the  obstructed  por¬ 
tion  of  the  vein. 

CYSTIC  TUMOUR  ON  THE  LEFT  SIDE  OF  THE  TRUNK.— 
OPERATION.— PLEURISY.— DEATH.— EXAMINATION  OF 
THE  TUMOUR. 

Case  3. — Robert  O— ,  aged  8,  ahealthy-looking  dark-com¬ 
plexioned  boy,  was  admitted  into  the  hospital  under  my  care 
Feb.  6,  1850,  with  a  circumscribed  congenital  tumour,  occu¬ 
pying  the  right  side  of  the  body  over  the  inferior  ribs.  It 
was  soft,  doughy,  and  compressible,  and  communicated 
to  the  hand  a  sensation  similar  to  that  of  a  lai'ge  sub¬ 
cutaneous  naevus ;  but  pressure  did  not  decrease  its  bulk, 
and  the  integument  covering  it,  which  was  quite  healthy, 
did  not  exhibit  any  of  the  vascular  ramifications  which  are 
usually  seen  over  a  nsevus.  It  had  never  caused  pain. 


Although  small  at  first,  it  had  now  attained  the  size  of  a 
common  cheese-plate. 

The  parents  being  desirous  that  something  should  be 
attempted  to  relieve  the  child  from  a  growth  which  was  now 
of  considerable  size,  and  had  increased  of  late  rapidly,  I  per¬ 
formed  the  operation  February  9.  I  made  a  crucial  incision 
through  the  integument,  and  reflected  back  the  flaps,  with 
the  intention  of  strangulating  the  tumour  by  ligatures  carried 
through  its  base,  in  the  event  of  its  proving  to  be  a  naevus. 
The  tumour,  however,  proved  to  be  a  collection  of  cysts,  of 
various  sizes,  with  smooth  internal  surface,  hearing  a  close 
resemblance  to  the  serous  coat  of  veins.  They  contained 
fluid  of  yellowish  red  colour,  which,  though  thin,  was 
obviously  altered  blood.  The  growth  was  intersected  by 
numerous  vessels,  chiefly  veins,  which,  however,  did  not  ap¬ 
pear  to  have  any  direct  communication  with  the  cysts.  Pro¬ 
fuse  haemorrhage  followed  each  stroke  of  the  knife,  and  the 
boy  became  faint  from  loss  of  blood.  The  boundary  of  the 
tumour  being  undefined,  and  the  cysts  having  been  freely 
exposed,  it  was  deemed  best  for  the  patient,  in  his  exhausted 
state,  to  cut  off  the  principal  mass  of  the  disease,  and  tie  the 
bleeding  vessels.  He  soon  rallied,  and  went  on  favourably 
until  February  28,  when  he  was  seized  with  an  attack  of 
acute  pleurisy,  which  terminated  fatally  in  the  course  of  a 
few  days.  'The  body  was  examined  by  Mr.  Kingdon,  the 
house-surgeon,  who  found  the  right  pleural  cavity  lined  by 
soft  recently-effused  lymph,  and  distended  by  serous  fluid, 
in  which  floated  numerous  yellow  flakes  of  fibrine;  the 
layer  of  lymph  was  thickest  just  opposite  that  spot  where 
the  operation  had  been  performed,  and  the  muscles  denuded. 
There  were  some  few  cysts  detected  under  the  integuments, 
extending  towards  the  axilla ;  in  all  the  lining  membrane 
was  thick  and  rough,  and  had  secreted  healthy  pus. 

SUBCUTANEOUS  N2EVUS,  COMPOSED  CHIEFLY  OF  VEINS, 
SITUATED  UPON  THE  ABDOMEN.— OPERATION. 

Case  4.— I  was  consulted  by  Mr.  H.,  aged  20,  a  delicate- 
looking  and  slightly-made  youth,  December,  1845,  respect¬ 
ing  an  oblong  subcutaneous  tumour,  measuring  one  inch  in 
its  long,  and  about  half  an  inch  in  its  short  diameter,  situated 
upon  the  front  of  the  abdomen,  over  the  inferior  ribs  in  the 
right  side.  The  patient  stated  that  lie  noticed  it  first_  about 
four  years  ago,  in  consequence  of  some  uneasiness  in  ^  the 
part,  caused  by  the  pressure  of  the  braces.  It  had  since 
increased  slowly.  He  had  been  under  the  care  of  a  surgeon 
who  had  endeavoured  to  destroy  it  by  caustics,  but  without 
effect. 

It  was  of  firm  consistence  at  the  base,  but  the  rest  of  the 
swelling  was  soft,  the  integuments  being  thin  and  of  bluish 
colour  from  distended  vessels,  which  seemed  to  constitute 
the  great  mass  of  the  tumour.  They  could  be  emptied  by  slow, 
firm,  and  continued  pressure,  and  they  refilled  slowly  when 
the  pressure  was  relaxed. 

It  was  extirpated  December  6,  1845.  The  haemorrhage 
was  inconsiderable :  one  small  artery  alone  was  tied. 
Upon  examination,  it  was  found  to  be  composed  of  small 
cysts,  containing  a  yellowish-red  fluid,  which,  under  the 
microscope,  proved  to  consist  of  granular  matter  and  altered 
blood-discs,  with  jagged  outline,  floating  in  a  thin  serous 
fluid.  Coloured  injection,  composed  of  gelatine^  and  Ver¬ 
million,  introduced  through  the  cut  orifice  of  a  vein,  readily 
filled  the  whole  tumour,  proving  the  continuity  of  the  cysts 
with  surrounding  vessels  and  with  one  another. 

The  edges  of  the  wound,  which  were_  brought  together  by 
suture,  united  by  adhesion,  and  the  patient  left  town  well  in 
a  fortnight. 

LARGE  VASCULAR  SWELLING  IN  THE  MOUTH,  WITH 
SMALL  CONGENITAL  NiEVDS  IN  THE  INTEGUMENT  OF 
THE  LOWER  LIP.— OPERATION. 

Case  5. — A  man  of  spare  habit,  58  years  of  age,  was  ad¬ 
mitted  into  the  hospital  in  April  of  the  present  year.  The 
left  half  of  the  lower  lip  and  neighbouring  portion  of  the 
cheek  were  swelled,  as  if  from  a  large  substance^  in  the 
mouth,  Midway  between  the  edge  of  the  lip  and  chin  there 
was  a  livid  naevus  of  circular  figure,  rather  less  in  diameter 
than  a  shilling,  and  consisting  of  vessels,  apparently  venous, 
closely  arranged.  By  everting  the  lip  the  patient  brought 
into  view  a  swelling  between  two  and  three  inches  in  diame¬ 
ter,  so  large  as  to  fill  the  opening  of  the  mouth.  It  was  soft 
and  yielding,  and  covered  by  healthy  mucous  membrane. 
Venous  trunks  of  some  size  were  seen  ramifying  near  the 
I  surface.  It  could  be  emptied  completely  by  pressure, 
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which  reduced  it  to  flaccid  mucous  membrane ;  it  refilled 
(juickly  when  the  pressure  was  removed.  The  nsevus  on  tlie 
lip  had  existed  in  a  stationary  condition  from  the  time  of 
birth.  The  swelling  in  the  mouth  had  commenced  five  years 
ago,  and  had  increased  rapidly  of  late,  so  as  to  become  ex¬ 
tremely  inconvenient  by  its  bulk.  It  had  never  pulsated, 
and  was  quite  free  from  pain. 

A  strong  ligature  was  passed  through  the  base  of  the  swell¬ 
ing  after  it  had  been  emptied  by  pressure,  and  the  two  poi-- 
tions  of  the  thread  were  tied  firmly  round  the  corresponding 
parts  of  the  swelling.  The  mass  beyond  the  ligatures  was 
then  shaved  off  by  the  knife.  It  was  found  afterwards  that 
the  strangulation  was  not  complete  on  the  side,  and  some 
bleeding  took  place.  But  the  principal  part  of  the  substance 
included  by  the  ligatures  sloughed  and  separated,  after 
which  the  surface  granulated,  and  was  closed  by  a  firm  cica¬ 
trix,  the  inconvenience  and  deformity  caused  by  the  swell¬ 
ing  being  completely  remedied.  After  the  application  of  the 
ligatures,  the  external  mark  on  the  lip  disappeared.  When 
they  were  removed,  the  vessels  Avere  refilled,  and  the  former 
appearance  was  reproduced. 

Examination  of  the  Tumour. — It  was  a  soft  spongy  mass, 
loosely  connected  to  the  mucous  membrane.  Vessels  and 
nerves  passed  through  it  to  surrounding  parts.  The  arteries 
pursued  their  course,  unchanged  in  structure  or  diameter ; 
hut  the  veins  soon  degenerated,  their  walls  became  thin,  then 
split  into  shreds,  and  the  cavities  thus  dilated  formed,  with 
surrounding  veins  similarly  altered,  a  congeries  of  irregular 
cysts  communicating  with  each  other.  There  was  a  soft 
spot  on  the  most  prominent  part  of  the  tumour ;  this  was 
found  to  he  a  cyst  of  larger  size  than  the  rest. 

N.EVUS  IN  THE  COURSE  OF  TRANSITION  TO  THE 
CELLULAR  STATE. 

Case  11. — In  the  autumn  of  1848,  I  removed  from  the 
chest  of  a  child,  two  years  of  age,  a  small  tumour,  partly 
solid  and  partly  vascular.  It  had  ceased  to  enlarge  at  the 
circumference,  hut  the  vessels,  tortuous  and  with  thinned 
walls,  were  becoming  more  prominent,  and  assuming  the 
form  of  cysts. 

Upon  examination  after  extirpation,  it  was  found  to  be 
composed  of  veins,  Avhich,  after  pursuing  a  short  course,  be  - 
came  much  dilated,  and  eventually  formed  cysts.  In  many 
situations  the  continuity  with  the  vessel  was  completely  cut 
off.  The  more  recent  cysts  contained  nearly  pure  blood ; 
others  contained  a  yellowish  fluid,  composed  of  fibrine, 
albumen,  and  altered  blood-discs  mixed  with  a  large  pro¬ 
portion  of  water.  The  older  cysts  contained  a  limpid  fluid, 
composed  of  water,  albumen,  granular  matter,  and  choles- 
terine. 

In  all  the  cases  of  cystic  tumour  now  brought  under  your 
notice,  the  disease  Avas  either  congenital,  or  of  so  long  dura¬ 
tion  that  the  patient  could  not  remember  its  commencement. 
In  this  respect  they  resemble  naevi. 

The  smooth  internal  surface  of  the  cysts,  in  the  three  first 
cases,  Avas  more  like  that  of  veins  than  any  other  structure  ; 
while  their  firm  texture,  irregular  dilatations,  and  partial 
constrictions,  presented  just  such  an  appearance  as  might 
have  been  expected  in  veins  Avhich  had  undergone  dilata¬ 
tion,  and  then  lost  their  connexion  Avith  the  corresponding 
trunks.  The  venous  origin  thus  assigned  to  these  cysts  is 
not  an  explanation  of  mine  ;  non  meics  hie  sermo :  I  merely 
set  before  you  the  conclusions  deduced  by  Mr.  Coote,  whose 
industry  and  accuracy  you  are  well  acquainted  Avith,  from  a 
careful  examination  of  the  parts  removed  in  the  cases  now 
related.  Indeed,  the  first  case  afforded  the  direct  proof  of 
a  vein  opening  into  one  of  the  cysts.  The  several  stages  of 
transition  from  the  condition  of  the  veins,  as  seen  in  naevus, 
to  the  groAvths  Avhich  seem  to  be  a  mei'e  congeries  of  cysts, 
are  exhibited  in  the  Cases  4,  5,  and  6. 

Perhaps  the  inost  satisfactory  proof  that  these  tumours  are 
of  vascular  origin,  lies  in  tracing  the  gradual  change  of  the 
healthy  A’eins  into  the  cystic  formations.  Jiist  as  we  observe 
in  cystic  sarcoma  of  the  mammary  gland,  Avhere  the  lacti¬ 
ferous  tubes  become  dilated  into  pouches,  some  as  large  as 
a  Avalnut ;  so  do  veins  yield,  under  certain  circumstances,  to 
the  pressure  of  the  fluid  Avhich  they  contain ;  their  walls  be¬ 
come  tliin  ;  the  vessel  itself  is  rendered  tortuous  ;  pressure 
on  surrounding  parts  produces  morbid  adhesions,  and  thus, 
in  coAirse  of  time,  Ave  have  isolated  portions  of  the  canal 
under  an  appearance  Avhich,  on  first  vieAV,  presents  nothing 
of  venous  character.  Examination  of  the  fluids  contained  in 
the  cysts  affords  additional  evidence  of  their  venous  origin. 


In  some,  there  Avas  pure  blood ;  in  others,  the  fluid  Avas  dark 
coloured,  but  thinner  than  blood ;  in  others,  it  was 
of  reddish  yelloAV,  or  straAvcoloured ;  in  the  majority  of  the 
cysts  it  Avas  limpid  and  Avatery ;  but  yet  in  every  specimen  it 
contained  albumen  and  the  remains  of  blood-discs  ;  and  in 
a  few  there  Avas  found  fluid  fibrine,  which  coagulated  spon¬ 
taneously  upon  being  alloAved  to  stand  for  a  feAV  hours. 

One  or  tAvo  practical  points  require  attention.  Althougli 
these  cystic  formations  are  superficial,  being  covered  only 
by  skin  and  the  immediately  subjacent  tissue,  they  may  ex¬ 
tend  more  deeply  at  their  base,  becoming  involved  Avith  im¬ 
portant  vessels  and  other  parts.  Thus,  in  Case  1,  the  cysts 
Avere  spread  over  the  femoral  vessels,  and  in  Case  2  over  the 
carotid  artery  and  adjacent  parts.  Hence,  in  operating, 
caution  is  necessary  Avhen  Ave  come  to  such  situations.  Under 
such  circumstances,  the  cysts  cannot  be  completely  re¬ 
moved  ;  nor  is  it  necessary  to  attempt  such  removal,  either 
in  such  places,  or  in  other  parts  of  the  exposed  surface,  as 
the  portions  left  behind  inflame,  suppurate,  and  granulate. 
The  exposed  surface  of  the  cysts  shoAvs  the  same  disposition 
to  inflammation  as  Ave  observe  in  the  lining  of  healthy  A'eins  ; 
hence  the  local  inflammatory  symptoms  are  considerable, 
and  accompanied  Avith  much  constitutional  excitement. 
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ON  TUBERCULOSIS, 

REGARDED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  OF 
SCROFULA,  CONSUMPTION,  TUBERCULAR  MENINGITIS,  MESENTERIC 
DECLINE,  AND  OTHER  FORMS  OF  DISEASE  DEPENDING  UPON  THE 
LOCAL  MANIFESTATION  OF  ITS  PATHOLOGICAL  PRODUCTS. 


LECTURE  X. 

The  Special  Pathology  of  Tuberculosis  Continued. — The  Pathological  Ana¬ 
tomy  of  the  Mucous  Membranes  ;  In  Children. — The;,  Pathological  Ana¬ 
tomy  of  the  Mucous  Membrane  of  ?  the  Stomach;  of  tlie  Intestinal 
Canal;  of  the  Small  Intestines;  of  the  Large  Intestines;  of  the 
Urinary  Organs  ;  of  the  Bladder  ;  of  the  Urethra  ;  of  the  Vagina— General 
Remarks  on  the  Pathology  of  the  Mucous  Membrane  in  Tuberculosis. 

In  continuation  of  the  pathological  facts  relating  to  tuber¬ 
culosis,  upon  Avhich  ultimately  I  intend  to  found  my  noso¬ 
logical  arrangement  of  tuberculous  affections,  I  proceed  with 
the  morbid  appearances 

OF  THE  STOMACH. 

This  organ  was  healthy  in  one-fifth  only  of  the  caso.s 
of  tuberculosis  pulmonalis  examined  after  death  by  Louis. 
It  was  sometimes  of  a  more  or  less  bright  red  colour, 
partially  thickened,  mammillated,  softened,  attenuated, 
ulcerated,  or  destroyed.  There  Avas  softening,  Avith 
attenuation  of  the  mucous  membrane  in  about  one-fifth 
of  the  cases,  its  usual  seat  being  the  upper  part  and 
fundus.  Sometimes  there  Avas  redness  and  thickening 
Avith  mammillation,  being  coated  Avith  thick,  tenacious 
mucus,  the  result  of  inflammatory  action  ;  or  there  was 
redness  and  softening  of  the  fundus,  sometimes  Avith 
small  ulcerations.  Louis  demonstrates  the  effects  of  in¬ 
flammation,  but  thinks  they  are  sometimes  the  result  of 
chemical  action,  and  that  inflammation  frequently  sets  in 
during  the  latter  days  of  life,  as  in  the  pleura  and  lungs. 
There  Avasmammilation,  Avith  greyish  or  reddish  discolora¬ 
tion  not  attributable  to  mechanical  causes,  and  ulceration 
Avas  metAvith  in  about  l-12th  of  the  cases.  The  ulcers  Avere 
from  one  to  eighty  in  number,  but  generally  feAv.  In  every 
case  but  one  the  mucous  membrane  retained  the  same  thick¬ 
ness,  consistence,  and  colour,  around  as  betAveen  the  ulcera¬ 
tions.  In  400  cases  he  never  found  grey  granulation  or 
yelloAV  tubercle,  either  in  the  substance  or  beneath  the 
stomach.  Rokitanski  states  that  tubercle  and  tuberculous 
ulceration  are  very  rare  and  primary  tuberculosis  of  the 
stomach  almost  unknoAvn.  Tuberculous  ulcers  generally 
extend  from  the  ileum,  through  the  jejunum  and  duodenum 
to  the  stomach,  and  are  then  generally  limited  by  the  pyloric 
portion,  but  sometimes  extend  to  the  fundus. 
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PATHOLOGICAL  ANATOMY  OF  THE  INTESTINAL  CANAL, 


In  96  cases  Louis  found  tlie  stomacli  : — 

Attenuated  .  .  •  •  •  .19  times. 

Red  and  somewhat  thickened,  mammil- 
lated  and  softened  on  the  anterior 
surface  .  .  .  .  .  .  8  ,, 

Softened,  and  of  a  dull  or  brownish  red 

colour  at  the  fundus  .  .  .17  „ 

Mammillated,  greyish,  sometimes  red¬ 
dish  thickened . 19  „ 

Ulcerated,  without  any  other  change  .  2  „ 

Softened,  without  alteration  of  colour  or 

thickness  .....  4  ,, 

Of  a  more  or  less  bright  colour  over  the 
entire  suface,  without  alteration  of  con¬ 
sistence  or  thickness  .  .  .  6  ,, 

Raised  up  by  a  viscid  liquid  .  .  1  ,, 

Presenting  the  appearance  of  cicatriza¬ 
tion  .......  1  „ 


Thus,  in  a  great  proportion  of  the  most  inveterate  and 
fatal  cases  of  tuberculosis,  the  signs  of  inflammatory  action 
in  the  stomach  are  unequivocal  and  severe,  yet  the  deposit 
of  tubercle  is  at  most  a  very  rare  occurrence, — a  circum¬ 
stance  which  goes  far  to  dissociate  the  local  production  of 
tubercle  from  the  inflammatory  process.  The  morbid  ap¬ 
pearances  above  described  are  met  with  in  other  chronic 
diseases  in  the  proportion  of  perhaps  one  half  the  cases, 
whereas  in  tuberculosis  they  occurred  to  Louis  in  four  cases 
out  of  five,  llilliet  and  Barthez  found  inflammation  and 
softening  of  the  stomach  a  common  occurrence  in  tubercu¬ 
lous  infants,  and  softening  was  especially'frequent  in  those 
who  died  of  meningitis  ;  but  they  regard  the  latter  circum¬ 
stance,  in  the  greater  number  of  the  cases,  as  a  post-mortem 
effect. 

OF  THE  MUCOUS  MEMBRANE  OF  THE  INTESTINAL  CANAL. 

The  deposit  of  tubercle  occurs  much  more  frequently  in  the 
mucous  membrane  of  the  intestinal  canal  than  In  any  other 
part  of  the  mucous  membranes,  but  there  is  reason  to  believe 
that  the  ulcerations  which  are  met  with  here,  as  elsewhere, 
being  the  result  of  tuberculosis,  are  not  always  produced  by 
the  deposit  of  tubercle.  At  all  events,  in  a  great  proportion 
of  instances,  they  leave  no  vestiges  of  the  specific  anatomical 
element.  They  are  the  result  of  the  ulcerous  diathesis  of 
the  disease,  and  analogous  to  the  ulcerous  tendency  exhi¬ 
bited  in  external  scrofula.  The  digestive  tube  exhibits  a 
remarkable  tendency  to  chronic  inflammation  and  all  its 
consequences,  and  these  affections  are  of  the  more  import¬ 
ance,  since  upon  them  frequently  depends  the  rapidly  fatal 
result.  The  local  affections  of  the  lungs  oppose  obstacles  to 
the  assimilation  of  air,  and  the  local  affections  of  the  intes¬ 
tines  ojipose  obstacles  to  the  assimilation  of  aliment ;  hence, 
both  respiration  and  primary  assimilation  are  arrested. 

Tubercle  is  for  the  most  part  deposited  in  the  submucous 
tissue,  and  more  frequently  in  the  small  intestines  than  in 
any  other  part  of  the  intestinal  canal.  The  deposit  occurs 
in  the  form  of  crude  tubercle  and  soft  yellow'  granulations. 
In  the  first  case,  the  submucous  cellular  tissue  is  preserved, 
giving  the  tubercle  a  harder  consistence.  In  both  cases,  the 
character  of  the  tubercle  is  precisely  the  same  as  in  any 
other  part  of  the  body. 

Lebert’s  account  of  an  attentive  examination  of  the 
changes  which  occur  in  a  portion  of  the  mucous  membrane 
of  the  intestine,  in  which  tubercle  has  been  deposited,  is  as 
follows :  — 

The  membrane  is  found,  at  first,  to  be  perfectly  sound, 
then  slightly  raised  by  the  aggregation  of  tuberculous  matter, 
and  it  is  not  until  subsequently,  that  it  becomes  injected 
and  softened.  Ulceration  ultimately  occurs,  and  this, 
as  in  other  parts  of  the  body,  is  the  effect  of  the  presence  of 
the  foreign  body.  When  ulceration  is  established  a  thick¬ 
ening  takes  place  in  the  surrounding  tissue,  which  increases 
in  oroportion  as  it  extends.  The  submucous  cellular  tissue 
and  the  muscular  coat  participate  in  this  thickening,  and 
thus  oppose  a  barrier  to  perforation  of  the  intestine. 

Deposit  of  tubercle  in  the  ^digestive  canal  occurs  in  every 
degree,  from  a  few  disseminated  tubercles  to  the  most  exten¬ 
sive  aggregation.  Lebert  once  found  a  single  tubercle 
along  the  whole  intestinal  canal,  with  a  series  of  tuberculous 
ulcers  from  the  commencement  of  the  ileum  to  the  rectum, 
'rhis  pathologist  never  met  w’ith  the  semitransparent  grey 


granulation  in  the  digestive  tube,  and  appears  to  doubt  its 
occurrence.  Other  pathologists  have  left  no  doubt  upon  the 
subject.  I  lately  examined  a  case  in  which  its  existence 
was  unequivocal. 

Lebert  thus  describes  the  microscopic  view  of  the  detritus 
which  covers  tuberculous  ulcers  of  the  intestine — it  is  a 
mixture  of  cylindrical  epithelium  and  shreds  of  mucous 
tissue;  around  the  detritus,  circles  of  vascular  injection 
present  themselves,  and  sometimes  the  lymphatic  vessels 
appear  to  be  filled  with  tubercular  matter.  Tubercle  in  the 
intestines  undergoes  softening,  disaggregation,  disorganisa¬ 
tion  of  its  corpuscles,  and  final  destruction,  just  as  m  other 
parts  of  the  body. 

The  ulceration  progressing,  the  borders  of  the  ulcers  be- 
come  broken,  and  as  it  were  lacerated,  and  present  a  reddish 
brown,  and  sometimes  a  blackish  tint,  the  latter  being  partly 
produced  by  the  sulphuretted  hydrogen  gas,  or  the  acids  of 
the  intestinal  canal,  and  partly  by  melanotic  deposit,  which 
will  be  described  on  a  future  occasion. 

The  occurence  of  tubercle  in  the  intestines  is  one  of  the 
most  common  pathological  effects  of  tuberculosis ;  it  is  met 
with  in  a  great  proportion  of  the  cases  of  phthisis ;  but  affec¬ 
tions  of  the  intestinal  mucous  membrane,  independently  of 
the  deposition  of  tubercle,  are  equally  common. 

The  most  minute  and  accurate  account  extant  of  the 
pathological  appearances  of  the  intestinal  canal  is  however 
that  by  Louis.  Although  the  observations  were  made  oji 
adults  only,  and  in  but  one  form  of  the  disease — tuberculosis 
pulmonalis — yet,  as  nearly  all  the  fatal  cases  of  tuberculosis 
exhibit  tubercle  in  the  lungs,  and  thereby  come  under  the 
designation  of  phthisis,  Louis’  observations  for  the  adult 
admit  of  general  application. 

IN  THE  SMALL  INTESTINES. 

Softening  was  very  common,  but  not  more  so  than  in  other 
chronic  diseases,  it  generally  implicated  the  whole  t^ct  of 
the  canal,  and  in  some  cases  thickening  and  bright-red 
discoloration  co-existed  with  the  softening.  In  many  cases 
the  intestine  was  red  throughout  its  entire  length  ;  in  others, 
redness  was  limited  to  a  small  portion.  Hard  semicartilagi- 
nous  granulations  were  accumulated  in  great  numbers,  and 
scattered  throughout  the  entire  tract,  or  in  patches,  and, 
always  seated  under  the  mucous  membrane,  never  occupy¬ 
ing  the  interstices  of  the  muscular  fibres.  Tuberculous 
granulations,  succeeded  by  ulcers  produced  by  the  same 
process  as  ulcers  in  the  lungs,  were  seated  in  the  interstices 
of  the  fleshy  fibres,  and  between  the  peritoneum  pd  the 
muscular  coat.  Of  120  cases,  tubercular  granulations^  oc¬ 
curred  in  54.  In  several  cases,  small  grey  granulations 
were  found  associated  with  the  tuberculous  granulations. 
Ulcerations  of  the  small  intestines  presented  themselves  in 
5-6ths  of  the  cases,  being  about  twice  as  frequent  as  tuber¬ 
cular  deposit.  The  number,  size,  and  depth  of  the  ulcera¬ 
tions  increased  the  nearer  the  coeciim  they  were  observed. 
They  almost  always  occurred  opposite  the  mesentery  in  the 
situation  previously  occupied  by  Peyer’s  glands,  which  were 
completely  destroyed.  Sometimes  small  abscesses,  about 
the  size  of  a  pea,  were  developed  in  the  submucous  cellular 
tissue.  The  ulcerations  pretty  frequently  entailed  marked 
contraction  of  the  gut  around  them. 

IN  THE  LARGE  INTESTINES. 

The  morbid  results  of  tuberculosis  are  the  same  in  nature 
here  as  in  the  small  intestines.  Softening  was  of  very  fre¬ 
quent  occurrence ;  the  entire  tract  of  the  colon,  and  even  ot 
the  whole  length  of  the  bowel,  was  red  in  a  great  proportion 
of  cases.  The  redness  and  softening  frequently  rendered 
the  consistence  of  the  tissue  no  greatei*  than  that  of  mucus. 
The  membrane  was  thickened  in  several  cases,  and  ulcer¬ 
ated  in  the  greater  number.  It  presented  a  mammillated 
appearance,  and  was  destroyed  in  a  tolerably  large  numbei 
of  cases.  Louis  refers  the  softening  with  redness  to  inflam¬ 
mation.  The  cause  of  softening  without  redness  he  con¬ 
siders  doubtful.  Tuberculous  granulations  were  present  m 
about  l-8th  of  the  cases.  In  120  cases,  tubercle  was  found 
in  eight  cases  only ;  thus  it  was  much  less  common  than  m 
the  small  intestines  ;  ulceration  was,  on  the  contrary,  almost 
an  equally  common  occurrence  in  both  portions 
The  mucous  membrane  was  rarely  perfectly  sound.  Ut  lUH 
cases,  there  were  only  20  in  which  ulceration  tvas  no 
discernible.  With  the  exception  of  the  deposit  of  tubercle, 
all  the  morbid  appearances  of  the  large  intestines  are  touna 
after  other  chronic  affections,  but  by  no  means  so  tre- 
quently. 


SMALL  AND  LARGE  INTESTINES,  ETC.,  BY  MR.  ANCELL. 


Rokitanski’s  description,  the  followintr  an 

”e41reS°co\tr' "!■*  '=>'  i"  «>' 

dfseLe  Tn^  n^?.u  ’  v  ^  important  variety  of  the 

froni  a  iidults  it  occurs  rarely,  in  children  more 

as  ^seS?darv*  to^7h'^'’‘\'  frequently 

fakW  nloc  ^  n  fleposit  of  tubercle  in  the  lungs, 
stage^  R  is  fr^n?  ^  assumed  the  suppurative 

chmniV  ^  chronic,  but  oftener  acute.  In  tlie 

hronic  foim  the  tubercle  is  originally  deposited  in  tbo 
mucous  membrane  and  submucous  ceHular  tissue  •  therp 
IS  no  perceptible  inflammatory  action  it  apTeaJs  as  ™ 
transparent  granulation,  which  softens  at  ks  Ere  7. 

fwsv  t  outwards  into  the  yellow 

menZ  ‘‘.appearsto  be  blended  with  the  mEus 

of  a  sesS'e’firVSS? 

“  oonsiderable  inflammalory 
ET’  li  deposited  in  the  cavity  of  Peyer’s 

&?p?rrof  "tbV*'®i  follicles,  and  lastl^,  in  every 

otner  part  ot  the  intestinal  mucous  tissue ;  it  appears  iii 

large  masses,  and  in  the  shape  of  yellow  cheesy  matter  •  the 
surrounding  tissue  is  extremely  congested  S  sunnurat  vp 
andulcera^ve  destruction  are  speedfly  Sted 

result  of  fd?v  tr.f  part  the 

Jtfl  1  ^  ^  developed  tuberculosis ;  softening  is  effected 

rapidity,  the  mucous  membrane  gives  way  the 
tuberculous  matter  escapes,  and  a  cup-shaped  ulcer  resiilts  • 

paleE?e"d  anS  indurated,  of  a 

roundin/f:  pioportion  to  the  reaction  in  the  sur- 

laver  l^ase  is  formed  by  the  condensed  cellular 

difated  foVip  p!  S^^ted  textures  of  the  parietes  of  the 
Sintr  p  frll'cles,  the  increase  of  the  ulcers  takes  place  with 

Siaime  it  fT  and  it  loses  its  original  fJrm  to  ex- 

ctiange  it  foi  a  more  characteristic  secondary  one 

efFectU"E'a,°in''t?E'‘^°"u'’i‘'®?'  intestine  is 

inflltvot--’  Vfi  Ring,— by  fusion  of  the  tubercular 

the  tissue*^  Yu  tL’”tfT”l’  i>y  concurrent  suppuration  of 
iufp*  ®  1  first  place,  small  adjoining  ulcers  coalesce 

into  one  of  larger  size,  the  common  base  presents  sin 
projections  of  the  common  margin  of  mucous  tissue  •  the 

Er  Y  dentated!  Erted 

and  tumid,  an  d  is  formed  of  mucous  membrane  of  light  red 
colour ;  but  this  is  infiltrated  with  transparent  gelatinous 
substance  analogous  to  the  gelatinous  infiltrimn  of  pu 
monary  abscesses.  The  base  is  formed  of  callous  celliilar 
tissue,  and  underneath  this,  the  remaining  intestinal  layers 
are  condensed  and  tumefied.  At  the  margin  and  at  the  base 

tuberck^^^^'  commonly,  of  soft  yellow 

of  the  further  progress  of  these 
pathological  changes  is  most  interesting,  and  highly  indi- 

thSfood  of  the  morbid  condition  of 

in  dpni^  these  cases.  The  tuberculous  ulcer  may  extend 
tnT^pE  laterally.  Secondary  deposition  of 

S^the  baTe^-^S®  into  the  callous  cellular  tissue 

and  subsPr^,«E  It  fuses  into  this  point,  into  the  muscular 
fnrafpri  f  i^jers  also;  the  peritoneum  may  become  per- 
tonY?m  suppuration  or  mortification,  \v4en  the  peri- 
ivbipW  inflamed,  a  fibrinous  exudation  results, 

nShf  tubercle,  and  adhesions  are  formed  with 

ne^hbouring  organs. 

instructitY"^tip°fit®f  intestinal  tuberculosis  is  also  most 
tion  of  all  ■^^p^*'®f^"‘f^®Pcnsable  condition  is  thecessa- 
or  LY  nf  if  tuberculous  infiltration  at  the  margin 

a  fibro-medidlarv^pn  condensed  into 

each  other  Tli?«  edges  of  the  ulcer  approach 

tbp 4WaiP,l  p  1  sometimes  adyances  so  far,  that 

wbitul  and  between  them  a 

whitish  callous  cord  may  be  obseryed ;  occasionally  the 

Wvp®  callosity,  yet  soL  to 

leaye  a  fissure  at  one  end  of  the  ulcer,  and  in  rare  cases 
an  entire  consolidation  is  effected.  By  contraction  of  the 
ulcers,  a  cicatrix  on  the  surface  is  promoted,  ivhich  presents 

tinY^'^and  if  thp"',"!  Y  f "  the  internal  surface  of  the  intes- 
tip  p^f-  ^  }fthe  ulcer  be  ofconsiderable  size,  or  if  it  encircles 
the  entire  intestine,  a  callous  annular  ridge  remains,  which 

finartnW^hf  mtestine.  The  cure  of  an  intes- 

Ihe  taStaal' ciibfe'!'”''*  accompanied  by  a  diminution  of 

-  here  stated,  that  Cruveilhier,  on  examining  an 

adult  subject,  in  which  the  lymphatic  vessels  were  filled 
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Ipn^fli  nf  1  traced  one  of  these  vessels  throughout  the 

^  H®’  ^®  ampulloB  of  Lieberkuhn, 

which  was  filled  with  tubercular  matterf (a)  ’ 

In  infants  and  young  children  almost  the  only  species  of 
tiibercle  detected  by  RiHiet  and  Barthez  in  mimous  ,renY 
gJer^'l-anu  aH  tubercle  and  yellow  granulation  ; 

verJ  rare  and  seim-cartilaginous  tubercle  were 

Tu^ercleJ a,P  Iv  ^  scarcely  met  with  yellow  infiltration. 

memb,  anp  f  ^  ^ deposited  under  the  mucous 
embiane,  between  it  and  the  muscular  coat,  and  somc- 

times  in  the  mucous  follicles.  In  children  they  never  attain 
fnl  t?f  W  ‘  greatest  facility,  lead- 

teJdl  to^SSaY^”*"  f ulceration  always 
natPfl  ’•  tuberculous  matter  is  rapidly  elimY 

cana?  Whp?ir‘i  °f  the  mucous 

S  thespYpnf  Pn  ®‘=7>^refi  the  ulceration  Jilone remains; 
fiiU  1  ^  S^^utlemen  make  the  important  remark,  that  its 

infants'  also  frequently  be  overlooked.  In 

imants,  also,  it  is  a  very  rare  circumstance  to  find  tubercles 

progressiiig  from  the  external  or  free  surface,  and  per- 

tSr^fi  bp  ®;‘^J^.‘^"»V«embranes.  Rilliet  and  Barthez  de- 
tccted  tubercles  in  the  mucous  membrane  of  the  gastro¬ 
intestinal  canal  only ;  but  ulceration,  without  evidence  of 

Sb«  “  f'"l'.entiy  met  with,  as  in  the  adtdt,  ta 

otiiei  parts  or  the  mucous  tract.  ^ 

According  to  the  researches  of  Drs.  Friedleben  and 
Flesch,(b)  inflammation  and  disorganisation  of  the  intes- 
tinal  mucous  membrane,  without  tuberculosis,  are  more 
common  in  infancy  than  m  adult  life.  As  a  result  of  tuber- 

and  of  the  solitary 

glands  aie  generally,  of  simultaneous  occurrence,  and  are 
accompanied  with  deposition  of  tubercle  in  the  spleen  but 
vpYpL”  f intestinal  canal.  They  consider  the  non-occur- 
lence  of  intestinal  tuberculosis  one  of  the  most  prominent 

Sa”et7nfa„cy' 

infifruduals  who  die  of  tuberculosis,  non-tuberculous 
ulcerations  are  much  more  frequent  than  ulcers  proceeding 
rom  tubercle.  Louis  found  ulceration  above  ten  times  more 
frequently  than  tubercular  granulations,  and  in  120  cases  of 
ulcerated  la^e  intestines,  tubercles  were  found  only  eight 
times.  MM.  Rillietiind  Barthez  observed  tubercles  and  tuber- 
culous  ulcerations  in  the  gastro-intestinal  membrane  in  141 
infants,  according  to  the  following  proportions  (c) 


>9 

9} 


In  the  stomach 

small  intestines 
large  intestines 
three  parts  simultaneously 
stomach  alone 
small  intestines  alone  ! 
large  intestines  alone  . 
stomach  and  small  intestines  alone 
„  stomach  and  large  intestines  alone 
„  small  and  large  intestines  alone 

Tke  21  Diseased  Stomachs  exhibited — 
Extensive  disease  . 

Le.ss  extensive 
Disease  of  small  extent 
Ulcerations 
Tubercles 

Tubercles  with  ulcerations 
Tubercles  Avithout  ulcerations 
Ulcerations  without  tubercles 

In  134  Diseased  Small  Intestines 
Extensive  disease 
Considerably  diseased 
Disease  of  small  extent  . 

Ulcerations 
Tubercles 

,,  with  ulcerations 

„  without  ulcerations 

Ulcerations  without  tubercles 

In  60  Diseased  Large  Intestines - 
Extensively  diseased  .... 
Considerably  diseased 


21 

134 

60 

11 

99 

71 

7 

10 

99 

42 


2 

4 

15 

20 

7 

6 

1 

14 


50 
14 
70 

121 

82 

70 

12 

51 


10 

18 


avec  Planches,  liv.  ii 

<-ZeitfchS’''vob  V?Hef^^  ‘'“R’  Pf-ufer’s 

(c)  "  Maladies  des  Enfans,  Tom.  Ill,,  p.  437. 
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Dii^ease  of  small  extent  . 

Ulcerations  .  .  •  • 

Tubercles  .  .  •  • 

„  with  ulcerations 
„  without  ulcerations 
Ulcerations  without  tubercles  . 

THE  MUCOUS  MEMBRANE  OF  THE  URINARY  ORGANS. 

Like  the  respiratory  and  intestinal  mucous  membrane,  this 
is  frequently  the  seat  of  chronic  inflammation,  and  of  muco¬ 
purulent  discharges,  and  of  ulceration,  in  individuals  pre¬ 
disposed  to  tuberculosis;  which  affections  are  sometimes 
associated  with  other  external  tuberculous  diseases  coming 
under  the  designation  of  scrofula.  This  membrane  is  also 
occasionally  the  seat  of  tubercle,  w’hich,  as  in  the  respiratory 
and  intestinal  mucous  membranes,  is  less  frequent  the 
nearer  it  approaches  the  external  surface.  Rokitanski  thus 
describes  tubercle  of  the  urinary  mucous  membiane. 

“  The  earlier  stages  and  the  chronic  course  are  marked  by 
gj-0y  jYiill^t-sized  granulations  in  the  sub-mucous  cellulai 
tissue,  which  speedily  become  yellow,  soften,  and,  after  per¬ 
forating  the  mucous  membrane  Avithin  a  ring  of  re-active 
inflammation,  giue  rise  to  small  circular  ulcei's,  Avhich  but 
rarely  enlarge  to  the  dimensions  of  a  pea  or  a  bean.  When 
the  disease  is  more  acute,  the  mucous  membrane  is  attacked 
in  larger  sinous  or  annular  patches  ;  or  becomes  infiltrated 
throughout  w'ith  the  tubercular  product  of  inflammation, 
which  is  at  once  detached  as  a  cheesy  purulent  mass ;  the 
membrane  is  superseded  by  a  thick,  yellow,  fissured,  and 
purulent  layer,  the  external  cellulo-fibrous  portion  of  which 
presents  a  lardaceous  character,  the  calibre  of  the  canal 
being  enlarged.  In  the  parts  Avhich  are  free  from  the  tuber¬ 
cular  deposit,  numerous  aphthous  erosions,  resembling  those 
described  as  occurring  in  the  larynx,  are  frequently  observed. 

Rokitanski  believes  that  tubercle  of  the  urinary  mucous 
membrane  is  usually  extended  from  the  genital  organ,  in 
which  it  occiu's  primarily. 

OF  THE  BLADDER. 

Tubercle  of  the  mucous  membrane  of  the  bladder  is  a 
very  rare  occurrence  ;  Louis  found  it  in  two  cases  only  out 
of  200.  When  it  occurs  it  is  commonly  associated  with 
tubercle  of  the  urethra  and  prostate  gland ;  it  assumes  the 
form  of  discrete  granulation  only,  and  is  deposited  with 
more  or  less  reaction  and  vascularity;  it  softens,  breaks 
through  the  mucous  membrane  within  a  circle  of  vessels, 
and  forms  a  small  roundish  ulcer.  The  cervix  and  fundus 
are  its  usual  site.  In  one  of  Louis’  cases  the  mucous  lining 
of  the  bladder  w'as  completely  destroyed. 

OF  THE  URETHRA. 

Rokitanski  states,  that  tubercle  and  tuberculous  ulcerations 
occur  in  the  urethra  only  in  conjunction  with  tuberculosis  of 
the  entire  urinary  apparatus.  Rayer  gives  a  case  of  a  man, 
aged  31,  who  had  also  tubercle  in  the  kidneys,  the  testicles, 
&c.  ;  and  another  of  a  boy,  aged  12  in  whom  they  occurred 
over  the  entire  length  of  the  urethra,  associated  with  tubercle 
in  the  kidneys,  peritoneum,  &c. 

Ricord(a)  mentioned  a  case  of  an  individual,  58  years  old, 
in  which  the  whole  mucous  membrane  of  the  urethra  was 
infiltrated  wuth  a  multitude  of  miliary  tubercles,  some  of 
which  were  aggregated,  softened,  and  ulcerated.  A  large 
tuberculous  abscess  existed  in  the  prostate  gland,  and,  some 
years  previous  to  death,  a  tuberculous  testicle  was  removed 
from  the  same  patient.  The  symptoms  were  those  of  obsti¬ 
nate  gonorrhoea.  M.  Ricord  has  met  with  but  one  other 
instance. 

OF  THE  VAGINA. 

Even  in  extreme  cases  of  the  most  complicated  tubercu¬ 
losis  the  vagina  is  rarely  affected  with  tubercle.  M.  Ray¬ 
naud  gives  a  case,  Avhich  Louis  quotes,  where  softened  tuber¬ 
culous  matter  flowed  from  the  uterus,  the  interior  of  the 
cervix  being  lined  with  a  stratum  of  tubercle,  and  a  multi¬ 
tude  of  ulcerations  were  detected  in  the  vagina.  The  ulcers 
were  much  more  numerous  at  the  posterior  than  at  the 
lateral  parts  of  the  canal,  and  there  were  none  on  the  an¬ 
terior  surface.  This  corresponds  with  a  similar  occurrence, 
so  frequently  observed  in  the  trachea  and  upper  parts  of 
the  air  passages,  in  which  Louis  attributes  the  ulceration  to 
the  action  of  the  discharge.  In  a  case  where  the  uterus  was 
tuberculated  without  any  suppuration,  there  were  no  ulcers 
in  the  vagina. 

(a)  Medical  Times,  April  20,  1850,  p.  296. 


It  is  most  important  to  study  this  ulcerative  and  sup¬ 
purative  tendency  of  tuberculosis  as  respects  the  skin  and 
the  whole  mucous  surface  together.  Taking  the  descrip¬ 
tions  of  various  pathological  anatomists,  how  essentially 
identical  is  the  process  of  tuberculous  ulceration  in  the 
larynx,  trachea,  bronchi,  intestinal  canal,  and  urinary 
mucous  membrane,  and  can  there  be  a  doubt  that  the  scro¬ 
fulous  ulcer  of  the  external  surface  and  the  tuberculous 
ulcer  of  the  mucous  membrane  are  essentially  the  same,  al- 
loAving  for  differences  of  organisation,  different  periods  of 
life,  and  consequent  maturity  or_  immaturity  of  the  blood 
disease.  Tubercle  is  rarely  deposited  in  the  skin,  and  so  is 
it  rarely  deposited  in  those  mucous  membranes  which  have 
closest  access  to  the  external  air — the  upper  part  of  the 
respiratory  canal  and  the  lower  parts  of  the  urinary  organs. 
The  skin  is  extremely  liable  to  tuberculous  ulceration — that 
is  to  say,  ulceration  of  a  peculiar  character,  depending  upon 
the  morbid  state  of  the  blood  —  without  the  deposit  of 
tubercle.  So  are  the  mucous  membranes.  The  erosions 
which  occur  in  the  larynx,  trachea,  vagina,  and  urethra, 
are  the  analogues  of  the  slight  cutaneous  eruptions  of  scro¬ 
fula.  The  problem  to  be  solved  is,  why  should  the  external 
surface  be  most  liable  to  the  affection  at  one  period  of  life 
and  tiie  mucous  membranes  at  another?  and,  also,  why  is 
the  deposition  of  tubercle  so  much  more  frequent  an  occur¬ 
rence  in  the  internal  mucous  surfaces  than  in  the  skin  and 
the  terminal  mucous  membranes  ?  Pathology  does  not  at 
present  satisfactorily  account  for  these  circumstances.  The 
analogy  between  the  symptoms,  progress,  and  termination  of 
an  ulcer  in  a  tuberculous  subject  Avhere  there  is  no  separate 
and  distinct  manifestation  of  tubercle,  and  an  ulcer  which 
obviously  proceeds  from  previous  tubercular  deposit,  whether 
in  the  external  or  internal  organs  or  surfaces,  is  also  obvious. 
This  will  be  more  striking  when  the  pathology  of  the 
lymphatic  glands  in  tubercle  is  before  us. 

We  have  shown  the  defective  cell  nutrition  in  every  degree 
and  form  of  tuberculosis,  but  it  is  nowhere  more  remark¬ 
ably  illustrated  than  in  the  case  of  a  solution  of  continuity 
or  ulceration  of  the  dermoid  and  mucous  tissues.  The 
blastema  from  which  these  tissues  have  to  be  renewed,  _  and 
in  which  cellular  tissue,  blood  vessels,  and  epidermis  or 
epithelium  is  to  be  produced,  being  defective,  organic  cells 
are  imperfectly  formed  ;  hence  union  by  the  first  intention 
is  defeated,  granulations  are  imperfect,  and  pus  is  vitiated. 
The  chronic  character  and  intractability  of  scrofulous  and 
tuberculous  sores  are  thus  accounted  for.  Where  the  blood 
is  tuberculous,  that  is  to  say,  possessing  the  qualities  I  have 
described,  its  fibrine  being  deficient,  its  albumen  vitiated, 
its  watery  element  increased,  its  vitality  diminished,  could 
it  be  expected,  a  priori,  that  the  granulations  in  a  sore,  if 
they  form  at  all,  would  be  firm,  or  that  they  would  contract 
after  the  manner  of  granulations  produced  from  the  blas¬ 
tema  exuded  from  healthy  blood  ? 

[To  be  continued.] 


ORlGINAIi  COMMUNICATIONS. 


A  CASE  IN  WHICH  SUDDEN  DEATH 
FOLLOWED  THE  LONG -CONTINUED  USE  OF 
CARBONATE  OF  SODA. 

By  JAMES  TUNSTALL,  M.D., 

Physician  to  the  Eastern  Dispensary,  Bath. 

On  the  evening  of  the  5th  September,  I  was  walking  near 
the  York -house,  tvhen  my  attention  was  directed  to  a  man 
who  had  just  fallen  down  on  his  back  ;  I  immediately  at¬ 
tended.  The  heart  ceased  to  beat  under  my  hand,  the  eyes 
Avere  flattened  and  glazed,  the  limbs  extended, — the  man 

Avas  dead.  .  ,  .  -■  i  a 

I  subsequently  obtained  the  following  history  of  the  de¬ 
ceased,  Avho  was  a  tall  muscular  man,  53  years  old,  a  mill- 
Avright  by  trade,  and  of  temperate  habits.  . 

About  eighteen  years  since  he  first  began  to  complain  of 
severe  dyspepsia  for  Avhich  he  Avas  advised  to  take  a  small 
quantity  of  tlie  bicarbonate  of  soda  ;  AA'hen  necessaiT,  this 
quantity  he  had  gradually  increased  until  he  took  halt  a 
hundred  Aveight  yearly,  or  rather  more  than  two  ounces 
daily,  for  sixteen  years.  During  this  period,  he  had  tAvo 


32 

57 

15 

10 

5 

47 


USE  OF  CARBONATE  OF  SODA,  BY  JAMES  TUNSTALL,  M.D. 


severe  and  long-continued  fits,  the  last  five  3'ears  since,  when 
he  remained  cold,  insensible,  and  passive,  for  neaidy  thirty 
minutes.  He  had  been  travelling  for  twenty-four  hours 
previously  to  his  death  by  a  stage  wagon,  had_  alighted  for 
the  purpose  of  inquiring  his  way,  and,  while  in  the  act  of 
spealcing  to  his  daughter,  fell  dead.  He  had  dined  five  hours 
befoi'e,  and  had  drunk  half  a  pint  only  of  beer ;  had  taken 
several  doses  of  soda  on  the  road,  more  than  a  pound  of 
which  was  found  in  his  pocket  wdien  the  body  was  searched. 

The  case  w'as  so  clearly  one  of  sudden  death  that  my 
evidence  was  not  required  at  the  inquest,  which  was  held  on 
the  following  evening.  My  friend,  Mr.  George  Goldstone, 
surgeon,  of  Bath,  having  told  me  of  the  deceased’s  habits, 
it  was  resolved  that  we  should  both  attend,  and,  if  possible, 
obtain  a  post-mortem  examination  ;  this  was  peremptorilj’- 
refused  ;  but,  by  dint  of  persuasion,  we  at  last  obtained  per¬ 
mission  to  open  the  abdominal  cavity  only.  I  mention  this 
fact,  because  it  might  be  supposed  that  we  ought  to  have 
given  the  full  morbid  appearances ;  but  I  think  we  are  at 
all  times  justified  in  considering  the  wishes  of  survivors ; 
and,  therefore,  when  we  obtain  permission  to  examine  a 
portion  only,  we  are  bound  in  honour  to  abstain  from  any 
further  inquiry. 

Externally  the  body  was  blanched,  and  upon  making  an 
incision  little  cellular  or  adipose  tissue  was  met  with  ;  the 
muscles  w’ere  pallid,  resembling  veal  after  bleeding  ;  upon 
opening  the  abdomen  the  stomach  was  discovered  enlarged 
to  twice  its  natural  size,  occupying  the  whole  of  the  supe¬ 
rior  third  of  the  abdominal  cavity ;  its  peritoneal  surface 
was  covered  with  reticulated  blood  vessels,  and  a  bright 
brick-red  blush,  commencing  with  the  cardiac  extremity,  ex¬ 
tended  over  one-third  of  its  surface.  Upon  opening  it  the 
whole  mucous  membrane  was  found  disintegrated  and  pulpy. 
Numerous  ulcerations,  varying  in  size  from  a  pea  to  a 
large  bean,  were  scattered  throughout,  so  that  its  appep'ance 
was  like  that  of  a  polished  tortoise-shell.  During  its  re¬ 
moval  from  the  bodj’’,  which  was  carefully  done  by  Mr. 
Goldstone,  its  coats  gave  way  to  the  extent  of  three  inches, 
leaving  a  rough  edge  ;  the  stomach  contained  half  a  pint  of 
a  strong  acid  fluid,  with  portions  of  meat  in  a  partially  di¬ 
gested  condition ;  the  small  intestines  presented  similar  ap¬ 
pearances  to  those  found  in  the  stomach,  and  there  was  little 
or  no  fat  in  the  omentum. 

The  liver  was  contracted  in  size  and  consolidated,  as  was 
the  spleen. 

It  has  never  fallen  to  my  lot,  either  in  public  or  private 
practice,  to  find  a  stomach  so  extensively  diseased  as  the 
one  now  under  consideration.  I  maybe  allowed  to  hazard  a 
few  speculations  upon  the  cause  of  death  in  this  very  sin¬ 
gular  case. 

I  was  inclined,  at  the  first  view,  to  believe  that  it  had 
arisen  from  nervous  apoplexj',  but  this  idea  was  negatived 
by  the  fact,  that  up  to  the  moment  of  his  death  he  had  been 
in  conversation  with  his  daughters,  and  that  death  was  in¬ 
stantaneous  and  complete  :  there  was  no  evidence  of  a  rup¬ 
ture  of  the  heart  or  great  vessels,  for  I  counted  three  dis¬ 
tinct  pulsations  under  my  hand ;  so  that  I  think  we  may 
safely  affirm,  that  the  fatal  attack  was  one  of  syncope,  pro¬ 
duced  by  the  attenuation  of  the  circulating  mass  by  the 
long-continued  use  of  the  alkali. 

That  a  great  analogy  exists  between  the  effects  of  long- 
continued  alkaline  remedies  and  scurvy  is  well  pointed  out 
in  Pei'eira’s  “  Elements  of  Materia  Medica,”  where, 
speaking  of  liquor  potassae,  he  saj^s,  “  it  appears  in  the 
highest  degree  probable,  that  scurvy,  and  the  effects  caused 
by  the  long-continued  employment  of  the  alkalies,  are  ana¬ 
logous  conditions  of  system. 

Carbonate  of  soda  has,  within  the  last  few  years,  become 
almost  an  established  article  of  diet  of  daily  consumption  in 
our  tea,  and  for  the  purpose  of  neutralising  the  acidity  of  malt 
liquors ;  so  that,  apart  from  the  curiosity  excited  by  the 
present  case,  I  am  anxious  that  its  relation  should  have  a 
practical  importance  ;  that  it  may  be  taken  with  supposed 
impunity,  in  large  doses,  for  a  period  of  sixteen  years,  the 
present  case  testifies.  We  have  a  laborious  artisan,  never 
complaining  of  severe  illness,  taking  what  he  supposes  to  be 
an  innocent  remedy  for  dyspepsia,  and  who,  no  doubt,  had 
he  complained  of  illness,  would  not  have  thought  it  of  suf¬ 
ficient  importance  to  mention,  as  his  daughter  did  at  the 
inquest,  until  Mr.  Goldstone  suggested  the  question  to  the 
Coroner. 

It  not  iinfrequently  happens  that  we  are  consulted  by 
persons  labouring  under  severe  dyspeptic  symptoms,  in 


whom  many  of  the  peculiar  symptoms  of  scurvy  are  present, 
the  swollen  and  bleeding  gums,  flabby  condition  of  the 
muscles,  and  general  anaemic  condition  ;  for  this  we  are  at  a 
loss  to  account ;  apparently  the  diet  is  all  that  we  can  desire, 
and  the  patient  well  nourished. 

But  let  us  pursue  our  inquiry  still  further,  and  we  shall 
find  that  the  ordinary  diet  is  of  an  alkaline  character.  The 
volatile  alkali  is  used  largely  by  the  bakers  for  the  prepara¬ 
tion  of  fancy  bread,  while  soda  is  used  to  a  great  extent  in 
biscuits,  cakes,  &c.  ;  a  portion  of  soda  is  added  to  his  tea 
morning  and  evening  ;  while,  should  his  malt_  liquor  be  at 
all  hard,  soda  is  added  to  diminish  the  acidity  ;  and  the 
cook  throws  a  lump  of  soda  into  the  pot  to  make  his  vege¬ 
tables  assume  a  green  colour.  I  will  here  say  nothing  of 
the  soda  water  which  forms  a  large  portion  of  the  drink  of 
the  richer  dyspeptic.  I  have  said  enough  to  show  that  we 
all  unconsciously  adopt  an  alkaline  debilitating  diet,  at¬ 
tenuating  the  blood  and  predisposing  to  cachexia. 

Physiology  has  shown  that  a  proper  digestion  of  the  food 
requires  a  proportion  of  free  acid  in  the  stomach,  and  this 
being  neutralised  by  the  exhibition  of  an  alkali,  either  in 
the  food  or  as  a  medicine,  digestion  is  interfered  with.  The 
stomach  is  perpetually  engaged  in  the  secretion  of  acid. 
The  acute  mind  of  the  late  Dr.  Front  enabled  him  to  observe 
that  the  long-continued  use  of  alkalies  caused,  as  a  first  result, 
an  increased  secretion  of  gastric  acids,  leading  to  diseases  of 
the  hepatic  and  renal  systems. 

It  is  seldom  that  we  have  opportunities  of  verifying,  by 
post-mortem  examination,  the  physiological  effects  of  appa¬ 
rently  innocuous  articles.  I  have  looked  in  vain  for  a 
similar  case  among  those  recorded  in  the  works  on  medical 
jurisprudence;  but  I  think  I  have  not  occupied  the  time  of 
the  meeting  unnecessarily,  in  bringing  under  their  notice  a 
case  Avhich  shows,  that,  in  addition  to  the  functional  disorder 
induced  by  the  long-continued  exhibition  of  the  alkali, 
severe  and  fatal  structural  disease  was  the  ultimate  result,^ 
it  being  not  a  little  remarkable  that  the  enlightened  views  ot 
Dr.  Prout,  in  reference  to  the  production  of  a  morbid  acid 
secretion,  should  have  been  so  fxflly  verified  by  the  post-^ 
mortem  examination.  That  a  long-continued  course  ot 
alkalies  may  produce  abeneficial  result,  the  case  which  l  am 
now  about  to  relate  offers  striking  proofi  and  forms,  I  think, 
a  good  pendant  to  the  one  above  related. 

A  gentleman,  50  years  of  age,  who  had’ suffered  twenty 
years  from  hydrocele,  which  had  been  repeatedly  tapped  and 
injected,  was  advised,  in  1840,  to  take  twice  daily  ten  drops 
of  liquor  potassa;,  for  dyspeptic  symptoms.  In  a  short  time 
he  found  his  hydrocele  diminish  perceptibly  in  size;  he  took 
the  medicine  regularly  for  five  years,  and  became  com¬ 
pletely  cured.  I  saw  him  a  few  days  since,  when  he  in¬ 
formed  me  that  he  had  had  no  return  whatever  of  the  com¬ 
plaint. 

These  two  cases,  I  think,  are  interesting  enough  to  be  put 
on  record,  since  it  is  only  by  the  accumulation  of  parts  that 
medicine  takes  rank  as  a  progressive  science. 


PAUPER  PRACTICE. 

Bv  ALFRED  EBSWORTII,  Esq.,  M.R.C.S. 


(Continued  from  page  250.) 


MIDWIFERY. 

The  adage,  that  “  poverty  makes  us  acquainted  with  strange 
bedfellows,”  is  never  more  fully  exemplified  than  in  pauper 
midwifery  practice.  At  one  moment,  we  may  be  sitting 
comfortably  by  our  own  fire-side,  contemplating  the  busy 
habits  of  a  domesticated  wife,  or  the  playful  gambols  of  a 
child  just  bursting  from  the  trammels  of  its  infant  exist¬ 
ence  into  the  vigour  of  pristine  intelligence  ;  in  another 
moment,  we  may  be  upon  our  road,  cold  and  damp,  to  the 
abode  of  vice  and  wretchedness,  where  neither  bed  nor 
board,  nor  vestige  of  social  existence  can  be  seen,  to  wait 
and  watch  over  the  parturient  woman  whose  pains  cannot 
bring  forth,  from  sheer  exhaustion,  the  product  of  her  womb, 
—whose  pains  will  keep  you  waiting  through  a  long  night 
and  half  a  day  before  you  be  released,  to  commence  the  yet 
unperformed  duties  of  your  office.  Although  one  expe¬ 
riences  a  pang  at  leaving  home  and  fire,  and  wife  and  child, 
yet  with  what  satisfaction  we  return  to  all,  when  we  have 
saved  a  woman  from  impending  death,  or  at  least  been  the 
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means  of  providing  a  temporary  relief  to  her  vrants.  The 
greatest  difficnlty  we  meet  with  in  pauper  midwifery  is  the 
absence  of  clean  linen,  such  as  sheets,  blankets,  &c.,  &c. 
For  instance,  a  woman  in  poor  circumstances  is  almost 
always  confined  in  her  day-clothes.  Now,  this  results,  not 
from  habit  in  her,  but  necessity  ;  she  does  it  to  save  the  only 
sheet,  or  the  only  covering  she  has,  from  being  soiled, — for, 
after  she  has  been  confined,  the  other  members  of  her  family 
are  obliged  to  lie  in  the  same  bed.  Now,  it  has  always  been  my 
endeavour  to  establish  in  every  parish  a  Dorcas  Society,  to 
meet  this  want ;  but,  unfortunately)  the  Dorcas  ladies  will 
not  lend  the  linen  to  women  who  have  illegitimate  children, 
so  that  the  worst  class  of  cases  are  unprovided  for.  I  would 
not  encourage  immorality, — I  would  establish  a  difference 
between  the  comforts  of  a  married  and  an  unmarried  woman 
in  childbirth ;  but  I  cannot  conceive  how  it  is  that  the  latter 
should  be  handed  over  to  perdition  by  the  clergy  and  the 
matrons  in  her  time  of  trouble.  She  is  shunned  as  a  fire¬ 
brand  in  the  village — she  is  made  an  outcast  — the  consoling 
voice  of  religion  is  withheld  from  her  in  her  sickness, — and 
she  is  not  thought  worth  saving,  as  far  as  her  spiritual  wants 
are  concerned.  From  this  neglect  arise  one  or  two  important 
facts  in  pauper  pi-actice.  The  pregnant  unfortunate  commits 
the  sin  of  procuring  abortion  in  the  early  months,  or  else, 
after  the  child  is  born,  it  becomes  her  study  to  destroy  it  by 
violence,  or  in  the  more  secret  way,  by  inducing  repeated 
colds,  or  by  withholding  the  natural  milk  secretion.  In 
whatever  way  its  death  is  effected,  certain  it  is,  that  in 
workhouses  and  poor  districts  the  mortality  of  illegitimate 
infants  is  frightful  to  contemplate,  and  it  is  beyond  the 
power  of  the  medical  officer  to  stop  it.  I  shall  relate  one  or 
two  cases  now,  in  which  abortion  and  flooding  have  been 
produced  by  the  introduction  of  instruments  into  the  womb. 
These  are  interesting  cases,  as  showing  the  danger  of  any 
interference  with  the  uterus  whilst  in  an  impregnated  state, 
and,  at  the  same  time,  the  impunity  with  which  abortion 
may  be  produced  in  some  women  by  the  old  stagers  who 
infest  the  manufacturing  districts  and  towns. 

I  received  an  order  to  attend,  late  at  night,  a  young  girl, 
aged  19,  with  violent  uteinne  haemoiThage  ;  she  was  lying 
with  her  face  from  me,  and  she  covered  it  with  her  hand  and 
was  frequently  sobbing.  On  examination,  I  found  the  bed¬ 
clothes  saturated  with  blood  ;  cloth  after  cloth  had  been  re¬ 
moved,  and  the  patient  was  almost  anaemic  ;  she  coidd 
scarcely  bear  the  slightest  manual  examination,  but  I  made  a 
sufficient  one  to  ascertain  that  the  uterus  had  been  evacu¬ 
ated  of  its  contents.  There  was  extreme  pain  about  the 
parts,  and  the  shyness  with  which  every  question  I  asked 
was  answered,  made  me  suspect  foul  play,  so  I  re¬ 
quested  all  her  relatives  to  leave  the  room ;  she  then  con¬ 
fessed  to  me  that  she  had  led  an  irregular  life  in  a  large 
town,  and,  passing  her  regular  menstrual  period,  she  had 
feared  impregnation,  and  had  gone  to  an  old  woman,  who 
passed  an  instrument  up  her  person  ;  she  bled  very  much  at 
the  time,  but  was  told  she  would  be  all  right  in  time.  Upon 
this  she  came  home,  and  the  result  was  the  haemorrhage  and 
miscarriage.  It  is  singular  to  witness  in  these  cases,  except 
the  girl  is  on  the  point  of  death,  with  what  pertinacity  she 
screens  the  authors  of  her  sufferings.  No  inducement,  no 
threat,  110  fear,  will  compel  her  to  divulge  the  secret,  and 
hence  in  England  is  established  a  traffic  which  would  dis¬ 
grace  the  annals  of  any  European  state  to  record. 

Tlie  next  case  which  I  havebefore  me  was  a  woman  who  had 
previously  had  illegitimate  children,  and  about  the  fifth  month 
of  im])regnation  I  was  called  to  attend  her  for  miscarriage, 
attended  with  violent  flooding  ;  the  child  and  afterbirth  had 
heen  discharged,  but  the  uterus  did  not  contract  regularly. 
I  applied  the  usual  remedies,  and  left  her  out  of  immediate 
danger  ;  but  puerperal  fever  set  up  in  a  few  hours,  with  ex¬ 
treme  tenderness  of  the  utei-us,  and  she  died.  Circumstances 
afterwards  were  brought  under  my  notice,  which  fully  con¬ 
vinced  me,  that  in  this  case  she  had  herself  thrust  a  wire 
through  the  walls  of  the  uterus,  thus  giving  rise  to  the  ter¬ 
rible  inflammation  which  destroyed  her.  Such  a  case  can 
only  be  treated  as  an  ordinary  case  of  miscarriage  ;  in  fact  you 
are  seldom  if  ever  made  aware  of  the  reason  of  its  coming 
on  ;  the  women  themselves  will  tell  you  a  dog  flew  out  upon 
them,  or  that  they  have  done  it  by  lifting  or  taking  too  long  a 
walk.  You  may  perhaps  diagnose  a  case  of  this  description ; 
first,  by  noticing  the  manner  of  the  patient  and  learning  her 
course  of  life,— ascertaining  from  her  friends  whether  she  has 
been  away  without  their  cognizance  ;  secondly,  by  discover¬ 
ing  a  much  more  painful  condition  of  the  uterus  than  we 


observe  in  cases  of  ordinary  abortion ;  and,  lastly  ,  by  our 
gentleness  of  disposition  towards  and  kindly  expression  of 
interest  in  her,  we  may  perhaps  worm  out  the  real  state  of 
the  matter  from  her  own  lips  ;  and  it  would  be  our  bounden 
duty,  if  we  can,  in  every  case  to  track  out  the  abortion  pro¬ 
curer,  and  drive  her  to  the  scaffold  or  the  prison. 

But  very  dangerous  uterine  haemorrhage  is  frequently 
brought  under  the  Union  surgeon’s  notice,  unconnected  with 
any  external  violence,  and  we  have  a  case  of  the  following 
description  : — 

Mary  Mather  summons  you  by  her  mother  to  attend  her 
with  flooding;  she  lives  close  to  your  residence.  You  are 
shown,  on  entering  the  room,  one  or  two  pots  fidl  of  blood: 
the  floor  has  been  mopped,  for  the  flow  has  gone  through  all 
the  bed-clothes,  and  perhaps  is  running  down  the  steps 
leading  to  the  chamber.  On  the  bed  lies  a  young  married 
woman  perfectly  blanched,  and  only  occasionally  giving  a 
sign  of  life  by  a  deep  sigh.  Menstruation,  the  mother  says, 
has  disappeared  for  two  months  and  a  half,  or  three  months. 
Well,  what  is  to  be  done  ;  you  are  at  the  case  as  soon  almost 
as  the  accident  has  occurred,  so  had  every  advantage.  Just 
attend  to  the  state  of  the  patient,  examine  the  external  parts, 
and  see  if  there  be  any  haemorrhage  going  on  ;  if  so,  you 
must  examine  the  uterus  at  once.  Give  the  patient  plenty 
of  fresh  air,  a  little  weak  brandy  and  water,  and  bandage 
her  lightly,  to  give  support  to  the  abdomen  and  uterus.  Y ou 
should  examine  then  the  discharged  blood  carefully,  and 
see  if  you  can  discover  the  ovum  by  itself  or  contained  in  an 
oblong  pulpy  substance  like  liver  more  than  anything  else. 
You  distinguish  a  clot  by  its  easily  breaking  down  under  the 
finger,  by  the  smoothness  of  its  surface,  and  the  absence  of 
stringiness.  The  ovum  may  be  discharged  per  se  in  the 
interior  of  the  secun dines,  or  the  after-birth  may  remain  whole 
or  in  part  in  the  uterine  cavity.  The  most  severe  form  of 
haemorrhage  in  the  earlier  months  results  from  a  small 
knuckle  of  placenta  remaining  behind,  firmly  attached  to 
the  fundus  of  the  uterus,  and  to  effect  a  separation  of  this 
small  particle  is  not  so  easily  accomplished,  for  the  vagina 
and  uterus  are  comparatively  in  a  contracted  state,  render¬ 
ing  the  passage  of  the  fingers  into  the  vagina  and  uterus 
very  painful  and  hard  to  bear  by  the  patient,  who,  on  every 
attempt,  begs  you  to  desist  from  every  effort  to  scrape  it 
away  from  its  position.  As  soon,  however,  as  this  small 
portion  is  removed,  danger  from  flooding  is  very  rare,  for 
the  uterus  contracts  instantly,  and  constricts  the  vessel 
Avhich  gave  rise  to  the  haemorrhage.  In  the  treatment  of 
severe  haemorrhages,  whether  from  the  uterus,  the  nose,  the 
stomach,  or  the  intestines,  how  inefficient  does  the  Union 
surgeon  find  the  means  at  his  disposal  to  rouse  the  sinking 
energies  of  his  patient ;  how  difficult  it  is  for  him  to  procure 
nicely-made  beef-tea  or  broth,  or  to  provide  a  cupful  even  of 
palatable  gruel.  It  is  true,  he  can  recommend  the  patient 
to  have  wine  and  meat,  but  how  can  the  parties  in  attend¬ 
ance  reduce  the  latter  into  a  sustaining  dish,  where  there  is 
neither  fire,  nor  cook,  nor  pot  or  pan  to  digest  it  in?  I  have 
very  frequently  seen  patients  almost  lost  for  want  of  suppoirt, 
with  as  nice  a  piece  of  beef  as  one  would  wish  to  see  within 
their  very  grasp.  Some  will  take  a  pound  of  mutton,  and 
make  broth  of  it  by  merely  scalding  it  with  boiling  water, 
and  then  tell  you  they  cannot  relish  it;  others  will  what 
they  call  “frizzle”  what  they  want  before  the  fire, 
and,  after  swallowing  a  mouthful,  _the_  stomach  rejects 
the  solid  morsel  ;  in  fact,  in  debility  it  is  of  no  use 
to  give  meat  in  its  raw  state.  I  sometimes  get  this 
sent  into  a  neighbour’s  of  respectability  to  make  good 
palatable  broth  of,  and  then  the  patient  gets  sufficient 
nourishment  ;  but,  where  such  good  Samaritans  are  not 
at  hand,  it  would  be  well  if  the  Poor-law  Commissioners 
would  sanction  the  establishment,  in  large  towns  or  villages, 
of  a  sickness  kitchen,  where,  upon  a  surgeon’s  order,  beef- 
tea  of  the  very  best  quality,  gruel,  and  fever  drinks  could 
be  obtained  ready  made,  and  merely  requiring  heating  when 
it  arrives  at  the  patient’s  bed-side.  I  am  sure  a  much  less 
amount  would  be  expended  in  sick  relief  than  at  present, 
for  it  stands  to  reason,  that,  if  a  patient  is  badly  nourished 
in  the  early  stages  of  disease,  when  nourishment  is  most 
needed,  the  absence  of  it  will  cause  a  long  and  protracted 
recovery,  which  would  have  been  otherwise  effected  inlialf 
the  time.  'The  same  observation,  too,  applies  to  bedding. 
How  frequently  does  it  happen,  that  onr  worst  cases  of  fever, 
or,  in  fact,  any  other  disease,  lie  on  the  bare  floor  !  Now, 
would  it  not  be  policy  for  each  parish,  or  each  Union  dis¬ 
trict,  to  have  five  or  six  beds,  bedsteads,  and  appurtenances 
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placed  at  the  medical  officer’s  disposal,  which  he  could  re¬ 
move  to  the  patient’s  house  at  once  ?  Instead  of  this,  to  save 
the  patient  from  dying  like  a  dog,  he  must  remove  him  in  an 
uncertain  conveyance  to  the  poorhouse  or  to  the  hospitals  at 
the  risk  of  the  man’s  life  ;  for  it  is  very  evident  that,  except 
from  the  extraordinary  poverty  of  the  man,  he  would  not  be 
disturbed  from  his  position. 

Another  difficulty  also  arises  in  the  treatment  of  our 
cases, — namely,  the  nursing.  Sometimes  we  see  a  wife  lying 
in  a  uying  state,  and  only  a  husband,  who  is  engaged  from 
six  in  the  morning  to  six  at  night,  to  wait  upon  her.  It  has 
been  my  lot  to  see  the  fatigued  husband  lying  by  his  dead 
wife.  Or,  we  have  an  ignorant  mother,  through  her  ignor¬ 
ance,  neglecting  a  delirious  child  ;  or  we  have  a  young  child 
waiting  upon  parents  who  both  lie  upstairs  with  ty^phus.  ^  It 
is  my  opinion  that  any  expense  incurred  in  strengthening 
the  hands  of  medical  officers  would  be  amply  repaid  in  the 
long  run.  If  one  father  of  a  young  family  could  be  saved 
by  a  good  cook  or  a  good  nurse,  it  would  save  the  mainten¬ 
ance  of  a  widow  and  children  for  a  long  series  of  years, 
andwouldmake  them  respectable  members  of  society,  instead 
of  innate  thorough-bred  paupers.  It  may  be  objected,  that 
now  we  can  have  nurses  found  for  oip  cases  it  is  not  the 
quantity,  but  the  quality  of  this  species  of  assistance  I  am 
arguing  for. 

Complications  of  disease  with  labour  are  frequently  met 
with  in  Union  practice,  and  I  give  the  following  cases,  which 
may  be  intei-esting. 

Sarah  Bennett,  when  she  spoke  to  me  to  attend  her  in 
labour,  was  rather  flushed  in  the  face  and  restless;  she  said 
she  had  six  weeks  to  run.  I  attributed  her  appearance  to 
mental  uneasiness  ;  but  in  the  evening  of  the  same  day,  I 
was  summoned  to  attend  her  with  flooding,  which  she^  at¬ 
tributed  to  a  constant  short  cough,  which  had  come  on  since 
I  saw  her  in  the  morning.  There  was  not  at  first  a  great 
deal  of  bleeding  ;  but  she  said  her  pains  came  on  regularly, 
and  she  should  be  sure  to  go  on  ;  I  therefore  waited.  Soon  a 
pain  came  on,  then  a  large  clot  of  blood  was  discharged, 
dark  and  venous.  I  examined  the  os  uteri :  it  was  very 
high  up,  and  I  fancied  I  detected  a  piece  of  placenta  pro¬ 
truding  through  it  as  she  coughed ;  on  a  second  examination 
I  could  no  longer  find  the  placenta.  The  case  went  on  gra¬ 
dually,  the  woman  lost  a  good  deal  of  venous  blood  before 
she  was  delivered,  and  I  remained  in  attendance  twenty 
hours.  She  got  over  her  trouble  satisfactorily,  and  the  child 
was  dead.  On  examining  the  placenta,  it  appeared  that  one 
half  had  been  completely  dissected  from  the  uterus,  whilst 
the  other  remained  naturally  attached,  giving  sufficient  sup¬ 
port  to  the  child,  which  had  been  felt  in  the  early  hours  of 
labour.  The  detached  portion  was  filled  with  clotted  blood, 
and  contrasted  strangely  with  the  clear  surface  which  was 
detached  at  the  latter  end  of  the  birth.  Now,  on  the  second 
day  the  patient  was  doing  extremely  well ;  but  I  was  called 
to  her  in  the  evening,  saying  that  she  had  milk  fever  and  an 
eruption.  On  passing  my  fingers  over  the  surface  I  detected 
an  elevation  of  the  cutis,  for  it  was  dark,  and  I  suggested 
small-pox,  but  was  laughed  at  by  the  matron.  By  the  light 
of  next  day,  small-pox  it  proved,  and  the  incubation  had 
given  rise  to  the  cough,  &c.  &c.  This  woman  had  confluent 
small-pox,  delirium,  inflammation  of  the  lungs,  a  separation 
of  the  cuticle  from  the  palms  of  the  hands  and  soles  of  the 
feet,  superseding  upon  violent  flooding,  and  recovered  safely 
and  well  in  three  months,  the  human  constitution  being  able  to 
withstand  so  manifold  a  series  of  attacks.  In  such  a  case  as 
this,  the  greatest  attention  to  cleanliness  is  required;  the 
fetor  is  abominable,  and  the  patient  will  surely  sink  into 
low  fever  unless  the  linen  undergo  repeated  ablutions.  A 
complicated  case  of  this  sort  costs  the  parishes  a  great  deal 
of  money,  in  nursing,  food,  raiment,  and  washing ;  but  it  is 
the  medical  man’s  duty  to  see  the  patient  through  her  trou¬ 
ble,  without  caring  now  many  ounces  of  soap  arc  con¬ 
sumed  in  washing,  or  how  much  meat  has  brought  her 
round.  .... 

Maude  Matthews,  five  months  gone,  became  ill  with  irri¬ 
tative  fever ;  an  erysipelatous  blush  appeared  upon  her  nose, 
spread  over  her  head,  down  her  back,  shoulders,  arms,  &c. 
During  tlie  delirium  which  accompanied  the  progress  of  the 
disorder,  without  a  pain  apparent  to  the  woman  in  attend¬ 
ance,  she  gave  birth  to  a  dead  child,  which  was  found 
pushed  to  the  bottom  of  the  bed,  with  the  after-birth  at¬ 
tached.  The  case  did  well.  In  the  treatment  of  the  erysi¬ 
pelas,  it  was  found  necessary  to  give  hyd.  c.  creta  to  affect 
the  gums.  Could  this  have  affected  the  condition  of 


the  uterus  in  any  way  so  as  to  cause  it  to  throw 
off  its  burden?  or  would  the  determination  of  blood  to 
the  external  surface  so  far  abstract  the  vital  fluid 
from  the  child,  and  render  its  habitation  to  the  mother  a 
source  of  further  danger?  With  reference  to  the  treatment 
of  erysipelas  of  the  head  and  face,  I  find  nothing  more  efii- 
cacious  than  the  application  of  argent,  nit.,  in  the  proportion 
of  twenty  grains  to  an  ounce  of  water.  This  solution  I  apply, 
wherever  the  inflammation  spreads,  with  a  camel’s-Iiair 
pencil.  Mr.  Higginbottom,  of  Nottingham,  first  recom¬ 
mended  this  invaluable  remedy,  and  I  have  never  seen  an 
instance  of  its  failure.  I  do  not  dread  the  application  of 
lead  lotion  to  the  head  as  long  as  the  heat  is  intense  ;  but,  as 
soon  as  this  is  lowered,  I  tell  the  patient’s  nurse  to  warm  it 
slightly,  so  as  to  make  it  agreeable  to  the  patient’s  feelings. 

Puerperal  maniais  one  of  the  most  frightful  diseases  attend- 
dant  upon  labour.  I  received  an  order  to  attend  Ann  Barnes 
some  time  previous  to  her  confinement.  She  evinced  sym¬ 
ptoms  of  derangement,  and  wandered  about  from  house  to 
house,  neglecting  her  duties,  and  never  sleeping.  I  was  in 
hopes,  when  her  confinement  took  place,  her  malady  would 
disappear.  I  gave  her  morphia  ;  at  first  half  a  grain,  then 
one  grain,  and  at  last  she  took  six  grains  a  day  without  the 
least  symptom  of  sleep.  One  night  the  husband  came  to 
me,  saying  he  thought  his  wife  was  about  to  be  confined.  I 
went  immediately,  and  found  the  woman  sitting  on  the 
hearth  without  a  fire,  a  pool  of  blood  laj'^  on  the  floor,  the 
child  lay  naked  on  a  chair,  the  cord  had  been  broken  by 
the  woman’s  own  hand,  and  the  placenta  was  thrown  on  the 
fire-back  or  cinders.  No  persuasion  would  tempt  her  to  go 
upstairs;  she  had  risen,  whilst  her  husband  had  been  for 
me,  from  her  bed,  and,  with  only  an  animal’s  instinct,  had 
performed  the  offices  of  nature  in  an  animal-like  form.  Now, 
in  cases  of  puerperal  mania,  the  sooner  you  get  the  patient 
into  the  asylum  the  better,  for  she  is  no  longer  safe  to  be  at 
large.  Everything  connected  with  home  irritates  her ;  her 
husband,  perhaps  as  good  a  man  as  needs  be,  is  ruining  her 
or  her  children,  and  driving  all  into  the  workhouse ;  or  she 
one  day  takes  up  her  infant  and  dashes  its  brains  out.  The 
patient  above  mentioned  did  go  to  the  asylum  ;  there  she  was 
orderly,  a  good  needlewoman,  and,  in  fact,  an  invaluable 
servant  to  the  establishment.  She  appeared  so  far  recovered 
as  to  be  fit  to  be  discharged.  She  came  home  with  money 
provided  from  the  charity,— her  husband  received  her  in  a 
clean,  tidy  home,  and  her  children  welcomed  her;  but  she 
had  not  been  home  six  weeks  before  her  former  symptoms 
returned  with  aggravation,  and  I  lyas  compelled  to  send  her 
back ;  and  in  the  asylum  she  will  remain,  an  incurable 
lunatic.  I  believe,  if  maniacal  symptoms  remain  after  deli¬ 
very,  that  no  medicine  is  of  avail. 

Puerperal  convulsions  I  have  met  with  in  the  following 
cases,  amongst  others  : — 

Jane  Butler,  a  sempstr-ess,  aged  19,  advanced  to  the  full 
period  of  pi-egnancy,  of  gross  hiibit,  was  seized  with  the 
most  frightful  convulsions  I  ever  remember  to  have  seen. 
She  was  surrounded  by  innumerable  female  relatives  and 
friends,  keeping  the  fresh  air  from  her,  and  poisoning  the 
atmosphere  in  the  contracted  chamber.  I  followed  the 
usual  routine,  and  bled  the  patient  to  a  pint ;  then  gave 
half  a  dozen  calomel  and  opium  pills,  and  if  the  os  uteri 
had  been  low  enough,  should  in  all  probability  have  rup¬ 
tured  the  membranes  and  induced  labour  ;  but  I  was  saved 
all  trouble.  ‘  On  my  visit  the  first  thing  next  morning,  I  was 
surprised  to  find  the  woman  delivered,  the  child  dead,  and 
everything,  even  the  patient,  right.  The  mother  told  me 
that  in  tliG  night  tliG  girl  showed  one  pain  and  the  child  was 
born  ;  she  had  not  time  to  send  for  me.  The  rules  laid  down 
for  the  treatment  of  puerperal  convulsions  do  appear  to  me 
to  be  out  of  all  character  ;  a  woman  already  insensible  is 
to  be  rendered  still  more  so  by  opium ;  she  is  to  be  saturated 
with  mercury  ;  she  is  to  be  cupped,  and  bled,  and  leeched, 
and  she  is  to  have  the  rude  hand  of  the  accoucheur  thrust 
into  the  uterus,  and  the  child  severed  from  the  mother  by 

main  force !  ,  i 

In  my  other  cases  I  have  watched  attentively  the  progress 
of  the  malady,  and  now  never  resort  to  the  above  disgusting 
processes.  I  find  it  only  necessary  to  keep  the  patient  quiet, 
to  give  a  mild  purgative  or  a  clyster,  apply  cold  to  the  head, 
at  most  a  few  leeches,  and  I  ruo  the  back  and  uterine  region 
with  chloroform  liniment,  made  with  equal  parts  of  chloro¬ 
form  and  liniment  saffron.  I  believe  this  remedy,  applied 
locally,  to  be  of  the  greatest  service,  and  tends  to  relieve  the 
irritation  which  gives  rise  to  the  head  symptoms.  I  may  be 
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Avrong  in  my  supposition,  but  experience  daily  convinces  me 
of  its  intrinsic  worth  in  puerperal  convulsions. 

I  shall  conclude  the  present  article  by  impressing  upon 
those  who  accept  Pooi*-law  appointments,  tlie  necessity  of 
paying  attention  to  all  women  labouring  with  child.  There 
is  not  a  moment  or  an  hour  but  a  case  of  danger  may  occur ; 
there  is  not  a  place  more  unfitted  than  another  in  which  the 
parturient  woman  may  not  be  found.  I  would  urge  the 
medical  man  to  unite  liis  efforts  with  the  neighbouring  ladies 
to  provide  linen  for  those  in  childbirth,  and  to  have  means  for 
providing  nourishment  ready  at  his  hand.  The  comfort  with 
which  you  surround  a  woman  contributes  to  her  safety,  and 
a  good  word  from  the  lowest  may  lead  you  to  a  patient  who 
is  better  off  than  herself;  but  as  far  as  I  can  see  this  does  not 
always  hold  good,— I  therefore  speak  advisedly.  _My  experi¬ 
ence  tells  me,  that  persons  in  a  little  better  station  than  the 
pauper,  and  residing  in  the  same  locality,  almost  invariably 
call  in  another  medical  man,  not  connected  with  the  Union  ; 
they  like  him,  perhaps,  but  are  afraid  that  his  visits  will  be 
looked  upon  as  parochial  ;  hence  I  have  known  a  man 
who  has  resigned  a  berth  of  this  descidption,  spring  at  once 
into  a  good  practice.  The  same  holds  good  with  vaccina¬ 
tion  ;  if  a  man  accepts  a  contract  to  inoculate  paupers,  there 
is  good-bye  to  his  ever  getting  a  respectable  fee  for  the  same. 
The  better  class  go  off  to  another  practitioner,  as  it  is  not 
respectable  to  go  to  Mr.  So-and-so,  who  has  so  many  dirty 
children  at  his  surgery. 


LIST  OF  SCIENTIFIC  MEETINGS  FOR  THE  WEEK. 


This  Even'ng,  Novemtjer  30. —Medical  Society  oe  London.  Subject  — 

Dr.  Cormack  on  a  Case  of  Cauliflower 
Excrescence  from  the  Os  Uteri,  &c.  Eight 
o’clock. 

_  _  Guy’s  Hospital  Physical  Society.  Eight 

o’clock. 

Monday,  December  2 — Epidemiological  Society.  First  Meeting. 

Half  past  Eight  o’clock. 

Tuesday,  December  3.— Linnaean  Society  op  London.  Eight 

o’clock. 

_  _  Pathological  Society  of  London.  Eight 

o’clock. 

■Wednesday,  December  4.— Geological  Society  of  London.— Stfiyec/s: 

—1.  Major  Vicary,  E.I.C.S.,  on  the  Geology 
of  the  Upper  Punjaub  and  Peshawur.  2. 
Mr.  R.  Harkness  on  the  Silurian  Rocks  and 
Graptolites  of  Dumfriesshire.  'A,  Report 
on  the  Coal  Mines  near  Erzeroom.  Half- 
past  Eight  o'clock. 

Thursday,  December  5.— Harveian  Society.  Eight  o’clock. 

Friday,  December  6. — Western  Medical  and  Surgical  So¬ 

ciety.  Eight  o'clock. 

Saturday,  December  7.— Medical  Society  of  London.  Subject:— 

Mr.  W.  Cox  on  the  Pathology  and  Treat¬ 
ment  of  Crowing  Inspiration.  Eight 
o’clock. 


THE  MEDICAL  TIMES. 


SATURDAY,  NOVEMBER  30. 

- -♦ — - — 

THE  HOMCEOPATHS. 

We  regret  that  we  must,  to  some  extent,  run  counter 
this  week  to  the  expressed  wish  of  many  of  our  readers. 
During  the  past  fortnight  our  table  has  been  covered  with 
letters  from  subscribers,  expressive  of  disapprobation  at  our 
keeping  open  our  pages,  even  to  the  examination  of  a  sys¬ 
tem  so  opposed  as  homoeopathy  is  to  experience  and  com¬ 
mon  sense  ;  but  especially  to  a  class  of  men  whose  object 
is  to  keep  themselves  before  the  public,  in  connexion  with 
a  popularly  received  delusion. 

Our  correspondents  may  be  right  in  the  expression  of 
such  disapprobation  ;  but,  as  we  did  open  our  columns  to 
Mr.  Wilson,  Avith  the  double  AueAV  of  obtaining  from  him 
his  reasons  for  having  deserted  the  regular  ranks,  and  of 
receiving  from  him  his  exposition  of  the  so-called  Hahne- 
mannic  laAv,  we  feel  that  Ave  could  not  Avell  have  closed  them 
until  Ave  published,  as  Ave  this  day  do,  his  second  letter. 


We  must  now,  hoAveA’^er,  state,  eA’en  to  our  OAvn  legitimate 
and  regular  brethren, — misnamed  allopaths, — that  if  they 
wish  their  communications  on  this  subject  to  be  inserted  in 
our  journal,  they  must  be  expressive  and  brief.  To  Mr. 
W'ilson’s  first  letter  Ave  have  sufficiently  replied :  and  the 
second  requires  from  us  only  a  feAV  passing  editorial  re- 
mai’ks. 

W'e  are  not  aware  whether  the  Bishop  of  Oxford  be  a 
supporter  of  the  London  Hahnemann  Hospital  or  not; 
but,  if  he  be,  we  think  it  not  impossible  that  that  astute 
prelate  had  some  slight  personal  acquaintance  Avith  one 
of  its  surgical  officers,  previous  to  the  appearance  of 
his  Lordship’s  “Pride  a  Hindrance  to  True  KnoAvledge.” 
The  following  quotation  from  this  Avork  appears  in  Mr. 
Wilson’s  letter  to-day  : — “  The  loAvest  eminence  may  swell 
easily  into  a  mountain,  and  the  half-learned  man  may  be 
fearfully  elated  Avith  an  amount  of  knoAvledge  Avhich  Avould 
seem  to  one  above  him  to  be  nothing  but  a  marvellous 
ignorance.’’  Mr.  Wilson,  in  thus  quoting,  must  have  for¬ 
gotten  these  fcAV  Avords,  miiiato  nomine  de  tefahida  narratur ; 
but  injustice  to  him,  we  ought  to  add,  that  Mr.  Wilson  had 
not  seen  Dr.  Inglis’s  reply  to  his  former  letter  Avhen  he  for- 
Ararded  the  present  to  us  for  publication. 

Mr.  W’ilson  Avould  have  us  believe  that  the  homoeopaths 
of  the  present  day  pin  their  homoeopathic  faith,  not  so  much 
upon  their  OAvn  poAvers  of  observation  as  upon  the  acumen 
and  superior  intelligence  of  \\\e  aristocracy  and  of  the  clergy  ! 
“Will  you  allow  me  to  ask  you,”  Avrites  Mr.  W’’ilson,  “  if  it 
never  struck  you  as  singular  and  ominous  that  the  homoeo¬ 
pathic  system  should  have  gained  favour  first  Avith  the 
aristocracy  of  our  land,  tvhose  heads,  as  a  class,  I  may  inform 
you,  are  very  large,  and  stand  A  1.  Their  education  as  a 
class  has  not  been  neglected.  Happy  and  fortunate  would 
it  have  been  for  our  own  deserving,  in  spirit  Avell-intentioned 
and  noble  profession,  could  we  boast,  as  a  class,  of  the  same 
advantages.”  Mr.  Wilson  can  here,  of  course,  only  allude  to 
his  own  class  of  “  liberal”  free-thinkers  in  medicine. 

We  Cannot  too  strongly  deprecate  the  prostration  of  the 
judgment,  in  matters  medical  especially,  to  the  debasing 
influence  attached  to  mere  name  and  mammon.  There  is 
an  aristocracy  of  mind  to  Avhichthe  enlightened  aristocracy  of 
birth  look  up  Avith  unfeigned  delight;  but  Ave  may  rest 
assured  that  the  aristocracy  of  birth  equally  despise  that 
unseemly  faAvning  flattery  which  men,  unacquainted  Avith 
societ}”,  are  ever  apt  to  “  thrust  upon  them.” 

We  presume  not  to  deny  that  some  of  the  “aristocracy” 
may  have  “very  large  heads,”  especially  as  Mr.  Wilson 
informs  us  of  that  fact,  but  he  might  have  added,  “  very 
thick  ones  too,”  if  he  had  liked;  nor  do  Ave  Avish  to 
deny  that  some  of  such  may  be  the  friends  of  Mr.  Wilson 
in  the  Hahnemann  hospital,  and  the  strenuous  supporters  of 
homoeopathy,  out  of  it.  But  we  also  knoAV  that  many  of  the 
noblest,  and  Avealthiest,  and  best  instructed  in  the  land 
besieged  the  door  of  the  far  from  homoeopathic  St.  John 
Long,  and  even  flung  the  mantle  of  protection  around  him 
when  under  trial  for  homicide.  We  knoAv  further,  that 
numbers  of  the  same  “class”  have  yielded  faith  to  the 
marvels  of  mesmerism  ;  and  thus  it  has  been,  and  ahvays 
Avill  be,  Avith  every  description  and  species  of  quackery. 
Weak  indeed  must  be  the  cause  of  homoeopathy  Avhen  it  has 
to  be  supported  by  arguments  such  as  these. 

We  are  very  unAvilling  to  bring  discredit  upon  so  respect¬ 
able,  intelligent,  and  useful  a  “class”  of  men  as  the 
“  clergy”  of  England.  We  gladly  leave  them  under  the 
tutelage  of  him  aaIio  brings  them  forAvard  as  his  supporters 
on  this  occasion ;  hoping  that  a  concentration  of  ecclesiastical 
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force  may  be  given  to  homoeopathy,  rather  than  scattered,  as 
it  is  at  present,  in  testifying  to  the  skill  of  every  corn- 
cutter,  and  to  the  value  and  utility  of  almost  every  quack 
nostrum  which  disgraces  the  pages  of  the  daily  adver¬ 
tising  papers. 

Such  debasement  of  the  human  intellect  as  that  brought 
forward  in  Mr.  Wilson’s  letter,  and  adduced  by  him  as  an 
argument  in  favour  of  homoeopathy,  leads  rather  the  reflect¬ 
ing  psychologist  to  a  curious  but  painful  investigation  of 
mental  phenomena.  It  forcibly  recals  the  truth  of  an 
observation  made  by  the  Rev.  M.  H.  Seymour,  in  his 
“Mornings  among  the  Jesuits  at  Rome:’’  —  “I  have 
learned,’’  writes  he,  “  and  must  bear  about  me  for  ever  the 
memory  of  the  lesson,  never  again  to  regard  the  extremities 
of  credulity  as  inconsistent  with  the  most  scientific  attain¬ 
ments  ;  or  to  suppose  that  what  seems  the  most  absurd  and 
marvellous  superstition,  is  incompatible  with  the  highest 
education  ;  or  to  think  that  the  utmost  prostration  of  mind 
is  inconsistent  with  the  loftiest  range  of  intellectual  power.’’ 

Had  Mr.  Wilson,  in  either  of  his  letters,  favoured  us 
with  any  new  fact  or  observation  in  favour  of  homceopathy, 
or  even  with  a  well-digested  old  argument,  we  would 
gladly  have  gone  into  the  subject,  and  have  exposed 
the  fallacy  ;  but,  even  supposing  that  Ave  had  done  this, 
which,  with  regard  to  others,  has  been  so  often  done  before, 
still  the  question  remains.  Cut  bom  ? — for,  no  sooner  is  one 
annihilated,  than  others  arise — new  men  with  old  arguments ; 
and  thus,  if  continually  permitted  to  occupy  the  pages  of  a 
jjractical  journal,  the  progress  of  tnie  inductive  science  must 
be  in  proportion  retarded.  A  correspondence  in  a  leading 
medical  journal  is  doubtless  very  desirable,  and  a  most  fortu¬ 
nate  opportunity  for  the  homoeopath  to  parade  himself  before 
the  public.  In  it,  in  order  that  he  may  not  lose  anything  by 
appearing  in  too  lowly  a  position,  he  may  assume  himself  to 
be  at  least  on  an  equality  with,  if  not  superior  to,  any  emi¬ 
nent  man,  in  powers  of  diagnosis. 

In  the  next  place,  the  facts  of  the  homcepaths  are  most 
unquestionably  not  the  result  oi  strict  adherence  to  the 
rule  laid  doivn  by  the  discoverer,”  which  is  insisted  upon 
to-day  as  necessary  by  another  correspondent,  Mr.  Mackern, 
Avhose  letter  we  publish  Avith  Mr.  Wilson’s,  “  in  virtue  of 
his  position  as  a  homoeopathic  practitioner.’’ 

Mr.  Mackern  ought  to  know  that  the  infallibilit)^  of  Hah¬ 
nemann  is  called  in  question  by  a  very  large  section  of  the 
homoeopaths  themselves.  Need  Ave  instance  the  homoeo¬ 
pathic  practice  at  NeAVcastle,  or|atthe  famed  Malvern?  Or 
need  we  adduce  the  writings  of  Dr.  Madden?  Surely, 
Mr.  Mackern  ought  to  be  acquainted  Avith  the  heresies  and 
divisions  already  so  numerous  among  the  Hahnemannists, 
before  he  rushes  heedlessly  to  the  rescue  of  his  chief  from 
the  simple  charge  of  fallibility. 

As  the  homoeopathic  facts  are  not  the  result  of  a  “  strict 
adherence  of  the  rules  laid  doAvn  by  the  discoverei-,” 
neither  Avill  they  bear  the  tests  applied  by  Dr.  Whateley 
to  the  “  credibility  of  AV'itnesses’’ respecting  them; (a)  for,  as 
Ave  haA^e  just  observed,  they  “  agree”  not  “  in  their  testi¬ 
mony;”  their  “information”  flows  through  the  most  ques¬ 
tionable  channels;  and  there  is  often  a  sad,  but  evident 
desire  manifested  by  homoeopaths  “  to  conceal  the  truth  ;” 
and,  in  conclusion,  the  eager  dissemination  of  Hahnemannic 
facts  (?)  by  the  duped  disciples,  from  one  to  a  second,  and 

(a)  “  I  suppose,”  writes  the  Archbishop,  “it  will  not  be  denied,  that  the 
three  following  ate  among  the  most  important  points  to  be  ascertained,  in 
deciding  on  the  credibility  of  witnesses;  first,  whether  they  have  the  means 
of  gaining  correct  infurmaliun  ;  secondly,  Avhetherthey  have  any  interest  in 
concealing  truth  or  propagating  falsehood;  and,  thirdly,  whether  they  agree 
in  their  testimony.” 


from  that  second  to  a  third,  and  so  on,  of  Avhich  we  our¬ 
selves  haA’e  often  cognizance,  leaA'es  La  Place’s  probability 
of  the  fact  having  originated  even  in  a  homoeopathic  decil- 
lionth  of  truth,  highly  problematical. (a) 

So  much  in  reply  to  our  homoeopathic  correspondents. 
We  shall  shortly  have  a  fetv  Avords  to  say  on  the  subject  of 
this  pseudo-science  in  general,  and  of  advice  to  our  pro¬ 
fessional  brethren  on  their  relations  Avith  these  people. 
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The  disciplinary  regulations  of  the  State  on  subjects  relating 
to  the  health  and  lives  of  the  people  haA’e  hitherto  been 
most  imperfect.  OAving  to  the  indefatigable  exertions  of 
Dr.  SoutliAvood  Smith,  and  others  of  like  philanthropy  and 
public  spirit,  some  improvement  has  been  made  in  our 
general  sanitary  regulations  ;  but  even  in  this  branch  of 
hygiene  the  operations  have  been  sIoav  and  the  amelioration 
has  borne  no  proportion  either  to  promise  or  expectation. 
Although  the  arrangements  for  effecting  these  objects  neces¬ 
sitated  an  interference  with  an  enormous  amount  of  capital, 
the  confiscation  of  numerous  private  rights,  and  the  viola¬ 
tion  of  many  hoary  prejudices,  yet  the  improvement  was 
attempted,  and  is  noAv  happily  being  .  accomplished  to  the 
heartfelt  satisfaction  of  every  sensible  and  right-minded  man 
in  the  kingdom. 

There  are  tAvo  other  evils,  however,  equally  pernicious  to 
health,  and  more  discreditable  to  our  national  character, 
Avhich  still  flourish  boastfully  on  every  side,  and  mock  all 
the  efforts  that  have  yet  been  made  to  cut  them  down,  or 
even  to  clip  the  exuberance  of  their  groAvth.  Argument 
and  expostulation,  suffering  and  death,  felony  and  murder, 
Avould  seem  to  haA^e  failed  to  conAunce  the  GoA’ernment  of 
the  absolute  and  instaiff  necessity  of  restraining  the  tAvo 
great  public  scandals — quackery,  and  the  sale  of  poisons. 
In  these  instances,  the  disturbance  of  capital  Avould  be  but 
trifling,  and  there  Avould  be  no  invasion  of  the  poAvers  of 
municipal  councils,  parish  vestries,  and  coiqAorate  trusts ; 
yet,  in  the  absence  of  all  the  elements  of  opposition,  against 
Avhich  the  sanitary  reformers  Avere  compelled  to  Avage  a 
fifteen  years’  Avar,  before  the  final  battle  Avas  fought  in  the 
House  of  Commons,  the  Legislature  has  not  A'entured  to  in¬ 
troduce  a  Bill,  either  to  restrain  the  public  sale  of  poisons, 
or  to  abolish  the  dishonest  trading  in  elixirs,  galvanic  amu¬ 
lets,  and  bread  pills. 

The  miserable  hypochondriac,  Avith  an  ache  in  every 
nervous  filament,  peevish  and  petulant,  desponding  and 
credulous,  is  left  to  the  mercy  of  every  advertising  quack 
Avho  offers  a  universal  pill  for  a  universal  malady  ;  the  victim 
of  arthritis,  pinioned  hand  and  foot,  and  coAvering  before 
his  unrelenting  enemy,  slides  a  brass  ring  over  his 
finger,  and  Aveds  himself  to  disappointment  and  iddicule  ; 
the  libertine,  pursued  by  the  avenger  of  his  follies,  flies  to 
the  “Silent  Friend”  for  counsel,  and,  Avhilst  he  blushes 
over  the  page,  fancies  he  can  be  cured  of  his  ailment  Avithout 
revealing  his  secret,  and  persists  in  his  delusion,  until  the 
canker  has  eaten  into  his  system  and  rotted  his  bones,  so 
that  he  Avho  runs  may  read  the  unAvilling  confession  in  his 
face,  and  hear  it  muttered  in  the  huskiness  of  his  accents. 


(a)  La  Place,  in  his  “  Essai  Philosophique  sur  les  Probabilitfis,”  thus 
writes Suppose  a  fact  to  be  transmitted  through  twenty  persons  ;  the 
first  communicating  it  to  the  second,  the  second  to  the  third,  &c.,  and  let  the 
probability  of  each  testimony  be  expressed  by  nine-tenths,  (that  is,  suppose 
that  often  reports  made  by  each  witness,  ni:ie  only  are  true,)  then,  at  every 
time  the  story  passes  from  one  witness  to  another,  the  evidence  is  reduced 
to  nine-tenths  of  what  it  was  before.  Thus,  afier  it  has  passed  through  the 
whole  twenty,  the  evidence  will  be  found  to  be  less  than  one-eighth.” 
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The  morals  of  society  are  insulted  and  attacked  by  the 
audacious  advertiser  of  secret  remedies  for  secret  diseases, 
and  the  eye  of  modesty  is  abashed  by  the  ill-concealed  gross¬ 
ness  of  his  lascivious  prolusions.  Titles  suggestive  of  ob¬ 
scenity,  and  a  table  of  contents  irritative  of  every  impure 
passion,  are  a  fit  prologue  to  a  volume  of  falsehood 
and  imposture.  The  Government  has  hitherto  shown 
a  criminal  apathy  in  the  permission  it  has  accorded  to  this 
evil.  AVe  fear  that  to  some  extent  the  State  is  a  willing 
accomplice ;  for  we  must  not  forget  that  every  advertisement 
pays  a  duty  to  the  Government,  and  every  box  of  quack 
pills  is  protected  by  a  stamp.  We  should  be  sorry  to  be  told, 
that  the  Government  was  influenced  by  such  unworthy  con¬ 
siderations  as  these ;  and  yet,  Avhen  we  know  with  what 
tenacity  Ministers  cling  to  a  tax,  however  unimportant,  we 
do  not  think  that  in  attributing  to  them  such  motives  we 
shall  be  unjust  to  their  precedents.  The  medical  profession, 
the  clergy,  and  all  the  intelligent  and  moral  portion  of  the 
commxmity,  should  associate  to  extinguish  this  national 
disgrace. 

Allied  to  this  public  nuisance  is  the  indiscriminate  sale  of 
poisons  by  chemists  and  druggists  and  oilmen.  The  facility 
at  the  present  time  with  which  arsenic,  oxalic  acid,  lauda¬ 
num,  and  other  deadly  poisons,  can  be  procured,  renders 
homicide  by  these  instruments  far  more  frequent  than  has 
ever  been  known  in  this  country.  Whole  families  have  been 
destroyed  with  a  secresy  and  certainty  that,  doubtless  in 
many  cases,  has  set  human  justice  at  defiance,  and  secured  an 
immunity  from  the  gallows  for  the  heartless  miscreant  who, 
deriding  the  vigilance  of  men,  had  no  fear  of  the  judgments 
of  God.  The  Essex  and  the  Guestling  poisoners  are  only  a 
sample  of  the  atrocities  that  are  perpetrated  in  this  country, 
either  to  satisfy  a  hatred  or  achieve  a  gain. 

There  can  be  no  doiibt  that  the  ready  sale  of  poisons  sug¬ 
gests  their  use,  and  the  comparative  secresy  of  their  opera¬ 
tion  prompts  also  the  diabolical  intent ;  thus  the  laxity  of 
our  laws  may  be  justly  considered  as  a  prime  agency  in  the 
growing  practice  of  homicide  by  these  means.  It  wouldnot 
be  difficult  to  restrain  this  practice  if  the  Government  were 
seriously  disposed  to  make  the  attempt.  We  trust  that  those 
gentlemen  who  memorialised  Sir  George  Grey  upon  the 
subject  during  last  session  will  continue  their  exertions.  The 
cause  is  so  good,  the  necessity  for  restrictive  laws  so  obvious, 
and  the  evils  to  be  averted  so  crying,  that  the  time  cannot 
be  long  before  a  remedy  will  be  supplied,  and  that  a  prac¬ 
tice  which  operates  as  an  insidious  temptation  to  crime,  and 
a  successful  agency  for  its  commission,  will  be  for  ever  for¬ 
bidden. 
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P athological  and  Surgical  Observations  on  the  Diseases  of  the 
Joints.  By  Sir  Benjamin  Brodie,  Bart.,  V.P.R.S.,  &c., 
&c.  Fifth  Edition.  Pp.  399.  1850. 

In  April,  1813,  the  author  first  published  his  “  Observations 
on  Diseases  of  the  Joints.”  In  a  paper  in  the  fourth  volume 
of  the  Medico-Chirurgical  Transactions,  he  says,  “  I  am  in¬ 
duced  to  hope,  that  the  foregoing  observations  will  be  found 
to  lay  the  foundation  of  a  better  arrangement  of  diseases  of 

the  joints  than  that  which  has  been  usually  adopted . 

I  shall  endeavour  to  avail  myself  of  every  opportunity  which 
may  occur  of  prosecuting  the  investigations  further.”  And 
faithfully  has  he  kept  his  word ;  for  in  April,  1850,  he  puts 
forth  \\xe fifth  edition  of  his  treatise  on  this  important  subject, 
after  nearly  forty  years’  experience,  founded  on  a  most  ex¬ 
tensive  practice.  He  tells  us  that  the  edition  which  is  now 
offered  to  the  public,  differs  in  many.respects  from  those  by 
which  it  has  been  preceded,  but  says  “  I  have  met  with 
no  reason  for  making  any  essential  change  in  the  classification 


of  those  affections  of  the  joints  which  are  of  the  most  frequent 
occurrence.  Indeed,  it  has  been  to  me  a  source  of  much 
satisfaction  that  all  my  subsequent  experience  has  tended  to 
confirm  those  pathological  views  which  I  was  led  to  adopt 
formerly;”  and  adds,  with  feelings  expressive  of  a  truly 
scientific  mind, — “  Although  these  researches  have  occu- 
pied  more  or  less  of  my  time  during  the  greatest  part  of  my 
professional  life,  I  am  aware  that  they  are  still  imperfect. 
The  respects  in  which  this  edition  differs  from  former  ones 
are  in  the  considerable  extension  of  the  parts  relating  to  the 
diagnosis  and  treatment  of  these  diseases,  and  by  the  author 
adding  much  to  the  cases  and  observations  illustrating  the 
pathological  changes,  which  his  more  extended  experience 
has  enabled  him  to  do,  rendering  the  present  edition  more 
practical  than  the  others  ;  the  work  is,  indeed,  nearly  re¬ 
written,  bringing  down  all  the  investigations  and  observa¬ 
tions  bearing  on  this  subject  to  the  present  time.  The  earliest 
case  related  (and  there  are  upwards  of  eighty)  occurred  in 
St.  George’s  Hospital  in  1808,  and  the  latest  in  1850.  To 
attempt  to  give  a  complete  analysis  of  this  work,  with 
our  limited  space,  would  be  out  of  the  question.  There 
was,  perhaps,  no  subject  on  which  a  really  scientific 
and  practical  work  was  more  needed,  when  this  first 
appeared,  than  that  on  which  it  treats.  Previous  to  its 
appearance,  the  diseases  of  the  joints  had  been  &alt  with 
in  a  most  unsatisfactory  manner,  little  distinction  being 
attempted  in  the  different  classes  of  the  morbid  affections  to 
which  they  are  liable.  “  White  swelling,”  “  morbus  coxae,” 
“scrofulous  disease,”  and  other  affections,  now  clearly  de¬ 
fined  and  systematically  arranged,  were  mixed  indis¬ 
criminately  together ;  and,  considering  the  result  of  this 
more  scientific  mode  of  describing  the  various  alterations  of 
structure  produced  by  disease,  and  the  treatment  they  re¬ 
quire, — a  class  of  diseases  than  which  none  are  more  im¬ 
portant,  and  which,  when  their  nature  is  properly  under¬ 
stood,  more  under  our  control;  and,  if  not  comprehended 
and  properly  treated,  more  certain  to  end  in  great  mischief,, 
—we  think  all  will  agree  that  mankind  is  greatly  indebted  to 
Sir  Benjamin  Brodie  for  his  labours  on  this  subject.  We 
know  of  no  work  that  so  clearly,  and  at  the  same  time  so 
scientificallj',  defines  the  different  forms  of  disease  of  which 
it  treats.  The  estimation  in  which  it  has  always  been  held 
by  the  Profession  is  attested  by  the  different  foreign  languages 
into  which  it  has  been  translated,  as  well  as  having  gone 
through  a  large  American  edition. 

We  shall  merely  give  an  outline  of  the  arrangement 
adopted  of  the  subject,  and  draw  attention  to  such  parts  as 
may  appear  to  us  to  merit  more  particular  consideration, 
more  especially  of  the  younger  practitioner,  who  indeed 
should  make  himself  thoroughly  acquainted  with  this  work 
before  he  attempts  to  treat  diseases  of  the  joints.  The  fol¬ 
lowing  are  the  different  heads  under  which  the  subjects  are 
arranged: — 1.  Inflammation  of  the  synovial  membrane  of 
joints.  2.  Ulceration  of  the  synovial  membrane.  3.  Casp 
in  which  the  synovial  membrane  has  undergone  a  morbid 
alteration  of  structure.  4.  Scrofulous  disease  of  the 
joints,  having  its  origin  in  the  cancellous  structure  of  the 
bones.  5.  Ulceration  of  the  articular  cai'tilages.  6.  Necrosis 
of  joints.  7.  Chronic  disease  of  the  joints  connected  with 
gout  and  rheumatic  gout.  8.  Loose  cartilages  and  ex¬ 
crescences  in  the  cavities  of  joints.  9.  Malignant  diseases 
and  other  morbid  growths  connected  with  the  joints. 
10.  Neuralgia  of  the  joints.  11.  Chronic  abscess  in  the 
articular  extremity  of  the  tibia.  12.  Caries  of  the  spine. 

13.  Some  diseases  not  included  under  the  foregoing  heads. 

14.  Inflammation  of  synovial  bursae. 

Inflammation  of  the  Synovial  Membrane.  —  The  author 
remarks,  “No  part  of  the  body  is  more  frequently  diseased 
than  the  synovial  membranes,”  and  relates  cases  of  the  usual 
consequences  of  inflammation  of  the  synovial  membranes. 
The  fluid  effused  in  consequence  of  inflammation,  in  the 
slighter  cases,  is  transparent,  differing  little  from  ordinary 
synovia;,  in  severer  cases,  turbid  serum,  sometimes _  with 
flakes  of  lymph  ;  and  in  some  rare  cases  the  fluid  is  tinged 
with  blood.  He  remarks,  “  that,  although  no  period  oflife 
is  altogether  exempt  from  this  disease,  the  liability  to  it  is 
not  the  same  in  persons  of  all  ages — it  is  seldom  met  with  in 
children,  but  in  adults  it  is  more  frequently  met  with  than 
any  other  inflammatory  affection.”  With  regard  to  its 
having  a  local  origin,  the  author  says  :  “  Indeed  I  must  con¬ 
fess,  in  proportion  as  I  have  acquired  a  more  extended  ex¬ 
perience  in  my  profession,  I  have  found  more  and  more  reason 
to  believe  that  local  diseases,  in  the  strict  sense  of  the  word,. 


REVIEWS. 


571 


are  comparatively  rare.”  To  the  gouty  diathesis,  in  those 
cases  in  which  there  is  an  unusual  quantity  of  lithic  acid  in 
the  blood,  as  lately  described  by  Di’.  Garrod,  he  ascribes  the 
most  common  cause  of  this  disease ;  at  other  times  it  may 
be  attributed  to  checked  perspiration  or  exposure  to  cold  or 
damp,  and  then  assumes  a  rheumatic  character,  and  that 
"oined  with  syphilitic  symptoms  or  the  presence  of  a  puru- 
ent  discharge  from  the  urethra.  In  relation  with  the  last- 
named  affection,  he  relates  a  very  interesting  case  of  a 
patient  with  gonorrhoea  attacked  with  rheumatic  inflamma¬ 
tion  of  the  joints,  where  the  eyes  were  also  attacked  with 
inflammation  of  the  same  character.  The  first  attack  took 
place  in  1817,  and  till  1816,  when  he  died,  no  year  elapsed 
without  his  experiencing  an  attack  of  acute  iritis.  Some 
cases  result  in  the  deposit  of  lithate  of  soda  both  within  the 
joint  and  external  to  it,  which  have  a  mixed  character  of  gout 
and  rheumatism.  With  regard  to  the  treatment,  the  author 
lays  much  stress  in  this,  as  well  as  in  all  other  diseases  of  the 
joints,  on  the  necessity  of  keeping  the  joint  in  a  state  of  ab¬ 
solute  and  complete  repose ;  many  directions  are  given  on 
this  subject  wiili  reference  to  the  diflerent  joints,  but  he 
says,  “  the  starch  bandage  should  never  be  used  on  these 
•occasions;”  and  relates  a  case  in  which  its  application  had 
caused  very  great  mischief,  from  the  bandage  not  giving  waj"^ 
when  fluid  was  effused  in  consequence  of  a  fresh  attack  of 
inflammation — “  her 'sufferings  were  such  as  could  scarcely 
be  described.”  In  acute  cases,  where  the  patient  is  strong 
and  plethoric,  it  may  be  occasionally  proper  to  abstract  blood 
from  the  arm  ;  but  in  the  greater  number  of  cases  local 
bleeding  is  sufficient,  with  calomel,  aperients,  and  salines, 
and,  where  the  inflammation  is  of  a  gouty  character,  colchi- 
cum  ;  but  the  latter  should  be  always  accompanied  with 
small  doses  of  mercury,  to  correct  the  effect  it  has  of  arrest¬ 
ing  the  secretion  of  bile.  In  some  cases  the  patient 
should  be  rapidly  put  under  the  influence  of  mercury.  In 
cases,  where  the  joint  has  been  much  distended,  and  much 
suffering  arises  from  this  cause,  he  says  ;  “  I  have  sometimes 
ventured  to  make  punctures  with  a  narrow  sharp-pointed 
instrument,  drawing  off  some  of  the  fluid  afterwards  by  means 
of  an  exhausted  cupping-glass,”  though  he  does  not  much 
recommend  it.  Where  the  inflammation  has  resulted  in  the 
formation  of  pus,  an  opening  should  be  made  at  once  in  a 
depending  situation,  so  that  the  matter  may  have  ready 
exit.  In  chronic  inflammation  blisters  are  useful,  but  they 
should  be  applied  at  a  little  distance  from  the  joint.  In 
these  cases  constitutional  treatment  is  also  required,  as  it 
usually  occurs  in  gouty  and  dyspeptic  people.  In  some  in¬ 
tractable  cases  change  of  climate  proves  beneficial.  When  the 
aflectioli  terminates  in  ulceration  of  the  cartilages  great 
caution  is  required  to  keep  tiie  joITit  “t  VfSl, 

means  of  a  leather  splint,)  so  that  anchylosis  should  take 
place,  and  this  in  the  position  most  useful  eventually  to  the 
patient. 

Ulceration  of  Synovial  Membrane. — This  sometimes  takes 
.place  so  rapidly  as  to  induce  the  author  to  believe  it  to  be 
the  primary  disease.  Cases  are  given  in  which  in  a  few  days 
■the  disease  has  run  its  course  and  ended  fatally. 

A  Morbid  Change  of  Structure  of  Synovial  Membrane. — 
Such  cases  are  not  uncommon  where  the  inflammation  has 
been  of  long  standing  and  neglected.  It  completely  loses 
its  natural  structure,  is  very  highly  vascular,  and  much 
thickened,  so  that  it  projects  into  the  articular  cavity  cover¬ 
ing  the  margin  of  the  cartilaginous  surface.  In  other  cases 
the  synovial  membrane  undergoes  still  more  remarkable 
changes.  Vascular  fringes  project  from  it  into  the  cavity  of 
the  joint,  which,  in  a  more  advanced  stage  of  the  disease, 
becomes  converted  into  a  number  of  membranous  processes 
containing  a  fatty  matter,  and  a  good  deal  re.sembling,  not 
only  in  appearance  but  in  structure,  the  appendices  epiploicce 
of  the  great  intestine.  Whilst  on  this  subject  the  author 
remarks,  “  As  I  stated  formerly,  Bichat  has  considered  the 
membrane  by  which  the  cartilages  are  invested  as  a  con¬ 
tinuation  of  the  synovial  membrane.  His  view  of  the 
matter  has  been  controverted  by  some  modern  anatomists. 
The  dispute  is  in  a  great  measure  verbal,  as  no  one  doubts 
that  there  is  a  thin  membrane  expanded  over  the  cartilages, 
which  begin  at  the  margin  where  the  synovial  membrane 
terminates,”  and  he  refers  to  Mr.  Toynbee's  paper  on  the 
subject  in  the  London  Journal  of  Medicine  for  1849.  These 
changes  in  the  synovial  membrane  sometimes  take  place 
where  there  has  been  neither  pain,  nor  tenderness,  nor  signs 
of  inflammation  in  the  commencement ;  and  the  disease  has 
proceededto  some  extentwithoutinconveniencing  the  patient. 


We  saw  lately  a  very  interesting  case  confirmatory  of  this 
fact.  A  man  had  his  arm  amputated  in  St.  George’s  Hos¬ 
pital,  on  account  of  a  severe  compound  fracture  ;  on  examin¬ 
ing  the  elbow-joint  when  removed,  two  loose  cartilages  were 
found ;  there  was  as  well  fibrous  degeneration  of  the  cartilage 
of  the  humerus  and  ulna,  and  also  the  particular  thickened 
state  of  the  synovial  membrane  above  described,  but,  not¬ 
withstanding  the  existence  of  these  three  morbid  affections, 
the  man  had  never  had  the  slightest  pain  or  inconvenience, 
and  had  never  been  aware  that  there  was  anything  wrong 
with  his  joint,  although  he  was  a  very  active  labourer. 
With  regard  to  the  ti'eatment  of  these  cases,  the  author 
says,  “  I  formerly  had  been  led  to  regard  this  disease  as  one 
which  does  not  admit  of  a  cure,  and  I  still  see  no  reason  to 
doubt  the  correctness  of  this  opinion  respecting  it  in  its  more 
advanced  stage  ;  my  later  experience,  however,  leads  me  to 
think  more  favourably  of  it,  if  it  be  attended  to  at  an  early 
period.”  The  joint  should  be  kept  (by  means  of  well- 
adapted  splints)  in  a  state  of  complete  and  absolute  repose 
till  anchylosis  takes  place  ;  in  this  state,  the  synovial  mem¬ 
brane  wastes  away,  and  at  last  disappears,  and  the  limb  may 
be  preserved. 

Scrofulous  Disease  of  the  Joints,  having  its  Origin  in  the 
Cancellous  Structure  of  the  Bone,  is  the  next  affection  in  order 
of  frequency.  The  cancellous  structure  of  the  bones  is  the 
part  primarily  affected,  ulceration  of  the  cartilage  covering 
the  articular  surfaces  taking  place  afterwards.  The  carti¬ 
lages  being  ulcerated,  the  subsequent  progress  of  the  dis¬ 
ease  is,  in  many  respects,  the  same  as  where  the  ulceration 
takes  place  under  other  circumstances.  The  cancellous 
structure  of  the  bones,  in  the  first  instance,  is  preter- 
naturally  vascular,  with  a  less  proportion  of  phosphate  of 
lime  in  its  composition,  there  being,  at  the  same  time,  a  de¬ 
posit  of  fluid,  apparently  serum,  in  the  cancelli.  _  As  the  dis¬ 
ease  advances  the  cancelli  are  found  to  contain  a  yellow 
substance,  collected  in  large  masses,  resembling  the  tuber¬ 
cular  deposits  in  other  parts  of  the  body.  The  articulating 
extremities  of  the  bones  ultimately  become  less  vascular 
than  in  healthy  bones.  From  the  diseased  bone,  vessels  may 
sometimes  be  traced  carrying  red  blood  and  extending  into 
the  substance  of  the  cartilage.  The  author  gives  a  very 
succinct  and  lucid  description  of  the  progress  of  the  dis¬ 
ease,  to  which  we  must  refer  the  reader.  The  disease  is 
usually  met  with  in  persons  under  the  age  of  puberty,  and 
is  that  class  of  disease  which  the  practitioner  is  most  con¬ 
stantly  called  upon  for  an  opinion,  and  on  which  it  is  of  the 
utmost  importance  that  he  should  form  a  correct  one,  and 
to  detect  early,  as  the  patient’s  health  and  comfort  mainly 
depend  upon  the  kind  of  early  treatment  he  may  meet  with. 

!  wp  thpr^ftwa  or 

this  part  of  the  work  to  all  young  practitioners.  With  regard 
to  the  treatment,  the  author  observes  : — “  Even  in  the  most 
favourable  cases,  this  is  tedious  in  its  progress  ;  and,  al¬ 
though  there  is  no  disease  in  which  more  depends  on  the 
surgical  treatment  than  in  this,  still  nothing  can  be  more  simple 
than  the  principles  on  which  it  should  be  conducted.”  The 
disease  always  indicates  defective  bodily  power,  and  udiat- 
ever  tends  to  further  depression  is  injurious.  Abstraction  of 
blood  can  onlj"  be  reqv.irsd  Imder  some  peculiar  circum¬ 
stances.  The  repeated  application  of  leeches  may  be  re¬ 
garded  as  never  necessary,  and  as  being  invariably  injurious, 
as  also  counter-irritation  (except  in  some  very  few  cases.) 
The  general  health  must  be  maintained,  as  the  disease  de¬ 
pends  altogether  on  the  state  of  the  system  generally. 
Country  air,  sea-bathing,  plain  but  nutritious  diet,  long- 
contimied  coui'ses  of  the  vinum  ferri,  (of  the  old  pharmaco- 
pseia,)  bark,  quina,  liq.  potassm,  cod-liver  oil,  &c.,  are  the 
remedies  recommended.  The  author’s  experience  has  not 
led  him  to  place  much  confidence  in  the  iodide  of  potassium 
in  these  cases,  as  in  many  others.  As  to  local  treatment, — 
perfect  rest  for  the  joint ;  where  abscess  is  the  result,  a  free 
opening  should  be  made  with  a  lancet,  hut  all  rough  manipula¬ 
tion  must  be  carefully  avoided ;  and  he  thinks  it  desirable  that 
the  wound  should  not  be  closed  until  the  abscess  has  con¬ 
tracted,  granulated,  and  healed  up  from  the  bottom.  As  to 
the  sinus  left  after  the  opening  of  the  abscess,  if  the  orifice 
is  disposed  to  heal  prematurely*  this  may  be  prevented  by 
the  occasional  application  of  caustic  potash,  care  being  taken 
that  the  application  be  limited  to  the  orifice.  Great  atten¬ 
tion  should  be  early  paid  to  the  manner  in  which  the  patient 
lies,  so  as  to  preventthe  limbbeing anchylosedin  an  awkward 
or  inconvenient  position.  When  this  aflection  occurs  in  the 
hip,  the  limb  should  be  kept  as  straight  as  possible,  which 
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will  also  be  the  best  means  of  preventing  tbe  dislocation  of 
the  femur.  The  author  makes  the  following  remarks  on  a 
subject  which  has  lately  occupied  the  Profession,  and  one  on 
which  surgeons  still  differ  in  opinion.  We  beg  to  call  the 
reader’s  special  attention  to  them  : — 

“  In  an  old  case  of  diseased  hip-joint,  the  head  of  the  femur  may 
sometimes  be  felt  lying  on  the  dorsum  of  the  ilium  ;  and  in  con¬ 
sequence  of  the  general  emaciation  of  the  patient  and  the  wasting 
of  the  muscles,  with  so  little  soft  parts  over  it,  that  it  seems  to  be 
almost  immediately  beneath  the  common  integuments.  In  such  a 
case  it  has  been  proposed  to  make  an  incision  on  it,  and  remove 
the  head  and  neck  of  the  femur  by  a  saw.  It  would  appear  that 
this  operation  has  been  actually  performed  with  some  degree  of 
advantage,  and  I  do  not  doubt  that  circumstances  may  occur  to 
make  it  worth  while  to  have  recourse  to  it.  But  it  is  to  be  ob¬ 
served,  at  the  same  time,  that  all  that  can  be  thus  accomplished  is  the 
removal  of  only  one  portion  of  the  disease,  and  that  it  is  the  largest 
portion  of  it  in  the  bone  of  the  pelvis  which  is  necessarily  allowed 
to  remain.  The  operation  cannot  be  performed  without  a  certain 
degree  of  local  disturbance  and  more  or  less  loss  of  blood ;  and, 
taking  all  these  things  into  consideration,  I  conceive  that  we  should 
not  recommend  it,  except  where  some  very  unequivocal  advantage 
may  be  expected  from  it.” 

In  the  chapter  On  Ulceration  of  Articular  Cartilages,  when 
speaking  of  the  vascularity  of  cartilages,  the  author  says ; — 

“  In  cases  of  disease,  however,  I  cannot  doubt  that  I  have 
myself  seen  blood-vessels  extending  from  the  surface  of  the  bone 
into  the  substance  of  tbe  adjoining  cartilage.  Mr.  Herbert  Mayo, 
has  described  an  appearance,  and  Mr.  Liston  published  a  drawing, 
of  such  vessels  filled  with  injection  as  they  appeared  in  the  field  of 
the  microscope.  The  latter  gentleman  was  kind  enough  to  show 
me  the  preparation  from  which  the  drawing  was  taken,  and  it  cer¬ 
tainly  seemed  to  me  that  there'was  no  doubt  that  the  parts  were  as 
they  were  represented  by  him  to  be.  In  saying  this,  however,  I 
do  not  mean  to  affirm,  nor  did  Mr.  Liston,  as  I  apprehend,  mean 
to  affirm,  that  blood-vessels  extend  into  the  articular  cartilage  of 
the  adult  when  actually  in  a  healthy  state.” 

A  wasting  or  total  absorption  of  cartilage  may  take  place  ; 
this  may  arise  from  mere  want  of  use,  under  the  same  law 
as  that  to  which  the  wasting  of  a  paralysed  limb  may  he 
referred.  Cases  are  given  of  this  change  in  which  there 
existed  no  disease  of  the  joints  themselves,  hut  where  the 
cartilages  had  been  gradually  and  entirely  absorbed  ;  but 
this  is  a  very  different  process  from  that  of  ulceration,  of 
which  affection  the  author  gives  a  most  elaborate  history  ; 
and,  in  reference  to  this'subject,  remarks, — “  Mr.  Birkett,  in 
Guy’s  Hospital  Reports,  observes,  that  ‘it  is  now  a  well 
established  fact,  that  there  is  no  such  morbid  process  as 
■ulceration  oi  me  carmage.  .  .  .  ±iic  ucsLihCdOil  Ci  mlo 
tissue  depends  on  a  loss  of  nutrition  and  disintegration,  in 
which  the  development  of  fat  plays  a  part.’  But  it  may 
be  a  question,”  (observes  our  author,)  “  whether  ulceration, 
in  whatever  part  of  the  body  it  occurs,  is  not  a  process  of 
disintegration  depending  on  a  want  of  nutrition.”  Hence, 
as  Hunter  observed  in  his  “Ti-eatise  on  the  Blood,”  “it 
becomes,  in  many  cases,  a  substitute  for  mortification.”  It 
would  be  impossible  to  do  anything  like  justice  to  this 
chapter :  it  requires  and  deserves  the  very  careful  study  of 
every  one  who  wishes  to  be'master  of  this  subject.  The  author 
has  heen  led  to  conclude,  that  ulceration  of  the  cartilages 
is,  in  many  instances  at  least,  the  result  of  rheumatisiu 
affecting  the  harder  parts,  and  the  effect  produced  upon  it 
bj’’  certain  remedies  is  favourable  to  this  opinion.  Mr. 
Herbert  Mayo  has  published  some  cases  in  which 
this  affection  had  shown  itself  in  the  form  of  an  acute 
disease,  attended  with  urgent  symptoms,  and  proceeding 
rapidly  to  its  termination,  and  the  author  has  met  with  si¬ 
milar  ones.  There  is,  however,  no  doubt  that  such  cases 
form  the  exception  to  the  general  rule,  as  it  is  most 
generally  (when  it  occurs  as  a  primary  affection)  of  a 
chronic  nature.  With  regard  to  the  great  pain  experienced 
by  patients  suffering  under  this  disease,  he  attributes  the 
increased  sensibility  of  these  parts  to  the  bony  plate  beneath 
the  cartilage,  rather  than  to  the  cartilage  itself.  In  draw¬ 
ing  a  distinction  between  this  affection  and  inflammation 
of  the  synonvial  membrane,  he  remarks  that  in  the  former, 
in  the  early  stages,  there  is  rarely  any  effusion  into  the  joint, 
whilst  in  the  latter  it  is  one  of  the  earliest  symptoms.  This 
symptom  is  alone  sufficient  to  prevent  an  error  in  diagnosis, 
Wien  the  surgeon  is  consulted  before  the  disease  is  far  ad¬ 
vanced.  In  this  affection,  unless  its  progress  be  stopped  by 
art,  abscess  forms  within  the  joint.  In  this  stage  it  may 


clearly  be  distinguished  from  ulceration  of  the  cartilages, 
resulting  Horn  scrofulous  disease  of  the  bones,  by  the  great 
difference  in  the  amount  of  pain  experienced.  In  the  latter 
affection,  the  disease  proceeds  to  great  lengths,  attended 
with  very  little  pain  ;  but,  in  ulceration  of  the  cartilages,  as 
a  primary  disease,  the  pain  is  very  great  throughout. 
Experience  has  taught  the  author  to  modify  his  earlier 
opinion,  that  this  disease  was  to  be  relieved  exclusively  by 
local  remedies,  and  has  led  him  to  the  conclusion  that 
there  are  remedies  acting  through  the  medium  of  the  con¬ 
stitution,  which  exercise  a  most  beneficial  influence  over  the 
local  malady.  In  the  acute  form  mercury  is  very  beneficial ; 
sarsaparilla  alone,  or  with  the  bichloride  of  mercury ;  but 
it  is  only  in  the  early  stages,  before  suppuration  occiirs,  that 
mercury  is  to  be  given;  sometimes  counter-irritation  is  use¬ 
ful,  but  the  author  is  less  disposed  to  recommend  it  than 

formerly.  , 

Necrosis  of  Joints. — Where  joints  are  in  a  state  ot  iilcera- 
tion,  it  may  happen  that  a  portion  of  carious  bone  is  sepa¬ 
rated  by  means  of  exfoliation,  forming  a  sequestrum,  which, 
when  locked  up  in  the  extremities  of  the  bone,  may  some¬ 
times  be  removed  by  the  use  of  the  trephine. 

Chronic  Diseases  of  the  Joints  connected  with  Gout  and  Rheu¬ 
matism. — Where  patients  have  suffered  for  a  long  time  from 
affections  of  the  joints  connected  with  either  of  these  diseases^ 
on  dissection  the  following  appearances  are  found  : — The 
cartilages  are  sometimes  completely  removed ;  a  thin  layer 
of  white  clialk-like  matter  is  found  dejiosited  on  the  bones 
where  the  cartilages  have  disappeared  ;  in  some  few  cases, 
the  cavity  of  the  synovial  membrane  is  found  filled  with  a 
thick  white  fluid,  being  a  mixture  of  lithate  of  soda  and  jnis, 
but  suppuration  is  very  uncommon  in  these  cases.  The 
lithate  of  soda,  in  these  cases,  is  found  deposited  under¬ 
neath  the  synovial  membrane,  on  the  bone  near  the  margin 
of  the  cartilage,  in  the  cancelli  of  the  bone,  and  in  the  cel¬ 
lular  tissue  external  to  the  joint.  The  Author  believes  it 
not  unlikely  that  these  deposits  have  been  much  increased, 
if  not  absolutely  produced,  by  patients  taking  large  quanti¬ 
ties  of  soda  for  the  purpose  of  correcting  acidity  of  the 
stomach.  He  thinks  some  of  the  cases  Dr.  Smith,  of  Dub¬ 
lin,  has  described,  under  the  term  of  morbus  coxa  senilis, 
belong  to  tbis  class. 

Loose  Cartilages  and  Excrescences  in  the  Cavitie.s  of  the 
Joints. — They  are  supposed  to  be  formed  in  connexion  wuth 
synovial  membrane,  and,  after  the  membranous  attachment 
has  become  elongated  and  the  cartilage  larger,  the  former 
gives  way,  and  the  latter  becomes  loose.  bandage 

fails  to  keep  a  loose  cartilage  from  interfering  with  the  mo¬ 
tions  of  a  joint,  and  causes  pain,  the  removal  of  the  body  is 
l  eCouiinenuea,  “  ■proviaed  it  be  done  in  a  prudent  and  cautious 
manner,” — a  very  necessary  precaution,  p  the  most  lament¬ 
able  results  sometimes  follow  this  operation,  however  care¬ 
fully  performed.  _  .  i  *  c 

Malignant  Diseases  of  Jomts. — Here,  as  in  other  parts  oi 
the  body,  little  can  be  done  as  to  treatment  with  any  hope 
of  success  ;  but  we  cannot  doubt  that  malignant  diseases  of 
bone  hold  out  more  encouragement  for  their  removal,  than 
the  same  disease  in  any  other  tissue,  provided  the  whole 
bone  can  be  removed  ;  but  there  is  little  use  in  operating  it 
this  cannot  be  effected. 

Neuralgia  of  Joints.— This  chapter  should  be  careiullT 
studied  by  the  young  practitioner,  as  the  affection  of  which 
it  treats  is  more  likely  to  lead  him  astray  as  to  diagnosis  than 
any  other.  Sir  Benjamin  Brodie  has  more  fully  entered 
upon  this  subject  in  another  work,  viz.,  “  Lectures  on  Cer¬ 
tain  Local  Nervous  Affections,”  published  in  1837.  there 
are  no  affections  which  are  more  likely  to  baffle  and  try  the 
patience  of  the  surgeon  than  these.  . 

Chro7iic  Abscess  in  the  Articular  extreniity  of  the  Itbia.— 
This  clisGfise  has  already  been  desci'ihed  by  the  authoi,  both 
in  the  ‘^Medioo-Chirurgical  Transactions,’’  and  in  “Lectures 
on  Surgery  and  Pathology,”  published  in  1846.  This  is 
perhaps  the  most  interesting  chapter  in  the  book,  not  only 
from  the  most  successful  results  that  follow  the  treatment 
recommended  for  such  cases,  but  from  the  simple  anti 
scientific  reasoning  by  which  the  necessary  treatment  was 
arrived  at.  A  patient  having  _  suffered  greatly  with  con¬ 
tinued  pain  in  tbe  lower  extremity  of  the  tibia,  all  kinds  of 
treatment  were  bad  recourse  to,  but  without  any  benefit  ,- 
the  limb  was  accordingly  amputated,  and  upon  examination 
the  following  was  found; — “The  whole  of  the  lowei  ex¬ 
tremity  of  the  tibia  was  harder  and  more  compact  than 
ordinary  circumstances,  in  consequence,  as  it  appeared,  ot 
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some  deposit  of  bone  in  the  cancellous  structure  of  bone ;  and 
at  its  centre,  about  one-third'of  an  inch  abov’e  the  ankle,  there 
was  a  cavity  of  the  size  of  an  ordinarjr  walnut,  filled  with 
dark-coloured  pus.”  From  this  examination,  the  author 
was  led  to  believe  that  it  was  highly  probable,  that  if  the 
exact  nature  of  the  disease  had  been  undei'stood,  and  the 
bone  had  been  perforated  with  a  trephine,  so  as  to  allow  the 
us  collected  in  its  interior  to  escape,  a  cure  would  have 
een  effected  without  the  loss  of  the  limb,  and  with  little  or 
no  danger  to  the  patient’s  life.  When  a  similar  case  pre¬ 
sented  itself,  this  procedure  was  put  in  practice  with  perfect 
success.  The  author  observes,  “since  then  five  similar 
cases  have  come  under  my  care,  in  every  one  of  which  a 
complete  cure  was  at  once  obtained  by  this  same_ operation, 
so  that  I  have  the  satisfaction  of  knowing  that  in  my  own 
practice  as  many  as  six  individuals  have  been  able  to 
preserve  limbs,  which  must  inevitably  have  been  amputated 
if  the  dissection  of  the  limb  in  one  other  case  had  not  made 
me  acquainted  with  the  real  nature  of  the  disease.”  This  is 
one  of  the  real  triumphs  of  science  over  disease. 

Caries  of  the  This  subject  alone  occupies^ seventy 

pages  of  the  book,  and  it  is  out  of  our  power  to  give  even 
an  analysis  of  it,  we  having  already  much  overstepped  our 
usual  bounds  as  to  space  :  but  one  or  two  extracts  we  must 
make  ; — 

“  In  systematic  works  on  surgery,  the  lumbar  or  psoas  abscess 
is  usually  described  as  if  it  were  (in  some  instances  at  least)  a 
specific  or  primary  disease,  having  its  origin  in  the  psoas  muscle  ; 
but,  according  to  all  the  experience  I  have  bad  of  these  cases,  this 
is  altogether  a  mistaken  view  of  the  subject.  ...  In  examining 
cases  of  lumbar  abscess  after  death,  I  have  found  caries  of  the 
vertebrae,  in  which  the  abscess  has  manifestly  originated.  .  .  .  On 
no  account  should  any  attempt  be  made,  either  by  laying  the 
patient  on  his  back,  on  a  flat  board,  or  by  the  application  of 
machinery,  to  remove  the  angular  curvature  so  as  to  restore  the 
spine  to  its  original  shape  ;  without  such  undue  interference  on  the 
part  of  the  surgeon,  the  carious  surface  of  the  vertebrae  above 
will  come  in  contact  with  the  vertebra  below,  and  it  is  to  the 
union  which  takes  place  under  these  circumstances,  at  first  by  soft 
substance  and  afterwards  by  bony  matter,  and  to  this  alone  we  are 
to  look  for  the  patient’s  recovery.” 

Speaking  of  scrofulous  caries  of  the  spine,  he  says  :  — 

“  In  the  early  part  of  my  professional  life  I  was  led  to  follow  the 
practice  which  was  then  very  generally  adopted  for  treating  caries  of 
the  spine,  by  means  of  setons  and  caustic  issues ;  a  more  enlarged 
experience  has  satisfied  me  that,  in  the  very  great  majority  of  cases, 
this  painful  and  loathsome  mode  of  treatment  is  not  only  not  usetul, 
but  positively  injurious.  For  many  years  past  I  have  ceased  to 
torment  my  patients  in  this  manner,  and  I  am  convinced  that  this 
change  of  treatment  has  been  attended  with  the  happiest  results.” 

There  is  a  chapter  on  inflammation  of  synovial  bursae, 
but  we  must  stop.  We  have  said  enough,  if  anything  were 
indeed  necessary,  to  induce  every  practitioner  to  procure 
the  work,  and  make  himself  master  of  its  contents.  Sir 
Benjamin  Brodie’s  position,  and  the  well  known  merit  of  all  his 
writings,  render  it  quite  unnecessary  for  us  to  say  a  word  more 
on  the  value  of  this  book  ;  but  we  must  express  our  opinion 
of  the  great  praise  that  is  due  to  him  for  not  resting  (like 
some  others)  satisfied  with  having  put  forward  his  early 
observations  on  this  subject,  but  for  giving  the  Profession  the 
advantage  of  his  more  extended  experience,  and  employing 
that  time  which  he  might  fairly  have  passed  in  enjoying  his 
w’ell-earned  “  otiuni  cum  dignitate”  in  perfecting  and  almost 
rewriting  this  his  earliest  professional  work.  In  conclusion, 
we  must  express  a  hope  that  it  will  not  be  long  before  he 
increases  the  obligations  the  Profession  ai'e  ixnder  to  him  for 
his  labours,  by  publishing  his to  this  work.  ^  e 
have  heard  that  he  is  in  possession  of  the  most  perfect  col¬ 
lection  of  beautifully-executed  drawings  illustrating  the 
cases  described  by  him,  and  which  we  trust  it  is  his  intention 
to  publish  at  no  great  distance  of  time. 
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CURES  FOR  HYDROPHOBIA. 

For  some  time  past  the  journals  here,  political,  and,  I  regret  to 
add,  scientific  likewise,  have  been  seized  with  the  transatlantic 


scabies  of  giving  credence  and  publicity  to  the  most  absurd  canards; 
in  other  words,  to  what  we  would  call  most  decided  hoaxes.  To 
struggle  with  success  against  the  increasing  vogue  of  homoeopathy 
and  similar  contrivances,  some  grand  but  legitimate  discovery 
would,  it  seems,  be  necessary.  Diseases  hitherto  incurable 
present  a  wide  field,  and  into  this  every  aspirant  is  busily  burrow¬ 
ing,  in  the  hope  of  extracting  the  foundation  for  fame  at  least,  if 
not  for  fortune. 

One  of  the  most  recent  canards  gravely  propagated  by  a  journal 
of  no  small  repute,  refers  to  a  pretended  discovery  for  the  cure  of 
hydrophobia  and  other  fatal  diseases  produced  by  the  bite  of  rabid 
or  poisonous  animals.  The  seeds  or  powder  of  the  cedron,  a  plant 
lately  imported  from  South  America,  is  to  work  this  wonder;  and 
a  grand  experiment,  it  is  said,  will  be  performed  at  the  Hotel  Dieu. 
A  medical  student  is  to  be  thrown  into  a  state  of  insensibility 
with  chloroform  ;  his  arm  is  then  to  be  e.xposed  to  a  viper,  and 
the  animal,  irritated  by  one  of  the  medical  men  present,  will,  of 
course,  inflict  a  tremendous  bite  on  the  disciple  of  Alsculapius. 
The  magic  powder  is  then  applied,  a  cure  effected,  and  the  grand 
discovery  stamped  by  irrefragable  experiment.  Unfortunately  for 
this  tale,  itdoes  not  appear  that  the  “Tartar”  has  been  yet  caught, 
either  in  the  shape  of  reptile  or  student.  If,  however,  a  victim  be 
required,  it  would  seem  more  reasonable  to  employ  one  of  those 
professors  stuffed  with  malice  and  venom,  to  whom  J.  B.  Rousseau 
has  alluded. 

GOITRE. 

M.  Sedillot,  fresh  from  Strasbourg,  whence  he  has  been  removed, 
as  I  mentioned  in  my  last,  to  take  possession  of  the  surgical  chair  at 
the  new  military  school  of  Val-de-Grace,  made  his  debnt  at  the 
Academy  of  Medicine,  on  Tuesday  last.  He  is  a  very  fluent  and 
elegant  speaker  ;  but,  like  many  other  beginners,  he  seems  to  have 
put  his  foot  in  the  mud  at  the  first  step. 

The  subject  in  debate  was  goitr^,  and  M.  Sedillot,  who  has  had 
much  experience  in  this  malady,  broached  the  doctrine  that  goitre 
should  be  distinguished  into  two  kinds,  viz.,  the  true  and  the  false. 
True  goitre  was  a  general  hypertrophy  of  the  thyroid  gland,  and 
does  not  admit  of  surgical  operation.  False  goitre  is  formed  by 
various  tumours  developed  in  the  substance  of  the  gland,  many  of 
which  may  be  extirpated  with  advantage.  Roux  and  Velpeau 
both  made  an  onslaught  on  this  theory,  and  had  little  difficulty  in 
demolishing  it.  Notwithstanding  this  incipient  failure,  M.  Sedillot 
has  good  stuff  in  him,  and  will  be  an  acquisition  to  the  Academy  of 
which  he  is  corresponding  member.  But,  talking  of 

NEW  THEORIES, 

how  shall  I  describe  to  you  one  just  distributed  here  through  the 
medium  of  the  German  Medical  Society,  (32,  Rue  Hautefeuille,) 
and  emanating  from  Dr.  Walfer,  of  Wiirtemburg,  who  earnestly 
entreats  that  it  may  be  submitted  to  further  experiment  ?  If  you 
have  any  mathematical  subscribers  they  may,  perhaps,  lend  a  hand. 
Dr.  Walfer  is,  at  all  events,  a  man  of  immense  patience,  united  to 
great  faith,  and  by  the  latter  we  know  may  mountains  be  moved. 
His  object  has  been  to  ascertain 

“  The  influence  exercised  by  the  periods  of  the  day  or  the  year 
over  the  births  and  deaths  in  a  given  locality.” 

To  obtain  data,  he  examined,  with  the  most  scrupulous  care,  the 
registries  of  the  district  of  Leutkirch,  from  1808  to  1845,  noting 
down  every  circumstance  calculated  to  throw  light  on  the  subject. 
Having,  after  this  immense  labour,  calculated  a  “  mortality  curve,” 
Dr.  Walfer  shows  that  the  daily  curve  presents  an  increase,  nearly 
regular,  of  mortality  from  midnight  to  eight  o’clock  in  the  morn¬ 
ing  ;  and  a  decrease,  just  as  regular,  from  this  latter  hour  to  one 
o’clock  p.m.,  when  the  mortality  is  at  its  minimum. 

Neither  solar  heat  nor  atmospheric  pressure  seems  to  bear  any 
relation  to  this  curve ;  but  it  bears  a  very  striking  analogy  to  the 
deviations  of  the  magnetic  needle,  and  as  we  have  (according  to 
Dr.  Walfer)  every  reason  to  place  the  source  of  terrestrial  magnet¬ 
ism  in  the  sun,  the  direct  influence  of  that  body  on  the  daily  oscil¬ 
lations  of  mortality,  is  demonstrated. 

The  learned  doctor,  however,  goes  a  step  further,  and  lays 
down  a  theorem,  deduced  from  his  observations,  which  I  may  re¬ 
cord,  if  not  for  the  instruction,  at  least  for  the  astonishment  of  your 
readers.  It  is  as  follows  :  — If  we  suppose  the  variable  distance 
of  the  sun  from  the  earth  as  a  variable  force,  decomposible  into 
two  factors,  F  and  G,  or  two  co-ordinate  a.xes,  perpendicular  to  one 
another,  one  of  which  passes  through  the  zenith  and  nadir,  while 
the  other  passes  through  the  horizontal  plane  at  a  point  where  the 
azimuth  is  =  0,  (and,  consequently,  where  the  variable  distance  of 
the  sun  from  the  earth  is  a  resultant  of  F  and  G,)  then  “  The  change 
of  mortality  during  the  year  is  directly  proportionate  to  the  sum 
of  the  composing  forces,  and  (inversely)  parallel  to  the  cube  of  the 
resultant.” 
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If  any  of  your  readers  can  extract  the  marrow  out  of  this,  you 
may  fairly  promise  him  the  prize  of  mathematics  at  Cambridge  or 
Dublin. 


IRELAND. 

DUBLIN  SCHOOLS. 

The  schools  for  the  season  are  now  fairly  afloat,  and  the  number 
of  pupils  as  great  as  might  have  been  expected.  In  Dublin, 
at  his  “introductory,”  at  the  College  of  Surgeons,  Dr.  Jacob 
dwelt  with  much  significance  on  the  value  of  surgery  to  the 
general  practitioner,  in  the  altered  condition  of  things  in  Ireland  at 
present.  Every  man  should  be  prepared,  he  said,  to  tie  an  artery 
in  the  cabins  of  the  poor,  by  the  light  of  a  farthing  candle  ;  use  the 
trephine,  if  called  on  to  do  so,  extract  bullets,  or  operate  for 
hernia,  with  the  same  amount  of  candle-light;  he  should 
be  able  to  know  and  cure  pericarditis  as  well  as  syphilis, 
pneumonia  and  oedema  of  the  glottis,  as  well  as  any  thing  purely 
surgical ;  he  should  know  something  of  pharmacy,  and  carry  his 
nicer  medicines  with  him  as  he  would  his  instruments  ;  midwifery, 
too,  should  come  within  the  number  of  his  legitimate  studies. 
A  time  existed  when  the  student  was  expected  to  become  a  pure 
Surgeon ;  but,  as  well  remarked  by  the  lecturer,  there  is  not  as 
much  pure  surgery  in  the  world  as  would  support  OUe  hiah  in 
ten  who  practises.  The  monopoly  the  College  holds  with  respect 
to  county  infirmaries  in  Ireland,  Jacob  quaintly  remarked,  should 
be  done  away  with,  when  all  other  monopolies  in  the  world  were 
demolished. 

SURGICAL  SOCIETY. 

The  first  meeting  of  this  Society  took  place  on  Saturday  even¬ 
ing,  the  23rd  instant.  Independently  of  a  large  muster  of  original 
members,  several  army  and  navy  surgeons  attended,  much  interest 
being  excited  in  the  discussion  of  the  subject  of 

COMPRESSION  IN  ANEURISM, 
which  seems  to  have  given  so  much  dissatisfaction  to  Mr.  Syme 
and  the  Edinburgh  school.  The  President  of  the  College  of 
Surgeons,  Dr.  Beatty,  took  the  chair  ;  and,  after  his  address, 
Mr.  Smyley  gave  the  details  of  a  case  of  aneurism,  existing 
in  the  middle  third  of  the  thigh,  which  was  cured  by  com¬ 
pression.  The  .peculiarity  chiefly  dwelt  upon  in  the  case  was, 
that  the  patient  literally  treated  and  cured  himself  while 
attending  to  his  ordinary  business,  for  he  could  not  be  in¬ 
duced  to  come  into  hospital.  The  cure  was  somewhat  tedious,  but 
satisfactory.  In  the  discussion  which  ensued,  a  casewas  mentioned 
in  which  three  consecutive  aneurisms  in  the  same  patient  were  all 
cured  by  the  application  of  the  clamps.  This  very  remarkable 
case,  it  was  stated,  was  seen  by  Sir  Benjamin  Brodie  when  lately 
in  Dublin.  The  anxiety  evinced  by  Sir  Benjamin  Brodie,  in¬ 
deed,  to  see  all  the  cases  actually  cured  in  Dublin  at  the  time  of 
his  visit,  was  spoken  of  at  the  Society  with  much  applause  ;  his 
inquiries  into  every  particular,  his  inspection  of  the  apparatus,  and 
his  general  interest  in  the  whole  matter  before  giving  an  opinion, 
contrasting  singularly  with  the  dogmatism  of  our  friends  at  the 
•other  side  of  the  Tweed,  who  have  perhaps  never  seen  the  appa¬ 
ratus  at  all,  ora  case  cured  by  the  new  method. 

The  proceedings  of  the  evening  were  concluded  by  the  details  of 
a  case  of  soft  cancer,  by  Mr.  TufFnell,  which  was  illustrated  by 
casts  and  drawings. 
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THE  HOMOEOPATHS. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  am  pleased  to  observe,  in  your  journal  of  November  2, 
1850,  in  which  you  have  published  my  letter,  that  you  intend  re¬ 
turning  shortly  to  the  discussion  of  homoeopathy,  and  have  pro¬ 
mised  to  “  lay  bare  the  sandy  foundations  of  that  building,  which 
the  advancing  tide  of  truth  has  already  shaken  and  will  speedily 
engulph.”  I  suppose  you  will  commence  your  task,  as  your  mode 
of  reasoning  seems  to  indicate,  after  you  have  adopted  the  course 
•of  reading  and  examination  I  have  suggested  to  you  in  my  letter. 
Under  these  circumstances  I  should  have  waited  patiently  for 
your  promised  observations  had  not  a  few  inaccurate  statements 
crept  into  your  comments  on  my  letter,  which  the  cause  of  truth 
and  a  respect  as  well  as  justice  to  myself  compel  me  to  correct  at 
once.  I  make  no  pretensions  to  the  higher  dialectics,  or  to  casuis¬ 
try  and  special  pleading,  but  it  strikes  me,  that,  although  some  time 


has  elapsed  since  I  left  school,  I  could  still  play  a  game  with  you 
at  syllogistic  single-sticks;  and,  if  you  will  allow  me  to  give  you 
proof  that  I  have  not  quite  forgotten  the  chapter  “  Of  Fallacies,” 
or  “  On  the  Discovery  of  Truth,”  I  will  quote  from  Archbishop 
Whateljq  of  Dublin,  no  mean  authority  on  such  matters,  and  who, 
by  the  way,  is  one  of  our  most  firm  and  staunch  homoeopaths. 
Before  I  give  you  the  quotations,  will  you  allow  me  to  ask  you  if  it 
never  struck  you  as  singular  and  ominous,  that  the  homoeopathic 
system  should  have  gained  favour  first  with  the  aristocracy  of  our 
land,  whose  heads,  as  a  class,  I  may  inform  you,  are  very  large, 
and  stand  A  1.  Their  education,  as  a  class,  has  not  been  neglected. 
Happy  and  fortunate  would  it  have  been  for  our  own  deserving,  in 
spirit  well-intentioned,  and  noble  profession  could  we  boast,  as  a 
class,  of  the  same  advantages.  We  would  not  have  had  so  many 
unhappy  dissensions,  nor  would  medical  science  have  been  stig¬ 
matised  as  an  “  art  that  has  made  less  progress  than  any  in  the 
world.”  The  clergy  and  members  of  the  bar  are  as  notable  in 
their  adoption  and  patronage  of  homoeopathy  as  the  members  of 
the  Senate.  Is  it  likely,  think  you,  that  the  most  eminent  and 
gifted  from  among  these  ranks  should  be  deluded  ?  Such  men  are 
not  likely  to  pin  their  faith  lo  ueiusions.  To  use  the  exprsssion  of 
an  elegant  writer,  “  They  live  in  a  serener  air  ;  they  are  more 
free  from  bigotry ;  the}'-  have  more  time  to  investigate  any 
new  subject  of  inquiry.”  Bigotry,  perhaps,  never  manifested 
itself  more  strongly  than  in  the  reluctance  of  medical 
men  to  examine  the  proposal  of  Lady  Mary  Wortley 
Montague  to  introduce  inoculation  for  the  small-pox,  except  it 
be  the  historical  fact,  that  criminals  in  Newgate  preferred  hang¬ 
ing  to  a  reprieve,  on  condition  of  their  submitting  to  be  inoculated. 
The  highest  ranks  here  again  proved  the  specific  action  of  inocu¬ 
lation  in  their  owh  persons.  Let  us,  however,  return  to  Arch¬ 
bishop  Whately,  who  says,  “No  mailer  of  fad  can  be  mathe¬ 
matically  demonstrated  ;  though  it  may  he  proved  in  such  a  man¬ 
ner  as  to  leave  no  doubt  on  the  mind.”  Again  :  “  the  most  ex¬ 
tensive  observation  of  facts  will  often  be  worse  than  useless  to  those 
who  are  deficient  in  the  power  of  discriminating  and  selecting. 
Their  knowledge,  whether  much  or  little,  is  like  food  to  a  body 
whose  digestive  system  is  so  much  impaired,  as  to  be  incapable  of 
separating  the  nutritious  portions.”  To  attempt  to  remedy  the  de¬ 
fect  of  minds  thus  constituted,  “hy  imparting  to  them  additional 
knowledge, — to  confer  the  advantage  of  wider  experience  on  those 
who  have  not  the  power  of  profiting  by  experience,  is  to  attempt 
enlarging  the  prospect  of  a  short  -sighted  man,  by  bringing  him  to 
the  top  of  a  hill.”  These  quotations  are,  I  venture  to  suggest,  by 
no  means  inapplicable  on  the  present  occasion.  Allow  me  to 
thank  you  most  sincerely  for  even  the  partial  compliment  you 
have  paid  to  Hahnemann,  the  greatest  benefactor  to  medical 
science  that  ever  lived ;  and  I  trust  you  will  live  long  enough  to 
discover  his  genius,  when  you  will  be  impelled  to  pay  further 
tribute  to  his  memory.  You  say,  “he  had  no  mistrust  of  bis  own 
dogma  ;  he  made  no  qualifications.”  It  is  quite  true,  as  his  fol¬ 
lowers  have  found,  that  he  had  no  reason  to  have  any  “  mistrust  of 
his  own  dogma,”  but  that  “he  made  i>o  qualification”  is  an 
error  ;  which  confirms  what  I  suspected,  when,  in  my  last  letter, 
I  convicted  you  of  error,  and  charged  you  with  either  not  having 
read  Hahnemann’s  writings,  or  of  being  a  “  hasty  commentator.” 
Upon  the  latter  ground  I  am  afraid  you  cannot  now  be  acquitted,  as 
you  will  discover  on  reading  bis  “Organon”  as  well  as  his  other  in¬ 
valuable  writings,  that  he  has  made  several  qualifications,  not 
only  in  those  cases  where  surgical  interference  may  be  required, 
but  in  cases  of  poisoning,  asphyxia,  &c.,  &c. ;  on  which  occasions, 
nevertheless,  you  will  find  he  also  directs  treatment  in  a  rational 
manner.  You  say,  “  his  followers  now  lie  under  the  disadvantage 
of  being  unable  in  any  way  to  modify  or  soften  the  expressions  of 
their  inexorable  chief.”  This  is  an  assertion  that  is  not  true, 
and  his  followers  challenge  you  to  give  a  single  proof  of 
your  statement.  At  the  same  time  his  true  followers  pro¬ 
claim  his  law  of  “  like  cures  like”  to  be  perfect  —  the  very 
reason  why  it  has  maintained  its  vitality,  that  it  has  grown 
with  its  growth  and  strengthened  with  its  strength — a  result 
totally  at  variance  with  “dogmas”  based  on  “  sandy  foundations,” 
and  which  have  had  an  ephemeral  existence.  No  doubt  Hahne¬ 
mann  was  far  in  advance  of  his  age,  and  with  his  demise  much 
wisdom  was  lost ;  yet  it  did  not  perish.  Hahnemann,  you  will  find, 
like  a  true  philosopher,  admitted  knowledge  to  be  progressive.  I 
am  happy  to  perceive  that  you  have  seen  your  misapprehension  of 
what  you  gave  in  a  former  number  as  the  exposition  of  the  homoe¬ 
opathic  law,  “as  you  now  very  properly  say,”  that  the  rule  for 
administering  medicines  was  included  in  the  expression  that  “  like 
cures  like.” 

Now  let  us  proceed  to  the  grand  questions — “  Where  are  Ihe 
proofs  I  Where  are  the  examples  that  ‘  like  cures  like  1  ’  On  what 
facts  is  this  dogma  based  ?  ”  I  reply,  “  the  proofs”  and  “  the  ex- 
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amples”  are  to  be  found  in  the  “  Organon,”  most  of  them  culled 
from  allopathic  empirical  experience,  which  has  daily  to  this  very 
hour  only  tended  to  verify  and  confirm  the  truths  of  the  homoeopathic 
law,  and  to  stamp  the  bewildering  uncertainty  of  empirical  alio, 
pathy ;  and  these  “vague  analogies,”  as  you  choose  to  call  them, 
will  be  found  to  have  been  accumulating  every  hour  since  the  time 
when  Hahnemann  collected  many  of  what  then  existed  on  record. 
Need  I  be  compelled  to  refer  you.  to  the  various  works  on  toxicology, 
in  which  there  are  recorded  such  cases  of  poisoning  as  will  allow  us 
an  insight  into  the  medicinal  effects  of  drugs  when  criminally  ad¬ 
ministered,  or  otherwise  conveyed  into  the  human  system  ?  I  say 
such  cases  as  will  afford  us  an  insight  of  medicinal  action,  and  for 
the  following  reason  do  I  thus  guardedly  individualise  my  expres¬ 
sion  of  such  cases.  You  are  awaie  that  in  cases  of  violent  poison¬ 
ing,  where  perhaps  a  most  powerful  irritant  or  corrosive  poison 
has  been  swallowed  in  a  massive  dose,  that  the  effect  may 
have  been  so  terrific  as  to  destroy  life  at  once,  where  no 
symptoms  of  any  practical  value  can  be  obtained,  so  as 
to  inform  us  of  the  true  specific  action  of  the  drug ;  and 
if  the  patient  even  survives  under  a  massive  dose,  the  most  ex¬ 
cessive  reactions  have  taken  place  in  the  organism,  so  as  to  de¬ 
prive  us  of  the  more  delicate  and  proportionately  useful  effects  of 
drugs  which  we  render  available  in  homoeopathic  practice.  I  will 
prove  my  position  here  from  an  authority  in  your  own  school,  whom 
you  dare  not  gainsay  as  the  most  trustworthy  and  distinguished 
British  toxicologist  of  the  day.  Professor  Christison,  in  his  in¬ 
comparable  work,  “  A  Treatise  on  Poisons,”  says : — “  By  a  variety 
of  causes,  the  action  of  poisons  may  be  modified  both  in  degree  and 
kind.” 

“1.  QwnntiVy  affects  their  action  materially.  Not  only  do  they 
produce  their  effects  more  rapidly  in  large  doses  ;  it  is  sometimes 
even  quite  altered  in  kind.  A  striking  example  has  just  been  re¬ 
lated  in  the  case  of  oxalic  acid,  which,  according  to  the  dose,  may 
corrode  the  stomach  or  act  on  the  heart,  or  on  the  spine,  or  on  the 
brain.  In  like  manner,  arsenic,  in  a  small  dose,  may  cause  gas¬ 
tritis  of  several  days’  duration  ;  while  a  large  dose  may  prove  fatal 
in  two  or  three  hours  by  affecting  the  action  of  the  heart.  White 
hellabore  in  small  doses  excites  inflammation  in  the  stomach  and 
bowels  ;  in  larger  doses,  giddiness,  convulsions,  coma ;  and  in  either 
way  it  may  prove  fatal.”  Any  one  who  will  take  the  trouble  to 
examine  carefully  Professor  Christison’s  work  will  find  numerous 
instances  of  so  close  an  analogy  between  medicinal  phenomena 
(drug  diseases)  and  morbid  phenomena  (natural  diseases)  that  it 
requires  no  ordinary  degree  of  diagnostic  acumen  to  distinguish 
between  amedicinal  disease  and  a  natural  disease.  I  may  just  allude, 
amongst  many,  to  an  instance  in  connexion  with  opium,  where 
Dr.  Leigh,  quoted  by  Christison,  in  his  “  Experimental  Inquiry,” 
relates  what  occurred  to  a  friend  of  his  who  repeatedly  made  the 
experiment. 

“  If  in  the  evening  when  he  felt  sfeepy,  he  took  thirty  drops  of 
laudanum,  he  was  enlivened  so  that  he  could  resume  his  studies; 
and  if,  when  the  usual  drowsiness  approached,  which  it  did  in  two 
hours,  he  took  a  hundred  drops  more,  he  soon  became  so  much 
exhilarated,  that  he  was  compelled  to  laugh,  and  sing,  and  dance.” 
This  is  a  very  beautiful  illustration  of  the  homceopathic  law,  if  read 
by  those  who  can  and  will  understand  its  teachings.  A  character¬ 
istic  principle  belonging  to  opium  is  here  displayed,  of  which  the 
homoeopathic  practitioner  daily  avails  himself  in  a  rational  nianuer 
when  he  encounters  morbid  somnolency  in  disease.  I  will  just 
give  another  illustration  of  the  close  analogy  existing  between  drug 
disease  and  natural  disease,  and  the  instance  I  select  from 
Christison  is  the  resemblance  between  the  effects  of  nux  vomica 
and  tetanus  or  locked -jaw,  which,  he  says,  “is  the  only  disease 
which  produces  similar  effects.  But  that  disease  never  proves  so 
quickly  fatal  as  the  rapid  cases  of  poisoning  with  nux  vomica,  and 
it  never  produces  the  symptoms  of  irritation  observed  in  the  slower 
cases.  Besides,  the  fits  of  natural  tetanus  are  almost  always  slow  in 
being  formed  ;  while  nux  vomica  brings  on  perfect  fits  in  an  hour 
or  less.  It  is  right  to  remember,  however,  that  nux  vomica  may  be 
given  in  small  doses,  frequently  repeated,  and  gradually  increased, 
so  as  to  imitate  exactly  the  phenomena  of  tetanus  from  natural 
causes.”  This  quotation,  part  of  which  I  have  italicised,  is  another  as 
beautiful  illustration  of  the  truth  of  the  homceopathic  law  as  I 
could  instance,  and  is  entirely  confirmatory  of  what  Hahnemann 
has  so  often  uttered  (in  regard  to  what  is  required  in  the  proper 
proving  of  drugs  before  they  can  be  successfully  and  rationally 
employed  in  disease),  in  terms  so  strict  and  rigid  that  no  man 
could  mistake  their  importand  extent.  Were  I  to  continue  further 
illustrations  of  the  “  vague  analogies”  existing  between  natural 
diseases,  I  should  only  require  to  produce  volumes  already  ex¬ 
isting,  which  would  be  an  insult  to  the  understanding  of  your  readers, 
who  must  surely  be  aware  of  the  existence  of  such  volumes,  though 
it  would  appear  many  of  them  have  never  considered  the  mighty 


import  of  the  contained  facts.  Need  I  tell  you  that  it  was  from  a 
glimpse  of  the  law  for  the  selection  of  medicines  in  disease,  con. 
veyed  from  such  “vague  analogies”  as  were  also  embodied  in  well- 
attested  cures  by  single  remedies,  that  Hahnemann  was  led  to 
develope  the  homoeopathic  law.  He  went,  however,  to  work  in  a 
scientific  manner,  and  proved  medicines  on  himself  and  others, 
and  accurately  noted  their  effects  in  a  manner  similar  to  the  illus¬ 
tration  I  have  just  related  from  Professor  Christison  in 
reference  to  nux  vomica.  From  such  provings  and  well  at¬ 
tested  cases  of  poisoning,  Hahnemann  framed  his  “  Materia  Medica 
Pnra.”  By  an  increase  of  disciples,  and  his  own  unwearying 
exertions,  not  only  were  provings  of  medicines  extended,  but  others 
were  again  re-proved,  amongst  which  he  found  some  of  a  more 
permanent  and  deeper  action  on  the  system,  and  which,  you  will 
find,  formed  the  basis  for  his  admirable  volumes  on  Chronic  Dis- 
eases.  Could  I  instil  a  becoming  determination  into  the  hearts  of 
my  brethren  who  love  their  profession,  and  are  really  interested  in 
the  “  most  useful  art  the  world  can  know,”  they  would  read  these 
volumes,  and  they  would  rise  from  their  task  instructed,^  and  in¬ 
spired  with  a  veneration  for  the  genius  and  goodness  of  their  author 
which  no  language  can  convey.  Surely  no  one  will  be  foolhardy 
enough  to  deny  the  provings  of  Hahnemann  and  his  disciples, 
seeing  that  works  on  toxicology,  such  as  that  of  Professor  Christi¬ 
son,  prove  the  fact,  that  drugs  administered  in  a  certain  way  do 
produce  certain  symptoms  ;  seeing  that  we  can  appeal  to  English 
experiments  for  a  verification  of  the  fact.  Here,  I  would  ask  you, 
and  my  allopathic  brethren,  if  that  excellent  quarterly,  the  British 
Journal  of  Homoeopathy,  is  a  stranger  to  you.  In  it  will  be  found 
recorded  Dr.  Drysdale’s  proving  of  bichromate  of  potass,  in  which 
he  was  assisted  by  other  gentlemen  of  the  strictest  probity  and 
truthfulness.  Surely  you  are  not  ignorant  of  Dr.  Fleming’s  (an 
allopath)  proving  of  aconite  any  more  than  you  can  be  of  the 
proving  society  of  distinguished  men  in  Vienna,  on  whom,  for  their 
self-devotion  and  heroic  sufiferings  in  the  cause  of  truth,  every  lover 
of  science  and  of  humanity  must  bestow  the  most  unbounded  praise 
and  admiration.  What  do  all  these  facts  prove?  They  prove, 
from  trustworthy  testimony,  that  various  drugs,  when  taken 
hy  the  healthy  human  being,  simulate  the  various  phenomena 
of  natural  disease.  The  homoeopathic  “Materia  Medica,  where 
such  provings  are  recorded,  is  to  be  found  in  the  book¬ 
seller’s  shop.  Professor  Christison’s  works,  and  numerous 
others  of  the  same  class,  testify  that  there  is  an  analog,— 
a  similitude — not  identity,  between  drug  diseases  and  natural  dis¬ 
eases.  Hahnemann  tells  you,  that  some  of  your  best  allopathic 
cures,  although  you  have  made  them  empirically,  are  homceopathic- 
He  furnishes  you  with  cases  in  proof ;  other  practitioners  do  the 
same,  whose  capability  of  diagnosis  and  truthfulness  are  unim¬ 
peachable.  Hahnemann  instructs  you  how  to  select  the  drug ;  and 
if  you  can  prove  that  you  have  fulfilled  all  that  homoeopathy  re¬ 
quires  of  you  before  you  can  successfully  put  it  in  practice,  and  you 
find  it  wanting,  you  are  challenged  to  publish  the  result.  You  say, 
“  We  proposed  to  Mr.  Wilson  a  simple  question, — What  arguments, 
what  experiments,  what  facts,  have  led  him  to  believe  that  the 
homoeopathic  dogma,  that  ‘  like  cures  like,’  is  true  ?”  You  add: 

“  Mr.  Wilson  has  returned  no  satisfactory  answer.  We  ask  him 
what  special  examples  convinced  him  T  and,  in  return,  he  refers  us 
to  the  ‘  Organon’  of  Hahnemann,”  &c.  This  is  not  the  fact.  I 
only  referred  you  to  the  “  Organon”  for  an  exposition  of  the 
homoeopathic  law ;  and  this  was  done  from  the  best  and  most  con¬ 
siderate  motives,  as  I  had  no  idea  that  you  would  reprint  the  entire 
“  Organon”  in  your  pages.  I  told  you  I  should  be  very  happy  to 
relate  to  you  cases,  if  you  would  allow  your  prejudices  to  calm 
down ;  to  which  you  return  no  answer.  The  arguments,  then, 
which’ led  me  to  believe  the  homceopathic  “  dogma”  was  true,  I 
found  in  the  “Organon”  and  other  writings;  I  shall  be  glad  to 
reproduce  these  arguments  and  grounds  of  iiiy  belief  in  your 
columns,  if  you  will  publish  them.  The  experiments  which  led 
me  to  believe  the  homceopathic  “  dogma”  to  be  true,  were  what  I 
suppose  you  would  call  the  “vague  analogies,”  many  of  them 
alluded  to  in  the  “  Organon,”  and  to  be  found  m  extcnso  lu  the 
toxicological  and  therapeutical  works  of  authors,  and  confirmed  by 
devoted  provers;  these  I  shall  be  also  delighted  to  reproducyn 
your  columns.  The  facts  which  led  me  to  believe  the  homeopathic 
“  dogma”  was  true,  and  that  in  the  expression,  that  like  cures 
like,”  was  included  “the  rule  for  administering  medicines,  I 
verified  by  the  application  of  my  newly  acquired  knowledge,  in  the 
observance  of  my  own  facts,  which  I  will  also  be  happy  to  relate  m 
your  columns.  What  more  would  you  require  of  me  ?  You  say 
you  “have  nothing  to  prove.”  I  shall  quote  a  passage  from 
“  Pride  a  Hindrance  to  True  Knowledge,”  which  may  lead  you 
to  a  different  conclusion.  Samuel,  Lord  Bishop  of  Oxford,  says, 
“  A  deep  acquaintance  with  the  mysteries  around  him  may,  indeed, 
tend  to  humble  any  man,  by  fixing  his  eyes  on  his  own  absolute  lack 
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of  knowledge,  rather  than  on  his  own  relative  superiority.  But  as 
he  emerges  from  the  mere  level,  it  is  rather  with  those  below  him, 
than  with  the  heights  which  soar  far  above  him,  that  he  is  apt  to 
contrast  his  standing  place  ;  and  so  the  lowest  eminence  may  swell 
easily  into  a  mountain,  and  the  half -learned  man  may  be  fearfully 
elated  with  an  amount  of  knowledge  which  would  seem  to  one 
above  him  to  be  nothing  but  a  marvellous  ignorance.”  This  beau¬ 
tiful  simile  applies  admirably  to  illustrate  the  present  position  of 
untutored  allopaths,  and  those  distinguished  men  who  were  formerly 
an  ornament  to  the  professorial  chairs  which  they  occupied  as  allo¬ 
paths  ;  but  who,  having  seen  the  grandeur  and  truth  of  Hahne¬ 
mann’s  medical  philosophy,  and  having,  after  examination,  adopted 
it,  are  now  in  a  state  of  antagonism  with  their  former  allopathic 
colleagues,  who  were  wont  to  be  guided  and  instructed  by  their 
wisdom.  Upon  reflection,  I  think  those  who  will  walk  in  wilful 
blindness  have  everything  to  prove — First,  that  they  have  educated 
themselves  up  to  the  advanced  state  of  knowledge  ;  and,  secondly, 
that  they  are  qualified  to  test  homoeopathy  before  they  attempt  to 
ridicule  and  condemn  a  system  of  which  they  know  nothing.  I 
could  have  afforded  to  pass  over  your  insinuations,  had  you  not 
judged  me  harshly  and  unjustlj\  I  should  have  thought  before 
you  did  so  that  you  would  have  ascertained  some  facts  concerning 
me,  especially  when  I  had  placed  in  your  hands  testimonials  from 
men  whose  integrity  is  above  suspicion,  and  whose  attainments 
have  placed  them  at  the  head  of  their  respective  ranks — men  who, 

I  assure  you,  notwithstanding  their  exalted  position,  are  wont 
“  to  bring  to  bear  a  whole  array  of  drugs  ”  in  a  no  less 
modified  degree  than  I  used  to  do  when  an  allopathic  prac¬ 
titioner — men  also,  I  assure  you,  from  pretty  extensive  experience, 
association,  and  knowledge  of  their  practice,  who  had  no  less 
“  singular  confusion”  existing  in  their  minds  “between  drugs  and 
the  art  of  healing;”  men,  I  assure  you  further,  who  never  could 
have  bestowed  more  consideration  on  “the  subjects  of  diet,  of  ex¬ 
ercise,  of  calling  into  active  play  the  several  emunctories  of  the 
system,  as  falling  within  the  domain  of  medical  practice”  than 
myself.  You  must  not  imagine  me  egotistical  or  conceited,  as  I 
always  like  to  speak  out  what  I  feel  and  believe  to  be  the  truth. 
Unfair  and  ungentlemanly  insinuations  I  acorn.  Again,  you  must 
allow  me  to  tell  you  that  I  do  not  comprehend  your  ambiguous 
modes  of  expression.  I  cannot  allow  myself  to  be  placed  by  you, 
who  can  have  no  knowledge  of  me,  amongst  those  practitioners 
who,  having  no  powers  of  “  accurate  diagnosis,  with  no  knowledge 
of  the  inevitable  course  of  the  disease  they  treat,  with  no  real  con¬ 
ception  of  the  nature  of  their  therapeutic  means,  torture  their 
patient  with  most  potent  agents.”  Like  an  honest  judge,  you  should 
have  heard  me  out  before  you  came  to  the  conclusion,  that  I  attri¬ 
buted  “the  whole  cure  to  homoeopathy.”  This  is  an  inference  of 
your  own,  not  warranted  by  any  sound  rules  of  logic.  You  must 
patiently  permit  me  to  recal  your  attention  to  the  following  strange 
reasoning  of  your  own  : — “  At  length  the  patient,  wearied  by  the 
treatment,  deserts  them.  If,  however,  the  treatment  has  not  been 
very  injudicious,  the  disease  has  been  in  reality  slowly  disappearing. 
Nature  is  never  inactive,  but,  with  incessant  changes,  tends  to  re¬ 
pair  the  weakened  points  of  her  wonderful  machine.  The  homoeo- 
pathist,  receiving  the  case  at  its  termination,  reaps  the  credit  of 
the  cure.  In  the  same  way,  almost  daily,  one  practitioner  falls 
into  discredit,  another  acquires  fame,  from  the  mere  accident  that 
one  has  treated  the  commencement,  the  other  the  termina¬ 
tion,  of  a  disease  in  which  time  is  a  necessary  element  of 
cure.  Nay,  the  homoeopathist  now  finds  the  argument 
turning  against  himself,  and  numerous  patients  who  resort 
to  him  at  the  commencement  of  a  disease  of  this  sort,  subse¬ 
quently  abandon  him,  and  recover  under  the  usual  care  of  regular 
practitioners.”  Now  I  confess  it  puzzles  me  to  understand  wherein 
this  illogical  illustration  tells  more  against  homoeopathy  than  allo¬ 
pathy.  You  misquote  me. 

If  you  will  refer  to  my  letter,  you  will  find  that  I  was  in  a 
transition  state  — a  state  of  inquiry — “  sadly  shook  my  confidence” 
is  my  expression.  I  am  obliged  for  your  reluctance  to  be  “  cen¬ 
sorious,”  and  I  wish  it  were  in  my  power  to  overlook  what  seems  to 
me  a  most  singular  blunder ;  and  truly  surprising  does  it  seem  that 
it  should  have  emanated  from  the  learned  Editor  of  the  Medical 
Times.  I  feel  with  you,  however,  that  “  great  principles  are  at 
stake,”  and  we  must  not,  therefore,  “hesitate  to  declare”  the 
truth.  You  have  stated  that  “  the  different  effects  of  oxalic  acid 
taken  in  large  quantity  and  in  the  solid  form,  (when  it  acts  corro, 
sively  on  the  stomach,  and  passes  with  great  slowness  into  the  cir¬ 
culation,  but  kills  chieflj’^  by  itslocal  action,)  and  taken  in  smaller 
quantities,  with  an  amount  of  fluid  in  the  stomach  sufficient  to 
prevent  its  strong  corrosive  action,  and  to  insure  its  transit  into  the 
circulation,  (when  it  kills  more  speedily  by  its  specific  effects  on 
remoter  parts  of  the  system,)  are  so  well  known  to  every  one,  that 
we  can  only  conceive  Mr.  AVilson  must  have  momentarily  forgotten 


them,  when  he  cited  them  as  instances  favouring  the  notion,  that 
lessening  the  dose  of  a  medicine  can  increase  its  force.”  Let  us 
hear  what  Professor  Christison  says  to  this — “  A  lare/e  dose  causes 
surfcfeu  death,  by  paralysing  the  heart.”  .  .  .  “  It  is  the  most 

rapid  and  unerring  of  all  the  common  poisons.  The  London 
Courier  (February  1,  1823)  contains  an  inquest  on  the  body  of  a 
young  man,  who  appears  to  have  survived  hardly  ten  minutes  ;  an 
equally  rapid  case  of  a  young  lady,  who  poisoned  herself  with  an 
ounce,  is  mentioned  in  the  St.  James’s  Chronicle,  August  17, 1826  ; 
and  a  few  of  those  who  have  died  survived  above  an  hour.  This 
rule,  however,  is  by  no  means  without  exception.  Mr.  Webb 
{London  Medical  liepository,  XXII.,  476)  has  described  a  case 
which  did  not  prove  fatal  for  thirteen  hours,  (although  taken  in 
solution,  and  diluted  afterwards  with  copious  draughts  of  water.) 
Dr.  Arrowsmilh,  of  Coventry,  has  favoured  me  with  the  particulars 
of  a  very  interesting  case,  which  lasted  for  the  same  period.” 
Therefore  it  would  appear,  that  although  oxalic  acid  be  taken 
in  smaller  quantities”  and  in  solution,  it  will  not  kill 
“more  speedily,’’  as  you  assert,  seeing  that  in  < wo  cases  cited  by 
Christison,  in  one  instance  where  only  an  ounce  was  swallowed  in 
a  concentrated  or  “  solid  form,”  death  resulted  after  “hardly  ten 
minutes.”  Much  misconception,  I  perceive,  is  likely  to  arise 
betwixt  you  and  myself  from  our  attaching  a  different  meaning  to 
the  same  word,  “power,”  which  you  have  now  made  synonymous 
with  “  force  which  meaning  you  seem  anxious  to  fix  me  with, 
although  in  my  letter  I  told  you  the  meaning  of  the  word  was  read 
by  me  as  synonymous  with  “  influence,”  and  from  which  I  see  no 
reason  to  change.  In  this  important  discussion,  let  us  deal  fairly 
by  each  other — the  sooner  we  shall  arrive  at  the  truth.  Your  ad¬ 
mission  of  the  influence  of  trituration,  in  rendering  crude  and  inert 
materials  active  agents,  is  all  I  stated  and  all  I  require  to  prove. 
As  to  the  ivhy,  that  does  not  concern  or  alter  the  fact,  seeing  that 
all  theoretical  explanations  do  not  disclose  the  how  or  wherejore  of 
the  action  of  remedial  agents  on  the  human  economy.  I  hope  you 
will  consider  it  unnecessary  for  me  to  cite  any  allopathic  authorities 
to  expose  the  conflicting  opinions  on  this  hidden  and  mysterious 
matter.  One  more  quotation  from  your  remarks,  and  I  halt  for  the 
present.  You  say,  “  It  is  the  duty  of  every  man,  when  an  asser¬ 
tion  is  made  which  affects  the  whole  art  of  curing  diseases,  to  ex¬ 
amine  it  for  himself ;  and  if  he  finds,  as  in  the  case  of  the  homceo- 
palhic  dogma,  ‘  like  cures  like,’  that  the  assertion  is  a  vain  imagin¬ 
ation,  and  is  unworthy  of  scientific  consideration,  then  we  say, 
every  man  is  bound  to  express,  openly  and  manfully,  in  the  face  of 
day,  his  conviction  of  the  falsehood  of  the  pretended  truth.”  Allow 
me  to  suggest  that  you  will  find  the  “  assertion”  backed  up  by  in¬ 
disputable  facts,  if  you  will  examine  for  yourself,  or  watch  the 
practice  at  the  Hahnemann  and  other  homoeopathic  hospitals. 
Surely  you  cannot  express  your  conviction  until  you  have  witnessed 
the  results  of  the  practice  as  well  as  the  “assertion.”  If  you  wait 
to  be  convinced  by  argument  alone,  allow  me  to  remind  you  that 
Archbishop  Whately  has  said,  “  the  ablest  philosopher  may  make 
an  indifferent  disputant,  especially  since  the  arguments  which  have 
led  him  to  the  conclusion,  and  have  with  him  the  most  weight, 
may  not,  perhaps,  be  the  most  powerful  in  controversy.”  Never¬ 
theless  you  must  admit  that  your  last  remarks,  which  I  have  quoted, 
demand  of  you  “to  prove”  more  than  you  expected,  or  perhaps 
intended.  I  am.  Sir,  yours  &c.,  David  Wilson. 

Brook-street,  Nov.  5,  1860. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  virtue  of  my  position  as  a  homoeopathic  practitioner, 
I  protest  against  the  mode  adopted  in  your  columns  to  test  the 
value  of  the  law,  “  similia  similihus  curantur.” 

Earnest  thought,  untiring  industry,  self-devotion  to  the  service 
of  the  recognised  truth,  were  the  means  by  which  Hahnemann 
arrived  at  the  knowledge  of  the  law  he  announced,  and  its  practical 
application  to  the  cure  of  disease.  Hahnemann  indicates  with 
precision  the  course  which  the  student  must  with  diligence  pursue 
to  arrive  at  a  true  knowledge  of  homoeopathy. 

All  the  results  of  scientific  research  demand,  for  their  clear 
comprehension,  certain  method,  regular  discipline,  strict  adherence 
to  the  rule  laid  down  by  the  discoverer. 

The  results  of  Hahnemann’s  labour  have  not  received  this  at 
your  hands,  and  neither  letters  nor  leading  articles  can  put  your 
readers  in  a  position  to  judge  the  value  of  the  law  in  question.  By 
the  bedside  of  the  sufferer,— with  the  proved  drug,  with  the  know¬ 
ledge  of  disease,— is  the  true  place  to  criticise  the  homoeopathic 
law  and  test  its  value. 

I  do  not  come,  as  one  of  a  cloud  of  witnesses,  to  overshadow  your 
columns  with  my  testimony  of  the  matter,  but  in  simple  courtesy 
to  suggest,  that  if  you  feel  it  to  be  your  mission  to  fight  this  dragon, 
appoint  a  commissioner,  intelligent  and  trustworthy,  let  him  gat  ler 
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together  all  the  facts  from  the  hospitals  and  dispensaries,  and  week 
by  week  weigh  them  diligently  and  in  good  faith,  that  if  all  prove 
rotten  your  readers  may  remain  calm  in  their  ancient  faith ;  that 
if  even  one  seed-grain  of  truth  be  found  therein  it  may  be  rescued, 
and  furnish  wholesome  food  for  their  reflection. 

Mankind  has  a  wholesome  horror  of  innovation,  and  wisely 
pause  before  they  abandon  old  for  new  methods ;  truly  considered, 
it  is  one  of  the  conditions  of  progress,  which  would  otherwise  get 
into  disrepute  with  the  nations;  and  the  conservative  principle 
stands  as  a  sentinel  to  demand  the  pretensions  of  the  stranger 
before  he  is  bid  welcome. 

I  respect  your  opposition  to  homoeopathy ;  as  the  editor  oi  a 
journal  of  public  instruction,  it  is  your  bounden  duty  to  crush 
falsehood  and  expose  humbug  :  but,  for  the  honour  of  our  corammi 
nature,  be  most  careful  that  you  stain  not  the  white  robe  of  truth, 
in  haste  of  duty  or  heat  of  argument. 

I  would  not  write  thus  to  your  wretched  contemporary  ;  I  alone 
appeal  to  men  of  honest  purpose.  I  believe  your  desire  is  truly  to 
benefit  the  medical  profession  in  youi  own  way,  and  I  seek  to  be 
the  instrument — in  all  humility  I  write — to  indicate  the  true  path, 
I  am.  Sir,  &c.,  T.  Mackern,  M.R.C.S. 

Clapham-common,  Nov.  11,  1850. 


PERICARDITIS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Absence  from  home  and  other  circumstances  have  pre¬ 
vented  my  replying  to  the  letter  of  Dr.  Kidd  on  Pericarditis,  pub¬ 
lished  in  your  journal  of  the  21st  Sept.,  in  answer  to  my  com¬ 
munication  of  the  previous  week  on  the  same  subject.  Referring 
to  those  letters,  I  now  beg  to  offer  the  following  remarks. 

In  what  condition  does  the  pericardium  remain  after  having  been 
the  seat  of  acute  inflammation,  sufficiently  intense  in  character  to 
furnish  a  persistent  friction  sound  during  several  days  ?  Or,  in 
other  words,  does  acute  pericarditis,  evidenced  by  a  friction  sound, 
admit  of  perfect  cure,  or,  does  there  remain  thereafter  a  more  or 
less  impaired  heart,  with  immense  liability  to  a  recurrence  of  the 
attack  ?  This  is  the  point  at  issue  between  Dr.  Kidd  and  myself. 
Dr.  Kidd  seems  to  think  perfect  recovery  to  be  the  rule,  while  I 
believe  recovery  to  such  an  extent  to  be  so  very  rare,  that  out  of  a 
large  number  of  cases  carefully  observed,  I  have  not  met  with  one 
illustration  of  it. 

Dr.  Kidd  concludes  his  observations  on  iny  letter  in  the  follow  - 
ing  passage — the  meaning  of  the  postscript  I  do  not  understand ; — • 

“  I  looked  upon  the  case  then,  and  do  now,  as  one  of  perfect  re¬ 
covery  by  absorption.  In  a  conversation  to-day  with  Dr.  Barlow 
he  agrees  with  me ;  he  saw  no  difficulty  in  the  matter ;  nor,  I 
must  confess,  do  I.  When  Dr.  Davis  gives  us  something  besides 
our  old  negative  speculation — some  diagnostic  sign,  besides  the 
quickness  of  pulse,  which  in  this  case,  by  the  way,  told  quite 
against  him,  I  shall  be  most  happy  to  modify  my  opinion  ;  and 
we  shall  have  both,  perhaps,  assisted  in  adding  a  new  fact  to  our 
science.  The  mechanism  of  the  absorption  or  disintegration  of 
lymph  is  now  so  well  understood  in  the  schools  here,  and  so  clearly 
put  forward  by  ^Ir.  Paget,  that,  however  venerable  the  old  word 
‘impossible’  may  be  in  the  perfect  cure  of  pericarditis,  we  may 
now,  perhaps,  discard  it ;  we  see  spots’on  the  heart  every  day  in  all 
lands  of  post-mortems,  the  result  of  these  cases.” 

I  did  not  use  the  word  “  impossible”  in  my  letter,  nor  did  I  in¬ 
dulge  in  speculation  of  any  kind,  negative  or  otherwise.  I  cited 
my  own  clinical  experience  as  opposed  to  the  conclusion  of  Dr. 
Kidd,  and  expressed  my  belief  that  his  view  was  unsupported 
either  by  clinical  observation  or  by  morbid  anatomy.  Now,  I 
think  it  would  have  been  more  to  the  point,  if  Dr.  Kidd  had  ad¬ 
duced  some  evidence  from  one  or  other  or  both  of  these  sources,  in 
support  of  his  opinion,  instead  of  indulging  in  a  variety  of  vague 
generalities  on  the  subject.  I  will  now  slate  some  of  the  grounds 
on  which  my  own  belief  is  founded ;  and  if  that  belief  is 
erroneous,  I  have  at  least  the  satisfaction  of  erring  in  the 
best  possible  company,  as  two  of  London’s  greatest  phy¬ 
sicians  are  in  the  same  predicament.  Dr.  Watson  says,  “  It 
follows  as  a  necessary  consequence  from  these  facts,  that  acute 
pericarditis,  so  far  advanced  as  to  occasion  the  pathognomonic 
rubbing  sound,  does  not  admit  of  a  perfect  cure.”  Dr.  Latham 
says,  “  I  am  disposed  to  take  it  for  a  fact,  that  whenever  inflam¬ 
mation  of  the  pericardium  has  been  enough  to  declare  itself  by 
symptoms,  the  detriment  done  never  undergoes  perfect  reparation.” 
My  own  experience  is  in  perfect  accordance  with  these  views,  and  I 
may  observe  that  there  is  no  better  opportunity  of  collecting  evidence 
on  such  a  subject  than  is  furnished  by  a  provincial  hospital.  In 
London,  when  a  patient  quits  the  hospital,  he  is  generally  lost  sight 
of,  and  the  chances  are,  that  when  again  taken  ill  he  will  seek 


assistance  from  a  different  hospital,  as  being  nearer  his  then  abode 
or  more  convenient  on  some  account,  while  here  he  has  no  choice 
but  to  return  to  the  same  hospital,  and  generally,  if  his  malady  is 
severe,  to  the  same  physician  ;  so  that  there  is  a  large  number  of 
persons  who,  month  after  month,  and  year  after  year,  come  under 
my  care  as  hospital  patients  as  regularly  as  they  have  any  malady. 

I  have  careful  notes  of  upwards  of  twenty  cases  of  rheumatic  peri¬ 
carditis  treated  inhospital  during  the  last  five  years\  Many  of  the.se 
have  come  under  my  observation  subsequent  to  their  dismissal  from 
hospital,  some  of  them  on  several  occasions,  and  two  within  the  last 
week  ;  in  no  instance  have  I  failed  to  satisfy  myself  of  the  exist¬ 
ence  of  an  impaired  heart.  A  young  girl,  Sarah  Pullen,  now 
twenty  years  of  age,  came  under  my  care  for  the  first  time  three 
years  ago  with  pericarditis.  She  was  dismissed  in  such  a  condition 
as  would  have  been  considered  by  M.  Bouillaud  or  by  Dr  Kidd  as 
one  of  perfect  recovery.  The  pulse  was  of  normal  frequency,  the 
heart’s  action  natural  and  without  abnormal  sound  of  any  kind  ; 
percussion  indicated  the  absence  of  any  effusion.  Nothing  could  be 
more  satisfactory  so  far  ;  but  as  soon  as  she  lost  the  quiet  and 
repose  of  the  hospital,  and  returned  to  her  usual  occupation, 
tation,  a  quickened  pulse,  and  short  breath,  showed  that  the  healthy 
action  of  the  heart  had  ceased.  This  girl  has  been  twice  in  hospital 
under  my  care  since,  with  all  the  subjective  symptoms  of  pencar- 
ditis,  but  withoutthe  objective  sign.  Why  was  the  latter  absent  but 
because  the  pericardium  had  become  adherent,  and  the  rubbing 
sound  a  physical  impossibility  ?  Another  young  woman,  Ange¬ 
lina  Giles,  was  admitted  at  the  commencement  of  this  year  with 
pericarditis,  and  was  discharged  in  a  condition  of  apparently  re¬ 
stored  health  ;  she  has,  however,  been  subject  ever  since  to  palpi¬ 
tation  on  the  slightest  exertion,  and  during  the  last  week  she  hp 
again  come  under  rny  care  with  the  symptoms  of  pericarditis  in 
unmistakeable  perfection,  but  no  friction  sound.  There  is  a 
young  girl  in  hospital  at  the  present  time  who  has  been  under 
treatment  for  the  last  three  months  for  pericarditis  and  its  conse¬ 
quences  ;  in  her,  instead  of  adhesion,  there  took  place  extensive 
effusion,  which  nature  seems  unable  to  remove.  As  soon  as  any 
attempt  is  made  to  introduce  a  more  tonic  regimen  and  treatment, 
first,  inflammation  seems  to  be  lighted  up  ;  lately,  the  lungs  have 
been  threatened,  and  I  believe  she  is  about  to  become  the  subject 
of  rapid  tuberculosis.  Two  young  men,  one  a  porter  with  a  wine- 
merchant,  the  other  a  blacksmith,  came  under  my  care  with  peri¬ 
carditis  about  a  year  ago ;  both  quitted  the  hospital  free  from  all 
symptoms  of  disease,  but  both  have  had  to  quit  their  laborious 
occupation  in  consequence  of  constant  palpitation  and  breathless¬ 
ness  on  making  any  exertion.  I  could  multiply  examples  ot  this 
kind  to  a  considerable  extent;  they  would,  however,  be  merely  re¬ 
petitions  ;  but  I  have  not  met  with  one  case  that  tells  a  different 

There  are  abundance  of  cases  on  record  where  death  has  interrupted 
the  process  of  adhesion  ^  one  such  came  under  my  own  notice  a  few 
months  ago.  A  man  was  admitted  suffering  under  neglected  pericar¬ 
ditis,  and  died  in  a  few  days.  On  dissection,  the  surfaces  of  the^pen- 
cardium  were  found  glued  together,  by  means  of  a  layer  of  soft 
lymph ;  on  tearing  them  apart,  a  rough  deposit  remained  on  either 
surface.  If  recover)”^  bad  taken  place  in  this  case,  it  would  have 
been  with  an  adherent  pericardium. 

Now,  these  are  the  grounds  of  the  opinion  advanced  in  my 
letter,  and  it  behoves  Dr.  Kidd,  in  support  of  a  contrary  belief,  to 
bring  forward  some  evidence  of  a  tangible  kind.  Dr.  Kidd  must 
either  show  some  case  where  a  patient  has  suffered  from  pericarditis, 
with  the  friction  sound  fully  developed,  recorded  by  a  competent 
observer,  and  on  the  death  of  such  patient  it  must  be  shown  that 
the  pericardium  was  healthy,  free  from  adhesion,  and  free  from 
effusion ;  or  he  must  follow  some  patient,  convalescent  from  peri¬ 
carditis,  into  his  usual  occupation,  and  find  him  with  a  heart  im- 
hampered,  acting  freely  and  naturally  under  the 
ment  of  every-day  life.  The  “  spots”  spoken  of  by  Dr.  Kidd  do 
not  meet  the  requirements  of  the  case  at  a.l ;  it  is  probable  that 
those  among  them  which  are  the  result  of  inflammation,  are  the 
result  of  a  very  chronic  form,  and  there  does  not  seem  any  ground 
for  believing  that  at  any  period  of  their  progress  they  a,re  competent 
for  the  production  of  the  friction  sound.  It  is  probable  that  a  de¬ 
posit  of  lymph,  on  both  surfaces  of  the  pericardium,  is  essential  to 
the  development  of  the  rubbing  sound,  while  this  condition  does 

not  exist,  as  a  rule,  in  the  “  milk  spots.’  _  •.•••_ 

A  considerable  portion  of  Dr.  Kidd’s  letter  is  taken  up  in  cnticising 
my  remarks  on  the  treatment  of  the  case  in  question ;  but  Dr.  Kidd 
seems  to  have  misapprehended  my  meaning.  I  did  not  express 
any  opinion  as  to  the  propriety  or  impropriety  of  administering 
mercury ;  I  merely  said,  that  if  mercury  was  to  be  given  with  the 
view  of  controlling  the  effusion  of  lymph,  I  thought  the  sooner  the 
system  was  brought  under  its  influence  the  better ;  and,  it  it  was 
not  given  with  that  view,  I  did  not  see  why  it  was  given  at  all.  1 
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did  not  presume  to  dogmatise  on  the  necessity  of  administering 
mercury  in  pericarditis,  although  I  should  always  have  recourse 
to  it  myself  in  the  treatment  of  all  primary  attacks  uncomplicated 
with  renal  affection. 

Thanking  you  for  your  courtesy  in  inserting  my  previous  letter, 
I  am.  Sir,  &c.,  William  Davis,  M.D., 

Physician  to  the  Bath  United  Hospital. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 


[To  the  Editor  of  the  Medical  Times.] 

8  I  Sir, — They  say  that  a  worm  will  turn  when  it  is  trodden 
on.  Now,  Sir,  your  correspondent,  “  Spectator,  ”  has  not 
only  trodden  on  the  Council  of  the  Medical  and  Chirurgical 
Society,  but  he  has  done  so  in  language  which,  applied  to 
any  individual  member  of  the  Council,  in  my  humble  judg¬ 
ment,  would  have  summoned  him  or  you,  or  both,  into 
the  Court  of  Queen’s  Bench.  The  terms  “  monstrous  ”  and 
“  devilish”  are  applied  to  the  proceedings  of  the  Council.  Some¬ 
thing  which  they  do  is  likened  to  the  “unclean  oblation  of  a  lie  ” 
—whatever  that  oblation  may  be,  which  I  do  not  clearly  under¬ 
stand.  An  indistinct  hint  is  thrown  out,  that  the  proceedings  of 
the  Council  of  the  Royal  Medical  and  Chirurgical  Society  are 
dictated  by  Satan  himself!  The  system  under  which  the  prin¬ 
cipal  portion  of  the]  Society’s  affairs  is  worked  is  called,  in  one 
place,  the  “  ne  plus  ultra  of  corporate  folly  in  another,  “  a  ma¬ 
chinery  which  has  excited  no  little  indignation  in  a  third,  it  is 
characterised  as  “  revolting  husbandry.” 

Now,  Sir,  this  is  either  true  or  it  is  not  true.  If  it  is  true,  it  is 
high  time  that  the  Council  should  reform  ;  if  it  is  not  true,  it  is 
surely  right  that  the  readers  of  your  widely-circulated  journal 
should  have  their  minds  disabused,  so  that  when  they  read  the 
next  horrifying  lucubrations  of  your  indefatigable  correspondent, 
“  Spectator,”  they  may  read 

“  As  Dutchmen  read  of  eaithquakes  in  Calabria, 

And  never  stop  to  cry,  ‘  Alack  a  day  !’  ” 

And  now.  Sir,  let  me  analyse  somewhat  more  in  detail  this  ex¬ 
traordinary  philippic.  The  first  circumstance  worthy  of  note  is  the 
fact,  that  the  Secretary  who  selects  the  two  referees  is  generally  a 
“  young  man.”  Now,  youth  and  age  are  relative  terms.  You  have 
doubtless  read  with  infinite  amusement  that  admirable  letter  of 
Montesquieu,  wherein  the  same  lady  is  made  to  be  both  young  and 
old,  according  as  the  inquirer  addresses  himself  to  the  ladies  who 
are  her  juniors  or  those  who  are  her  seniors  in  the  room.  Now, 
Sir,  from  the  circumstance  of  his  calling  Mr.  Charles  Hawkins, 
Dr.  Cursham,  and  Dr.  Baly,  young  men,  I  presume  that  he  him¬ 
self  views  them  from  the  wrong  side  of  50— say  60.  Dr.  Cursham’s 
age  I  do  not  know ;  hut  Mr.  Charles  Hawkins  is  38,  and  Dr.  Baly, 
having  been  a  physician  for  fourteen  years,  can  hardly  be  much 
younger.  I  have  no  doubt  that  all  three  consider  it  a  great  com¬ 
pliment  to  be  called  ‘‘young.”  Perhaps  “Spectator”  would  kindly 
furnish  the  Council  with  the  proper  certificate  of  age  which  every 
new  Secretary  should  he  called  upon  to  furnish. 

Setting  aside  this  minor  offence,  let  us  grapple  with  the  main 
question  which  “  Spectator’s”  last  letter  agitates — the  good  or  the 
evil  arising  from  the  existing  system  of  “  referring”  papers  prior  to 
adjudication  by  the  Council.  I  appeal  to  any  of  your  readers,  not 
Fellows  of  the  Society,  if  the  tone  and  tendency  of  “  Spectator’s  ” 
letter  is  not  to  persuade  them  and  the  Fellows,  and  the  professional 
public  generally,  that  the  Council  of  the  Medical  and  Chirurgical 
Society  follow  blindly  in  the  wake  of  the  referees,  rejecting  what 
they  reject,  approving  and  publishing  what  they  approve,  having 
no  will  of  their  own,  but  perfectly  contented  to  shift  the  onus  and 
responsibility  of  judging  of  the  merits  of  papers,  and  of  their  fitness 
for  publication,  from  their  own  shoulders  on  to  those  of  the 
referees.  If  this  be  not  the  drift  of  “  Spectator’s”  paper,  then  have 
I  read  it  in  vain.  Again,  if  this  be  the  drift  of  his  argument,  then 
Sir,  I  am  prepared  to  show  cause  why  a  rule  for  abusing  the 
Council  should  not  be  made  absolute.”  I  am  prepared  to  prove, 
that  the  opinions  of  the  referees  as  to  papers  are  never  blindly 
adopted; — on  the  contrary,  that  they  are  deliberately  read  and 
carefully  considered.  When  the  statements  therein  made  are  clear 
and  convincing,  due  weight  is  given  to  them.  When  the  opinions 
therein  held  are  less  clearly  given,  or  less  conclusively  established, 
then  the  opinion  of  the  referees  is  put  aside,  or  perhaps  overruled  ; 
under  no  circumstances  is  it  ever  taken  for  more  than  it  is  worth. 

As  “Spectator”  affects  such  intimate  knowledge  of  the  ways  of 
the  Council,  perhaps  he  will,  in  his  next  letter,  condescend  to  answer 
the  five  following  queries; — 1.  In  how  many  instances,  during  the 


past  session,  were  the  opinions  of  the  referees  assented  to  and 
adopted  by  the  Council  ?  2.  In  how  many  instances  were  the 

opinions  of  the  referees  overruled  by  the  Council  ?  3.  In  how 

many  instances  did  the  opinions  of  the  two  referees  coincide,  and 
in  how  many  did  they  differ?  4.  What  steps  did  the  Council  take 
when  the  opinions  of  the  referees  differed  ?  5.  In  how  many 

instances  did  the  Council  suspend  theii  judgment  on  papers,  for 
fuller  and  more  precise  means  of  arrivingat  a  satisfactory  decision 
on  the  merits  than  the  opinions  of  referees  gave  ? 

When  “  Spectator,”  by  his  replies  to  these  five  queries,  has 
proved  himself  competent  to  the  task  of  criticising  the  working  of 
the  existing  system,  I  will  again  address  you,  and,  in  the  mean 
time,  will  prepare  myself  for  testing  the  accuracy  of  his  returns. 
I  will  not  bring  myself  to  doubt,  for  one  moment,  his  capability  to 
supply  such  information.  No  one,  without  such  accurate  statistics, 
would  have  ventured  to  comment,  in  such  hyperbolic  terms,  on  the 
“  TALerary  Star  Chamber”  holding  its  sittings  at  No.  53,  Berners- 
street ! 

Until  those  returns  are  furnished  by  “  Spectator,”  I  will  venture 
very  respectfully  to  ask  your  readers  to  withhold  their  judgment. 
Perhaps  they  may  find,  after  all,  that  the  system  of  referees  is  a 
very  simple,  innocent,  but  effectual  method  of  gaining  information — 
that  the  twenty-one  members  of  Council  adjudicate  on  papers 
with  much  less  blind  reliance  on  referees’  opinions  than  “  Spec¬ 
tator”  seems  to  dream  of ;  and,  lastly,  that  a  great  deal  of  his  in¬ 
dignation,  and  a  very  large  proportion  (query,  the  whole)  of  his 
hard  words  might  have  been  spared,  without  any  detriment  to  the 
five  hundred  and  eighty-second  number  of  your  excellent  journal. 

I  am  not  at  all  unwilling  to  declare  myself,  but,  as  “  Spectator’’ 
fights  under  a  mask,  why  I  must  do  the  same.  I  will  be  a  little 
more  explicit,  however,  than  he  is,  for  I  avow  myself 

A  Fellow  of  the  Royal  Medical  and 
Chirurgical  Society. 

London,  Nov.  23,  1850. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Your  correspondent,  “  Spectator,”  in  his  communication 
respecting  the  Royal  Medical  and  Chirurgical  Society,  contained  in 
the  Medical  Times  of  last  week,  says :  “  At  the  late  meeting,  I  hear 
that  Dr.  Webster  had  some  most  conclusive  facts  in  regard  to  the 
Royal  Society,  but  which  the  impatience  of  some,  who  seemed  to 
like  voting  better  than  listening,  afforded  him  no  opportunity  of 
stating,  but  with  which,  I  trust,  he  will  still  favour  the  Profession.”' 
Being  thus  publicly  appealed  to  by  name,  I  shall  feel  obliged  if  you 
will  allow  me  to  reply  through  you  columns,  that  I  then  intended 
to  have  mentioned,  among  the  other  reforms  recently  effectedin  the 
Royal  Society,  not  the  least  important  was  the  new  system  adopted 
in  regard  to  references  on  papers,  and  the  manner  in  which  that 
most  responsible  duty  is  now  performed  by  the  Executive  Council. 
During  the  last  ten  or  twelve  years  a  limited  number  of  Fellows 
were  chosen  from  the  general  body  of  the  Society,  and  constituted 
select  committees,  to  whom  all  papers  read  at  ordinary  meetings 
were  referred,  as  to  their  fitness  for  appearance  in  the  “  Philo¬ 
sophical  Ti'ansactions.”  Recently,  these  select  tribunals  have  been 
abolished,  and  instead,  every  Fellow  of  talent  or  repute  is  now 
classified  into  seven  sections,  according  to  his  qualifications;  to 
two  members  of  wliich,  at  least,  the  Council,  at  one  of  their  meet¬ 
ings,  assign  each  paper,  requesting  their  opinions  respecting  its 
value  and  claims  for  publication.  These  documents  having  been 
read  at  a  subsequent  sitting  of  the  Council,  it  is  then  decided 
whether  the  paper  in  question  shall  be  inserted  in  the  “  Transac¬ 
tions.”  During  the  old  regime,  the  referees’  official  communica¬ 
tions  were  considered  confidential,  and  seldom,  if  ever,  became 
known  beyond  the  Council  chamber ;  at  least,  such  was  the  under¬ 
standing.  Now  matters  seem  managed  differently,  as  not  only 
the  referees’  reports  are  sometimes  given  to  the  author  of  a  re¬ 
jected  paper  for  perusal,  but  the  different  parties  have  been 
even  brought  together  to  examine  the  grounds  and  reasons 
of  that  rejection.  At  the  late  special  general  meeting  of 
the  Royal  Medical  and  Chirurgical  Society,  I  intended 
to  have  stated  to  the  assembled  Fellows  two  instances  of  that 
description,  although  others  might  be  quoted,  in  order  to 
show  the  mode  of  proceeding  sometimes  adopted  at  the  Royal 
Society,  and  which  well  deserves  imitation.  The  first  case  wa.s  that 
of  a  very  distinguished  Fellow  of  the  Society,  at  present  filling  a 
high  position  in  London  ;  but  whose  communication,  lately  read, 
was  not  recommended  for  publication.  Here,  the  referees’  reports 
were  afterwards  shown  to  the  author;  whereupon  an  interview 
took  place  at  his  own  house,  to  investigate  the  reasons  assigned  for 
declining  the  communication.  The  other  example  is  more 
appropriate,  seeing  the  writer  was  a  member  of  the  medical  rro- 


GENERAL  CORRESPONDENCE  :  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY.  579 


fession,  and  had  already  contributed  a  paper  which  was  ordered  to 
be  inserted  in  the  “  Philosophical  Transactions.”  In  this  instance, 
after  repeated  interviews  with  the  author,  when  the  referees  care¬ 
fully  went  over  the  various  observations,  and  also  examined  dif¬ 
ferent  preparations  w'ith  the  microscope,  to  ascertain  the  proofs 
brought  forward  to  establish  the  asserted  opinions  and  conclusions, 
they  presented  their  unanimous  report  to  the  Council  against 
publication.  Nothing  could  be  fairer  than  the  impartial  means 
thus  adopted  in  both  cases,  to  do  justice  alike  to  the  authors,  to  the 
Royal  Society,  and  to  science.  Even  at  the  Medical  and  Chirurgioal, 
where  secresy  is  still  the  general  order  of  the  day,  I  have  been  in¬ 
formed,  thatnotlong  ago  a  referee,  in  an  elaborate  report  upon  a  paper 
which  he  had  examined,  after  pointing  out  some  faults  it  contained, 
and  having  made  several  suggestions,  advised  itspublication  on  the 
conditions  implied.  These  the  author  not  only  acceded  to,  but 
complimented  the  referee  by  saying,  he  thought  the  Society  was 
much  indebted  to  that  gentleman  for  the  trouble  he  had  taken. 
Entertaining  strong  objections  to  secret  reports,  whether  on  scientific 
or  medical  subjects ;  and  knowing,  also,  how  advantageously  an 
opposite  method  has  worked  at  the  National  Academy  of  Medicine 
in  Paris,  besides  being  now  oceasionally  followed  by  so  eminent  a 
body  as  the  Royal  Society, — often  held  up  as  a  model  for  imi¬ 
tators, — and  considering,  further,  that  every  author  ought  always  to 
know  the  reasons  why  his  paper  is  not  deemed  worthy  of  a  place  in  the 
Society’s  “  Transactions,”  I  have  been  induced  to  answer  “  Spec¬ 
tator’s”  inquiry  as  above,  in  the  confident  belief  the  facts  here  re¬ 
corded  are  both  important  and  merit  attentive  consideration. 

I  am.  Sir,  &c.,  John  Webster. 

24,  Brook-street,  Nov.  25, 1850. 


[To  the  Editor  of  the  Medical  Times.] 

Vir  bonus  et  prudens— — — — • 

— — — - parum  Claris  lucem  dare  coget, 

Arguet  ambigu^  dictum,  mutanda  notabit, 

- nec  dicet,  cur  ego  amiciini 

Offendam  in  nugis  1  Hae  nugm  seria  ducent 
In  mala.  Hon. 

Sir, — Had  it  been  necessary,  the  statement  of  the  President  of 
the  College  of  Surgeons,  referred  to  in  my  last  letter,  would  have 
shed  a  very  acceptable  light,  both  on  the  working  of  the  Royal 
Medical  and  Chirurgical  Society  and  on  the  relations  which  exist 
between  it  and  the  College  of  Surgeons  ;  but  the  light  is  so  feeble 
when  compared  with  that  afforded  by  the  united  experience  of  man¬ 
kind  that  it  scarcely  represents  the  proportions  of  a  rushlight  to 
the  sun.  Mankind  have  long  been  familiar  with  the  fact  which  the 
President  has  volunteered  to  illustrate  by  his  recent  avowal,  that 
man  will  often  perform  a  part  privately  which  they  “  decline 
acting”  in  public  ;  and  the  lengthened  category  of  illustrations 
afforded  by  experience  have  led  mankind  to  the  generalisation, 
that  man  is  not  to  be  trusted  with  irresponsible  power. 

Nobody  doubts  but  that  there  are  exceptions,  and  few  would  feel 
more  pleasure  than  the  humble  individual  who  now  addresses  you 
in  citing  the  President  of  the  College  as  an  example,  did  it  not 
appear  totally  irreconcileable  with  his  own  declaration.  How  far 
the  desire  of  the  President,  that  the  duties  of  a  referee  should  not 
be  made  public,  may  constitute  him  an  exception  of  another  kind, 
I  have  not  at  this  moment  the  means  of  deciding  ;  but  he  may 
rest  assured  that  already  some,  and  it  is  believed  most  of  the 
referees  require  no  such  concealment  in  the  performance  of  their 
duty  as  it  would  seem  is  a  sine  qua  non  with  the  President  of  the 
College  of  Surgeons.  It  is  not  easy  to  imagine  a  duty  more 
honourable  or  complimentary  than  that  assigned  to  the  referees  ; 
but  an  honourable  post, from  which  are  detached  the  only  satisfactory 
evidences  of  the  manner  in  which  its  duties  have  been  fulfilled,  what¬ 
ever  it  may  appear  to  the  President,  is,  I  apprehend.  Sir,  to  common 
sense  and  to  most  people,  an  unintelligible  anomaly.  It  was 
said  that  inconveniences  had  arisen  from  the  referees  being  known  ; 
but  this  is  a  piece  of  disingenuousness  which  gives  rise  to  a  serious 
fallacy.  No  plan  of  that  kind  which  has,  we  understand,  been 
urged  by  Mr.  Macilwain  and  others,  and  since  adopted,  with  perfect 
success,  by  the  Royal  Society,  has  been  adopted  by  the  Royal  Medical 
and  Chirurgical.  The  referees  had  been  known  to  the  Council, 
and  the  inconvenience  which  arose  was,  that  a  member  of  the 
Council  mentioned  what  ought  never  to  have  been  concealed.  But 
whence  the  inconvenience  1  The  Report  ?  What  did  the  Report 
say,  then? — because  this  is  absolutely  necessary  to  any  one  who  is 
to  estimate  the  “  inconvenience.”  That  has  not  transpired.  Now 
here  is  a  distinction  of  great  importance,  and  which  might  readily 


charge  some  plans  with  “  inconvenience,”  but  whieh  would  be  not 
only  far  from  impugning  the  plan  of  public  reports,  but  would  fur¬ 
nish  the  most  emphatic  argument  for  the  necessity  of  them.  For 
it  requires  no  great  penetration  to  perceive,  that  many  inconve¬ 
niences  might  arise  if  reports  intended  to  be  private  were  subse¬ 
quently  published.  What  are  the  objections,  then,  to  publicity? 
We  will  first  suppose  that  the  Council  do  their  duty  by  rendering 
that  of  the  referee  as  much  a  thing  of  fact,  and  as  little  a  matter 
of  opinion,  as  is  practicable.  This  is  readily  done,  by  requiring 
him  to  examine  the  facts  of  the  author,  the  reasoning  on  them  as 
correct  or  illogical,  and  the  relation  of  the  whole  to  the  status  of 
the  question  in  science,  and  to  matter  already  included  in  the 
“  Transactions,”  and  then  to  give,  not  a  decision,  be  it  marked, 
but  an  opinion  only  as  to  its  publication,  the  decision  resting  with 
the  Council.  What  can  there  be  in  all  this  requiring  concealment? 
The  very  idea  instinctively  suggests  distrust  and  suspicion.  If, 
indeed,  the  duty  be  done  in  a  slovenly  manner, — if  the  tone  be 
carping  or  uncourteous, — if  the  correction  of  faults  be  not  sug¬ 
gested  in  a  “  do-as-you-would-be-done-  by”  spirit,  plenty  of  “in¬ 
convenience”  might  and  ought  to  arise  ;  but  this  is  the  very  danger 
against  which  publicity  would  be  the  most  probable  safeguard  ;  nor 
is  it  too  much  to  say  that  such  is  required.  It  is  very  well  known  that 
the  reports  have  often  been  open  to  remarks  of  the  kind  here  implied, 

and  where  they  have  not  been  assailable  in  tone, they  have  often  enough 

dealt  with  the  subject  in  so  bald  and  imperfect  a  manner,  as  to 
have  been  neither  creditable  to  the  referee,  nor  just  to  the  author, 
the  subject,  or  the  society.  Were  these  reports  made  public,  it  is 
perfectly  certain  that  they  would,  in  many  cases,  in  representing 
carefully  digested  status  of  various  questions  in  science,  be  not 
only  highly  honourable  to  the  Society,  but  almost  invaluable,  in  the 
information  they  would  convey  to  most  Fellows  of  the  Society, 
and  perhaps  to  none  more  than  those  who  were  proposing  to  them¬ 
selves  to  investigate  further  the  subjects  to  which  they  might 
refer.  As  to  any  restraint  imposed  on  the  referees  by  the  publica¬ 
tion  of  their  reports,  it  is  impossible  not  to  perceive,  that,  as  re¬ 
gards  all  parties,  (the  Society  inclusive,)  they  are  of  the  most  whole¬ 
some  tendency  ;  and  here  I  would  remark  on  another  fallacy  put 
forth  by  some  opposed  to  publicity.  It  is  said,  that  publicity 
might  do  very  well  in  a  mixed  body  like  the  Royal  Society,  but 
that  the  Profession  is  a  “  different  thing.”  What  this  different 
thing  is,  the  projector  of  this  sophism  did  not  explain;  let  rne 
therefore  endeavour,  in  admitting  the  difference,  to  show  in 
what  it  lies.  In  a  large  mixed  society,  there  is,  under  any¬ 
thing  short  of  the  most  careless  management,  no  danger  of 
any  conflicting  prejudice  or  prepossession  between  the  author  and 
referee ;  but,  in  a  society  where  most  of  the  Fellows  are  of 
the  same  profession,  and  especially  where  the  Council  in¬ 
explicably  render  matters  more  difficult  by  unnecessarily  re¬ 
stricting  their  choice,  publicity  becomes  absolutely  necessary  to 
that  comfortable  confidence  that  an  author  will  not  be  visited 
pique  or  cliqueism,  instead  of  impartial  justice.  It  is  obvious 
that  the  danger  of  such  influences  is  here  indefinitely  multiplied  ; 
and  no  man  can  deny,  that  wherever  they  exist,  they  must  be 
equally  opposed  to  the  claims  of  justice  and  the  interests  of 
science.  Again  let  me  say,  that  the  evils  have  not  been  ima¬ 
ginary, — “  Murder  will  out !” 

It  was  only  the  other  day  that  Dr.  Copland  is  reported  as  saying 
that  a  paper  of  his  was  sent  back  without  having  been  read;  he  added, 
that  this  was  twenty  years  ago.  It  is  well  known  that  similar  things 
have  happened  much  more  recently.  An  author  had  a  paper 
returned  for  abstract  without  previous  perusal.  The  abstract  was 
read  ;  it  is  believed  that  it  was  referred  to  a  referee  who  had  pub¬ 
lished  the  so-called  errors  in  practice  which  it  was  the  main  object 
of  the  paper  to  correct, — of  course  the  paper  was  not  published. 
Next  year  another  paper,  on  an  isolated  point  of  the  same  subject, 
and  an  hour’s  reading  in  length,  was  presented  by  an  influential 
surgeon  of  an  hospital.  It  was  read  in  exlenso,  and  published. 
Now,  it  so  happens  that  the  other  paper  was  published  in  another 
place,  and  I  could  direct  the  Profession  to  the  authors,  secretaries, 
&c.,  of  the  year;  but  it  is  of  no  use  unnecessarily  bringing  names 
before  the  public,  and  I  mention  the  matter  only  to  show  you,  that 
if  the  system  is  bad  the  fruits  are  bad,  and  that  “  aguilep  non 
generant  columbas."  Now,  Sir,  these  ihings  are  indeed  “inconve¬ 
nient,”  and,  for  this  reason,  that  they  are  “not  right,”  and,  however 
the  President  of  the  College  may  wish  to  perpetuate  a  secret  sys¬ 
tem,  he  may  be  assured  that  it  is  short-lived  5  and  that  men  are 
growing  weary  of  that  which,  without  exciting  the  talented,  encou¬ 
raging  the  diffident,  or  sustaining  the  industrious,  depresses  the 
majority  by  the  withering  influences  of  a  distrusted  cliqueism, 
and  leaves  the  “  Transactions,”  instead  of  being  a  repertorium  of 
valuable  matter,  honourable  to  the  Profession  and  the  countiy,  a 
channel  sought  chiefly  as  a  convenient  means  for  publication. 

1  am.  Sir,  &c..  Spectator. 
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HARE-LIP  OPERATIONS, 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Having  read  the  report  of  Mr.  Fergusson’s  case  of  hare¬ 
lip  in  your  number  of  the  2nd  inst ,  I  trust  that  he  will  not  con¬ 
sider  me  presumptuous  in  relating  a  precisely  similar  one,  operated 
upon  by  me  in  the  month  of  July,  1845,  performing  the  operation 
exactly  as  reported  in  Mr.  Fergusson’s  case,  with  the  exception  of 
chlorofoim.  The  bony  palate  projected  to  such  an  extent  that 
Dr.  Shearman  w'as  afraid  that  serious  consequences  might  result 
from  its  removal ;  however,  after  dissecting  the  integuments  cover¬ 
ing  the  projecting  palate,  I  removed  it  with  the  bone-nippers,  the 
only  difference  in  the  two  cases  being  the  age  of  the  patients,  mine 
being  ov\\y  Jive  tnonlhn  old.  The  case  succeeded  remarkably  well, 
and  I  feel  confident  that  when  Dr.  Shearman,  of  Rotherham,  and 
Mr.  Henry  Fisher,  who  were  kind  enough  to  assist  me  in  the  opera¬ 
tion,  see  Dr.  Westmacott’s  drawings,  they  will  at  once  be  reminded 
of  the  likeness  of  my  case.  The  deformity  was  horrid;  the  child  is 
now  pretty-looking,  but  requires  an  artificial  pal.ate. 

This  case  adds  to  the  number  of  successful  ones  operated  upon  in 
infancy,  “as  recommended  by  Mr.  Fergusson,”  and  who  will  no 
doubt  recollect  my  correspondence  with  him,  both  before  and  after 
my  operation,  on  the  case  just  referred  to  ;  also  of  my  having  sent 
him  an  outline  of  the  deformity.  I  have  to  acknowledge  that  the 
success  which  has  attended  me  in  the  performance  of  many  for¬ 
midable  operations  has  been  mainly  dependent  on  the  judicious 
and  friendly  advice — never  withheld  from  me — of  Mr.  Fergusson. 

I  am,  Sir,  &c.,  George  Woollam,  M.D.,  &c. 
Ashton-under- Lyne,  Nov.  4,  1850. 


ARTERIES  OF  OLD  PARR. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — As  the  state  of  the  arteries  in  a  man  (Parr)  who  died  at 
the  age  of  152  is  an  interesting  subject,  I  shall  feel — probably  in 
common  with  many  others— obliged  to  Dr.  Crisp  for  any  notice  of 
published  statements  respecting  them, — such  as  he  alludes  to  and 
promises  _lo  give  in  his  note  inserted  in  the  last  number  of  your 
journal. 

If,  as  he  believes,  the  arteries. of  Parr  were  ossified,  it  is  strange 
that  Harvey,  whose  attention  was  so  much  directed  to  the  arteries, 
should,  in  his  account  of  the  fost-mortem  appearances,  have  passed 
over  so  important  a  cii'cumstance,  especially  considering  how  par¬ 
ticular  he  was  in  the  mention  of  other  parts — as  the  heart,  “  cor, 
magnum  et  crassum the  cartilages  of  the  sternum,  “non 
magis  osseae,  vel  in  ossis  naturam  couversae  quani  in  caeteris  ho- 
minibus,  sed  flexiles  etmolles;”  &c.,  concluding  the  description  with 
the  remark,  “  omnia  denique  interiora  ita  vegeta  apparebant  ut,  si 
de  consuetudine  pristinae  vitae  nihil  immutasset,  aliquanto  fortasse, 
diutius  mortem  distulisset.’’  I  quote  from  the  College  edition  of 
Harvey’s  works.  The  account  published  in  the  “  Philosophical 
Transactions’’  is  therein  called  an  extract,  having  first  appeared  in 
a  work  by  Dr.  Betts,  published  in  16G9.  A.t  that  time,  and  for  many 
years  before  and  after,  these  “Transactions”  were  the  repertory  of 
facts  relating  to  the  sciences, — not  excluding  that  of  medicine.  I 
have  consulted  them,  but  in  vain,  in  search  of  additional  informa¬ 
tion  respecting  old  Parr;  and,  equally  without  success,  that  other 
repertory  of  facts,  Haller’s  “  Elementa  Physiologiae.”  William 
Cowper,  who  in  1705  gave  a  paper  to  the  Royal  Society  expressly 
on  “  Ossifications  or  Petrifactions  in  the  Coats  of  Arteries,”  takes 
no  notice  of  Parr’s  case. — I  am.  Sir,  &c. 

John  Davy,  M.D. 

Lesketh  How,  Ambleside,  Nov.  10,  1850. 


MESSRS.  LIZARS  AND  SYME. 


[To  the  Editor  ef  the  Medical  Times.] 

Sir, — A  regard  to  the  principle  of  “  audi  alteram  jiarlem,”  I 
feel  confident,  will  induce  you  to  give  a  place  in  your  columns  to 
the  followingremarks,  which  I  feel  called  upon  to  make,  in  answer 
to  Mr.  James  Sj'me’s  letter,  which  appeared  in  the  Lancet  of  the 
16th  inst.,  and  in  your  number  of  the  23rd  inst.  Without  saying  a 
word  in  reply,  I  might,  indeed,  remain  satisfied,  that  the  animus 
which  pervades  the  letter  furnishes  its  own  answer.  Any  one  who 
can  convert  an  important  professional  question  into  a  subject  of 
personal  invective,  only  betrays  evidence  of  a  bad  temper  elicited 
in  a  bad  cause. 

With  regard  to  the  action  of  damages  referred  to  by  Mr.  James 
Syme,  a  mind  solely  bent  in  the  pursuit  of  scientific  knowledge 
might  perhaps  have  sought  a  different  tribunal  for  its  investiga¬ 


tion  than  a  court  of  law,  in  which,  I  need  scarcely  remark,  the 
truth  frequently  constitutes  libel.  The  decision  of  a  court  of  law, 
where  proof  of  the  truth  libelled  is  disallowed,  affords  no  evidence 
of  moral  falsehood. 

As  to  the  appointment  I  formerly  held  of  Professor  of  Surgery 
to  the  Royal  College  of  Surgeons  here,  the  fact  is,  that  I  acquired 
that  office  by  a  majority  of  votes  in  opposition  to  him,  an  active  but 
disappointed  candidate.  This  honour  was  the  more  gratifying  to 
me,  that  it  was  conferred  by  the  independent  and  unbought  suf¬ 
frages  of  my  professional  brethren,  given  upon  an  estimate  of  my 
qualifications,  unaided  by  political  intrigue  or  mercenary  negotia¬ 
tion. 

I  have  only  further  to  state,  that  the  communication  which  led 
Mr.  James  Syme  to  write  the  letter  in  question,  and  to  which  I 
refer,  was  written  on  public  grounds  entirely,  and  required  facts, 
not  abuse,  for  its  refutation. — I  am.  Sir,  &c., 

John  Lizars, 

Late  Professor  of  Surgery  to  the  Royal  College 
of  Surgeons,  and  Senior  Operating  Sul'geon 
to  the  Royal  Infirmary,  Edinburgh. 

Edinburgh,  38,  Charlotte-square,  Tuesday,  Nov.  26,  1859. 


MERCURY  IN  TYPHOID  FEVER. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,' — As  your  Paris  correspondent,  and  subsequently  Mr. 
Denny,  of  Stoke-Newington,  have  referred  to  me  by  name,  as  one 
having  authority  in  the  London  Fever  Hospital,  I  heg  to  state, 
that  I  am  in  no  way  officially  connected  with  that  institution.  I 
am  indebted  to  the  kindness  of  its  medical  officers  alone  for  permis¬ 
sion  to  take  notes  of  their  cases.  The  treatment  has,  in  all  in¬ 
stances,  been  conducted  by  the  Physicians  to  the  Hospital,  Dr. 
Tweedie  and  Dr.  Southwood  Smith.  If,  however,  it  w'ould  not  ap¬ 
pear  presumptuous  on  my  part.  Sir,  I  would  express  my  conviction, 
that  the  treatment  adopted  in  the  cases  I  have  reported  was  most 
judicious,  and  would  recommend  those  who  may  fancy  they  have 
discovered  some  better  mode  of  practice,  to  remember  that  the  ma¬ 
jority  of  those  cases  were  treated  by  one  of  the  most  experienced 
practitioners  in  Europe — Dr.  Tweedie.  For  any  peculiarity  of 
doctrine  I  hold,  no  one  officially  connected  with  the  Hospital  is 
ill  any  loay  responsilfle.  ,The  opinions  I  have  expressed  are  my 
own,  and  I  also  am  alone  answerable  for  the  accuracy  of  the  facts 
I  have  detailed. 

I  trust.  Sir,  that  henceforth  those  gentlemen  who  do  me  the 
honour  to  notice  my  papers  will  remember  that  I  am  neither  Phy¬ 
sician  nor  Assistant -Physician  to  the  London  Fever  Hospital. 

I  am.  Sir,  &c., 

W.  Jenner, 

Assistant-Physician  to  University 
College  Hospital. 

8,  Albany-street,  Regent’s-park,  Nov.  25. 

P.S. — The  statements  in  my  papers  are  founded  on  hospital  sta¬ 
tistics.  Mr.  Denny  must  not  consider  the  figures  there  given  as  indi¬ 
cating  the  mortality  of  typhoid  fever  generally.  A  very  large  pro¬ 
portion  of  mild  cases  are  treated  at  home.  In  children,  the  mortality 
from  typhus  fever,  I  may  observe,  is  not  more  than  2  or  3  per  cent. 
Relapsing  fever  rarely,  if  ever,  proves  fatal  to  those  under  puberty ; 
and  febricula  per  se  never  causes  death. 
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MEDICAL  SOCIETY  OF  LONDON. 

83,  GEORGE-STREET.  HANOVER- SQUARE. 

Saturday,  November  23,  1850. 

Dr.  J.  R.  Bennett,  President,  in  the  Chair. 
PAROTID  TUMOUR. 

Mr.  Haynes  Walton  brought  forward  a  case  of  parotid 
tumour. 

A  lady  sought  his  advice  in  January,  1848,  on  account  of  a 
small  tumour  in  the  situation  of  the  parotid  gland,  that  had  at¬ 
tracted  her  notice  some  few  months  back.  As  her  medical  at¬ 
tendant  had  applied  to  it  all  the  substances  that  are  supposed 
to  have  influence  in  reducing  tumours  without  any  good  effect; 
and  as  it  did  not  produce  any  inconvenience,  he  (Mr.Walton)  had 
advised  her  to  let  it  alone  till  it  became  painful,  or  showed  activity 
in  growth,  and  in  the  event  of  either  to  call  on  him.  In  six 
months  she  returned  with  suppuration  over  the  tumour;  the  ah- 
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scess  was  evacuated,  and  tlie  parts  resumed  their  former  state. 
The  recurrence  of  such  suppuration  at  intervals  of  about  three 
months  convinced  him  that  the  tumour  was  the  offending  cause. 
He,  therefore,  strongly  urged  its  removal,  but  consent  was  not  ob¬ 
tained  till  a  very  severe  attack  of  suppuration,  in  the  course  of  the 
last  summer,  shattered  her  considerably,  and  induced  her  to  desire 
its  removal.  Outhe  20th  of  October,  1850,  Mr.  Walton  operated, 
with  the  assistance  of  Mr.  Coulson.  A  cast  was  exhibited  to  con¬ 
vey  a  correct  idea  of  the  form  and  outline  of  the  swelling  prior  to 
operating.  The  tumour,  after  removal,  was  about  the  size  of  a 
chestnut;  it  seemed  to  be  made  up  of  a  series  of  cysts,  some  of 
which  contained  granular  matter ;  one  or  two  larger  ones,  which 
were  distended  with  a  glairy  fluid,  were  cut  into  during  the 
reflexion  of  the  skin.  Mr.  Walton  had  previously  expressed  his 
opinion  to  Mr.  Coulson,  that  the  mass  contained  cysts.  The 
operation  required  great  care,  for  the  tumour  was  very  tightly 
wedged  between  the  ramus  of  the  jaw  and  the  mastoid  process. 
There  was  but  little  bleeding  during  the  operation,  but  secondary 
hsemorrhage  ensued,  apparently  from  the  whole  internal  surface 
of  the  wound,  and  nothing  that  was  tried  to  check  it  answered,  ex¬ 
cept  stopping  the  cavity  tightly  with  scraped  lint,  and  using 
strong  pressure.  The  patient  made  a  good  recovery,  and  with¬ 
out  there  being  the  slightest  facial  paralysis. 

Mr.  Coulson  read  a  paper  on  the 

SUBCUTANEOUS  BURSA2,  THEIR  ANATOMY, 
PATHOLOGY,  AND  TREATMENT. 

After  giving  a  sketch  of  the  discovery  of  the  deep  bursse,  he 
proceeded  to  say  that  of  late  years  another  system  had  been  de¬ 
scribed,  called  the  subcutaneous.  Bedard,  in  his  “  Additions  i 
I’Anatomie  G6n6rale,  par  Bedard,”  published  in  1821,  makes 
mention  of  some  of  these  bursae,  calling  them  subcutaneous ;  but 
he  does  not  seem  to  regard  them  as  a  system  ;  on  the  contrary,  he 
constantly  confounds  them  with  the  deeper  bursae.  At  last,  in 
1825,  Schreger  published  his  excellent  monograph  “  De  Bursis  Sub- 
cutaneis,”  in  which  he  unfolds  the  nature,  extent,  and  situation  of 
these  organs,  and  insists  on  their  being  received  as  one  system, 
distinct  from  all  others.  Until  this  view  be  clearly  comprehended, 
the  pathology  of  these  organs  must  ever  remain  obscure,  and  the 
treatment  of  their  diseased  conditions  imperfect.  These  subcu¬ 
taneous  bursae  are  situated  in  various  parts  of  the  body,  im¬ 
mediately  beneath  the  integuments  of  which  they  are  an  appendage. 
They  are  connected  with,  and  belong  to  the  subcutaneous  cellular 
adipose  metnbrane,  being  in  no  instance  continuous  with  the  deep 
bursae,  or  the  tendons,  muscles,  or  bones  which  they  protect. 
The  structures  entering  into  the  composition  of  these  bursae  are, 
first,  the  capsule  itself;  secondly,  certain  filaments  travers¬ 
ing  it ;  thirdly,  folds  or  septa,  being  reduplications  of  the 
inner  membrane,  which  may  be  either  partial  or  com¬ 
plete  ;  and,  fourthly,  small  adipose  corpuscular  fringes.  There 
is  also  the  peculiar  fluid  secreted  by  the  interior  of  the  sac.  In 
respect  of  their  being  shut  sacs,  intended  to  facilitate  motion,  and 
to  protect  opposing  surfaces,  and  as  regards  also  the  fluid  they 
secrete,  these  bursm  have  analogies,  no  doubt,  with  the  deeper 
bursae.  The  subcutaneous  bursae  vary  somewhat  in  form,  and 
even  perhaps  a  little  in  their  structure.  In  the  axilla,  for  example, 
where  they  have  probably  the  simplest  form,  they  resemble  the 
cells  of  a  bee-hive  piled  on  each  other  ;  in  the  order  of  simplicity 
of  structure,  those  of  the  groin  follow.  The  mode  of  formation  of 
these  bursae  in  the  foetal  state  illustrates  their  varieties  in  the 
adult ;  for  we  find  sometimes  that  the  cellular  tissue,  in  no  way 
modified,  takes  the  place  of  a  properly  developed  bursa,  and  this 
is  what  exactly  happens  up  to  the  fifth  month  of  foetal  life.  At 
other  times,  in  the  adult,  we  find  them  small  or  perfect,  but  con¬ 
tracted,  which  means  that  their  development  has  been  arrested. 
Even  the  anconal  bursa,  viewed  by  Schreger  as  the  most  perfect, 
has  been  found  by  other  anatomists  small,  contracted,  or  scarcely 
perceptible.  Pathological  changes,  also,  by  altering  tbe  condition 
of  the.se  bursse,  reduce  them  to  the  tissue  out  of  which  they  were 
formed.  Sometimes  the  interior  is  filled  with  a  serous  fluid,  and 
the  walls  of  the  sac  are  thin  and  almost  pellucid  ;  at  other 
times  soft,  flaccid,  porous,  and  reticulated,  and  losing  their 
cohesion  ;  clearly  indicating  their  retrogression  to  their  pri¬ 
mitive  condition.  The  fluid  secreted  by  and  contained  within 
the  subcutaneous  bursse  is  held  by  chemists  to  be  an  aque¬ 
ous  solution  of  albumen,  combined  with  saline  matters.  By  the 
aid  of  the  microscope,  we  learn  that  the  epithelium  common  to  all 
articular  synovial  membranes  is  absent  in  the  interior  of  the 
subcutaneous  bursae.  Mr.  Toynbee  e.xamined  some  fluid  taken 
from  a  carpal  bursa,  and  found  the  gelatinous  matter  to  consist  of 
a  transparent,  viscid,  semi-fluid  substance,  interspersed  through 
which  are  rounded  and  ovoid  cells,  containing  granular  matter, 
and  having  one  or  two  transparent  nuclei  attached  to  their  inner 


surfaces.  It  would  seem  that,  prior  to  the  second  month  of  foetal 
life,  these  bursae  are  open.  A  remark  applicable  to  the  entire  sys¬ 
tem  now  described,  is,  that  in  youth,  the  capsule  is  thin  and  pel¬ 
lucid  ;  as  age  advances,  the  bursae  become  opaque  and  yellowish; 
blood-vessels  abound  on  the  exterior  of  the  sac.  The  subcutane¬ 
ous  bursa  with  which  surgeons  are  most  familiar,  is  the  one  si¬ 
tuated  over  the  patella.  This  bursa,  the  patellar,  as  it  may  be 
called,  is  of  a  globular  or  rather  oval  shape,  the  base  being  usually 
limited  by  the  extent  of  the  bone.  The  walls  of  the  sac  in  contact 
in  the  healthy  state,  are  bedewed  by  a  fluid  analogous  to  what  we 
find  in  the  ordinary  cellular  tissue  of  the  body,  performing,  no 
doubt,  the  function  of  synovia  ;  like  that  fluid,  as  has  been  already 
mentioned,  it  is  an  aqueous  solution  of  albumen,  combined  with 
saline  matters.  The  epithelium  investing  the  inner  surface  of  the 
articular  synovial  membrane  is  not  found  in  the  interior  of  this  or  of 
any  other  bursa.  The  peculiar  glistening  fibres  already  described 
are  found  to  stretch  across  at  various  points,  forming  septa  or  par¬ 
titions  more  or  less  complete.  In  many  persons  two  bursae,  and 
even  three,  have  been  observed  developed  over  one  patella,  per¬ 
fectly  distinct  from  each  other.  The  duplication  or  triplication  of 
the  bursae  is  not  confined  to  the  patellar  bursae,  but  extends  to 
others.  In  the  popliteal  space  we  usually  find  three  subcuta¬ 
neous  bursae, — an  external,  internal,  and  middle.  The  history  of 
these  is  curious  ;  with  similar  relations  to  all  the  others,  they  yet 
present,  when  enlarged,  certain  peculiarities.  Both  surfaces 
against  which  the  enlarged  bursa  presses  being  comparatively  soft 
and  yielding,  the  swelling  does  not  assume  the  distinct  globular 
form  which  those  situated  over  bones  exhibit.  There  is  usually  a 
distinct  bursa  over  each  malleolus,  but  the  external  malleolar 
bursa  is  the  one  most  liable  to  be  enlarged  or  distended  with  fluid. 
At  one  time  it  was  thought,  that  in  club  foot  an  accidental  bursa 
was  formed  to  protect  the  integument  at  the  point  of  greatest 
pressure,  but  this  notion  has  been  distinctly  refuted.  A  subcuta¬ 
neous  bursa,  occasionally  of  considerable  size,  very  generally  exists 
over  the  distal  extremity  of  the  metatarsal  bone  of  the  great  toe, 
close  to  the  joint,  and  the  term  bunion  has  been  applied  to  it  when 
inflamed  or  thickened.  Subcutaneous  bursse,  corresponding  to 
this  system  in  their  anatomical  relations  and  character,  are 
met  with  over  the  trochanter  major  and  tuberosity  of  the 
ischium,  in  the  groins,  and  in  connexion  with  the  lower 
part  of  the  superficial  fascia  of  the  abdomen.  Bifsee  belong¬ 
ing  to  the  system  exist,  also,  as  has  been  already  mentioned, 
in  the  axilla  and  over  the  condyles  of  the  humerus.  The 
bursa  which  may  be  called  anconal,  as  situated  over  the 
olecranon,  is  well  known,  and  is  often  enlarged.  There  is  also  one 
over  the  distal  extremities  of  the  radius  and  ulna,  and  one  on  the 
carpus  corresponding  to  the  surface  of  the  os  magnum,  which  is 
often  enlarged.  There  is  a  large  bursa  over  the  first  joint  of  the 
thumb,  and  others,  often  double,  over  the  first  and  second  joints  of 
the  fingers.  That  bursse  exist  in  other  parts  of  the  body  there  is  no 
reason  to  doubt.  One  is  not  unfrequently  found  under  the  integu¬ 
ments,  at  the  angle  of  the  jaw  ;  and  others,  extremely  minute,  and 
rarely  demonstrable,  are  said  to  exist  under  the  integuments  of  the 
back,  corresponding  to  the  spinous  processes  of  the  fifth,  sixth,  and 
seventh  cervical  vertebrae.  More  extended  pathological  inquiries 
may  enable  us  still  to  discover  others ;  for  it  is  by  their  accidental 
enlargement  that  the  presence  of  some  of  them  has  become  known 
to  surgeons.  The  symptom  to  which  naturally  the  surgeon  first 
directs  his  attention,  is  the  existence  of  an  oval,  colourless,  elevated 
swelling  in  an  unusual  situation.  Should  he  happen  not  to  know 
of  the  previous  existence  there  of  an  original  bursal  apparatus  for 
the  protection  of  the  integuments,  and  for  facilitating  motion, 
he  is  at  first  lost  in  conjecture  as  to  what  the  swelling  may 
be.  This  has  often  happened.  But,  aware  of  the  existence  of 
the  superficial  bursae,  and  of  the  localities  they  constantly  occupy, 
the  first  glance  at  the  case  not  unfrequently  reveals  to  him  all  he 
requires  to  know.  He  need  not,  therefore,  dwell  on  this  symptom, 
remarking  merely,  that  the  tumour  may  be  small  or  large,  moveable, 
colourless,  or  deeply  inflamed,  or  occasionally  ulcerated  on  its  sur¬ 
face,  and  discharging  pus  and  serous-looking  fluid ;  or,  by  long 
neglect  and  the  influence  of  time,  it  may  present  itself  to  the  sur¬ 
geon  as  a  firm  unyielding  tumour,  without  fluctuation  or  elasticity. 
Even  when  uncomplicated,  the  enlarged  bursse  occasionally,  though 
not  uniformly,  give  rise  to  symptoms  meriting  attention  in  a 
history  of  these  affections.  A  certain  amount  of  inconvenience  is 
often  felt,  varying  in  intensity  with  the  volume,  situation,  and 
condition  of  the  swelling.  The  enlarged  anconal  bursar,  for  ex¬ 
ample,  may  attain  a  considerable  size,  and  yet  give  rise  to  no  more 
inconvenience  than  a  slight  sense  of  weakness  after  fatigue  :  even 
the  patellar  bursa  may  be  enlarged  without  proving  troublesome 
to  the  patient ;  but  in  others,  and  these  perhaps  form  the  majority, 
it  is  otherwise.  Tho-e  in  the  hand,  the  carpal  especially,  cause 
a  great  sense  of  weakness;  they  are  unseemly,  and  the  deformity 
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becomes  so  unpleasant  to  the  patient  as  to  induce  him  to  request 
the  removal  of  the  swelling  at  all  risks.  In  like  manner,  those 
over  the  malleoli  deform  the  foot,  and  cause  other  inconveniences. 
Much  lameness  often  accompanies  the  enlarged  patellar  bursae, 
whilst  the  enlargement  of  the  bursa  over  the  first  joint  of  the 
great  toe  produces  not  unfrequently  intense  suffering  ;  inflamma¬ 
tion  and  suppuration  follow  ;  and  death  has  been  known  to  super¬ 
vene  in  such  a  case,  when  injudiciously  interfered  with 
by  the  surgeon.  Generally  speaking,  then,  the  symptonas  in¬ 
dicating  the  presence  of  an  enlarged  bursa  are  sufficiently 
well-marked  to  lead  to  a  correct  diagnosis.  A  knowledge  of  the 
course  of  the  tendons  will  enable  the  surgeon  to  discriminate  be¬ 
tween  an  enlargement  of  a  superficial  bursa,  and  that  more  trouble¬ 
some  and  dangerous  affection,  the  enlargement  of  the  deep  or  pro¬ 
found,  and  he  will  regulate  his  treatment  accordingly.  These 
swellings,  then,  interfere 'with  the  free  use  of  the  limbs  in  which 
they  happen  to  occur.  The  integuments  may  inflame  and  sup¬ 
purate,  and  in  this  condition  the  case  may  for  the  first  time  be 
brought  to  the  surgeon.  If  neglected  now,  they  cause  intense 
suffering.  The  cause  of  the  pain  is  not  uniformly  the  same.  In 
the  enlarged  bursa  over  the  great  toe,  for  example,  considerable 
pressure  may  be  endured,  provided  a  corn  has  not  happened  to  be 
induced  by  that  pressure  over  the  enlarged  bursa.  When  this 
happens  the  pain  becomes  intolerable,  and  is  seemingly  dispropor- 
tioned  to  the  other  symptoms  or  appearances  ;  but  it  is  well  to 
know  this,  for  the  partial  removal  of  the  corn  by  the  knife  will 
often  give  immediate  and  great  relief.  There  is  a  symptom  very 
generally  present  ;  it  is  a  tingling  sensation  running  down  the 
limb  ;  there  is  also  a  tenderness  on  pressure,  amounting  to  pain 
and  stiffness.  All  these  symptoms  merit  attention.  The  position 
of  the  enlarged  popliteal  bursae  necessitates  a  careful  diagnosis  ; 
they  maybe  mistaken  for  abscess,  and  for  other  still  more  dangerous 
affections.  It  is  sufficient  merely  to  caution  the  surgeon  on  this 
point.  The  detection  of  enlarged  bursae  in  the  axilla  and  in  the 
groins,  and  the  discriminating  them  from  other  diseases,  will 
require  occasionally  great  attention  on  the  part  of  the  surgeon. 
Enlargements  of  the  superficial  bursae  have  frequently  no  doubt 
been  confounded  with  encysted  tumours  ;  their  sequelae  also  pre¬ 
sent  difficulties  in  the  way  of  a  correct  diagnosis,  to  be  overcome 
only  by  a  careful  observation  and  history  of  the  case.  Enlarged 
bursae  may  be  either  simply  enlarged,  or  the  enlargement 
accompanied  with  inflammation  and  all  its  usual  appear¬ 
ances.  Erysipelas  may  arise  in  the  course  of  the  disease, 
or  at  least  oedema  of  the  superficial  fascia  or  cellular 
layer  in  which  the  bursas  are  situated.  The  contained  fluid,  which 
in  health  merely  bedews  the  surface  of  the  sac,  increases  in  qnan 
tity,  and  alters  more  or  less  in  quality.  Originally,  perhaps,  more 
complex  than  chemists  suppose,  (such  at  least  seems  to  have  been 
the  opinion  of  Schreger,)  it  may  undergo  further  changes,  as  a 
result  of  chronic  or  acute  inflammation.  At  times  the  fluid  re¬ 
sembles  the  outer  layers  of  crystalline  lens  or  the  vitreous 
humour ;  that  is,  it  partakes  more  of  the  character  of  a  semi¬ 
solid  than  of  a  liquid;  at  other  times  it  is  much  more  fluid,  or  it  is 
more  serous,  obviously  less  abounding  in  albumen.  The  semi¬ 
fluid  substance  has  sometimes  a  yellowish  appearance,  at  other 
times  a  reddish  hue ;  sometimes  it  is  very  fluid,  of  a  dark,  dirty 
colour,  the  product,  no  doubt,  of  an  inflammatory  character.  The 
sac  maybe  wholly  obliterated,  or  its  walls  so  greatly  thickened  and 
condensed,  as  to  represent  a  solid  tumour ;  or  the  bursae  enlarged 
may  show  a  dropsical  character,  with  softening  of  the  inner  mem¬ 
brane,  perforations  and  enlargements  of  traversing  tendinous  cords. 
The  absence  of  many  of  these  bursae  may  depend,  no  doubt,  on 
their  obliteration  in  earlyAears,  the  result  of  blows,  pressure,  or  other 
accidental  violence.  The  morbid  appearances  found  in  connexion 
with  the  enlarged  bursa  of  the  great  toe  have  little  or  no  reference  to 
the  bursa  itself,  but  to  the  deformity  caused  by  the  simultaneous  dis¬ 
placement  of  the  metatarsal  and  digital  bones  of  the  great  toe  itself. 
Nevertheless,  when,  by  a  separation  or  spreading  out  of  the  distal 
end  of  the  metatarsal  bone,  the  head  or  extremity  of  the  first 
metatarsal  bone  becomes  so  prominent  on  the  inner  side  of  the  foot 
as  to  be  mistaken  for  an  osseous  tumour,  the  integuments  passing 
over  it  become  much  attenuated  in  those  cases  where  the  deformity 
occurs  in  the  adult.  If  congenital,  or  occurring  in  early  years,  no 
such  attenuation  happens.  The  bursa  itself,  on  dissection,  pre¬ 
sents  a  variety  of  morbid  appearances,  according  to  the  progress 
made  by  the  displacement  of  the  metatarsal  bone,  and  of  the  pha¬ 
langes  of  the  bone  itself.  The  ligaments  also  undergo  changes,  but 
he  could  not  say  that  he  had  ever  observed  the  formation  of  accidental 
bursae  amongst  their  fibres.  Fungous  growths  have  been  seen 
springing  from  the  inner  surface  of  enlarged  bursae  ;  and  ill-condi¬ 
tioned  sores  are  also  sometimes  present,  depending  partly  on  the 
nature  of  the  surfaces  affected,  partly  on  the  constitution  of  the 
patient. 


Causes. — A  variety  of  causes  likely  to  produce  enlargement  and 
subsequent  disease  of  the  superficial  bursae  have  been  stated  by 
systematic  writers.  Unfortunately,  however,  by  confounding  these 
organs  with  the  deep  bursae  and  synovial  sheaths  of  tendons,  or  by 
a  meagreness  ot  detail,  many  otherwise  interesting  observations 
have  failed  to  improve  our  knowledge  of  the  disease.  The  forma¬ 
tion  of  accidental  bursae  has  been  shown  to  be  in  every  instance 
doubtful,  whether  on  the  prominent  part  of  the  spine  in  deformities 
of  this  column,  or  in  any  other  part  of  the  body.  The  inflam¬ 
mation  and  enlargement  of  the  birrsae  over  the  great  toe,  happen 
how  it  will,  is  merely  an  enlargement  of  a  bursa  already  existing 
there,  and  not  a  new  formation.  Enlarged  burs®  are  frequently 
ascribed  to  severe  pressure,  sudden  or  long-continued ;  to  blows, 
or  other  external  violence ;  and  to  such  a  cause,  no  doubt,  many 
cases  may  be  traced.  At  other  times,  burs®  enlarge  wholly  inde¬ 
pendent  of  any  such  causes.  It  has  been  usual  to  speak  of  the 
enlarged  patellar  burs®  as  “  the  housemaid’s  knee,”  of  enlarged 
anconal  burs®  as  “the  miner’s  elbow,”  &c. ;  but  many  causes  of 
enlargement  of  these  burs®  cannot  be  so  explained.  Thus,  then, 
they  not  unfrequently  originate  without  any  assignable  cause.  It 
has  been  said  that  corns  and  bunions,  (diseases  very  opposite  in 
their  nature,  though,  strangely  enough,  associated  in  surgical  works,) 
and  enlarged  burs®,  ganglia,  and  tumours,  and  by  whatever  still 
stranger  names  these  diseases  have  been  called,  are  much  more 
numerous  among  the  rich  than  the  poor.  Of  this,  however,  he  (Mr. 
Coulson)  had  his  doubts.  The  mechanical  causes  assigned  for  the 
production  of  the  enlarged  bursa  over  the  great  toe,  and  for  the  de¬ 
formity  of  the  foot  so  frequently  preceding  re-enlargement  of  the 
bursa,  and  giving  rise  to  it,  can  be  distinctly  refuted.  He  alluded 
more  especially  to  the  theory,  that  such  deformities  and  diseases 
are  caused  by  tight  shoes.  It  merits  notice,  that  those  who  stand 
out  most  for  the  efficacy  of  mechanical  causes  in  the  production 
of  such  diseases,  have  uniformly  avoided  offering  any  explanation 
of  the  circumstance,  curious  enough  in  itself ;  but  admitting 
of  an  explanation  were  this  the  place  to  offer  it,  that  the  dis¬ 
ease  just  alluded  to  (enlarged  burs®  in  the  deformed  foot) 
appears  first  not  unfrequently  in  one  foot,  and  is  even  confined  to 
that  foot,  be  it  right  or  left ;  whereas,  if  a  rigid  shoe  were  the  pro¬ 
ducing  cause,  both  feet  ought  clearly  to  be  affected  .simultaneously. 
Again,  when  enlarged  burs®  occur,  which  cannot  be  traced  to  any 
mechanical  injury,  it  not  unfrequently  happens,  that  they  occur 
at  once  in  both  limbs;  this  need  not  surprise  us;  the  laws  of 
symmetry  go  far  to  explain  the  occurrence.  Some  have  carried 
the  idea  of  the  production  of  enlarged  burs®  by  accidental  causes 
so  far,  as  to  include  under  the  same  category,  the  actual  forma¬ 
tion  of  the  healthy  sacs  creating  the  system.  They  have 
also  found  burs®  in  situations  where  he  (Mr.  Coulson)  has 
never  observed  them :  namely,  around  corns,  and  between 
these  semi-horny  productions  and  the  true  skin;  but  no  such 
productions  exist  in  so  far  as  he  has  observed.  Nor  are  they 
required  to  explain  the  intense  suffering  arising  from  pressure 
over  a  corn  ;  the  wedge-shaped  body  is  at  that  moment  slowly  but 
surely  growing  inwards,  piercing  the  true  skin,  and  tearing  its  de¬ 
licate  structures  asunder.  Take  off  the  pressure,  or  remove  the 
offending  wedge,  and  the  pain  ceases.  It  has  been  shown  that 
many  of  the  subcutaneous  burs®  of  the  body  are  occasionally 
wholly  absent,  or,  in  other  words,  never  were  present.  In  this 
sense,  then,  they  are  not  essential  structures,  at  least  not  in  these 
persons.  But  it  has  also  been  proved,  that  such  burs®, 
when  enlarged,  may  be  obliterated  by  pressure,  or  the  ^nie 
result  may  be  effected  by  pressure  and  puncture  combined, 
or  by  inflammation,  suppuration,  granulation,  _and^  consequent  ad¬ 
hesion  of  surfaces;  or,  lastly,  when  losing  their  original  character, 
they  have  attained,  by  means  of  fibrinous  deposits,  the  appearance 
and  nature  of  a  solid  tumour,  they  may  be  extirpated  by  the  knife, 
and  so  altogether  removed.  These  considerations,  aided  by  a  sound 
anatomy  and  physiology,  which  we  owe  chiefly  to  Schreger,  led 
him  to  the  adoption  of  a  simple  mode  of  treatment,  applicable 
to  most,  if  not  to  all,  cases  of  enlarged  burs®.  Let_  us  first 
suppose  that  a  case  of  enlarged  bursa,  unaccompanied 
any  other  affection,  no  matter  where  placed,  presents  itself 
— that  of  the  great  toe  need  form  no  exception — an  enlargement 
of  the  natural  patellar,  anconal,  or  malleolar  burs®  ;  the  question 
arises,  How  is  it  to  be  treated  ?  Abundance  of  evidence  exists  to 
show  that  the  treatment  by  rest  and  pressure,  simple  friction,  blis¬ 
tering,  friction  with  mercurial  ointment,  iodine,  &c.,  all  but  uni¬ 
formly  fail  in  effecting  a  permanent  cure.  When  these  fail,  re¬ 
course  is  had  to  a  puncture,  which,  made  with  a  lancet,  amounts 
generally  to  a  short  incision  ;  or  an  incision,  more  or  less  extensive, 
is  made  into  the  enlarged  bursa,  the  contents  evacuated,  and  pres¬ 
sure  applied.  This  method  no  doubt  .succeeds,  but  i  is  unneces 
sarily  severe,  and  is  not  unattended  with  danger,  even  in  ® 
complicated  class  of  cases.  But  it  not  unfrequen  y  appens,  a 
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before  the  surgeon  has  seen  the  case,  inflammation  of  the  integu¬ 
ments  and  of  the  superficial  fascia  in  which  the  bursa  lies  has  set 
in  with  more  or  less  severity.  Now,  in  such  cases  the  modes  of 
treatment  alluded  to  are  clearly  inapplicable,  and  have  occasionally 
been  attended  with  very  serious  results.  Mr.  Key,  in  an  excellent 
memoir  on  ganglia  or  buniewi,  distinctly  refers  to  a  case  in  which 
death  happened  from  the  incautious  interference  of  the  surgeon. 
He  is  speaking  of  the  enlarged  bursa  on  the  great  toe,  which 
complaint,  when  complicated  with  the  peculiar  deformity 
already  spoken  of,  he  calls  bunion.  “  I  have  known,  he  says, 
gangrene  of  the  foot  and  death  ensue  from  opening  an  inflamed 
and  suppurating  bunion,  (enlarged  bursa  of  the  great  toe ;)  and, 
in  three  cases,  exfoliation  of  the  bones,  with  a  most  tedious  and 
painful  suppuration  ofthe  surrounding  structures.”  He  condemns  all 
interference  in  such  cases,  in  which  opinion  Mr.  Coulson  coincides, 
although  maintaining  very  different  views  as  to  the  nature  of  the 
affection  from  those  of  the  distingnished  surgeon  just  quoted.  The 
mode  of  treatment  he  prefers  to  all  others,  is  simply  the  puncturing 
of  the  enlarged  bursa  with  a  grooved  needle,  such  as  is  used  for  ex¬ 
ploring  tumours  and  swellings  of  doubtful  character.  After  the 
evacuation  of  the  contents,  pressure  is  applied  by  means  of  soap- 
plaster  and  bandage ;  this  is  renewed  from  time  to  time,  and  a 
puncture  of  the  sac  repeated  if  necessary.  The  results  are  uni¬ 
formly  a  permanent  and  safe  cure  ;  if  to  these  be  added  the  almost 
painl^s  nature  of  the  operation,  there  is,  in  this  mode  of  treat¬ 
ment,  all  that  is  satisfactory  to  patient  and  surgeon.  When  the 
enlarged  bursa  becomes  seriously  inflamed,  we  should  endeavour, 
by  rest  and  other  means,  to  subdue  the  inflammation;  never¬ 
theless,  a  puncture  such  as  has  been  described  may  be  prac¬ 
tised,  even  in  these  cases,  with  advantage  to  the  patient. 
In  cases  of  long  standing,  when  the  enlarged  sac  has  put  on  the 
appearance  of  a  sarcomatous  tumour,  excision  is  no  doubt  the 
remedy,  having  a  due  regard  to  the  integuments.  In  complicated 
cases  of  this  kind  much  must  be  left  to  the  prudence  and  experi¬ 
ence  of  the  surgeon  ;  sometimes  the  integuments  over  the  bursa 
ulcerate ;  under  these  circumstances  pressure  may  be  em¬ 
ployed,  as  in  cases  of  simple  puncture.  The  mode  of  treat¬ 
ment  by  the  seton  has  been  strongly  recommended  by  many  good 
surgeons,  and  he  (Mr.  Coulson)  had  adopted  it  with  success  ;  but  a 
more  enlarged  experience  has  convinced  him  that  this  treatment, 
besides  being  tedious  and  unnecessarily  severe,  is  not  on  all  occa¬ 
sions  unattended  with  danger.  It  is  only  applicable  to  those  cases 
where  the  question  arises  as  to  their  destruction  by  the  seton,  or  re¬ 
moval  by  the  knife.  No  cases  of  enlarged  bursa  have  attracted 
more  attention  than  that  of  the  great  toe.  When  painful  and  en¬ 
larged  it  is  difficult  to  treat,  for  reasons  already  partly  explained. 
So  much  confusion  prevails  in  surgical  works  as  to  the  true  nature 
of  the  proper  method  of  treatment  of  this  troublesome  bursa,  en¬ 
larged  and  inflamed,  that  he  hoped  to  be  excused  if  he  again 
directed  attention  to  it.  The  bursa  situated  on  this  part  may  become 
enlarged  and  painful,  like  any  other  superficial  bursa,  and  require 
for  its  relief  and  cure  the  treatment  he  had  recommended  ;  but 
that  which  in  a  peculiar  manner  complicates  the  pathology  of  this 
enlarged  bursa  is  the  accidental  deformity  caused  by  a 
projection  inwards  of  the  digital  extremity  of  the  first 
metatarsal  bone,  the  phalanges  of  the  great  toe  itself 
turning  outwards  to  such  an  extent  as  to  overlap  or  pps  under 
those  of  the  second,— a  deformity,  in  fact,  amounting  to  dislocation 
all  but  complete.  As  the  metatarsal  bone  recedes  more  and  more 
from  the  second,  the  digital  extremity  seems  to  enlarge,  causing  a 
remarkable  prominence  inwards  of  this  part  of  the  foot.  the 
mean  time,  as  the  deformity  increases,  the  bursa  is  placed  daily 
under  a  pressure  more  and  more  severe  ;  the  same  shoe  no  longer 
fits  the  form  of  the  foot,  now  much  broader  in  the  distal  extremity 
of  the  metatarsal  region  ;  the  bursa  enlarges,  becomes  extremely 
painful-  a  succession  of  bursae  form  on  the  same  spot,  they  open, 
and  perhaps  suppurate  ;  and  cases  are  stated  to  have  occurred  in 
which  the  joint  itself  has  been  laid  open,  and  caustic  applied  to  the 
inner  projecting  portion  of  the  metatarsal  bone,  as  if  it  were  a 
morbid  growth.  The  disease,  then,  in  its  most  aggravated  form, 
that  is  when  complicated  with  this  deformity,  consists  simply  in  an 
inflamed  bursa,  generally  produced  by  pressure,  with  a  partial  dis¬ 
location  of  the  great-toe,  mainly  dependent  on  a  displacement 
inwards  of  the  digital  end  of  the  metatarsal  bone.  As  these  two 
affections  are  quite  distinct,  though  often  confounded,  the  causes 
givine  rise  to  the  deformity  need  not  here  be  inquired  into :  it  will 
L  sufficient  to  observe  that  tight  shoes,  or,  rather,  shoes  no 
longer  fitting  the  altered  form  of  the  foot,  however  they  may 
give  rise  to  an  enlargement  of  the  bursa,  in  no  case  pro¬ 
duce  the  deformity  :  for  it  is  now  universally  admitted 
that  the  deformity  is  often  congenital,  or  comes  on  in  very 
early  life-  that  it  occurs  in  hundreds  who  never  wore  shoes  or 
boots ;  and  that,  even  when  present,  it  does  not  necessarily  give 


rise  to  enlarged  bursae.  The  cases  which  most  frequently  come 
before  the  surgeon  occur  in  persons  who  get  the  deformity  after  the 
meridian  of  life.  The  deformity  takes  place  as  a  result  of  the 
weakening  of  those  structures  binding  together  the  metatarsal 
bones ;  the  larger  one  recedes  from  the  second,  and  the  muscular 
forces,  acting  on  the  great  toe,  assist  in  adding  to  the  deformity,  by 
causing  it  to  approach  the  others.  The  treatment  of  such  complex 
cases  is  exceedingly  difficult;  it  is  here  that  rest  in  the  recumbent 
posture  becomes  absolutely  necessary ;  the  inflammation  must  be 
subdued,  or  allowed  to  subside  ;  should  a  corn  have  formed  on  the 
enlarged  bursa,  it  had  better  be  cautiously  pared  down,  as  the  skin 
has  probably  become  much  thinner  over  the  bursa.  When  the  foot 
has  become  tranquil,  other  questions  arise  as  to  the  treatment, 
chiefly  bearing  on  the  form  of  the  shoe ;  a  boot,  properly  made,  of 
very  soft  leather,  such  as  is  worn  in  France,  may  be  used  without 
aggravating  the  complaint ;  shoes,  he  thought,  were  bad,  as  they 
necessitate  a  somewhat  tight  ligature  over  the  instep ;  this  causes 
intense  pain  immediately  helow  it,  or  nearer  to  the  toe.  In  time 
the  integuments  may  and  do  become  accustomed  to  the  form  of  the 
foot,  and  the  bursa  no  longer  enlarges.  This  is  the  ordinary 
course  of  events,  even  in  cases,  by  no  means  infrequent,  where 
the  deformity  has  proceeded  to  its  greatest  extent ;  when  the  de¬ 
formity  is  natural  to  the  person,  the  bursae  do  not  generally  enlarge, 
and  therefore  give  little  or  no  trouble. 

In  the  course  of  the  discussion  that  followed,  great  praise 
was  bestowed  on  Mr.  Coulson ’s  paper,  which,  it  was  said, 
filled  up  a  lacuna  in  surgical  literature,  the  diseases  of  the 
bursae  having  been  touched  upon  hitherto  by  Sir  B.  C.  Brodie 
only.  The  treatment  by  puncture,  and  the  subsequent  ap¬ 
plication  of  pressure,  was  highly  commended  ;  but  some  of 
the  speakers  were  inclined  to  have  recourse  to  blisters  in  the 
chronic  form  of  the  disease,  and,  when  suppuration  has 
taken  place,  to  treat  it  on  the  same  principles  as  a  common 
abscess. 

Mr.  Canton  strongly  urged  the  utility  of  a  subcutaneous 
puncture  in  enlarged  bursae. 
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Epidemiological  Society. — The  Royal  Medical  and  Chirur- 
gical  Society  have  hospitably  granted  permission  to  this  infant 
Society  to  hold  its  meetings  at  the  Society’s  house  in  Berners- 
street,  till  the  end  of  the  present  session,  when  it  is  hoped  that  it 
may  be  in  a  position  to  have  a  home  of  its  own. 

Military  Appointments. —  2nd  Dragoon  Guards,  Assistant- 
Surgeon  Alex.  Forteath,  M.D.,  from  the  37th  Foot,  to  be  Assistant- 
Surgeon,  vice  Smith  appointed  to  the  37th  Foot. —  37th  Foot, 
Assistant-Surgeon  Alexander  Smith,  M.D.,  from  the  2nd  Dragoon 
Guards,  to  be  Assistant- Surgeon,  vice  Forteath  appointed  to  the 
2nd  Dragoon  Guards. 

Naval  Appointments. — Assistant- Surgeon  W'm.  Fasken, 
M.D.,  (1843)  to  the  Chatham  division  of  Royal  Marines. — Chas. 
Sayer  Hugo  (1847)  to  the  Atholl  troop-ship  at  Sheerness — Jas. 
Holt  (1847)  to  the  Locust  steam-vessel  at  Woolwich. — John  L. 
Trousdell  (1847)  to  the  Victory  flag-ship  at  Woolwich. — Assistant- 
Surgeons  John  Jeffcott  (1842)  from  the  Trafalgar,  120,  at  Sheemess, 
to  the  Ocean  80  flag-ship  at  Sheerness. — David  L.  Morgan  (1846) 
from  the  Cumberland,  70  dep6t  ship  of  ordinary  at  Chatham,  to 
the  Trafalgar. 

Obituary. — On  the  22nd  inst.,  at  72,  Upper  Berkeley-street, 
Portman-square,  Dr.  John  Taylor,  late  surgeon  in  the  army,  in 
the  80th  year  of  his  age. — On  the  12th  inst.,  by  suicide,  John 
George  Simes,  late  surgeon  at  Hungerford,  aged  33. — At  De- 
marara,  on  the  11th  ult.,  John  M'Lagan,  M.D. — On  the  5th  inst., 
at  Birmingham,  J.  Gilby  Davis,  Esq.,  surgeon,  aged  42.  His 
death  was  caused  by  mortification,  following  a  punctured  wound 
in  the  thumb,  received  in  opening  a  body. — On  the  5th  inst.,  at 
Manchester,  Thomas  Dorrington,  Esq.,  surgeon,  aged  S3.  He 
was  a  Member  of  the  Council  of  the  Provincial  Medical  and 
Surgical  Association. 

An  erroneous  statement  having  appeared,  that  the  assistant- 
surgeon  of  Her  Majesty’s  ship  Vengeance,  84,  at  Portsmouth,  had 
not  been  allowed  a  cabin,  it  is  butjustice  to  her  gallant  commander 
to  state,  that  the  assistant-surgeon  was  actually  admitted  to  the 
ward-room  before  he  was  so  entitled,  as  he  had  not  at  the  time 
passed  ;  and  he  also  has,  and  has  had,  a  cabin  in  the  after  cockpit. 

A  Document  just  issued  by  the  order  of  the  House  of  Com¬ 
mons  shows,  that  the  expenditure  of  the  medical  establishments 
under  the  Poor-law  in  Ireland,  for  the  year  ending  the  25th  of 
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March  last,  was  177,039^.  1 1  s.  95-d.  The  total  number  of  hospital 
patients  during  the  year  was  468,028. 

The  Royal  Dispensary  for  Diseases  of  the  Ear. — 
The  funds  of  this  institution  were  recently  added  to  to  the  amount 
of  521.  7s.,  the  results  of  a  charity  sermon  preached  at  St.  George’s, 
Hanover-square. 

The  Fifth  Annual  Report  of  the  Commissioners  in  Lunacy  is 
just  published  ;  it  appears  from  it  that  the  total  number  of  lunatics 
on  the  1st  of  January  last  was  15,079  ;  of  which  number,  11,305 
were  paupers,  and  246  criminals. 

Professional  Prizes. — At  the  request  of  numerous  cor¬ 
respondents,  requiring  information  respecting  the  various  prizes 
open  for  competition  to  members  of  the  Profession,  together  with 
the  terms  and  conditions  of  each,  we  subjoin  the  following: — 

The  Collegial  Triennial  Prize  of  fifty  guineas,  on  “The  Func¬ 
tions  ofthe  several  Parts  of  the  Large  Intestines  in  Animals  of  the 
class  Mammalia.” 

The  Jacksonian  Prize. — The  subject  for  this  annual  prize, 
founded  by  the  late  Samuel  Jackson,  Esq.,  is,  “  The  Causes, 
Diagnosis,  and  Treatment  of  Obstructions  of  the  Intestines  within 
the  Abdomen.”  The  dissertations  for  the  above  prizes  must  be 
sent,  addressed  to  the  Secretary  of  the  Royal  College  of  Surgeons 
of  England,  before  Christmas  Day,  1851.  Fellows  and  Members 
of  the  College  only  may  compete  for  these  prizes,  not  members  of 
the  Council,  or  other  members  of  the  Profession.  The  award  is 
made  for  the  former  about  June,  the  latter  in  April. 

The  Astley  Cooper  Prize. — The  subject  for  the  fourth  triennial 
prize  of  three  hundred  pounds,  under  the  will  of  the  late  Sir  Astley 
Cooper,  Bart.,  is,  “  The  Structure  and  Use  of  the  Spleen.”  This 
prize  is  open  for  competition  to  the  whole  world,  and,  if  written  in 
a  foreign  language,  the  dissertation  must  be  accompanied  by  an 
English  translation,  and  sent  to  Guy’s  Hospital  on  or  before 
January  1,  1853.  None  of  the  officers  of  the  institution,  or  any 
person  related  by  blood  or  affinity  to  any  such  officer  for  the  time 
being  shall  be  allowed  to  claim  the  prize. 

The  Fotkcrgillian  Prize.— The  subjects  for  the  Fothergillian 
gold  medal,  offered  for  competition  annually  by  the  Medical  So¬ 
ciety  of  London,  are,  for  March,  1851,  “On  Phthisis;”  and  for 
March  1852,  “  On  the  mode  in  which  Therapeutic  Agents  in¬ 
troduced  into  the  Stomach  produce  their  peculiar  effects  on  the 
Animal  Economy.”  An  additional  Fothergillian  gold  medal  will 
also  be  offered  for  competition  in  March,  1851,  for  an  essay  on 
“  Uterine  Hiemorrhage.”  TheMedieal  Society  of  London  also  offers 
for  competition  two  silver  medals  annually,  one  to  be  given  to  a 
Fellow,  and  the  other  to  an  honorary  or  corresponding  member, 
or  to  any  author  not  a  member  who  may  contribute  a  paper  during 
the  session  considered  worthy  of  that  distinction. 

The  Aclonian  Prize,  of  one  hundred  pounds,  will  be  awarded 
in  the  year  1851,  for  an  essay,  illustrative  of  the  Power, 
Wisdom,  and  Beneficence  of  the  Almighty  on  the  Physiology  of 
any  one  of  the  Senses — Hearing,  Seeing,  Tasting,  Smelling,  and 
Feeling.  The  essays  must  be  sent  to  the  Royal  Institution,  on  or 
before  the  31st  of  December  next,  and  the  adjudication  will  be 
made  by  the  managers  of  the  Institution  on  Monday,  April  8th, 
1851. 

The  Royal  Society. — The  Council  of  this  institution  pro¬ 
pose  to  give  one  of  the  Royal  medals,  in  the  year  1852,  for  the 
most  important  paper  in  Physics,  and  another  for  the  most  im¬ 
portant  paper  in  Geology  or  Mineralogy.  These  papers  must  be 
communicated  to  the  Royal  Society  after  the  termination  of  the 
session  in  June,  1^48,  and  prior  to  the  termination  of  the  session 
in  June,  1851. 

The  Plane  Medal,  founded  by  the  late  Sir  Gilbert  Blane,  is 
awarded  by  the  Council  of  the  Royal  College  of  Surgeons,  on  the 
recommendation  of  the  Director  General  of  the  Medical  De¬ 
partment  of  the  Royal  Navy,  to  the  surgeon  in  the  service  who 
shall  keep  the  best  record  of  cases  occurring  in  his  practice  on 
board. 

The  College  Studentships,  established  by  the  Council  of  the 
Royal  College  of  Surgeons  for  the  cultivation  and  extension 
of  human  and  comparative  anatomy  and  physiology,  by  means 
of  the  opportunities  afforded  at  the  College  in  the  preserva¬ 
tion  and  enlargement  of  the  museum  and  in  the  various  scien¬ 
tific  labours  connected  with  that  department,  are  held  by  two 
students,  for  a  term  of  two  years,  at  a  salary  of  one  hundred 
pounds  per  annum;  and,  if  considered  worthy  of  distinction, 
an  appointment  in  the  army,  navy,  or  Hon.  East  India  Com¬ 
pany’s  Service,  is  presented  to  the  retiring  student.  The  rules,  &c., 
can  be  had  at  the  College.  The  regulations  for  competing  for 
prizes  are,  generally  speaking,  the  same,  or  nearly  so,  in  all  insti¬ 
tutions,  viz.,  no  competitor  may  affix  his  name  to  the  essay,  which 
is  only  to  be  accompanied  by  a  sealed  envelope  containing  his 


name  and  address,  and  superscribed  with  a  motto  corresponding 
with  that  on  each  paper  and  preparation.  The  successful  essay, 
generally  speaking,  becomes  the  property  of  the  institution  giving 
the  prize. 
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In  the  Ninth  Annual  Report  of  the  Registrar-General, 
issued  in  1848,  that  authority  speaks  as  follows  ; — “  In  Lon¬ 
don,  the  deaths  at  the  close  of  June,  1846,  from  diarrhoea, 
dysentery,  and  common  cholera,  rose  to  forty  weekly,  and 
have  since  increased.  Nor  is  that  to  he  wondered  at.  Not¬ 
withstanding  the  improvements  effected  when  cholera  was 
last  epidemic,  the  foul  untrapped  sewers  and  the  ground 
areas  of  the  best  streets  emit  noisome  smells  and  volatile 
poisons,  which  are  as  fatal  as  arsenic  to  a  certain  number 
of  persons.  London  is  surrounded,  too,  by  stagnant,  putrid 
ditches,  as  some  cities  are  by  walls.  It  would  be  well  not  to 
wait  carelessly  until  cholera  reaches  the  country,  but  to 
‘  look  before,’  remove  these  nuisances,  and  purify  the  reek¬ 
ing  atmosphere,  which  gives  the  disease  breath,  life,  and 
being.” 

These  “ stagnant,  putrid  ditches,”  however,  had  already 
been  the  subject  of  evidence  given  before  the  “  Metropolitan 
Sanitary  Commission”  in  1847;  and  Mr.  Bowie  then  stated, 
with  reference  to  Bermondsey  and  Rotherhithe,  that  the 
sanitary  condition  of  the  population  was  very  bad,  the  land 
lying  low,  being  very  ill-drained,  and  abounding  with  foul 
ditches.  He  then  shows,  that  such  places  are  the  strong¬ 
holds  of  typhus,  and  says,  that  in  case  cholera  should  re¬ 
appear,  these  are  the  places  Jwhere  he  should  expect  to 
find  it. 

Such  was  the  opinion  of  a  medical  man  in  the  year  1847. 
As  is  too  well  known,  the  cholera  did  re-appear  in  1849; 
and  it  was  proved  to  demonstration,  that  the  locality  of 
typhus  was  also  the  locality  of  cholera  ;  that  the  neighbour- 


HEALTH  OF  LONDON  DURING  THE  WEEK. 


585 


hood  of  “  stagnant  and  putrid  ditches”  was  the  place 
where  it  revelled,  and  that  the  Parliamentary  witness  and 
the  Registrar-General  spoke  not  as  mere  prophets,  but  with 
scientific  accuracy,  when  they  augured  as  they  did  ;  for  the 
result  shows  that,  comparing  all  the  districts  of  London,  the 
deaths  from  cholera  being  on  the  north  side  of  the  river 
42  in  10,000  living,  and  on  the  south  side  124  in  10,000,  yet 
that  in  Bermondsey  no  less  than  194,  and  in  Rotherhithe 
2(38  human  beings  died  in  every  10, 0()0 ;  while  the  AVeekly 
Returns  of  1849  showed  that  hundreds  of  these  deaths  oc¬ 
curred  near  and  about  the  abominable  tidal  ditch  on  Jacob’s 
Island,  Bermondsey.  In  the  Return  for  the  Aveek  ending 
September  1,  1849,  Mr.  Martin,  the  registrar  for  the  district, 
says  — “  It  will  be  observed  that  six  of  the  deaths  registered 
this  Aveek  have  occurred  on  the  banks  of  the  disgusting  tidal 
ditch  so  often  reported,  now  rendered  more  offensive  than 
ever,  from  a  great  length  of  its  narroAA'  part  having  been 
covered  in;  nearly  all  the  refuse  from  the  poorest  houses 
having  accumulated  at  that  part  of  the  ditch  near  to  the 
neAv  Avater-pipes,  and  where,  under  the  AvindoAv  of  a  typhus 
patient  of  mine,  might  have  been  seen  the  bodies  of  thirteen 
dead  dogs  and  cats  in  one  day  this  AA'eek,  besides  other 
offensive  matter.  As  district  surgeon,  I  have,  Avith  great 
respect,  but  perfect  sincerity,  Avarned  the  authorities  of  the 
fearful  and  tremendous  responsibility  they  are  incurring.” 
Week  after  weekj  in  that  same  year,  Avere  reports  of  the 
above  nature  published  respecting  that  locality,  and  the 
cholera,  as  Ave  haA'e  seen,  did  its  Avorst  there. 

'  .  When  men’s  minds  became  more  settled  as  the  cholera  suc¬ 
cumbed,  Ave  might  expect  that  the  experience  gathered  during 
its  ravages  Avould  be  turned  to  good  account,  and  that  Lon¬ 
don  noAv  (a  twelvemonth  after)  Avould  know  nothing  of 
“stagnant,  putrid  ditches” — especially  such  as  the  tidal  ditch 
on  Jacob’s  Island.  This  Avould  be  a  very  natural  inference, 
making  all  allowance  for  the  imperfections  of  human  nature. 
Y et,  so  far  is  it  from  being  the  fact,  that  even  up  to  the  time  A\'e 
write  the  Registrar-General’s  Weekly  Returns  teem  Avith  the 
disgusting  details  of  disease  and  death  hovering  over  this 
A^ery  spot,  and  daily  sending  its  victims  to  an  untimely  grave. 
Here  is  our  proof : — 

August  10,  1850  (10  months  after  the  cessation  of  cholera)  ; 
—  “In  St.  James,  Bermondsey  sub-district,  at  William- 
square,  the  son  of  a  rope-makei‘,  aged  5  years,  died  of  scar¬ 
latina  (4  weeks).  Mr.  Martin  states,  that  ‘this  is  the  second 
death  in  one  Aveek  in  the  same  room,  Avhich  is  very  small. 
Six  pei’sons  slept  therein.  Another  child  is  likely  to  die. 
The  house  is  situated  on  a  tidal  ditch,  (Jacob’s  Island). 
There  is  neither  outlet,  drainage,  nor  sAveet  Avater.  This  part 
of  the  tidal  ditch  is  worse  than  ever.'  ” 

Again,  on  August  17,  1850,  the  Registrar-General  reports 
as  follows : — 

“In  St.  James,  Bermondsey  sub-district,  at  1,  James’s- 
court,  the  son  of  a  labourer,  aged  18  months,  died  of  hoop¬ 
ing-cough  (5  months),  pneumonia,  sloughing  from  blister  (3 
Aveeks).  Mr.  Martin,  the  registrar,  states,  that  ‘this  child 
lived  on  Jacob’s  Island,  near  to  the  scarlatina  cases  I'eported 
last  week ;  he  attributes  its  death  to  the  concentrated  poison 
existing  in  the  court.’  ” 

Again,  tAvo  Aveeks  after,  Ave  have  the  following  : — 

“In  St.  James,  Bermondsey  sub-district,  at  5,  William- 
square,  the  son  of  a  rope-maker,  aged  4  years,  died  of  scarlet 
fever  and  dropsy.  Mr.  Martin  states,  that  ‘  this  is  the  third 
victim  to  the  tidal  ditch,  all  children  of  one  Avoman,  and 
died  in  the  same  room.’  ” 

And  yet  another!  Two  Aveeks  more,  and  we  haA'e — 
ij  “  In  Bermondsey,  St.  James,  at  4  William-square,  the  son 
of  a  labourer,  aged  2  years,  scarlatina,  14  days.  Mr.  Martin 
states,  that  ‘  this  is  the  fourth  child  within  a  month  which 
has  died  from  scarlatina,  under  the  same  roof,  on  the  tidal 
ditch.’” 

And  yet  more ! 

Oct.  5. — “  A  death  from  scarlatina  occurred  in  Mill-street, 
St.  James,  Bermondsey  ;  and  Mr.  Martin,  the  registrar,  ob¬ 
serves,  that  out  of  ten  deaths  AV'hich  he  registered  during  the 
week,  six,  arising  from  various  diseases,  occun'ed  within  a 
few  yards  of  the  tidal  ditch,  Jacob’s  Island,  ^ yet  the  intole¬ 
rable  nuisance  remains  unabated.’  ” 

The  very  next  Aveek,  however,  brings  Avith  it  yet  more 
fatality  on  this  polluted  spot ; — 

Oct.  12. — “In  St.  James,  Bermondsey,  at  Providence- 
buildings,  on  the  8th  of  October,  the  son  of  a  labourer,  aged 
4  months,  died  of  pneumonia  (10  days.)  Mr.  Martin  de¬ 
scribes  this  as  ‘  a  close  court  on  Jacob’s  Island,  where  the 


drainage  is  very  bad.’  .^Iso  at  3,  Caroline-court,  on  the 
4th  of  October,  the  son  of  a  labourer,  aged  9  months,  died 
of  chronic  diarrhoea.  ‘This  is  a  naiTOAv  coiu't  on  Jacob’s 
Island ;  the  drains  overfloAV,  and  the  house  is  rendered 
so  offensive,  as  to  compel  the  inmates  to  keep  their  door 
open,  though  it  is  within  4  feet  of  the  privj'.  It  is  remark¬ 
able  (adds  the  Registrar)  that  all  the  seven  deaths  registered 
last  week  occurred  in  localities  where  cholera  prevailed  most 
severely  last  year.’  ” 

Such  are  some  of  the  statements  Avhich  are  Aveek  by  week 
published,  through  an  authoritative  channel,  and  which  show 
that  in  a  particular  spot  Avhere  “  the  cholera  prevailed  most 
severely  last  year,”  that  “yet  an  intolerable  nuisance  re¬ 
mains  unabated,”  producing  effects  on  our  laboimng  popu¬ 
lation  enough  to  reflect  disgrace  on  any  community. 
Were  we  reading  the  records  of  some  brutish  heathen 
nation,  we  might  perhaps  expect  not  much  better ;  but  that 
SAich  things  can  appear  month  after  month,  and  year  after 
year,  upon  the  public  records  of  a  Christian  nation,  while  Ave 
do  nothing  or  worse  than  nothing  to  cure  the  evil,  is  beyond 
comprehension,  especially  in  a  nation  professing  such  jea¬ 
lousy  of  preserving  its  religion  unstained,  and  at  a  time  Avhen 
it  is  about  to  invite  all  nations  to  witness  and  marvel  at  its 
grandeur. 

This  much  in  respect  to  one  locality  of  one  district  in  Lon¬ 
don.  Next  week  we  shall  prove  that  a  similar  state  of  things 
exists  in  one  or  more  districts  in  another  direction. 
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The  present  Return  exhibits  a  sudden  increase  in  the 
deaths  of  London,  and  a  greater  mortality  than  in  any  week 
since  the  beginning  of  April.  The  deaths  registered  in  the 
tAvo  previous  Aveeks  Avere  921  and  908,  but  rose  in  that  which 
ended  last  Saturday  to  1016 ;  and  theyJnoAV  exceed  the  actual 
average  for  the  10  corresponding  Aveeks  in  1840-9,  which  is 
977,  but  fall  short  of  the  average  as  corrected  for  probable 
increase  of  population,  by  Avhich  it  is  raised  to  1066.  The 
present  increase,  as  might  be  expected  from  the  season  of 
the  year,  is  observed  to  proceed  from  diseases  of  the  organs 
of  respiration,  with  the  exception  of  phthisis,  or  consump¬ 
tion.  Pneumonia  Avas  fatal  in  the  preceding  Aveek  in  56 
cases,  last  Aveek  in  94,  of  which  69  were  amongst  children  ; 
but  it  has  noti’yet  attained  the  average.  Bronchitis  was  fatal 
in  77  cases,  of  Avhich  nearly  tAvo-thirds  were  among  persons  of 
mature  years,  and  it  continues  to  exceed  the  average.  On 
the  other  hand,  consumption,  Avhich  numbers  111,  has  de¬ 
clined  on  the  previous  Aveek,  and  does  not  shoAV  the  same 
disposition,  with  other  affections  of  the  respiratoi'y  organs, 
to  be  aggravated  by  atmospheric  changes. 


MORTALITY  TABLE. 


Deaths  in  the  week  ending  Saturday,  Nov.  23,  1850. 
(Metropolis.) 


Causes  op  Death. 

0 

Nov.  23. 

15  CO 

All 

Ages. 

Sum  of 
Ten 
Weeks. 

All  Causes  . 

... 

461 

346 

208 

1016 

9/70 

Specified  Causes . 

... 

461 

346 

203 

1016 

9710 

Zymotic  (or  Epidemic,  Endemic 

and 

Contagious)  Diseases . 

152 

37 

14 

203 

2165 

Sporadic  Diseases  ; 

Dropsy,  Cancer,  and  other  Diseases  of 

uncertain  or  variable  seat 

... 

6 

27 

16 

49 

550 

Tubercular  Diseases  ^  .. 

47 

98 

8 

153 

1576 

Diseases  of  theBrain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

... 

60 

34 

40 

134 

1126 

Diseases  ot  the  Heart  and  Blood- 

vessels . 

... 

4 

20 

14 

38 

313 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

... 

104 

56 

41 

201 

1828 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  ... 

... 

25 

25 

9 

56 

586 

Diseases  of  the  Kidneys,  &c.  ... 

... 

2 

11 

5 

18 

82 

Childbirth,  Diseases  of  the  Uterus,  &c. 

... 

7 

2 

9 

US 

Rheumatism,  Diseases  of  tlie  Bones, 

Joints,  &c.  . 

... 

3 

5 

8 

74 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c.  . 

... 

2 

... 

2 

4 

7 

Malformations  . 

... 

7 

... 

7 

23 

Premature  Birth  and  Debility  ... 

... 

16 

3 

19 

209 

Atrophy  . 

... 

17 

•  .« 

1 

18 

144 

Age . 

... 

... 

... 

48 

48 

580 

Sudden  . 

... 

7 

4 

2 

13 

100 

Violence,  Privation,  Cold,  and  Intern- 

perance  . 

•  •• 

9 

22 

6 

38 

229 

Causes  not  Specified  . 

... 

... 

... 

•  •• 

•  •• 

60 

586 


ANSWERS  TO  CORRESPONDENTS 


The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

Nov.  23,  1850. 

Sum  of  Ten 
Weeks. 

London... 

••• 

1948369 

1016 

9770 

West  ... 

301189 

163 

1452 

North  ••• 

376568 

176 

1700 

Central... 

••• 

374199 

148 

1800 

East 

...  ... 

393067 

239 

2308 

South  ... 

. 

503346 

290 

2510 

The  following  is  the 

Apoplexy  . 

Bronchitis  . 

Cholera  . 

Childbirth . 

Convulsions . 

Diarrhoea  . 

Dropsy  . 

Erysipelas  . 


number  of  Deaths  occurring 
important  special  causes : 


28 

77 

1 

5 

44 

18 

19 

7 


Heart  .  32 

Hooping-cough  25 

Hydrocephalus  ...  26 

Influenza  .  3 

Liver  .  6 

Lungs .  12 

Measles .  26 

Paralysis  .  22 


from  some  of  the  more 

Phthisis . . .  Ill 

Pneumonia  .  94 

Scarlatina .  41 

Small-pox . .  II 

Stomach . 5 

Teething  .  14 

Typhus .  47 

Uterus  . .  1 


BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

708 

492 

216 

Females  . 

673 

524 

149 

Total . 

1381 

1016 

365 

TO  CORRESPONDENTS. 


Communications  for  publication  have  been  received  from— 

Mr.  Stanley,  of  Brooke-street ;  Mr.  Wilde,  ofDublinj  Professor  Lizars, 
of  Edinburgh;  The  Registrar-General ;  Professor  Owen  ;  Dr.  Snow 
Peck,  of  Langham- place;  Mr.  Sealy,  of  Swindon,  with  a  drawing ;  Mr. 
Milton,  of  Jewin-street ;  Mr.  Hore,  of  Shoreham  ;  Mr.  Grove,  of 
Wandsworth  ;  Dr.  Dudgeon,  of  Gloucester  place;  Dr.  Roe,  of  Plymouth: 
Mr.  Waldron  Bradley,  of  Kidderminster;  Dr.  Kidd,  of  Kingsland- 
crescent ;  Mr  Charles  Verral,  of  Holles-street,  Cavendish-square,  with 
a  drawing;  Mr.  Bolley,  of  Reading;  Dr.  Rooke,  of  the  Dreadnought 
Hospital  Ship;  A  Staff  Surgeon,  S.C.  ;  A.  B.;  A  Subscriber; 
Plebicola;  H.  H.;  A  Subscriber;  Subscriber;  An  Old  Sub¬ 
scriber;  Dr.  Rees,  of  Finsbury-square;  Mr.  Utermarck,  of  Stafford  ; 
Mr.  Tucker,  of  Berners-street ;  Dr.  Barker,  of  Bedford ;  Dr.  Turley, 
of  Worcester, 

Communications  are  in  type  from  Dr.  Hutchinson  :  Mr.  Henderson  ; 
Mr.  PiNCOTT,  of  Ongar ;  Mr.  G.  Brutton  Willing,  of  Hampstead ; 
Dr.  Drdgeon,  of  Gloucester-place ;  A  Practitioner  in  Durham  ;  and 
others. 

New  Remedy  for  Extreme  Length  or  Shortness  op  the 
Human  Body. 

[To  the  Editor  of  the  Medical  Times.] 

Sir,— The  inconveniences  of  too  great  or  too  small  a  stature  in  the  human 
subject  are  very  considerable.  This  is  a  matter  to  which  I  have  long 
devoted  almost  exclusively  my  professional  attention,  and  I  am  now  happy, 
through  the  medium  of  your  excellent  weekly  publication,  to  a.inounce  the 
remedy,  which  1  have  invariably  found  to  succeed,  in  counteracting  extreme 
human  elongation,  or  its  reverse,  extreme  curtation.  It  is,  in  fact,  ginger. 

Some  sceptical  people  may  be  disposed  to  smiie  at  the  announcement  of  so 
well-known  a  substance  possessing  the  power,  if  properly  applied,  of  length¬ 
ening  or  shortening  the  human  stature  to  the  extent  of  six,  and,  in  some 
instances,  of  not  less  than  twelve  inches ;  but  the  numerous  cases  which 
have  fallen  under  my  observation,  and,  indeed,  I  may  now  say  my  every-day’s 
experience,  demonstrate  the  happy  result  of  this  extraordinary  discovery. 

The  manner  of  applying  ginger  for  the  purpose  of  reducing  inordinate 
elongation,  or,  on  the  contrary,  of  lessening  too  great  curtation,  is  shortly  as 
follows  The  substance  is  applied  in  fine  powder,  sprinkled  on  one  side  of 
a  brick-bat,  whicli  is  to  be  rubbed  strongly  for  half  an  hour  on  the  soles  of 
the  feet,  if  it  is  intended  to  increase  the  length  of  the  patient,  and  on  the 
shaven  crown  of  the  head  if  his  or  her  length  is  to  be  reduced.  To  exceed 
half  an  hour  in  the  application,  I  must  observe,  is  highly  dangerous  ;  the 
remedy  being  so  powerful  in  its  effects,  that  a  person  might  either  grow  or 
shrink,  as  the  case  may  be,  and  the  soles  or  crown  be  chosen  lor  the  locua 
medicationis,  that  his  or  her  friends  might  feel  a  difficulty  in  recognising  the 
individual ;  and,  as  the  amount  of  longitude  gained  or  lost  by  the  use  of  the 
remedy  is  permanent,  and  cannot,  by  any  counter  application  of  ginger,  be 
changed,  it  is  proper,  especially  for  young  practitioners,  to  be  wary  in  the 
use  of  this  potent  means,  till,  by  experience,  they  have  acquired  a  suflScient 
tact  to  hit  the  proper  point,  and  to  go  no  further. 

I  have  just  space  to  add,  that  I  liave  also  made  some  very  remarkable  dis¬ 
coveries  respecting  the  powers  of  pepper  and  mustard,  which  I  hope  to  com¬ 
municate  at  an  early  opportunity.  Butter,  you  may  be  sure,  has  not  escaped 
my  searching  inquiries.  I  am,  &c., 

L.  Lubnruta,  M.D. 

Catch’em-square,  November  22,  1850. 

[We  did  not  give  insertion  to  a  somewhat  similar  proposal  of  Dr.  Turnbull’s, 
for  the  cure  of  short-sightedness.  Our  brethren  of  the  Medical  Press  were, 
however,  less  scrupulous,  and  the  Doctor’s  letter  appeared  simultaneously 
in  three  iceekty  medical  journals.'] 

Dietary  at  the  Hahnemann  Hospital. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — From  the  injunctions  so  explicitly  laid  down  in  the  “Organon,” 
relative  to  the  “  medicinal  virtues”  of  a  globule  remaining  "  unimpaired  for 


years,”  so  much  so,  that  if  a  patient  “  smelled”  it,  he  would  receive  the 
benefit  thereof,  I  verily  believe  that  the  following  receipt  for  Homoeopathic 
soup,  as  used  in  the  Hahnemann  Hospital,  is  no  joke,  but  a  reality; — 

Take  a  robin’s  leg — mind,  the  drumstick  merely — 

Put  It  in  a  tub,  filled  with  water  nearly. 

Set  it  out  of  doors,  in  a  place  that’s  shady. 

Let  it  stand  a  week— three  days,  if  for  a  lady ; 

Drop  a  spoonful  in  to  a  five-pail  kettle — 

Which  should  be  of  tin,  or  any  baser  metal. 

Fill  the  kettle  up,  put  it  on  a  boiling. 

Strain  the  liquor  well  to  prevent  it  oiling. 

An  >  tom  add  of  salt ;  for  thlck’ning,  one  rice  kernel ; 

And  use  to  light  the  fire,  the  “  Homoeopathic  Journal.” 

Let  the  liquor  boil,  half  an  hour— no  longer; 

(If  it  is  for  a  man,  of  course  you’ll  make  it  stronger). 

Should  you  now  desire  that  the  soup  be  flavoty. 

Stir  it  once  around  with  a  stalk  of  Savory. 

When  the  broth  is  made,  nothing  can  excel  it. 

Then  three  times  a  day  let  the  patient  smell  it. 

If  he  chance  to  die — say  ’twas  nature  did  it; 

If  he  chance  to  live — give  the  soup  the  credit. 

I  am.  Sir,  Src., 

1 


100,000,000,000,009,000,000,000 

A  Subscriber,  Bulley. — 1.  A  register  of  births  and  deaths  in  London  is  pub¬ 
lished  weekly  by  order  of  the  Registrar-General.  2.  We  think  he  might 
obtain  payment  for  the  service  by  applying  to  the  Poor-law  Board.  We  do 
not  see  that  any  equitable  distinction  can  be  drawn  between  vaccination 
done  the  house  and  oaf  of  the  house.  3.  Our  correspondent  is  fairly 
entitled  to  his  fee. 

A.  S. — Peltier’s  Atmospheric  Inductive  Electrometer  would  suit  our  cor¬ 
respondent.  It  can  be  obtained  from  Messrs.  Horne  and  Thornthwaite, 
Newga’e-street. 

Justitia.—  'We  do  not  think  that  any  benefit  would  accrue  from  the  publica¬ 
tion  of  our  correspondent’s  note,  especially  as  the  documents  recently 
issued  by  the  Institution  alluded]  to  are  somewhat  enigmatical,  and  the 
advantages  of  membership  are  yet  “  In  nubibus.”  Could  not  a  union  of 
rival  interests  be  effected  ? 

A  Subscriber. — A  practice  of  the  character  stated  by  our  correspondent, 
with  six  month’s  introduction,  might  be  worth  £800.  The  rule  is,  to  fix 
the  purchase-money  at  one  year’s  value,  for  an  entire  business,  and  two 
years’  value  of  the  moiety  bought,  for  a  partnership. 

An  Old  Subscriber. — The  wily  impostor  who  dubs  himself  “  Doctor,  ”  pro¬ 
fesses  only  to  compound  and  sell  “  the  best  and  purest  medicines,  always 
fresh.”  As  the  matter  at  present  stands,  the  Apothecaries’  Society  could 
not  punish  such  an  offender;  but  we  advise  our  correspondent  and  his 
Manchester  brethren  to  keep  a  watchful  eye  upon  the  intruder,  and  to  take 
him  before  a  judge  of  a  County  Court  on  the  occurrence  of  ihe  first  act  of 
practice  that  can  be  proved  against  him.  Though  his  medicine  may  be 
always  fresh,  yet  he  will  find  that  the  puff  of  giving  “  advice  gratis”  is  rather 
stale,  and  will  not  screen  him  from  the  just  penalties  of  a  Court  of  Law, 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Allow  me  to  call  your  attention  to  one  of  the  grossest  systems  of 
quackery  ever  practised.  I  term  it  so  because  it  is  carried  on  by  some  of  the 
profession  itself.  I  allude  to  the  practice  prevalent  in  the  manufacturing 
di.'tricts,  of  allowing  unqualified  assistants  to  visit  and  take  upon  themselves 
the  whole  responsibility  of  the  most  dangerous  cases— men  who  have  never 
entered  a  medical  school  or  hospital  walls,  and  are  totally  ignorant  of  the 
first  principles  of  pathology.  It  is  no  uncommon  thing  to  see  these  young 
gentlemen  dashing  about  the  country  in  their  masters’  gigs,  with  all  the 
consequence  of  the  first  medical  men  in  the  land ;  whilst  striving  young 
surgeons  must  be  content  to  foot  it  through  mud  and  rain  to  gain  the  bread 
which  is  unjustly  taken  from  them, — not  by  the  assistants,  for  the  masters 
pocket  the  money,  and  console  their  younger  brethren  by  assuring  them  that 
“  every  dog  has  his  day.” 

The  lower  classes  are  so  lamentably  ignorant  that  they  cannot  discriminate 
between  the  well-educated  young  surgeon  of  the  present  day  and  the  ignorant 
but  dashing  assistant,  who  generally  possess  the  dangerous  confidence  of 
“  a  little  learning.” 

The  Poor-law  Commissioners  will  not  allow  an  M.D.  (Edinburgh),  and 
M.R.C.S.  (London),  to  become  a  parish  suigeon,  yet  are  they  aware  of  the 
scores  of  paupers  annually  committed  to  their  graves,  whose  sole  medical 
attendance  has  been  rendered  by  a  man  possessing  no  qualification 
whatever  ?  We  constantly  hear  of  assistants  in  the  Army  and  Navy ; 
but  how  careful  ate  the  Army  and  Navy  Boards  to  ascertain  that 
they  are  well  educated  surgeons;  they  are  even  made  to  pass  an  additional 
examination.  Are,  then,  the  lives  of  Her  Majesty’s  subjects  in  the  Army 
and  Navy  more  precious  than  in  civil  life!  Some  of  these^  assistants  become 
chemists  and  druggists,  and  they  cannot  understand  how  it  is  that  they  are 
not  just  as  well  qualified  to  attend  midwifery  eases  and  visit  patients  as  in 
the  days  when  they  dashed  about  in  their  gigs,  and  were  styled  "  doctors,’  — 
a  cognomen  which  they  sometimes  still  retain. 

I  do  not  make  these  remarks  from  any  ill-will  towards  non-medical 
assistants,— far  from  it:  they  are  rather  a  class  to  be  pitied,  for  they  lead  a 
laborious  life,  and  their  salary  is  generally  barely  sufficient  to  clothe  and 
defray  necessary  expenses.  But  I  do  most  seriously  put  the  following 
questions  to  their  masters.  If  you  do  employ  visiting  assistants  at  all,  why 
not  surgeons?  Do  you  not  perceive  that  in  so  doing  you  are  lowering  the 
Profession  in  public  estimation  ?  Are  you  not  conscious  that  you  are  deceiv¬ 
ing  the  Poor-law  Commissioners,  who  strictly  define  the  qualifications  of  those 
whom  they  allow  to  attend  the  sick  under  their  care,  who  cannot  choose  for 
themselves?  Lastly,  would  you,  if  attacked  with  severe  illness,  be  content 
to  trust  your  lives  in  the  hands  of  your  own  assistants?  I  leave  it  to  your 
consciences  to  reply.  In  the  Lancet  of  August  10  is  a  letter  Ittim  an 
assistant,  who  does  not  hesitate  to  talk  of  his  principal  residing  at  a  distance 
of  five  miles  from  him,  and  of  his  dissolving  partnership,  &c,  ^  ^ 

[The  subject  referred  toby  our  correspondent  is  of  considerable  importance, 

and  has  already  commanded  the  serious  attention  of  the  Poor-law  Boar  .— 
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LECTURE  II. 

In  my  last  lecture,  gentlemen,  I  brought  before  you  a  case 
of  traumatic  tetanus  that  had  just  occurred  in  the  hospital ; 
and  afterwards  I  introduced  to  your  attention  the  case  of  a 
young  woman,  Caroline  Stedman,  aged  20,  of  a  somewhat 
cachectic  appearance,  with  a 

TUMOUR^  ON  THE  THIGH 
it  first  made  its  appearance  seven  years  ago,  had  grown 
for  three  years,  during  which  time  it  attained  an  enormous 
size,  and  had  not  increased  in  size  since  —  that  is, 
during  the  last  four  years.  This  tumour,  I  told  you,  left 
us  in  considerable  doubt  as  to  its  true  nature,  but  it  was  my 
impression,  which  has  since  been  almost  confirmed  by 
further  evidence,  that  it  was  not  malignant;  and,  having 
consulted  my  colleargues  on  the  subject,  I  said  that  I  intended 
meeting  you  in  the  operating  theatre  the  next  day  to  accom¬ 
plish  its  removal.  It  was  here  I  left  you,  and  I  shall  com¬ 
mence  this  lecture  by  continuing  the  progress  of  the  case, 
and  detail  to  you  the  steps  of  the  operation  as  5'ou  saw  them 
performed,  give  you  a  description  and  the  microscopic  ap¬ 
pearance  of  the  tumour,  and  bring  the  condition  of  the 
patient  up  to  the  present  time. 

The  girl  having  been  put  uiuler  the  influence  of  chloro¬ 
form,  which  was  administered  (and  administered  success¬ 
fully,  as  far  as  its  anaesthetic  effect  was  concerned)  by  Dr. 
Snow,  I  made  a  longitudinal  incision  over  the  centre  of  the 
tumour,  extending  from  a  little  below  Poupant’s  ligament 
to  the  middle  third  of  the  thigh,  which  exposed  the  cyst  of 
the  tumour  throughout  its  whole  length.  I  next  dissected 
the  flap  of  skin  off  the  inner  side  of  the  tumour,  in  order 
to  ascertain  as  far  as  I  could  its  relation  to  the  large 
vessels.  I  then  removed  the  outer  flap  of  integument,  and 
the  tumour  was  exposed,  with  the  sartorius  muscle  crossing 
it.  I  raised  the  muscle  and  turned  it  on  one  side  ;  still  the 
tumour  remained  fixed  and  deeply  seated  ;  but,  on  making  a 
transverse  incision  into  the  rectus,  it  immediately  came  for¬ 
wards  and  was  entirely  exposed  to  view ;  then  seperating  it 
from  its  deep-seated  attachments  with  the  handle  of  the 
scalpel  and  a  probe-pointed  bistoury,  in  the  direction  of  from 
below  upwards,  I  entirely  detached  it,  except  a  small  root 
which  proceeded  from  its  upper  part,  and  in  which  I 
could  feel  the  pulsations  of  a  large  artery,  probably  fur¬ 
nishing  the  chief  arterial  supply  to  the  tumour.  Putting  a 
ligature  on  this,  and  dividing  the  attachment  of  the  tumour 
below  tbe  ligature,  I  removed  the  whole  mass  with  com¬ 
paratively  little  loss  of  blood,  what  bleeding  there  was  being 
chiefly  venous.  The  tumour  was  not  at  all  connected  with 
the  femur,  neither  did  it  implicate  the  femoral  artery  or 
vein,  but  I  could  feel  the  pulsations  of  the  former  thumping 
awav  close  to  my  little  finger  during  the  operation.  The  flaps 
of  the  wound  were  brought  in  apposition  by  means  of  one 
suture  and  a  few  strips  of  adhesive  plaster,  and  the  patient 
was  removed  to  her  bed.  During  the  operation,  which 
was  a  protracted  one,  and  consequently  required  the 
administration  of  a  large  quantity  of  chloroform,  she 
was  quite  unconscious  and  inexpressive  of  pain  ;  but 
afterwards  her  collapsed  state  from  the  effects  of  this 
powerful  agent  was  such  as  would  have  excited  a  consider¬ 
able  amount  of  apprehension  in  my  mind  had  she  not 
been  in  such  experienced  hands  as  those  of  Dr,  Snow.  After 
her  removal  from  the  operating  theatre  she  still  remained 
collapsed,  and  reaction  could  not  be  said  to  have  taken  place 
until  between  10  and  11  p.m.  At  5  p.m.  I  ordered  her  inxxv. 
of  liq.  opii.  sed.  in  ,^j.  of  mist,  camphorae,  and  about  10  p.m. 
rnxx.  more  of  the  liq.  opii.  sed.  were  given  to  her,  and  she 
afterwards  passed  a  pretty  good  night.  During  the  next 
two  days  her  condition  was  very  precarious.  There  was  a 
quick,  feeble,  and  at  times  fluttering  pulse,  dry  andparched 
tongue,  excessive  thirst,  hot  and  burning  skin,  fiequent 
vomiting,  and  occasional  rigors,  attended  with  no  salutary 
action  whatever  in  the  wound,  which  discharged  a  greenish 
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exceedingly  offensive  watery  fluid.  A  favourable  change, 
however,  then  took  place;  her  skin  became  moist  andsupjfle, 
her  tongue  less  parcned,  her  thirst  diminished,  and  the  wound 
commenced  discharging  a  healthy  cream-like  pus.  Since 
then  she  has  been  slowly  but  gradually  improving,  and  I 
think  I  may  now — the  sixth  day  after  the  removju  of  the 
tumour — speak  of  her  recovery  with  comparative  confidence 
and  certainty.  I  have  some  little  hesitation  in  speaking 
confidently  or  decidedly  as  to  the  true  cause  of  her  sym¬ 
ptoms  since  the  operation,  namely,  whether  they  were  simply 
and  pm-ely  the  effects  ofloss  of  blood  on  an  irritable  subject, 
or  whether  they  were  the  consequences  of  haemorrhage 
modified  by  the  influence  of  chloroform.  I  am  disposed  to 
incline  to  the  latter,  however ;  for  she  certainly  sustained 
but  little  loss  of  blood  during  the  operation,  and  what  she 
lost  was  chiefly  venous ;  and  I  must  say,  her  condition  has 
appeared  to  me  rather  to  be  produced  by  the  influence  of 
some  poison,  some  irritating  or  abnormal  constituent  in  the 
blood,  than  by  the  influence  simply  of  haemorrhage.  The 
continued  vomiting  that  occurred  in  this  case  after  the  re¬ 
moval  of  the  tumour,  I  have  noticed  also  in  several  other 
instances  after  operating  where  chloroform  has  been  ad¬ 
ministered  ;  but  althou^  it  is  a  frequent,  yet  it  is  not  a 
constant  occurrence  under  such  conditions.  The  drawing 
which  I  have  before  me,  and  which  I  shall  hand  round  to 
you,  has  been  taken  from  the  tumour,  which  I  have  also  had 
placed  on  the  table,  but  it  has  lost  its  colour  and  much  of  its 
former  appearance  from  having  been  in  spirit ;  and  I  do  not 
know  that  the  copy  will  not  give  you  a  better  idea  of  it  as  it 
first  appeared  than  the  original  itself  does  now.  When  first 
removed  it  was  about  the  size  of  a  bullock’s  heart,  and,  on 
being  cut  into  displayed  three  distinct  and  separate  struc¬ 
tures,  namely,  a  fibrous  tissue — by  far  the  largest  constituent 
— with  hard  earthy  concretions  here  and  there  deposited  in 
it ;  a  fatty  tissue,)  and  an  encephaloid  or  brain-like  tissue. 
This  latter,  the  only  one  of  the  three  about  which  a  doubt  of 
malignancy  could  be  entertained,  has  been  submitted  to  mi¬ 
croscopic  examination  by  Mr.  Birkett,  whom  I  look  upon 
now  as  one  of  the  first  authorities  on  the  subject  of  malignant 
tumours.  His  description  of  its  appearance,  which  he  has 
kindly  given  to  me,  I  shall  read  to  you  in  his  OAvn  words. 

“Examination  of  a  tumour  removed  hy  Mr.  Cooper  from  the 
femoral  region  of  a  girl  aged  20. 

“A  large  portion  of  the  mass,  a  kind  of  nucleus,  was  formed 
of  very  firm  fibrous  tissue,  in  which  a  sort  of  earthy  matter 
was  deposited ;  around  this,  nodules  of  a  very  soft  material 
were  arranged,  and  these,  at  first  sight,  resembled  medullary 
carcinoma ;  but,  upon  closer  inspection,  they  were  found  to 
be  composed  of  elements  differing  from  those  constituting 
such  developments.  These  nodules  were  of  a  firmer 
consistence,  and  were  smoother  upon  section  than  car¬ 
cinoma  medullare,  especially  after  a  little  water  had  been 
allowed  to  flow  gently  over  them.  The  mass  was  very 
vascular,  but  there  were  not  those  appearances  of  extravasa¬ 
tion  of  blood  so  constantly  seen  in  carcinoma  medullare  ;  nor 
was  there  the  dull  yellow  appearance  usually  seen  in  tumours 
of  this  description  which  nave  attained  such  dimensions 
as  the  one  under  consideration  ;  which  appearance  results 
from  the  death  of  the  nucleated  bodies.  The  nodules  did  not 
resent  the  greyish  translucent  aspect  of  carcinoma  medullare, 
ut  were  more  opaque,  and  the  elements  composing  them 
were  oval  or  elongated  nucleated  bodies,  which  were  very 
coherent,  and  apparently  connected  together  by  some  very 
delicate  medium,  having  a  finely  granular  appearanc^  in 
which,  however,  no  fibre  could  be  detected.  Instead  of 
falling  to  pieces,  and  rendering  the  water  turbid,  when  placed 
between  two  pieces  of  glass  the  elements  formed  a  distinct 
tissue,  and,  on  flie  application  of  dilute  acetic  acid,  the  whole 
substance  appeared  to  coagulate. 

“  There  were  very  few  spherical  nucleated  cells  visible, 
and  those  I  saw  were  sparingly  dispersed  over  the  field. 
Nor  were  there  any  cells  in  which  the  fatty  degeneration  had 
advanced;  namely,  those  described  as  the  granular  and 
compound  cells.  From  these  characters  I  am  disposed  to 
class  this  tumour  amongst  the  ‘  fibro-plastic’  developments, 
and  believe  it  not  to  be  malignant ;  although  I  am  not  abso  ¬ 
lutely  prepared  to  say  that  it  is,  or  that  it  is  not  innocent;  for 
I  have  never  yet  had  an  opportunity  of  following  out  a 
case  of  the  kind  to  the  end,  ana  it  is  evident  that,  if  innocent, 
the  patient  might  and  ought  to  live  many  years,  unless  carried 
off  by  any  other  cause. 

So  far,  then,  gentlemen,  we  have  this  pleasurable  and 
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happy  perspective  :  oiir  patient  progressing  favourably,  in 
her  immediate  recovery  from  the  operation,  and  the  strong 
liopes,  fbunded  on  microscopic  evidence,  that  her  disease  is 
not  of  a  malignant,  but  of  an  innocent  character.  I  have 
not  time  to  dwell  longer  on  the  case,  which  has  been 
throughout  one  of  great  interest,  and  one  that  has  required 
the  exercise  of  considerable  judgment  and  discretion ; 
but,  before  I  leave  it,  I  would  explain  what  I  mean  by 
the  term  “  malignant,”  a  word  which  is  frequently  used 
in  a  vague  and  indefinite  sense.  By  it  I  understand  a  dis¬ 
eased  formation  of  low  organisation,  which  has  the  power  of 
self-propagation  by  independent  cell-development,  and 
which,  when  removed,  recurs  again,  either  in  the  cicatrix, 
or  in  some  distant  part  of  the  body,  to  the  ultimate  destruc¬ 
tion  of  the  individual. 

The  next  case  that  I  shall  proceed  with  is  that  of  a  young 
man,  lying  at  No.  11,  Luke  Ward,  whom  I  last  week 
operated  on  for 

EXOSTOSIS. 

The  history  I  have  of  him  is  as  follows  : — 

Thomas  Barclay,  aged  19,  a  strong,  active,  and  robust  young 
man,  of  regular  habits,  and  employed  as  a  shipwright, 
states  that  he  has  always  enjoyed  good  health  up  to  the  pre¬ 
sent  time,  and  that,  a  fortnight  previous  to  his  admission, 
whilst  in  the  pursuit  of  his  ordinary  employment,  in  the 
ship-yard,  he  slipped  down  on  a  piece  of  limber,  and  fell  so 
as  to  receive  a  flat  blow  on  the  inner  side  of  the  left  knee. 
It  occasioned  him  a  little  pain  at  the  time,  but  this  soon  dis¬ 
appeared,  and  he  thought  no  more  about  it.  Three  days, 
however,  after  the  fall,  his  knee  became  painful,  and,  his 
attention  being  attracted  to  it  on  this  account,  he  discovered 
a  small  hard  swelling  on  the  inner  side  of  the  left  extremity, 
just  above  the  knee-joint,  which  perceptibly  increased  in 
size,  and  gradually  became  more  painful  every  day  till  his 
admission.  He  presented  himself  with  a  small,  hard,  deep- 
seated,  immoveable  swelling — nearly  the  size  of  a  walnut, 
and  distinctly  pedunculated — on  the  inner  side  of  the  lower 
extremity  of  the  femm-,  and  just  above  the  knee-joint.  He 
continued  at  his  ordinary  work  till  within  a  few  days  of  his 
being  admitted,  but  used  to  experience  sharp,  shooting,  or 
pricking  pains  running  up  the  thigh  and  down  the  leg  to  the 
inner  side  of  the  foot ;  and  remarked,  that,  on  awaking  in  the 
morning,  he  always  found  his  leg  drawn  up,  somewhat  in  tailor 
fashion,  although  both  legs  were  quite  straight  when  he  had 
gone  to  sleep.  At  first  he  felt  no  inconvenience  from  the 
turnout,  then  it  occasioned  him  pain  when  he  stood  on  the 
affected  leg ;  and  now  he  has  pain  in  bending  the  knee,  and 
it  interferes  so  much  with  the  function  of  his  leg,  that  he 
cannot  walk  easily  without  the  use  of  a  stick. 

Exostosis,  gentlemen,  is  a  tumour,  or  an  unnatural  swell¬ 
ing  from  bone,  and,  although  an  unnatural  swelling,  yet  it 
is  a  hypertrophy  of  a  natural  tissue.  It  may  arise  from 
a  local  cause  or  external  injury,  or  from  constitutional 
diathesis,  some  disposition  or  tendency  in  the  individual  to 
the  excessive  development  of  bone,  which,  if  I  may  be 
allowed  the  expression,  I  will  call  an  osseous  diathesis. 
There  are  two  varieties  of  this  disease, — namely,  the  perios¬ 
teal  and  medullary  ;  the  former  being  the  most  simple  and 
least  dangerous,  and  of  by  far  the  most  frequent  occurrence. 
They  both  have  their  origin  in  inflammation ;  in  the  one  case, 
of  the  periosteum,  in  the  other,  of  the  medullary  mem¬ 
brane  ;  a  plastic  matter  is  secreted,  and  the  development  of 
osseous  tissue  takes  place  in  it,  according  to  the  laws  of 
nature  regulating  this  process.  Exostoses  usually  occur  on 
those  parts  of  bone  in  which  tendons  of  muscles  are  inserted, 
and,  although  frequently  inconvenient  to  the  individual,  and 
interfering  with  the  ordinary  motions  of  the  body,  yet  they 
are  not  often  dangerous  to  life,  unless  they  project  and  press 
upon  some  important  vital  organ.  Tumours,  or  unnatural 
growths  from  bone,  of  an  innocent  nature,  such  as  those  I 
have  been  describing,  are,  as  I  have  before  stated,  called 
exostoses  ;  but,  when  they  are  of  a  malignant  character, 
they  come  under  the  category  of  osteo-sarcoma,  a  disease 
which  is  attended  with  far  more  important  and  serious  con¬ 
sequences  to  the  patient.  In  the  case  before  us,  a  stout, 
healthy  young  man  presented  himself  with  a  small  bony 
tumour,  about  the  size  of  the  thumb,  growing  upwards,  and 
proceeding  from  the  inner  condyle  of  the  left  femur,  near 
the  attachment  of  the  round  tendon  of  insertion  of  the  ad¬ 
ductor  magnus,  and  which  originated  from  an  external  in¬ 
jury.  As  it  interfered  materially  Avith  the  ordinary  motions 
of  the  leg,  and  occasioned  him  pain  in  walking,  I  determined 


on  extirpating  it ;  and,  in  the  performance  of  the  operation, 
I  had  no  choice  but  to  get  at  it,  and  no  method  but  to  cut 
down  and  effect  its  removal.  Having,  then,  made  a  longi¬ 
tudinal  incision,  about  tAvo  inches  in  length,  over  the  osseous 
roAvth,  and  a  short  transverse  one  at  the  bottom  of  this,  I 
issected  directly  doAvn  to  it,  and,  clearing  aAvay  the  soft 
parts  from  around  it,  found,  as  is  usually  met  with  in  these 
cases,  that  it  had  a  distinct  neck ;  I  then  snipped  it  off  Avith 
a  pair  of  bone  nippers,  as  near  its  attachment  to  the  femur 
as  I  could,  avoiding,  at  the  same  time,  every  possible  chance 
of  injuring  the  joint,  Avhich  formed  the  chief  danger  in  this 
operation.  The  edges  of  the  wound  Avere  brought  together, 
and  retained  in  apposition  by  four  metallic  clamps  or  con¬ 
necting  Avires ;  but  considerable  haemorrhage  ensued,  and 
large  clots  protruded  through  the  wound.  By  the  use,  how¬ 
ever,  of  cold  applications,  in  a  few  hours  it  ceased  to  bleed 
externally ;  but,  from  the  painful  and  sAvollen  state  of  the 
parts  the  next  morning,  it  Avas  evident  that  considerable 
effusion  of  blood  had  taken  place  into  the  surrounding 
tissues.  The  swelling  and  heat  increased  ;  the  knee  became 
more  painful  and  sensitive  to  the  touch,  his  pulse  quick 
and  irritable,  his  skin  hot,  and  his  sleep  disturbed ; 
these  symptoms  being  attended  with  loss  of  appetite  and 
frequent  vomitings.  From  these  indications  I  apprehended 
that  the  joint  might  have  been  opened,  but,  on  tlie  applica¬ 
tion  of  leeches  and  the  internal  use  of  salines,  the  symptoms 
gradually  subsided,  and  the  patient  is  doing  Avell. 

I  shall  next  call  your  attention  to  a  disease  Avhich  is  not 
unfrequent,  and,  Avhen  met  Avith,  usually  occurs  in  persons 
with  a  loAV  and  depressed  state  of  the  vital  powers ;  it  is 
what  is  called 

COLD  ABSCESS, 

and  the  subject  of  it  in  the  present  instance  is  Daniel 
Loav,  aged  81,  Avho  Avas  a  sailor  and  afterAvards  a  soldier 
durin»  the  greater  part  of  his  life,  and  has  generally  enjoyed 
good  health  ;  states  that  tAventy-tAvo  years  ago  he  had  a  large 
abscess,  situated  on  the  thorax,  to  the  right  of  the  inferior 
part  of  the  sternum,  Avhich  remained  open  for  eighteen 
months,  and  Avas  connected  Avith  a  spear  wound  that  he  had 
previously  received.  About  a  month  since,  he  discovex'ed  a 
small  swelling  on  the  left  side  of  the  thorax,  tAvo  inches 
below  the  nipple  ;  this  sAvelling,  Avhicli  was  neither  tender 
nor  painfid,  gradually  increased  for  about  a  Aveek  and  then 
ceased  to  enlarge  ;  but  another  began  to  spring  up  just 
beloAV  it,  and  has  continued  to  increase  ever  since,  being 
now  a  little  larger  than  a  hen’s  egg.  During  the  lastfe  v 
days  the  SAvelling  that  first  appeared  has  commenced  enlarg¬ 
ing  again,  and  has  attained  nearly  the  same  dimensions  as 
the  other.  Has  had  no  shivering,  nor  experienced  any  con¬ 
stitutional  disturbance.  Both  SAvellings  are  freely  moA'eable 
on  the  thoracic  parietes,  and  have  no  inflammatory  appear¬ 
ance  except  just  beloAv  the  centre,  Avhere  the  skin  is  a  little 
red,  as  though  they  Avere  beginning  to  point.  Fluctuation 
is  manifest  in  both,  but  more  so  in  the  loAver  one.  Appetite 
good,  but  sleeps  badly,  on  account  of  pains  in  his  legs, 
which  are  also  weak,  causing  him  to  walk  indifferently. 

Such  is  the  history  and  such  the  symptoms  of  this  case, 
Avhich  coincide  exactly  Avith  those  of  cold  or  lymph  abscess  ; 
a  disease  Avhich  seems  to  depend  more  on  an  altei’ed  con¬ 
dition  of  the  tissue  itself,  in  individuals  of  low  vital  activity, 
than  on  any  actual  constitutional  cause.  These  abscesses 
ax'e  preceded  by  little  or  no  perceptible  genei’al  or  local 
disturbance,  and  with  no  evidence,  except  their  forma¬ 
tion,  of  any  inflammatory  action  ;  but  as  they  progress 
they  increase  in  size,  become  painful,  excite  a  sensation  of 
tension  or  pressure,  produce  a  more  or  less  general  disturb¬ 
ance  of  the  system,  diminishing  the  appetite,  and  preventing 
sleep;  and,  finally,  if  left  to  nature,  burst  by  ulcerating 
through  the  skin  and  discharging  usually  a  thin,  serous, 
and  often  putrid  pus.  But  in  the  case  of  the  old  man  before 
us,  Avhose  Avhite  hair  and  venerable  look  bear  testimony  of  his 
old  age,  Ave  anticipated  nature  in  her  object,  and  opened  both 
abscesses  ;  first  one,  and  then  the  other  afeAV  days  afterAvards, 
as  they  began  to  excite  pain,  to  interfere  Avith  tbe  appe¬ 
tite  and  sleep,  and  altogether  to  occasion  a  considerable 
amount  of  general  constitutional  irritation  and  excitement. 
A  quantity  of  a  thin  pus,  somewhat  streaked  Avith  blood, 
issued,  and  his  symptoms  Avere  immediately  much  relieved  ; 
but  the  abscesses  still  remain  open,  and  still  continue  to  dis¬ 
charge.  In  the  microscopic  examination  of  the  contents  of 
the  abscess,  Avere  found  true  pus  globules  floating  in  a  fluid 
—  the  liquor  puris.  This,  hoAvever,  gentlemen,  is  not  ahvays 
the  case  in  these  cold  abscesses ;  for  Are  sometimes  meet 
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with  exudation  globules,  sometimes  ill-formed  pus  globules, 
and  sometimes  a  clear  serous  fluid.  So  that  we  can 
trace  a  gradual  transition  from  the  exudation  cell  to  the 
time  pus  corpuscle  ;  and  there  certainly  does  seem  to  be  some 
intimate  relation,  some  unknown  connexion  between  the  two, 
and  some  ground  for  the  supposition  that  the  pus  corpuscle 
is  a  modification  or  further  development  of  the  exudation 
cell  ;  the  nature  of  the  inflammation  determining  the  pro¬ 
duction  of  the  one  or  the  other.  Whether  this  be  or  be  not 
correct,  however,  is  uncertain  ;  and  the  origin  of  the  pus 
globule  yet  remains  a  question,  sub  judice,  and  offers  a  good 
field  for  instructive  investigation. 
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LECTURE  XVI. 

Tumours  op  the  Eye  and  its  Appendages. — Warts  and  Fungous 
Vegetations. — Excision  preferable  to  their  Removal  by  Escharotics. — 
Danger  of  Escharotics.— Circumstances  under  -which  their  Employment 
is  necessary. — Manner  of  using  them. — Little  Steatomatous  Tumour  of 
Lid.— Stye. — Tarsal  Tumour.  — Supposed  existence  of  Black  Tumours  of 
the  Eye,  which  resemble  Melanosis,  but  are  devoid  of  Malignancy. 
Gentlemen, — Warts  and  fungous  vegetations  of  all  kinds 
about  the  eye  should  be  cut  off  without  delay.  By  some 
surgeons,  escharotics  are  used  in  preference  to  the  knife. 
When  such  growths  have  their  site  on  the  conjunctiva,  I 
object  to  the  practice  of  applying  escharotics;  it  is  tedious, 
and  often  injurious ;  it  is  at  variance  with  what  should  be 
ever  held  as  a  broad  rule  in  ophthalmic  surgery, — never  to 
apply  any  irritating  substances  to  the  eye  when  it  is  possible 
to  avoid  it.  Caustic  potass,  and  the  mineral  acids,  both 
of  which  I  have  seen  used  several  times,  are  unsafe  agents 
to  be  employed  about  the  globe  of  the  eye.  Unless  great 
care  is  exercised,  they  are  apt  to  run  beyond  the  spot  to 
which  they  should  be  restricted. 

I  lately  saw  a  surgeon  apply  the  potass  to  a  little  tumour 
of  the  sclerotica  near  to  the  margin  of  the  cornea,  and 
although,  as  a  precaution,  he  oiled  the  cornea,  yet  he 
frustrated  his  endeavours, — too  much  potass  was  used,  it 
spread  to  the  cornea,  and  made  it  opaque.  Again,  without 
great  care,  these  strong  escharotics  may  produce  a  greater 
slough  than  is  required ;  and,  however  unimportant  going 
a  little  beyond  bounds  might  be  in  other  parts  of  the  body, 
precision  must  be  secured  for  the  eye.  Wlien  a  returning 
growth  or  other  circumstances  demand  the  employment  of 
escharotics,  the  milder  kinds  should  first  be  tried,  and  a  fair 
trial  given  to  them  ;  and  make  it  a  rule,  whichever  are  to  be 
used,  whether  strong  or  weak,  to  apply  them  accurately  and 
neatly,  and  a  little  at  a  time,  in  order  that  they  may  not 
spread  to  the  sound  portions  of  the  eye  ;  and  separate  for  a 
few  minutes  the  parts  so  treated  from  the  other  portion  of 
the  eye  with  which  it  naturally  comes  in  contact ;  and,  before 
removing  the  restraint,  dry  it,  by  wiping  or  mopping  it  up  ; 
and  it  may  even  be  requisite  to  shield  it  by  grease  or  other 
means. 

The  little  steotomatous  tumours  that  usually  exist  iu  other 
parts  of  the  face  besides  the  eyelids,  and  that  vary  in  size 
from  that  of  a  pin’s  head  to  twice  that  size,  are  best  got  rid 
of  by  cutting  them  across,  and  squeezing  them  out.  When 
the  cyst  does  not  separate,  it  must  be  pulled  out  with  a  pair 
of  forceps. 

The  characters  of  a  stye  are  too  well  known  to  need  de¬ 
scription.  I  shall  therefore  speak  only  of  its  treatment. 
I  believe,  that  whenever  it  suppurates,  however  inactivel}', 
its  process  of  decline  may  be  considerably  shortened  by 
opening  it,  and  applying  an  astringent  ointment.  Styes 
are  generally  indicative  of  unhealthiness  of  body,  and,  as  a 
consequence,  are  common  in  strumous,  and  enfeebled,  and 
broken-down  persons, — a  length}'  employment  of  the  eyes 
by  artificial  light,  in  such  individuals,  will  develope  them. 
They  are  ushered  in  by  soreness  of  the  lid, — sometimes  very 
great  inflammation  of  the  conjunctiva.  Time,  however,  is 
generally  afforded  for  preventive  treatment.  Rest  of  the 
eye— frequent  application  of  cold  lotions  to  the  exterior  of 
the  lid,  and  opiate  lotions  to  the  conjunctiva,  with  the  adop¬ 
tion  of  means,  according  to  the  indication  of  the  symptoms. 


that  will  recruit  the  enfeebled  or  deranged  frame,  are  what  I 
advise. 

Perhaps  the  most  frequent  indication  of  disordered  health 
will  be  found  in  derangement  of  the  digestive  organs. 

Tarsal  tumours  are  small  collections  of  glairy,  curdled,  or 
gelatinous  matter,  deposited  in  the  substance  of  the  tarsal 
cartilage,  near  their  free  margins,  and  appear  externally  as 
little  rounded nrominences  under  the  skin.  Sometimes  there 
is  no  internal  indication  of  their  presence ;  and  at  most, 
it  is  as  a  redness  of  the  lid,  with  a  minute  dark  brown  or 
black  spot  in  the  centre.  These  tumours  are  unquestion¬ 
ably  of  constitutional  origin ;  but  their  connexion  ivith  a 
vitiated  state  of  health  is  not  so  marked  as  in  the  cases  of 
styes. 

If  they  are  taken  in  time, — that  is,  when  the  cartilage  is 
merely  swollen,  without  fluid  being  deposited,  and  the  same 
treatment  that  I  have  recommended  for  the  early  stage  of 
styes,  be  adopted, —  they  will  most  likely  disappear. 
After  they  contain  fluid,  a  fact  which  is  indicated  by 
the  dark  spot  in  the  inside  of  the  cartilage,  no  treat¬ 
ment  save  the  evacuation  of  the  fluid  will  reduce 
them.  Spontaneous  cure,  by  suppuration  and  bursting,  is  a 
process  of  such  slowness  that  it  is  seldom  allowed  to  come  to 
pass.  Although  neglected,  they  do  not  acquire  any  magni¬ 
tude, — the  largest  I  have  ever  seen  was  about  the  size  of  a 
cherry.  To  evacuate  them,  the  lids  should  be  turned  inside 
out,  and  a  puncture  made  into  them,  and  the  point  of  the 
knife  moved  about  to  irritate  their  walls  and  excite  inflam¬ 
mation,  with  the  object  of  destroying  the  secreting  surface. 
But  I  am  by  no  means  certain  of  the  necessity  of  such  a 
process  ;  perhaps  the  mere  evacuation  of  them  is  sufficient. 
The  fluid  they  contain  is  not  always  proportionate  in 
quantity  to  their  size.  Directly  after  being  operated  on,  the 
external  swelling  is  larger  than  ever,  but  it  gradually  sub¬ 
sides,  and  in  a  few  weeks  or  months  disappears. 

Dr.  Jacob,  of  Dublin,  has  lately  endeavoured  to  stimulate 
surgeons  to  investigate  more  fully  the  nature  of  tumours  of 
the  eye  and  orbit,  it  being  his  opinion,  that  many  which 
are  supposed  to  be  malignant  are  not  so  in  reality,  although 
they  may  not  be  amenable  to  medical  treatment,  but  would 
spread  or  grow  to  any  size  unless  removed  by  the  knife  or 
escharotics.  His  remarks  have  particular  reference  to  what 
we  are  accustomed  to  call  “  melanotic  tumours.”  of  which 
I  should  have  been  silent,  had  it  not  been  for  the  publication 
of  the  Doctor’s  views  in  the  Dublin  Medical  Press,  and  of 
Avhich  a  notice  appears  in  “  Dr.  Ranking’s  Retrospect”  for 
the  first  half  year  of  1850,  and  from  whicli  source  I  draw  my 
information,  as  I  cannot  apply  to  the  original.  He  argues, 
that  the  blackness  of  a  disordered  mass  affords  no  clue  as 
to  its  true  character.  He  had  seen,  in  old  persons,  deposits 
:  of  black  matter  under  the  conjunctiva  without  any 
I  disease,  and  the  fact  of  a  growth  not  healing  iu  no 
I  way  proved  the  existence  of  a  malignant  disease,  as  he 
instances  in  sores  and  warts  that  will  not  cease  to  in¬ 
crease  under  any  kind  of  medical  treatment.  One  of  the 
two  cases  given  is  that  of  a  black  spongy  tumour,  two  inches 
in  diameter,  overlapping  the  lids  in  all  directions,  so  as 
I  nearly  to  close  the  whole  opening  of  the  orbit.  The  surfiice 
was  lobulated,  and  appeared  to  have  been  compressed  by  the 
bandage  with  which  it  had  been  covered,  and  bled  sliglitly 
when  the  adherent  dressing  was  removed.  It  appeared  to 
be  attached  to  the  eyeball  by  a  cylindrical  stalk,  which  was 
slightly  enclosed  by  the  lids,  and  drawing  the  knife  across 
it,  as  a  preliminai-y  step  of  the  operation,  and  being  pre¬ 
pared  to  remove  the  contents  of  the  orbit,  if  necessary,  he 
found  that  he  had  cut  across  a  healthy  eyeball,  the  disease, 
being  confined  to  the  conjunctiva,  of  the  cornea,  and  of  the 
sclerotica.  He  conceived  it  to  be  a  tegumentary  growth 
from  the  front  of  the  eye.  The  divided  globe  healed  kindly. 
Sufficient  time  had  not  elapsed  to  enable  him  to  pronounce 
as  to  the  true  nature  of  the  disease,  whether  it  was  to  be 
considered  malignant  or  not.  Its  black  colour,  spongy  tex¬ 
ture,  and  slightly  lobulated  apiiearance,  did  not  convince 
him  that  it  was  a  fungoid  growth  of  a  fatal  nature,  which 
would  have  destroyed  life  by  malignant  implication  of  the 
surrounding  parts  ;  although  it  might  have  produced  death 
by  growing  to  a  mass  which  could  not  be  arrested  or  reduced 
by  medical  remedies. 

Pathology  will  certainly  have  advanced  a  step,  when  a 
means  of  accurate  diagnosis  between  melanosis  of  a 
malignant  character,  and  black  tumours  that  are  not  ma¬ 
lignant,  shall  be  discovered.  The  tendency  of  melanosis  to 
return  at  a  spot  where  it  has  been  imperfectly  removed,  is  so 
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much  feai'cd  by  most  surgeons,  that  they  are  justly  anxious 
to  make  the  extirpation  effectual,  and  therefore  correctly 
extend  their  excisions  into  the  healthy  tissues;  and  the 
necessity  of  this  is  more  evident,  since  melanotic  matter  has 
been  found  in  the  bloodvessels  of  an  apparently  healthy  tissue 
in  the  immediate  neighbourhood  of  a  melanotic  mass.  Now, 
how  important  it  would  be  to  be  enabled  to  remove  a  black 
tumour  from  the  eye,  from  the  conjunctiva  of  the  globe,  with¬ 
out  sacrificing  the  globe,  and  to  afford  the  comfortable  con¬ 
solation  to  a  patient,  that  his  outward  manifestation  of 
disease  is  not  an  index  of  more  terrible  results  within  !  This 
is  no  extravagant  phantom.  Since  the  diagnosis  of  incipient 
fungus  hsematodes  of  the  eyeball  has  been  better  under¬ 
stood,  numbers  of  eyes  that  would  have  been  scooped  out  in 
a  hurry  have  been  saved;  Dr.  Jacob  has  broached  the  sub¬ 
ject,  to  elicit  inquiry  to  decide  as  to  what  description  of 
tumour  the  term  “cancer  and  malignant  disease’’  be  re¬ 
stricted.  His  object  is  praiseworthy,  and  he  merits  the 
thanks  of  the  public  as  well  as  the  co-operation  of  the  Pro¬ 
fession.  I  shall  conclude  this  subject  with  the  particulars 
of  a  case  which  may  be  very  appropriately  introduced. 

A  man,  aged  64,  applied  to  the  Central  London  Ophthalmic 
Hospital,  in  August,  1847,  with  a  circumscribed  black  mass, 
about  the  size  of  an  almond,  growing  lengthwise  on  the 
interior  of  the  left  lower  lid,  which  was  partially  everted. 
Its  attachment  seemed  slight,  and  the  appearance  it  pre¬ 
sented  was  such  as  to  induce  the  idea  that  it  could 
be  pulled  away  from  the  lid,  to  which  it  seemed  to  adhere 
rather  than  gi'ow  from.  The  conjunctiva  of  the  lid  and  of 
the  lower  part  of  the  globe  was  of  a  dirty-brown  appearance. 
In  other  respects  the  globe  seemed  healthy.  About  two 
years  before  he  had  discovered  it  as  “  a  little  black  pimple.’’ 
From  its  commencement  to  the  present  time  he  had  not  felt 
X)ain  in  it,  but  now  it  was  an  inconvenience,  as  it  interfered 
with  the  action  of  the  lids.  His  face  had  an  unhealthy 
look.  He  had  applied  to  several  surgeons,  amongst  whom 
was  j\Ir.  Lloyd,  of  Bedford-row.  I  considered  it  to  be  a 
case  of  melanosis.  I  did  not  see  him  after  that  till  the  27th 
of  May,  1850,  when  he'  again  applied  to  the  hospital,  but 
gave  a  different  name,  for  what  reason  I  could  not  discover. 
In  the  meantime  he  had  seen  many  medical  men,  and  had 
applied  also  to  several  hospitals.  He  had  been  repeatedly 
advised  to  have  the  eyelid  and  eyeball  removed.  I  was  now 
acquainted  with  Dr.  Jacob’s  views,  and  looked  into  the  case 
narrowly.  The  mass  had  grown  so  large  that  it  extended 
over  the  globe  and  passed  under  the  upper  lid,  causing  it  to 
project  very  much,  while  a  piece  as  big  as  a  nutmeg  pro¬ 
truded  from  between  the  lids.  With  some  difficulty  I  got  a 
glimpse  of  the  cornea,  which  was  hazy,  but  not  opaque. 
The  endeavour  produced  pain  and  a  little  bleeding.  The 
same  unhealthy  state  of  coimtenance  remained,  and  he 
had  lost  [flesh.  I  determined  to  admit  him  and  examine 
the  eye  and  the  surrounding  parts  more  fully,  under  the 
effects  of  chloroform.  He  went  home  with  the  avowed  in¬ 
tention  of  coming  in  on  the  next  day,  but  never  returned. 
My  colleague.  Dr.  Taylor,  examined  with  the  microscope  a 
little  piece  of  the  tumour,  and  pronounced  it  to  be  made  up 
of  epithelium  scales.  This  case  would  perhaps  be  considered 
by  Dr.  Jacob  as  non-mali^nant,  considering  the  duration  of 
it ;  and  the  fact  of  the  surrounding  tissues  not  becoming  im¬ 
plicated  would  seem  to  strengthen  that  opinion. 
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From  the  description  of  the  nerves  of  the  uterus,  I  turn  to 
examine  the  grounds  for  the  difference  of  opinion  which  has 
of  late  existed  upon  this  part  of  the  anatomy.  Perhaps  I 
ought  to  have  done  this  some  years  ago  ;  but,  feeling  con¬ 
fident  in  the  correctness  of  the  facts  I  then  published,  I  pre¬ 
ferred  to  leave  their  ultimate  reception  to  time,  rather  than 
engage  in  an  angry  discussion,  which  was  very  contrary  to 
my  feelings ;  and  I  further  adopted  this  course,  as,  from 


circumstances  over  which  I  had  no  control,  I  could  not  then 
devote  sufficient  time  to  the  subject.  However,  the  re¬ 
searches  of  Dr.  Robert  Lee  upon  these  points  have  been 
from  time  to  time  so  prominently  put  forward,  and  the  results 
at  which  he  has  arrived  are  so  totally  opposed  to  those  which, 
after  repeated  dissection  and  careful  investigation,  I  have 
come  to,  that  I  feel  compelled  to  make  a  close  inquiry  into 
their  accuracy  and  value  ;  especially  as  the  statements  he 
has  put  forth  are  totally  irreconcilable  with  what  I  believe  to 
be  the  correct  anatomy  of  this  organ.  The  chief  subjects 
which  will  require  examination  are  the  amount  of  nerves 
supplied  to  the  uterus,  and  the  condition  of  those  nerves 
during  pregnancy. 

A  part  of  the  subject  has  been  so  admirably  discussed  in 
the  British  and  Foreign  Medico-Chirurgical  Review  for  July, 
1849,  that,  in  going  over  it,  I  shall  make  use  of  the  account 
there  given  to  a  large  extent,  as  forcibly  expressing  the 
same  views  I  entertain  upon  many  of  the  points ;  yet  occa¬ 
sionally  it  will  be  necessary  to  point  out  wherein  I  differ 
from  it. 

THE  NERVOUS  SUPPLY  TO  THE  UTERUS. 

The  statements  of  Dr.  Lee  oir  this  subject  are  briefly  as 
follow: — The  uterus  i»  supplied  by  “a special  nervous  sys¬ 
tem’’  which  consists  of  “nervous  ganglionic  plexuses”  and 
“great  nervous  ganglia,”  which  cover  the  “  whole  of  the 
anterior”  and  “  the  posterior  surface  of  the  uterus”  “  as  high 
as  the  fundus,”  and  conse^ently  measures  upwards  of  200 
square  inches  in  extent.  This  “  great  system  of  nerves  en¬ 
larges  with  the  coats,  blood-vessels,  and  absorbents,  during 
regnancy,  and  returns  after  parturition  to  its  original  con- 
ition  before  conception  takes  place.”  “  If  these  nerves,”  he 
adds,  “  could  not  be  demonstrated,  its  physiology  and 
pathology  would  be  completely  inexplicable.” (a) 

These  statements  are  founded  upon  a  series  of  dissections, 
which  form  the  subject  of  various  papers  communicated  to 
the  Royal  Society. 

The  first  paper  was  presented  by  Dr.  Lee,  in  December, 
1839,  and  is  said  to  contain  “  the  Discovery  of  the  Ganglionic 
System  of  the  Gravid  Uterus”  made  in  1838.  This  paper 
was  subsequently  withdrawn.  The  structures  described  as 
newly  discovered  ganglia  and  nerves  being  found,  on  ex¬ 
amination  of  the  preparation,  to  consist  solely  of  bands  of 
uterine  tissue. 

In  January,  1841,  a  thin  folio  was  published,  entitled, 
“  On  the  Nerves  of  the  Uterus,”  accompanied  by  three  en¬ 
gravings.  The  first  part  of  this  appears  to  contain  the  paper 
which  was  presented  to  the  Royal  Society  in  1839.  But  the 
preparations  represented  in  the  drawings  are  not  the  same 
as  those  which  were  described  in  that  paper,  the  result 
j  of  the  examination  of  which  has  been  already  stated.  Here, 
for  the  first  time,  the  fibro-cellular  tissue  of  the  gravid 
uterus,  and  the  outer  layer  of  muscular  fibres,  are  described 
,  and  figured  as  nervous  structures.  The  description,  how- 
!  ever,  of  these  tissues,  in  the  publication,  in  the  author’s  own 
words,  is  so  totally  inapplicable  to  the  characters  of  nervous 
structures,  that  it  is  a  matter  of  surprise  how  these  tissues 
could  be  mistaken  for  nerves.  In  one  part  of  the  work,  the 
nerves  are  said  to  “  present  the  appearance  of  a  white, 
pearly,  fasciculated  membrane,  about  a  quarter  of  an  inch 
in  breadth,”  which  is  called  “  the  great  transverse  plexuses.” 
This  is  a  band  of  fibro-cellular  tissue.  In  another  part  the 
nerves  and  ganglia  are  described  as  “  a  great  mass  of  red¬ 
dish-coloured  fibres  firmly  interlaced  together,  and  are 
called  “ganglionic  plexuses  of  nerves.”  This  is  unques¬ 
tionably  a  portion  of  the  organic  muscular  tissue  of  the 
organ. 

In  describing  the  nerves  and  ganglia  as  having  such  oppo¬ 
site  characters  as  are  attributed  to  them  in  these  two  descrip¬ 
tions,  it  appears  to  have  escaped  tlie  notice  of  the  author, 
that  no  one  tissue  can  have  characters  so  opposed  to  each 
other.  No  tissue  can,  in  one  part  of  the  preparation,  present 
“  the  appearance  of  a  white,  pearly,  fasciculated  membrane,” 
and  in  another  part  of  the  same  preparation  be  “  a  great 
mass  of  reddish-coloured  fibres  firmly  inteidaced  together.” 
If  the  former  of  these  descriptions  represent  nervous  tissue, 
the  latter  certainly  cannot. 

In  June,  1841,  another  paper  was  presented  to  the  Royal 
Society  by  Dr.  Lee,  and  published  in  the  “  Philosophical 
Transactions.”  In  this  the  former  statements  are  re-asserted, 
and  further  structures  described  as  nerves  and  ganglia.  The 


(a)  All  these  quotations  are  taken  from  Dr.  Lee’s  recent  work,  “  Memoirs 
of  the  Ganglia  and  Nerves  of  the  Uterus,”  18-19. 


ON  THE  PATHOLOGY  OF  THE  UTERUS,  BY  DR.  SNOW  BECK. 


.591 


plexus  formed  by  the  union  of  the  hypogastric  plexus  with 
branches  of  the  sacral  nerves  is  enveloped  in  cellular  tissue, 
and  incorrectly  described  as  the  “  hypogptric  ganglion,” 

“  about  an  inch  and  a  half  long.”  A  combination  of  tissues, 
viz.,  arteries,  veins,  cellular  tissue,  with  some  nerves  and 
small  ganglia,  is  stated  to  be  a  “  great  web  of  ganglia  and 
nerves  on  the  side  of  the  vagina,  by  which  it  is  completely 
covered.  ’  ’  To  prove  that  there  are  nervous  structures,  a  letter 
is  given  from  ^Ir.  John  Dalr}Mnple,  who  states  that,  after 
havingexamined  Dr.  Lee’s  dissections  of  the  gravid  uterus,  he 
some  time  after  procured  a  recent  unimpregnated  uterus, 
upon  which  he  traced  some  nerves,  believing  them  to  be  the 
same  as  those  dissected  by  Dr.  Lee  in  the  gravid  organ.  Mr. 
Dalrymple  came  to  this  conclusion  because  they  were  found 
in  a  similar  situation,  i.  e.,  near  the  ureter ;  and  as  these,  on 
examination  with  the  microscope,  were  found  to  be  nerves, 
it  was  thence  concluded  that  the  structures  dissected  out  hy 
Dr.  Lee  in  other  preparations  must  be  nerves  likewise.  No¬ 
thing  can  be  more  unsatisfactory  than  such  an  argument  as 
this  brought  forward  to  demonstrate  the  correctness  of  ana¬ 
tomical  preparations.  Dr.  Lee  makes  a  dissection  of  the 
gravid  uterus,  Mr.  Dalrymple  finds  a  piece  of  nerve  in  an 
unimpregiiated  uterus,  and,  because  this  piece  of  nerve, 
when  examined  with  the  microscope,  is  found  to  be  really  a 
piece  of  nerve,  it  is  hence  concluded  that  all  the  structures 
dissected  by  Dr.  Lee  in  other  preparations,  and  which  mea¬ 
sure  upwards  of  200  square  inches  in  extent,  are  nerves  like¬ 
wise. 

In  June,  1842,  an  appendix  to  the  preceding  paper  was 
presented  to  the  Royal  Society,  and  published  in  the  “Rhilo- 
sophicaLTransactions.”  Here  a  dissection  of  the  gravid  uterus 
at  the  ninth  month  is  figured  and  described  ;  the  drawings 
which  accompanied  the  previous  paper  having  been  taken 
from  the  gravid  vrterus  at  the  fourth  month.  The  so-called 
“hypogastric  ganglion”  is  more  _  enlarged ;  and,  as  the 
muscular  tissue  at  the  ninth  month  is  further  developed  than 
at  the  fourth  month,  so  it  is  described  as  “  other  nervous 
structures  of  far  greater  size.”  Various  new  names  are  also 
given  to  it,  as  “the  left  spermatic  ganglion,”  “ the  anterior 
subperitoneal  ganglia  and  plexuses,”  “the  posterior  sub- 
peritoneal  ganglia  and  plexuses,”  the  left  subperitoneal 
plexuses,”  &c.  The  description  which  the  author  here  gives 
of  these  structures  is  again  so  completely  opposed  to  the 
characters  of  nervous  tiss\ie,  that  it  is  a  matter  for  further 
wonder  how  they  could  be  mistaken  for  such.  He  describes 
them  as  “  a  dense  reddish-brown  coloured  mass,  consist¬ 
ing  of  fibres  firmly  interlaced  together,”  which  is  a  good 
description  of  the  outer  layer  of  muscular  tissue,  but  con¬ 
tains  no  characteristic  of  nervous  tissue.  On  considering 
this  paper,  it  is  curious  also  to  notice  how  the  author  over¬ 
looks  the  caution  of  Professor  Lobstein,  although  qiioted  by 
himself,  in  the  introduction  to  the  thin  folio.  Professor 
Lobstein  says,  (p.  168,  “  De  Nervi  Sympathetici  Humani 
Fabrica  Usu  etj  Morbis,  Commentatio,  1823,”)  “when  the 
external  tunic  of  the  uterus  is  taken  away,  many  fibres  are 
found  which  decussate  with  themselves  in  various  ways,  and 
are  united  by  loose  cellular  tissue,  both  with  each  other  and 
Avith  the  denser  and  deeper  structures  of  the  uterus.  These 
fib\-es,  of  whose' growth  I  am  ignorant,  may  readily  be  ta^n 
for  the  continuation  of  nervous  branches,  yet  they  differ 
from  them  not  only  in  their  direction  and  greater  thickness, 
but  also  in  tlie  greater  ffatness  of  their  figure.  To  Avhatever 
part  of  the  uterus  the  nerves  may  be  finally  distributed,  it 
appears  certain  to  me  that  they  do  not  interlace  with  each 
other  in  the  substance  of  the  uterus.”  Yet,  after  quoting 
Professor  Lobstein,  Dr.  Lee  removes  the  “  external  tunic  oi 
the  uterus,”  and  describes  the  “fibres”  found  beneath  it  as 
nervous  “  ganglia  and  plexuses.” 

In  June,  184.5,  a  further  supplement  was  presented  to  the 
Royal  Society  by  Dr.  Lee,  wherein  the  descriptions  of  the 
former  papers  are  said  to  be  confirmed  by  neAV  dissections. 
No  description,  however,  of  these  new  dissections  is  given. 
This  supplement  was  not  printed.  .  i  ^  r 

Thus,  in  a  series  of  papers  extending  over  a  period  oi  four 
years  and  a  half^,  and  giving  the  description  of  several  dis¬ 
sections,  all  the  tissues  of  which  the  gravid  uterus  is  com¬ 
posed  have,  at  one  time  or  other,  been  described  as  ganglia 
and  nervous  plexuses,  fibro-cellular  tissue,  organic  muscular 
tissue,  arteries,  veins,  absorbents,  and  lastly,  nerves  sur¬ 
rounded  by  their  sheath,  have  all  been  called  in  to  aid 
in  the  formation  of  the  “special  nervous  .system”  of 
the  uterus.  The  writer  of  the  article  in  the  British  and 
Foreign  Medico- Chirurgical  Review,  July,  1849,  Avhen 


speaking  of  “the  validity  of  Dr.  R.  Lee’s  claims  to 
the  discovery  of  additional  nerves  and  ganglia,”  (p.  7,) 
makes  the  following  observations.  And  I  am  glad  to 
take  this  disinterested  account  as  accurately  expressing,  so 
far  as  it  goes,  my  own  opinions  upon  the  subject, —  a  more 
searching  examination  having  enabled  me  to  state,  as  I  have 
already  done,  the  nature  ot  the  various  tissues  which  have 
been  described  as  ganglia  and  nervous  plexuses. 

“  It  is  maintained,  however,  bj'  many  excellent  anatomists, 
that  Dr.  Lee’s  subperitoneal  nerves  and  ganglia  are  not 
nerves  and  ganglia  at  all,  but  are  carved  out  of  the  fibrous 
texture  of  the  uterus.”  “  We  cannot  see  that  any  real  ob¬ 
stacle  can  existto  the  determination  of  this  question,  if  Dr. 
Lee  will  only  deign  to  afford  the  materials  for  its  settlement ; 
for  every  histologist  well  knows  that  the  microscope  noiv 
presents  an  unfailing  test  as  to  the  presence  or  absence  of 
nerve-fibres  and  ganglionic  corpuscles  in  supposed  nerves 
and  ganglia,  provided  these  be  examined  in  the  recent  state. 
From  this  test  tve  must  say,  on  our  own  knowledge,  that  Dr. 
Lee  has  held  hack;  alleging  precisely  the  same  grounds  for 
his  unwillingness  as  are  set  forth  in  the  foUoAving  extract 
from  Dr.  Tyler  Smith’s  discussion  of  the  subject;  — 

“  ‘  The  opponents  of  Dr.  Lee  confidently  appeal  to  the 
microscope  to  prove  the  justness  of  their  rejection  of  his 
labours  ;  but  the  fact  of  such  an  appeal  would  seem  a  pre¬ 
judice  against  him,  and  a  willingness  to  deny  the  fidelity  of 
his  dissections.  The  microscope  is  used  to  ascertain  the  in¬ 
timate  physical  appearances  of  nervous  and  other  tissues, 
but  hardly,  on  ordinary  occasions,  to  distinguish  grosslj^  as 
between  nerve,  muscle,  and  cellular  tissue.  It  must  be  borne 
in  mind  that  the  nerves  of  the  body  generally  were  dissected, 
and  held  to  be  nerves  on  other  evidence  than  such  as  that 
furnished  by  the  microscope,  long  before  this  valuable  in¬ 
strument  was  invented.  If,  in  the  case  of  the  uterine  nerves, 
we  deny  that  the  tracing  of  the  scalpel  or  dissecting  needle, 
continuity  with  other  nervous  sti’uctm-es,  and  careful  ocular 
examination— for  the  debatable  structures  are)quite  large 
enough  to  be  inspected  by  sight  and  touch-^if,  I  say,  these 
are  not  sufficient  to  help  us  to  a  decision  in*  the;  case  of  the 
uterine  nerves,  neurological  anatomy  should  begin  again^ 
and  we  ought  to  question  the  reality  of  every  nerve  in  the 
body  ;  for  they  hold  their  title  to  be  considered  nerves  only 
on  evidence  which,  if  applied  to  the  uterine  nerves,  answers 
directly  in  the  affirmative. — P.  47. 

“Nothing  (continues  the  reviewer)  can  be  more  unsatis¬ 
factory  than  such  arguments.  There  is  not  a  single  point  of 
view  from  which  their  irielevancy  is  not  obviously  discern¬ 
ible.  Dr.  Lee  finds  nerves  and  ganglia  Avhere  accomplished 
anatomists,  accustomed  to  dissection,  and  carefully  prose¬ 
cuting  similar  researches,  had  failed  to  discover  them.  His 
dissections  are  scrutinized  by'many  other  anatomists,  several 
of  Avhom  deny  in  toto  their  claim  to  the  character  of  nerves. 
Yet  every  one  of  these  would  say,  if  Di-.  Lee  will  jn-ofe 
these  to  be  nerves  by  that  which  every  histologist  now  re¬ 
cognises  as  the’only  legitimate  test,  we  will  readily  accord 
to  him  all  the  credit  he  demands.  Will  Dr.  Lee  or  his 
partisans  continue  to  affirm  the  existence  of  these  nerves 
and  ganglia  if  microscopic  research  proves  that  neither 
nerve-tubes  nor  ganglionic  cells  exist  in  them  ? 

“  Even  supposing,  then,  that  the  uterine  nerves  were  as 
clearly  displayed  by  Dr.  Lee  as  the  nerves  of  the  face,  or  of 
any  other  part  about  whose  nervous  supply  there  is  no  ques¬ 
tion,  the  very  fact  that  others  have  failed  and  do  fail  to  bring 
out  the  same  results,  is  of  itself  a  sufficient  reason  for  re¬ 
quiring  further  evidence.  But  there  is  ample  ground  for  the 
assertion,  that  this  evidence  is  morerequired  in  the  case  before 
us  than  in  any  other.  For,  on  the  one  hand,  the  nerves  of 
the  sympathetic  system  in  general  contain  a  much  larger 
amount  of  ordinary  fibrous  tissue  mixed  up  in  their  trunks 
than  do  those  of  the  cerebro-spinal  system;  Avhilst,  on  the 
other,  the  tissue  of  the  uterus  itself  is  so  indistinctly  mus¬ 
cular,  so  little  different— either  to  the  naked  eye,  or  under  a 
low  magnifying  power — from  ordinary  fibrous  textures,  that 
there  is  not  the  same  facility  of  isolating  the  supposed  nerve 
trunks  from  it  as  there  is  in  the  case  of  ordinary  nerves  and 
muscles.  When,  moreover,  Ave  look  at  the  supposed  centres 
of  the  sympathetic  system,  and  see  hoAV  small  a  part  of  the 
ganglionic  enlargement  is  frequently  due  to  the  presence  of 
vesicular  matter,  the  greater  portion  arising  from  the  junc¬ 
tion  of  nerve-trunks  and  from  the  introduction  of  a  con¬ 
siderable  amount  of  fibrous  tissue,  we  feel  that  we  have  a  right 
to  demand  that  any  new  ganglia  should  he  submitted  to  the  test 
which  has  been  applied  to  most  of  the  old  ones,  and  that  the 
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presence  of  the  choract eristic  ganglionic  corpuscles  should  he 
demonstrated  in  them,  especially  tvhen  a  doubt  exists  as  to  their 
connexion  with  the  nervous  system  at  all.  Dr.  Lee,  we 
understood,  affirms  that  he  takes  his  stand  upon  the  dehni- 
tions  of  nerves  and  ganglia  which  have  been  in  vogue 
amongst  anatomists  for  the  last  two  thousand  years,  and 
refuses  to  admit  that  the  microscopic  test  can  demonstrate 
a  fallacy  in  his  researches.  If  this  method  be  adopted  by 
other  anatomists,  we  may  hid  adieu  to  all  progress  in  our 
science.  The  wisdom  of  our  ancestors  is_  to  he  our  only 
guide.  Of  that  which  their  eyes  saw  and  their  hands  touched 
we  are  forbidden  to  learn  anything  more.  Everything 
must  remain  exactly  as  they  left  it,  except  when  the  exten¬ 
sion  of  our  knowledge  is  obtained  by  their  own  methods. 

“It  must  he  specially  remembered  in  the  present  case, 
that  the  term  ‘  ganglion’  has  acquired  of  late  years  a  definite 
physiological  signification  very  different  from  its  original 
sense,  which  was  purely  anatomical.  It  formerly  implied, 
as  its  name  imports,  merely  a  knoh-like  enlargement  upon  a 
nervous  cord ;  and  of  the  uses  of  such  enlargements  no  defi¬ 
nite  idea  could  be  entertained,  when  it  was  believed  that  the 
brain  was  the  sole  source  of  nervous  power  in  the  body. 
Now,  on  the  other  hand,  we  mean  by  a  ganglion  a  collection 
of  vesicular  matter,  which  serves  as  a  centre  of  nervous 
power  to  certain  fibres  connected  with  it ;  such  a  ganglionic 
centre  may  exist  without  any  obvious  external  enlarge¬ 
ment;  and  enlargements  may  exist  on  nervous  cords  without 
the  presence  of  ganglionic  corpuscles  in  their  interior. 
Hence,  when  Dr.  Lee  justifies  his  statement  by  appeal  to 
the  i;sage  of  the  older  anatomists,  he  entirely  leaves  out  of 
view  the  complete  change  which,  by  the  tacit  consent  of 
the  whole  scientific  world,  has  taken  place  in  the  accepta¬ 
tion  of  the  term  ganglion.  His  assertions  only  go  to  the 
extent  of  proving  the  existence  of  knob-like  enlargements 
upon  the  nervous  cords, — supposing  these  last  to  be  really 
nerves;  the  physiologist  cannot  accept  this  statement,  as  prov¬ 
ing  the  development  of  new  centres  of  nervous  power  during 
the  enlargement  of  the  uterus,  until  it  shall  have  been  shown 
that  these  enlargements  contain  vesicular  neurhu.  If  Dr.  Lee 
had  accepted  the  offer  of  experienced  histologists,  to 
test  his  assertions  by  the  microscopic  examination  of 
portions  of  his  supposed  nerves  and  ganglia,  dissected 
from  the  recent  uterus,  the  question  would  not  have  re¬ 
mained  in  the  uncertainty  which  still  clings  around  jt.  No 
such  examination  of  preparations  preserved  in  spirit  can 
be  at  all  satifactory ;  since  the  ‘gelatinous’  nerve-fibres, 
when  hardened  by  alcohol,  lose  their  distinctive  characters 
to  such  a  degree  as  to  be  nearly,  if  not  quite,  unrecog¬ 
nisable.’’ 

After  this  lengthened  quotation,  I  regret  being  obliged  to 
differ  from  the  reviewer  in  regard  to  the  concluding  portion 
of  it.  Tliere  can  he  no  doubt  that  the  gelatinous  nerve- 
fibres,  when  preserved  iir  any  preserving  fluid,  whether 
alcohol,  dilute  spirit,  or  other  fluid,  loose  the  characters 
which  distinguish  them  in  the  recent  state,  and  cannot  be 
recognised  by  these  characters,  yet  an  anatomist,  accus¬ 
tomed  to  the  changes  which  any  fluid  produces  upon  the 
nerve-fibres,  can  as  readily  recognise  them  by  these  altered 
characters  as  he  can  by  the  characters  which  thej^  had  in 
tlie  recent  condition.  I  am  aware  that  this  mode  of  examina¬ 
tion  is  open  to  the  objection,  that  it  requires,  so  to  speak, 
a  double  knowledge  to  conduct  it, — a  knowledge  of  the 
characters  of  the  gelatinous  fibre  in  the  recent  condition, 
and  a  knowledge  of  the  alterations  which  these  characters 
undergo  after  immersion  for  a  certain  time  in  a  preserving 
fluid.  Still,  a  histologist,  unacquainted  with  these  altera¬ 
tions,  can  arrive  at  an  equally  satisfactory  result  by  employ¬ 
ing  a  comparative  mode  of  examination.  And  I  have  em¬ 
ployed  this  method  with  various  observers,  who  have  inva¬ 
riably  expressed  themselves  fully  satisfied  with  the  result. 
For  example,  suppose  a  preparation  in  which  there  are  dis¬ 
puted  tissues  requiring  a  microscopic  examination.  There 
are  always  some  portions  of  the  preparation  ahqut  which 
there  can  he  no  dispute,  as  in  this  case,  a  portion  of  the 
larger  nerves.  A  small  portion,  then,  of  this  known  struc¬ 
ture  is  placed  under  the  microscope,  and  compared  with  a 
portion  of  the  disputed  structures.  This  comparative  exa¬ 
mination  readily  demonstrates  that  they  are  not  the  same 
structures,  and  the  direct  conclusion  then  is,  that  if  the  one 
be  nerve,  the  other,  or  disputed  tissue,  certainly  is  not  nerve. 
By  thus  proceeding  from  the  known  to  the  unknown  we 
arrive  at  the  clear  demonstration,  that  the  unknown  are  not 
nervous  structures,  although  we  may  be  unable  to  determine. 


at  the  time  of  the  comparative  examination,  the  exact  nature 
of  the  structure  examined.  tFnrther  inquiries,  however, 
will  readily  elucidate  this  doubt. 

In  my  next  paper  I  will  examine  the  question  of  the  en¬ 
largement  of  the  nerves  during  pregnancy. 

9a,  Langham-place. 

[To  be  continued.] 


A  NEW  SCISSARS 

FOR  THE 

REMOVAL  OF  OPAQUE  CAPSULES 
AND  FALSE  MEMBRANES  FROM  THE 
CHAMBERS  OF  THE  EYE. 

By  \V.  R.  WILDE,  F.R  C.S, 

Surgeon  to  St.  Mark’s  Ophthalmic  Hospital,  Dublin. 


Every  person  who  has  performed  many  operations  for 
cataract  must  be  aware  of  the  difficulty  there  is  in  removing 
from  the  eye,  or  pressing  out  of  the  field  of  vision,  a  piece  of 
opaqiie  capsule  or  a  scrap  of  false  membrane.  The  causes 
whidi  produce  these  obstructions  to  vision,  and  the  appear¬ 
ances  which  they  present,  are  so  well  known  to  ophthalmic 
surgeons  as  not  to  require  description  here.  Frequently  the 
piece  of  opaque  capsule  is  held  behind  or  within  the  pupil 
by  a  delicately-fine  cobweb-like  membrane,  of  a  light  grey 
colour,  but  sometimes  transparent,  which  is  generally  at¬ 
tached  to  the  ciliary  processes,  or  to  the  back  of  the  iris. 
Notwithstanding  its  tenuity,  this  membrane  js  very  tough, 
and,  although  one  can  make  large  rents  in  it  with  a  cataract 
needle,  particularly  that  with  a  fine  cutting  edge,  such  as  I 
am  in  the  habit  of  using,  it  is  very  difficult  to  cut  a  piece  of 
it  across,  and  the  narrower  the  strip  the  greater  the  difficulty. 
One  can  pass  the  needle  behind,  and  bring  the  offending 
body  forward  even  to  the  back  of  the  cornea,  or  press 
it  backwards  into  the  vitreous  humour,  to  any  reasonable 
depth;  but  still,  it  will  not  give  way,  and  a  manifest 
drag  appearing  in  the  ciliary  attachment  of  the  iris  if 
we  continue  the  process,  Avarns  us  to  desist.  _  Sometimes 
the  piece  of  capsule  itself  occupies  the  position  of  the 
membrane  which  I  have  now  described.  If  by  any  means 
one  end  of  the  opaque  body  can  be  detached,  the  subsequent 
difficulties  are  imich  lessened.  An  opening  may  then  he 
made  in  the  cornea  ojAposite  the  point  where  the  opaque 
body  is  still  adherent  to  the  back  of  the  iris,  the  aqueous 
fluid  partially  evacuated,  and  then,  as  the  offending  sub¬ 
stance  falls  forward  towards  the  Avound  in  the  cornea,  it 
may  be  hooked  out,  or  drawn  through  with  Dalrymple’s 
forceps  or  the  little  instrument  Avhich  I  described  for  the 
purpose  some  years  ago,  (see  Ophthalmic  Report  in  the 
Dublin  Quarterly  Journal,  for  1848.  Vol.  V.,  p.  501,)  and 
then  removed  with  a  fine  scissars.  Care  should  be  taken 
that  no  portion  of  the  capsule,  or  the  membrane  to  Avhich  it 
is  attached  to  the  iris,  remain  in  the  Avound.  The  lids  may 
be  closed,  and  the  case  freated  like  one  of  an  ordinary  ex¬ 
traction,  except  thatAve  must  keep  the  pupil  dilated  Avhile  the 
aqueous  fluid  is  re-secreted.  This  operation  is  the  one  I 
have  been  in  the  habit  of  performing  in  cases  such  as  the 
above ;  but,  as  I  have  already  remarked,  it  is  chiefly  ap¬ 
plicable  to  instances  AA’here  the  capsule  remains  like  a  leaf 
attached  to  its  stalk.  To  think  of  depressing  it  from 
out  of  the  field  of  Ausion  is  almost  futile,  its  peduncle  is 
highly  elastic,  and  it  springs  back  into  its  former  position 
the  moment  Ave  relieve  it  from  the  pressure  of  the  needle. 

Tire  fii-st  grand  point  I  conceive,  in  such  cases,  is  to  detach 
the  capsule  or  its  sui-rounding  membrane  at  one  extremity 
so  as  to  leave  it  attached  by  only  one  end  ;  but  this  is  a  very 
difficult  matter.  The  ordinary  iris-scissars  requires  too 
large  an  opening  in  the  cornea  to  Avork  Avith  freedom.  I 
have,  therefore,  taken  advantage  of  the  principle  of  the 
very  beautiful  instrument  lately  invented  by  M.  Charriere, 
the  celebrated  cutler  of  Paris, — and  described  in  t[\QAnnuaire 
de  Medecin  et  de  Chirurgie  for  the  present  year,  and  styled, 
by  Dr.  Desmai-res,  a  SerreteR — to  construct  a  pair  of  scissars 
that  Avill  occupy  less  space  than  any  other  yet  invented, 
cut  Avith  greater  certainty,  and  that  can  Avith  greater  facility 
be  introduced  either  through  the  cornea  or  sclerotica.  The 
capsule-forceps  described  in  the  Annuaire,  being  likeAvise 
made  in  London,  by  Mr.  Weiss,  and  noAv  in  the  hands  of 
eA’ery  ophthalmic  surgeon,  is  already  so  Avell  knoAvn  as  not 
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to  require  a  minute  description  of  its  beautiful  mechanism 
here,  and  the  accompanying  illustration  will  explain  my 
meaning  more  perfectly  than  words.  To  the  end  of  a  fine 
double  canula  is  attached  a  small  but  strong  brass  spiral 
spring  which  runs  down  through  a  hollow  ivory  handle  of 
the  usual  length  of  most  eye  instruments,  and  nxed  at  the 
end  b}'  a  ball  nut,  C.  By  means  *  K  /I 
of  the  finger-spring  B  the  long 
canula  is  pressed  forward  through 
the  short  one  or  collar,  which  is 
attached  by  means  of  the  small 
thumb-screw  A  to  a  metal  plate  at 
the  end  of  the  handle.  The  scissars 
part,  D,  consists  of  a  fine  steel 
stem  an  inch  and  three  quarters 
long,  and  not  so  thick  as  an  ordinary 
darning  needle,  the  end  of  which 
is  cleft  and  each  extremity  beauti¬ 
fully  formed  into  the  blade  of  a  fine 
pair  of  skears,  scarcely  a  line  and  a 
half  long.  My  idea  was,  that  the 
instrument  should  cut  like  the 
ordinary  shears  used  in  sheep-shear¬ 
ing  or  wool  manufactory,  in  which 
a  spring  keeps  the  blades  apart,  and 
they  are  brought  together  by  the 
action  of  the  hand.  The  instru¬ 
ment  maker  has  beautifully  carried 
out  my  conception,  and,  by  giving 
a  slight  inward  curve  or  wind,  as 
it  is  technically  termed,  to  each 
blade,  like  the  scissars  invented  by 
Dr.  Wollaston,  and  also  so  setting 
the  fork  of  this  part  of  the  instru¬ 
ment,  that  the  blades  would  cross 
each  other  on  the  wrong  side  if 
closed,  and  when  not  regulated ; 
they,  when  properly  adjusted,  and  placed  within  the 
canula,  cut  with  the  greatest  certainty  and  precision. 
The  various  parts  of  the  instrument  having  been  put 
together  up  to  this  point,  the  blade-stem,  D,  is  passed  down 
through  the  oval  canula,  with  the  flat  of  the  blades  on 
the  plane  of  the  siiring  and  screw,  until  they  begin  to  be 
closed  by  the  pressure  of  the  canula.  The  scissars  or  shear 
blades  must  then  be  set  with  the  fingers,  (and  this  will  re- 
qiiire  some  delicate  and  dexterous  management)  so  as  to 
mose  and  cross  each  other  in  the  proper  direction,  and  the 
stem  is  then  run  down  the  canula  to  the  requisite  depth, 
when  the  thumb-screw.  A,  which  also  fixes  the  collar  in 
which  the  canula  moves,  is  to  be  screwed  home,  and  the 
blade-stem  fixed  thereby.  The  requisite  degree  of  elasticity 
to  draw  back  the  canula  can  be  given  by  adjusting  the  nut 
at  C. 

When  the  instrument  is  about  to  be  used,  the  spring  B 
being  pressed  down  to  the  handle  by  the  middle  finger,  the 
long  canula  is  projected  through  the  collar,  and  the  blades  of 
the  scissars  closed  with  that  very  clipping  motion,  which  is 
most  requisite :  and  the  spring  B  being  relaxed,  the  coil 
within  the  handle  brings  back  the  canula,  and  allows 
the  blades  of  the  scissars  to  divaricate.  When  the  canula 
is  pressed  forward,  and  the  blades  of  the  scissars  closed,  they 
form  a  fine  needle-like  point,  as  shown  at  E.  Figure  F  is  a  key 
to  fix  and  screw  up  the  spring  B.  No  scissars  that  I  have  ever 
met  cuts  with  the  same  degree  of  sharpness  and  accuracy  ; 
and  I  have  no  doubt  that  this  will  shortly  be  rendered  much 
finer,  so  as  to  occupy  scarcely  more  space  than  a  cataract 
needle.  It  is  intended  to  be  introduced  either  through  the 
sclerotic  or  cornea,  according  to  the  most  advantageous 

{losition  for  dividing  the  portion  of  capsule  or  false  mem- 
irane.  When  introduced  through  the  cornea,  an  opening 
should  first  be  made  for  it  with  a  flat  needle  or  the  point 
of  an  extraction  knife.  Possibly  this  instrument  or  some 
modification  of  it  may  be  useful  in  performing  the  operation 
for  artificial  pupil,  or  in  detaching  portions  of  the  iris  from 
the  back  of  the  cornea,  &c.  I  have  been  induced,  by  M. 
Charriere,  to  give  this  early  notice  of  the  instrument,  other¬ 
wise  I  should  have  waited  until  I  had  had  practical  expe¬ 
rience  of  its  value  and  working. 


The  great  Royal  Hospital  near  Upsal,  in  Sweden,  has  been  con¬ 
sumed  by  fire,  25  lunatics  perishing  in  the  flames.  It  is  supposed 
to  have  been  the  work  of  an  incendiary. 
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By  NATHANIEL  WARD,  Esq.,  F.R.C.S., 
Assistant-Surgeon  to  the  Hospital  and  De.nonstrator  of  Anatomy  in  the 

School. 

COMPOUND  COMMINUTED  FRACTURE  OF  THE 

FEMUR.— 

SEPARATION  OF  THE  PATELLA,  AND  A  LARGE  PORTION 
OF  THE  LOWER  END  OF  THE  FORMER. 

RECOVERY  WITH  A  USEFUL  LIMB. 

A  hawker,  aged  3G,  was  admitted  sometime  back,  under 
the  care  of  Rlr.  Luke,  having  sustained  a  fracture  of  tlie 
ileum,  which  united  in  about  six  or  seven  weeks.  On  exa¬ 
mining  the  right  lower  extremity,  the  effects  of  an  old  acci¬ 
dent  were  evident,  — the  limb  was  shorter  than  the  left  by 
two  and  a-half  inches,  its  axis  directed  downwards  and 
somewhat  forwards  and  outwards,  the  leg  being,  in  relation 
with  the  thigh,  at  an  angle  of  130°.  There  was  imperfect 
anchylosis,  and  the  knee-joint  admitted  of  slight  flexion  and 
extension.  A  large  depressed  cicatrix  existed  at  the 
lower  and  inner  part  of  the  thigh,  oblique  in  direction,  and 
six  inches  in  length.  The  most  depressed  part  of  the  scar 
was  bounded  below  by  the  prominent  inner  part  of  the 
circumference  of  the  head  of  the  tibia,  which  had  been 
drawn  considerably  upwards,  to  the  extent,  in  fact,  of  about 
two  inches  beyond  the  level  of  the  other,  and  occupying  the 
place  of  the  inner  condyle  of  the  femur.  No  trace  of  the 
patella  could  be  detected,  but  the  anterior  and  outer  part  of 
the  head  of  the  tibia  was  bounded  by  a  prominence  of  bone 
broader  below  than  above,  continuous  with  the  shaft  of 
the  femur,  and  evidently  its  modified  external  condyle.  The 
measurement  round  the  circumference  of  the  right  leg, 
(which  presented  at  its  upper  and  outer  part  the  continuation 
of  the  cicatrix  observed  at  the  lower  part  of  the  thigh,) 
at  its  upper  third,  was  ten  inches,  the  measurement  round 
the  unaffected  limb,  in  the  same  situation,  being  thirteen. 
The  measurement  round  the  upper  third  of  the  affected 
thigh  was  sixteen  and  a-half  inches ;  of  the  left,  eighteen 
inches. 

The  patient  stated,  that,  when  he  was  13  years  old,  he  was 
pitched  out  of  a  loaded  cart,  and  the  wheel  ran  over  the  knee 
and  leg.  The  injury  was  of  that  severe  character,  that  the 
medical  man  who  was  called  in  urged  the  propriety  of  the 
removal  of  the  limb.  The  patient,  however,  would  not  con¬ 
sent,  and  his  mother  treated  the  limb  herself ;  poultices  of 
various  kinds  being  had  recourse  to.  After  he  had  lain  a 
long  time  in  bed,  he  pulled  away  several  loose  pieces  of  bone 
from  the  lower  and  inner  part  of  the  thigh,  and  ultimately 
the  knee  cap.  In  two  years  after  the  accident  he  was  able 
to  walk  to  school  on  a  short  crutch,  and  ultimately  got  so  far 
well,  “  that  he  could  walk,  was  able  to  wheel  a  harrow,  and 
do  many  pieces  of  laborious  work  ;  and,  having  to  cut  grass 
about  hedges  or  among  trees,  got  expert,  and  every  harvest 
had  to  work.”  (a) 

This  remarkable  case,  illustrating  the  reparative  powers  of 
Nature,  calls  to  my  mind  the  following  interesting  case  of 
compensating  hypertrophy  : — 

UNUNITED  FRACTURE  OF  THE  TIBIA  ; 

THE  FIBULA  HAVING  BECOME  SO  MODIFIED  AS  TO  BE 
CAPABLE  OP  COMPENSATING  TO  A  GREAT  EXTEN  I’ 
FOR  THE  DEFICIENCY. 

A  lad,  aged  10,  was  admitted  some  time  back  lyith  a  dislo¬ 
cation  of  the  acromial  end  of  the  clavicle.  The  right  leg  had 
sustained  so  severe  a  compound  fracture  two  or  three  years 
previously,  that  the  necessity  of  amputating  it  was  strongly 
urged  on  the  parents  of  the  child,  who,  however,  would  not 
accede  to  it.  The  log  presented  at  the  middle  a  vertical 
cicatrix  two  inches  in  length  ;  and  half  an  inch  internal  to  the 
lower  extremity  of  the  scar  the  skin  was  retracted,  and  oyer 
its  centre  was  a  depression,  immediately  behind  which 
was  a  dense  ligament,  half-an-inch  in  breadth  and  three 
quarters  of  an  inch  long,  running  obliquely  from  above 
downwards  and  outwards,  and  connecting  together  the  upper 
and  lowerportions  of  the  tibia,  which  admitted  of  independent 


(a)  A  model  of  the  limb,  in  wax,  has  been  placed  in  the  museum  of  the 
College  of  Surgeons  by  Mr.  Luke. 
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movement.  The  fibula  was  much  curved  in  the  entero- 
posterior  direction.  Its  antero-posterior  diameter  above 
measured  an  inch  and  a  quarter,  and  gradually  decreased  to 
the  centre  of  the  bone,  where  it  measured  an  inch;  below 
nearly  the  same  as-  above.  The  articulation  between  its 
upper  extremity  and  the  tibia  admitted  of  flexion  and  exten¬ 
sion,  rotation  inwards  and  outwards.  The  lower  extremity 
was  about  half  a  si2e  greater  than  the  left  outer  malleolus. 
The  hoy  could  walk  three  miles  without  pain  or  incon¬ 
venience,  and  during  progression  the  upper  part  of  the  tibia 
moved  but  slightly,  nexion  and  extension  of  the  foot  being 
performed  mainly  through  the  medium  of  the  fibula.  The 
muscles  of  the  anterior  and  outer  part  of  the  leg  were  much 
wasted :  those  on  the  outer  and  back  part  considerably 
hypertrophied. 

DISLOCATION  OF  THE  HUMERUS  FORWARD, 
BENEATH  THE  PECTORAL.— 

RUPTURE  OF  THE  BODY  OF  THE  BICEPS  MUSCLE 

during  reduction. 

A  tall  muscular  labourer,  aged  79,  who  had  formerly 
served  as  a  soldier  for  many  years  on  the  continent,  came 
under  the  care  of  Mr.  Curling,  in  the  end  of  August.  He 
had  fallen  out  of  a  cart,  and  had  pitched  on  his  left  elbow  ; 
the  result  of  the  accident  being  the  displacement  of  the 
luunerus  to  beneath  the  clavicle.  The  following  symptoms 
existed  : — The  acromion  was  rendered  very  prominent,  par¬ 
ticularly  its  outer  border,  flattening  at  the  outer  and  back 
part  of  the  deltoid  ;  a  somewhat  unusual  fulness  at  the 
front  and  inner  part ;  so  that  the  depression,  which  is  usually 
more  or  less  observed  between  the  borders  of  the  great  pec¬ 
toral  and  that  muscle,  was  lost.  The  head  of  the  bone 
formed  a  prominent  tumour,  about  half  an  inch  below  the 
clavicle  ;  the  axis  of  the  humerus  was  directed  downwards, 
outwards,  and  slightly  backwards.  The  arm  was  nearly  an 
inch  shorter  than  the  right,  measuring  from  the  acromion  to 
the  olecranon.  The  pain  he  complained  of  was  most 
intense,  both  in  the  axilla  and  in  the  fingers  ;  more  severe, 
however,  in  those  supplied  by  the  median  nerve  than  by  the 
ulnar.  The  slightest  movement  to  the  limb  produced  to  all 
appearances  intense  agony.  I  never  remember  to  have  seen 
any  case  of  dislocation  in  which  the  suffering  was  so  great. 
An  ineftectual  attempt  was  made  to  reduce  the  dislocation 
by  the  heel  in  the  axilla,  &c.  The  man  was  then  placed  in 
the  sitting  posture,  a  strong  towel  was  passed  round  the 
scapula,  and  held  firmly  by  several  assistants  ;  a  -wet  bandage 
and  another  towel  with  the  close  hitch havingbeen  adjusted  to 
the  lower  extremity  of  the  arm,  extension  was  made  in 
almost  a  horizontal  direction,  with  a  slight  inclination,  how¬ 
ever,  backwards.  It  was  kept  up  for  three  or  four  minutes 
by  five  or  six  assistants  ;  and,  on  the  head  of  the  bone  having 
apparently  reached  the  level  of  the  glenoid  cavity,  it  was 
pressed  backwards  by  the  hand  of  the  surgeon,  the  extend¬ 
ing  power  was  relaxed,  and  the  bone  gained  its  normal 
position  with  an  audible  snap.  Immediately  before  its  re¬ 
duction  the  patient  said  that  he  felt  as  though  some  one  had 
given  him  a  tremendous  blow  on  the  front  of  the  shoulder. 
On  examining  the  man  several  days  after  the  accident, 
ecchymosis  was  observed  along  the  entire  course  of  the 
biceps  muscle,  and  at  the  lower  third  of  the  arm— on  exten¬ 
sion  of  the  fore-arm  having  been  made — a  large  hollow 
existed  in  which  three  fingers  could  be  placed  transversely, 
and  which  had  arisen  from  the  rupture  of  the  belly  of  the 
muscle.  At  the  end  of  six  weeks  the  patient  had  but  little 
power  of  moving  the  extremity,  complained  of  great  pain 
and  stiflness  about  the  shoulder-joint  ;  and,  though  thefore- 
arm.had  from  the  time  of  the  reduction  of  the  dislocation 
been  kept  carefully  flexed  on  the  arm,  no  union  of  the  sepa¬ 
rated  fasciculi  had  taken  place,  the  ruptured  belly  of  the 
muscle  being  thrown  into  a  remai’kable  prominence,  rendered 
particularly  evident  by  the  great  depression  immediately 
below. 

Remarks. — Although  it  is  stated  by  Sir  Astley  Cooper,  in 
his  treatise  on  dislocations  and  fractures  of  the  joints, 
that  “  the  pain  attending  this  accident  is  slighter  than 
when  the  head  of  the  os  humeri  is  thrown  into  the  axilla 
the  pain  observed  in  this  instance,  on  the  contrary,  was 
one  of  the  marked  symptoms,  and  was  fully  accounted  for 
by  the  fact  which  was  ascertained  in  a  dissection  of  a  case 
of  this  kind,  conducted  by  Mr.  Curling,  in  a  man  who  was 
brought  in  dead  into  the  London  Hospital  some  years  back. 
“  The  axillary  nerves  with  the  artery  and  vein  were  forced 
from  their  natural  position  to  the  sternal  side  of  the  head  of 


the  humerus,  which  made  considerable  pressure  on  them.  ’ '  The 
difficulty  in  reduction  also  was  explained  from  the  fact  of 
the  long  head  of  the  biceps  in  that  dissection  being  found 
situated  between  the  great  tuberosity  and  the  head  of  the 
humerus  so  as  to  prevent  the  passage  of  the  latter  to  the  gle¬ 
noid  cavity  ;  and  diming  extension  this  tendon  was  rendered 
more  tense  in  proportion  to  the  degree  of  force  applied  for 
the  reduction  of  the  bone.  This  also  explains  the  reason  of 
the  laceration  of  the  body  of  the  biceps  itself  in  the  case 
under  consideration.  The  os  humeri  was  afterwards  readily 
replaced,  says  Mr.  Curling,  in  the  glenoid  cavity  by  turning 
the  tendon  with  the  handle  of  a  scalpel  over  the  head  of  the 
bone. (a)  Such  being  the  impediment  to  reduction,  it  be¬ 
comes,  in  similar  instances,  a  matter  of  great  importance  to 
apply  the  extending  force  to  the  lower  extremity  of  the  arm, 
and  to  bend  the  fore-arm  during  the  process  of  replacement, 
in  order  to  relax  as  much  as  possible  the  biceps  muscle. 
Should  this  not  succeed,  and  an  amount  of  force  have  been  used 
amply  sufficient  in  ordinary  dislocations  to  reduce  the  bone, 
it  then  becomes  a  matter  for  consideration  whether  the  same 
line  of  treatment  adopted  in  dislocation  of  the  first  phalanx 
of  the  thumb  should  not  be  had  recourse  to,  viz.,  trie  divi¬ 
sion  of  the  tendon  which  forms  the  impediment  to  replace¬ 
ment. 

The  sensation  that  the  patient  experienced  on  the  reduc¬ 
tion  of  the  bone  is  worthy  of  remark,  as  resembling  that  that 
usually  takes  place  when  the  plantaris  muscle  is  ruptured 
by  sudden  action. 


ST.  THOMAS’S  HOSPITAL. 

By  Dk.  CHARLES  KIDD. 


ENCEPHALOID  DISEASE  OF  THE  PERICARDIUM 

Two  very  marked  cases  of  malignant  disease  lately  in  this 
hospital  possess  considerable  interest.  One  has  terminated 
fatally  ;  and,  among  other  lesions  after  death,  very  extensive 
encephaloid  disease  of  the  pericardium  was  found.  In  the 
other  case — cancer — Mr.  Simon  has  been  trying  the  appli¬ 
cation  externally  of  anhydrous  nitric  acid. 

The  possibility  of  the  occurrence  of  encephaloid  disease 
in  the  pericardium,  where  wehave  distinct  cacohaemia  present 
in  the  system,  though  not  perhaps  noticed  much  by  authors, 
in  a  practical  point  of  view  is  of  interest  ;  for  previous  to 
the  external  indications  of  fungus  haematodes,  or  any  of  its 
allied  forms  of  heterologous  formation,  we  may  have  all 
the  phenomena  of  pericarditis  depending  on  this  abnormal 
deposit. 

Catherine  Murray,  aged  16,  was  admitted  into  Thomas’s 
May  28th  ;  her  occupation  is  that  of  servant.  The  young 
creature  has  that  peculiar  wan  cachectic  appearance  so 
diagnostic  of  malignant  disease  ;  her  history,  also,  but  too 
well  agreeing  with  that  of  the  majority  of  these  cases.  Be¬ 
ginning  imperceptibly,  the  disease  first  attracted  attention 
in  the  orbit,  and  has  continued  to  increase  till  the  eye  has 
been  completely  destroyed.  Her  general  health  has  not 
suffered  much,  though  there  is  but  too  much  cause  to  look 
upon  the  disease  as  strictly  constitutional. 

The  subsequent  reports  all  agreed  as  to  the  gradual  in¬ 
crease  of  the  tumour  of  the  orbit,  which  slowly,  but  uninter¬ 
ruptedly,  continued  to  ulcerate  through  the  roof  of  the  orbit, 
ultimately  pressing  on  the  brain,  producing  head  symptoms, 
and  death  on  the  29th  of  October. 

The  diagnosis  and  pathological  origin  of  malignant  dis¬ 
eases,  though  perhaps  the  most  discussed,  is  perhaps  the 
most  puzzling  of  the  questions  that  come  across  the  path  of 
the  practitioner  in  hospital  practice  (for,  as  a  general  rule, 
all  doubtful  cases  are  sent  to  hospital).  Our  best  pathologists 
too  at  present  look  on  the  subject  from  different  points  of 
view,  which  adds  a  little  also  to  the  obscurity;  the  micro- 
scopist,  the  pure  physiologist,  the  purely  practical  surgeon, 
and  the  chemist,  have  each  in  turn  tried  to  solve  the  diffi  • 
culty  ;  but  it  is  by  combining  the  knowledge  gained  by  each 
that  we  are  in  a  condition  to  arrive  at  any  safe  conclusion  ; 
up  to  the  present  I  may  say,  with  a  considerable  amount  of 
truth,  we  are  without  any  definite  and  unerring  test  as  to 
what  we  are  to  consider  malignant  or  non-malignant  disease. 
The  microscope  has  done  much  ;  but,  like  the  stethoscope, 
we  cannot  in  practice  trust  to  it  by  itself.  The  presence  of 

(a)  For  a  full  account  of  this  dissection  see  Cooper's  Treatise  on  Fractures 
and  Dislocations,  1842,  p.  38C. 
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certain  cells  such  as  were  presented  in  this  case  under  the 
microscope  at  Thomas’s  does  not  infallibly  point  out  cancer 
under  all  circumstances,  but,  taken  together  with  other  cir¬ 
cumstances,  the  pale,  wan  condition  of  this  patient,  her 
age,  the  seat  of  the  disease  in  the  orbit,  the  contamination 
of  the  adjacent  glands,  &c.,  the  prognosis  proved  to  be  hut 
too  truly  of  the  most  fatal  character.  Like  tubercle  and 
other  malignant  growths,  however,  the  microscope  does  not 
yet  teach  us  the  origin  of  colloid  or  encephaloid  dis.ease,  and 
where  we  are  in  doubt  the  practitioner  will  ,do  well  to  give 
the  benefit  of  the  doubt  to  his  patient.  In  improving  the 
condition  of  the  blood  he  at  least  loses  nothing,  and  in  de¬ 
stroying  or  cutting  out  the  tumour,  a  nidus  for  the  disease 
is  destroyed  also.  If,  like  tubercle,  encephaloid  begins  in 
the  lymph,  and  is  in  all  probability  a  dead  or  only  half- 
vitalised  protein  formation,  occurring  in  the  young  from 
want  of  energy,  perhaps  of  the  ganglionic  nerves,  the  sooner 
in  practice  we  strive  to  reverse  all  tliese  conditions  the  better. 

In  the  case  under  consideration,  there  were  few,  if  any, 
symptoms  to  denote  serious  disease  or  functional  disturbance 
of  any  kind,  till  the  latter  stages  of  the  destructive  process 
oing  on  in  the  orbit,  when  symptoms  of  pressure  on  the 
rain  became  very  manifest,  the  patient  dying  of  this  com¬ 
plication. 

After  Death.— On  removing  the  calvarium,  and  taking 
out  the  brain  carefully,  the  latter  was  found  mixed  up  with 
the  external  tumour  ;  where  the  brain  ended  and  the  tumour 
began  was  difficult  to  determine  ;  the  arachnoid  and  dura 
mater,  as  well  as  the  roof  of  the  orbit,  were  all  ulcerated 
away,  the  soft  brainy  matter  of  the  tumour  mixed  up  with 
the  brain  itself.  Some  of  the  other  organs  of  the  body  were 
also  diseased ;  in  the  abdomen,  the  spleen  was  very  much 
enlarged ;  the  pancreas  was  also  enlarged  and  scirrhous ; 
the  stomach  presented  nothing  unusual ;  the  kidneys  were 
healthy,  but  the  renal  capsules  were  very  much  diseased  and 
cancerous.  In  the  chest,  the  lungs  were  comparatively 
healthy ;  the  appearance  of  the  heart  and  pericardium,  how¬ 
ever,  was  most  remarkable  :  the  latter  was  studded  thickly 
with  large  masses  of  soft  cancerous  matter,  among  which  we 
detected  one  of  the  usual  white  fibrinous  spots,  the  mark  of 
old  pericarditis.  The  left  ventricle  at  the  back  of  the  heart, 
when  in  situ,  was  chiefly  diseased.  Such  a  complication  was 
not  at  all  suspected  during  life,  nor  was  the  heart  examined, 
hut  it  seemed  physically  impossible  that  it  must  not  have 
given  rise  to  extensive  exocardial  rubbing  sounds,  and 
should  make  us  careful,  perhaps,  not  to  ascribe  all  such 
sounds  to  pericarditis,  especially  in  the  young,  if  encephaloid 
exists,  or  is  even  doubtful. 

This  disease,  we  need  scarcely  say,  was  well  known  to 
Laennec  :  he  described  it  in  an  encysted  shape ;  an  unen¬ 
cysted;  and  infiltrated  or  diffused,  the  soft  cancerous  matter 
blended,  in  various  proportions,  in  the  particular  organ  or 
organs  in  which  it  happens  to  be  deposited.  It  seems  evi¬ 
dently  one  of  those  blood  diseases  of  which  Mr.  Ancell  has 
given  such  an  excellent  and  elaborate  account  in  the  pages 
of  the  Medical  Times.  Like  true  cancer,  it  invades  the  ab¬ 
sorbent  glands,  converting  them  into  a  similar  matter  to 
itself,  ft  differs  from  cancer,  in  not  containing  fibres  or 
scirrhous  nucleus,  but  being  homogeneous,  of  a  soft,  pulpy, 
or  brain-like  consistence,  and  contained  in  fine  septa.  It  is 
a  disease  more  peculiar  to  young  subjects ;  cancer  chiefly 
attacking  patients  about  the  age  of  50,  and  going  on  from 
scirrhus,  through  all  the  familiar  changes,  to  open  ulcer ; 
encephaloid,  on  the  contrary,  taking  on  the  bleeding  form 
rather  than  ulceration.  The  treatment  of  this  disease  con¬ 
sists  in  improving  as  much  as  possible  the  condition  oi  the 
blood,  and,  where  possible,  extirpating  the  local  disease. 
Among  the  means  for  effecting  the  latter,  Mr.  Simon  has 
been  trying,  with  apparently  good  effect,  the  anhydrous 
nitric  acid  in  the  following  case,  the  knife  being  inadmis¬ 
sible  : — 

JaneMacombie,  aged  60,  came  into  hospital  October  1,1850, 
with  an  old  and  inveterate  eruption  of  the  face  of  a  squamous 
character,  on  which  there  is  engrafted,  at  the  angle  of  the 
jaw,  a  large  carcinomatous  tumour.  The  removal  of  the 
latter  by  the  knife  does  not  seem  advisable  ;  its  base  is  so 
broad  and  spread  over  the  jaw.  Mr.  Simon  hopes,  by  the 
steady  application  of  the  anhydrous  acid  for  some  time,  to 
effect  its  removal.  The  woman’s  system  is  very  evidently 
much  pulled  down  by  the  ulcer  of  her  face ;  yet  the  case  is 
one  in  which  the  trial  is  worth  hazarding. 

Several  cases  of  cancer  and  cancer-like  growths  have  been 


lately  in  Thomas’s,  in  addition  to  those  above-mentioned. 
We  may  mention  also  the  following: — 

Eliza  Renn,  aged  48,  came  in  November  19,  under  the 
care  of  Mr.  South,  with  a  tumour  of  the  left  breast.  On 
examination,  it  proved  an  ordinary  case  of  scirrhus.  On 
Saturday,  Nov.  30,  Mr.  South  removed  it.  The  woman  was 
put  under  the  effects  of  chloroform,  two  elliptical  incisions, 
and  all  was  over.  On  examination,  subsequently,  of  the 
diseased  mass,  it  differed  little  from  that  of  {vnother  case, 
a  man  with  cancer  of  the  lip  and  commissure,  removed  also 
on  Saturday,  by  Mr.  le  Gi'os  Clark.  Both  operations  were 
well  performed  ;  the  cases  now  going  on  well. 

Mr.  Solly  also  has  had  a  case  of  encephaloid  this  week. 
The  difficulty,  indeed,  at  Thomas’s  and  Guy’s  is  not  to  meet 
those  cases  under  every  possible  shape  and  phase. 

It  has  been  said,  encephaloid  does  not  arise  from  disease 
of  the  blood  ;  if  not,  it  is  difficult  to  say  whence  it  arises. 
Sir  Robert  Carswell  long  since  stated,  that  encephaloid  was 
a  molecular  deposit  from  deranged  nutrition,  and  our  later 
experience  has  tended  very  fully  to  corroborate  his  views. 
Laennec  thought  it  vascular;  but  this  can  scarcely  be  the 
case,  as,  under  the  microscope,  we  detect  little  else  but 
some  of  the  infinite  series  of  nucleated  cells  only,  without 
the  peculiar  fibre  of  some  other  forms  of  malignant  growths. 
The  microscope  has  not  yet  succeeded  in  pointing  out  any 
diagnostic  appearances  of  malignant  and  non-malignant 
growths ;  it  has  done  much,  however,  in  showing  the  origin 
of  cancer  and  these  allied  diseases. 

The  highly-interesting  fact,  described  by  Ascherson,  that 
a  drop  of  oil  cannot  come  in  contact  with  albumen  without 
being  enclosed  in  a  vesicular  membrane  — that  rubbing  oil 
and  albumen  together  resolves  them  into  granules  identical 
with  those  found  in  animal  fluids — that  every  kind  of  blas¬ 
tema  deposits  those  elementary  granules,  these,  united,  con¬ 
stituting  nuclei,  which  merelj"  require  to  take  place  in  the 
animal  body  to  have  the  characters  of  vitality  attached  to 
them  ;  the  practical  fact,  that  the  molecular  element  is  the 
basis  of  all  living  tissues,  a  view  not  contrary  but  in  advance 
of  that  of  Schwann,  who  considered,  I  need  hardly  remark, 
the  cell  as  the  primary  form  of  life;  the  very  great  proba¬ 
bility  that  cancer  or  encephaloid  is  not  a  new  growth;  every 
thing,  in  fact,  tends  towards  a  solution  of  the  difficult  pro¬ 
blem,  what  cancer  really  is.  There  is  no  doubt  that  the 
nuclei  in  cancer  and  cancer-like  growths  are  produced  pre¬ 
cisely  similar  to  those  in  the  normal  textures  of  the  body. 
That  there  is  a  diminished  or  altered  vitality  of  the 
blood  plasma,  is  all  that  we  can  assert  with  any 
amount  of  certainty.  The  nuclei  of  cancer,  like  those 
of  other  cells,  may  be  produced  by  the  aggregation 
and  melting  together  of  molecules  and  gramiles,  pro¬ 
ducing  new  nuclei  and  cells,  which  all  microscopic 
observers  have  seen  in  their  thousand  forms,  or  the  original 
nucleus  may  expand  and  we  have  an  outer  cell  wall,— a 
new  nucleus  produced  within  it  by  the  deposition  or  melting 
together  of  gi-anules.  Free  nuclei,  again,  in  a  fibmus 
stroma,  to  the  young  microscopist,  may  be  still  quite  differ¬ 
ent,  namely,  the  result  of  disintegration — of  breaking  down 
not  building  up  of  tissues,  nay,  both  processes  may  even  be 
going  on  together.  One  of  the  chief  sources  in  hospital 
researches,  perhaps,  of  the  multiplicity  of  cancer  grovths 
and  cancer  cells,  is  this  arrest  of  development  from  consti¬ 
tutional  causes  and  treatment  ;  there  are  no  granules  dis¬ 
tinctive  of  cancer  nucleoli  and  nothing  distinctive  infallibly 
of  cancer  cells  ;  nothing  but  constant  histological  research 
and  study  of  the  history  of  each  case,  to  mark  out  cancer 
cells  from  epithelium  or  pus  cells.  Treatment  may  arrest 
the  disease,  and  a  change  in  the  constitution  of  the  blood 
from  different  hygienic  conditions,  or  from  cutting  out  a 
cancer  growth  and  thus  preventing  the  seeds  of  the  disease 
spreading,  may  alter  the  microscopic  appearances ;  but  the 
microscope  alone  will  tell  very  little. 


ROYAL  west:minster  ophthalmic 

HOSPITAL. 

By  Mb.  FOOTE,  3I.R.C.S.L. 

AMPUTATION  AT  THE  TROCHANTER. 

W.  Way,  aged  21,  a  druggist,  was  admitted  under  the  care 
of  Mr.  G.  Guthrie,  on  Friday,  November  8th.  He  states, 
that  about  two  years  ago,  he  perceived  a  slight  swelling  on 
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the  fore  part  of  the  thigh  ;  he  thought  nothing  of  it,  until, 
at  the  expiration  of  some  months,  he  found  “it  was  increas¬ 
ing  in  size  and  accompanied  occasionally  with  a  little  aching 
pain.”  It  is  now  a  very  extensive  tumour,  situated 
a  little  below  the  hip  joint,  and  extending  completely  round 
the  thigh  ;  it  ivas  pronounced  by  Mr.  G.  Guthrie  to  he  malig¬ 
nant.  The  patient  (who  has  but  delicate  health)  is  very 
anxious  to  undergo  the  operation  proposed  by  Mr.  G.  Guthrie, 
viz.,  amputation  at  the  hip-joint. 

Saturday,  Nov.  16,  the  patient  having  been  prepared, 
was  this  morning  put  under  the  influence  of  chloroform  by 
Mr.  Hogg,  and  Mr.  G.  Guthrie  performed  the  operation. 
First,  the  limb  was  taken  off  at  the  trochanter,  and  finding 
that  the  disease  did  not  orginate  in  the  bone,  the  head  of 
the  femur  was  not  removed.  About  an  hour  elapsed  before 
the  patient  quite  recovered  from  the  effects  produced  b}'  the 
chloroform,  &c. 

Vespere. — Going  on  as  ivell  as  can  be  expected.  Has  had 
inxxx.  of  liq.  opii.  sed.  twice  since  the  operation. 

17th,  a.m. — Has  had  a  very  fair  night’s  rest,  and  feels 
comfortable.  To  go  on  with  the  opium  every  four  hours. 

17th.,  p.m. — No  untoward  symptom  has  occurred  during  the 
day.  Messrs.  Travers,  Stanley,  Bransby  Cooper,  &c.,  saw  him 
in  the  course  of  the  day,  and  pronounced  him  progressing 
very  favourably ;  the  pulse,  however,  has  been  up  to  140, 
but  is  not  quite  so  high  now. 

18th',  a.m. — Flas  had  an  excellent  night’s  rest ;  pulse  re¬ 
duced  to  130. 

18th.,  p.m. — Pulse  about  the  same  as  this  morning.  To 
have  nxx.  liq.  opii.  every  four  hours  instead  of  xxx. 

19th,  a.m. — Good  night’s  rest ;  pulse  125. 

19th,fp.m. — The  stump  was  dressed  by  Mr.  G.  Guthrie 
this  morning;  all  the  parts  appeared  healthy,  and  the 
patient  seems  to  be  going  on  well. 

20th. — The  pulse  this  morning  is  about  the  same  as  yes¬ 
terday  ;  the  tongue  is  much  cleaner  ;  the  stump  was  dressed; 
granulations  appeared  to  be  forming.  The  patient  did  not 
complain  of  pain,  and  is  still  doing  well ;  his  bowels  have 
been  acted  upon  by  a  little  sennse  infus. 

21st.  Still  going  on  very  well,  rests  well  at  night,  and  feels 
very  comfortable ;  pulse  somewhat  under  100.  He  is 
going  on  with  the  opium,  and  having  beef  tea,  ■wine,  stout, 
&c.,  all  of  which  he  enjoys  much. 

22nd. — Slept  well  last  night;  pulse  again  100. 

23rd. — Pulse  under  100;  tongue  moist.  Union  is  taking 
place  rapidly,  and  no  unpleasant  symptom  has  yet  occurred. 

24th. — Much  better  in  every  respect. 

25tli. — Ditto. 

26th. — Pulse  reduced  to  85,  and  the  patient  is  going  on  as 
well  as  possible  ;  not  one  unideasant  symptom  having 
occurred  since  the  operation. 

27th. — ^The  patient  may  now  be  considered  as  out  of 
danger.  He  eats  w'ell,  drinks  w'ell,  sleeps  well.  Some  of 
the  ligatures  on  the  arteries  have  come  away.  The  wound 
has  healed  one  half  by  first  intention,  and  the  low^er  half 
looks  thoroughly  healthy.  He  can  turn  himself  round  in 
bed,  and  only  complains  of  not  being  allowed  to  get  up. 

It  is  worthy  of  remark  that  the  entire  treatment  of  this 
case  has  consisted  in  feeding  and  supporting  him  in  every 
way ;  the  only  medicine  he  has  taken  being  opium  and  one 
dose  of  haust.  sennae. 

Dec.  4. — The  man  is  going  on  exceedingly  well,  with  an 
excellent  appetite.  He  is  quite  out  of  danger.  All  the  liga¬ 
tures  have  not  y6t  separated. 


Morality  of  London  and  Paris. — In  London,  26  illegiti¬ 
mate  births  take  place  for  every  1,000.  In  Paris,  the  proportion  is 
316  per  1,000.  The  number  of  illegitimate  children  annually  born 
is  therefore  twelve  times  greater  in  Paris  than  in  London. 
5,000  children  are  abandoned  every  year  by  their  parents  in  Paris  ; 
in  London  1,000.  The  number  of  cases  of  infanticide  in  France  is 
twelve  times  greater  than  in  England.  These  results  are  mainly 
attributable  to  the  system  of  foundling  hospitals. — Benjamin, 
Belesserl. 

At  Camberwell,  lately,  the  two  infant  children  of  a  journeyman 
carpenter,  named  Buckley,  were  poisoned  by  an  over-dose  of  God¬ 
frey’s  cordial,  administered  by  the  mother.  The  jury  at  the  inquest 
strongly  condemned  the  use  of  the  drug.  When  will  the  Govern¬ 
ment  make  the  sale  of  this  and  of  other  poisons  a  misdemeanour  ? 

A  new  form  of  licence  to  retail  chemists  and  druggists  has 
lately  come  into  force,  respecting  the  sale  of  patent  medicines. 
The  licence  is  issued  from  the  Board  of  Inland  Revenue,  and  is,  as 
the  old  one  was,  annual.  Its  cost  is  2/. 


LIST  OF  SCIENTIFIC  MEETINGS  FOR  THE  WEEK 


This  Evening,  December  7. — Medical  Society  of  London.  Subject: — 

Mr.  W.  Cox  on  tlie  Pathology  and  Treat¬ 
ment  of  Crowing  Inspiration.  Eight 
o’clock. 

Tuesday,  December  13.— Hoyal  Medical  and  Chirurgical  So¬ 
ciety.  Eight  o'clock. 

Wednesday,  December  1!.— Microscopical  Society  of  London. 

Eight  o’clock. 

_  _  Pharmaceutical  Society  of  Great 

Britain.  Nine  o’Cloek. 

- - - Ethnological  Society.  Eight  o’clock. 

Thursday,  December  12 —South  London  Medical  Society.  Half¬ 
past  Seven  o’clock. 

Saturday,  December  11. — Guy's  Hospital  Physical  Society.  Eight 

o’clock. 

_  _  Medical  Society  of  London.  Subject:  — 

Mr.  II.  Haynes  Walton  on  the  Removal  of 
Diseased  Bone  in  Certain  Cases  of  Morbus 
Coxaiius.  Eight  o’clock. 


THE  MEDICAL  TIMES. 


SATURDAY,  DECEMBER  7. 

- -♦ - 

MEDICAL  RELIEF. 

The  instances  of  destitution  which  we  have  recently  made 
known  to  our  readers,  and  which  have  been  so  nobly  re¬ 
sponded  to,  naturally  suggest  some  considerations  relative 
to  the  whole  subject  of  our  medical  charities,  and  the  existing 
means  for  meeting  the  manifold  evils  and  misfortunes  whicli 
beset  so  many  of  our  brethren. 

The  institutions  existing  in  this  country  for  supplying 
pecuniary  aid  to  medical  men  and  their  families  may  be 
divided,  we  think,  into  two  classes :  1st.  Those  w'hich  con¬ 
fine  their  assistance  to  their  owm  subscribers,  their  widows, 
and  orphans.  2nd.  Those  which  extend  their  aid  generally 
to  all  medical  men  and  their  families,  without  any  limitation 
as  to  subscription  to  the  relieving  fund. 

Under  the  first  head  come  the  London  Society  for  the 
Relief  of  Medical  Men,  their  Widows  and  Orphans,  and 
many  other  provincial  societies  of  the  same  kind  at  Bir¬ 
mingham,  Exeter,  in  Yorkshire,  Surrey,  &c.  The  whole  plan 
and  principle  of  these  societies  is  expressed  in  their  very 
title — they  are  simply  for  affording  relief  to  the  subscribers 
and  their  families,  according  to  the  amount  of  the  funds 
subscribed  for  this  purpose  by  the  members,  this  relief  being 
supplied  in  the  form  of  donations  or  annuities,  as  the  case 
may  be.  They  are  most  valuable  institutions,  and  do  a  great 
deal  of  good  in  their  respective  spheres.  The  misfortune  is, 
that  they  are  so  limited,  both  as  to  number  and  extent ;  the 
whole  of  them  put  together  not  including,  probably,  one 
thousandth,  certainly  not  one  five-hundredth  part  of  the 
practitioners  of  England.  To  the  extent  of  their  influence, 
however,  they  are  greatly  to  be  commended  and  encouraged, 
and  have  aright  to  claim  the  support  of  every  practitioner  in 
their  respective  localities. 

Under  the  same  head  comes  the  society  recently  established 
in  this  metropolis,  T/tc  British  Medical  Fund  ;  although  it  is 
founded  on  somewhat  different  principles,  and  has  much 
more  varied  and  comprehensive  objects.  If  we  are  not 
greatly  mistaken,  the  Society  is  destined  to  work  a  complete 
revolution  in  the  existing  arrangements  for  medical  relief, 
removing  this  from  the  field  of  charity  altogether,  and 
placing  it  on  the  firm  basis  of  self-sustaining  independence. 
The  Society  is  divided  into  two  parts — a  Provident  Branch 
and  a  Benevolent  Branch.  The  Provident  Branch  is  strictly  a 
self-supporting  fund,  being  independent  of  all  other  sources 
1  of  supply  except  the  premiums  of  the  members  subscribing 
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to  it.  The  general  princii)les  on  which  this  branch  is  based 
are  thus  enunciated  in  the  Prospectus  issued  by  the 
Society  ; — 

“  It  is  now  universally  admitted,  that  the  only  safe  and 
sure  mode  of  relieving  and  removing  the  distresses  and  diffi¬ 
culties  of  men  dependent  for  support  on  their  own  exertions, 
is  the  union  and  co-operation  of  the  individuals  themselves, 
with  the  direct  purpose  of  meeting  and  overcoming  the  evils 
to  which  their  particular  lot  is  especially  obnoxious.  Such 
is  the  providential  arrangement  of  human  affairs,  and  such 
the  harmonious  relations  of  events  bearing  on  these,  that  a 
system  of  universal  compensation  is  found  to  prevail,  when¬ 
ever  men  take  pains  to  seek  for  and  to  evolve  it.  By  means 
of  this  principle,  most  of  the  inequalities  of  lot  among  man¬ 
kind  at  large  might  be  successfully  coped  with,  if  men  made 
a  proper  use  of  their  reason,  under  the  guidance  of  philan¬ 
thropy  and  benevolence.  All  that  is  requisite  to  effect  this 
most  desirable  result  is,  that  the  individuals  of  the  co¬ 
operating  body  shall  consent,  during  their  ordinary  or 
average  state,  to  make  a  trifling  sacrifice  of  present  means,  a 
mere  fractional  deduction  from  some  of  their  present  super¬ 
fluities  or  indulgencies,  or,  at  most,  of  their  dispensable 
comforts,  in  order  to  provide  that  general  compensating 
medium,  to  which  they  may  look  in  the  event  of  their  falling 
below  this  ordinary  or  average  state.  Those  who  are  so 
fortunate  as  not  to  require  such  compensation,  have,  by  this 
arrangement,  the  gratification  of  knowing  and  feeling  that 
they  had  prepared  against  the  contingency  which  was  as 
likely  to  be  their  lot  as  another’s  ;  while,  at  any  rate,  they 
have  administered  to  the  necessities  of  their  less  fortunate 
bvethren  who,  in  a  reversed  state  of  things,  would  have  been 
the  benefactors  and  not  the  benefited.  It  is  thus  that  a  mere 
trifle  deducted  from  the  weekly,  monthly,  or  annual  income 
of  any  set  of  men — scarcely  at  all  missed  at  the  time— may 
be  made  to  return  to  them,  in  the  day  of  their  necessities, 
multiplied  a  thousandfold  ;  and  stand  to  them  as  strength  in 
their  weakness,  health  in  their  sickness,  competence  in  their 
poverty,  vigour  in  their  old  age,  and  even  take  the  form  of 
blessings  to  those  nearest  and  dearest  to  them,  when  they 
themselves  have  paid  the  great  debt  which  all  must  pay.” 

By  subscribing  a  small  annual  sum  to  this  bi-anch  of  the 
Society,  members  can  secure  to  themselves,  their  widows 
and  children,  any  one  or  more  of  the  following  benefits; — 

1st.  Deferred  Annuities  to  the  members  themselves,  varying 
from  10/,  to  100/.,  to  commence  at  any  age  from  50  to  70. 

2nd.  Annuities,  of  like  amount,  to  the  widows  of  members, 
to  be  claimable  absolutely,  without  regard  to  income  from 
other  sources. 

;}rd.  Annuities  to  the  children  of  members,  individually  or 
conjointly,  to  cease  on  the  marriage  of  the  females  or  coming 
of  age  of  the  males, 

4th.  Weekly  Allowances  during  the  sickness  or  incapacity 
of  members. 

5th.  Fixed  sums,  not  exceeding  200/.,  payable  at  death,  on 
the  ordinary  principles  of  life  assurance. 

6th.  Endowments  for  Children,  on  reaching  a  certain 
age.  (a) 

It  is  obvious,  that,  by  taking  advantage  of  one  or  more  of 
the  foregoing  arrangements,  any  medical  man  may  (to  a 
very  considerable  degree  at  least)  anticipate  and  eschew 
many  of  the  evils  that  press  most  heavily  on  the  members  of 
the  Profession,  whether  in  their  own  persons  or  in  the  per¬ 
sons  of  the  dearer  objects  of  their  affection. 

But,  alas  !  considering  the  weakness  of  humanity,  and  the 
thousand  other  causes  that  interfere  with  the  exertion  of 
man’s  pi'udence, — to  say  nothing  of  the  manifold  inevitable 
contingencies  still  crossing  human  life, — it  is  not  enough  to 
legislate  for  the  wise  and  the  fortunate.  Cases  of  another 
kind  must  be  provided  for, — cases  which  claim  sympathy 
and  demand  redress  on  the  broad  principle  of  our  common 
humanity.  'Pruly  does  the  Prospectus  of  the  British  Medical 


(a)  We  believe  this  last  bemfit  is  not  yet  adopted  by  the  Society,  but  will 
be  so. 


Fund  tell  tis  “  of  the  occasional  occurrence  of  instances  of 
distress  which  no  foresight  could  anticipate,  and  no  econo¬ 
mical  combinations  could  fully  cover;”  “  Sickness,”  says 
this  document,  “  might  cut  down,  death  might  remove  the 
youthful  and  the  strong  before  it  was  possible  for  them  to 
provide  sufficiently  for  the  necessities  either  of  the  present 
or  the  future  day  ;  and,  knowing  his  own  weakness  of  pur- 
l)ose,  it  does  not  become  any  man  to  pass  too  severe  a  judg¬ 
ment  even  on  those  who,  strong  in  the  hopes  of  vigorous 
manhood,  may  have  unwisely  put  off  to  a  day  which  never 
came,  that  provision  for  themselves  or  others  which  it  was 
their  duty  to  prepare.  It  must  sometimes  even  happen,  that 
the  most  perfect  arrangements  of  societies  of  the  mutual 
kind,  like  that  now  instituted, — limited  as  the  total  amount 
securable  by  the  premiums  of  individual  members  must 
necessarily  be, — will  not  be  able  to  cope  with  the  exigencies 
of  exceptionable  cases.” 

To  meet  cases  of  this  kind,  the  Society  has  therefore  pro¬ 
vided  also  a  Benevolent  Branch,  to  compensate  for  all 
short-comings  of  the  Provident  Branch.  With  the  view  of 
stimulating  medical  men  to  make  exertions  to  preserve  their 
own  independence,  and  thus  rise  above  the  level  of  mere 
eleemosynary  aid  for  themselves  and  families,  the  British 
Medical  Fund  has,  wisely  we  think,  (at  least  in  its  early 
stage,)  restricted  the  relief  supplied  by  its  Benevolent 
Branch  to  members  and  their  relatives.  This  part  of  the 
Fund  is  supported  by  annual  subscriptions,  donations,  &c., 
and  is  expected  to  reach  a  large  amount  in  a  short  time.  The 
following  are  some  of  the  special  modes  of  relief  contem¬ 
plated  by  the  Society  ;  but  the  directors  have  general  powers 
enabling  them  to  meet  every  case  of  distress  that  may  occur 
among  the  proper  objects  of  the  Society  ; — 

“  a.  To  grant  advances  to  such  of  the  subscribers  for  an¬ 
nuities,  sickness-allowance,  or  life  assurance,  as  may  be 
unable,  from  sickness  or  other  causes,  to  pay  their  premiums 
when  due. 

“  b.  To  make  donations  to  members  who  may  be  disabled 
by  disease,  or  otherwise  in  reduced  circumstances. 

“  c.  To  grant  relief,  under  similar  circumstances,  in 
special  cases,  to  the  widows  and  orphans,  or  other  near  rela¬ 
tives,  of  members. 

“  d.  To  augment,  by  annual  grants,  the  annuities  of 
widows  or  orphans,  when,  from  particular  circumstances, 
they  are  found  inadequate. 

“  c.  To  grant  loans  to  members  of  a  certain  standing,  at 
low  rates  of  interest,  or  even  without  interest,  under  special 
circumstances. 

“/•  To  grant  sums  for  building,  or  assisting  to  build,  or 
otherwise  providing  cottage-retreats,  or  other  residences,  for 
decayed  members  or  their  widows. 

We  need  not  point  out  to  the  intelligent  reader  on  what  a 
philosophical  basis  this  Society  is  raised,  how  noble  are  its 
objects,  how  comprehensive  its  design,  and,  consequently, 
how  much  deserving  the  consideration  of  the  Profession  for 
whose  benefit  it  has  been  planned,  by  its  benevolent  founders, 
with  infinite  labour  and  rare  sagacity. 

^  The  only  institution  that  comes  under  the  second  head,  to 
tlie  best  of  our  knowledge,  is  the  Medical  Denevolent  Fund, 
established  by  the  members  of  the  Provincial  Medical  Asso¬ 
ciation  in  the  year  ISJIG.  This  admirable  Society  is  one 
purely  charitable,  having  regard,  in  the  distribution  of  its 
funds,  merely  to  the  distress  of  the  applicants.  Since  its 
establishment  it  has  been  the  means  of  relieving  “  a  mass 
of  misery  altogether  incalculable,”  according  to  the  just 
expression  of  its  excellent  Treasurer,  Mr.  Newnham,  of 
Fai'nham.  This  Society  has  recently  taken  a  wider  scope  ; 
and,  although  still  greatly  supported  by  the  members  of  the 
Provincial  Association,  looks  for  aid  from  the  whole  Pro- 
1  fession.  The  Committee  of  Management  now  meet  in  Lon- 


598 


THE  MEDICAL  PROTECTION  SOCIETY. 


don,  under  the  presidency  of  Mr.  Newnham,  to  whose  inde¬ 
fatigable  exertions,  it  is  but  justice  to  say,  the  Society  is  in¬ 
debted  for  its  present  great  and  increasing  prosperity. 

“  This  Fund  requires  no  other  test  or  qualification  for  an 
admission  to  its  relief  than  the  facts,  that  the  party  has  been 
regularly  educated— that  he  is  in  indigent  circumstances — 
and  that  his  poverty  has  been  the  result  of  misfortune,  not 
of  misconduct.  In  these  respects  it  differs  from  other  funds, 
which  require  the  qualification  of  pecuniary  mernbership 
for  a  given  time,  and  a  residence  within  a  prescribed  dis¬ 
trict  ;  and  it  is  especially  devoted  to  a  species  of  misery  which 
cannot  be  relieved  by  the  local  funds.  So  that,  wherever 
there  exists  sickness  and  soitow  to  be  soothed,  or  hunger 
and  destitution  to  be  alleviated,  there  is  ever  at  hand  the 
peculiar  agency  of  the  Benevolent  Fund.” 

It  is,  therefoi-e,'to  this  admirable  Society,  that  the  subjects 
of  such  distresses  as  we  have  recently  laid  before  our  readers 
should  apply;  and  if  their  cases  will  bear  the  scrutiny  of  the 
Committee,  they  may  depend  on  being  relieved  according  to 
their  necessities  and  the  limited  extent  of  the  funds.  It  is 
obvious  that  we  cannot  ourselves  attend  to  such  applications, 
«pr,  indeed,  do  we  desire  to  be  the  almoners  of  the  Profes¬ 
sion.  Like  the  other  Societies  mentioned,  it  is  unnecessiiry 
to  say  how  sti-ongly  this  Benevolent  Society  claims  the  sup¬ 
port  and  patronage  of  all  members  of  the  Profession,  and  to 
them  we  now  most  anxiously  recommend  it. 

But  there  is  another  phase  in  which  the  instances  of 
distress  that  have  lately  come  before  us  must  be  regarded. 
They  awaken  'grave  fears  respecting  the  destiny  of  the 
hundreds  of  young  men  who  now  crowd  our  hospitals, 
and  are  qualifying  themselves  for  the  duties  of  a  precarious 
and  ill-rewarded  profession.  We  understand  that  this  year 
the  number  of  students  has  largely  increased  ;  a  result,  pro¬ 
bably,  of  the  closure  of  other  avenues  to  employment  by  the 
depression  in  the  railway  interest,  and  the  reflux  of  the  tide 
of  enterprise  and  talent  from  the  engineering  profession. 
We  fear  that  the  parents  of  these  young  men,  constrained 
“  to  make  a  choice  of  difficulties,”  will  see  reason  to  repent 
of  their  selection.  Years  of  toil  unremunerated,  fortunes 
wasted,  splendid  hopes  dropping  one  by  one  from  the  tree 
of  promise,  withered  and  dead,  as  the  chilling  blasts  of  ex¬ 
perience  blow  over  them,  will  be  the  lot  of  far  too  many 
of  the  ingenuous  and  aspiring  youths  who  now  follow  in  the 
train  of  a  Lawwence,  a  Fergusson,  or  a  Walshe,  and  are 
dedicating  all  their  energies  to  achieve  distinction  in  a  pro¬ 
fession  that  Avill  reward  them  at  the  best  with  but  a  barren 
laurel.  Sadly  we  declare  it,  that  with  our  experience  of  the 
profession  we  cannot,  for  many  hundreds  of  its  members, 
auspicate  abetter  destiny. 

Nevertheless,  Fortune  presents  difficulties  mei'ely  to  en¬ 
courage  industry.  She  is  the  true  educator.  Success  is  the 
reward  of  labour,  and  labour  the  child  of  hope.  Labour  and 
Fortune  are  twin  born.  We  cannot  predict  success  for  anj' 
young  aspirant  to  ■w'ealth  or  honour,  but  we  can  tell  him  how 
to  deserve  it, — labour !  Take  your  task,  and  work  at  it ; 
thus  only  can  you  expect  that  the  mountains  will  become' 
plains,  the  valleys  filled  up,  and  a  broad  high-road  levelled 
to  the  temple  where  Fortune,  w'aiting  to  bless,  receives  her 
suitors,  and  soothes  with  her  rewards  the  multiplied  stings 
and  aches  of  heart  and  limb  which  the  true-hearted  and 
foot-sore  pilgrim  has  endured  to  w’in  her  smile.  Fortune 
will  sometimes  be  generous  without  desert,  but  to  desert  she 
will  not  be  unjust.  Know  yourself  well  before  you  accuse 
your  fortune. 

THE  MEDICAL  PROTECTION  SOCIETY. 

The  beginning  of  the  end  of  the  Medical  Protection  Society 
has  come  at  last.  The  Council  have  issued  a  proposal  to 


pay  to  all  claimants  for  sums  under  10/.,  the  amounts  re¬ 
spectively  due  to  them,  on  complying  with  certain  conditions 
specified  in  a  circular  letter  addressed  to  the  members.  The 
last  Act  of  the  Council  justifies  the  opinion  we  originally 
pronounced  on  the  affairs  of  this  Society,  for  the  course  now 
adopted  is  in  principle  the  same  as  that  we  long  ago  recom¬ 
mended  to  the  Council  as  the  only  honourable  issue  of  their 
engagements.  After  numerous  struggles  to  overcome  these 
difficulties,  and  several  minor  devices  to  avert  the  inevitable 
conclusion  which  our  foresight  had  foretold  could  be  the  only 
solution  of  the  problem,  they  have  resolved  to  concede  the 
principle  of  personal  liability,  and  now  merely  endeavour  to 
reduce  the  point  of  honour  to  the  minimum  of  pecuniary 
sacrifice.  Whilst  citing  the  very  acts  of  the  Council  to 
testify  to  the  correctness  of  our  judgment,  we  must  not 
forget  to  express  our  respect  for  the  honourable  intentions 
of  Mr.  Propert,  whose  liberality  has  enabled  the  Council 
to  realise  our  recommendations.  Mr.  Propert  has  offered 
to  do  more  than  many  men  would  have  expected,  and 
enough  to  elicit  the  esteem  of  all.  Honour  and  honesty 
are  not  in  all  cases  convertible  terms.  This  gentleman  is 
one  of  few— who  can  expiate  a  weakness  by  a  great  volun¬ 
tary  sacrifice,  and  redeem  his  honour  at  a  cost  which  the 
world  generally,  judging  by  a  looser  code,  would  be  apt  to 
consider  was  more  than  it  was  worth. 

Whether  the  conditions  that  are  annexed  to  the  title  to  re¬ 
ceive  their  just  dues  will  be  acceptable  to  the  members  of  the 
old  Society  is  a  matter  for  the  members  themselves  to  decide 
upon  ;  but  there  can  be  no  doubt  that  any  man  to  whom 
10/.  are  owing,  would  rather  receive  9/.  than  lose  all.  The 
Council  sa}'^  that,  upon  analysing  the  debts,  the  number  of 
claimants  for  sums  above  10/.  were  found  to  be  “  only  about 
thirty-six,  much  the  larger  proportion  of  whom  were  memher& 
of  the  Committee.”  There  maybe,  then,  about  si.x  or  eight 
hundred  pounds  still  due  to  the  members  of  the  Committee 
after  the  smaller  debts  are  paid  ;  and  this  large  amount  will 
be  refunded  to  the  Committee  out  of  ih.Q  profits  of  the  Society. 
In  other  words,  Mr  .Propert  will  pay  the  claims  of  the  members, 
and  the  members  will  pay  the  claims  of  the  Committee.  The 
Society  will  thus  be  established  on  the  principle  of  reci¬ 
procity.  It  is  a  bargain  to  which  the  members  must  sub¬ 
mit,  or  they  will  get  nothing. 

As  the  Council  have  appointed  six  trustees  of  the  Society, 
they  evidently  contemplate  havingmoremoney  than  they  will 
know  what  to  do  with.  They  have  also  appointed  five  other 
trustees  of  a  College  Building  Fund,  to  help  the  first  and  to 
take  care  of  the  guineas  that  they  expect  will  be  running 
over  the  pockets  of  the  Committee  in  such  a  redundant 
stream,  that  it  will  take  five  pairs  of  hands  to  catch  the  golden 
fall.  We  fear  that  the  process  of  paying  off  the  liabilities  of 
the  Society  will  be  a  very  slow  one ;  and  that  the  formation 
of  a  College  Building  Fund,  upon  this  condition,  will  be 
deferred  till  the  Greek  Kalends.  We  only  hope  that  no  evil 
will  befal  the  Trustees  until  the  first  guinea  is  paid  into 
their  exchequer ;  and,  in  view  of  this  contingency,  we  may 
venture  to  predict  for  them  a  perpetuity  of  bliss. 


REVIEWS. 

- -  - — 

The  Principles  of  Surgery.  By  James  Miller,  F.R.C.S.E., 
Surgeon  in  Ordinary  to  the  Queen  for  Scotland,  &c.  Se¬ 
cond  Edition.  Edinburgh  :  1850. 

Operative  Surgery .  By  Frederick  Carpenter  Skey,  F.R.S., 
Assistant-Surgeon  to  St.  Bartholomew’s  Hospital,  &c. 
London :  1850. 

Professor  Miller  has  presented  the  public  with  a  second 
edition  of  his  work  on  the  “  Principles  of  Surgeiy.”  It  is 
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much  enlarged,  well  and  carefully  got  up,  and  copiously 
illustrated  by  excellent  wood-cuts,  of  which  some  are 
original;  others  taken  from  well-known  pathological  and 
hysiological  works,  the  source  being  in  each  case  duly  ac- 
nowled^d.  The  author  especially  expresses  his  obliga¬ 
tions  to  Drs.  Bennett,  Redfern,  and  Gairdner,  and  to  Mr. 
Spence,  for  having  drawn  upon  their  observations  on  inflam¬ 
mation,  tumours,  diseases  of  cartilage,  &c.;  and  we  think 
that  this  desire  of  combining  modern  researches  witli  the 
well  established  principles  of  the  healing  art,  might  with  ad¬ 
vantage  be  more  generally  adopted.  Although,  in  the  work 
now  before  us,  the  style  is  hard,  and  many  of  the  expres¬ 
sions  strange  to  our  southern  ears,  it  is  a  relief  to  turn  to 
it  from  the  perusal  of  such  a  huge  fat  production  as  Chelius’s 
wish-wash  surgery,  enriched  with  South’s  notes,  taken  from 
the  writings  of  the  authors  with  whom  he  was  familar  when 
a  student. 

Professor  Miller  devotes  the  first  thirty-two  pages  of  his 
work  to  an  historical  notice  of  surgery;  this,  though  well 
and  amusingly  written,  might  have  been  with  advantage 
left  in  the  last  edition  of  the  Encyclopaedia  Britannica, 
(where  it  originally  appeared,)  had  the  space  which  it  occu¬ 
pies  been  allotted  to  the  consideration  of  venereal  affections, 
a  subject  scarcely  mentioned  by  the  author.  When  we  con¬ 
sider  how  important  it  is  for  the  surgeon  to  render  himself 
intimately  acquainted  with  the  different  forms  of  a  disease 
which,  pervading  all  classes  of  society,  leads  but  too  fre¬ 
quently  to  results  seriously  affecting  the  welfare  and  the 
social  position  of  perhaps  a  collection  of  individuals,  it 
strikes  us  as  being  more  than  surprising  that  we  should  have 
to  notice  so  grave  an  omission. 

The  term  “inflammation,”  observes  the  author,  “has 
been  made  to  include  too  wide  a  range  of  action — from  the 
slightest  exaltation  of  what  is  healthy  to  the  most  disas¬ 
trous  results  of  ravaging  disease.”  (P.  103.)  It  will  not, 
however,  we  fear,  remedy  an  evil  which  we  all  have 
felt,  to  introduce  a  difference  of  meaning  between 
the  terms  “inflammation”  and  “  inflammatory  process.” 
Limit  “  the  term  inflammation  to  what  is  essentially  morbid 
• — ^that  is,  at  variance  with  healthy  function  and  structure  ” 
(p.  103) ;  but  do  not  introduce  an  almost  similar  term  with 
another  meaning,  which  shall  comprehend  the  whole  range 
of  action,  from  the  blush  of  shame  to  the  fiery  swelling  of 
erysipelas.  As  regards  the  theory  of  inflammation,  it  is  well 
written.  In  another  edition  we  shall  hear  no  more,  we  pre¬ 
sume,  of  the  “colourless  globules;”  but  the  student  may, 
if  previously  unacquainted  with  the  subject,  render  him¬ 
self  here  familiar  with  the  changes  which  take  place  in  the 
blood  and  in  the  vessels  which  contain  it.  We  have  yet  to 
learn  that  the  appreciation  of  the  characters  of  sizy  blood 
(in  'which  the  blood  discs  collect  themselves  into  rolls)  is 
very  important  in  practice  (p.  124).  Are  we  to  infer  that 
Professor  Miller  would,  in  a  doubtful  case  of  inflammation 
of  some  internal  organ,  abstract  a  drop  of  blood  from  the 
patient,  and  view  it  under  a  microscope,  as  a  means  of  diag¬ 
nosis  ?  and  the  more  e^ecially  when  “  it  must  ever  be  re¬ 
membered  that  the  bufled  appearance  (of  the  blood)  is  not 
of  itself  a  sure  indication  of  inflammation.” — (P.  124.)  ^ 

We  must  refer  the  reader  to  the  chapter  upon  the  “  Organ¬ 
ization  of  Deposit,”  illustrated  by  Bennett’s  accurate  and 
well-executed  drawings.  It  is  a  subject  with  which  all  should 
be  familiar,  as  being  intimately  connected  with  the  restora¬ 
tion  of  a  part  to  health  after  disease  or  injury. 

In  the  chapter  upon  “Ulcers,”  we  have  sixteen  different 
forms  of  sore, — the  weak,  the  scrofulous,  the  cachectic,  the 
indolent,  down  to  the  constitutional  sore.  It  struck  us,  that 
the  second,  third,  and  fourth  sore  must  of  necessity  be  weak, 
and  that  both  in  the  cachectic  and  in  the  scrofulous  the  con¬ 
stitution  was  somewhat  in  fault.  We  disapprove  of  this  un¬ 
necessary  multiplication  of  names.  It  burdens  the  memory 
of  the  student,  and  serves  not  uncommonly  to  render  him 
who  employs  them  tedious  and  pedantic. 

We  pass  on  to  the  chapter  upon  “  Tumours,”  the  value  of 
which  IS  much  enhanced  by  numerous  woodcuts  from  the 
works  of  Bennett,  Liston,  &c. 

.“In  regard  to  the  transition  of  tumours  from  the  simple  to  the 
malignant  type  there  is  a  difference  of  opinion  amongst  surgeons ; 
some,  like  M.  Cruveilhier,  holding  this  to  be  impossible.  In  this 
country,  however,  the  occurrence  of  degeneration  is  not  only  ad¬ 
mitted  by  most  surgeons,  but  considered  to  be  a  not  uufrequent 
event." — (P.  301.) 

We  presume  that  to  be  the  opinion  in  Scotland  as  regards 
this  important  point.  Here  there  are  but  few  who  would 


yield  assent  to  the  latter  sentence.  It  has  doubtless 
happened  to  most  in  extensive  practice  to  meet  with  a  case 
in  which  some  such  supposed  transition  has  been  suspected 
and  discussed  ;  but  positive  proof  has  in  all  instances  been 
wanting  ;  and,  taking  into  consideration  the  e.xtreme  rarity 
of  such  cases,  the  commonly  recognised  course  of  tumours, 
both  simple  and  malignant,  when  watched  over  a  number 
of  years;  the  fact  that  cancer,  when  deposited  in  a  spot  the 
size  of  a  pin’s  head,  is  as  well  marked  as  when  occupying 
an  entire  organ  ;  and  that  simple  tumours  consist  of  nothing 
but  fat,  fibres,  and  other  similar  tissues,  when  of  the  largest 
bulk,  we  should  certainly  not  express  so  decided  an  opinion 
as  that  here  enunciated  by  Professor  Miller. 

This  is  not  merely  a  theoretical  question.  No  one  who  holds 
it  could  conscientiously  allow  a  patient,  the  subject  of  a 
tumour,  however  harmless,  to  delay  undergoing  an  operation 
for  its  removal  ;  the  worse  the  patient’s  health  the  greater 
the  danger  of  “cachexia”  and  its  attendant  evils ;  conse¬ 
quently  he  who  maintains  this  view  would  find  himself  com¬ 
pelled,  in  support  of  his  theory,  to  give  an  opinion  which  his 
own  better  judgment  would  repudiate. 

The  divisions  of  “  aneurism  ”  are  so  various,  that  the 
word  has  become  almost  “unfit  for  use.”  In  _Mr.  Skey’s 
work  there  is  an  excellent  classification,  arranged  in  a  tabular 
form  (p.  209),  where  the  reader  may  see  more  at  one  glance 
than  he  will  acquire  from  pages  of  common  description. 
Those  who  have  done  their  best  to  spoil  so  good  a  term  as 
“  aneurism  ”  deserve  but  little  thanks,  from  the  Profession. 

We  wish  we  could  terminate  this  review  without  a  word 
of  grave  remonstrance  to  Professor  Miller,  that  his  conclud¬ 
ing  passage  should  contain  allusions  wholly  irrelevant  to  the 
principles  of  surgery,  and  not  at  all  suited  to  the  place 
wherein  they  appear.  Is  it  at  the  fag  end  of  a  chapter  upon 
chloroform  that  our  feelings  of  reverence  for  Him_  who  made 
us  are  to  be  expressed  ;  are  works  professing  scientific  re¬ 
search  to  be  recommended  to  the  public  by  language  which 
more  properly  belongs  to  forms  of  prayer  or  to  works  of 
divinity.  Doubtless  he  who  for  one_  moment  ceases  to_  be 
grateful  for  the  blessings  by  which  he  is  surrounded,  is  guilty 
of  a  heinous  offence  ;  but  we  ask  Professor  Miller  how  would 
medical  literature  rank  amongst  the  productions  from  other 
learned  bodies,  if  the  example  which  he  has  set  were  to  be 
generally  followed. 

Between  the  works  of  Miller  and  of  Skey  there  is  a  gap  still 
to  be  filled  up  ;  the  former  author  having  confined  himself 
to  the  principles  of  the  healing  art;  the  latter  having 
embodied,  not  only  such  principles  as  should  constitute  a 
permanent  guide  to  the  practitioner  of  operative  surgery, 
but  likewise  the  practical  rules  required  to  justify  an  appeal 
to  the  knife.  A  good  “  system  of  surgery”  would  be  thank¬ 
fully  received  by  the  Profession. 

Mr.  Skey  wishes  to  see  “  this  essential  department  of 
medicine  (operative  surgery)  occupying  its  just  position — 
a  position  neither  too  exalted  nor  too  low — in  the  esteem  of 
the  Profession.”  He  warns  the  younger  member  against 
being  led  astray  by  its  brilliancy,  its  eclat,  its  critical  influ¬ 
ence  on  disease  ;  but  he  impresses  upon  all  the  necessity  of 
making  it  a  study,  that  those  who  profess  themselves  sur¬ 
geons  may  execute  the  task  alletted  to  them  fearlessly  and 
well : — 

“  There  is  a  position  which  operative  surgery  is  entitled  to  hold 
in  our  esteem,  and  which,  so  long  as  it  does  not  clash  with  nor  in¬ 
terrupt  the  studious  and  persevering  effort  of  the  surgeon  to  render 
its  aid  necessary,  must  ever  rank  amongst  the  most  valuable  de¬ 
partments  of  scientific  medicine.” — P.  x. 

The  chapter  upon  dislocations  contains  the  author’s  views 
upon  a  subject  which  has  occupied  his  attention  for  a  con¬ 
siderable  number  of  years  : — 

“A  bone,  once  displaced,  remains  dislocated,  in  consequence 
of  the  tension  of  the  muscles  inserted  into  it,  which  become  the 
subject  of  a  passive  contraction.  .  .  .  But  no  sooner  is  the  attempt 
made  to  elongate  the  limb,  than  the  same  muscles,  one  and  all,  start 
into  sudden  and  positive  contraction,  as  though  for  the  express  pur¬ 
pose  of  preventing  the  descent  of  the  bone.” — P.  CO. 

When  the  head  of  the  bone  is  brought  beyond  the  edge 
of  the  socket  which  should  receive  it,  the  muscles  forthwith 
complete  the  reduction  ;  and  Mr.  Skey  denies  the  right  of 
surgeons  to  take  credit  to  themselves  for  reducing  the  bone 
by  such  manoeuvres  as  rotation  by  the  hand,  &c. : — 

“  The  immediate  act  of  reduction  is  effected  by  the  muscles  .and 
by  them  alone.  Remove  the  obstacle,  bring  the  bone  downwards, 
and  the  socket  will  receive  it  with  avidity  by  the  agency  of  its 
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own  muscles.  The  agents  for  extension  shoyld  not  he  applied 
on  the  dislocated  bone.  That  for  the  humerus  should  be  placed 
round  the  wrist ;  that  for  the  femur  round  the  ankle.”— P.  67. 

We  refer  the  reader,  for  the  grounds  upon  which  these 
directions  are  given,  to  the  chapter  from  whence  our  extracts 

have  been  taken.  •  i  -l 

Some  admirable  remarks  are  contained  in  the  chapter 
upon  Amputations  ;  the  less  frequent  resort  to  the  operation 
in  the  present,  is  duly  and  deservedly  noticed  by  the  author ; 
and,  ill  the  directions  given  for  the  selection  of  cases  for 
operation,  we  think  the  following  passage  deserving  of  being 
deeply  inscribed  upon  the  memory  : — 

“  In  order  to  justify  an  amputation,  whether  of  a  part  or  of  the 
whole  of  a  limb,  the  question  of  recovery  by  other  means  must  be 
placed  beyond  all  doubt.  Every  means  compatible  with  the  means 
of  the  patient  should  have  been  exhausted.  Should  any  doubt 
exist  in  the  mind  of  the  Eurgcon,  the  patient  should  receive  the 

benefit  of  that  doubt . Presuming  that  every  expedient 

that  skill  can  suggest  has  been  adopted,  and  without  success,  the 
amputation  may  be  performed.” — P.  305. 

We  believe  this  to  be  the  right  view  in  the  question  of 
amputation.  There  are  many  cases  in  which  a  patient  would 
be  undoubtedly  safer  without  than  with  a  maimed  or  a  dis¬ 
eased  limb ;  but  he  is  in  most  instances  prepared,  if  the 
surgeon  gives  him  encouragement,  to  run  some  personal  risk 
with  the  chance  of  recovery  without  mutilation.  On  the 
other  hand,  a  patient  is  but  little  satisfied  if,  after  months 
of  suffering,  he  be  pronouneed  “recovered,”  but  with  a 
limb  which  is  not  only  useless,  but  a  source  of  constant  pain 
to  him.  This  point  is  one  upon  which,  of  all  others,  the 
matured  opinion  of  the  surgeon  of  experience  should  be 
listened  to  with  respect  and  attention ;  and  well  and  ably 
has  Mr.  Skey  handled  his  subject. 

The  directions  given  for  operating  are  concise,  clear,  and 
accurate.  Numerous  wood-cuts  illustrate  this  part  of  the 
work,  and  show  the  line  of  incision,  its  extent,  and  the 
relations  of  important  parts  beneath  the  skin.  Mr.  Skey’s 
long  connexion  with  a  theatre  of  anatomy  is  a  sufficient 
guarantee  of  the  truthfulness  of  the  representations. 

Our  limits  prevent  our  quoting  some  excellent  remarks 
upon  the  division  of  the  sac  in  hernia.  It  ap^iears  that  the 
operation  so  powerfully  advocated  by  Mr.  Luke  and  the  late 
Mr.  Key  receives  a  more  qualified  approval  from  Mr.  Skey, 
and  from  some,  at  least,  of  his  colleagues.  The  arguments 
in  favour  of  the  division  of  the  sac  deserve  careful  perusal. 
Mr.  Skey  properly  expresses  his  contempt  of  that  antiquated 
bit  of  nonsense,  “  which  has,  too  long  for  the  welfare  of 
humanity,  referred  the  cause  of  strangulated  hernia  to  spasm 
of  the  muscles.”  We  wish  this  doctrine,  with  the  anatomy 
moulded  to  suit  it,  were  erased  from  the  pages  of  our  litera¬ 
ture. 

In  conclusion,  we  must  express  our  unqualified  praise  of 
the  work  as  a  whole.  The  high  moral  tone,  the  liberal  views, 
and  the  sound  information  which  pervades  it  throughout, 
reflect  the  highest  credit  upon  the  talented  author.  We 
know  of  no  one  who  has  suceeded,  whilst  supporting  operat¬ 
ive  surgery  in  its  proper  rank,  in  promulgating,  at  the  same 
time,  sounder  and  more  enlightened  views  upon  that  most 
important  of  all  subjects,  the  principle  that  should  guide  life 
in  having  recourse  to  the  knife. 
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SELECTIONS  FROINI  FOREIGN  JOURNALS. 


PROFFESSOR  SCHOEPF  MEREI  ON  CHILDREN’S 

HOSPITALS. 

As  the  establishment  of  a  children’s  hospital  in  London 
is  in  contemplation,  a  few  hints  on  the  subject  from  the  able 
Director  of  tnat  of  Pesth,  contained  in  a  letter  addressed  to 
M.  Trousseau,  of  Paris,  may  not  be  unacceptable.  Dr. 
Schoepf  Merei  considers  tw'o  conditions  for  such  hospitals  to 
be  quite  indispensable  : — 1.  To  the  second  year,  and  in  some 
cases  to  the  third,  the  mother  or  nurse  of  the  child  should 
be  admitted  and  kept  with  it.  At  Pesth  she  is  so,  if  she  be¬ 
comes  ill,  even  if  she  has  weaned  her  child,  and  it  continues 
well.  2.  The  hospital  ought  to  be  divided  into  numerous 
compartments,  so  that  each  need  contain  but  a  small  num¬ 
ber  of  beds.  At  Pesth  there  are  si.x  wards,  each  containing 


from  three  to  twelve  beds,  so  that  acute  diseases  of  the  skin 
can  be  separated  from  others.  In  spite,  however,  of  every 
precaution,  children  who  are  brought  to  the  clinic  for  more 
trivial  ailments,  very  frequently  contract  variola,  rubeola, 
or  scarlatina ;  and  acute  catarrhal  affections  often  increase 
to  the  extent  of  constituting  c<mtagious  hospital  epidemics. 
This  is  seen  especially  in  certain  inflammations  of  the  mucous 
membranes,  viz.,  catarrhal  ophthalmia,  bronchitis,  and  dysen¬ 
tery.  The  rapidity  with  which  the  contagium  in  acute  affec¬ 
tions  of  the  mucous  membranes  of  the  eyes  and  eyelids 
becomes  developed  among  children  is  astonishing.  Two 
little  children  suffering  from  slight  catarrhal  ophthalmia 
were  accidentally  placed  together  in  the  same  room,  and 
speedily  others  Avho  were  near  them  became  affected,  and, 
but  for  active  treatment  and  rigid  separation,  every  day 
wmuld  have  seen  the  disease  augment.  The  greater  number 
of  children  in  the  Avard,  the  more  intense  the  contagium, 
and  it  then  propagates  itself  to  constantly  increasing  dis¬ 
tances,  without  any  individual  contact  Avhatever  occurring, 
constantly  increasing  in  severity  and  obstinacy.  Such  an 
ophthalmic  epidemic  has  never  been  observed  in  the  Avards 
of  the  adults,  Avhere  dysentery,  hoAvever,  sometimes  takes  on 
a  malignant  epidemic  form.  The  benefit  of  numerous  sub¬ 
divisions  in  the  children’s  Avard  is  seen  by  comparing  the 
effects  of  this  hospital  ophthalmia  in  Paris  and  in  Pesth.  In 
the  former  city  large  numbers  of  children  are  assembled  to¬ 
gether,  and  ophthalmia  is  a  constant  nosocomial  epidemic, 
acquiring  such  virulence  as  to  require  the  most  active  and 
repeated  employment  of  strong  nitrate  of  silver  lotion,  which 
yet  does  not  prevent  many  becoming  blind  Avho  had  been 
admitted  perhaps  for  some  trifling  affections.  The  nitrate  of 
silver  lotion  is  also  required  at  Pesth  for  the  ophthalmia  of 
new-horn  infants,  in  subduing  Avhich  it  acts  almost  as  a  spe¬ 
cific  ;  but  for  the  hospital  ophthalmia  it  is  very  rarely  indeed 
required,  the  diligent  application  of  cold  water,  and  the  use 
of  purgatives  sufficing.  Many  hundreds  of  such  ophthal¬ 
mias  have  thus  broken  out  in  the  hospital,  and  the  disease, 
thus  simply  treated,  has  lasted  from  four,  to  tAvelve  days  ; 
but  no  child  has  ever  lost  its  sight  in  consequence  of  it. 
Dr.  Schoepf  Merei  considers  the  filling  the  wards  of 
children’s  hospitals  Avith  from  thirty  to  sixty  beds,  is  neither 
more  nor  less  than  to  prepare  a  hot-bed  for  hospital  diseases, 
and  to  destroy  a  large  portion  of  the  good  these  institutions 
are  capable  of  conferring.  The  differences  of  age  of  the 
children,  and  the  very  different  kinds  of  attendance  they 
require,  as  well  as  the  poAvei-ful  eontagiousness  of  their  dis¬ 
eases,  necessitate  numerous  subdivisions  more  or  less  com¬ 
pletely  separated  from  each  other. — L'Union  Medicale, 
No.  XXVIII. 

ON  AN  EASY  MODE  OF  REDUCING  A 
DISLOCATED  FEMUR. 

By  Dr.  MAYR. 

Dr.  Fischer,  of  Cologne,  published  in  Casper's  Wochen- 
schrift.  No.  1,  1849,  an  account  of  his  mode  of  reducing  dis¬ 
location  of  the  femur,  and  which  consists  in  flexing  the 
femur  to  an  acute  angle  Avith  the  trunk,  and  impressing  upon 
it  gentle  rotatory  movement  while  in  a  state  of  adduction 
if  dislocated  on  to  the  pubes,  and  of  abduction  if  dislocated 
on  to  the  ilium.  Dr.  Mayr,  Avithout  being  then  aAvare  of 
this  procedure  of  Dr.  Fischer,  resorted  to  it  in  a  case  that 
occurred  lately  to  himself.  A  man,  aged  31,  dislocated  his 
right  femur  upwards  and  backwards ;  and,  after  repeated 
attempts  at  reduction,  even  by  the  pulleys,  had  been  made, 
the  author  was  called  in  on  the  13th  day  after  the  accident. 
After  he  had  in  vain  tried  the  ordinary  plan  of  extension 
and  counter  extension,  he  resorted  to  the  folloAving  means. 
The  opposite  limb  and  the  pelvis  Avere  fixed,  the  operator 
flexed  the  femur  upon  the  trunk,  and,  passing  one  arm  under 
the  ham  while  he  grasped  the  calf  Avith  the  other,  he  im¬ 
parted  rotary  movements  of  gradually  increased  strength  to 
the  limb.  As  soon  as  he  perceived  a  greater  mobility  of  the 
head  of  the  femur,  he  brought  the  limb  into  a  state  of  strong 
abduction,  and  when,  still  continuing  the  rotation,  the  head 
had  approached  the  acetabulum,  he  was  able,  by  a  rapid  and 
strong  pull  iiiAvards,  to  slide  it  into  its  pan,  Avhich  it  entered 
with  a  loud  noise.  The  gentle  rotatory  movements  men¬ 
tioned  by  Fischer  did  not  succeed  here,  all  his  force  being 
required  in  their  ])roduction,  which  may  be  probably  due  to 
the  time  the  bone  had  remained  unreduced. 

The  anatomical  stimcture  of  the  parts  also  recommends 
this  procedure.  In  front  pf  the  thick  edge  of  the 
bulum,  the  under  surface  of  the  ilium  forms  a  perceptible 
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depression,  and  if  the  directions  given  in  the  manuals  are 
followed,  of  making  the  traction  obliquely  from  outwards 
inwards,  and  somewhat  from  behind  forwards,  be  followed, 
the  head  of  the  hone  must  meet  in  this  depression  with  a 
considerable  obstacle  to  its  progress.  This  sometimes  even 
invincible  obstacle  appears  to  be  avoidable  by  resorting  to 
abduction. — Casper’s  Wochenschrift,  1850,  No.  IX. 

SUCCESSFUL  CASE  OF  TREPHINING  IN  A 
CHILD. 

Bt  dr.  ARNOLD,  of  Posen. 

A  boy,  aged  6,  (October  10,)  while  swinging  in  the  arms 
of  a  man,  pitched  on  the  right  side  of  his  head  on  to  the 
pavement.  He  walked  home,  some  150  paces,  and  desired 
those  who  accompanied  him  not  to  tell  his  pai'ents.  Arrived, 
however,  he  soon  tottered,  spoke  unintelligibly,  and  became 
unconscious.  Several  practitioners  saw  him,  and  the  general 
opinion  was,  that  he  was  suffering  from  concussion  of  the 
brain.  Considerable  sugillation  at  the  site  of  injury  existed, 
but  no  depression  could  be  felt.  Dr.  Arnold  expressed  his 
conviction,  that  the  child  was  suffering  from  compression 
due  to  the  effusion  of  blood,  grounding  his  opinion  upon 
the  symptoms  present,  and  upon  the  fact  of  the  temporary 
retention  of  consciousness  after  the  accident.  The  child 
continuing  to  get  worse,  the  application  of  the  trephine  was 
at  last  agreed  to.  During  the  incision  of  the  scalp  about 
three  ounces  of  blood  were  lost  from  a  branch  of  the  tem¬ 
poral.  A  fissure  was  discovered  stretching  from  the  external 
angle  of  the  orbital  portion  of  the  frontal  bone  to  the  upper 
and  anterior  part  of  the  squamous  suture,  (which,  for  about 
an  inch  in  length,  had  yielded  from  its  parietal  connexion,) 
and  a  smaller  one  extending  from  the  middle  of  the  suture 
along  the  parietal  bone.  The  crown  of  the  trephine  was 
placed  at  the  point  of  juncture  of  the  large  fissure  and  the 
suture,  and  the  cranium  soon  penetrated.  A  thick  coagulum 
now  forced  itself  into  the  aperture,  the  removal  of  which 
proved  a  very  tedious  procedure  ;  and  so  great  was  the 
quantity  of  blood  effused  between  the  skull  and  dura  mater, 
that  the  excavation  seemed  a  full  inch  in  depth,  extending 
downwards  towards  the  orbital  plane,  and  upwards  to  near 
the  falx,  and  backwards  to  near  the  lambdoid.  The  quantity 
of  blood^removed  thence  amounted  to  full  three  ounces,  and 
as  this  became  diminished  the  expansive  power  of  the  brain, 
expelling  the  blood  towards  the  opening,  facilitated  its  re¬ 
moval.  When  this  was  accomplished,  the  pidse,  which  had 
become  very  small  prior  to  the  operation,  rose,  and  the  child’s 
sensibility  was  restored.  On  the  third  day,  reaction  re- 

?[uired  appropriate  measures,  and  the  patient  went  on  uni- 
brmly  well,  so  that  by  the  24th  December  cicatrization  of 
the  external  wound  was  complete. — Medicinische  Zeitung, 
1850,  No.  XI. 
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OPENING  OF  THE  SESSION. 

The  medical  session  has  been  opened  in  an  unpretending  manner 
by  the  usual  distribution  of  prizes  and  by  a  discourse  from  Pro¬ 
fessor  Velpeau.  As  almost  everything  conneeted  with  medical 
lecturing  is  concentrated  in  the  sehool  of  the  faculty,  we  have 
none  of  the  bustle  or  emulation  which  distinguishes  the  opening 
of  your  schools  in  London,  where  competition  puts  every  man  on 
his  mettle,  and  renders  activity  such  an  essential  ingredient  of 
success. 

The  number  of  medical  students  does  not  appear  to  have  gained 
any  accession  since  last  year.  Indeed  it  has  been  gradually  de¬ 
clining  ever  since  the  Revolution,  and,  as  1851  does  not  hold  forth 
much  prospect  of  being  more  tranquil  than  its  predecessors,  people 
ineline  to  keep  their  sons  at  home  rather  than  expose  them  to  the 
dangers  of  political  convulsion  in  the  metropolis. 

The  benches  of  the  vast  amphitheatre  at  the  School  of  Medicine 
were,  therefore,  occupied  in  a  very  scanty  manner.  The  visiters, 
also,  were  “  few  and  far  between for,  by  mistake,  no  cards  of  in¬ 
vitation  had  been  issued  to  the  Academy  of  Medicine  or  other 
learned  bodies  connected  with  medical  science.  Whether  from 
this  circumstance,  or  from  actual  incapacity  to  perform  a  task 


which  is  ill-suited  to  his  tastes  and  qualities.  Professor  Velpeau 
treated  us  to  a  discourse  of  a  very  mediocre  description.  The  life 
of  Marjolin  was  his  theme,  and  on  this  he  dwelt  for  an  hour 
and  a  half  in  the  style  and  spirit  of  a  “  penny-a-liner.”  Every 
little  anecdote  connected  with  the  private  history  of  Marjolin  was 
carefully  noted  and  copiously  retailed  for  the  amusement  of  the 
auditory  ;  but  one  sought  in  vain  for  any  general  views,  or 
accessaries  derived  from  science  which  might  relieve  the  monotony 
of  a  daguerreotype  portrait,  and  raise  the  mind  from  the  contem¬ 
plation  of  a  man,  to  the  great  art  which  rendered  him  illustrious. 

M.  Velpeau’s  performance,  therefore,  was  coldly  received,  and 
would  have  terminated  without  any  incident  worthy  of  notice,  had 
he  not,  unfortunately,  bethought  him  of  mixing  up  politics  with  bio¬ 
graphy,  and  alluding  to  “certain  crises  and  catastrophes  which  leave 
nothing  behind  them  except  ruin  and  destruction.”  Now,  as  the 
term  “  catastrophe”  is  at  present  the  fashionable  court  name  for 
the  Revolution  of  February,  you  may  conceive  what  a  hubbub 
this  untoward  expression  excited  amongst  the  youthful  patriots  of 
the  quartier  Latin.  One  would  have  fancied  that  each  juvenile 
jEsculapius  had  his  serpent  with  him,  and  that  the  reptiles  had  sud¬ 
denly  struck  up  a  monster  concert.  The  hissing  had  an  awful 
effect  on  the  ugly  countenance  of  Velpeau;  but,  after  an  inward 
convulsion  or  two,  he  assumed  an  outward  show  of  indifference, 
and  wound  up  his  harangue  in  an  abrupt  manner. 

EFFECTS  OF  VACCINATION  ON  MORTALITY. 

Many  statistical  writers  have  endeavoured  to  depreciate  the 
value  of  vaccination,  by  asserting  that  the  discovery  of  Jenner  has 
only  given  rise  to  a  displacement  of  mortality ;  in  other  words,  that 
it  has  effected  no  saving  of  human  life,  because  those  formerly  cut 
off  by  small-pox  now  fall  victims,  in  just  as  great  proportion,  to 
other  diseases.  M.  Carnot,  son  of  the  well  known  republican 
minister,  is  the  principal  advocate  of  this  doctrine  in  France.  He 
has  recently  offered  what  he  calls  a  demonstration  of  its  truth  in 
the  three  following  propositions : — 

1st.  “  In  less  that  fifty'  years  the  mortality  of  persons  between 
20  and  30  years  of  age  has  doubled.” 

M.  Carnot  proves  this  proposition  thus : — From  the  registers  of 
two  tontines,  M.  Deparcieux  ascertained  that  the  mortality  between 
20  and  30  years  of  age,  in  the  year  1746,  was  80  in  814,  or  about 
10  per  cent.  In  1802  the  general  mortality  of  France  showed  a 
proportion  of  49  per  1000  for  the  deaths  between  20  and  30.  If 
we  now  turn  to  the  present  period,  we  find  from  official  documents 
that  the  mortality  of  the  troops  in  the  interior  of  France  is  2  per 
cent.,  and  hence  the  mortality  between  20  and  30  is  20  per  cent. 
Again,  from  the  mortality  bills  of  Paris  (1840-47),  it  appears  that 
the  proportion  of  deaths  between  20  and  30  was  132  per  1000,  or 
more  than  2^  times  greater  than  that  laid  down  by  Buffon. 

2nd.  “  Diseases  of  the  lungs  have  not  increased  among  persons 
between  20  and  30  years  old.” 

In  1817  the  proportion  of  deaths  from  these  diseases  was  35  per 
cent,  in  967  deaths. 

Twenty  years  afterwards  Dr.  Michel  found  the  deaths  from  pul¬ 
monary  affections  to  be  32  per  cent,  in  159  deaths. 

3id.  “The  increase  of  mortality  arises  from  diseases  of  the 
digestive  organs  — as  inflammation  of  the  abdomen,  typhoid  fever, 
&c.” 

This  proposition  is  also  proved  from  the  statistics  of  Dr.  Michel 
at  Gros-Caillou.  The  proportion  in  491  deaths  was  243  for  the 
year  1838,  or  nearly  one-half  the  whole.  Hence,  asserts  M.  Carnot, 
the  transformation  of  mortality  is  due  to  the  introduction  of  vac¬ 
cination  ;  because  we  find  that  the  danger  of  death  for  persons 
from  15  to  20  years  of  age  commenced  from  1816  to  1821,  forthose 
of  20  to  25  years  from  1821  to  1826,  for  those  of  25  to  30  from 
1826  to  1831,  and  so  on. 

The  statistics  of  M.  Carnot,  who  enjoys  some  reputation  here  in 
that  line,  are  rather  limited,  though  his  faith  is  immense.  The 
question  requires  further  investigation  :  who  is  better  capable  of 
throwing  light  on  it  than  Mr.  Farr  ? 

A  very  severe  epidemic  of  small-pox  has  recently  attacked  the 
town  and  neighbourhood  of  Verdun.  The  disease  prevailed  ex¬ 
clusively  amongst  the  adult  population,  although  nearly  the  whole 
had  been  vaccinated.  Not  a  single  child  was  attacked.  This  curious 
fact  is  calculated  to  re-open  the  question  of  revaecination. 

The  cholera  has  not  yet  disappeared  from  the  town  of  Algiers. 
Although  the  number  of  victims  is  comparatively  small,  the  pro¬ 
portion  of  deaths  to  cases  is  exce'^sively  great.  Thus,  according 
to  the  last  accounts?,  12  cases  occurred  on  the  29th  and  12  deaths ; 
on  the  30th,  7  cases  and  7  deaths.  In  the  military  hospitals  tlie 
mortality  does  not  exceed  50  per  cent. 
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PROJECTED  CHANGES  IN  THE  EDINBURGH 
MEDICAL  SCHOOL. 

The  unrnffied  quiet  which  for  many  months  past  has  reigned  in  our 
Edinburgh  Medical  circles  got  a  shock,  little  short  of  an  earth¬ 
quake,  last  Saturday  afternoon,  when  the  news  escaped,  that  a 
scheme,  involving  extensive  changes,  had  been  matured  in  secret, 
and  sufficient  influence  secured  to  carry  the  same  into  immediate 
effeet.  The  prominent  feature  of  this  scheme  is,  the  endowunent  of 
a  chair  of  clinical  medicine  by  the  managers  of  the  Infirmary,  to 
supersede  the  method  of  clinical  instruction  pursued  ever  since 
Edinburgh  became  famous  as  a  medical  school.  The  plan  is,  to 
elect  Dr.  Bennett,  the  present  professor  of  the  institutes  of  medi¬ 
cine  to  the  new  chair,  and  to  supply  his  place  by  Dr.  Sharpey, 
from  University  College ;  and  all  this  without  a  whisper  of  such  an 
intention  to  Dr.  Bennett  himself,  or  to  the  other  clinical  professors, 
who  are  thereby  sent  to  the  right  about,  or  to  the  Infirmary  Board, 
or  to  the  Town  Council,  the  respective  patrons  of  the  projected 
chair,  and  of  the  chair  to  be  vacated,  or,  for  anything  we  know,  to 
Dr.  Sharpey  himself. 

The  merits  of  the  scheme  stand  apart  from  the  objectionable 
mode  in  which  it  has  been  concocted.  If  it  be  advisable  to  appoint  a 
professor,  whose  sole  business  shall  be  clinical  instruction,  instead  of 
dividing  the  duty  of  each  year  among  three  or  four  of  the  professors 
of  medieine, — the  method  by  which  Edinburgh  gained  its  reputa¬ 
tion  as  a  school  of  practice, — a  better  incumbent  for  the  chair  than 
Dr.  Bennett  could  hardly  be  found;  he  is  young,  active,  and 
earnest  in  the  pursuit  of  pathological  and  practical  knowledge. 
On  the  other  hand  the  students,  by  the  system  which  it  is  pro¬ 
posed  to  supersede,  enjoy  at  present  the  advantages  derivable  from 
Dr.  Bennett’s  activity,  together  with  those  afforded  by  the  more 
matured  experience  of  Drs.  Alison  and  Christison.  The  clinical 
chair,  by  the  existing  arrangement,  embodies  three  periods  of  the 
physician’s  life,  each  of  them  affording  a  peculiar  advantage  for 
clinical  instruction  ;  and,  great  as  Dr.  Bennett’s  merits  are,  they 
do  not  include  all  that  his  colleagues  now  supply.  Again,  it  un¬ 
fortunately  happens  that  clinical  professors,  even  endowed  ones, 
become  old  like  other  men ;  and  we  are  not  entitled  to  sacrifice  the 
future  interests  of  the  University  to  the  present,  even  if  it  were 
proved  that  nothing  could  be  more  beneficial  at  this  moment  than 
Dr.  Bennett’s  appointment. 

As  to  Dr.  Sharpey,  he  is  well-known  in  Edinburgh,  and  would 
be,  on  many  accounts,  an  acceptable  addition  to  our  medical  and 
scientific  circles  ;  but  it  is  quite  possible  that  he  may  think,  that 
to  come  to  Edinburgh  at  so  advanced  a  period  of  his  career  would 
be  like  making  a  new  outset  in  life.  If  he  feels  any  reluctance. 
Sir  C.  Bell’s  example  is  not  likely  to  overcome  the  disinclination. 
But  if  the  thing,  as  is  alleged,  be  already  settled,  none  of  the 
parties  can  help  themselves.  And  if  many  of  us  complain  that 
we  are  made  merely  puppets  under  some  unseen  powerful  hand 
which  draws  the  wires,  we  must  content  ourselves  with  saying,  in 
language  congenial  to  the  atmosphere  of  Edinburgh,  that  the 
autocrat,  whoever  he  is,  must  be  but  a  tool,  after  all,  in  the  hands 
of  Providence. 
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THE  MEDICAL  CHARITIES  BILL. 

A  general  panic  has  seized  the  dispensary  attendants  in  the 
rural  parts  of  Ireland,  at  the  proposed  abandonment  of  this  Bill  by 
the  Government.  The  County  Infirmary  surgeons  had  a  full  and 
very  unanimous  meeting  lastweek  on  the  subject,  and  communicated 
with  the  Council  of  the  College,  and  afterwards  with  Sir  William 
Somerville  and  Lord  Clarendon.  His  Excellency  received  the 
Deputation  with  his  usual  kindness,  and  was  as  mysterious  as  could 
be  expected.  Sir  William  Somerville,  on  the  other  hand,  very 
properly  alluded  to  the  opposition  given  last  session  to  the  measure 
in  the  House  of  Lords,  as  referred  to  at  the  period  in  the  Medical 
Times,  condemning,  in  no  equivocal  terms,  the  factious  meddling 
with  what  had  cost  him  so  much  trouble  and  time,  his  chief  aim 
being  to  make  the  measure  acceptable,  not  only  to  the  sick  poor 
but  to  the  Profession.  The  interest  taken  in  the  measure  by  the 
Medical  Times  in  England  was  alluded  to  by  the  deputation,  and 
it  is  hoped  its  influence  will  still  be  used  to  induce  the  Government 
to  alter  their  intention.  On  it  the  very  existence  of  the  Profession 
in  Ireland  at  present  hangs. 

LECTURES  ON  MILITARY  SURGERY 
are  something  new  in  Dublin.  Mr.  Tuffnell,  at  the  City  of  Dublin 


Hospital,  hasjust  commenced  a  course  on  this  important  subject — a 
matter  for  some  time  very  much  to  be  desired  by  pupils  intending 
to  get  into  the  army. 

ETHNOLOGICAL  LECTURES. 

In  the  Galway  College,  one  of  the  professors  has  been  delivering 
a  set  of  lectures  on  the  origin  of  the  Celtic  race  ;  a  question,  it  need 
scarcely  be  said,  of  deepest  interest,  as  well  remarked  by  the  lec¬ 
turer  ;  the  Celtic  tongue  has  overspread  Europe,  and  in  it  we 
must  search  for  the  “organic  remains”  that  denote  the  revolutions 
that  have  changed  the  face  of  that  extensive  territory.  These  are 
best  found  along  the  western  shores  of  Ireland.  The  Irish  is  the 
best  language  to  study  the  history  ot  the  Celt  — older  than  Welch, 
Armoric  Erse,  or  Scotch.  One  of  the  most  important  results  of 
recent  philology  the  lecturer  proved  to  be  the  referring  all  lan¬ 
guages  to  a  single  parent  stock, — the  Celt,  of  course,  the  earliest 
branch  from  this  widely-spreading  eastern  tree. 
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OVARIOTOMY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — As  the  question  whether  ovariotomy  is  to  be  retained 
amongst  the  recognised  surgical  operations  or  not  will  be  discussed 
in  your  journal,  may  I  be  allowed  to  suggest  to  your  numerous 
correspondents  that  they  might  materially  contribute  to  determine 
this  question  by  furnishing  data  which  are  required  for  the  purpose. 

According  to  the  statistical  records  at  present  before  the  Profes¬ 
sion,  the  proportion  of  deaths  to  the  recoveries  after  the  operation  of 
ovariotomy  is  as  1  to  3.  After  severe  surgical  operations,  the 
same  proportion  of  deaths  takes  place,  viz.,  one  in  every  three  opera¬ 
tions.  Hence  ovariotomy  is  not  more  dangerous  as  an  operation 
than  the  amputation  of  a  leg  or  an  arm  ;  but  the  chief  question 
remains  to  be  answered.  Is  the  necessity  requiring  the  operation  as 
urgent  in  the  one  case  as  in  the  other  ?  To  answer  this  more 
data  are  required  than  we  at  present  possess  upon  the  following 
points ; — 

(«)  The  duration  of  non-malignant  ovarian  disease  when  not 
interfered  with,  from  the  time  of  being  first  noticed  to  the  death  of 
the.individual. 

(6)  The  state  of  health  enjoyed  by  the  patient. 

(c)  In  cases  of  a  fatal  termination,  the  cause  of  death,  whether 
this  was  produced  by  the  ovarian  disease  or  by  some  accidental 
complication,  as  phthisis,  pneumonia,  &c. 

I  would  also  suggest  to  those  gentlemen  who  have  been  in  the 
habit  of  operating,  that  they  would  add  valuable  information  to 
their  other  statistics,  if  they  would  state: — 

(а)  The  number  of  cases  in  which  they  have  been  consulted  and 
declined  operating. 

(б)  The  state  of  health  enjoyed  by  the  patient  after  the  success¬ 
ful  removal  of  a  diseased  ovar3% 

(c)  The  cause  of  death  in  fatal  cases  after  an  operation.  The 
report  of  the  cases  need  not  occupy  much  space  as  examples : — 

Miss  A.,  aged  23,  first  perceived  an  enlargement  of  the  right  side 
of  the  abdomen  two-and-a-half  years  before  her  death,  which  was 
caused  by  phthisis  pulmonalis.  The  swelling  rapidly  increased  in 
size  during  that  period,  and  was  twice  tapped  to  relieve  the  extreme 
distension. 

Mrs.  E.,  aged  45,.  has  had  one  child.  Four  years  ago  per¬ 
ceived  a  lump  at  the  left  side  of  the  abdomen,  which  is  quite 
moveable,  and  distinctly  consists  of  a  group  of  small  ovarian  cysts. 
Is  most  active  in  her  habits,  and  in  perfect  health.  Experiences 
a  little  pain  in  the  side  when  she  walks  too  far,  but  this  passes 
away  after  lying  down  for  a  short  time. 

I  am.  Sir,  &c.,  M.D. 


ON  THE  IRREGULARITY  OF  THE  VACCINE 
PUSTULE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — As  the  attention  of  the  Profession  has  been  drawn  to  the 
fact  of  the  irregularity  in  the  maturation  of  the  vaccine  virus,  I  am 
induced  to  forward  the  following  cases,  which  have  occurred  in  my 
practice  within  the  last  two  months,  and,  should  you  consider 
them  sufficiently  interesting,  I  shall  be  obliged  by  your  inserting 
them  in  your  valuable  periodical. 

On  the  10th  September  I  vaccinated  a  child,  aged  5  years,  with 
lymph  taken  from  a  healthy  infant  the  day  previously,  and  in 
whom  the  pustule  observed  its  regular  period.  At  the  end  of  the  8th 
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day  there  was  no  appearance  of  redness,  nor  even  of  the  puncture. 
On  the  10th  day  a  slight  areola  was  perceptible,  and  on  the  12th 
the  pustule  was  perfectly  matured.  From  this  child  I  vaccinated 
an  infant  of  four  months,  and  in  this  case  the  maturation  did  not 
take  place  until  the  13th  day.  I  remember,  some  three  years  since, 
vaccinating  my  own  child,  in  whom  the  pustule  was  not  fully  de¬ 
veloped  until  the  15th  day.  I  am  not  able  at  present  to  assign  any 
satisfactory  reason  for  these  irregularities,  but  I  anticipate,  by 
repeated  and  continued  observation,  to  arrive  at  some  probable 
cause  for  these  somewhat  anomalous  effects. 

I  am.  Sir,  &c., 

George  F.  Brutton  Willing,  M.R.C.S.E. 

Hampstead. 


[To  the  Editor  of  the  Medical  Times.J 

Sir, — As  so  much  has  recently  been  said  relative  to  the  early 
and  tardy  appearance  of  the  “  vaccine  vesicle,”  it  may  probably 
be  troubling  your  readers  too  much  to  give  the  subjoined  case  of 
late  appearance  of  the  “  vaccine  vesicle”  a  place  in  the  columns  of 
your  widely-circulated  journal. 

On  the  afternoon  of  Saturdaj ,  Oct.  5th,  I  vaccinated  a  fine 
healthy  female  infant,  aged  nine  months,  with  some  fresh  lymph 
taken  from  a  fine  healthy  child  in  the  same  town.  On  the  10th 
I  called  to  inquire  if  it  had  taken  ;  the  punctures  had  quite  healed, 
and  not  the  slightest  scar  remained ;  and,  as  the  baby  was  suffering 
from  a  little  malaise  in  consequence  of  dentition,  the  mother  re¬ 
quested  that  the  second  attempt  at  vaccination  might  be  deferred 
until  the  ensuing  spring. 

On  the  21st  of  October,  sixteen  days  after  my  attempt  at  vac¬ 
cination,  my  partner,  Mr.  Charles  Dalgairus,  was  called  in  to 
attend  the  father  of  the  child,  and  he  was  not  a  little  surprised  upon 
being  informed  tliat  the  arm  appeared  inclined  to  take.  Such  was 
indeed  the  fact ;  one  of  the  punctures  was  much  inflamed,  with  a 
disposition  to  vesicate ;  and,  upon  visiting  the  case  to-day,  the  25th, 
the  vesicle  is  fully  matured. 

This  being  the  longest  interval  I  remember  to  have  elapsed 
during  vaccination,  I  have  ventured  to  forward  it  to  the  Medical 
Times.  I  am  Sir,  &c.,  Rupert  Pincott. 

Ongar,  Essex. 


PREPARATION  OF  CRANIA. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, —  If  the  enclosed  notes  on  the  preparation  of  crania  in  hot 
climates  come  within  the  scope  of  your  useful  and  popular  journal 
of  medical  science,  and  appear  to  you  likely  to  convey  information 
upon  an  interesting,  but  much  neglected  subject,  they  are  much  at 
your  service,  and  that  of  our  professional  brethren  engaged  in  the 
arduous  labours  of  tropical  practice.  During  a  long  residence  in 
India,  the  pursuit  of  this  somewhat  nasty,  but  highly  interesting 
branch  of  natural  history  became  an  engrossing  hobby,  increasing 
in  activity  with  every  fresh  addition  to  my  collection.  A  fixed 
position  in  the  beautiful  Straits  of  Malacca  afforded  uncommon 
facilities  for  procuring  valuable  specimens,  from  the  orang-outang 
of  Borneo,  and  the  babirusa  of  the  Celebes,  to  the  carnivora  and 
innumerable  animals  which  occupy  the  vast  and  dense  forests  of  the 
Malay  Peninsula.  The  elephant  and  rhinoceros,  the  tiger,  black 
leopard,  and  bear,  with  the  various  members  of  the  monkey  tribes, 
the  Gibbon,  or  long-armed  ape,  both  brown  and  black,  the  lemur 
Tolans  and  tardigradus,  were  among  the  most  remarkable  of  these. 

It  is  much  to  be  regretted  that  so  fine  a  field  for  collecting  sub¬ 
jects  in  natural  history  as  we  possess  in  India  should  be  so  little 
cultivated.  Few  medical  men  pay  any  attention  to  the  pursuit, 
and  the  only  mode  of  preparation  (?)  which  came  within  my  know¬ 
ledge,  consisted  in  burying  the  head  entire  for  two  or  three  months ; 
taking  it  up  at  the  end  of  that  time,  but  generally  leaving  many  of 
the  teeth  behind,  whilst  the  bones  were  deeply  discoloured  by  the 
decomposition  of  the  blood  and  soft  parts. 

Non-professional  men,  like  African  hunters,  sometimes  preserve 
the  heads  of  wild  animals,  by  cutting  off  the  flesh,  and  drying  the 
bones.  To  conclude.  I  shall  greatly  rejoice  if  the  preparation 
of  crania,  reduced  in  these  notes  to  a  few  simple  rules,  and  ren¬ 
dered  as  easy  as  certain  of  success,  should  tend  to  excite  the  atten¬ 
tion  of  my  younger  brethren  in  India  and  elsewhere. — I  am.  Sir, 
&c.,  B.  C.  Henderson, 

A  retired  Surgeon  from  the  establishment 
of  Prince  Wales’  Island,  1828. 

“  NOTES  ON  THE  PREPARATION  OF  CRANIA  IN  HOT  CLIMATES, 
AND  CHIEFLY  APPLICABLE  TO  INDIA. 

“  The  first  rule  to  be  attended  to  is  the  removal  of  all  the  soft 


parts  from  the  head  whilst  fresh  ;  the  second  is  the^  employing  a 
large  body  of  cold  water  for  macerating,  in  proportion  to  the  size 
of  the  subject ;  the  third  is,  the  discharging  of  all  the  red  particles 
of  the  blood,  by  changing  the  water  daily  for  the  fiist  two  or  three 
days;  and  the  fourth  is,  to  avoid  the  use  of  hot  water  in  washing 
the  skull  when  the  maceration  is  completed.  A  very  convenient 
vessel  may  be  made  from  a  beer  barrel,  (of  four  to  the  ton,)  the 
upper  third  being  sawed  off,  and  a  hole  being  bored  near  the  bottom 
for  letting  off  the  water,  and  stopped  with  a  wooden  plug.  This 
vat  should  be  so  placed  as  to  let  the  putrid  water  escape  readily 
into  some  drain  or  outlet,  so  as  to  carry  off  the  effluvium  of  the 
operation.  As  it  is  very  important  to  preserve  every  tooth  in  an 
anatomical  preparation,  it  will  be  found  useful  to  detach  the  lower 
jaw  from  its  articulation,  and  fix  both  cranium  and  jaw  in  the  vat 
by  pieces  of  wood,  stone,  or  brick,  so  as  to  keep  alt  the  teeth  up¬ 
wards  ;  and  care  should  be  taken  to  avoid  loosing  any  during  the 
process  of  washing  after  maceration  is  completed,  and  the  places 
carefully  noted  of  those  that  may  chance  to  fall  out.  When  the 
cranium  is  dried,  the  teeth  which  are  loose  or  fallen  out  may  be 
readily  fastened  with  a  little  cotton  and  thick  mucilage  of  gum 
arable.  A  great  deal  of  offensive  matter  may  be  removed  by 
syringing  the  cells  and  canals  of  blood-vessels  on  taking  the  skull 
out  of  the  macerating  vat.  Examples  of  the  utility  of  this  plan 
may  be  found  in  the  long  canals  of  the  alligator’s  head,  the  cells 
of  that  of  the  elephant,  and  the  complicated  lace-like  structure  of 
the  organ  of  smell  in  the  otter.  The  cavities  of  the  ears  should 
also  be  well  syringed. 

“  In  the  above  vessel  and  manner,  almost  every  cranium  may 
easily  be  prepared  ;  those  with  large  horns,  as  the  monstrous  Malay 
buffalo  and  stags  may  be  so  placed  in  the  vat  as  that  the  water  may 
reach  to  their  very  roots.  In  the  case  of  the  elephant,  specimens 
of  considerable  size  may  be  thus  prepared  ;  but  where  full-grown 
ones  were  in  hand  the  following  plan  was  adopted  with  complete 
success  • 

“  The  soft  parts  having  been  all  dissected  off,  the  head  was  placed 
in  a  shaded  and  swampy  juqgle  on  the  grass.  It  was  soon  covered 
with  the  ova  of  flies,  which  became  full-sized  maggots  in  fortj- 
eight  hours  ;  and  those  speedily  removed  all  the  remnants  of  the 
soft  parts,  leaving  only  fringes  of  tough  interstitial  membranes. 
The  skull  was  then  cleaned  by  copious  affusion  of  cold  water,  and 
dried  and  sweetened  in  the  shade. 

“  In  making  preparations  of  the  human  cranium,  it  is  desirable 
to  break  down  and  remove  the  whole  of  the  brain  through  the 
foramen  magnum  before  beginning  the  maceration,  both  to  diminish 
the  intolerable  fetor,  and  also  to  facilitate  the  discharge  of  all  the 
blood  by  steeping,  since  upon  this  part  of  the  process  essentially 
depend  the  beauty  and  whiteness  of  the  preparation. 

“  The  cranium  during  maceration  may  be  kept  from  contact 
with  the  filth  at  the  bottom  of  the  vat,  by  being  placed  upon  some 
supporter.” 


OXFORD  SANITARY  REPORTS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Owing  to  some  accident,  your  number  for  November  9 
did  not  come  before  my  notice  till  to-day,  and  I,  therefore,  lose  no 
time  in  sending  you  a  few  words  in  reference  to  the  letter  on  the 
subject  of  the  Oxford  Sanitary  Reports,  signed  “  Oxon.” 

As  soon  as  I  saw  in  your  number  for  September  7 ,  the  article 
to  which  “  Oxon”  refers,  I  expressed  to  Mr.  Allen  my  regret  at 
the  omission  of  his  name,  and  my  readiness  to  write  to  you  at 
once  on  the  subject ;  but,  as  he  did  not  consider  it  of  sufficient  im¬ 
portance  to  require  me  to  do  so,  I  did  not  then^  think  there  was 
any  occasion  to  trouble  the  public  with  the  private  concerns  of 
two  individuals ;  especially  as,  whenever  the  reports  have  been 
quoted  or  referred  to  in  this  place,  Mr.  .\llen’s  name  has  always 
been  associated  with  mine.  As,  however,  “  Oxon”^  says  that  the 
omission  has  been  the  subject  of  remark  in  this  city,  I  am  now 
inclined  to  think  that  I  was  wrong  in  my  decision,  and  that  it  would 
have  been  better  if  I  had  written  to  you  in  the  first  instance. 

“  Oxon”  is  perfectly  right  in  supposing  that  I  place  a  high 
value  on  my  coadjutor’s  assistance;  of  which  I  cannot  give  a 
stronger  proof  than  by  saying,  that,  if  I  had  again  to  request  the 
co-operation  of  a  gentleman  in  preparing  the  Reports,  I  do  not 
know  any  one  to  whom  I  should  apply  in  preference  to  Mr.  Allen. ^ 
I  have  only,  in  conclusion,  to  express  my  thanks  to  “  Oxon” 
(who  is  entirely  unknown  to  me)  for  directing  my  attention  to  the 
subject,  and  for  the  kind  construction  he  put  upon  my  silence  as  to 
the  omission  of  Mr.  Allen’s  name  ;  but,  at  the  same  tiiiie^,^!  hope 
that  no  mere  personal  “  repugnance  to  a  journal  notoriety  would 
have  prevented  my  doing  an  act  of  justice  to  that  gentleman,  if  he 
had  expressed  the  least  wish  for  me  to  do  so. 
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Lastly,  if  we  were  all  equally  ready,  with  your  correspondent, 
to  assign  a  charitable  motive  for  the  conduct  of  our  brethren,  I 
think  both  the  harmony  and  the  dignity  of  our  Profession  would  be 
much  increased. — I  am.  Sir,  &c.. 

The  Editor  of  the  Oxford  Sanitary  Reports. 

Oxford. 


THE  COMMISSIONERS  IN  LUNACY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — A  few  observations  occasionally  on  the  subject  of  that 
most  ynportant  office,  the  Commissionership  of  Lunacy,  may  not 
be  out  of  place  in  this  age  of  good  common  sense  and  progressive 
reform.  Few  offices  could  have  been  more  needed,  or  marked 
more  an  ellbrt  in  the  right  direction  than  this  institution  of  our 
free  and  enlightened  country.  To  appreciate  the  contrast  between 
the  irresponsible  condition  of  the  former  keepers  of  private  lunatic 
asylums,  and  their  present,  position  of  responsibility  and  sub¬ 
jection  to  control,  requires  only  common  sense  and  common  ob¬ 
servation.  So  much  is  this  a  truth,  that  any  attempt  to  explain  the 
merits  of  the  case  would  but  enfeeble  its  great  reality,  and  would 
be  equal  to  an  attempt  to  prove  the  superiority  of  good  government 
over  anarchy. 

My  intention  in  addressing  you.  Sir,  on  the  present  occasion,  is 
with  the  hope  of  furthering  the  usefulness  of  this  body.  I  have 
been  long  acquainted  with  the  working  of  insane  asylums,  I  can 
duly  appreciate  the  influence  which  is  felt  by  all  (even  by  the  best 
disposed)  by  the  sense,  that  the  eye  of  authority  may  be  upon  them 
at  any  moment.  The  indolent,  the  selfish,  and  inattentive  super¬ 
intendent  is  roused  to  activitj',  and  compelled  to  act  humanely  by 
the  fear  of  the  consequences  of  non-attention;  while  the  pains¬ 
taking,  humane,  and  intelligent,  feel  the  comfort  of  being  at  work 
with  some  hope  of  the  approbation  of  their  judges,  and  the  sympathy 
of  their  fellow-labourers. 

But,  to  make  this  Commission  at  all  equal  to  its  vocation,  it 
ought  to  be  very  much  increased  in  the  number  of  its  officers  and 
the  extent  of  its  operations.  A  visit  once  in  three  months  is,  after 
all,  a  very -poor  inspection,  particularly  as  six  months  intervene 
between  the  visits, — for  the  commissioners  are  bound  to  inspect 
each  asylum  only  four  times  in  the  year  ;  and,  as  no  stated  periods 
in  the  year  are  fixed  upon  for  their  visits,  they  may  choose 
their  own  time,  and  make  them  follow  one  another  rapidly  or  not, 
as  they  think  best.  And  no  doubt  they  think  it  the  better  plan  to 
make  their  inspections  as  uncertain  in  point  of  date  as  possible, 
for  this  very  uncertainty,—  this  consciousness  that  a  visit  may  be 
impending  on  any  day,  is  a  main  feature  in  the  supervision. 

But,  in  addition  to  the  paucity  of  visits,  I  have  to  complain  of 
the  brief  and  rapid  character  of  each  one,  as  to  my  mind  unsatis¬ 
factory  both  to  the  superintendent  and  the  patient.  Can  more  be 
said  of  the  inspections,  than  that  if  a  house  is  known  to  be  re¬ 
spectable,  and  if,  therefore,  the  prejudice  is  in  its  favour,  it  con¬ 
sists  of  the  following  kinds  :  each  patient  to  be  seen,  each  room 
to  be  glanced  at,  complaints  to  be  listened  to  when  made,  and  an 
inquiry  to  be  instituted  where  anything  happens  to  strike  a  com¬ 
missioner  as  requiring  investigation  ;  and  all  this  to  be  done  in  as 
short  a  time  as  possible.  It  may  be  said,  that  this  seems  to  be  a 
pretty  good  inspection.  But  now  mark  how  unsatisfactory  it  is  to 
the  patient,  and  to  the  superintendent,  if  he  be  an  upright,  honest 
man,  which,  as  far  as  my  experience  extends,  is  the  case. 

First,  as  regards  the  patient.  The  inspection  taking  place  in 
the  presence  of  the  superintendent,  some  patients  may  naturally  feel 
a  fear  of  making  complaints  (piobably  a  groundless  fear)  before 
one  in  whose  power  they  may  be  placed  ;  others  may  be  too  stupid  to 
explain  their  greviances ;  others  wanting  in  sufficient  presence  of 
mind  to  seize  the  momentary  opportunity  offered  them  ;  and,  of 
course,  not  a  few  wholly  unable  to  speak  for  themselves.  Do  not 
such  possibilities — nay,  probabilities — nay,  real  facts,  as  these  re¬ 
quire  that  the  commissioner  should  be  in  a  position  to  descry  an 
evil  for  themselves  ?  and  how  can  they  do  this  except  they  are  in¬ 
timate  with  the  history  and  disposition  of  each  patient?  A  true 
shepherd  is  not  only  a  person  to  whom  appeals  may  be  made  by 
those  who  have  the  power  and  the  tact  to  make  them,  but  also  one 
who  knows  how  to  seek  after  and  save  those  who  are  in  need  of  his 
aid. 

Secondly,  as  regards  the  conscientious  superintendent.  How  sa¬ 
tisfactory  it  would  continually  be  to  have  areally  competent  judge  ; 
one  who  would  put  a  right  interpretation  upon  unfounded  accusa¬ 
tions,  and  who,  from  thorough  knowledge  of  his  subject,  would 
take  a  comprehensive,  and,  at  the  same  time,  accurate  view  of  the 
case.  Paradoxical  as  it  may  seem,  I  believe  that  very  frequently 
the  more  sensibility  and  kindness  a  superintendent  shows  to  his  in¬ 
sane  charge,  the  more  he  is  complained  of.  A  patient  knows,  in 


this  case,  that  complaints  will  injure  his  feelings  ;  and  this,  unfor¬ 
tunately,  is  but  too  often  the  chief  object  of  the  patient’s  perverted 
mind.  Thus,  mediocrity  of  kindness  and  some  degree  of  apathy  of 
feeling  gain  more  respect  from  the  insane,  and  is  followed  by  less 
complaint,  than  the  attempt  at  better  things.  Paradoxical  again  as 
it  may  seem,  I  believe  that  an  acute  sen.sibility,  and  an  eager  wish 
to  fulfirduties,  is  too  often  misinterpreted  by  the  best-intentioned 
judges,  if  their  intimacy  with  the  subject  in  hand  is  not  great ;  and 
thus  an  eager  improvement  in  one  department  of  a  superintendent’s 
work,  by  making  other  parts  appear  unequal  and  deficient,  but  too 
often  results  in  the  conclusion  being  forced  home  to  his  heart,  that 
less  fault  would  be  found  with  an  even  mediocrity  of  the  whole, 
than  with  the  attempt  at  improvement,  which  must  be  partial  at 
first.  And  thus,  the  only  consolation  and  guide  of  a  really  con¬ 
scientious  superintendent  is  the  answer  of  his  own  good  conscience 
— sufficient,  certainly,  for  all  noble  natures. 

And,  thirdly,  I  can  well  believe  how  much  more  satisfactory 
would  the  inspection  be  (were  it  more  perfect)  to  those  high- 
minded  gentlemen,  the  commissioners,  themselves.  Conscientious 
men  in  authority  must  feel  deeply  such  a  matter.  Though  one 
may  satisfy  his  conscience  by  saying,  “  the  burthen  is  so  great 
that  nothing  more  than  a  kind  word  to  each,  attention  when  ap¬ 
pealed  to,  and  a  hope  for  the  best,  can  be  expected  though 
another,  more  scrupulous  than  his  fellow,  may  be  driven  to  make  a 
fuss  about  trifles  which  are  apparent,  while,  from  his  real  want  of 
information,  he  passes  over  greater  evils,  may  attempt  to  give  a 
regular  Black- Monday  flogging,  in  order  to  insure  that  sufficient 
castigation  is  given,  and  his  authority  sufficiently  asserted,  and,  in 
consequence,  may  probably  rather  acquire  the  character  of  testi¬ 
ness  than  the  respect  he  seeks  and  really  deserves;  though  a  third, 
with  a  happy  diffidence  about  the  powers  of  his  own  judgment, 
may  leave  the  work  to  his  more  able  fellow;  whether  the  hon- 
homme  of  the  gentleman,  the  inquisitorial  subtlety  of  the  lawyer, 
or  the  scientific  knowledge  of  the  doctor  may  be  uppermost  in 
their  intentions,  I  believe  thoroughly,  that  all  must  be  keenly 
conscious  of  a  deficiency.  How  different  things  would  be  to  all 
concerned  did  the  sense  of  the  presence  of  a  thoroughly  competent 
judicial  tribunal  exist. 

Now,  how  is  this  inspection  to  be  improved  ;  how  is  it  to  obtain 
that  position  of  authority  which  only  real  sufficiency  of  knowledge 
can  insure  ?  , 

The  answer,  I  imagine,'  is  simply  this,  that  it  must  be  effected 
by  increasing  very  much  the  number  of  visits  and  the  length  of 
each  visit.  Let  the  visit  be  once  in  three  weeks  instead  of  once  in 
three  months ;  let  sometimes  only  a  week  intervene  between  the 
visits,  sometimes  a  fortnight,  sometimes  a  month,  and,  when  the 
visits  do  occur,  let  them  occupy  a  much  longer  space  of  time.  For, 
granting  that  private  asylums  are  necessary,  let  them  be  thoroughly 
inspected  by  men  of  talent  and  humanity,  who  have  no  interest  at 
stake  in  the  asylums  but  the  good  of  the  patients.  But  it  will  be 
said,  this  would  require  many  more  commissioners  and  much  more 
expense.  The  first  proposition  I  acknowledge,  the  second  I  do 
not  so  willingly  agree  to  ;  and  this  point  forms  one  object  of  this 
letter.  To  come  to  the  point,  there  are  six  stipendiary  metropolitan 
commissioners, — three  lawyers,  and  three  physicians ;  each  re¬ 
ceives  from  Government  eighteen  hundred  per  annum,  includ¬ 
ing  their  travelling  expenses.  Now,  I  ask  the  following  ques¬ 
tions  : — Does  it  require  eighteen  hundred  per  annum  to  insure 
respectability,  talent,  and  humanity?  Would  not  nine  hundred  or 
si.x  hundred  per  annum  insure  the  acquisition  of  these  qualities  ? 
Nay,  is  there  not  such  a  thing  as  over-paying  as  well  as  under¬ 
paying  ?  Will  not  very  large  premiums  be  sought  by  those  who 
can  obtain  good  posts  through  interest  and  high  patronage,  while 
smaller  ones,  being  beneath  their  regard,  would  fall  into  the  hands 
of  equally  honourable  gentlemen,  though  they  may  not  enjoy  so 
much  patronage,  or  be  exposed  so  much  to  the  good  and  evil  con¬ 
sequences  of  high  favour  t  1  say  not  this  in  disparagement  of 
the  present  holders  of  the  offices,  for  I  know  them  too  well  to  say 
a  word  in  their  disparagement,  aiid  I  willingly  acknowledge  that 
the  holders  of  the  patronage  could  not  have  evinced  more  unmis¬ 
takably  the  wish  and  intention  to  have  the  best  man  than  they  did 
in  the  very  last  appointment  made  to  the  Commission.  But  why 
should  not  three  times  the  number  of  Commissioners  be  had  for 
the  money,  three  times  the  work  done,  and  three  times  the 
amount  of  control  in  the  hands  of  the  Chancellor  ?  In  one  word,  I 
think  the  Commission  much  too  confined  in  numbers,  and  each 
member  much  overpaid.  This  is  my  private  opinion,  and  will  only 
bear  the  weight  of  an  anonymous  assertion  ;  but  I  ask  for  this  ques¬ 
tion  to  be  placed  again  before  our  financial  politicians,  as  they  are 
the  persons  who  must  decide  upon  the  premiums  necessary  to  ob¬ 
tain  efficient  officers.  And  I  would  wish  them  to  feel  that  there  is 
a  strong  opinion  abroad,  that  a  reform  might  well  be  made  in  this 
branch  of  our  executive.  Their  wishes  for  reform  by  no  means 
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extend  to  any  alteration  of  the  emolument  of  the  present  holders  of 
the  office ;  far  be  it  from  me  to  desire  to  cheat  any  individual  of  the 
position  his  country  has  conferred  upon  him ;  hut  I  would  have  the 
above  considerations  well  weighed  in  any  fresh  appointments. 
Howeverarrogant  these  reflections  may  appear  to  some,  yet,  should 
they  obtain  any  consideration  in  your  valuable  journal,  I  am  con¬ 
tent  to  incur  such  opprobrium. — I  am.  Sir,  &c., 

Plebicola. 


THE  HOMCEOPATHS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  a  late  number  of  your  periodical,  your  correspondent 
Dr.  Wilks  taunts  us  with  “  crying  out  if  any  strong  expressions 
are  used  against  us,”  and  with  being  silent  “  if  any  straight¬ 
forward  and  cool  refutation  of  our  doctrine  is  brought  before  us.” 
In  illustration  of  a  refutation  of  this  character,  he  refers  us  to  a 
few  remarks  of  his  own  made  in  a  former  number  of  your  journal, 

“  the  principal  purport”  of  which,  he  informs  ns,  was  the  follow¬ 
ing  question: — “Will  the  homoeopathic  body,  unitedly,  give  a 
definite  logical  meaning  to  their  great  principle,  similia  similibus 
curanturt”  Now,  although  there  may  exist  a  diversity  of  opinion 
as  to  whether  the  asking  of  a  question  can  ever  constitute  a  refu¬ 
tation  of  any  doctrine,  (unless,  indeed,  the  question  be  unanswer¬ 
able,  which  this  is  not,)  none  will  deny  that  it  is  sufficiently 
“  cool”  of  Dr.  W'ilks  to  assume  it  to  be  so.  However,  to  avoid  the 
imputation  of  being  unable  to  answer  this  question,  I  shall  endea¬ 
vour  to  do  so,  premising  that,  in  order  to  comply  in  some  degree 
with  the  strange  request,  thatthe  answer  shouldbe  by  the  “homoeo¬ 
pathic  body  unitedly,”  I  shall  endeavour  to  reply  to  it  as  much  as 
possible  in  the  words  of  Hahnemann  himself,  whom  “  the  homceo-  1 
pathic  body,  unitedly,”  acknowledge  to  be  the  best  exponent  of  the 
homoeopathic  doctrine. 

I  may  in  the  first  place  observe,  that  the  words  “  similia  similibus 
curantur"  are  a  mere  formula,  adopted  for  the  sake  of  briefly  ex¬ 
pressing  the  distinctive  feature  of  our  system,  just  as  “  contraria 
contrariis  curantur”  is  supposed  to  stand  for  that  of  the  Galenic 
system,  but,  neither  the  one  nor  the  other  expression,  per  se,  ex¬ 
plains  anything,  but  both  answer  the  purpose  for  which  they  were 
intended,  viz.,  to  serve  as  the  distinguishing  mottoes  of  the  prac¬ 
titioners  of  certain  systems  of  medicine.  Therefore,  in  seeking  for 
an  explanation  of  the  homoeopathic  principle  we  need  not  curiously 
inquire  as  to  “  what  noun-substantive  agrees  with  these  adjectives,” 
for  it  is  obvious  that  the  neuter  gender  is  used  to  denote  some¬ 
thing  that  the  phrase  itself  leaves  unexplained,  just  as  the  mathe¬ 
matician  makes  use  of  a  letter  to  denote  some  unknown  quantity. 
The  homoeopathic  principle  is  explained  in  the  following  maxim  of 
Hahnemann : — “  2o  effect  a  mild,  rapid,  certain,  and  permanent 
cure,  choose,  in  every  case  of  disease,  a  medicine  which  can  itself 
produce  an  affection  similar  to  that  sought  to  be  cured.”  The  simi¬ 
larity,  it  will  be  obser\’ed,  refers  not  to  the  producing  agent, 
morbific  or  medicinal,  but  to  the  effect  produced  ;  for  instance, 
belladonna  :  the  medicine  bears  no  resemblance  that  we  know  of  to 
the  miasm  of  scarlatina,  but  the  effects  of  belladonna  on  the  healthy 
system  bear  a  striking  resemblance  to  the  effects  of  the  miasm 
in  question ;  chamomilla  bears  no  resemblance  to  a  fit  of  pas¬ 
sion,  but  its  effects  on  the  human  organism  bear  a  great  re¬ 
semblance  to  some  of  the  effects  of  that  emotion.  Now,  our 
object  being  to  find  for  the  disease  a  medicinal  substance 
capable  of  causing  in  the  healthy  body  an  affection  similar 
to  the  disease,  your  correspondent  may  not  think  his  ques¬ 
tion  answered  unless  it  is  stated  what  we  mean  by  ]  si¬ 
milar.  Hahnemann  leaves  no  dubiety  on  this  point  in  his  writings, 
as  Dr.  Wilks  would  find,  if  he  were  to  decorate  his  shelves  with  the 
works  of  that  philosopher,  in  place  of  “  all  those  false  homoeopathic 
works”  with  which  they  seem  at  present  to  be  encumbered.  In  the 
mean  time,  however,  I  may  repeat  shortly  what  will  be  found  in 
extenso  in  Hahnemann.  By  similarity  we  do  not  mean  identity  ; 
thus,  we  should  not  expose  a  patient  labouring  under  small-pox  to 
what  would  produce  the  same  effect  on  a  healthy  individual,  viz., 
the  atmosphere  of  a  small-pox  hospital,  but  we  should  give  him  a 
medicine  capable  of  producing  a  similar  affection, — the  more 
similar  the  better, — and,  if  we  possess  no  one  medicine  capable  of 
producing  a  very  similar  affection,  we  should  probably  find  that  the 
symptoms  of  the  case  would  be  nearly  covered  by  the  known  effects 
of  two  medicines,  and  these  two  we  should  give  successively  or  alter¬ 
nately,  according  to  circumstances.  The  similarity  we  seek  for  is 
not  the  mere  resemblance  of  one  symptom  of  the  medicinal  disease 
to  one  of  the  natural  disease,  as,  for  example,  the  sleepiness  caused 
by  opium  to  the  sleepiness  attending  any  disease  (though  this  was 
the  way  in  which  Andral  conducted  his  boasted  homoeopathic  ex¬ 
periments  that  have  been  so  often  denominated  a  complete  refuta¬ 


tion  of  homoeopathy) ;  on  the  contrary,  we  endeavour  to  find  a 
remedy  whose  effects  on  the  healthy  correspond  to  the  whole  morbid 
state  of  the  case  we  have  to  treat ;  and  just  in  proportion  as  our 
remedy  is  thus  similar  will  be  the  rapidity  and  certainty  with  which 
the  disease  is  cured. 

The  other  questions  of  Dr.  Wilks,  and  the  letter  of  Mr.  Bar¬ 
rett,  bear  upon  the  subject  of  infinitesimal  doses  —  a  subject  on 
which  I  must  not  enter,  as  you  have  put  your  veto  upon  it  in  your 
editorial  remarks  on  Mr.  Wilson’s  letter ;  but  as  your  correspond¬ 
ent,  Mr.  Barrett,  seems  to  be  of  a  calculating  turn  of  mind,  I 
would  beg  to  propose  to  him  a  few  simple  sums,  which 
he  may  calculate  at  his  leisure,  with  or  without  the 
aid  of  Herr  Dase  or  Mr.  Babbage’s  machine.  Calculate 
the  quantity  of  matter  you  leave  on  the  ground  in  a  five  -mile  walk 
which  shall  reveal  your  track  to  your  sagacious  dog  ;  the  weight  of 
the  musk  conveyed  in  an  odorous  billet  that  shall  make  a  sensitive 
lady  faint  ;  the  quantity  of  ipecacuanha  that  escapes  from  an  un¬ 
corked  bottle  that  shall  give  some  idiosyncratic  individual  a  fit  of 
asthma  ;  the  weight  of  the  odour  from  a  rose  that  was  wont  to  make 
an  eminent  cardinal  swoon ;  the  cubic  contents  of  a  fit  of  anger 
that  shall  give  your  irascible  neighbour  the  jaundice  ;  the  super¬ 
ficial  extent  of  the  sad  intelligence  informing  the  expectant  wife 
that  she  is  a  widow,  and  strikes  her  dead  upon  the  spot ;  the  weight 
of  the  flash  of  lightning  that  shatters  the  oak  and  kills  half 
a  dozen  stout  men  at  its  foot,  and  how  many  times  an 
ounce  of  that  subtle  agent  would  reach  from  the  earth  to  the  dog- 
star  and  back  again  ;  the  quantity  in  avoirdupois  measure  of  the 
miasm  of  the  pest  that  decimates  a  continent.  After  having  com¬ 
pleted  these  calculations,  I  would  then  beg  him  to  calculate  the 
infinitesimal  quantity  of  courtesy  in  his  letter,  which  accuses  a 
large  number  of  his  professional  brethren  of  dishonesty,  and  asserts 
that  the  best  place  for  them  will  be  Bedlam  or  St.  Luke’s. 

I  am.  Sir,  See., 

R.  E.  Dudgeon,  M.D. 

82,  Gloucester -place,  Portman-square. 

[We  admit  this  communication  to  our  pages  under  protest 
Cannot  those  people  say  what  they  have  got  to  say  within  a  rea¬ 
sonable  compass  ?  Why  do  they,  even  in  writing,  practise  their 
dilution  and  attenuation  ?  Do  they  imagine,  as  the  old  lady  in 
the  play,  that  they  hide  their  hideousness  when  they  shake  puff 
powder  over  the  mirror  ?  Here  is  more  than  a  column  devoted  to  an¬ 
swering  a  question,  which  might,  if  a  straightforward  answer  could 
be  given,  receive  it  in  a  dozen  lines.  And  yet,  in  all  this,  we 
have  the  question  jesuitically  shirked,  for  we  can  discover  nothing 
but  that  similar  means  like,  and  like  means  similar,  “  the  more  simi¬ 
lar  the  better,”  provided  “it  is  not  identical.”  Hahnemann  himself 
is  rather  more  explicit  on  the  point.  He  says  the  homoeopathic  sys¬ 
tem  is  that  “  in  which  there  is  employed  for  the  totality  of  the  symp¬ 
toms  of  the  natural  disease,  a  medicine  capable  of  producing  the 
most  similar  symptoms  possible  in  the  healthy  individual.”  An  ex¬ 
plicit  answer  even  of  this  kind  would  be  far  more  satisfactory  to  Dr. 
Wilks  than  that  which  he  can  receive  from  our  present  cor¬ 
respondent’s  letter;  but  for  this  gentleman  it  would  evidently  be 
too  explicit  and  suggestive ;  for  another  question  would  naturally 
then  arise, — Can  these  closely  resembling  symptoms  be  produced, 
and  how  ?  Let  us  refer  again  to  Hahnemann  ;  he,  perhaps,  may 
illustrate  even  this; — “  In  a  case,  he  says,  of  sudden  derangement 
of  the  stomach,  with  constant  disgusting  eructations  with  the  taste 
of  the  undigested  food,  ....  the  ordinary  physician  attacks  the 
degenerated  contents  of  the  stomach  by  an  emetic.”  But,  adds 
the  writer, — we  quote  from  Dr.  Dudgeon’s  translation,  “  if  the 
patient,  instead  of  taking  such  violent  and  always  hurtful  evacuant 
drugs,  smell  only  a  single  time  at  a  globule  the  size  of  a  mustard- 
seed,  moistened  with  a  high  dilution  of  pulsatilla  juice,  the  de¬ 
rangement  of  his  health  in  general,  and  of  his  stomach  in  parti  - 
cular,  will  certainly  be  removed.”  We  ask  you.  Dr.  Dudgeon,  in 
all  courtesy,  do  you  believe  this  balderdash  ? — and,  if  you  do,  can 
you  explain  it  on  the  principle  set  forth  in  your  own  or  your  model’s 
writings  ?  But  that  is  not  impossible,  where  the  properties  of 
“  chamomilla”  are  stated  to  be  so  extraordinary,  ay,  even  to  the 
extent  of  producing — the  humble  chamomile ! — “  catalepsy,  with 
facies  hippocratica epileptic  convulsions,  preceded  by  colic,  and 
followed  by  sopor;  “intermittent  fever,”  “asthma,”  “convulsions;” 
“ulceration  of  the  nose,  the  lips,  and  gums;”  “erysipelas  of 
the  face,”  and  a  host  of  other  serious  maladies,  including 
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“  diarrhoea  and  constipation.”  If  similia  similibus  curanliir,  what 
disease  can  stand  before  chamomile  !  ! 

Dr.  Dudgeon  is  somewhat  of  a  wag,  but  not  a  wise  one.  We 
spoke  a  short  time  ago  of  “  vague  analogies and  in  this  writer’s 
attempt  at  wit  he  has  supplied  us  with  something  more  vague  than 
we  had  even  dreamed  of  when,  in  seeking  to  escape  from  the  ab¬ 
surdity  of  the  infinitesimal  doses,  he  suggests  the  measurement 
of  the  lightning’s  flash,  or  the  effect  of  mental  emotion  resulting 
from  the  contents  of  a  letter.  We  thank  the  writer  for  this  latter 
analogy.  His  globules  for  the  cure  of  disease,  no  doubt,  contain 
the  same  quantity  of  material  element  that  the  contents  of  the 
letter  conveyed  to  the  heart-stricken  widow. 

Dr.  Dudgeon  trespasses  on  our  feelings  when  he  claims  the  rank 
of  “  professional  brother.”  His  proceedings,  and  that  of  his  asso¬ 
ciates,  have  long  since  brought  the  connexion  to  an  end.  Still, 
though  not  in  brotherly,  at  least  in  a  friendly  feeling,  we  shall  give 
a  hint  to  the  class  to  which  Dr.  Dudgeon  belongs.  It  has  lately 
become  the  fashion,  and  evidently  with  advantage,  to  consider 
another  class  of  idiotic,  fanatic,  notoriety -hunters  as  likely  to  be 
more  benefited  by  a  residence  elsewhere  than  ”  in  Bedlam  or  St. 
Luke’s.”  These  are  places  for  madmen  and  fools  ;  but  folly,  when 
systematic,  is  aptto  be  regarded  as  something  more,  and  requires  to 
be  treated  accordingly. — Ed.  Med.  2’imes.] 
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R.  B.  Todd,  M.D.,  F.R.S.,  Treasurer,  in  the  Chair. 

A  CASE  OF  SOFTENING  OF  THE  SPINAL  MARROW 
IN  A  BOY  AFFECTED  WITH  CHOREA. 

By  ROBERT  NAIRNE,  M.D., 

Physician  to  St.  George’s  Hospital. 

A  boy,  aged  17,  was  admitted  into  St.  George’s  Hospital  on  the 
27th  of  June  last,  with  symptoms  of  acute  rheumatism,  and  pre¬ 
senting,  at  the  same  time,  well-marked  symptoms  of  chorea.  A 
mitral  systolic  murmur  could  be  heard.  The  boy  had  suffered  from 
previous  attacks  of  rheumatism  since  the  age  of  12,  but  his  friends 
had  never  seen  him  “in  this  way”  before.  The  last  attack  of 
rheumatism  was  about  Christmas,  1849.  During  five  weeks  before 
he  came  to  the  hospital  convulsive  motion  of  the  hands  had  been 
observed ;  during  the  last  two  weeks  he  had  stuttered  much,  and 
frequently  contorted  his  mouth.  Five  days  before  admission  he 
had  been  to  market  in  a  cart;  he  coTtiplained  much  of  the  jolting,  and 
the  next  day  was  unable  to  leave  his  bed.  He  did  not  attempt  to 
walk  afterwards,  and  was  said  to  have  had  a  fit  on  the  morning 
of  the  24th.  He  was  somewhat  relieved  by  the  treatment  employed 
during  the  first  day  or  two ;  he  then  became  worse,  more  restless, 
delirious,  more  feeble,  and  violently  convulsed.  For  two  dayshepasssd 
his  motions  under  him.  Some  hours  before  his  death  the  convulsive 
movements  ceased,  and  he  became  comatose.  The  body  was  ex¬ 
amined  twelve  hours  after  death.  There  was  congestion  of  the 
veins  of  the  spinal  canal  and  of  the  veins  and  sinuses  within  the 
cranium.  About  an  inch  of  the  entire  thickness  of  the  spinal  cord, 
opposite  the  third  and  fourth  dorsal  vertebrae,  was  white,  softened,  and 
almost  diffluent,  the  rest  of  the  cord  being  in  its  natural  state.  The 
brain  was  of  firm  consistence,  and  injected  with  blood.  The  peri¬ 
cardium  adherent;  the  mitral  valve  fringed  with  small  vegetations. 
The  lungs  congested.  The  author  remarks  upon  the"points  of  in¬ 
terest  of  the  case: — Chorea  associated  with  acute  rheumatism,  and 
palsy  of  the  lower  extremities,  depending  upon  softening  of  the 
spinal  marrow.  He  refers  to  four  cases  on  record,  where  softening 
of  the  spinal  marrow  existed  in  persons  who  had  been  affected  with 
chorea.  He  does  not  consider  there  is  any  reason  for  supposing 
that  in  these  cases  the  softening  of  the  spinal  marrow  was  the 
cause  of  the  chorea.  His  observation  of  this  disease  would  deter 
him  from  connecting  it  with  disease  of  the  brain  or  spinal  cord. 
Hebelievesa  careful  study  of  the  phenomena  of  the  disease  duringlife 
to  be  the  best  means  of  gaining  a  more  correct  insight  into  its  nature 
than  we  are  possessed  of  at  present.  He  refers  to  three  other  fatal 
cases  of  chorea  which  have  been  observed  by  him  in  the  wards  of 
St.  George’s  Hospital ;  one  occurred  in  his  own  practice,  and  the 
other  two  were  patients  of  Dr.  Macleod.  He  concludes  by  remark¬ 
ing,  that  the  curious  fact  of  the  existence  of  sensation,  and  the 


transmission  of  nervous  impressions  to  the  palsied  muscles  of  the 
lower  extremities,  although  the  spinal  marrow  had  undergone  the 
change  of  structure  above  described,  shows  that  there  is  yet  much 
foi  us  to  learn  respecting  its  functions. 

Dr.  Webster  regarded  the  case  described  by  Dr.  Nairne 
as  one  of  interest,  as  it  added  another  example  of  a 
disease  with  respect  to  the  pathology  of  which  we  have 
yet  much  to  learn.  There  is  a  great  diversity  of  opinion 
as  to  the  seat  of  the  disease  in  chorea.  Dr.  Nairne 
had  quoted  some  authors,  but  there  were  others  to  whom 
he  had  not  alluded.  In  four  cases  mentioned  by  Serres 
the  corpora  quadrigemina  and  corpora  striata  were  dis¬ 
eased.  By  Magendie  and  Bouillaud  chorea  was  located  in 
the  cerebellum.  A  distinguished  author,  Dr.  Copland,  some 
thirty  years  ftgo  published  the  particulars  of  a  case  of  chorea, 
in  which  there  existed  most  extensive  disease  of  the  spinal 
cord.  Dr.  Pritchard  and  M.  Alebrandi  both  refer  the  disease 
to  the  spinal  marrow,  while  his  (Dr.  Webster’s)  own  expe¬ 
rience  led  him  to  consider  the  medulla  oblongata  as  its  seat. 
He  had  had  a  great  many  cases  of  the  disease  formerly  under 
his  care  in  dispensary  practice,  but  had  had  only  one  that 
had  a  fatal  termination.  In  that  instance,  he  regretted  to 
say,  there  was  not  any  post-mortem  examination.  It  was 
singular,  too,  that  the  disease  occurred  in  this  instance  in  a 
boy;  it  is  rarely  met  with  in  boys,  the  average  having  been, 
in  his  own  practice,  16  girls  to  5  boys ;  and,  further,  it  sel¬ 
dom  commences  after  puberty.  Dr.  Nairne’s  patient  was 
17  years  old.  It  is  a  more  fatal  disease  among  girls 
than  boys.  Of  24  deaths  registered  throughout  Eng¬ 
land  and  AY ales,  as  occurring  from  chorea,  there  were 
20  females,  and  only  4  males.  Dr.  Nairne  had  not 
entered  largely  upon  the  treatment;  the  disease  is  often 
very  troublesome  and  tedious  to  treat.  Purgatives,  of  course, 
would  first  be  given,  afterwards  tonics, — the  particular  one 
chosen  for  girls  being  steel,  if  there  be  any  indications  of 
irregular  uterine  action.  In  them  the  disease  is  generally 
connected  more  or  less  with  the  womb.  Stimulant  applica¬ 
tions  to  the  spine  are  decidedly  serviceable. 

Mr.  Barlow  had  felt  much  interest  in  the  details  of  Dr. 
Nairne’s  case,  as  it  showed  that  a  disease  may  so  well  simu¬ 
late  chorea,  as  to  be  mistaken  for  it,  in  spite  of  the  utmost 
care.  There  have  been  cases  of  so-called  fatal  chorea,  but 
he  was  of  opinion,  that,  when  symptoms  resembling  chorea 
ended  fatally,  and  disease  of  the  spinal  marrow  was 
found  after  death,  the  case  should  be  regarded  as  an 
instance  of  organic  spinal  disease,  and  not  as  one 
of  a  disease  generally  so  curable  as  true  chorea.  Cho¬ 
rea  is  often  most  complicated.  There  are  met  with 
changes  in  the  blood,  disorder  of  the  spinal  marrow,  way¬ 
wardness  of  the  will,  and  irregularity  of  the  passions.  The 
motions  were  peculiar  to  the  disease,  and  did  not  resemble 
those  of  any  other.  It  differs  also  from  many  convulsive 
diseases  in  that  the  movements  do  not  occur  during  sleep. 
Dr.  Webster’s  statement  as  to  the  mortality  attendant  on 
chorea  had  surprised  him.  It  would  be  very  important  to 
know  the  history  of  these  fatal  cases.  He  thought  all  such 
cases,  wliere  the  symptoms  and  movements  simulated  chorea, 
should  be  put  on  record,  but  he  doubted  the  propriety  of 
calling  them  by  that  name. 

Dr.  Webstei',  in  reply  stated,  that,  in  his  own  practice,  he 
had  had  21  cases  ;  of  these,  16  were  girls,  and  5  boys.  One 
only  of  these  died.  Of  the  24  deaths  that  had  occurred  in 
one  year,  that  is  to  say,  20  girls  and  4  boys,  he  had  no  cogni¬ 
zance,  save  from  the  Reports  of  the  Registrar-General.  He 
knew  nothing,  consequently,  of  the  history  of  these  cases. 

Mr.  Barlow  would  not  rely  on  statistics  in  this  instance, 
as  they  were  based  on  cases  only  supposed  to  be  chorea. 

Dr.  Sibson  observed  that  the  fatal  termination  of  Dr. 
Naime’s  case,  and  the  existence  of  softening  of  the  spinal 
cord,  did  not  preclude  its  being  a  case  of  chorea.  He  had 
seen  84  cases  of  chorea  while  he  was  at  the  Nottingham 
Hospital,  five  of  which  died  from  exhaustion.  ^  The  worst 
cases  of  the  disease  only  were  admitted.  Chorea,  like 
apoplexy,  is  rather  a  series  of  symptoms  induced  by  various 
morbid  causes,  than  a  disease  itself.  The  irregularly  alter¬ 
nate  and  involuntary  movements  of  chorea,  increased  by 
emotion,  resemble  the  movements  which  often  occur  in  apara- 
lysed  limb  under  the  same  influence.  They  are  also  allied  to 
those  movements  spoken  of  by  Sir  B.  C.  Brodie  as  occurring 
in  a  dog  after  the  head  has  been  cut  off,  during  artificial 
respiration.  The  control  of  the  brain  over  the  reflex  move¬ 
ments  was  gone,  whilst  the  circulation  induced  the_  move¬ 
ments,  and,  in  the  same  way  in  chorea,  emotion  excites  the 
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peculiar  movements,  the  control  of  the  brain  the  while  being 
diminished.  The  cause  of  this  may  be  found  in  various 
morbid  states  of  the  system. 

_Dr.  Todd  inquired  if  any  of  the  fellows  had  experimented 
with  chloroform  in  this  disease.  Its  inhalation  seems  to  have 
been  influential  in  checking  other  convulsive  diseases. 

Dr.  Snow  had  used  it  on  a  patient  of  Dr.  Chowne’s,  with 
relief  at  the  time,  but  he  did  not  know  whether  the  patient 
ultimately  benefited  by  it  or  not. 

Dr.  Sibson  stated  that  it  had  been  employed  at  the  Not¬ 
tingham  Hospital  in  one  instance  ;  but,  as  it  appeared  to  ag¬ 
gravate  the  symptoms,  the  inhalation  was  not  repeated. 

Mr.  Streeter  could  not  allow  the  discussion  to  terminate 
without  alluding  to  the  diagnosis.  He  thought  that  there 
was  something  more  than  chorea  in  Dr.  Nairne’s  case,  and 
that  that  probably  was  the  spinal  arachnitis  or  myelitis  of 
Ollivier.  The  neurilemma  of  the  fibrillas  of  the  cord  had 
been  in  all  probability  the  seat  of  chronic  disease,  and  the 
choraic  symptoms  arose  afterwards  from  the  extension  of 
irritation  above  and  below  it.  The  existence  of  this  disease 
is  rapidly  fatal  to  the  nervous  structure,  and,  unless  it  be 
immediately  diagnosed  from  rheumatism  or  common  nervous 
irritation,  the  patient  may  be  a  cripple  for  life.  He  had 
seen  such  a  case  several  years  since  in  a  lad,  who  complained 
of  unusual  movements  and  slight  numbness  of  the  fingers. 
Pressure  on  the  spine  between  the  shoulders  caused  severe 
pain,  and  the  symptoms  before  night  were  much  aggravated, 
the  true  nature  of  the  attack  being  thus  developed.  The 
treatment  was  very  active  ;  bleeding  from  the  arm,  leeches, 
purgatives,  mercury  to  ptyalism,  and  blisters,  were  aR  had 
recourse  to,  the  result  being  that  the  symptoms  disappeared, 
but  the  complete  restoration  of  his  muscular  powers  did  not 
occur  until  after  two  j^ears’  residence  in  the  country,  and 
abstinence  from  active  exertion.  If  the  disease  had  not 
been  readily  diagnosed,  or  if  the  treatment  had  been  less 
active,  his  patient  would  have  been  crippled  for  life.  He 
(Mr.  Streeter)  believed  that  Dr.  Nairne’s  case  was  similar 
to  that  he  had  just  narrated,  the  disease  being  more 
chronic,  and  complicated  with  other  more  obvious  forms  of 
functional  irritation,  by  which  the  more  dangerous  local 
disease  of  the  spinal  cord  had  been  masked. 

Dr.  Nairne  might  perhaps  have  regarded  the  case  as  one 
of  myelitis  or  spinal  arachnitis,  but  for  the  attendant  arti¬ 
cular  rheumatism.  The  ankles  and  knees  were  red,  painful, 
and  inflamed,  the  disease  shifting  from  joint  to  joint,  and 
the  endocardium  also  being  implicated.  The  lad,  in  fact, 
had  the  rheumatic  diathesis,  and  this,  he  thought,  strongly 
supported  the  view  he  had  taken.  Mr.  Barlow  did  not  con¬ 
sider  the  movements  to  be  genuine  chorea,  but  he  (Dr. 
Nairne)  thought  they  were  as  truly  choraic  as  in  any  case 
that  had  come  under  his  notice.  The  tongue  was  put  out  in  a 
manner  peculiar  to  chorea,  and  which  is  not  seen  in  any  other 
convulsive  disease.  The  cases  of  disease  of  the  spinal  mar¬ 
row  he  had  met  with  did  not  present  movements  resembling 
those  of  chorea.  The  experience  of  other  practitioners 
might,  however,  prove  otherwise. 

Dr.  Mervyn  Crawford  agreed  with  Dr.  Nairne  in  his 
diagnosis,  because  of  the  existence  of  the  articular  rheum¬ 
atism,  which  he  thought  was  not  a  complication  of  spinal 
disease.  Chorea  was  a  disorder  of  function ;  he  had  not 
met  with  cases  of  the  disease  in  males  so  old  as  Dr.  Nairne’s 
patient,  but  in  females  he  had  had  several  17  years  old,  and 
three  or  four  24  years  of  age.  If  there  be  spinal  congestion, 
steel  will  be  inappropriate;  the  great  success,  however, 
which  attends  the  use  of  purgatives  followed  by  steel,  would 
tend  to  show,  that  congestion  is  an  unfrequent  complication. 
At  the  Middlesex  Hospital  he  had  had  a  remarkable  case  of 
chorea,  in  a  man  65  years  of  age  ;  it  defied  all  remedies, 
and  the  man  left  the  hospital  without  having  derived  any 
benefit  from  his  sojourn  in  it.  The  disease  had  continued 
eighteen  months,  and  presented  all  the  symptoms  of  chorea. 
Every  remedy  was  tried,  both  in  the  Salisbury  Infirmary 
and  at  the  Middlesex  Hospital,  but  without  effect.  All  the 
organs  of  the  body  had  been  carefully  explored,  but  no  dis¬ 
ease  could  be  detected.  He  suspected,  however,  that  there 
existed  latent  organic  mischief  in  the  cord.  He  had  never 
seen  a  case  which  terminated  fatally,  and  thought  that 
such  must  be  of  rare  occurrence.  It  would  be  useful  to  dis¬ 
cover  the  cause  of  death  in  all  such  instances.  With  regard 
to  treatment,  he  gave  pu^atives  and  tonics  ;  zinc  at  first, 
which  would  sometimes  effect  a  cure;  and  then,  if  that 
failed,  chalybeates  and  the  shower-bath.  Liq.  arsenicalis 


must  be  employed,  if  all  other  remedies  are  without  success. 
In  young  women,  chorea  is  generally  connected  with  dis  - 
ordered  uterine  action. 

Dr.  Webster  remarked,  that  when  cases  of  chorea  occurred 
in  old  age,  the  patients  were  generally  females.  He  had 
heard  of  one  who  was  80  years  of  age,  and  another  betwmen 
50  and  60.  The  oldest  patient  he  had  had  with  chorea  was 
a  young  woman  between  18  and  19  years  of  age.  It  has 
been  said  that  the  disease  is  hereditary ;  this  he  (Dr. 
Webster)  had  not  been  able  to  discover;  but  he  might  re¬ 
mark,  that  two  of  the  patients  he  had  alluded  to  w'ere 
brother  and  sister.  He  thought  the  children  of  the  middle 
and  upper  classes  were  more  free  from  the  disease  than 
those  who  live  in  dirty,  close,  unhealthy  neighbourhoods. 

Dr.  Todd  inquired  of  Dr.  Crawford  whether  paralysis 
agitans  might  not  be  the  disease  from  which  the  patient 
alluded  to  by  him  suffered.  The  symptoms  are  somewhat 
similar  in  the  two  diseases,  except  that  in  chorea  control 
increases  the  peculiar  movements,  and  in  paralysis  agitans  it 
sta5^s  them. 

Dr.  Crawford  said  that  the  case  was  one  of  very  violent 
chorea,  and  in  no  way  resembled  paralysis  agitans.  The 
movements  could  not  be  controlled.  The  man  was  advanced 
in  life,  but  not  old,  and  had  always  enjoyed  good  health. 

Dr.  Seth  Thompson  spoke  of  tartarised  antimony  in  the 
treatment  of  chorea.  He  had  used  it  in  the  case  of  a  mar¬ 
ried  woman,  in  whom  the  jactitations  were  very  violent,  and 
who  was  passing  into  a  state  of  coma,  with  the  happiest  effect. 
The  disease  was  assuredly  chorea,  and  had  been  induced  by 
a  miscarriage. 

Dr.  N airne  had  given  tartar-emetic  in  the  first  instance  to 
his  patient,  but,  finding  the  fever  increasing,  he  had  recourse 
to  calomel,  as  the  chorea  had  supervened  on  rheumatism. 
His  object  in  drawing  up  the  paper  was  to  draw  attention  to 
the  pathology  of  the  disease,  and  the  physiology  of  the 
nervous  system,  and  not  to  the  treatment. 

Dr.  Black  alluded  to  the  vulgar  opinion,  that  fear  is  the 
cause  of  chorea,  and  observed,  that  in  that  case  no  organic 
disease  would  be  associated  with  it.  He  believed  there  was 
some  truth  in  the  remark  that  it  was  hereditary. 

Mr.  Tatum  wished  to  observe,  with  respect  to  the  state  of 
the  spinal  chord,  and  the  points  of  physiology  connected 
therewith  in  its  state  of  disease,  that,  while  a  certain  portion 
of  that  chord  was  diffluent,  and  without  apparent  cohesion 
or  organisation,  the  spasmodic  movements  of  the  muscles 
peculiar  to  chorea,  modified  as  they  were  under  the  influence 
of  mental  emotion,  were  performed  equally  by  the  lower  as 
well  as  the  upper  extremities, — thus  apparently  proving  that 
the  nervous  communication  between  the  brain  and  the  ap¬ 
parently  isolated  portion  of  the  spinal  chord  was  not  inter- 
I’upted.  How  could  this  be  accounted  for  ?  Was  the  nervous 
influence  transmitted  by  any  other  channel,  or  was  the  dif¬ 
fluent  portion  of  the  chord  capable  of  transmitting  the 
nervous  power  ?  Was  it  more  coherent  than  it  appeared  to 
be?  or  was  it  not  necessary  for  it  to  be  coherent,  in  order 
that  its  functions  may  be  duly  performed?  Cases  have 
been  met  with  in  which  many  of  the  nervous  functions  have 
been  pei’formed,  although  the  spinal  chord  has  been  appa¬ 
rently  disorganised.  He  was  anxious  to  hear  some  observa¬ 
tions  on  this  interesting  point,  especially  as  there  were  those 
present  who  had  particularly  studied  the  nervous  system. 

Mr.  Charles  Hawkins,  with  reference  to  the  question  of 
the  hereditary  character  of  the  disease,  stated,  that  he  knew 
of  seven  brothers,  all  of  whom  were  paralytic. 

Dr.  Ogier  Ward  was  attending  an  old  man  with  paralysis 
agitans,  in  whom  mechanical  means  could  not  arrest  the 
movements,  but  served  only  to  increase  them. 

Mr.  Athol  Johnson  was  desirous  to  learn  whether  the  de¬ 
struction  of  the  chord  involved  the  grey  as  well  as  the  white 
matter.  If  so,  he  could  not  understand  how  the  influence 
of  emotion  was  transmitted  through  it. 

Dr.  Nairne,  in  answer,  stated  that  the  entire  thickness  of 
the  chord  was  destroyed,  the  centre  being  quite  fluid.  He 
had  never  seen  so  much  destruction  of  the  spinal  marrow, 
even  in  cases  of  paraplegia. 

Dr.  Todd  thought,  that,  as  the  influence  of  emotion  was 
perceptible  on  the  lower  limbs,  the  spinal  chord  could  not  be 
entirely  destroyed.  The  diffluent  condition  of  the  spinal 
marrow  might  depend  on  post-mortem  changes,  or  have 
occurred  just  before  death ;  but,  if  not,  it  was  not  certain 
that  the  connexion  must  be  altered  or  interrupted.  TIad  the 
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parts  been  examined  under  the  mici’oscope,  and  nerve -tubes, 
Szc.,  been  found,  it  would  have  affoi-ded  primd  facie  evi¬ 
dence  that  the  connexion  was  uninterrupted. 

Mr.  Tatum  remarked,  that,  if  so  much  stress  were  laid  on 
the  alterations  that  might  occur  after  death,  no  reliance 
could  ever  be  placed  on  the  revelations  of  the  scalpel,  as,  if 
one,  then  all  the  organs  might  in  a  more  or  less  degree  show 
the  changes  thus  induced,  and,  in  that  case,  morbid  an¬ 
atomy  would  become  a  useless  appendage  to  our  studies. 

Dr.  Marshall  Hall  could  not  admit  that  a  severed  condition 
of  the  spinal  cord  was  compatible  with  movements  of  the 
lower  limbs,  influenced  by  the  will.  Those  caused  by  reflex 
action,  or  direct  irritation,  might  occur  if  a  portion  of  the 
chord  were  sound,  but  here  they  were  said  to  have  been  under 
the  influence  of  the  will.  Properly  conducted  expeinments 
are  not  svibject  to  the  doubts  that  must  arise  from  the  mere 
evidence  of  disease,  because  the  changes  that  may  occur  in 
dying  cannot  be  duly  appreciated,  nor  the  degree  of  dis¬ 
organization  which  is  to  be  added  to  that  which  is  caused  in 
opening  the  spine.  To  the  latter  point  he  had  long  directed 
his  attention,  and  he  now  used  a  curved  cutting  blade,  acting 
as  a  lever  upon  a  fulcrum  laid  across  the  spine.  Dr.  Nairne’s 
case  seems  to  have  been  one  of  rheumatic  endocarditis  and 
choraic  movements  ;  but  it  is  not  certain  whether  these  dis¬ 
eases  were  co-existent,  or  were  cause  and  effect,  or  even 
whether  the  so-called  choraic  movements  were  really  chorea 
or  not.  In  paralysis  agitans  the  movements  are  not  influ¬ 
enced  by  volition,  although  they  are  by  emotion.  They  are 
not  perceptible  during  sleep,  unless  set  in  action  by  disturb¬ 
ing  dreams. 
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THE  ARTIFICIAL  OVIDUCT. 

Mr.  J.  B.  Brown  exhibited  a  morbid  preparation  taken  from  one 
of  the  patients  on  whom  he  performed  his  operation  for  artificial 
oviduct  in  the  treatment  of  ovarian  diopsy,  as  lately  detailed  by 
him  before  the  Society.  The  case  was  that  of  Mrs.  L.,  who  lived 
between  four  and  five  months  after  the  operation,  and  died  of 
paralysis  and  disease  of  the  brain.  This  preparation  showed  that 
perfect  adhesions  had  been  established  between  the  multilocular 
cysts  and  the  abdominal  parietes ;  the  largest  cysts  having  been 
extruded  en  masse  in  a  decomposed  state  six  -weeks  before  death. 
The*  fistulous  opening  then  was  only  large  enough  to  allow  the  in¬ 
troduction  of  a  probe.  The  cyst  into  which  this  opened  was  under¬ 
going  the  necessary  process  for  destruction,  audit  was  evident  that, 
had  she  lived,  the  breaking  down  of  three  other  small  ones  would 
have  been  accomplished.  In  this  specimen  the  uterus  was  healthy, 
and  the  other  ovary  free  from  disease.  Mr.  Brown  remarked,  that 
it  clearly  showed  the  practicability  of  accomplishing  the  formation 
of  an  artificial  oviduct  in  similar  cases  of  ovarian  dropsy ;  hut  that 
the  best  mode  of  performing  the  operation  remained  to  be  tested  by 
experience.  He  was  of  opinion,  that  in  future  cases  he  should  make 
a  much  smaller  incision  at  first,  and  probably  apply  a  piece  of 
sponge  over  the  opening  during  the  escape  of  the  fluid  in  the  after- 
treatment,  in  order  to  prevent  the  admission  of  air.  He  also  re¬ 
marked,  that  he  was  glad  to  be  able  to  add  most  valuable  testimony 
in  favour  of  the  principle  of  the  operation.  Since  he  read  his 
paper  he  had  heard  from  Dr.  Fergusson  that  the  operation  had 
been  performed  several  times  in  Paris  with  success,  but  that  ad¬ 
hesion  of  the  sac  to  the  abdominal  parietes  was'eifected  hy  pinning 
the  cyst  to  the  walls  of  the  abdomen  some  days  before  making  the 
opening.  He  had  also  heard  from  Mr.  A.  Ure  of  a  case  success¬ 
fully  treated  by  the  lateral  incision  in  Germany,  and  in  this  week’s 
number  of  the  Provincial  Journal  a  case  was  recorded  of  an 
“  ovarian  tumour  cured  by  incision,  followed  by  suppuration,”  by 
Dr.  Prince  of  St.  Louis,  Missouri.  It  was  taken  from  the  American 
Journal  of  Medical  Science.  Mr.  Brown  hoped,  therefore,  that 
now  the  principle  of  the  operation  was  so  extensively  acknowledged, 
not  only  in  this  country,  but  in  France,  Germany,  and  America, 
the  surgeons  of  this  Society  especially,  and  of  England  in  general, 
would  seriously  inquire  into  it,  and  report  their  experience  to  the 
Profession. 

It  -was  resolved,  on  the  motion  of  Dr.  Routh,  that  the 
Council  of  the  Society  be  requested  to  direct  the  attention  of 
Committee  on  midwifery  and  the  diseases  of  women  and 
children,  to  the  question  of  the  operative  treatment  of  ova¬ 
rian  disease,  and  report  thereon  to  the  Society. 


MEDICAL  INHALERS.(a) 

Dr.  Snow  placed  on  the  table  three  kinds  of  inhalers  which,  he 
said,  had  been  in  use  between  one  and  two  years,  for  the  inhala¬ 
tion  of  various  substances,  at  the  Hospital  for  Consumption  at 
Brompton.  One  inhaler  consisted  of  a  metal  chamber,  with  a 
bottom  of  talc,  on  which  was  placed  a  small  earthenware  c.rpsule, 
containing  the  medicine  to  he  inhaled.  A  spirit  lamp  was  placed 
underneath,  and  the  patient  inhaled  the  fumes  largely  mixed  with 
air,  by  means  of  a  flexible  tube  and  a  face-piece  provided  with 
valves.  The  extracts  of  opium,  stramonium,  and  other  narcotics, 
were  inhaled  in  this  way,  the  volatile  products  being  gradually 
driven  off,  and  only  a  cinder  left  behind.  Gum  resins  were  also 
inhaled  in  the  same  manner.  By  employing  a  rather  large  porcelain 
dish,  various  substances,  as  iodine,  creosote,  camphor,  and  benzoic 
acid,  were  inhaled,  together  with  the  vapour  of  water.  Half  an 
ounce  of  water  would  yield  as  much  vapour  as  could  be  conveni¬ 
ently  inhaled  in  half  an  hour ;  and,  by  employing  but  a  small 
quantity,  the  medicine  was  in  a  saturated  solution  which  yielded 
more  vapour.  Iodine  was  more  volatile  than  the  water  with  which 
it  was  mixed,  and  was,  therefore,  all  inhaled  before  the  water  was 
consumed.  The  other  substances  were  less  volatile,  and  a  portion 
was  left  behind,  hut  need  not,  on  that  account,  be  wasted,  but 
should  be  saved  towards  the  next  inhalation.  Mercury  and  its 
salts  required  a  higher  temperature  than  the  narcotic  extracts  to 
render  them  volatile,  and,  therefore,  the  capsule  containing  them 
was  exposed  to  the  flame  of  the  spirit-lamp,  without  the  inter¬ 
vention  of  the  talc.  Crude  mercury,  as  well  as  its  sulphurets  and 
chlorides  could  be  inhaled  in  this  way.  Another  inhaler  consisted 
of  the  face-piece  mentioned  above,  and  a  short  curved  tube  of 
metal  lined  with  bibulous  paper.  It  was  contrived  for  the  inhala¬ 
tion  of  chloroform  in  medical  cases,  but  was  adapted  also  for  other 
substances  not  requiring  the  aid  of  heat,  as  hydrocyanic  acid,  conia, 
(the  volatile  alkaloid  of  hemlock,)  and  creosote,  when  inhaled  with¬ 
out  the  vapour  of  water.  A  third  form  of  inhaler  consisted  of  a 
Woulfe’s  bottle,  with  wide  apertures,  provided  with  a  flexible  tube 
and  face-piece.  Iodine  had  been  inhaled  from  it  without  the  aid  of 
heat,  by  wetting  the  interior  of  the  bottle  with  a  few  drops  of  a  satu¬ 
rated  solution  in  spirit.  Chlorine  had  been  inhaled,  also  withoutheat, 
by  introducing  some  choloride  of  lime  into  the  bottle.  If  an  opening 
were  made  in  the  inspiratory  valve  of  the  face-piece,  a  little  of  the  ex¬ 
pired  air  returned  into  the  bottle,  the  carbonic  acid  of  which  acted 
on  the  lime  and  liberated  the  chlorine.  This  inhaler  was  also  used 
without  the  addition  of  any  medicine.  By  means  of  a  face-piece, 
without  valves,  the  patient  was  made  to  breathe  more  or  less  of  the 
air  twice  over,  and  thus  to  respire  an  atmosphere  containing 
rather  more  than  the  normal  amount  of  nitrogen,  in  proportion  to 
the  oxygen,  and  aLo  a  greater  amount  of  carbonic  acid,  except 
when  a  solution  of  caustic  potash  was  put  into  the  inhaler.  This 
kind  of  dilution  of  the  air  was  effected  by  Dr.  Beddoes,  at 
the  Pneumatic  Institution  at  Clifton,  fifty  years  ago,  at  con¬ 
siderable  trouble  and  expense,  by  means  of  large  gas  holders. 
There  was  not  time  to  enter  on  the  effects  of  the  medicines.  He 
might  state,  however,  that  the  narcotics  inhaled  had  generally  re¬ 
lieved  the  cough.  Opium  had  been  inhaled  by  a  considerable 
number  of  patients,  and  had,  in  very  few  cases,  caused  constipation. 
What  the  patient  inhaled  were  new  volatile  products,  arising  from 
the  decomposition  of  opium.  Strictly  speaking,  morphia  and  opium 
could  not  be  inhaled.  The  volatile  products  were  chiefly  given  off 
about  the  temperature  of  400o.  The  usual  doses  employed  were 
two  grains  of  watery  extract  of  opium,  four  grains  of  extract  of 
stramonium,  one  drop  of  conia,  three  to  six  drops  of  Scheele’s 
hydrocyanic  acid,  and  one  grain  of  iodine.  He  (Dr.  Snow)  con¬ 
sidered  that  whilst  medicines  taken  into  the  stomach  were  generally 
entirely  absorbed,  only  about  one-half  was  absorbed  when  they  were 
inhaled  ;  for  the  portion  of  air  which  occupied  the  nostrils,  ttachea, 
and  larynx,  was  returned  without  reaching  the  lung.s.  He  said, 
that  unless  attention  were  paid  to  the  physical  properties  of  a  me¬ 
dicine,  it  might  be  supposed  to  be  inhaled  when  it  was  not. 
Patients  had  been  said  to  inhale  certain  doses  of  hyoscyamus  and 
conium  when  it  could  easily  be  shown  thatjthey  got  far  less  than 
the  thousandth  part  of  a  grain.  It  was  generally  desirable  also 
that  the  patient  should  inhale  but  one  substance  at  a  time.  If 
mixed  together  they  could  not  be  inhaled  in  the  proportions  in 
which  they  were  mixed,  on  account  of  the  difference  in  their 
volatility. 

CASE  OF  CAULIFLOWER  EXCRESCENCE  FROM 
THE  OS  UTERI. 

WITH  REM.\RKS  ON  THE  P4THOLOGY  AND  TREATMENT  OF  THE 

DISEASE. 

By  JOHN  ROSE  CORMACK,  M.D. 

In  September,  1847,  Dr.  Cormack  was  requested  to  attend  Mrs. 

(a)  The  inhalers  are  made  by  Matthews,  Portugal-street. 
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G.,  who  was  in  her  second  pregnancy.  She  stated  that  her  general 
health  was  good;  she  had  suffered  from  menorrhagia  previously  to 
her  pregnancy,  but  this  had  been  arrested,  probably  by  gallic  acid, 
prescribed  in  Edinburgh.  She  had  a  slight  coloured  discharge 
monthly  during  both  her  pregnancies.  Up  to  the  time  of  her  con¬ 
finement  she  made  no  complaint  and  took  much  exercise.  When 
Dr.  Coimack  first  saw  her  in  labour,  at  5  p.m.  on  the  28th  Nov., 
she  had  discharged  a  great  quantity  of  watery  fluid.  On  making 
an  examination,  he  found  that  abundant  hasmorrhage  was  going  on, 
which  was  fast  lowering  the  vital  powers  of  the  patient.  On  in¬ 
troducing  the  hand,  he  found  a  firm  and  somewhat  elastic  mass 
obstructing  the  vagina;  it  was  felt  to  be  attached  around  the  orifice 
of  the  uterus  externally,  and  chiefly  to  the  anterior  lip ;  the  os 
uteri  just  admitted  the  forefinger.  A  strong  solution  of  alum  was 
injected,  a  compress  was  introduced,  and  the  vagina  plugged.  At 
6  a.m.  on  the  29th  Nov.  the  pains  had  become  sharp  and  more 
regular ;  the  tumour  felt  as  a  superficial  roughness,  with  some  more 
decided  elevations.  Nothing  remarkable  occurred  for  the  next 
eleven  hours,  except  a  great  drain  from  the  seat  of  the  disease  of  a 
dirty  and  faintly  reddened  fluid,  which,  when  profuse,  was  arrested 
or  moderated  by  alum  injections  and  using  the  plug.  At  7  p.m. 
the  os  uteri  was  considerably  dilated  ;  and  at  8  p.m.,  as  there  was  a 
sudden  accession  of  haemorrhage.  Dr.  Cormack  punctured  the 
membranes.  A  living  child  was  born  at  9 ;  the  placenta  soon  fol¬ 
lowed,  and  the  uterus  contracted  naturally.  The  next  morning 
the  tumour  had  regained  much  of  its  original  condition.  The 
patient  appeared  to  go  on  well  till  the  14th  day.  At  that  time,  in 
consequence  of  local  pain,  Dr.  Cormack  examined  the  uterus,  and 
found  the  tumour  nearly  in  the  same  state  as  at  the  last  examina¬ 
tion.  He  now  explained  the  nature  of  the  case,  and  the  probable 
necessity  for  operative  interference,  to  which,  however,  the  patient 
was  reluctant  to  submit.  Dr.  Henry  Bennett  saw  her  in  consultation 
on  the  20th  day;  and,  in  consequence  of  pain  at  the  base  of  the 
tumour  and  of  alarming  haemorrhage  on  one  or  two  occasions, 
excision  was  proposed,  but  was  objected  to  by  the  patient.  Mr. 
Fergusson,  who  saw  her  some  time  after,  discountenanced  opera¬ 
tive  interference,  from  the  improbability  of  accomplishing  a  radical 
cure.  During  the  first  part  of  this  time  the  discharge  had  been 
abated  by  the  internal  use  of  gallic  acid,  and  pain  had  been  re¬ 
strained  by  opiates ;  but  at  last  the  sufferings  of  the  patient  became 
so  great,  that  Mr.  Fergusson,  at  her  earnest  entreaty,  excised  the 
•  whole  of  the  diseased  ma.ss  on  the  Cth  of  February,  1848,  anaes¬ 
thesia  'jhaving  been  produced  by  chloroform.  For  a  month  the 
patient  seemed  to  go  on  well ;  but  she  then  began  to  complain  of 
shooting  pains  in  the  back  and  pelvic  region,  and  the  incised  sur¬ 
face  was  found  to  have  become  granular.  In  two  months  from  the 
operation  there  was  a  fresh  excrescence,  varying  in  size,  and  from 
which  a  profuse  watery  discharge  flowed  at  intervals.  As  time  ad¬ 
vanced,  alarming  haemorrhage  occurred  every  two  or  three  days. 
The  pain  was  constant  and  agonising.  For  several  months  before 
her  death,  she  took  daily  from  one  to  three  ounces  of  the  Edinburgh 
solution  of  hydrochlorate  of  morphia.  Ulceration  went  on  rapidly, 
and  the  patient  died  on  the  17th  July.  During  the  last  three  weeks 
the  attacks  of  haemorrhage  were  so  sudden  and  so  violent  as  to 
render  it  necessary  to  keep  the  vagina  almost  constantly  plugged. 

Posl-morUm  Examination  Foriy-ciij/it  Hours  after  Death. — 
The  cervix  uteri  was  absent.  The  vaginal  end  of  what  remained 
of  the  uterus,  as  well  as  the  upper  portion  of  the  vagina,  was 
ulcerated.  The  incised  siiiface  of  the  uterus  was  hard  and  almost 
cartilaginous,  and  presented  flabby  granulations  or  vascular  ex¬ 
crescences  ;  these  had  also  been  observed  on  the  portion  removed. 
The  body  of  the  uterus  was  harder,  and  rather  larger  than  natural ; 
it  was  dark  on  its  peritoneal  surface.  The  urethra,  bladder, 
ovaries,  and  rectum,  were  free  from  disease.  Dr.  Cormack  thought 
that  an  operation  at  an  earlier  period  might  have  been  attended 
with  a  somewhat  different  result.  Such  tumours,  although  re¬ 
maining  stationary  for  some  time,  at  last  inevitably  terminate 
fatally,  a  fact  strongly  in  favour  of  early  operative  interference. 
The  painless  nature  of  cauliflower  excrescence  in  the  early  stages 
is,  however,  likely  to  prevent  the  suspicion  of  existing  disease. 
The  experience  of  Dr.  Simpson,  as  shown  in  some  cases  reported 
before  the  Medico-Chirnrgical  Society  of  Edinburgh  in  1845,  was 
also  an  encouragement  to  operate.  The  rationality  of  attempting  a 
cure  by  operation  was  further  supported  by  the  researches  of  Dr. 
Andrew  Anderson,  of  Glasgow,  who  had  found  that  a  regularly 
formed  membrane  was  necessary  for  the  growth  of  cauliflower  ex- 
cre.scence.  This  membrane  he  believed  capable  of  forming  a  cell- 
substance  from  the  blood;  and  that  the  removal  of  this  membrane, 
with  the  portion  of  the  os  uteri  from  which  it  grew,  would  hence 
be  more  probable  to  be  successful.  Dr.  Cormack  would  unhesi¬ 
tatingly  advise  excision  at  an  early  stage  ;  and  even  later  would  in 
many  cases  advise  the  same  course,  but  merely  as  a  palliative,  and 
as  aflbrding  a  very  forlorn  hojie  of  cure.  If  an  operation  be  de¬ 


cided  against,  the  proper  treatment  would  be  astringent  anodyne 
injections  and  the  internal  use  of  gallic  acid.  The  disease  was 
probably  hereditary  ;  the  mother  of  Dr.  Cormack’s  patient  having 
died  of  what  was  described  to  him  as  cancer  of  the  womb. 

Dr.  Murphy  commented  on  tire  absence  of  symptoms  of 
disease  in  this  case  during  pregnancy,  the  presence  of  the 
large  tumour  not  being  discovered  until  an  examination  was 
made  on  account  of  haemorrhage.  He  thought  it  remarkable 
that  the  malignancy  of  the  growth  was  arrested  during  the 
term  of  pregnancy,  and  that  the  child  should  be  unaffected 
by  it.  The  treatment  of  these  cases  formed  an  important 
point  of  consideration.  He  was  opposed  to  any  operation, 
for  his  experience,  however  limited  it  he,  showed  that  the 
disease  always  returned  sooner  or  later,  although  every  ap¬ 
parent  sign  of  disease  had  been  extirpated.  In  one  case 
the  relapse  took  place  in  three  weeks,  in  another  in  three 
rnonths.  Ev'en  an  operation  in  the  early  stage  is  not  ad¬ 
visable,  for  the  disease  is  in  the  blood,  and  will  assuredly 
be  reproduced.  He  thought  pressure,  as  advised  by  Dr. 
Walshe,  and  used  in  this  case  by  Dr.  Cormack,  when  plug¬ 
ging  the  vagina,  if  it  did  not  cure,  might  at  least  arrest  the 
progress  of  the  carcinoma. 

Dr.  Henry  Bennett  remarked,  that  when  he  saw  Dr.  Cor¬ 
mack’s  patient,  he  did  not  look  upon  the  disease  as  the 
cauliflower  excrescence  of  Dr.  Clarke,  but  as  a  polypoid  or 
encephaloid  mass.  The  first-named  disease  is  vesicular,  the 
latter  encephaloid.  The  former  disappears  under  the  liga¬ 
ture,  and  every  trace  is  lost.  He  himself  did  not  approve  of 
excision,  as  in  the  four  cases  he  had  seen  the  disease  had  re¬ 
lapsed,  and  the  patients  died.  If,  however,  the  disease  were 
circumscribed,  Dr.  Simpson’s  cases  mightleadhimto  operate, 
the  rather  that,  if  nothing  were  done,  death  must  follow. 
He  had  had  many  cases-of  uterine  cancer,  but,  although  he 
was  in  several  the  first  medical  man  consulted,  all  were  more 
or  less  advanced.  He  thought  that  authors  had  mistaken  the 
primary  symptoms  of  uterine  cancer,  and  had  described  as 
such  those  that  accompanied  inflammation  of  the  part. 

Mr.  Stillman  descriljed  a  case  of  fatal  flooding,  in  which, 
after  death,  a  large  cauliflower  excrescence  was  discovered. 
It  had  not  been  preceded'by  pain  or  the  characteristic  dis¬ 
charge.  The  patient  was  a  woman  of  dissipated  habits. 

Mr.  J.  B.  Brown  was  in  favour  of  excision ;  and  he 
thought,  if  in  Dr.  Cormack’s  case  it  had  been  performed 
earlier,  it  might  have  succeeded.  The  cases  published  by 
Dr.  Simpson  were  of  value,  for  they  showed  the  operation 
had  protracted  life  for  several  yeai-s.  Had  it  been  for  months 
only,  it  would  be  advisable  to  do  it,  providing  that  the 
patient  felt  a  comfort  not  previously  possessed.  The  surgeon 
should  endeavour  to  palliate  when  he  cannot  effect  a  cure. 
Pressure,  he  thought,  would  arrest  the  progress  of  cancer. 

Mr.  Hird.  did  not  think  an  operation  justifiable  in  malig¬ 
nant  disease,  unless  a  remedy  could  be  discovered  to  remove 
the  constitutional  taint.  He  was  of  opinion  that,  during  the 
discussion,  two  diseases  quite  distinct  had  been  alluded  to — 
the  cauliflower  excrescence  and  carcinoma  uteri.  Dr.  Mur¬ 
phy’s  cases  were  evidently  cancer,  and  neither  excision  nor 
pressure  could  be  curative.  In  constitutional  or  blood  dis¬ 
eases,  the  arguments  were  as  strong  against  pressure  as 
against  the  knife.  Still,  however,  it  may  be  necessary  some¬ 
times  to  operate  for  the  prolongation  of  life.  He  thought 
that  surgery  had  suffered  great  discredit  by  unnecessary 
operations. 

Mr.  Chippendale  was  sorry  tliat  the  disease  had  not  been 
examined  under  the  microscope,  as  that  would  have  settled 
the  question.  He  could  not  think,  with  Dr.  Cormack,  that  the 
disease  originated  from  a  basement  membrane,  but  thought 
it  was  of  cell  formation.  If  the  former  were  the  case,  an 
operation  might  be  successful,  because  all  the  membrane 
could  be  taken  away,  but  in  the  latter  it  would  not,  as  being 
a  blood  disease,  it  would  certainly  be  reproduced. 

Mr.  Marshall  mentioned  the  case  of  a  female,  27  years 
old,  confined  of  her  second  child.  She  had  not  had  pain  or 
discharge  during  pregnancy,  but  did  not  look  healthy.  On 
her  decease  a  few  weeks  after  delivery,  a  large  colloid  tu¬ 
mour  was  found.  He  had  watched  two  cases  of  cancer  uteri 
throughout  their  course.  They  presented  the  symptoms 
usually  described  by  authors. 

Dr.  Cormack,  in  reply,  thought  that  sufficient  evidence 
had  not  yet  been  collected  to  decide  as  to  the  character  of  this 
disease,  whether  it  be  malignant  or  not,  and,  consequently, 
as  to  the  treatment  that  should  be  pursued.  When  patients 
were  enduring  extreme  suffering,  and  in  danger  of  perishing 
from  hmmorrhage,  the  operation  might  be  employed. 
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Dr.  Quain  exhibited  a  specimen  of 

FIBROUS  AND  FATTY  DEGENERATION  OF  THE 

HEART, 

-with  the  following  history  : — 

Lady  H - ,  aged  58,  on  rising  from  bed,  on  the  morning 

of  Oct.  21st,  went  to  the  night-chair  for  the  pin-pose  of 
emptying  her  bladder,  then  laid  herself  down  again,  and 
died  immediately. 

The  following  are  the  principal  facts  in  the  clinical 
history  of  her  case : — When  about  30  years  of  age  she 
went  to  India,  where  she  remained  fourteen  years  with¬ 
out  any  serious  illness  or  inconvenience,  and  returned 
to  this  country  some  fifteen  years  ago.  She  enioyed 
good  health,  save  that  she  complained  of  bilious  head¬ 
ache  occasionally,  until  about  seven  years  ago,  when 
in  her  51st  year,  the  menstrual  functions  being  still  regu¬ 
larly  perfoimed,  she  had  an  apoplectic  seizure  one  even¬ 
ing,  after  returning  from  a  concert.  This  caused  a  confusion 
of  intellect  and  a  loss  of  speech,  which  lasted  ei^ht  or  nine 
days,  but  no  general  paralysis  of  sensation  or  motion.  About 
eighteen  months  after  she  had  a  second,  but  less  severe 
attack,  followed  by  slight  weakness  of  the  right  upper  and 
lower  extremities.  Witliin  a  similar  period  she  had  a  third 
attack  ;  this  more  resembled  the  first.  She  was  then  in  her 
54th  year,  and  the  menstrual  functions  began  to  be  irregu¬ 
larly  performed.  Each  attack  was  treated  on  the  usual  anti¬ 
phlogistic  plan,  including  mercury,  and  it  was  remarked  at 
the  time  that  she  bore  bleeding  badly.  Soon  after  the  first 
attack, — that  is,  about  four  years  ago, — she  began  to  com¬ 
plain  of  shortness  of  breathing  on  exertion.  This,  and  the 
artial  paralysis,  interfered  with  her  taking  exercise,  and  she 
ecame  stouter.  She  continued  pretty  well,  however,  until 
October,  1849,  when  she  was  one  night  seized  with  a  most 
distressing  attack  of  difficult  breathing,  which  lasted  about 
five  hours,  and  was  then  relieved  by  ether  and  ammonia. 
She  had  no  return  of  the  distress*  and  did  well,  with  the 
exception  of  an  attack  of  common  bronchitis  in  February 
last,  until  the  commencement  of  September  last,  when,  being 
at  Tonbridge  Wells,  she  had  several  attacks,  at  intervals  of 
two  or  three  nights,  of  the  same  difficulty  of  breathing.  For 
three  of  these  attacks  she  was  rather  freely  bled.  As  she 
still  continued  very  ill  she  came  to  town,  and  I  saw  her 
soon  after,  in  consultation  with  Mr.  J.  C.  Langmore.  She 
was  in  bed,  but  suffering  only  from  a  sense  of  faintness 
or  exhaustion,  consequent  on  a  distressing  attack  dur¬ 
ing  the  preceding  night.  Tliese  attacks  generally  came 
on  about  two  o’clock  in  the  morning,  and  were  of  a 
very  alarming  character.  The  extremities  and  face  be¬ 
came  cold  and  livid,  the  pulse  extremely  feeble  and  irre¬ 
gular,  and  the  sense  of  impending  suffocation  most 
urgent.  A  severe  pain  in  the  region  of  the  heart  and  across 
the  chest  came  on  as  the  sense  of  suffocation  became  less. 
The  pulse  was  68  and  compressible, — it  was  generally  about 
60 ;  she  was  free  from  giddiness,  or  noise  in  the  ears ;  she 
slept  well  except  when  disturbed  by  the  attacks,  and  was 
not  subject  to  faintness;  she  complained  of  slight  pain  in 
the  region  of  the  liver ;  the  motions  were  pale  and  lunmy. 
Mr.  Langmore  described  the  urine  as  being  healthy.  The 
heart’s  impulse  was  weak,  but  the  dulness  in  this  region  was 
more  extended  than  natural ;  the  first  sound  was  remarkably 
low  and  prolonged,  the  second  clear,  and  heard  over  a  con¬ 
siderable  extent  of  the  upper  part  of  the  chest.  ^  There  was 
no  murmur.  Some  slight  sonorous  ronchus  was  heard  in 
the  back.  Considering  the  age,  conformation,  and  sedentary 
habits  of  this  lady,  and  also  the  character  of  the  symptoms, 
for  which  in  the  physical  signs  no  other  explanation  could 
be  found,  the  conviction  formed  was,  that  the  disease  was  fatty 
degeneration  of  the  heart  to  a  moderate  extent ;  an  opinion 
strengthened  by  the  presence  of  an  arcus  senilis.  The  result 
justified  the  opinion  ;  she  died  in  about  five  weeks  after  my 
seeing  her.  'The  treatment  consisted  of  mild  mercurials, 
with  taraxacum  and  aperients,  alkalis  with  bitter  tonics,  and 
a  few  leeches  to  the  region  of  the  heart,  to  be  followed  by 
iron  and  antispasmodics,  during  the  paroxysms,  which  pro¬ 
duced  very  beneficial  effects.  The  fits  became  much  less 
frequent  and  severe  for  some  time  before  her  death. 

—The  body  and  viscera  generally  were  covered 
Avith  much  fat.  The  calvarium  was  firmly  adherent  and  deeply 
marked  inside  by  vessels.  There  was  more  serum  than  usual 


in  the  cavity  of  the  arachnoid  and  ventricles.  On  slicing  the 
brain  the  remains  of  the  causes  of  the  three  apoplectic 
seizures  were  found  ;  one  a  small  spot,  the  size  of  a  pea, 
situated  in  the  fore  part  of  the  left  hemisphere,  towards  the 
base,  was  composed  of  a  transparent  greyish  substance,  like 
cellular  tissue,  infiltrated  with  serum.  In  each  corpus 
striatum,  towards  its  upper  part,  was  found  an  orange- 
coloured  spot,  about  the  size  of  a  haricot  bean,  soft,  and 
in  the  left  having  somewhat  of  a  cystic  appearance ;  the 
white  fibres  were  here  broken  up  and  distorted ;  the  arteries 
of  the  base  were  studded  with  atheromatous  or  fatty  matter  ; 
the  lungs  healthy ;  the  heart  presented  rather  more  fat  than 
u^ual  on  the  surface,  and  might  weigh  about  14  oz.  The 
anterior  branch  of  the  left  coronary  artery  w'as  extremely 
ossified  ;  the  right  auricle  was  dilated,  thickened,  and  filled 
with  dark  blood;  the  right  ventricle  not  dilated,  but  its 
walls  thickened ;  the  tissues  of  the  walls  of  these  cavities 
appeared  healthy ;  the  left  auricle  and  ventricle  were 
contracted  and  nearly  empty;  the  wall  of  the  left  ven¬ 
tricle,  at  the  thickest  part,  measured  thirteen  lines  ;  the 
valves  were  healthy ;  the  muscular  substance  of  the  sep¬ 
tum  towards  the  apex,  and  the  wall  of  the  left  ven¬ 
tricle  towards  the  anterior  surface  of  the  heart,  pre¬ 
sented  the  pale  buff-colour  of  fatty  degeneration,  which 
passed  into  and  contrasted  with  the  healthy  flesh-colour  of 
other  parts  of  the  heart,— a  species  of  ecchymosis,  scarcely 
amounting  to  haemorrhage,  appeared  in  the  diseased  part  of 
the  wall  of  the  left  v^entricle.  Under  the  microscope  the 
usual  characters  of  fatty  degeneration  were  found,  but  there 
existed  also  a  large  quantity  of  a  fibrous  texture,  mixed 
with  the  fatty  degeneration.  The  liver  was  enlai-ged,  lobu- 
lated,  hard,  and  moderately  granular.  Both  kidneys  rough 
and  granular ;  one  larger  than  usual,  the  other  smaller. 
Dr.  Quain  referred  to  the  importance  and  the  possibility  of 
recognising  this  disease  during  life,  even  when  not  very  con¬ 
siderable  in  extent.  The  treatment  which  seemed  to  a  cer¬ 
tain  extent  to  have  controlled  the  disease  in  this  case  was 
referred  to,  and  allusion  made  to  the  relation  which  existed 
between  the  ossification  of  the  coronary  artery  and  the  por¬ 
tion  of  the  heart  affected,  showing  clearly  that  the  degenera¬ 
tion  was  due  to  impaired  nutrition. 


MEDICAIi  NEWS. 
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Milit.4RY  Appointments. — 3rd  Dragoon  Guards:  Joseph 
Sawyers,  M.D.,  to  be  assistant-surgeon,  vice  Richard  Carmichael 
Bourne,  who  resigns.  Provisional  IBattalion  :  Staff-Surgeon  of  the 
2nd  class  Andrew  Maclean,  M.D.,  to  be  surgeon,  vice  John  Free¬ 
born  Pink,  deceased.  Hospital  Staff:  Staff  Assistant-Surgeon 
James  M'Grigor  Grant,  to  be  staff-surgeon  of  the  2ud  class,  vice 
Maclean,  appointed  to  the  Provisional  Battalion;  Acting  Assistant- 
Surgeon  Win.  Briscoe,  M.D.,  to  be  staff  assistant- surgeon,  vice 
Grant,  promoted. 

Naval  Appointments. — Surgeon  Joseph  Caldwell  (1842), 
recently  paid  off  from  the  Mariner,  12  sloop,  on  her  return  from 
the  East  India  station,  is  appointed  surgeon-superintendent  of  the 
Lady  Kennaway,  hired  convict-ship. 

Obituary. — At  St.  Omer’s,  on  the  26th  ult.,  Maitland  Mait¬ 
land,  M.D.,  in  the  91st  year  of  his  age.  On  the  12th  November, 
at  Foulsham,  Norfolk,  James  Saunders,  Esq.,  surgeon,  aged  67. 
At  Trinidad,  Sept.  26th,  on  board  the  barque  Atlantic,  James 
Guthrie,  M.D.,  assistant  colonial  surgeon,  and  formerly  assistant- 
physician  to  the  Royal  Edinburgh  Asylum,  aged  34. 

Epidemiological  Society. — The  first  meeting  of  this  Society 
took  place  ou  Monday  last,  in  the  rooms  of  the  Royal  Medical  and 
Chirurgical  Society,  lent  for  the  occasion.  The  “  whip”  had  been 
most  extensively  used  ;  and,  as  might  have  been  anticipated,  a 
large  but  very  motley  group — such  as  the  hall  of  the  Medical  and 
Chirurgical  Society  never  before  beheld,  and,  it  is  to  be  hoped, 
never  will  again — assembled  to  inaugurate  the  new  Society.  Gen¬ 
tlemen  who  advertise,  we  are  advised,  were  there  in  some  force ; 
a  member  of  a  “  Silent  Friend  ”  firm  showed  himself ;  and  a  prac¬ 
titioner  with  the  following  card  or  rather  handbill,  which  we 
publish  (though  without  the  advantage  of  typographical  display) 
as  a  curiosity,  leaving  out  the  name,  lest  we  be  charged  advertise¬ 
ment  duty,  honoured  the  meeting : — 

“  Dr.  ♦»»♦*♦»,  District  Medical  Officer  ♦♦***♦♦♦♦**,  17,  Lit¬ 
tle  **♦*  street.  At  home  until  10  in  the  forenoon,  and  4  to  5 
in  the  afternoon.  Orders  for  visits  ought,  in  general,  be  obtained 
early  in  the  morning.” 
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The  accomplished  President  seemed  anjdhing  but  at  home ;  and 
of  the  forty-four  office-bearers,  only  seventeen  gave  him  the  support 
of  their  presence.  Nevertheless,  he  delivered  a  most  eloquent 
and  able  address,  as  all  must  be  that  proceeds  from  the  pen  of  Dr. 
Babington.  Dr.  Bryson  read  the  first  portion  of  an  excellent  paper 
on  the  Infectious  Nature  of  Cholera;  and  this  we  trust  to  publish 
at  length  in  our  pages.  We  wish  the  Society  every  success, — and 
a  little  more  discretion. 

The  College  Fellowship. — The  examinations  for  the  Fellow¬ 
ship  of  the  Royal  College  of  Surgeons  commenced  on  Tuesday, 
and  was  continued  until  Thursday  last.  The  following  questions 
on  anatomy  and  physiology  were  submitted  to  the  candidates  on 
the  3rd  inst.,  viz. ; — 

1.  What  glands  pour  their  secretions  into  the  mouth  ?  Describe 
the  situation  and  connexions  of  the  parotid. 

2.  Describe  the  elbow-joint,  and  the  mechanism  by  which  rota¬ 
tion  and  supination  of  the  hand  is  performed. 

3.  Describe  the  position,  course,  and  connexion  of  the  intes- 
tinum  rectum  in  the  male,  and  mention  the  peculiarities  of  its 
structure. 

4.  Describe  the  course  of  the  common  iliac  artery,  its  relative 
position  to  the  parts  around  on  the  right  and  left  side,  the  point 
of  its  bifurcation,  the  course  and  relative  position  of  the  external 
iliac. 

5.  Describe  the  distribution  of  the  arteries  supplying  the  abdo¬ 
minal  portion  of  the  organs  of  digestion. 

6.  Enumerate  the  parts  occupying  the  upper  opening  of  the 
thorax,  and  describe  their  relative  situation. 

The  following  questions  in  pathology  and  surgery  were  submit¬ 
ted  to  the  candidates  on  the  5th  inst.,  viz. : — 

1.  Describe  the  healing  process,  by  adhesion,  by  granulation. 

2.  Describe  tbe  most  frequent  causes  of  suspended  animation, 
their  modes  of  action,  and  how  death  is  to  be  averted. 

3.  Describe  the  evidences  of  the  presence  of  a  foreign  body  in 
the  air-passages,  the  operation  for  its  removal,  and  the  difficulties 
and  dangers  which  may  attend  it. 

4.  Describe  the  morbid  changes  which  attend  the  formation  and 
progress  of  a  popliteal  aneurism,  the  operation  for  its  cure  by  liga¬ 
tures  and  by  compression  of  the  femoral  artery :  how  do  these  two 
modes  of  treatment  act  in  the  cure  of  the  disease,  and  what  are 
their  lespective  merits  ? 

5.  Describe  the  effects  of  rickets  on  the  bones  generally  and 
specially  ;  give  the  treatment  of  the  disease. 

6.  Enumerate  the  diseases  of  the  eye  in  which  the  morbid  action 
originates  in  the  conjunctiva. 

The  Coffin  Drugs. — An  inquest  has  been  recently  held  at 
Haggerstone,  before  Mr.  Baker,  the  Coroner,  on  the  body 
of  Mr.  Bedwell.  The  jury  found  a  verdict,  “  That  the 
deceased  died  a  natural  death,  but  that  his  death  may  have 
been  accelerated  by  certain  herbs  improperly  administered 
to  him,  and  which,  in  the  opinion  of  many  medical  gentle¬ 
men  were  opposed  to  the  cure  of  the  disease  under  which  he 
was  labouring  ;  and  they  condemn  the  reckless  and  inconsiderate 
use  of  such  materials,  without  a  regular  and  proper  attendance  on 
the  deceased.”  The  Coronersaid,  “  that  the  jury  had  taken  a  very 
merciful  view  of  the  case,  which  he  would  bear  in  mind,  and  in 
case  any  death  in  future  occurred  under  similar  circumstances, 
where  it  could  be  shown  clearly  to  arise  from  an  improper  admini¬ 
stration  of  a  medicine,  he  should  advise  a  verdict  of  manslaughter.” 
The  newspapers  in  difierent  parts  of  the  country  have  already  re¬ 
corded  so  many  instances  of  death  following  the  use  of  the  delete¬ 
rious  drug  recommended  by  Coffin,  and  exhibited  most  rashly  and 
ignorantly  by  uneducated  impoBtors,  that  it  is  quite  time  that 
Government  should  interfere.  Quacks  destroy  more  lives  than 
actual  warfare.  Printers,  journeymen  shoemakers,  bricklayers, 
labourers.  See.,  who  purchase  Coffin’s  quackeries  and  his  pam. 
phlet,  fancy  they  have  found  a  royal  road  to  met^icine,  and  prac¬ 
tise  accordingly. 


HEALTH  OF  LONDON  DURING  THE  WEEK. 

The  sudden  increase  in  the  deaths  last  week  has  been  fol¬ 
lowed  by  a  more  remarkable  decrease.  The  following  num¬ 
bers  show  the  fluctuations  in  the  returns  during  the  four 
weeks  of  November  : — 921,  908,  1016,  and  in  the  week  end¬ 
ing  last  Saturday,  861.  The  average  of  the  ten  weeks  cor¬ 
responding  to  last,  in  the  years  1840-49,  was  1067,  which  if 
corrected  for  increase  of  population,  is  1164;  the  861  deaths 
registered  last  week  are  therefore  less  than  the  corrected 
average  by  303.  It  will  be  seen  from  a  statement  of  the 
deaths  in  three  periods  of  life,  that  the  young,  the  middle- 


aged,  and  persons  of  advanced  years,  now  participate  in  an 
improved  state  of  health . — 


Last  Week. 


Average  of  Ten 
Corresponding  Weeks 
(1840-49.) 

503 
344 
218 


From  birth  to  15  years  .  410 
15  years  to  60  .  .  289 
60  and  upwards  ,  162 
But  notwithstanding  the  great  decrease  in  the  present  return 
as  compared  with  that  of  the  previous  week,  it  appears  that 
in  the  class  of  zymotic  or  epidemic  diseases  the  number  re¬ 
mains  nearly  the  same.  The  aggregate  of  fatal  cases  by 
epidemics  was  in  the  preceding  week  203,  in  the  last  196  ; 
whereas  in  affections  of  the  respiratory  organs,  the  number, 
which  rose  to  201,  has  now  fallen  to  160.  Consumption, 
which  stands  in  the  tubercular  class,  was  111,  and  in  the 
following  week  declined  to  96.  Convulsions,  which  carried 
off  in  the  previous  week  44  children,  was  recorded  last  week 
as  the  cause  of  death  to  35  ;  and  while  48  persons  died  of 
“  age,”  only  24  cases  this  week  are  placed  under  this  head. 
Between  the  21st  and  28th  of  November  8  pensioners  died 
in  the  Royal  Hospital  at  Greenwich,  in  most  cases  of  para¬ 
lysis  or  apoplexy.  Last  week  the  deaths  from  small-pox 
amounted  to  14,  all  amongst  children;  and,  though  it  is  still 
below  the  average,  the  disease  appears  to  be  making  progress 
in  the  metropolis. 


MORTALITY  TABLE. 

Deaths  in  the  week  ending  Saturday,  Nov.  30,  1850. 
(Metropolis.) 


Nov.  23. 

Sum  of 

Causes  op  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

410 

289 

162 

851 

10665 

Specified  Causes . 

410 

288 

162 

860 

10613 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases . 

153 

29 

14 

195 

2309 

Sporadic  Diseases: 

Dropsy,  Cancer,  and  other  Diseases  of 

uncertain  or  variable  seat  . 

I 

22 

18 

41 

540 

Tubercular  Diseases 

49 

84 

4 

137 

1731 

Diseases  of  theBrain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

46 

40 

30 

116 

1244 

Diseases  ot  the  Heart  and  Blood- 

vessels . .  . 

2 

17 

16 

35 

315 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

78 

38 

44 

160 

2245 

Diseases  of  the  Stomach,  Liver,  and 

other  Organs  of  Digestion  . 

24 

21 

4 

49 

542 

Diseases  of  the  Kidneys,  &c . 

2 

4 

1 

7 

97 

Childbirth,  Diseases  of  the  Uterus,  &c. 

9 

3 

12 

no 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  See,  . 

5 

6 

1 

12 

79 

Diseases  of  the  Skin,  Cellular  Tissue, 

&C«  •••  •••  ••• 

... 

... 

•■1 

10 

Malformations  . 

3 

3 

42 

Premature  Birth  and  Debility . 

25 

2 

27 

179 

Atrophy  . 

14 

•  •• 

14 

154 

Age . 

•  •• 

... 

24 

24 

613 

Sudden  . 

2 

1 

3 

140 

Violence,  Privation,  Cold,  and  Intern- 

perattce . 

6 

15 

3 

24 

263 

Causes  not  Specified  . 

... 

1 

... 

1 

52 

The  Deaths  in  the  several  Districts  are  as  follow 


Districts. 

Population  in 
1841. 

Nov.  30,  1850. 

Sum  of  Ten 
Weeks. 

London... 

... 

... 

1948369 

861 

1C665 

Weft  ... 

•  •• 

301189 

137 

1485 

North  ... 

... 

376568 

179 

1930 

Central... 

... 

... 

374199 

138 

1947 

East 

... 

393067 

189 

2528 

South  ... 

•  •• 

... 

503346 

218 

2775 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes ; — 


Apoplexy  . 

Heart  . 

31 

Phthisis.... 

Bronchitis  . 

Hooping-cough  ... 

33 

Pneumonia 

Cholera . 

Hydrocephalus  ... 

19 

Scarlatina . 

Childbirth  . . 

7 

2 

Convulsions . 

Liver  . 

12 

Diarthcea  . 

Lungs . 

3 

Teething  .. 

Dropsyl . 

Measles . . . 

25 

Typhus . 

Erysipelas  . 

Paralysis  . 

22 

Uterus  .... 

BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

Males  . 

773 

453 

320 

Females  . 

709 

408 

301 

Total . 

1482 

861 

621 

612 


ANSWERS  TO  CORRESPONDENTS. 


METEOROLOGY  OF  THE  WEEK. 


Elec'iicity.* 


Nov.  30,  10h.45m.  A.M.  Positive  electricity, 
with  moderately  stronp  tension  was  shown, 
and  continued  generally  during  the  re¬ 
mainder  of  the  day.  This  was  the  first  ex¬ 
hibition  cf  electricity  for  three  weeks. 


Rain  in  Inches. 

00-0 

00-0; 

00-0 ; 

1 

00-0 

100 

zo-o 

I-90 

1 

sum 

0-68 

or  P( 

Amount  of  Hori¬ 
zontal  Movement 
of  the  Air. 

^  O  O 

^  oo  o  0-3 

- 

M  0 
«  ^ 
0  03 

ug 

C 

General  Direction 
of  Wind. 

W  1^’ 

^  ^ 

el  oi  03  W  o 

15  w 

S.W.&  N.E. 
re  ;  N.  for  Negative ;  a 

CO 

s  .  .  bi  H 

“  03  ^  15  iz; 

“  03 

Difference  between 
the  Mean  Tempera¬ 
ture  of  the  day  and 
the  same  day  on 
an  average  of 

7  years. 

lo  ^  w  CO  O 

tN.  ^  c7> 

+  +  1  1  1  1  1 

0 

^  < 

1 

1  'O 
n 

Ditto. 

Dew  Point. 

^  *7*  ^  CC  Ci 

£2  2  S  S  ^  ^ 

^  ^  eo  ec  eo  Cl 

(O 

Mean  of 
Thermometer. 
Dry. 

0  k-  ^  ^  ^ 

^  <0  r—  00  0 

0  ^  wr  eo  eo  eo 

eo 

c 

®  S 

Mean  of 
Barometer. 

^  CO  ^ 

CO  CJ  M3  0  —  *0 

C3  0  Cv)  CO  M  0 
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TO  CORRESPONDENTS. 


Communications  are  acknowledged  from : — 

Mr.  Girdlestoke,  of  John-street,  Bedford-row;  Mr.  Charles  Taylor,  of 
Bethel-place,  Camberwell;  Dr.  Butler  Lane,  of  Ewell,  Surrey;  Mr. 
Livett,  of  Wells;  Mr.  Garlike,  of  Rickmansworth ;  Dr.  King,  of 
Saville-sow;  Dr.  John  Taylor,  of  Huddersfield;  Mr.  McDougall,  of 
Henrietta-street;  Professor  Goy,  of  King’s  College;  Mr.  Moore,  House- 
Surgeon,  Queen’s  Hospital,  Birmingham;  Mr.  Travers,  of  Dover-street ; 
Dr.  Kidd,  of  Kingsland-crescent,  Dr.  D'Allex,  of  Brook-steeet ;  A  Re' 
FORMER  OF  ABUSES;  C.D, ;  R.,  of  tlie  Edinburgh  Infirmary ;  A  Union 
Surgeon;  A  Medical  Assistant;  Thomas J.;  Cui  Bono;  R.  E.  T; 
Mr.  IIoRE,  of  Shoreham. 

Professional  Prizes. 

[To  the  Editor  of  the  Medical  Times.] 

— In  your  Journal  of  Saturday  last  is  a  bait,  or,  rather,  there  are  baits 
somewhat  tempting,  and  whi  -h  I  think  it  necessary  and  highly  proper  to 
debate,  as  I  am  not  only  hungry,  but  a  little  pugnacious,  especially  as  the 
intellectual  south-east  wind  is  rather  powerful  and  ungenial  to  the  north 
men.  Jn  order  to  drive  into  port  I  see  no  better  method  than  tacking  about. 
In  short,  I  wish  to  allude  to  what  you  have  designated  “Professional 
Prizes.  No  doubt  ntiany  will  be  candidates,  and  no  doubt  nearly  as  many 
will  be  sorely  disappointed,  and  they  will  learn,  when  it  is  too  late,  that 
their  labour  and  trouble  have  been  in  vain. 

I  wish  to  know,  if  you  please,  if  all  the  Societies  and  persons  appointed 
to  receive  essays  and  papers  are  in  the  habit  of  acknowledging  their  receipt  ? 
And  secondly,  when  an  essay  has  been  approved  of,  whether  the  unfortunate 
candidates  are  apprised  of  their  misfortunes?  And  third,  whether  the  un- 
foHunate  candidates  receive  back  their  bad  and  miserable  productions? 

There  is.  Sir,  a  want  of  honour  in  these  things,  and  I  should  only  like  to 
see  a  little  rnore  kindness  displayed.  I  have  been  an  unsuccessful  candidate 
more  than  six  times,  and  I  never  should  have  once  heard  of,  or  seen  my 
productions,  if  I  had  not  looked  pretty  sharply  after  them;  and  this  was  no 
inconsiderable  annoyance,  as  the  subsequent  trouble  quite  compensated  for 
the  previous  pleasure  I  had  had  in  comtiosition,  if  such  a  thing  is  possible. 

The  following  was  once  a  bait: — “'The  Medical  Society  of  London  also 
oners  for  competition  'Two  Silver  Medals  annually,  one  to  be  given  to  a 
iellow,  the  other  to  an  honorary  or  corresponding  Member,  or  to  any  author 
not  a  member  who  may  contribute  a  paper  during  the  Session  considered 
worthy  of  that  distinction.’’ 

On  a  particular  medical  subject  I  had  made  a  discovery.  I  wrote  a  paper 
containing  theories,  facts,  and  experiments.  I  was  proud  of  my  bantling, 
and  I  sent  it  up  to  the  Medical  Society.  I  have  seen  or  hoard  nothing  of  my 
Uiough  it  was  boil)  nearly  two  years  ago;  I  am  unable  to  say 
whether  use  has  been  made  of  it,  or  whether  it  is  defunct.  I  would  have 
thought  that  some  gentleman  would  at  least  have  taken  the  trouble  to  have 
written  me  word  of  some  sort. 

Until  a  change  is  made  in  this  respect,  I,  at  all  events,  shall  undergo  no 
Ijrtlier  trouoles  or  trials ;  and  I  hope  that  the  unpractised  and  hopeful  candi¬ 
dates  111  future  will  be  careful  not  to  allow  any  discovery  or  original  experi¬ 


ment  to  fall  out  of  their  grasp  without  being  persuaded  that  no  advantage 
will  be  taken,  and  that  they  will  lose  nothing. 

I  am.  Sir, 

Yours  respectfully, 

December  1,  1850.  A  Reformer  of  Abuses. 

If  such  conduct  as  that  referred  to  by  our  Correspondent  become  a  practice, 
the  rewards  to  Prize  Essays  will  be  a  premium  to  dulness  rather  than 
merit,  as  no  man  of  original  views  and  capable  of  advancing  science  will 
become  a  competitor  at  the  risk  of  his  Essay  being  neglected,  and  his  views 
•appropriated  and  worked  up  in  another  form.  Is  it  not  probable,  that,  in 
this  instance,  the  Council  of  the  Medical  Society  are  not  so  guilty  as  they 
appear,  and  that  the  delay  may  be  owing  to  the  recent  changes  in  the 
management  of  the  Society. 

Dietary  at  the  Hahnemann  Hospital. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Your  Correspondent  has  omitted  to  send  you  a  formula  in  much 
vogue  among  the  Homoeopaths,  when  the  soup  described  in  your  last  dis¬ 
agrees  with  the  stomachs  of  their  pauper  patients.  It  is  called  in  the 
Hospital  Pharmacopoeia  “  Aqua  Magica,’’ and  is  much  used  in  that  aristo¬ 
cratic  establishment :  — 

Take  a  little  rum— the  less  you  take  the  better— 

Mix  it  with  the  Lakes  of  Wever  and  of  Wetter; 

Take  a  spoonful  out— mind  you  don't  get  groggy— 

Then  add  it  to  the  Lake  Winnipisiogee. 

Stir  the  mixture  well,  lest  it  prove  inferior. 

Then  pour  out  half  a  drop  into  Lake  Superior. 

Every  other  day  take  a  drop  in  water. 

You’ll  get  better  soon— or,  at  least,  you  ought  to  ! 

I  am.  Sir,  &c.. 

An  Occasional  Visiter  to  the  Hahnemann  Hospital. 

Royal  Infirmary,  Edinburgh. — We  thank  our  Correspondent  for  the  commu¬ 
nication  and  his  offer  of  reports;  but,  unless  he  gives  us  his  name  In  con¬ 
fidence,  we  cannot  allow  such  statements  to  appear  in  our  columns.  We 
have  heard  from  vaiious  quarters  that  things  are  not  “equally  easy  and 
safe’’  as  some  would  lead  us  to  suppose;  but  the  expression,  we  presume, 
is  stereotyped  for  the"  papers  alluded  to.  The  egotism  of  the  gentleman 
is  so  familiarly  known,  that  each  successive  display  only  raises  another 
smile  among  those  who  read  his  ludicrous  lucubrations.  Our  Correspond¬ 
ent  should  not  distress  himself  so  greatly.  If  a  man  is  constantly  blowing 
his  own  trumpet,  it  can  hardly  be  otherwise  than  that  a  note  should 
occasionally  be  out  of  tune.  “  Cooking  accounts,”  to  make  things  seem 
“  easy,”  is  a  practice  likely  to  meet  its  own  peculiar  reward. 

A  Union  Surgeon. — The  scheme  suggested  by  our  Correspondent  has  been 
brought  under  the  notice  of  the  Government,  and  we  believe  that  the 
Poor-law  Board  are  attempting  to  carry  it  out,  though  in  a  very  imperfect 
and  partial  manner.  Befbre  any  such  plan  can  be  successful,  there  must 
be  an  entire  re-organisation  of  the  Poor-law  staff.  The  plan  should  be 
fully  discussed  in  the  journals,  for  the  purpose  of  developing  its  advan¬ 
tages  and  discovering  its  weak  points.  If  a  “Union  Surgeon”  will  enter 
more  fully  into  the  question  we  will  gladly  insert  his  communication. 

A  Medical  Auislaril.— Our  Correspondent  laments  the  condition  of  medical 
assistants,  who,  whilst  out  of  a  situation,  are  often  in  a  state  of  great 
poverty,  and  asks  “  whether  such  a  thing  as  a  Provident  Fund  miglit  not 
be  established  for  their  benefit?”  We  certainly  think  so,  and  believe  that 
the  Medical  and  Surgical  Practitioners’  Society,  or  any  other,  would  be  doing 
good  service  by  making  arrangements  to  carry  out  this  laudable  object. 
We  fear,  however,  that  the  Relief  Fund  could  not  be  satisfactorily  worked, 
except  by  a  Society  that  had  it  in  its  power  to  provide  situations  for  assist¬ 
ants  as  soon  as  possible  after  application  had  been  made  for  the  benefits  of 
the  Fund,  otherwise  there  would  be  no  restraint  on  unworthy  or  idle 
claimants. 

TAo/nosJ’.— Your  claim  is  good.  As  regards  the  other  matter  do  not  inter¬ 
fere.  You  cannot  touch  an  unclean  thing  without  defilement. 

Cui  Bono  f — The  answer  is  obvious.  Disinterestedness  is  a  rare  virtue, 
and  the  world  is  not  so  silly  as  to  trust  to  it.  Watch  where  the  profits  go. 

R.  E.  T. — We  have  seen  the  circular  referred  to,  and  it  clearly  shows  that  a 
belter  spirit  has  come  over  the  Councils  of  the  Medical  Protection  Society. 
An  attempt  is  now  made  to  realise  the  measure  of  justice  we  originally 
proposed  and  declared  to  be  inevitable.  So  far  we  approve  of  the  inten¬ 
tions  of  the  President.  If  we  rightly  understand  the  terms  of  arrange¬ 
ment,  our  Correspondent  will  be  simply  required  to  make  a  demand  for 
the  amount  of  the  money  due  to  him,  minus,  of  course,  one  guinea 
subscription,  the  precedent  condition  giving  him  tlie  right  to  receive  his 
own  money.  We  refer  our  Correspondent  to  our  article. 

Mr.  Charles  Taylor's  papers  “On  Infantile  Remittent  Fever,”  will  appear  so 
soon  as  our  previous  engagements  will  permit. 

C.  D. — We  fear  we  cannot  “  minister  to  a  mind  diseased.”  If  our  Corre- 
spondentplucks  “out  the  rooted  sorrow”  his  restless  nights  will  probably 
cease. 

“  Sorrowing  days  and  restless  nights. 

Are  often  sin’s  dread  perquisites.” 

Br.  Bailer  Lane's  paper  “  On  Blood  Stains’’  is  in  type. 

Mr.  Ilore,  of  Shoreham,  will  be  so  kind  as  to  inform  us  if  hisletter  is  intended 
for  publication. 

Wardrop  on  the  Heart.— Onr  subscribers  may  rest  assured  that  we  shall  remit 
no  effort  to  comply  with  their  request, — the  completion  of  the  work  de¬ 
pending  entirely  on  its  .'luthor. 
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ON  TUBERCULOSIS, 

EEGARDED  AS  A  DISEASE  OF  THE  BLOOD,  AND  THE  ORIGIN  OF 
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LECTURE  XI. 

Pathological  Anatomy  of  the  Serous  Membranes  in  Tuberculosis  :  General 
Remarks.— Pathology  of  the  Synovial  Membranes ;  Effusions  and  other 
Results  of  Chronic  Inflammation;  Modifications  of  Structure  ;  Fungos- 
ity;  Adhesion;  Ulceration;  Suppuration;  Perforation;  Destruction  of 
the  Subjacent  Tissues,  and  particularly  of  the  Cartilages  ;  Sinuses  and 
External  Ulceration  ;  the  Deposit  of  Tubercle.— Pathological  Anatomy  of 
the  Pleura;  Adhesions;  Elfusions;  other  Results  of  Acute  and  Chronic 
Inflammation  ;  the  Deposit  of  Tubercle  ;  Tubercle  in  False  Membranes  ; 
Tubercles  in  the  Pleurae  in  Children;  Intra-pleural  Tubercles;  Extra  or 
Sub  pleural  Tubercles;  Perforations  of  the  Pleura ;  Empyema. — Patho¬ 
logical  Anatomy  of  the  Pericardium;  Tubercles  in  the  Pericardium;  iu 
Children. 

THE  PATHOLOGICAL  ANATOMY  OF  THE  SEROUS 
MEMBRANES  IN  TUBERCULOSIS. 

In  individuals  of  tlie  tuberculous  predisposition  from  various 
causes,  as  the  tenuity  of  the  blood,  or  the  delicate  structure 
of  some  of  the  serous  membranes,  the  natural  serous  effusion 
may  he  easily  increased  in  quantity.  Inflammatory  action, 
and  all  its  consequences,  are  of  frequent  occurrence,  parti¬ 
cularly  the  effusions  of  inflammation  ;  the  fluid  thus  effused 
being  thinner  and  less  plastic  ^.than  In  a  hehlthy  "State  of 
blood.  This  is  witnessed  in  the  pleura,  peritoneum,  and 
arachnoid;  the  fluid,  under  favourable  circumstances,  is 
also  very  readily  resorhed,  but  is  liable  to  leave  solidified 
particles  and  flakes  in  that  which  remains,  rendering  it  tur¬ 
bid,  and  it  is  sometimes  sanguineous.  Tuberculous  subjects 
appear  to  he  particularly  subject  to  chronic  and  acute  in¬ 
flammatory  affections  of  the  serous  membranes,  produced  by 
the  usual  occasional  causes  of  inflammation,  as  well  as  by 
the  deposit  of  tubercle.  These  inflammations  are  met  with 
in  children  as  well  as  adults ;  they  occur  when  the  blood  is 
only  slightly  tuberculous,  its  tuberculisation  being  imma¬ 
ture,  when  they  run  a  course  distinct  from  the  ordinary 
course  of  inflammation  in  otherwise  healthy  subjects,  but 
without  the  deposit  of  tubercle  in  any  of  the  tissues  or 
organs.  The  serous  membranes,  in  matured  tuberculosis, 
are  also  liable  to  the  deposit  and  aggregation  of  tubercle 
totally  irrespective  of  inflammatory  action.  This  deposit 
may  either  be  primary  or  secondary, — that  is  to  say,  it  may 
take  place  during  the  progress  of  tuberculosis  before  tubercle 
has  been  deposited  in  any  other  organ, — by  far  the  rarer 
case, — or  after  it  has  been  deposited  in  some  other  tissue  or 
organ,  and  especially  in  the  lungs  or  absorbent  glands.  The 
tubercles,  in  their  simple  and  uncomplicated  state,  are  usually 
found  in  the  sub-serous  cellular  tissue  or  visceral  aspect  of 
the  serous  membrane ;  but  collections  are  by  no  means 
limited  to  this  surface ;  they  occur  on  the  free  or  unattached 
surface  ;  hence  they  have  been  termed  intra  and  extra  serous 
tubercles,  and,  according  to  some  pathologists,  they  are  met 
with  in  the  substance  or  intimate  structure  of  the  membrane. 
Gelatinous,  semi-transparent  grey  or  yellow  tubercle,  either 
as  miliary  granulation,  distinct  tubercle,  in  layers  or  in 
the  infiltrated  form,  are  met  with,  but  by  no  means 
equally  in  all  these  membranes,  and  there  are  several  re¬ 
markable  specialties  in  this  respect.  While  small,  or  in  the 
state  of  miliary  granulation,  they  usually  assume  a  lenticular 
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form  ;  and  extend  into  plates  or  laminae  when  abundant;  the 
form  being  attributable  to  the  stretching  of  the  membrane 
over  a  resisting  tissue.  Softening  of  tubercle,  but  more  par¬ 
ticularly  ulceration  in  this  tissue,  as  compared  with  the  skin 
and  mucous  membranes,,are  rare  ;  and  the  serous  membranes 
frequently  oppose  themselves  to  the  extension  of  ulceration 
from  the  subjacent  parts.  These  membranes,  however,  occa¬ 
sionally  give  way  by  rupture  from  pressure  and  distension, 
and  occasionally  by  the  extension  of  ulceration,  constituting 
perforation.  In  children,  tuberculization  of  the  serous 
membranes  sometimes  occurs  to  a  very  great  extent,  and 
nearly  to  the  exclusion  of  all  other  organs,  the  deposit  of 
tubercle,  under  these  circumstances,  being  attended  with 
all  the  most  aggravated  symptoms  of  general  tuberculosis. 
The  disease  has  been  called  sei'ous  phthisis.  I  shall 
classify  the  synovial  membranes  of  the  joints  with  the  other 
serous  membranes  ;  for,  although  tuberculous  or  scrofulous 
affections  of  the  j oints  are  more  frequently  associated  with 
other  signs  of  external  scrofula,  and,  owing  to  some  differ¬ 
ence  in  their  organization,  as  also  of  the  organization  of  the 
parts  which  they  cover,  their  pathological  lesions,  essentially 
the  same  as  those  of  the  serous  membranes,  present  corres¬ 
ponding  differences,  yet  there  can  be  no  doubt  that  the  so- 
called  “scrofulous”  affections  of  joints  owe  all  that  is 
SDecific  in  their  history  to  the  tuberculous  affection  of  the 
blood  and  the  tuberculous  organization  of  the  tissues,  and 
that  the  pathology  of  these  affections  belongs  to  the  general 
subject  of  tuberculosis  as  a  disease  of  the  blood. 

OF  THE  SYNOVIAL  MEMBRANES. 

Tuberculous  subjects,  when  affected  with  the  disease  of  the 
blood  to  that  extent  only  which  I  have  described  as  a  pre¬ 
disposition,  are  extremely  liable  to  affections  of  the  joints, 
which  frequently  consist  in  or  take  their  origin  from 
inflammation  of  the  synovial  membrane.  Under  the  desig¬ 
nation  of  scrofulous  affections  of  the  joints,  they  are  treated 
of  by  all  surgical  writers.  Tuberculous  synovitis  is  accord- 
ingly  a  common  occurrence  in  young  persons ;  it  assumes 
for  the  most  part  a  chronic  form,  hut  ihay  be  acute  or  sub¬ 
acute,^  and  the  pathological  appearances  presented  by  the 
synovial  membrane  in  tuberculous  (scrofulous)  subjects  are 
mainly  attributable  to  it.  These  appearances  are  in  many  re¬ 
spects  analogous  to  those  presented  by  the  pleura  and  the  peri¬ 
toneum,  which  will  he  subsequently  described.  The  synovia 
becomes  a  turbid,  dirty,  reddish  fluid,  sometimes  thin’and  very 
abundant,  sometimes  thicker  than  usual,  and  frequently 
mixed  with  pus  and  with  flocculi  of  fibrine  or  false  membrane. 
The  membrane  loses  its  smooth  and  polished  aspect,  and 
becomes  papilliform  or  velvety,  of  a  more  or  less  vivid  red 
colour,  sometimes  presenting  ecchymoses,  closely  resembling 
the  granulated  conjunctiva  of  long'  continued  chronic 
inflammation ;  and  it  ultimately  degenerates  into  a  gelatinous, 
soft  or  pulpy,  white  or  greyish  substance.  Lebert  describes 
more  particularly  the  microscopic  aspect  of  these  membranes 
in  their  state  of  increased  vascularity — sometimes  they  are 
uniformly  reddened  from  a  general  increased  development  of 
vessels  ;  sometimes  they  present  a  series  of  minute  deep  red 
papillary  eminences  on  a  rose-coloured  base,  produced  by  a 
circumscribed  and  disseminated  development  of  vessels,  at 
numerous  points  in  which  may  be  recognised  tortuous,  inter¬ 
laced,  vascular  nooses,  the  vessels  being  triple  the  calibre  of 
their  natural  condition,  gorged  with  blood  plasma,  and  sur¬ 
rounded  by  very  slightly  vascular  interstices.  The  membrane 
then  soon  loses  its  smooth  and  polished  aspect,  owing  to  the 
disappearance  of  its  epithelium  and(a)  the  deposit  of  a 
fibrous  layer  infiltrated  with  serosity,  which  gradually 
assumes  the  form  of  a  fibro-plastic  tissue,  becoming  unequal 
and  rugose.  In  rare  and  exceptional  cases,  the  epithelial 
layer  increases  in  volume  before  it  disappears,  and  its  folds 
are  then  frequently  infiltrated  with  fatty  granules.  Tlie 
sub-synovial  cellular  tissue  is  frequently  the  seat  of  a  more  or 
less  abundant  fibro-plastic  effusion,  sometimes  red  and 
vascular,  sometimes  pale  and  of  a  fibrous  aspect,  and  the 
adipose  tissues  surrounding  the  joint  may,  in  like  manner, 
become  infiltrated  with  fibro-plastic  elements.  Sometimes 
pseudo -membranous  flocculi  cover  the  internal  surface  of 
the  highly  injected  synovial  membrane ;  and  purulent 
effusion  into  its  cavity  occurs,  although  not  very  frequently. 
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The  false  membranes  increase  in  extent,  and  are  sometimes 
deposited  in  super-imposed  layers,  but  Lebert  never  found 
them  adherent  and  vascular  as  in  the  pleura  and  peritoneum  ; 
although  it  is  quite  possible  they  may  become  organised. 
Microscopically  they  appear  to  be  composed  of  fibrine 
interspersed  with  pus  globules.  The  pus  is  generally  mixed 
with  synovia  and  of  less  consistence  than  ordinary  pus,  and 
the  pus  globules  are  frequently  deprived  of  their  nuclei 
(globules  pyoides) ;  it  also  contains  curdy  concretions,  fatty 
elements,  and  blood  corpuscles,  and  in  some  rare  cases  the 
false  membranes  undergo  a  kind  of  cretaceous  transforma¬ 
tion,  and  contain  amorphous  mineral  masses. 

The  synovial  and  sub-synovial  tissues  in  the  chronic  in¬ 
flammation  of  tuberculous  subjects  also  generally  undergo 
that  particular  transformation  w'hich  has  been  called 
fungoid  or  lardaceous.  This,  according  to  Lebert,  consists 
of  a  simple  fibrous  or  fibro-plastic  hypertrophy,  so  frequent 
a  conseqvience  of  chronic  inflammation.  The  tissue  around 
the  articulation  becomes  generally  of  a  pale  yellow  colour, 
of  an  elastic  consistence,  and  by  pressure  it  yields  a  yellow¬ 
ish  transparent  juice.  Under  the  microscope  it  presents  a 
fibrous  net-work,  in  which  alternates  a  tissue  composed 
of  fusiform  bodies,  with  a  more  decidedly  fibrous  tissiie, 
and  in  the  liquid  there  are  divers  fibro-plastic  elements 
mixed  with  liquid  or  vesicular  fat.  This  tissue  may  retro- 
rade  and  become  pale  from  undergoing  a  more  complete 
brous  transformation,  or  it  may  increase  in  vascularity,  and 
present  a  deep  red  or  flesh  colour.  Bonnet,  of  Lyons,  con¬ 
cludes,  from  chemical  experiments,  that  these  fungosities  of 
the  synovial  membrane  are  analogous  to  false  membranes, 
differing  only  by  the  blood  which  penetrates  them,  and  the 
capillary  vessels  which  permeate  their  substance.  They 
are  sometimes  so  intimately  associated  with  the  synovial 
membrane,  that  the  latter  cannot  be  distinguished  ;  some¬ 
times  it  can  be  seen  that  the  membrane  still  exists,  being 
only  slightly  thickened,  the  fungoid  mass  belonging  almost 
altogether  to  the  subjacent  tissues.  When  the  disease  retro¬ 
grades,  the  fibro-plastic  tissue  may  sometimes  be  detected 
externally  by  palpation,  or  it  may  form  into  irregular,  in¬ 
durated,  and  to  a  certain  extent  cartilaginous  masses.  When 
these  fungosities  occupy  the  whole  extent  of  the  membrane, 
the  latter  is  sometimes  plainly  defined  externally. 

This  degeneration  of  the  synovial  membrane  in  tuber¬ 
culous  subjects  frequently  results  in  ulceration,  which  may 
take  place  from  without  inwards,  or  from  within  outwards, 
and  destruction  of  the  subjacent  cartilages  is  the  result. 
Their  destruction  is  called  erosion  by  those  who  deny  the 
vascularity  of  cartilage,  and  ulceration  by  those  who  admit 
it.  Lebert  says,  “  the  cartilages  lose  their  elasticity,  and  be¬ 
come  eroded  and  more  and  more  altered  in  structure  with¬ 
out  being  irifiamed.”  Pus  also  frequently  finds  its  way  from 
the  joint  to  the  external  surface,  the  destruction  of  the 
sub-synovial  tissues  rapidly  advancing,  the  ligaments  be¬ 
come  disintegrated  and  relaxed,  the  bones  inflamed,  the 
whole  of  the  texture  irreparably  injured,  the  entire  joint 
disorganised,  and  luxation  may  occur.  In  other  cases, 
tuberculous  inflammation  of  a  joint, whether  proceeding  from 
the  synovial  membrane  or  otherwise,  may  remain  com¬ 
paratively  indolent,  the  cartilages  being  absorbed.  The 
affections  of  joints  originating  in  the  synovial  membrane  in 
tuberculous  subjects,  require  to  be  distinguished  from  those 
which  will  subsequently  be  described  as  originating  in  the 
bone  in  the  same  disease,  which  are  frequently  produced  by 
a  deposit  of  tubercle.  Chronic  synovitis  in  tuberculous  sub¬ 
jects  occurs  especially  in  the  hip-joint,  the  knee,  and  the 
elbow. 

Tuberculous  synovitis  frequently  occurs  together  with 
other  local  external  tuberculous  affections,  as  superficial 
ulcers,  glandular  swellings,  &c.  Its  specific  nature  is  best 
determined  by  reference  to  the  existence  or  non-existence  of 
those  constitutional  symptoms  which  I  have  described  as  cha¬ 
racterising  a  tuberculous  condition  of  the  blood.  Tuber¬ 
culous  synovitis  is  perhaps  more  frequently  a  secondary  than 
a  primary  affection,  as  proceeding  from  tubercular  disease 
of  the  bone,  and  will  have  again  to  be  referred  to  when 
treating  of  tuberculous  affections  of  the  latter  structure  ; 
this  membrane  is  also  sometimes  eroded  and  perforated  from 
without,  owing  to  abscesses  which  have  their  origin  ex¬ 
ternally. 

Some  difference  of  opinion  appears  to  exist  as  to  the  fact 
of  the  deposit  of  tubercle  in  the  synovial  membrane.  A 
fatty  deposit  is  frequently  met  with,  sometimes  in  consider¬ 
able  quantity,  on  the  internal  surface  of  the  membrane,  and 


becomes  the  seat  of  a  fibro-plastic  infiltration,  which  has 
been  regarded  as  tubercle.  Lebert  states  that  its  colour 
is  deep  yellow  and  its  aspect  shining  ;  it  is  soft  and  elastic, 
greases  the  scalpel,  and  under  the  microscope  it  presents 
adipose  and  fibro-plastic  elements  but  no  tubercle  corpuscles, 
and  he  denies  its  tubercular  character.  According  to  Roki- 
tanski,  the  synovial  membranes  are  the  seat  of  tubercle  as  a 
product  of  inflammation,  the  inflammation  co-existing  with 
that  of  other  large  serous  membranes,  and  occurring  in  ad¬ 
vanced  tuberculosis  of  other  parenchymatous  organs,  in  a 
high  degree  of  general  tuberculosis.  When  the  exudation 
softens  and  suppurates,  the  capsule  of  the  joint  ulcerates, 
and  secondary  tuberculosis  and  tubercular  ulceration  of  the 
hones  ensue  ;(a)  but  when  a  joint  is  generally  affected  with 
tuberculosis,  the  morbid  deposit  occurs  for  the  most  part  in 
the  structure  invested  bj-^  the  serous  membrane,  (viz.,  the 
bone,)  to  a  certain  extent  corresponding  with  that  which 
happens  elsew'here,  as  in  the  lungs  ;  tubercle  being  much  less 
frequent  in  the  pleura  than  in  the  lungs.  When  tuberculosis 
(scrofulous  affection)  of  joints  proves  fatal,  tubercles  are 
generally  detected  in  the  internal  organs. 

Certain  analogies  manifestly  exist  in  the  tuberculous 
affections  of  the  synovial  membrane  and  those  which  will  be 
described  as  occuring  in  the  other  serous  membranes.  Cer¬ 
tain  very  obvious  differences  also  present  themselves.  The 
latter  are  not  more  marked  than  would  be  predicated  from 
the  differences  of  cell  growth  in  the  formation  and  nutrition 
of  these  membranes,  the  differences  arising  from  the  me¬ 
chanical  structure  of  the  joints,  and  the  difference  in  their 
natural  fluid  secretion.  Affections  of  the  joints  in  tuber¬ 
culous  subjects  most  frequently  occur  in  youth,  very  fre¬ 
quently  in  those  who  are  previously  in  comparative  health, 
and  who  are  mostsuhjectecfto  external  and  accidental  exciting 
causes  of  disease -in  those  in  whom  the  blood  is  not  matured 
for  the  production  of  tubercle.  They  accordingly,  as  before 
stated,  associate  themselves  with  those  affections  which  are 
designated  as  scrofulous  in  contra-distinction  to  those  which 
are  unequivocally  tuberculous,  but  their  history,  progress, 
and  termination  are  altogether  referrible  to  the  diseased 
condition  of  the  blood  which  it  is  the  object  of  these  lectures 
to  illustrate. 

,  OF  THE  PLEURA. 

The  indications  of  previous  inflammation  and  of  the  vari¬ 
ous  pathological  appearances  common  to  serous  membranes 
in  tuberculosis,  are  met  with  after  death,  upon  the  whole, 
more  frequently  in  the  pleura  than  in  either  of  the  other 
membranes.  They  occur  also  much  more  frequently  in  this 
than  in  anj^  other  chronic  disease.  Adhesions  were  found  by 
Louis  in  111  out  of  112  subjects;  there  was  but  one  wherein 
the  chest  was  perfectly  free  in  every  point  of  its  surface. 
These  adhesions  generally  correspond  with  cavities  in  the 
lung  ;  the  abundance  of  the  adhesion,  and  the  amount  of  dis¬ 
organisation  of  the  lung,  bearing  a  direct  proportion  to 
each  other.  Sometimes  they  are  cellular,  easily  torn,  and 
limited  to  a  small  space.  At  other  times  they  consist  of  con¬ 
densed  structure  in  the  form  of  false  membrane.  In  the 
first  case  the  subjacent  cavities  do  not  exist,  or  are  of  small 
dimensions.  In  the  latter,  cavities  of  large  dimensions  are 
generally  found.  These  adhesions  are  the  results  of  chronic 
inflammation ;  they  indicate  the  tendency  of  the  pleural 
membrane  to  inflammatory  action  in  tuberculosis;  but  the 
post-mortem  appearances  show  cleaidy  the  primary  influence 
of  the  disease  of  the  lung,  and  especially  of  the  cavities 
formed  in  the  lung,  as  the  cause  of  the  inflammation  which 
produces  the  adhesions.  In  two  subjects,  whose  lungs  con¬ 
tained  only  two  masses  of  tubercle  seated  immediately  under 
the  pleura,  adhesions  occurred  only  at  the  corresponding 
points  of  the  pleura ;  they  were  cellular  in  structure,  and 
equalled  the  tuberculous  masses  in  extent.  This  interpre¬ 
tation  of  the  existence  of  adhesion  has  been  confirmed  by 
many  observers. 

Acute  pleurisy  is  a  very  common  occurrence  in  tubercu¬ 
losis,  and  frequently  cuts  short  the  existence  of  its  victims 
before  the  natural  termination  of  the  blood  disease  ;  it  also 
frequently  occurs  towards  the  close  of  life,  when  the  emacia¬ 
tion  and  debility  have  reached  their  maximum.  This 
local  affection  also  occurs  in  other  chronic  diseases,  but 
by  no  means  so  frequently.  Louis  met  with  it  in  one- 
tenth  of  his  cases.  It  sometimes  gives  I'ise  to  a  very  rapid 
effusion  of  clear  fluid  immediately  before  death,  or  to  a 
turbid,  reddish,  or  purulent  effusion ;  it  leaves  every 


(a)  Path,  Anat.,  Sjd.  Edit.,  p.  296. 
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variety  of  false  membrane.  Miliary  tubercles  in  the  pleura 
itself,  or  within  its  coagulable  exudation,  presently  again  to 
be  noticed,  frequently  coincide  with  these  pathological  ap¬ 
pearances  ;  and  this  acute  pleurisy  is  totally  distinct  from 
the  mere  local  process,  whether  the  latter  he  chronic  or 
more  or  less  acute,  which  gives  rise  to  the  adhesions  above 
described,  which  mostly  occur  at  the  apex  of  the  lung. 

But  the  most  important  pathological  fact  in  this  section  is 
the  denosit  of  tubercles  in  the  pleura.  By  some  observers 
it  has  been  affirmed  that  they  are  never  primarily  deposited 
either  in  the  substance  of  the  membrane  or  in  its  subjacent 
cellular  tissue.  Louis  found  grey  granulations  on  the  attached 
surface  of  the  costal  pleura,  but  he  believes  that  they  never  as¬ 
sume  this  site  w'ithout  being  present  also,  and,  indeed,  with¬ 
out  having  been  previously  deposited  in  the  lungs.  Other 
observers  have  met  with  different  results.  In  312  children, 
Rilliet  and  Barthez  met  with  but  one  or  two  in  which  the 
pleura  alone  was  tuberculous, (a)  but  in  seven  cases  they 
found  the  pleura  tuberculous  to  a  great  extent,  no  other 
organ  containing  more  than  a  very  inconsiderable  quantity 
of  the  deposit ;  the  pleura  was  tuberculous  without  the  lungs 
being  so  in  ten  cases,  and  independently  of  the  bronchial 
glands  in  six  cases. 

The  false  membranes  covering  the  costal  and  pulmonary 
pleura  sometimes  contain  tubercles,  or  are  converted  into 
tuberculous  matter.  Laennec  observed  this,  and  Hodgkin 
describes  a  false  membrane  lining  the  cavity  of  the  pleura  as 
being  sprinkled  with  small  opaque  miliary  tubercles  which 
were  apparently  seated  on  the  serous  membrane.  These 
membranes  and  the  rnorbid  deposit  are  generally  of  mode¬ 
rate  consistence  ;  but  in  one  case  Louis  detected  a  semi-car- 
tilaginous  false  membrane  investing  the  apex  of  one  lung, 
and  presenting  the  tuberculous  transformation. 

The  most  important  question  respecting  the  tuberculisa- 
tion  of  these  false  membranes  remains.  Fournet  has  affii-med 
that  he  several  times  met  with  miliary  granulations  in  their 
substance,  while  the  subjacent  lung  contained  not  a  trace 
of  such  product,  or  presented  simply  a  few  granulations  or 
slight  tuberculous  infiltrations  of  its  peripheral  substance. 
He  also  saw  a  large  cavern  in  false  membrane  similarly 
situated,  while  there  were  only  a  few  traces  of  commencing 
excavation  in  the  pulmonary  tissue ;  and  has  known  the 
tuberculous  deposition  to  advance  from  the  false  membrane 
outwards  and  affect  the  sub-costal  cellular  membrane  only. 
Under  these  circumstances,  the  lung  opposite,  uninvested 
with  false  membrane,  occasionally  remained  perfectly  free 
from  tubercle.  From  these  alleged  facts  he  draws  the  con¬ 
clusion,  that  tuberculisation  of  pleuritic  tissue  may  occur, 
contrary  to  the  rule  laid  down  by  Louis,  independently  of 
pre-existing  pulmonary  disease — may,  in  fact,  be  primary 
and  induce  this  morbid  process  consecutively  in  the  lung  ; 
and  this  author’s  observations  tend  to  prove  that  a  similar 
mode  of  transmission  from  the  serous  membranes  to  the  sub¬ 
jacent  structures  occasionally  prevail  in  the  intestines  and 
brain.  The  soundness  of  his  views  has  been  disputed  ;  (b) 
but  if  they  should  ultimately  prove  true,  they  will  justify  the 
establishment  of  a  variety  of  the  disease  under  the  designa¬ 
tion  of  tuberculosis  pleurae. 

Carswell  represents  (Plate  I.  fig.  iv.  N.),  from  the  lung  of 
a  cow,  several  tumours  attached  to  the  pleura  pulmonalis 
both  by  a  broad  base  and  by  slender  necks,  formed  of  a 
serous  capsule  containing  tuberculous  matter,  the  pleura 
costalis,  gall  ducts,  and  omentum,  being  studded  with  similar 
tumours. 

No  pathologists  have  moi'e  closely  investigated  the  special 
pathological  anatomy  of  the  pleura  in  tuberculosis  than 
Ililliet  and  Barthez  in  the  cases  of  children  who  fell  victims 
to  the  disease  ;  they  detected  it  on  both  surfaces,  and  hence 
describe  intra  and  extra  pleural  tubercles. 

A.  INTRA-PLEURAL  TUBERCLES. 

1.  Grey  granulation  occurs  occasionally  in  the  cavity  of 
the  pleura,  and  in  one  case  this  was  the  only  kind  of  tu¬ 
bercle.  2.  They  describe  flat  and  lenticular  yellow  granu¬ 
lations,  adhering  more  or  less  intimately  to  the  internal  sur¬ 
face  with  a  minute  false  membrane,  at  first  secreted  around 
the  deposit,  and  afterwards  between  it  and  the  pleura,  so  that 
the  innammatory  product  raised  the  granulation,  and  con¬ 
veyed  the  idea  of  having  secreted  it ;  but  the  tubercle  at 
other  times  exists  as  a  foreign  body,  without  any  trace  of 


(a)  Maladies  des  Knfans,  Tone.lll.  pp.  i!)  e;  52. 

(b)  Britith  and  Foreign  Revicte,  Vul.  I.K  ,  p.  3'5, 


inflammation.  At  other  times,  the  pleura  Avas  covered  with 
false  membrane  deposited  in  layers,  each  containing  a  con¬ 
siderable  number  of  granulations ;  but,  on  raising  the  last 
layer,  entire,  small,  perfectly  isolated  granulations  were  left 
in  contact  with  the  pleura,  without  any  false  membrane. 
These  pathologists  state,  that  in  a  majority  of  the  cases  the 
tubercle  has  not  been  formed  in  the  false  membrane,  but 
anteriorly  to  it ;  in  rare  cases,  false  membrane  and  old  ad¬ 
hesions  contain  tubercle,  but  this  can  only  occur  when,  to  a 
certain  extent,  the  membranes  have  become  organised.  The 
vellow  granulation  tubercles  are  identical  Avith  those  of  the 
lungs,  diffei'ing  only  in  being  in  general  flattened,  although 
spherical  ones  have  been  met  with.  The  false  membranes 
surrounding  pleural  tubercles  are  Avascular,  but  the  vessels 
never  penetrate  the  tubercles.  The  pleura  sAibjacent  to  the 
granulation  generally  maintains  its  polish  and  transpa¬ 
rency  ;  sometimes  a  small  circular  depression  is  formed  by 
the  tubercle,  occasionally  it  becomes  opaline,  and  occa¬ 
sionally  softens.  3.  Miliary  tubercles  and  specks  of  tuber¬ 
cular  matter,  resulting  from  a  great  number  of  the  miliary 
tubercles  uniting,  are  sometimes  met  Avith  in  the  pleura.. 
They  are  analogous  to  amoi'phous  tuberculous  masses  in  the 
lungs. 

Intra-pleural  tubercles  in  children  are  generally  dry  and 
of  a  firm  consistence  ;  Rilliet  and  Barthez  never  saAV  them 
softened,  or  forming  vomicae,  or  perforating  the  serous- 
membrane. 

B.  EXTRA  OR  SUB  PLEURAL  TUBERCLES. 

These  are  developed  under  the  pleura,  between  it  and  the 
tissue  Avhich  it  lines,  but  those  only  which  occur  under  the 
costal  pleura  are  recognised  under  this  head  ;  those  occur¬ 
ring  between  the  pleura  and  the  lungs  being  in  reality  i)ul- 
monary  tubercles.  They  are  sometimes  round,  sometimes 
flattened;  the  latter  sometimes  project,  and  sometimes  do 
not  project,  into  the  cavity.  Round  sub-pleural  tubercles 
are  most  common  in  those  parts  of  the  membrane  which  ad¬ 
here  by  cellular  membrane  most  loosely  to  the  subjacent 
tissues,  as,  for  instance,  on  the  anterior  and  posterior  parts 
of  the  thorax.  They  form  a  series  of  round  or  ovoid  tu¬ 
mours,  which  may  compress  the  lungs  on  one  aspect,  or  come 
into  contact  Avith  the  osseous  or  cartilaginous  portions  of  the 
ribs  on  the  other.  Tubercles  here  are  generally  in  the  form 
of  yellow  infiltration  or  the  miliary  variety,  rarely  yelloAv 
granulation,  and  never  grey  granulation.  In  this  latter- 
respect  they  contrast  Avith  intra-pleural  tubercles.  They 
may  soften,  form  caverns,  perforate  the  pleura,  and  pene¬ 
trate  into  its  cavity,  or  communicate  Avith  pulmonary  tuber¬ 
cles.  The  cavities  may  increase  in  size,  being  seated  be¬ 
tween  the  plem-a  and  the  intercostal  muscles,  or  the  denuded 
and  partially  destroyed  ribs,  forming  irregular  anfrac¬ 
tuous  caA’erns,  sometimes  running  into  each  other,  and  con¬ 
taining  pus  and  softened  tuberculous  matter ;  the  costal 
pleura  ultimately  becoming  perforated,  and  the  tuberculous 
matter,  orginally  contained  in  the  cavern,  discharged  into 
the  plexiral  sac.  This  is,  however,  a  rare  occurrence. 
Sometimes  adhesions  take  place  betAveen  the  two  pleurae  ; 
and,  again,  the  extra-pleural  cavern  [may  have  a  communi¬ 
cation  established  Avith  the  lungs  by  a  large  perforation 
through  the  pulmonary  pleura,  the  latter  being  ulcerated 
from  witbin  outAvards  ;  or  a  pulmonary  cavern  may  serve  as 
a  medium  of  communication  betAveen  the  external  surface 
of  the  costal  pleura  and  the  bronchi. 

Tuljercles  in  the  pleurm  of  children  are  generally  depo¬ 
sited  on  both  sides  of  the  chest ;  when  otherAvise,  they  more 
frequently  occur  on  the  I’ight  side  than  the  left ;  but  ex¬ 
tensive  pleural  tuberculisation  is  almost  always  unilateral, 
and  it  is  a  very  rare  circumstance  to  find  intra  and  extra 
pleural  tubercles  at  one  and  the  same  time. 

Perforations  of  the  pleura,  Avhich  have  given  rise  to  pneu¬ 
mothorax,  occasionally  occur  in  tuberculosis,  oAving  to  the 
extension  of  a  cavity  from  the  lung.  This  result  is,  for  tlie 
most  part,  obviated  by  the  intimate  adhesions  Avhich  have 
been  described,  but  sometimes  the  adhesions  are  incomplete, 
and  a  small  superficial  cavity  is  folloAved  by  sloughing  and 
destruction  of  the  pleural  coverings.  The  resulting  perfora¬ 
tions  are  never  large,  have  mostly  a  narrow  fissure  or  oval 
aperture,  three  or  four  lines  long,  in  the  midst  of  a  very  soft, 
dirty  yellowish  or  greyish  texture,  Avhich  tears  under  the 
slightest  pressure.  These  perforations  are  generally  situated 
in  the  neighbourhood  of  the  third  or  fourth  rib,  and  some¬ 
what  laterally  in  the  direction  of  the  axilla.  For  the  most 
part  a  fatal  result  rapidly  follows  this  accident,  and  all  the 
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signs  of  violent  plevirisy  are  met  with,  viz.,  granulation  of  the 
whole  serous  surface  with  a  greyish  and  very  soft  mass, 
purulent  fluid,  dirty  yellow  purulent  false  membranes,  and 
accumulation  of  gas  ;  the  lung  is  always  compressed  to 
the  utmost,  unless  kept  permanently  distended  by  adhesions. 
Near  the  perforation  the  effort  of  nature  to  repair  the 
injury,  by  coating  the  part  with  coagulable  materials  is  very 
evident,  and  when  the  fatal  issue  is  delayed,  (which  in  one 
case  under  my  own  eye  happened  for  two  months,)  the  per¬ 
foration  is  surrounded  by  adhesions  confining  the  mischief 
within  narrow  hounds.  (Vide  Hasse,  p.  337.)  Empyema  is 
sometimes  the  result  of  perforation.  Violent  inflammation 
occurs  in  the  serous  membrane,  the  surface  of  the  pleura 
soon  becomes  dull  and  of  a  dingy  grey,  at  the  same  time 
secreting  a  thick  tenacious  fluid  which  is  partly  distributed  in 
flat  very  soft  granules,  partly  collected  at  the  base  of  the 
serous  cavitj'^,  but  sometimes  pure  liquid  pus  forms  in  great 
abundance ;  frequently,  however,  it  is  mingled  with  coagula¬ 
ble  substances  which  become  deposited  on,  or  loosely  adhere 
to  the  pleura,  or  float  in  the  collected  fluid  as  soft  flakes  or 
pellets.  The  pus  sometimes  becomes  sequestered  within 
strong  false  membranes,  the  patient  surviving  for  a  long 
period,  and  ultimately  dying  of  the  general  tuberculosis 
rather  than  of  this  local  affection.  In  illustration  of  ex¬ 
tensive  exudation  of  tuberculous  matter  from  the  surface  of 
the  pleura,  Laennec  reports  a  case  from  M.  Cayol,  in  which 
the  entire  cavity  on  the  right  side  of  the  chest  was  filled  with 
pus. 

Perforation  is  by  no  means  infrequent  in  children.  1.  As 
in  the  adult,  it  may  exist  in  connexion  with  a  cavity,  and 
may  he  the  result  of  the  gradual  breaking  down  of  its 
parietes.  2.  It  may  result  from  the  union  of  ganglio-pul- 
monary  suh-pleural  tuberculous  masses.  3.  It  may  depend 
Tipon  the  rupture  of  an  emphysematous  bulla.  In  general 
the  lung  is  compressed  against  the  vertebral  column,  at  other 
times  it  is  maintained  foi’wards  or  backwards  by  adhesions, 
and  these  adhesions  may  limit  the  space  containing  the  ex- 
travasated  air.  Sometimes  there  is  no  liquid  effusion  in  the 
pleura  after  perforation,  and  an  absence  of  any  other  sign 
of  inflammation  of  the  serous  membrane.  More  frequently, 
however,  there  is  an  admixture  of  air  and  sero-purulent  or 
jjurulent  liquid  in  vai-iahle  quantity.  The  gas  is  always  free 
from  odour,  and,  when  the  perforation  has  been  of  long 
standing,  its  seat  can  no  longer  be  determined,  adhesions 
■  existing  which  have  closed  the  opening. 

Rilliet  and  Barthez  remark,  that  when  the  pleura  is  per¬ 
forated  in  consequence  of  the  progress  of  an  extra-pleural 
vomica,  the  lung  itself  being  sound,  the  tubercular  matter 
may  be  evaciiated,  and,  if  tbe  disease  be  of  limited  extent, 
a  cure  is  not  impossible  (p.  330.)  A  cure  is  still  more  pro¬ 
bable  if  the  sub-pleural  tubercle,  instead  of  traversing  the 
lung,  communicates  directly  with  the  bronchi.  A  case  of 
this  kind  occurred  in  which  a  tuberculous  mass,  having  per¬ 
forated  the  costal  pleura  under  which  it  was  originally  seated, 
was  connected  with  the  root  of  the  lung  and  along  the 
bronchia  of  the  inferior  lobe  ;  an  adhesion  had  taken  place 
between  the  periphery  of  the  pleural  ulceration  and  the  pul¬ 
monary  pleura,  and  then  the  tubercle  softened ;  in  destroy¬ 
ing  the  adhesions,  a  depression  the  size  of  an  almond  was 
produced  in  thelung,  the  base  beingformedbyakindoffibrous 
tissue  which  appeared  continuous  with  the  pulmonary  pleura, 
without  any  direct  communication  with  the  lung;  the 
bronchia  which  stretched  along  another  part  of  the  surface 
of  the  cavity  was  perforated  in  two  places  Rom  without  in¬ 
wards;  thus  a  vomica  existed  in  the  pleura  which  com¬ 
municated  with  the^bronchia  without  the  intervention  of  the 
ung. 

In  the  progress  of  general  tuberculosis  the  affections  of  the 
pleura  are  of  the  highest  importance,  as  frequently  cutting 
short  the  blood  disease  by  a  prematurely  fatal  result. 

OF  THE  PERICARDJUil. 

This  membrane  forms  no  exception  to  the  other  serous 
membranes  in  its  habitudes  in  tuberculosis,  but  it  is  by  no 
means  so  frequently  affected  as  the  synovial  membrane,  the 
pleurae,  or  the  peritoneum.  Adhesions  and  the  occurrence  of 
false,  membranes  are  rare.  Louis  found  the  pericardium 
adherent  to  the  heart  in  two  only  of  123  cases  of  phthisis. 
Hasse  describes  tuberculous  pericarditis  :  either  a  turbid  grey 
liquor  more  or  less  thin,  is  at  the  outset  discharged  into  the 
sac,  whilst  the  free  surfaces  of  the  pericardium  become  the 
seat  of  plastic,  deposit  consisting  of  greyish  white  or  faint 
yellowish,  flat,  tolerably  firm  aggregated  granules  of  an  un¬ 


doubted  tuberculous  character ;  or  else  a  number  of  greyish- 
white  granules  as  large  as  a  pin’s  head  congregate  in  the 
midst  of  plastic  effusion  and  continue  accumulating,  and 
whilst  the  organised  portion  of  the  effirsed  fluid  is  i  fleeting 
an  adhesion  between  the  heart  and  pericardimn,  these 
granules  form  into  greater  or  smaller  masses  of  tubercle, 
which,  after  absorption  of  the  fluid  parts,  may  assume  a 
mealy  consistence ;  but  in  all  such  cases  tubercles  of  older 
date  are  found  in  other  organs.^ 

Tubercle  may  be  deposited  in  or  under  the  pericardium. 
Baillie  met  with  one  case  in  which  two  or  three  “  scrofulous 
tumours”  grew  within  the  cavity  of  the  pericardium,  one 
nearly  as  large  as  a  walnut ;  they  consisted  of  white,  soft 
matter,  somewhat  resembling  curd  or  new  cheese.  Louis 
mentions  a  case  in  which  some  semi-transparent  granulations 
were  seated  under  the  serous  laminae  of  the  pericardium, 
and  were  probably  the  exciting  cause  of  pericarditis.  Tu¬ 
berculous  pericarditis  may  also  extend  from  the  pleura  in 
tuberculous  pleuritis.  Louis  never  met  with  tubercle  or 
grey  granulation  in  this  membrane  without  finding  a  certain 
number  in  the  lungs.  When  tubercles  are  developed  in  the 
pericardium,  they  will  most  likely  produce  death,  although 
the  lungs  should  contain  few  or  none. 

In  children,  according  to  Rilliet  and  Barthez,  tubercles  in 
the  pericardium  are  also  rare.  They  found  them  ten  times 
in  312  individuals,  and  twice  only  to  any  great  extent.  The 
most  frequent  form  was  miliary  tubercle  seated  under  the 
visceral  fold  ;  they  are  for  the  most  part  very  small,  but 
occasionally,  especially  when  the  pericardium  does  not 
adhere  very  firmly  to  the  heart,  they  attain  a  larger  size, 
even  that  of  an  almond.  As  in  the  pleura,  once  developed, 
they  produce  chronic  inflammation  with  the  production  of 
tuberculous  false  membrane.  These  pathologists  give  a  case 
in  which  the  tuberculous  masses  on  the  visceral  sub-serous 
tissue  gradually  penetrated  between  the  fleshy  fibres,  and 
some  of  the  tubercles  were  on  the  point  of  penetrating  the 
endocardium  ;  hypertrophy  of  the  heart  was  one  of  the  re¬ 
sults,  and  the  two  surfaces  of  the  pericardium  had  adhered 
by  inflammatory  action,  forming  a  resistance  to  their  pro¬ 
gress  externally. 

[To  be  continued.] 
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LECTURE  XVI. 

Tumours  continued. — Usual  position  of  Orbital  Tumours.  — Prevalence  of 
the  Steatomatous  Variety. — Case  of  Sero  cystic  Tumour. — Fatty  Tumours 
of  the  Eye. — Neevi. — Tumours  of  the  Sclerotica. —  Danger  of  their 
Removal.— Pterygium.— Staphyloma. — Importance  of  early  operation. 
The  upper  and  the  outer  parts  of  the  circumference  of  the 
orbit  are  common  sites  of  encysted  tumours,  and  the  stea¬ 
tomatous  variety  chiefly  prevails.  So  frequently  do  they 
adhere  to  the  periosteum  of  the  orbit  that  the  occurrence 
should  be  expected,  and  allowance  made  for  it  during  their 
removal,  by  keeping  the  edge  of  the  knife  rather  away  from 
their  surface,  after  tbe  superficial  dissection  has  been  com¬ 
pleted,  (which  is  opposed  to  the  general  rule  for  the  extir¬ 
pation  of  tumours,)  or  in  all  probability  the  cyst  will  be  cut 
into  unexpectedly.  Even  with  the  exercise  of  the  utmost 
care  in  operating,  these  tumours  cannot  be  removed  entire 
except  the  opening  in  the  skin  be  ample.  The  advantage  of 
getting  them  out  whole  is  very  important,  being  a  certain 
assurance  that  the  cyst  has  been  taken  away,  and  which  more 
than  compensates  for  the  troublesomeness  of  the  dissection, 
for  it  requires  nicety  to  remove  them  en  masse.  When  the 
cyst  collapses  it  must  be  seized  with  the  tenaculum  forceps, 
drawn  forwards,  and  detached.  It  is  a  fact,  that  in  the 
removal  of  tumours  in  general,  and  especially  of  small 
tumours,  the  integuments  are  too  sparingly  opened. 

These  orbital  tumours  grow  slowly,  and  are  seldom  al¬ 
lowed  to  arrive  at  any  magnitude  ;  yet  I  have  myself  ope¬ 
rated  on  some  as  large  as  a  pigeon’s  egg,  and  seen  a  few 
still  larger. 

Here  is-  a  sketch  which  represents  the  front  view  of  a 
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tumour  situated  at  the  circumference  of  the  orbit  of  the 
right  eye  of  a  female  aged  43. 


It  projected  three  quarters  of  an  inch  from  the  brow, 
which  was  greatly  elevated  by  it.  Its  orbital  limit  was 
beyond  tbe  reach  of  the  finger  ;  it  was  hard  and  immovable. 
'The  eyeball  protruded,  and  the  power  of  raising  the  lid  was 
nearly  lost.  There  had  been  an  unsuccessful  attempt  at  its 
removal  two  years  before,  and  tbe  patient  now  sought  aid  in 
consequence  of  the  fast  departing  sight  of  the  eye  ;  she 
deprecated  the  idea  that  she  could  be  freed  from  the  tumour, 
and  it  required  no  little  persuasion  to  remove  her  scepticism, 
and  induce  her  to  let  me  have  a  trial  at  its  extirpation.  In 
May,  1848,  with  the  assistance  of  Mr.  R.  G.  Shute  and  Mr. 
BaKer>  I  operated  and  removed  it  entire.  It  was  sero-cystic. 
I  divided  the  skin  crucially.  I  never  adopt  that  form  of 
incision  when  I  can  help  it,  for  the  angles  of  the  flaps  do 
not  generally  admit  of  being  brought  accurately  together, 
they  are  apt  to  slough,  and  at  best  it  makes  a  conspicuous 
scar.  The  bleeding  was  copious  and  difficult  to  suppress, 
and  hampered  us  considerably.  The  orbital  portion  of  the 
tumour  was  flattened  and  reached  to  about  tbe  centre  of  the 
orbit,  and  adhered  to  the  periosteum.  Her  recovery  was 
slow  ;  the  wound  was  six  weeks  in  healing,  but  before  tliat 
the  position  of  the  eye  was  quite  restored. 

On  the  outer  side  of  the  globe  behind  the  conjunctiva, 
and  betw'ecn  the  superior  and  external  recti  muscles,  fatty 
tumours  are  sometimes  met  with.  I  have  not  seen  many  of 
them,  and  the  largest  was  not  above  the  size  of  a  pea.  Their 
existence  is  usually  recognised  by  the  fulness  or  protrusion 
of  the  lid  opposite  their  seat.  Their  removal  is  a  very  simple 
affair ;  the  lid  should  be  raised  an  assistant,  the  con¬ 
junctiva  divided,  the  tumour  seized  with  a  pair  of  tenaculum 
forceps,  pulled  forwards,  and  dissected  out.  When  the 
conjunctiva  and  the  tumour  are  adherent,  an  endeavour 
should  be  made  to  separate  them ;  and  when  some  of  the 
conjunctiva  must  be  removed,  no  more  should  be  taken  away 
than  is  absolutely  necessary. 

A  case  is  recorded  in  the  London  Journal  of  Medicine  of 
two  fatty  tumours  symmetrically  situated  at  the  outer  part 
of  each  globe,  and  so  much  did  they  resemble  oedema  of  the 
outer  portions  of  the  lid,  that  an  operation  was  performed  on 
one  lia  under  that  impression,  when,  after  incisions  through 
the  skin  and  orbicular  muscle  and  fascia  had  been  made, 
with  the  intention  of  removing  a  piece  of  each  of  these 
tissues,  out  started  a  mass  of  fat. 

The  orbit  may  give  rise  to  bony  growths,  (exostoses)  and 
some  of  them  admit  of  removal.  I  have  not  had  any  prac¬ 
tical  acquaintance  with  them. 

Those  anomalies  of  the  vascular  system  called  naevi,  are 
so  very  common,  and  the  methods  of  destroying  them  are  so 
effectual,  so  generally  known,  and  so  universally  practised, 
that  I  should  not  have  mentioned  the  subject  in  a  short 
elementary  course  like  this,  w'ere  there  not  special  practical 
points  arising  out  of  their  connexion  with  the  parts  about  the 
eye.  These  relate  to  the  prevention  of  distortion  of  the  lids 
by  the  contraction  of  the  cicatrices,  which  must  form  after 
most  of  the  ordinarily  employed  methods  of  treating  the 
affection,  and  to  the  limitation  of  the  destructive  agency  to 
the  naevus  itself,  a  circumstance  not  often  attended  to,  be¬ 
cause  in  general  of  little  or  no  consequence.  These  indica¬ 


tions  are,  I  believe,  best  fulfilled  by  the  employment  of  a 
seton  which  has  been  saturated  in  a  caustic  fluid.  It  pos¬ 
sesses  the  great  advantage  of  being  applicable  alike  to  the 
cutaneous,  subcutaneous,  or  mixed  kind  of  naevi.  The 
avoidance  of  disfiguration  is  equally  called  for  when  any  part 
of  the  face  is  the  subject  of  operation,  and  need  not  be  par¬ 
ticularly  dwelt  on  here.  I  shall  give  a  case  illustrative  of  this 
escharotico-seton  treatment. 

The  daughter  of  a  medical  man  was  born  with  a  bright  red 
minute  naevus  at  the  inner  angle  of  the  right  eye,  just  over 
the  lachrymal  sac.  It  grew  fast,  and  in  three  months  had 
attained  the  size  of  a  bean,  having  increased  principally  in 
a  downward  direction.  Three  twisted  threads  which  had 
been_  soaked  in  a  solution  of  caustic  potass  were  passed 
into  it  with  a_  curved  needle,  and  retained  for  three  days. 
Very  slight  inflammation  ensued,  but  a  healthy  eschar 
formed,  and  the  naevus  was  cured.  There  was  not  any  con¬ 
traction  of  the  skin  or  of  the  cartilages  of  the  lids,  and  the 
lachrymal  sac  was  not  injured  in  the  slightest  degree,  and 
now,  after  several  years,  the  scar  is  barely  perceptible. 

Here  then  were  the  very  circumstances  to  produce  most 
untoward  events  by  the  ordinary  methods  of  operating. 
Very  little  contraction  of  the  parts  internal  to  the  angle  of 
the  lids  would  have  so  acted  on  them  as  to  pull  the  puncta 
away  from  the  globes,  the  effect  of  which  you  well  know. 
Again,  the  contraction,  especially  if  considerable,  might 
have  acted  injuriously  on  the  lachrymal  sac.  I  shall  not 
to  speculate  on  the  cliances  of  other  evils. 

The  seton  can  be  easily  re-applied  if  the  first  use  of  it 
fail.  It  should  not  be  condemned  from  a  single  failure. 
More  than  one  seton  may  be  advantageously  used  at  once  in 
the  same  naevus,  and  the  length  of  time  for  retaining  a  seton 
should  depend  on  the  amount  of  inflammation  required.  It 
IS  quite  probable  that  naevi  may  be  met  with  in  which  the 
seton  may  be  advantageously  combined  w'ith  some  other 
plan. 

There  is  a  little  sclerotic  tumour,  about  which  I  shall  give- 
you  some  warning ;  it  is  small,  well  defined,  resembling  in 
structure  that  of  the  sclerotica,  uncertain  as  to  vascularity, 
density,  and  connexion  with  the  conjunctiva.  It  is  very  rare  ; 
I  have  seen  two  in  the  same  eye,  one  on  each  side  of  the 
cornea,  aiid^  the  external  encroaching  on  it.  It  disfigures 
rather  than  iniures  the  eye  ;  and,  as  there  is  danger  attend¬ 
ing  its  removal,  it  should  be  left  alone.  The  late  Mr.  Tyrrell 
told  me  that  he  knew  of  two  cases  which  had  been  sub¬ 
mitted  to  operation,  and  in  the  one  the  vitreous  humour 
escaped  when  the  tumour  was  sliced  off,  and  the  eye  col¬ 
lapsed  ;  in  the  other  the  operation  was  abandoned.  The 
incorporation  of  the  tumour  with  the  sclerotica  caused  ap¬ 
prehension  lest  its  removal  should  make  an  aperture  in  the 
globe. 

Pterygium  is  a  portion  of  conjunctiva  oculi  which  has  be¬ 
come  thickened  and  vascular,  the  vessels  generally  running 
parallel.  It  is  triangular,  and  the  apex  is  always  towards 
the  cornea,  and  the  base  towards  the  orbit.  Tlie  growth 
commences  at  the  corneal  end,  and,  after  the  orbital  limit 
has  been  reached,  tbe  cornea  is  generally  encroached  on  to  a 
greater  or  lesser  extent. 

A  pterygium  may  be  removed  with  a  knife  or  a  pair  of 
scissars.  I  use  the  latter  instrument,  and  operate  in  the  fol¬ 
lowing  manner: — I  seize  the  pterygium  about  the  middle 
W'ith  a  pair  of  tenaculum  forceps,  raise  it  from  the  globe,, 
snip  through  the  apex  just  at  the  margin  of  the  cornea,  and 
dissect  it  off  from  apex  to  base.  The  healthy  conjunctiva 
should  be  spared  as  much  as  possible.  Rest  of  the  eye  is  the 
only  after-treatment  required,  (a) 

Staphyloma  of  the  cornea  may  require  to  be  removed  either 
on  account  of  its  unsightliness  or  the  irritation  it  causes ;  very 
frequently  the  sound  eye  becomes  affected  by  sympathetic  in¬ 
flammation.  It  is  an  object,  that  a  part  of  tbe  vitreous  hu¬ 
mour  be  saved,  so  that  some  form  of  the  globe  may  remain 
for  the  adaptation  of  an  artificial  eye.  When  the  staphy¬ 
loma  is  partial,  that  is,  when  but  a  part  of  the  cornea  is  in¬ 
volved,  the  probability  is,  that  more  or  less  of  the  humour 
can  be  saved  ;  not  so  when  it  is  entire,  or  involves  all  of  the 
cornea,  but  were  tbe  eye  collapsed,  a  sort  of  useful  stump  of 
the  tunics  alone  w'ill  remain  if  none  of  the  sclerotica  has  been 
cut  away.  True,  the  glass  eye  cannot  be  moved  about  in 
concert  W'ith  the  natural  one,  as  in  the  other  case,  but  still, 
there  will  be  something  for  it  to  rest  upon. 

(a)  My  friend  Mr.  Bro'wne,  of  Belfast,  tells  me  in  a  communication  just 
received  from  him,  that  he  unites  the  cut  conjunctiva  hy  fine  sutures,  and  it 
heals  at  once. 
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I  find  that  the  easiest  and  quickest  way  of  operating  is,  to 
take  hold  of  the  staphyloma  with  a  pair  of  long  and  sharp- 
toothed  tenaculum  forceps,  and  cut  it  off  to  the  required 
extent.  The  patient  should  he  kept  very  quiet  for  ten  days 
or  a  fortnight,  and  the  eye  should  be  guarded  from  injury  or 
pressure,  in  order  that  the  cut  surface  may  heal  over,  hut 
this  precaution  is  unnecessary,' where  there  is  no  hope  of 
retaining  some  form  of  the  eye. 

Observing  that  the  excision  of  a  staphyloma  was  not  ne¬ 
cessarily  followed  by  the  collapse  of  the  eye  from  the  loss 
of  vitreous  humour,  or  from  supimrative  inflammation,  it 
occurred  to  me  that  if  a  growing  but  circumscribed  staphy¬ 
loma,  seated  on  a  tolerably  healthy  cornea,  was  removed 
while  yet  small,  its  increase  would  be  stopped,  and  the 
fulness  and  the  form  of  the  eye  retained.  Singularly  enough, 
just  after  I  had  been  thinking  over  the  subject,  I  met  with  a 
l^atient  whose  eye  seemed  suited  for  the  practice.  She  was 
a  child  six  months  old,  had  been  affected  with  purulent 
ophthalmia  a  few  days  after  birth,  and  now  had  a  staphy¬ 
loma  in  the  left  eye.  It  was  about  the  size  of  a  No.  1 
shot,  and  stood  out  well  defined  from  the  lower  part  of  an 
opaque  and  somewhat  irregular  cornea,  and  was  sensibly 
increasing.  The  volume  of  the  globe  was  a  little  reduced. 
I  shaved  off  the  staphyloma,  and  kept  the  child  quiet  for 
several  days.  The  wound  healed  over  with  a  firm  cicatrix, 
and  when  1  saw  her,  eighteen  months  after,  the  cicatrix 
continued  sound.  If  a  small  '"staphyloma  were  even  sta¬ 
tionary,  were  it  well  adapted  for  the  operation,  I  would 
remove  it.  There  are  few  persons,  even  among  the  rich, 
who  would  not  prefer  the  wreck  of  a  natural  eye  so  long  as 
it  retained,  or  nearly  retained,  its  fulness,  to  a  glass  one. 
The  costliness  of  an  artificial  eye,  the  necessity  of  its  re¬ 
newal,  and  the  trouble  incidental  to  its  being  woim,  renders 
its  use  among  the  poorer  classes  a  circumstance  of  rarity, 
and  how  important  is  it,  therefore,  to  save  them  from  the 
unsightliness  of  a  collapsed  eye. 

There  remains  but  one  more  lecture  to  conclude  my 
course. 
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FIFTEENTH  PAPER. 

MODEL  CASES  OF  RELAPSING  FEVER. 

Case  42 — In  a  lad  aged  17  years— sudden  sense  of  weariness 
— drowsiness — frontal  headache — vertigo — loss  of  appetite 
— hot  and  dry  skin — furred  tongue — on  tlie  8th  and  9th  days 
of  disease  profuse  sweating,  followed  by  sudden  convales- 
cence — relapse  on  the  17th  day  of  disease — quick  pulse — hot 
and  dry  skin— frontal  headache — white  tongue — on  the  20th 
day  restoration  to  health. 

Henry  F.,  aged  17,  a  moderately  stout  fair  lad,  a  street 
beggar,  without  settled  residence,  was  admitted  into  the 
London  Fever  Hospital,  under  the  care  of  Dr.  Tweedie, 
May  31st,  1849.  His  health  before  his  present  illness  had 
been  good,  with  the  exception  of  an  abscess  in  the  vicinity 
of  the  anus,  in  1839. 

On  Sunday,  May  25th,  about  7  p.m.,  he  was  seized  with 
sense  of  fatigue  and  drowsiness;  he  went  to  bed  and  slept 
well.  The  next  morning  he  suffered  from  frontal  headache, 
vertigo,  and  loss  of  appetite,  and  felt  sleepy  all  day.  His 
bowels  at  this  time  were  regular.  He  took  to  his  bed  on 
entering  the  workhouse,  on  Wednesday,  May  29th. 

On  admission  into  the  hospital,  on  the  7th  day  of  illness, 
his  skin  was  hot  and  dry  ;  tongue  furred ;  bowels  regular. 

On  the  8th  day  I  noted  as  follows: — 


Sweated  freely  last  night  for  the  first  time  since  outset  of 
illness. 

Slept  but  little  ;  mind  clear ;  vertigo  in  erect  position  ;  no 
headache  ;  conjunctivae  pale  ;  pupils  normal ;  expression 
natural. 

Walks  with  some  little  difficulty  on  account  of  debility. 

Tongue  moist,  white,  loaded  ;  one  stool ;  no  appetite  ; 
much  thirst. 

Pulse  72,  soft;  no  cough;  no  abnormal  physical  chest 
signs;  skin  warm,  no  spots  ;  no  miliaiy  vesicles. 

The  following  night  he  again  sweated  freely  ;  and  on  the 
9th  day  his  pulse  was  still  72  and  soft,  and  his  skin  moist. 

On  the  11th  day  of  disease  his  appetite  was  noted  to  have 
returned,  and  his  tongue  was  cleaning. 

He  was  considered  convalescent,  and  no  report  was  made 
till,  on  the  17th  day  from  the  outset,  I  noted  : — 

Pulse  120  ;  skin  dry  and  rather  hot ;  slept  well  last  night ; 
no  rigors  ;  some  frontal  headache ;  tongue  white  ;  no  stool ; 
some  appetite. 

Hyd.  c.  creta,  gr.  iv.  st.  sumend. ;  ol.  ricini  ^ss.  horas  tres 
postpulv. 

The  aperient  acted  five  times,  yet  on  the  following,  i.  e., 
the  18th  day,  the  pulse  was  still  120,  and  the  skin  hot  and 
dry.  During  the  subsequent  night  he  sweated  much,  and 
the  next  morning  the  skin,  being  yet  moist,  was  cool,  and 
the  pulse  only  96  ;  on  the  20th  day  it  had  fallen  to  72  ;  the 
skin  was  cool,  and  the  appetite  was  good ;  in  fact,  the  lad 
was  well,  and  continued  so  till  he  left  the  hospital. 

Case  43 —  In  a  boy,  aged  14  years,  after  exposure  to  the 
contagion  of  relapsing  fever — suduen  frontal  headache- 
pain  in  the  limbs— rigors — loss  of  appetite — regular  bowels 
— herpetic  eruption  on  upper  lip — rapid  pulse— hot  skin — 
sudden  convalescence  Qth  day  —  relapse  on  the  19th  day — 
nausea— vomiting  — sweating— quick  pulse — hot  skin — con¬ 
valescence  with  pulse  of  48  on  20th  day. 

John  D.,  aged  14,  black  hair,  fair  skin,  rather  thin,  a 
paper-stainer,  brother  to  Peter  D.,  case  44,  and  to  William 
D.,  was  admitted  into  the  London  Fever  Hospital,  No¬ 
vember  13th,  1849,  under  the  care  of  Dr.  Tweedie ;  he  had 
been  an  inmate  of  the  hospital  six  months  before. 

On  Monday,  November  11th,  about  8  a.m.  (having  felt 
quite  well  when  he  first  rose  in  the  morning),  while  at  work, 
John  D.  was  suddenly  seized  with  frontal  headache  and  pain 
in  the  limbs ;  at  noon  he  had  rigors,  and  alternately  sense 
of  chilliness  and  heat;  his  bowels  were  regular.  He  took 
to  his  bed  on  Monday  morning,  and  from  that  time  till  his 
admission  into  the  hospital  ate  nothing.  He  sweated  a  little 
on  Tuesday  morning ;  there  was  no  vomiting,  and  no  epi- 
staxis. 

On  the  6th  day  of  disease  I  noted  : — 

Little  headache ;  slept  several  hours  last  night,  talked 
while  asleep;  no  delirium;  memory  good;  mind  natural; 
complains  of  a  bitter  taste  in  the  mouth  ;  other  special 
senses  natural ;  conjunctivae  pale  ;  pupils  normal ;  no  flush 
of  face. 

Can  leave  his  bed  unassisted  with  facility,  and  even  walk 
a  little  without  aid. 

Upper  lip  swollen  and  red  over  a  spot  near  half  an  inch 
in  diameter ;  tongue  moist,  furred,  white  at  the  edges,  dry 
in  the  centre ;  one  stool,  relaxed  and  dark  ;  much  tliirst,  no 
appetite;  no  vomiting;  a  little  gurgling;  splenic  dulness 
vertically  four  fingers’  breadth,  does  not  extend  below  the 
last  false  rib ;  liver  dulness  of  natural  extent ;  no  abnormal 
fulness  nor  resonance,  and  no  tenderness  of  the  abdomen. 

Pulse  120,  full,  of  good  power  ;  heart’s  sounds  healthy  ; 
sonorous  rale  very  trifling  in  amount  on  deep  inspiration ; 
no  abnormal  dulness  of  thorax  ;  skin  hot  and  dry,  not  sallow  ; 
numerous  minute  circular  purple  spots,  unaffected  by  pres¬ 
sure,  (flea  bites  ?)  scattered  over  the  whole  surface  (the  lad 
was  very  dirty  on  his  admission)  ;  no  trace  of  rose  spots  nor 
of  mulberry  rash. 

7th  day. —  Pulse  120:  respirations  40;  no  cough;  no 
sonorous  rale  ;  skin  hot  and  dry,  no  sallowness;  sleeps  much. 
From  red  swollen  spot  on  the  upper  lip  a  little  serous  fluid 
has  been  dischai’ged. 

Sleeps  much  night  and  day,  occasionally  calls  out  loudly 
in  his  sleep  ;  no  headache  ;  no  delirium  ;  no  flushing  of  face  ; 
tongue  dry  and  of  a  pale  yellowish  colour  in  the  centre ; 
three  watery  stools ;  liver  dulness  and  other  abdominal 
signs  as  yesterday;  retched  much  this  morning  while  out  of 
bed,  but  ejected  nothing  from  the  stomach. 

Two  grains  of  acetate  of  lead,  and  five  minims  of  Batley’s 
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sedative,  were  ordered  to  be  administered,  with  a  drachm  of 
dilute  acetic  acid,  every  six  hours. 

8th  day. — Pulse  124;  sleeps  almost  constantly;  dozing 
again  directly  after  being  aroused ;  moans  occasionally  in 
his  sleep.  Tongue  moist,  centre  covered  with  dark  thick 
brown  fur;  two  stools;  skin  dry  and  hot;  unable  to  leave 
his  bed  unassisted. 

All  medicine  to  be  omitted. 

.  ‘i^.y. — Pulse  72,  soft;  respirations  18  ;  expression  much 

improved ;  sleeps  well,  not  too  much ;  many  vesicles  on 
the  red  spot  on  the  upper  lip  ;  tongue  moist,  furred  pos¬ 
teriorly ;  a  little  appetite;  three  stools,  dark,  relaxed.  No 
sweating;  skin  soft  and  of  normal  temperature. 

No  further  note  was  taken  till  the  12th  day  of  disease, 
when  the  pulse  had  fallen  to  60  ;  the  skin  was  normal  in  all 
articulars  ;  the  tongue  was  moist  and  clean  ;  appetite  good  ; 
owels  regular,  i.e.,  one  stool  daily.  But,  about  two  o’clock 
on  the  morning  of  the  19th  day,  he  awoke  disturbed  by 
nausea,  atid  soon  vomited.  He  subsequently  slept,  and 
perspired  profusely.  He  had  no  rigors.  His  bowels  liad 

once,  and  again  during  the  night. 
^  j  ?  I  saw  on  the  19th  day,  the  pulse  was  84 ;  skin  hot 
and  dry,  and  an  abundant  crop  of  sudamina  covered  the 
whole  surface  of  the  abdomen  and  thorax.  He  had  still  a 
little  desire  for  food.  A  little  simple  saline  mixture,  with 
acetate  of  ammonia,  was  prescribed. 

the  following,  the  20th  day,  the  pulse  had  fallen  to  48  ; 
he  had  slept  well ;  the  sudamina  were  drying  up ;  his  skin 
was  of  normal  temperature  ;  he  passed  two  solid  stools,  and, 
with  the  exception  of  the  tongue  being  thinly  furred,  he  was 
well. 

Case  44. — In  a  child  aged  8  years,  after  exposure  to  the 
contagion  of  relapsing  fever — sudden  headache— pains  in 
the  limbs — rigors — vomiting— sweating — noise  in  the  ears — 
regular  bowels — quick  pulse — hot  and  dry  skin.  Convales¬ 
cence  on  the  9th  day. 

Relapse  on  the  2\st  day — hot  skin — quick  pulse — convales¬ 
cence  on  the  22nd  day. 

Peter  D.,  aged  7,  an  intelligent,  fair,  thin  child,  was  ad¬ 
mitted  into  the  London  Fever  Hospital  Nov.  13, 1849,  under 
Dr.  Tweedie.  He  stated  that  he  had  “  the  fever”  three 
rnonths  before  his  admission.  On  Suttday',  Nov.  10,  on  first 
rising  in  the  morning,  with  headache,  pains  in  the  limbs, 
chilliness,  and  rigors.  On  Sunday  afternoon  he  vomited 
repeatedly,  and  sweated,  according  to  his  own  account,  all 
the  same  night.  His  bowels  were  confined. 

His  two  brothers  were  admitted  into  the  hospital  at 
the  same  time  with  Peter  D. 

On  the  5th  day  of  disease  I  noted  : — 

“  No  headache  ;  mind  normal;  expression  natural ;  colour 
of  face  good ;  noise,  as  the  boy  describes  it,  of  ‘  bullocks 
a-bellowing  in  my  ears  ;’  other  special  senses  normal.  Con- 
junctivae  pale  ^  pupils  act  healthily.  Can  walk  a  few  steps 
unassisted.  Tongue  moist  and  wnite;  two  stools;  ate  a 
little  bread  to-day;  no  great  thirst;  no  vomiting;  no  ab¬ 
normal  fulness  nor  resonance,  and  no  tenderness  of  the 
abdomen.” 

Pulse  108;  heart  and  bi’eath-sounds  natural. 

Skin  hot  and  dry;  many  minute  circular  purple  spots, 
unaffected  by  pressure,  (identical  in  appearance  with  one 
form  of  flea-bite,)  scattered  over  the  whole  surface,  (the 
boy  was  in  a  very  diity  condition  when  brought  into  the 
hospital ;)  no  trace  of  rose-spots  nor  of  mulberry  rash. 

6th  day. — Pulse  120  ;  skin  hot  and  dry  ;  complains  at  the 
present  time  of  much  general  headache.  Slept  for  about 
three  hours  during  the  night;  none  to-day;  screamed  out 
frequently  during  the  night,  “  My  head,  my  head  !”  Pupils 
rather  large;  conjunctivae  pale  ;  tongue  red  in  the  centre, 
furred  postei-iorly,  tip  ancl  edges  red ;  no  vomiting ;  one 
stool;  urine  transparent,  pale  yellow.  Six  leeches  to  the 
temples.  The  head  to  be  shaved,  ancl  cold  water  kept  con¬ 
stantly  applied.  Two  grains  of  mercury  and  chalk  to  be 
given  every  six  hours. 

On  the  7th  day  the  head  symptoms  were  much  less  marked  ; 
and  on  the  8th  day  the  pulse  had  fallen  to  84,  but  he  was 
still  restless,  and  even  somewhat  weaker  than  at  previous 
reports. 

On  the  9th  day  he  was  convalescent,  the  pulse  being  only 
66,  and  the  skin  of  normal  temperature.  There  had  been  no 
sweating. 

Peter  D.  continued  well  till  the  29th  of  November,  i.  c., 
the  20th  day  from  the  commencement  of  the  disease,  when 


he  complained  of  feeling  ill.  His  skin  was  hot,  and  his  pulse 
had  risen  to  84. 

On  the  21st  day,  pulse  84;  skin  normal  temperature; 
tongue  moist,  slightly  furred  ;  no  stool. 

The  following  clay  he  was  again  well.  ^ 

Case  45.— a  man  aged  18  years — rigors — headache — 
nausea — vomiting — confined  bowels— pain  in  back  and  limbs 
dry  tongue — perspiration — delirium — convalescence  on  the 
\9th  day — relapse  on  the20th  day — vomiting — delirium — dry 
brown  tongue— relaxed  bowels  — hot  skin — cjuick  pulse  — 
death  on  the  24th  day. 

After  death  non -granular  consolidation  of  the  left  lung — 
fatty  liver,  large  spleen,  containing  numerous  fibrinous  de¬ 
posits — abnormal  vascularity  of  the  mucous  membrane  of 
the  bladder — other  organs  healthy. 

William  W.,  (a)  aged  18,  an  engineer,  was  admitted  July 
21,  1847,  into  the  London  Fever  Hospital,  under  the  care  of 
Dr.  Tweedie.  His  illness  began  July  the  17th,  with  rigors, 
headache,  nausea,  vomiting,  and  confined  bowels. 

6th  day  of  disease.  —  Slight  headache;  pain  in  the  back  and 
limbs ;  pulse  90.  No  abnormal  physical  chest  signs ;  no 
cough.  Tongue  dry  and  furred ;  bowels  open.  Skin  per¬ 
spiring.  No  spots.  Mist,  ammon.  acet.  The  head  to  be 
kept  wet  with  cold  water. 

7th  day. — Slight  headache  ;  tongue  cleaner  ;  three  stools  ; 
pulse  70. 

_8th  day. — Has  been  delirious  all  night,  frequently  leaving 
his  bed;  eyes  suffused.  Tongue  dry,  slightly  furred.  One 
stool.  Pulse  90.  Pil.  sapon.  c.  opio.  gr.  v.  h.  s.  s. 

9th  day.  — Asleep  ;  passed  a  restless  night ;  two  stools. 

10th  day. — Pulse  80  ;  sleeps  well ;  tongue  clean ;  one  - 
stool.  He  was  noted  to  be  convalescent. 

On  the  20th  day  he  was  seized  with  vomiting  ;  delirium 
returned  during  the  night,  and  on  the  following  morning 
his  tongue  was  dry  and  brown.  He  passed  thi'ee  stools,  the 
vomiting  continued,  and  his  skin  was  hot. 

On  the  23rd  day  the  following  note  was  made  :  — 

Pulse  112;  skin  hot  and  drJ^  Almost  constant  talking.  . 
Sordes  about  the  teeth;  tongue  dry  and  fissured;  two  stools. 
He  died  before  the  visit  on  the  24th  day  of  disease. 

The  following  notes  were  made  on  .examining  the  body  of 
Wm.  W.  :  — 

Cadaveric  _  rigidity  well  marked.  Purplish  discoloration 
of  the  posterior  part  of  the  trunk  and  extremities.  Muscles 
brighter  red  than  ordinary. 

Head. — Membranes  of  the  brain  normal. 

A  little  colourless  serosity  at  the  base  of  the  brain,  and 
about  one  ounce  in  the  ventricles. 

Substance  of  the  brain  firm. 

TVmraa;.— A  small  quantitj’^  of  transparent  yellowish  sero¬ 
sity  in  pericardium  ;  the  membrane  itself  healthy. 

//car^.— Weight  8|  oz.  Substance,  valves,  andliningmem- 
brane  normal. 

A  large  fibrinous  clot  in  the  right  auricle.  A  similar,  but 
smaller  clot  in  the  right  ventricle,  continuous  with  one  in 
the  pulmonary  artery.  Similar  coagula  in  the  left  auricle, 
ventricle,  and  aorta. 

No  adhesions  of,  and  no  fluid  in  pleura. 

Right  Lung. — Weight25oz.  ;  crepitant  throughout.  The 
inferior  lobe  is  gorged  with  bloody  serosity.  In  the  sub¬ 
stance  of  the  apex  of  the  superior  lobe  is  a  putty-like  mass, 

^  in.  in  diameter,  containing  gritty  particles. 

I^eft  Weight  34  oz.  The  apex  of  this  lung  re¬ 

sembled  that  of  the  opposite,  except  that  it  contained  severdl 
little  cretaceous  and  putty-like  masses. 

The  inferior  third  of  the  superior  lobe  is  of  a  deep  red 
colour  ;  its  section  is  smooth  and  uniform  ;  it  contains  much 
dark  red  serosity,  and  breaks  down  on  pressure  rather 
more  readily  than  healthy  lung ;  it  sinks  in  water.  The 
inferior  lobe,  with  the  exception  of  its  extreme  apex,  re¬ 
sembles  the  inferior  third  of  the  superior  lobe  in  all  parti¬ 
culars. 

The  bronchial  tubes  of  both  lungs  appear  healtliy. 

The  bronchial  glands  are  large,  dark,  and  firm. 

Abdomen.— T\\exe  is  a  little  transparent  serosity  in  the 
peritoneal  cavity.  The  peritoneum  appears  healthy.  The 
mesenteric  glands  are  larger  than  natural  ;  many  the  size  of 
small  beans,  flattened,  firm,  and  pale. 

lAver. — Weight65oz.  Substance  flabby  and  soft ;  mottled 
externally  and  internally  with  delicate  yellowish  patches 


(a)  I  am  indebted  to  Pr.  W.  H.  O'Sankey,  for  the  notes  of  this  case 
taken  during  life.  The  examination  after  death  was  made  by  myself. 
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Its  capsulfe  is  tliin  and  transparent ;  it  separates  witli  facility 
from  the  hepatic  substance.  (The  microscope  proved  its, 

cells  to  be  loaded' with.fat.) 

Gall  Bladder— Greatly  distended  with  pale  yellow  watery 
bile.  Lining  membrane  healthy. 

Weight  20J  oz.,  dark  and  tolerably  firm.  Ex¬ 
tending  some  distance  into  the  substance  of  the  organ  at. 
the  anterior  margin  is  a  mass  of  a  pale  red  colour,  friable, 
having  a  finely  granular  fracture  ;  it  feels  firmer  than  the 
adjacent  spleen  tissue ;  the  line  of  demarcation  is  well 
marked.  Deeper  in  the  substance  of  the  organ  are 
several  smaller  masses,  resembling  in  all  particulars  the  one 
just  described  ;  there  is  also  one  on  the  surface,  near  to  the 
inferior  margin. 

The  pancreas  weighs  2|  oz.  ;  it  is  normal  in  character. 

The  stomach,  small  and  large  intestines,  healthy  in  all 
particulars.  Peyer’s  patches  very  distinct,  and  of  a  some¬ 
what  deeper  red  than  the  surrounding  mucous  membrane. 

The  kidneys  weigh  oz.  |^each ;  they  are  healthy  in  all 
particulars ;  no  fat  to  be  detected  in  cells  by  the  aid  of  the 
inicroscrope. 

Pelves  of  the  kidneys  pale. 

Urinary  Bladder . —Islncons  membrane  studded  anteriorly 
with  red  puncta,  and  posteriorly  with  somewhat  larger  red 
spots,  almost  continuous  with  each  other.  There  is  no  ab¬ 
normal  redness  near  the  urethral  orifice. 

Case  46. — In  a  man  aged  60  years— repeated  rigors— head¬ 
ache — furred  tongue  — confined  bowels— epigastric  tender¬ 
ness — quick  pulse — convalescence  onTth  day  of  disease — re¬ 
lapse  on  the  IQth  rigors— quick  pulse-hot  and  dry 

skin— furred  tongue— confined  bowels — vomiting  of  green 
fluid — free  perspiration — permanent  convalescence  the  \%th 
day  of  disease. 

George  R.,  aged  60,  a  harness-maker,  was  admitted  into 
the  London  Fever  Hospital,  under  the  care  of  Dr.  Tweedie, 
November  1,  1847.  He  returned  from  Madras  in  1840, 
where  he  had  resided  for  forty  years ;  while  in  India,  he 
was  seriously  hurt  by  a  fall  from  his  horse.  He  suftered  in 
1818  from  “severe  dysentery;’’  a  few  years  after  he  had 
some  “disease  of  the  liver;”  for  these  affections  he  was 
repeatedly  and  largely  leeched,— 200  leeches  having  been,  ho 
says,  applied  at  one  time.'^The  abdomen  is  covered  with  leech- 
bite  scars.  During  the  last  seven  years  his  health  has  been 
very  good. 

On  Thursday,  October  28,  having  been  exposed  to  cold 
and  wet  the  four  preceding  days,  he  was  suddenly  seized 
with  rigors ;  the  rigors  were  repeated  several  times  before 
his  admission.  On  the  following  day  he  suffered  from  head¬ 
ache. 

On  the  6th  day  of  disease  I  noted : — 

Frontal  headache ;  mind  normal;  expression  good;  special 
senses  unaffected. 

Strength  somewhat  impaired,  but  he  can  leave  his  bed 
without  assistance. 

Tongue  moist,  furred;  no  stool;  a  little  tenderness  at 
the  epigastrium;  liver  dulness  occupies  the  epigastric  region ; 
no  appetite. 

Pulse  100  ;  slight  cough ;  little  expectoration ;  no  abnor¬ 
mal  physical  chest  sign  ;  heart’s  impulse  feeble. 

Skin  cool;  no  spots.  Ol.  ricini,  5ij.,  st.  s. 

He  passed  a  restless  night,  and  was  asleep  at  the  time  I 
saw  him  on  the  following  day.  The  castor  oil  had  acted 
three  times. 

7th  day. — Pulse  72  ;  tongue  moist,  slightly  furred ;  two 
stools  ;  appetite  good  ;  skin  cool ;  complains  of  slight  frontal 
headache. 

8th  day. — Pulse  72  ;  little  sleep  ;  no  headache  ;  complains 
of  severe  pains  in  the  back  and  limbs  ;  he  states  they  are  so 
stiff  he  can  hardly  turn  in  bed  unassisted ;  tongue  moist, 
clean ;  appetite  good  ;  one  stool ;  stiffness  of  the  limbs  con¬ 
tinued  till  the 

16th  day,  when,  early  in  the  morning,  he  was  seized  with 
rigors.  At  the  time  of  the  visit  the  pulse  was  108  ;  skin  hot, 
dry,  and  free  from  spots ;  tongue  dry  and  slightly  furred  ; 
there  was  much  thirst;  his  bowels  were  confined.  Two 
drachms  of  castor  oil  were  administered  directly. 

17th  day  of  disease. — Pulse  90  ;  little  sleep ;  no  return  of 
rigors ;  tongue  as  yesterday ;  five  stools  j  vomited  some 
green  fluid  this  morning ;  skin  warm,  perspiring  freely. 

18th  day. — Pulse  70;  no  vomiting;  two  stools.  He  was 
quite  well  on  the  20th  day. 

Case  47. — In  a  man  aged  30  years  — rigors— headache — 
pains  in  the  limbs — nausea — want  of  sleep — vertigo— furred 


tongue — loss  of  appetite — free  perspiration— convalescence 
on  the  8th  day  of  disease — relapse  on  the\  \8th  day — miick 
pulse— hot  and  dry  skin — furred  tongue — pain  in  the  fimbs 
ermanent  convalescence  on  the  20th  day  of  disease. 
ohn  F.,  aged  30,  a  labourer,  of  temperate  habits,  was  ad¬ 
mitted  into  the  London  Fever  Hospital  December  16,  1847, 
under  the  care  of  Dr.  Tweedie.  John  F.  had  resided  in 
London  three  years,  and  had  till  the  present  attack  enjoyed 
health.  His  illness  eommenced  on  Sunday,  December  12, 
with  rigors,  succeeded  by  heat  and  sweating,  headache,  pains 
in  the  limbs,  and  nausea ;  no  epistaxis  no  vomiting ;  the 
bowels,  at  first  confined,  were  acted  on  by  medicine  before 
he  came  under  observation.  He  took  to  his  bed  on  Mon¬ 
day,  the  13th  of  December,  %.e.,  the  2nd  day  of  disease. 

6th  day  of  disease. — Slept  but  little ;  nodreaming;  vertigo 
on  assuming  the  erect  position ;  no  afifection  of  the  special 
senses. 

Tongue  coated ;  three  stools ;  no  abnormal  fulness,  reso¬ 
nance,  nor  tenderness  of  the  abdomen ;  no  appetite ;  some 
thirst. 

Pulse  96;  trifling  cough  ;  skin  moist;  no  spots. 

7th  day. — Pulse  108;  headache  increased  ;  tongue  loaded ; 
three  stools ;  much  thirst ;  skin  perspiring  freely. 

8th  day. — Pulse  60 ;  had  a  rigor  last  evening  which  was 
succeeded  by  heat  and  sweating  ;  slept  well ;  no  headache  ; 
tongue  clean  ;  two  stools. 

On  the  11th  day  his  appetite  had  returned,  and  on  the 
14th  day  the  pulse  had  fallen  to  48.  He  appeared  in  health. 

On  the  night  of  the  29th  December,  i.  e.,  the  18th  day  of 
illness,  he  had  but  little  sleep,  and  on  the  following  days  I 
noted  : — 

19th  day  of  disease. — Pulse  108;  much  pain  in  the  limbs; 
skin  hot  and  dry  ;  tongue  moist,  thickly  furred  ;  four  stools ; 
no  appetite. 

20th  day. — About  nine  o’clock  last  evening  is  reported 
by  the  nurse  to  have  had  severe  rigoi’s,  which  lasted 
twenty  minutes.  About  five  a.m.,  whilo  at  stool,  he  fainted. 
At  the  time  of  the  visit,  his  pulse  was  72 ;  skin  warm  and 
perspiring  freely. 

On  the  22nd  day  the  pulse  had  fallen  to  48,  and  he  com- 
lained  again  of  pains  in  the  limbs  ;  his  tongue  was  clean  ; 
is  appetite  was  returning. 

No  further  note  was  taken. 

Case  48. — In  a  boy,  aged  14  years — headache — pain  in 
the  limbs — dry,  brown  tongue — confined  bowels— cowwaZes- 
cence  on  the  13th  day. 

Relapse  on  the  \8th  day — rapid  pulse — hot  skin — flushed 
cheeks — vomiting  —profuse  perspiration — pennanent  conva¬ 
lescence  on  the  20th  day. 

James  D.,  aged  14,  a  skin-dresser  was  admitted  into  the 
London  Fever  Hospital,  under  Dr.  Tweedie,  Aug.  9th,  1847. 
Without  known  cause,  a  week  before  his  admission,  he  was 
suddenly  attacked  with  headache  and  pain  in  the  limbs. 

10th  day  of  disease. — Mind  normal ;  no  headache  ;  sleeps 
well.  Tongue  dry,  brown ;  no  stool  24  hours.  Pulse  80. 
No  cough ;  no  abnormal  physical  chest  signs ;  skin  cool ;  no 
spots. 

11th  day.— Pulse  80  ;  skin  cool;  two  stools  ;  tongue  red; 
sordes  about  teeth. 

12th  day. — Pulse  84 ;  cheeks  flushed  ;  two  stools. 

13th  day. — Pulse  72  ;  sleeps  well ;  tongue  moist,  red  ;  no 
stool.  Hst.  aperiens,  5j.  st.  s. 

16th  day. — Gradually  improving. 

18th  day. — Pul.se  120  ;  skin  hot ;  cheeks  flushed  ;  tongue 
moist,  red;  three  stools. 

19th  day. — Pulse  96  ;  was  troubled  with  vomiting  during 
the  night ;  tongue  dry;  two  stools.  Is  now  sweating  pro¬ 
fusely. 

On  the  following  day  he  appeared  well. 

The  reader’s  attention  is  particularly  directed  to  the  fol¬ 
lowing  points  connected  with  the  seven  cases  above  de¬ 
tailed  : — 

1st.  The  ages  of  the  patients  were  respectively  7,  14,  14, 
17,  18,  30,  and  60  years.  Relapsing  fever,  then,  limits  its 
attacks  to  no  particular  age. 

2nd.  Two  of  the  cases  were  brought  from  the  same  house. 
The  others,  sleeping  in  common  lodging-houses,  &c.,  7niyht 
have  been  exposed  to  contagion. 

3rd.  The  case  which  proved  fatal  offered  no  lesion  after 
death  by  which  the  fatal  termination  could  be  explained. 

4th.  These  seven  patients,  after  having  suffered  from 
attacks  of  simple  fever,  appeared  convalescent ;  continued 
pretty  well  for  5,  9, 10,  10,  10,  and  12  days  respectively ;  and 
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then  had  a  return  of  all  the  symptoms  present  in  the  first 
attack,  i.  e.,  had  true  relapse.! 

[To  be  continued.] 


AN  ACCOUNT  OF  OPERATIONS  FOR 
CATARACT  ON  BEARS. 

Bt  white  cooper,  F.R.C.S. 

Having  received  several  communications  on  the  subject  of 
certain  operations  recently  performed  by  me  at  the  Zoological 
Gardens,  Regent’s-park,  the  particulars  may  perhaps  he 
acceptable,  as  these  are,  I  believe,  the  first  known  operations 
for  cataract  on  the  larger  carnivora. 

The  objections  which  have  hitherto  prevented  this  ope¬ 
ration  being  performed  on  animals  are,  the  presence  of  a 
powerful  retractor  muscle,  which  withdraws  the  eye  with 
great  force  into  the  orbit,  and  the  supposed  necessity  for 
artificial  optical  assistance  after  the  cataracts  have  disap¬ 
peared.  The  powerful  action  of  the  muscles  of  the  lids  was 
not  to  be  overlooked  ;  and,  as  regards  the  beasts  of  prey, 
their  formidable  means  of  resistance  constituted  another 
objection  to  any  attempt  for  their  relief. 

The  discovery  of  chloroform  obviated  many  of  these  diffi¬ 
culties,  as  by  its  use  the  eye  is  completely  at  the  command 
of  the  operator.  The  necessity  for  subsequent  artificial  as¬ 
sistance  has  been  overrated.  Without  entering  into  the 
question  of  the  reproduction  of  the  lens,  which  the  experi¬ 
ments  of  M.  Leroy  d’Etiolles  have  shown  to  take  place  in 
the  rabbit,  cat,  and  dog,  and  may  therefore  occur  in  other 
mammalia,  though  not  in  man,  there  are  strong  grounds  for 
supposing  that  the  sight  of  animals  operated  on  for  cataract 
when  young,  may  be  very  materially  recovered.  The 
powers  of  nature  in  restoring  vision  under  such  circum¬ 
stances  are  familiar  to  those  who  have  paid  attention  to 
ophthalmic  surgery,  and  numerous  instances  are  recorded 
where,  by  depriving  the  eye  of  glasses,  and  compelling  it  as 
it  were  to  accommodate  itself  to  its  altered  condition,  very 
useful  sight  has  been  restored  even  in  old  persons.  The 
earlier  in  life  the  operation,  the  more  perfect  the  recovery  of 
the  sight.  If  this  be  the  case  in  man,  whose  restorative 
powers  are  far  less  active  than  those  of  the  lower  animals, 
we  may  reasonably  suppose  that  the  latter  will  not  fall  short 
of  him  in  the  amount  of  benefit  received,  and  as  the  sight 
required  by  animals  when  domesticated,  or  in  confinement  at 
least,  is  less  than  that  needed  by  man,  I  am  of  opinion, 
that  if  the  cataract  be  removed  in  young  animals,  thej^  will 
recover  useful  vision  besides  losing  a  considerable  blemish. 

The  Grizzly  Bears  of  the  Rocky  Mountains  are  the  largest, 
most  powerful,  and  most  ferocious  of  the  bear  tribe,  and 
without  the  aid  of  chloroform  it  would  be  utterly  impossible 
to  perform  any  delicate  operation  upon  them.  As,  however, 
two  of  the  three  fine  young  grizzly  bears  recently  added  to 
the  menagerie  of  the  Zoological  Society  were  blind,  and 
their  value  thereby  greatly  diminished,  Mr.  Mitchell,  Secre¬ 
tary  to  the  Society,  proposed  to  me  to  make  an  effort  to 
restore  them  to  sight.  Dr.  Snow  having  kindly  undertaken 
the  application  of  the  chloroform,  the  first  operation  was 
performed  on  the  5th  of  last  November. 

The  patient  having  been  separated  from  the  other  bears,  a 
strong  leathern  collar  and  chain  was  buckled  round  his  neck, 
and  the  chain  being  passed  round  one  of  the  front  bars  of 
the  cage,  two  strong  men  proceeded  to  pull  him  to  it  as  a 
bullock  is  hauled  to  the  slaughtering  ring.  The  bear  was 
the  size  of  a  young  donkey,  and  his  resistance  was  quite 
remarkable ;  for  full  ten  minutes  he  set  their  efforts  at 
defiance,  and  ultimately  it  was  only  by  the  united  streiigth  of 
four  men  that  he  was  placed  in  a  position  favourable  for  the 

a’ication  of  the  chloroform.  Dr.  Snow  endeavoured  to 
a  sponge  to  his  nose,  but  it  was  only  by  fairly  tying  it  to 
his  muzzle  that  the  object  was  attained.  The  dropping  of 
the  paws,  with  the  cessation  of  his  roaring  and  struggles, 
told  that  he  was  insensible  ;  and,  the  sponge  being  removed, 
he  was  laid  with  his  head  on  a  plank  outside  the  den.  A 
solution  of  atropine  had  been  placed  in  the  eyes  on  the 
previous  evening,  and  the  pupils  were_  found  fully  ciliated. 
The  instrument  used  was  a  strong  straight  cutting  needle. 
The  extraordinary  toughness  and  thickness  of  the  cornea 
rendered  the  insertion  of  this  difficult ;  anci  the  lens  was 
singularly  large  in  proportion  to  the  eye.  Ihis  rendered 
the  breaking  up  of  that  body  by  no  means  easy,  and  it  oc¬ 


cupied  full  a  minute.  The  morning  was  dark,  and  the  mar¬ 
gin  of  the  deep  brown  iris  not  distinctly  seen,  which  led  to 
its  being  wounded  in  one  eye  and  bleeding  freely.  The 
cataracts  having  been  thoroughly  destroyed,  the  bear  was 
drawn  again  into  the  den.  For  some  minutes  he  continued 
in  a  state  of  profound  coma,  giving  scarcely  any  evidence  of 
life,  but  graclually  recovered,  and  rising  with  some  difficulty 
he  staggered  into  his  sleeping  apartment. 

On  my  going  to  his  den  the  following  morning  the  door  of 
the  dormitory  was  thrown  open,  ancl  to  my  surprise,  he 
came  out  with  his  eyes  oiien,  faced  the  light  without  the 
slightest  inconvenience,  and  began  licking  his  paws  with 
perfect  satisfaction.  A  dose  of  Rochelle  salts  was  given  to 
him  rather  as  a  matter  of  precaution  than  because  they  were 
needed,  and  his  recovery  was  rapid,  not  one  red  vessel  dis¬ 
colouring  the  conjunctiva  at  any  time. 

Encouraged  by  this  result,  a  similar  operation  was  per¬ 
formed  on  the  second  bear  on  November  15th.  This  animal 
was  brought  out  of  the  den  and  secured  to  the  iron  rail  in 
front  by  six  men,  and  was  thus  more  manageable.  The 
dose  administered  on  the  first  occasion  being  rather  greater 
than  was  needed,  Dr.  Snow  this  time  used  chloroform  and 
spirit  in  equal  proportions.  The  bear  not  being  perfectly  in¬ 
sensible  when  I  commenced,  there  was  some  difficulty  with 
the  left  eye,  for  at  each  attempt  to  insert  the  needle  the 
cornea  turned  in  beneath  the  membrana  nictitans  and  was 
quite  invisible.  At  length,  by  plunging  the  instrument  per¬ 
pendicularly  to  the  surface,  the  very  tough  cornea  was  pe¬ 
netrated,  and  the  cataract  broken  up.  To  obviate  such  a  move¬ 
ment  in  the  right  eye,  the  needle  was  introduced  at  the  inner 
and  lower  margin  of  the  cornea,  and  the  operation  easily 
completed.  The  recovery  of  this  animal  was  quite  as  rapid 
as  the  former,  and  considerable  progress  has  already  been 
made  in  the  absorption  of  the  fragments,  which  may  be  ex¬ 
pected  to  occup)’’  a  longer  time  than  in  the  human  subject 
from  the  great  size  of  the  lens. 

An  interesting  series  of  experiments  by  Dr.  Dieterich 
proved  that  the  eyes  of  animals  will  undergo  considerable 
injury  with  impunity  which  is  confirmed  by  these  opera¬ 
tions.  Solution  is  well  borne  by  them,  and  neither  bandage.? 
nor  after-treatment  are  required.  Extraction  would  be 
highly  improper,  the  cataracts  being  always  soft  and  yield¬ 
ing  readily  to  the  needle.  Future  operations  will  be  facili¬ 
tated  by  attention  to  the  following  points  :  —  The  pupil 
sbould  be  well  dilated  by  atropine  ;  the  needle  strong,  ex¬ 
tremely  sharp,  and  cutting  for  not  less  than  one-sixth  of  an 
inch.  The  animal  should  be  fully  under  the  influence  of 
chloroform,  which  is  best  applied  by  pouring  it  into  the 
hollow  of  a  sponge  and  tying  it  to  the  muzzle  with  a  hand¬ 
kerchief.  To  prevent  the  eye  rolling  in,  the  point  of  punc¬ 
ture  may  be  at  the  margin  of  the  lower  and  inner  fourth  of 
the  cornea.  The  operator  must  be  prepared  for  great  tough¬ 
ness  of  that  membrane  ;  and  the  magnitude  of  the  lens  will 
require  free  use  of  the  needle. 

Berkeley-square,  Dec.,  1850. 
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OBSTRUCTION  OF  THE  INFERIOR  VENA  CAVA 
FROM  HEPATIC  DISEASE. 

J.  F.,  aged  23  years,  the  foreman  of  a  large  retail  beer  and 
spirit  sliop  at  the  corner  of  Long-acre,  was  admitted  into  the 
London  Hospital  on  the  16th  of  September,  1850,  under  the 
care  of  Dr.  Cobb.  He  complained  of  pain  in  the  epigastric 
region,  increased  by  taking  food ;  of  nausea  and  deficient 
appetite  :  and  of  outer  symptoms  of  gastric  derangement, 
having  also  a  coated  tongue  and  constipated  bowels.  His 
object  in  applying  for  admission  into  the  hospital  was  chiefly 
to  call  attention  to  the  state  of  his  abdomen,  which  was 
somewhat  tumid,  and  covered  with  a  net-work  of  distended 
subcutaneous  veins. 
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He  was  placed  upon  a  restricted  diet,  and  ordered  to  take 
a  saline  cathartic  mixture.  Under  this  treatment  he  speedily 
began  to  amend ;  his  appetite  returned,  his  tongue  cleaned, 
his  bowels  were  freely  acted  upon,  and  he  soon  declared 
himself  to  be  quite  well,  notwithstanding  that  the  distension 
of  the  abdomen,  and  the  dilatation  of  its  superficial  veins, 
had  not  at  all  diminished. 

Although  there  was  no  visible  connexion  between  these 
conditions  and  the  symptoms  under  which  he  had  been  la¬ 
bouring,  it  was  thought  desirable  to  discover,  if  possible,  the 
causes  wliich  had  produced  such  a  departure  from  the 
natural  standard ;  and,  with  this  view,  a  minute  inquiry  was 
made  into  his  past  history  and  present  condition,  the  prin¬ 
cipal  results  of  which  may  he  stated  as  follows  : — 

He  is  a  slight,  thin  young  man,  measuring  five  feet  seven 
inches,  with  dark  hair  and  and  an  intelligent,  or  almost 
handsome  countenance.  His  complexion  is  ex-sanguine, 
and  somewhat  sallow,  but  not  in  a  degree  greater  than  his 
occupations  will  account  for;  and  he  does  not  appear  to  he 
the  subject  of  any  marked  diathesis,  although  decidedly 
presenting  the  “lymphatic  temperament.”  His  skin, 
although  sallow,  has  no  bilious  tinge,  and  the  conjunctive 
are  perfectly  white. 

H  e  is  the  youngest  child  of  healthy  parents,  who  are  now 
both  dead.  His  mother  attained  the  age  of  50  ;  his  father, 
of  58;  and  he  does  not  know  of  what  diseases  they  died. 
He  has  two  brothers  and  one  sister,  who  resemble  him  in 
erson,  and  who  have  always  been  in  good  health.  He  lias 
een  vaccinated,  and  has  undergone  the  usual  diseases  of 
childhood,  but  has  never  been  the  subject  of  any  other  ill¬ 
ness,  except  during  attacks  of  dyspepsia,  and  on  one  occa¬ 
sion  to  be  mentioned  hereafter. 

He  has  been  employed  at  the  gin-shop  for  thirteen  years, 
and  five  years  ago  he  became  foreman, — a  promotion  which 
required  him  to  superintend  the  whole  of  the  mixing  opera¬ 
tions,  in  which  before  he  had  only  been  accustomed  to  assist. 
This  branch  of  his  duty  obliges  him  to  spend  a  considerable 
time,  often  several  hours  daily,  in  a  cellar  containing  large 
vats  of  spirit.  He  is  accustomed  also  to  attend  at  the  bar, 
as  salesman,  during  the  evening;  and  altogether  his  occu¬ 
pations  are  very  laborious,  causing  him  to  rise  early  in  the 
morning,  and  to  remain  until  late  at  night  in  an  atmosphere 
vitiated  by  gas  and  alcohol,  whilst  he  is  effectually  prevented 
from  taking  exercise  in  the  open  air.  He  states  that  his 
habits  are  extremely  temperate  ;  that  he  is  accustomed  to  eat 
fresh  meat  three  times  a  day,  and  that  it  is  his  principal 
article  of  diet.  He  eats  the  lean  parts  only,  as  “fat  always 
disagrees  with  him;”  and  he  drinks  a  pint  of  “  half-and- 
half”  daily,  making  it  a  rule  never  to  swallow  any  kind  of 
spirit. 

Functional  Examination.— nervous  system  is  somewhat 
highly  developed,  and  does  not  appear  to  be  in  any  way  dis¬ 
turbed.  He  is  intelligent,  quick  of  perception,  and  his  re¬ 
plies  to  questions  are  ready  and  to  the  purpose.  He  has 
never  experienced  morbid  wakefulness,  or  morning  anorexia, 
or  tremor  of  the  hands,  or  any  other  symptom  of  the  action 
of  alcohol  upon  the  nervous  centres. 

The  function  of  respiration  exhibits  no  indications  of  dis¬ 
order.  He  has  no  cough,  no  expectoration,  no  dyspnoea, 
no  uneasy  sensations  in  the  chest.  He  is  able  quietly  and 
slowly  to  take  a  deep  breath  without  pain  or  inconvenience. 
In  the  erect  posture,  with  a  pulse  of  75,  I  observed  him  to 
respire  eighteen  times  in  a  minute.  About  four  years  ago 
he  had  attack  of  pain  in  the  chest,  with  cough  and  some 
febrile  heat.  He  was  treated  by  medicines,  and  by  a  mus¬ 
tard  cataplasm  to  the  right  side.  At  the  end  of  a  week  he 
was  sent  into  the  country  for  change  of  air,  and  returned 
quite  well  to  his  occupation  about  ten  days  afterwards. 

The  circulating  system  presents  evidence  of  derangement 
only  by  the  varicose  condition  of  the  superficial  abdominal 
and  thoracic  veins,  and  these  appear  almost  entirely  to 
balance  the  internal  obstruction  which  they  indicate.  The 
patient  states  that  their  dilatation  commenced  about  three 
months  before  his  admission  into  the  hospital ;  that  it  in¬ 
creased  during  one  month,  or  a  little  longer  ;  and  that  since 
Aen  they  have  been  stationary  in  their  present  condition. 
He  is  not  subject  to  flushing  of  the  face,  or  to  coldness  of 
the  extremities,  and  he  has  never  suffered  from  any  haemo- 
rrhoidal  affection. 

The  functions  of  digestion  and  assimilation  arc,  on  the 
whole,  well  performed.  He  prefers  lean  meat  to  other 
diet,  and  says  that  he  is  the  subject  of  occasional 

bilious  attacks,”  by  which  he  means  that  he  suffers  from 


headache,  anorexia,  and  nausea,  with  furred  tongue,  bitter 
taste  in  the  mouth,  and  constipation, — symptoms  which  are 
always  relieved  by  a  smart  mercurial  purgative.  Attacks  of 
this  kind  are  apt  to  follow  the  ingestion  of  fat,  for  which  in 
general  he  has  no  relish ;  but  they  sometimes  occur  when 
fat  has  not  been  eaten,  and  the  patient  has  not  exercised 
sufficient  observation  positively  to  connect  them  with  other 
kinds  of  food.  The  bowels  act  daily,  when  he  is  in  health, 
without  the  aid  of  medicine,  and  the  evacuations  are  fully 
coloured  by  bile. 

The  genito-urinary  S3’^stem  is  in  all  respects  healthy.  He 
describes  his  urine  to  be  usuallj'  natural  in  appearance  and 
quantity  ;  and  the  specimen  examined  had  an  acid  re-action, 
a  specific  gravity  of  ]’021,  was  quite  free  from  deposit,  and 
presented  no  trace  of  albumen.  He  has  never  contracted 
any  venereal  disease. 

Physical  Examination.— Yie  is  of  a  spare  and  muscular 
figure,  having  a  capacious,  well-formed  chest,  and  a  some¬ 
what  prominent  abdomen.  On  each  side  of  the  anterior 
surface  of  the  trunk,  extending  from  the  inguinal  region  to 
the  axilla,  is  a  large  distended  vein,  much  raised  above  the 
general  surface.  That  on  the  right  side  is  as  large  as  the 
barrel  of  a  swan-quill,  that  on  the  left  being  somewhat 
smaller.  Nearer  to  the  linea  alba,  the  epigastric  veins  are 
distinctly  visible,  although  not  prominent ;  and  these  four 
trunks  communicate  with  a  venous  net-work,  which  extends 
over  the  upper  part  of  the  abdomen,  and  the  whole  front  of 
the  chest,  as  high  as  the  top  of  the  sternum  ;  some  of  the 
communicating  branches  being  distinctly  elevated,  while 
others  are  orilj'^  visible  as  blue  lines  beneath  the  skin.  In 
every  vein  raised  above  the  surface  (the  patient  being  in  the 
erect  posture)  the  pressure  of  the  finger  produces  distension 
above  the  point  of  temporary  obstruction  ;  but,  in  the  re¬ 
cumbent  posture,  (or,  under  any  circumstances,  in  the  veins 
which  are  not  prominent,)  no  such  effect  is  visible.  There 
is  a  net-work  of  enlarged  veins  over  each  hip,  and  the  lower 
extremities  are  decidedly  turgid  with  venous  blood,  although 
not  swollen  or  oedematous.  The  back,  neck,  face,  and  arms 
present  not  the  smallest  trace  of  congestion,  the  lips  being 
rather  anaemic  than  otherwise,  and  the  veins  at  the  elbow 
scarcely  to  be  seen  until  pressed  upon.  Upon  the  right 
mammary  region,  and  extending  to  the  axilla,  is  a  large 
cicatrix,  without  contraction,  the  result  of  a  burn  inflicted 
when  the  patient  was  three  years  old. 

Percussion  and  auscultation  of  the  chest  discover  some 
condensation  of  the  lower  portion  of  the  right  lung,  over 
which  resonance  is  diminished,  and  the  respiratory  sounds 
are  very  feeble.  At  the  infra-mammary  region,  on  the  right 
side,  a  little  mucous  rhonchus  was  indistinctly  audible,  and 
over  the  whole  lung  there  is  less  respiration  than  on  the  left 
side,  where  nothing  morbid  could  be  detected.  The  chest 
measures  36J  inches  at  the  close  of  expiration,  37  inches  at 
the  close  of  inspiration,  and  the  right  side  is  half  an  inch 
larger  than  the  left. 

The  action  of  the  heart  is  perfectly  healthy  in  impulse, 
rhythm,  and  sound,  and  the  praecordial  dulness  does  not 
extend  beyond  its  proper  limits.  No  abnormal  impulse  or 
bruit  is  discoverable  in  any  part  of  the  chest.  The  arterial 
pulse  is  firm,  equable,  and  tranquil,  and  is  identical  with 
regard  to  time,  volume,  and  character,  in  the  two  radial  and 
in  the  two  anterior  tibial  arteries. 

The  abdomen  is  visibly,  although  not  excessively  distended. 
Cartful  percussion  affords  evidence  of  some  effusion  into  the 
l^eritoneal  cavity ;  and  the  liver,  enlarged  and  firm^  extends 
considerably  below  the  margin  of  the  ribs,  and  into  the 
epigastric  region,  almost  reaching  to  the  umbiliciis.  Its 
surface  is  not  irregular  or  nodulated,  and  there  is  no  indica¬ 
tion  of  disease  in  any  other  viscus,  or  of  any  morbid  growth 
within  the  abdominal  cavity.  R.  B.  C. 
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AMAUROSIS  CAUSED  BY  A  TUMOUR  IN  THE 
LEFT  OPTIC  THALAMUS:  OTHER  CEREBRAL 
SYMPTOMS  AT  FIRST  BUT  SLIGHTLY  MARKED. 
A  man,  about  four  and  twenty  years  of  age,  stout  and  of 
rather  florid  complexion,  was  admitted  under  Mr.  Hawkins, 
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May  29th,  complaining  of  pain  in  the  head  and  greatly  im¬ 
paired  vision.  He  stated,  tnat  during  the  early  part  of  the 
preceding  winter,  he  had  sixffered  much  privation  from 
want  of  pi'oper  nourishment,  but  that  latterly  he  had  ob¬ 
tained  employment  as  a  railway  labourer,  and  had  lived 
well;  that  he  had  always,  however,  enjoyed  good  health 
until  about  six  weeks  or  two  months  previous  to  his  admis¬ 
sion,  when  he  became  affected  with  intermittent  pain  in  the 
head,  and  soon  afterwards  his  sight  became  impaired,  dis¬ 
tant  objects  appearing  indistinct,  as  though  viewed  through 
a  haze.  These  symptoms,  he  said,  had  been  gradually  in¬ 
creasing,  until  now  he  was  unable  to  see  beyond  the  dis¬ 
tance  of  a  few  yards.  He  had  observed,  however,  that  his 
vision  was  better  on  some  days  than  on  others,  and  that  it 
was  generally  worse  in  the  after  part  of  the  day,  and  when 
lying  down.  His  gait  was  unsteady  and  tottei’ing ;  his 
aspect  characteristic  of  his  complaint ;  the  eyelids  wide 
open  ;  the  eyes  directed  forwards  and  staring,  but  not  exces¬ 
sively  so.  His  pupils  were  slightly  dilated,  but  regular, 
clear,  and  black ;  the  action  of  the  iris  consentaneous  and 
equal  in  both  eyes,  but  limited  and  slow;  the  catoptical 
lenticidar  images  distinct ;  the  movements  of  the-  eyeballs 
symmetrical.  Impressions  from  objects  within  his  limited 
visual  distance  were  slowly  received,  and  the  patient  gazed 
at  the  olnects  for  some  seconds  before  he  could  distinguish 
them.  He  was  unable  to  localise  the  pain  in  his  head;  he 
suffered  occasional  attacks  of  vertigo  and  tinnitus  auriuin  ; 
his  pulse  was  quick  and  irritable  ;  his  bowels  inclined  to  be 
costive. 

Previous  to  his  admission  he  had  been  blistered  and 
leeched.  On  the  31st  Mr.  Hawkins  ordered  G  oz.of  blood  to 
be  taken  from  the  temples  by  cupping,  and  this  was  repeated 
on  the  7th  of  June,  each  time  with  relief  to  the  pain  in  the 
head ;  and  small  doses  of  calomel,  tartarised  antimony,  and 
extract  of  conium,  were  given  thrice  in  the  day. 

On  the  15th  of  June  the  patient’s  gums  became  slightly 
affected  by  the  mercury;  the  pills  were  then  given  less  fre¬ 
quently,  so  as  to  keep  him  under  gentle  mercurial  influence, 
and,  on  the  24th,  a  blister  was  applied  to  the  nape  of  the 
neck. 

On  the  26th  and  27th  he  passed  into  a  state  of  stupor; 
seemed  disinclined  to  speak,  and  his  jinswers  to  questions 
were  somewhat  incoherent.  During  the  26th  he^  had  re¬ 
peated  attacks  of  giddiness,  with  loss  of  consciousness, 
which  lasted  for  a  few  seconds  and  then  passed  off.  His 
pupils  were  much  dilated ;  pulse  feeble  and  not  ac¬ 
celerated. 

On  the  28th  the  stupor  had  increased  almost  to  coma.  He 
was  ordered  to  lose  6  oz.  of  blood  from  the  temples  by 


cupping. 

He  continued  in  this  semi-comatose  condition,  passing  his 
motions  and  urine  involuntarily  until  the  11th  of  July.  He 
was  very  quiet,  never  speaking,  except  to  reply  to  questions 
which  had  been  repeatedly  put  to  him,  and  his  answers  were 
then  somewhat  confused  and  incoherent.  His  pulse  was 
natural  as  to  frequency,  when  he  was  quiet, ^  but  irritable, 
and  became  greatly  accelerated  from  very  slight  causes  of 
excitement.  On  the  8th  of  July  a  considerable  degree  of 
loss  of  power  was  observed  in  the  right  arm.  Blisters  weyG 
applied  behind  the  ears,  and  on  the  10th,  to  the  nape  of  the 
neck,  and  an  enema  of  turpentine  and  castor- oil  admi¬ 
nistered.  On  the  11th  he  was  decidedly  improved.  He  was 
much  more  sensible  to  external  impressions,  _nnd  ceased  to 
pass  his  motions  and  urine  involuntarily ;  his  vision,  how¬ 
ever,  was  almost  extinct,  and  he  could  little  more  than  dis¬ 
tinguish  the  situations  of  the  windows. 

On  the  loth  he  again  passed  his  motions  and  urine  invo¬ 
luntarily;  and,  although  he  was  not  unconscious,  there  was 
remarkable  sluggishness  of  intellect.  He  dozed  much,  but 
his  sleep  was  easily  disturbed,  and  he  made  but  little  com¬ 
plaint  of  pain  in  the  head.  There  was  decided  palsy  of  the 
right  arm,  with  some  diminution  of  power  in  the  lower  ex¬ 
tremities,  although  he  could  draw  them  up  in  bed  with  toler¬ 
able  freedom.  The  pupils  were  rather  less  dilated.  A 
blister  was  again  applied  to  the  nape  of  the  neck,  and 
dressed  with  mercurial  ointment. 

From  this  time  until  his  death,  which  occurred  on  the  4th 
of  September,  some  of  his  symptoms  appeared  slightly  o 
improve  while  others  slowly  increased.  His  intellect  became 
quicker  and  he  answered  questions  more  readily,  but  is 
memory  became  somewhat  impaired,  and  occasionally  le 
misapplied  words;  his  vision  also  improved  so  far  that  he 


could  distinguish  persons  and  things  when  quite  close  to 
him,  but  he  became  progressively  more  thin  and  feeble  ;  his 
left  arm  became  partially  palsied,  the  right  arm  remaining 
completely  so,  and  he  continued  unable  to  control  the  eva¬ 
cuation  of  his  rectum  and  bladder.  On  the  4th  of  September 
he  passed  rather  suddenly  into  a  state  of  profound  coma, 
and  died  fbiir  hours  afterwards.  There  were  no  convulsions, 
and  to  the  last  never  more  than  some  diminution  of  power 
in  the  lower  extremities. 

Sectio  Cadaveris  Sixteen  Hours  after  Death.  — m\\c\\ 
emaciated  ;  surface  of  the  arachnoid  unusually  dry  ;  con¬ 
volutions  of  the  brain  flattened  ;  ventricles  much  distended 
and  filled  with  clear  serum  ;  veins  of  the  choroid  plexus 
tiirged  with  blood.  The  left  optic  thalamus  was  expanded 
by  a  tumour  developed  in  its  interior.  This  tumour,  a  highly 
vascular  encephaloid  growth,  was  about  the  size  of  a  small 
apple,  somewhat  oblong  in  form,  the  long  diameter  being 
directed  from  before  backwards,  and  slightly  compressed 
from  above  downwards.  Above,  it  projected  into  the  cavity 
of  the  ventricle ;  below,  it  reached  nearly  to  the  base  of  the 
brain,  without  making  its  appearance  on  the  under  surface 
of  the  encephalon  ;  on  the  outer  side,  it  had  pushed  the 
lenia  semicirciilaris  and  corpus  striatum  forwards  and  out¬ 
wards  ;  on  the  inner  side  it  had  displaced  the  fornix  and 
septum  liicidiim  towards  the  opposite  side,  and  conijiressed 
the  right  optic  thalamus ;  behind,  it  separated  the  fibres  of 
the  crus  cerebri  of  the  left  side.  The  substance  of  the 
brain  appeared  healthy  throughout ;  the  optic  nerves  and 
tracts,  and  the  structures  on  the  under  surface  of  the  brain 
presented  nothing  remarkable ;  the  cerebellum  was  also 
healthy.  The  lungs  were  much  congested ;  other  viscera 
natural. 

The  situation  of  the  tumour  behind  the  commissure  of  the 
optic  nerves  sufficiently  explains  the  double  character  of 
the  amaurosis  ;  but  it  is  somewhat  remarkable,  that  the  loss 
of  power  in  the  lower  extremities  was  so  much  less  con¬ 
siderable  than  it  was  in  the  arms,  as  the  tumour,  from  its 
position,  must  have  greatly  disturbed  the  fibres  of  communi¬ 
cation  between  the  left  hemisphere  of  the  brain  and  the 
medulla  oblongata.  The  unsteadiness  of  the  patient’s  gait, 
at  the  time  of  admission,  together  with  the  occasional 
attacks  of  vertigo  and  tinnitis  auriuin,  led  to  an  opinion 
that  the  cause  of  the  disease  was  seated  within  the  cranium, 
which  was  rendered  the  more  probable  by  the  total  absence 
of  any  direct  symptoms  of  intrinsic  disease  of  the  eye. 
The  latter  circumstance  was  not,  however,  of  much  value 
as  a  diagnostic  sign,  as  it  is  generally  admitted,  though 
denied  by  Mackenzie,  that  amaurosis  may  be  caused  by 
mere  functional  disturbance  of  the  organ  of  vision  ;  and 
but  little  assistance  was  afforded  by  the  pain  in  the  head, 
this  being  of  frequent  occurrence  in  forms  of  the  disease  in 
which  the  extra-cranial  portion  of  the  optic  apparatus  is 
alone  in  fault.  At  a  subsequent  period,  when  other  cerebral 
symptoms  became  added,  the  diagnosis  was  confirmed.  The 
semi-comatose  condition  into  which  the  patient  passed,  at 
the  end  of  the  fourth  week  after  his  admission,  was  pro¬ 
bably  dependent  upon  an  effusion  of  serum  into  the  ven¬ 
tricles  of  the  brain,  .which  subsided  after  a  time,  by 
virtue  of  the  remedies  employed,  to  return  again  in  the  last 
hours  of  life. 

In  Mr.  Hawkins’s  private  museum,  now  at  St.  George’s 
Hospital,  there  is  a  preparation  of  a  tumour  from  the  poste¬ 
rior  lobe  of  the  left  hemisphere  of  the  brain,  which  produced 
amaurosis,  unaccompanied  for  many  months  by  any  other 
cerebral  symptom.  The  patient  was  a  man  twenty-six  years 
of  age,  and,  at  the  time  of  his  admission,  September,  1842,  his 
sight  had  been  failing  him  for  about  twelv'e  months,  but  had 
become  ivorse  within  six  weeks.  Both  eyes  were  affected, 
but  the  loss  of  sight  was  greatest  in  the  left  eye:  eventually  he 
became  totally  blind.  In  November  he  began  to  have  vio¬ 
lent  paroxysms  of  pain  in  the  head,  at  first  referred  to  the 
forehead  but  subsequently  to  the  occiput;  in  Deceml^r, 
the  attacks  began  to  be  accompanied  by  vomiting ;  in  Fe¬ 
bruary,  loss  of  memory  ;  and  on  March  10th,  his  last  attack 
was  attended  by  great  faintness.  The  next  day  he  died 
comatose. 

The  convolutions  of  the  brain  were  flattened  ;  the  lateral 
ventricles  contained  a  considerable  quantity  of  fluid,  which, 
distending  the  descending  cornua,  appeared  to  have  caused 
the  protrusion  of  the  cerebral  substance  at  the  base  of  the 
brain,  immediately  on  tbe  outer  side  of  the  o])t;c  tracts,  ana 
presented  the  resemblance  to  small  tumours  compressing  the 
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tracts.  The  posterior  lobe  of  the  left  hemisphere  of  the  brain 
was  much  larger  and  firmer  than  natural,  and,  on  cutting 
into  it,  a  tumour  the  size  of  a  large  egg  was  found  occupying 
its  centre,  which  compressed  the  left  lateral  ventricle  and 
pushed  it  over  towards  the  right  side.  This  tumour  was 
harder  and  darker  in  colour  than  the  rest  of  the  brain,  and 
contained  numerous  small  cysts.  The  cerebellum  was 
healthy. 

It  is  vain  to  attempt  an  explanation  of  the  manner  in 
which  this  tumour  produced  the  amaurosis.  Dr.  Aber¬ 
crombie,  in  commenting  on  the  cases  which  he  collected  in 
his  work  on  diseases  of  the  brain,  observes  “  that  tumours  in 
the  same  situation  and  of  no  larger  size  were  accompanied 
by  blindness,  convulsions,  or  paralysis,”  and  “  it  does  not 
appear  that  these  deviations  depend  either  upon  the  size  of 
the  tumour,  or,  as  far  as  w'e  know  at  present,  upon  their  par¬ 
ticular  structure.”  His  91st  case  presents  some  points  of 
resemblance  to  that  last  narrated.  A  cyst  containing  ^ii  of 
fluid,  occupied  the  centre  of  the  posterior  lobe  of  the  left 
hemisphere  of  the  brain  ;  the  symptoms  were  paroxysmal 
pain  in  the  head,  amaurosis,  and  subsequently  loss  of  speech 
and  impaired  intellect;  but  in  the  appendix  to  the  work,  he 
quotes  a  case  from  Bouillaud,  in  which  nearly  similar 
symptoms  existed  in  connexion  with  a  tumour  not  larger 
than  a  nut,  which  was  situated  in  the  anterior  part  of  the 
hemisphere.  Bouillaud  also  met  with  a  case  in  which  a 
tumour  the  size  of  an  egg,  occupying  the  same  position  as 
the  last,  produced  partial  hemiplegia  of  the  opposite  side, 
with  impaired  iitterance  and  weakness  of  intellect,  but  no 
disturbance  of  vision. 

The  pathological  museum  of  the  hospital  also  contains  a 
preparation  of  malignant  disease  of  the  base  of  the  brain, 
which,  in  connexion  with  the  present  subject,  is  not  without 
interest.  It  was  taken  from  a  girl  aged  16,  who  was  ad¬ 
mitted  under  Mr.  Babbington  in  1841.  The  left  eye  was 
affected  with  fungus  haematodes ;  the  tumour  projected 
beyond  the  lids  ;  the  glands  before  the  ear  and  under  the 
jaw  were  enlarged.  The  disease  had  commenced  about  four 
years  before,  and  had  since  continued  to  progress  slowly ; 
the  glands  had  been  implicated  about  three  months.  Her 
general  health  was  good.  Mr.  Babbington  removed  the  eye. 
The  portion  of  the  optic  nerve  which  remained  after  the 
operation  appeared  quite  healthy.  In  the  ensuing  month 
the  patient  was  discharged  relieved.  In  April,  1842,  she 
returned,  complaining  of  pain  in  the  head  and  impaired 
vision  in  the  right  eye.  These  symptoms  increased  daily,  until 
her  sight  was  totally  extinct,  added  to  which  her  stomach 
became  affected  with  sickness  after  meals.  The  glands 
about  the  neck  and  ear  increased  in  size,  and  a  fungoid 
growth  sprouted  from  the  bottom  of  the  left  orbit.  She 
died  in  the  following  June,  having  suffered  constant  severe 
pain  in  the  head,  and  incessant  vomiting.  After  death  a 
tumour  of  medullary  nature,  and  very  soft,  was  found  occu¬ 
pying  the  middle  part  of  the  base  of  the  brain,  extending 
from  the  back  part  of  the  anterior  lobes  to  the  fore  part  of 
the  pons  varolii.^  The  growth  was  intimately  connected 
with  the  left  optic  nerve.  The  right  optic  nerve  was  very 
much  displaced,  and  is  seen  in  the  preparation  running  down 
the  side  of  the  tumour  to  the  crus  cerebri.  The  membranes 
of  the  brain  were  much  congested  ;  the  ventricles  contained 
a  small  quantity  of  fluid.  The  portion  of  the  optic  nerve 
remaining  in  the  orbit  was  quite  soft,  and  converted  into  a 
small  medullary  tumour,  which  was  adherent  to  tlie  inner 
part  of  the  upper  eyelid.  The  structure  of  the  diseased 
gland  was  soft  and  medullary ;  viscera  healthy. 

The  disease  in  these  cases  generally  commences  in  the  optic 
nerve,  and  within  the  eye  ;  but,  unfortunately,  the  extirpa¬ 
tion  of  the  globe,  except  when  performed  at  a  very  early 
period,  has  not  been  attended  with  very  fortunate  results. 

1  am  unacquainted  with  the  reasons  which  led  Mr.  Bab¬ 
bington  to  operate  in  this  instance. 

Although,  as  in  the  last  case,  malignant  disease  sometimes 
extends  from  the  exterior  of  the  cranium  to  the  brain,  it  is 
rarely  that  we  see  secondary  malignant  growths  developed  in 
the  other  cavities  of  the  body  consecutive  to  similar  disease 
seated  within  the  cranium,  though  many  months  may  have 
elapsed  between  the  first  appearance  of  the  symptoms  and 
the  death  of  the  patient.  Equally  rare,  I  believe,  is  it  for  the 
brain  to  become  the  seat  of  secondary  malignant  disease, 
except  by  contiguity  of  structure.  I  have  seen,  however, 
one  case,  a  man  who  died  in  the  hospital  about  twelve 
months  ago  of  meningitis, — w^hich  there  was  every  reason  to  I 


consider  of  this  description.  The  right  kidney  contained  an 
encephaloid  tumour  the  size  of  an  orange  ;  the  left  kidney 
a  smaller  one,  and  in  the  substance  of  the  right  optic 
thalamus  there  was  a  tumour  the  size  of  a  large  pea  of  a 
similar  nature. 

I  am  indebted  to  Dr.  Barclay  for  the  history  of  a  very 
remarkable  case  which  occurred  under  the  care  of  one  of  the 
physicians  in  the  early  part  of  the  present  year.  A  tumour 
was  found  attached  to  the  dura  mater,_imniediately  beneath 
the  commissure  of  the  optic  nerves,  but  it  did  not  produce  any 
disturbance  of  vision,  the  patient’s  life  having  been  cut  offby 
a  similar  growth  in  another  situation,  while  it  was  still  of 
small  size.  The  patient,  a  woman,  aged  44,  was  admitted, 
under  Dr.  Page,  Dec.  19,  1849,  with  partial  loss  of  power  in 
both  arms  and  legs.  She  stated  that  she  had,  in  the  first  in¬ 
stance,  had  a  fit  of  some  sort,  accompanied  by  unconscious¬ 
ness,  which  lasted  several  hours,  and  left  her  palsied  on  the 
left  side,  but  that  she  had  partially  recovered  the  use  of  it  in 
about  seven  or  eight  months,  and  that  it  was  then  of  more 
service  to  her  than  the  right,  which  had  been  gradually  fail¬ 
ing  her  for  two  or  three  months  past,  so  that  she  was  then 
unable  to  walk  or  stand  without  support,  or  even  feed  her¬ 
self.  The  chief  peculiarity  in  her  condition  was,  that  in 
lying  in  bed  there  was  no  muscle  which  did  not  contract 
more  or  less  in  obedience  to  the  will,  and  there  was  no  loss 
of  sensation  anywhere,  although  she  said  her  whole  body 
felt  numb.  In  speaking  the  inspirations  were  slow,  interrupt¬ 
ing  her  sentences  ;  but  she  articulated  distinctly.  In  moving 
her  hand  and  arm,  they  did  not  drop  powerless  by  her  side, 
but  it  rather  seemed  that  an  effort  of  will  was  wanting  to 
produce  perfect  movement.  The  right  hand  was  contracted, 
and  resisted,  in  some  degree,  any  attempt  to  open  it;  and 
she  could  draw  her  legs  fully  up  in  bed,  but,  when  desired  to 
do  so,  said  she  must  wait  a  little  before  she  could  succeed ; 
and,  after  continuing  the  effort  for  some  time,  would  say, 
“Now  they’re  coming;”  and  first  one  and  then  the  other 
slowly  moved  up.  Her  bowels  acted  regularly  ;  her  urine 
was  passed  naturally  ;  her  tongue  was  clean,  and  her  appe¬ 
tite  pretty  good.  On  the  22nd,  she  passed  one  motion  under 
her  in  bed,  but  with  this  exception  she  remained  in  the  same 
condition,  suffering  no  pain,  until  January  5.  She  then 
became  unable  to  empty  her  bladder,  and  her  urine  was 
obliged  to  be  drawn  off  by  the  catheter.  There  was  now 
evidently  less  general  power,  and  she  lay  on  her  back 
utterly  helpless.  On  the  evening  of  the  7th,  on  awaking 
after  a  short  sleep,  she  complained  of  great  faintness.  She 
gradually  sank  through  the  night,  and  died  at  an  early  hour 
on  the  following  morning.  Attached  to  the  right  side  of  the 
falx  ceiebri,  at  its  anterior  part,  was  a  highly  vascular 
encephaloid  tumour,  about  the  size  of  a  cob-nut,  which 
slightly  indented  the  inner  surface  of  the  corresponding 
anterior  lobe  of  the  brain.  A  similar  but  smaller 
tumour,  of  rather  flattened  figure,  was  attached  to  the 
dura  mater,  covering  the  front  part  of  the  olivary  pro¬ 
cess  of  the  sphenoid  bone,  which  slightly  raised  the  optic 
commissure.  A  third  tumour,  very  globular,  and  about  an 
inch-and-a-half  in  diameter,  was  situated  on  the  right  side  of 
the  margin  of  the  foramen  magnum,  immediately  within  the 
cranium  ;  it  resembled  the  former  in  character,  and  was  in¬ 
vested  by  a  delicate  membrane,  the  outer  layer  ofthe  arach¬ 
noid.  It  displaced  the  medulla  oblongata  and  commencement 
of  the  spinal  chord  to  the  right  side,  and  indented  the  under 
surface  of  the  right  hemisphei  e  of  the  cerebellum,  but  did 
not  soften  or  otherwise  alter  its  structure.  The  seventh  and 
eighth  nerves  wound  round  the  tumour  without  being  ad¬ 
herent  or  implicated  in  it.  A  fourth  tumour,  a  little  larger 
than  a  bean,  was  attached  to  the  dura  mater  on  the  opposite 
margin  of  the  foramen  magnum,  immediately  above  the 
anterior  condyloid  foramen.  The  space  left  for  the  trans¬ 
mission  of  the  upper  part  of  the  spinal  chord  would  scarcely 
admit  the  passage  of  the  little  finger.  In  other  respects  the 
brain  and  its  membrane  presented  a  healthy  appearance. 
No  other  organ  or  structure  was  affected  with  malignant 
disease. 

The  only  case  at  all  analogous  to  the  one  just  described 
with  which  I  am  acquainted,  is  noticed  by  Dr.  Latham  in 
the  Medical  and  Physiological  Journal  for  July,  1826,  where 
a  tumour  growing  from  the  cerebellum  extended  along  the 
spinal  canal  as  far  as  the  origin  of  the  sixth  cei-vical  nerves. 
The  symptoms  in  the  early  part  of  this  case  were  pain  in  the 
head,  unsteady  gait,  and  hysterical  symptoms.  The  sym¬ 
ptoms  in  Dr.  Page’s  case  had  also  something  of  a  hysterical 
cliaracter. 
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LUPUS. 

The  fearful  deformity  and  protracted  suffering  occasioned 
by  lupus,  and  the  intractable  nature  of  the  malady  itself, 
render  everything  connected  with  it  interesting.  The  patient 
whose  history  is  subjoined  is  a  woman,  37  years  old;  she 
began  to  suffer  from  this  disease  ten  years  ago.  From  her 
account,  it  appears  that  it  then  made  its  appearance  in  the 
form  of  boils,  which  rapidly  degenei’ated  into  open  sores, 
spreading  steadily,  healing  with  great  difficulty,  and  always 
attended  with  severe  pain.  For  this  she  placed  herself  under 
the  care  of  Mr.  Arnott,  who  prescribed  some  strong  escharotic 
lotion,  if  we  may  decide  upon  its  nature  from  her  description 
of  its  effects  and  the  pain  it  occasioned.  The  relief  produced 
by  this  was  well  mar-ked,  but  the  healing  process  was  still 
slo^v.  Eventually,  however,  the  sores  healed  up,  leaving 
behind  them  firm  scars  and  indelible  deformity. 

From  that  time  up  to  the  date  of  the  present  attack  she 
bad  no  return  of  her  complaint ;  three  months  ago,  however, 
she  w'as  attacked  by  a  shooting  pain  in  her  hip,  and,  placing 
her  hand  on  the  part,  she  discovered  a  swelling  underneath 
the  skin,  which  gradually  became  bright  red  and  shining, 
and  then  assumed  a  ])urple  hue.  A  severe  burning  pain  also 
slowly  made  itself  felt  at  this  spot ;  her  health  began  to 
suffer,  and  her  appetite  gave  way.  Finding  the  symptoms 
steadily  getting  worse,  she  applied  at  the  hospital,  and  was 
admitted,  under  Mr.  Lj^nn,  August  13th.  At  this  time 
there  was  a  large  mass  in  the  subcutaneous  cellular  tissue, 
as  big  as  a  duck’s  egg,  of  a  livid  colour,  and  apparently 
composed  of  two  or  three  lupus  deposits  placed  close  to  each 
other. 

Her  bowels  having  been  cleared  out,  she  was  put  on  full 
diet,  to  which  a  little  brandy  was  added  ;  the  antacids  were 
then  employed,  and  her  bowels  gently  purged  from  time  to 
time.  On  the  27th,  the  mist,  iodin.  was  commenced,  and 
followed  by  such  marked  benefit,  that  she  considers  the  first 
dose  did  her  good  ;  and  it  was  accordingly  continued  regu¬ 
larly.  The  potassa  fusa  was,  some  days  after,  applied  to  two 
points  of  the  lump,  for  tlie  purpose  of  destroying  partially 
the  diseased  skin,  and  exciting  a  healthy  action  in  the  parts 
below.  This  effect  it  certainlj'  appears  to  have  had,  for  a 
portion  of  healthier  skin  appears  between  the  two  spots 
touched  by  the  potassa  fusa,  and  there  is  a  marked  change 
for  the  better  in  the  features  of  the  case,  the  termination  of 
which  we  hope  to  be  able  shortly  to  subjoin. 

PHAGEDALNIC  CHANCRE. 

The  complete  success  of  the  simple  and  efficacious  treat¬ 
ment  pursued  in  this  case  by  Mr.  Holt,  will,  it  is  hoped, 
not  be  without  interest.  It  may  be  said  that,  notwithstand¬ 
ing  the  unparalleled  diligence  with  which  sypliilis  has  been 
studied,  some  cases  of  phagedaena  still  remain  a  problem, 
both  as  to  their  cause  and  treatment.  The  older  writers, 
baffled  by  an  ulcer  which  they  were  obliged  to  recognise  as 
venereal,  and  yet  could  not  cure  by  mercury,  show  us  in 
what  a  sea  of  doubts  they  were  tossed  respecting  what  they 
called  some  anomalous  form  of  chanci'e.  Nor  are  the 
diagnosis  and  treatment  so  clear  as  might  be  wished  for. 
Under  the  name  of  phagedaena  are  given  a  superficial  ulcer, 
spreading  sometimes  very  slowly,  and  excessively  apt  to 
retrograde  ;  a  chancre  rapidly  destructive,  both  in  depth  and 
breadth,  attended  with  great  constitutional  disturbance,  as 
headache,  chills,  &c.  ;  a  chanci-e  on  the  glans,  without  hard¬ 
ness,  gnawing  it  away,  growing  worse  under  mercui'y,  and 
yielding  to  opium  ;  and,  finally,  a  violent  form  of  chancre, 
rapidly  destructive,  but  amenable  to  mercury. 

Nor  is  the  treatment,  at  times,  much  more  satisfactory. 
Only  a  very  short  time  ago,  it  was  proposed,  as  a  last 
resource,  to  amputate  the  penis  in  a  case  of  this  kind.  Every 
remedy  has  failed  except  change  of  air;  and  in  some  instances 
the  relentless  march  of  the  disease  has  only  stopped  after  the 
greater  part  of  the  penis  had  been  destroyed.  Even  under 
the  most  active  treatment,  the  glans  has  been  separated 
from  its  attachments  to  the  penis  ;  the  urethra  has  been  per¬ 
forated,  occasioning  infiltration  of  urine,  and  subsequent 
sloughing,  and  the  skin  of  the  penis  has  been  eaten  away  to 
the  pubis,  or  the  whole  organ  has  been  lost. 

The  cause  of  this  extraordinary  virulence  i.s  a  mystex’y, 
and  an  explanation  of  it  has  been  sought  for  in  a  vitiated 
state  of  the  system,  or  in  some  inexplicable  disposition  to 


take  on  low  malignant  action.  Benjamin  Bell  noticed  that 
cases  of  this  kind  appeared  at  times  in  far  greater  number 
than  at  others.  “  Once,”  he  says,  “  I  saw  more  cases  of  tbis 
kind  in  three  or  four  months  than  I  had  seen  for  years,  and 
four  of  them  had  arisen  from  infection  communicated  by  the 
same  woman.”  For  such  reasons,  Mr.  Holt  deemed  the 
leading  features  of  the  following  case  worthy  of  atten¬ 
tion  : — 

The  patient,  aged  22,  a  carpenter  by  trade,  living  in 
Eaton-street,  Vauxhall,  always  considered  one  of  the  most 
unhealthy  parts  of  that  neighbourhood,  was  admitted,  July 
12,  into  the  Mark  ward,  for  phagedaenic  ulceration  of  the 
penis,  of  which  he  gave  the  following  account.  Some  weeks 
previous  to  admission  he  had  a  suspicious  connexion,  imme¬ 
diately  after  which  he  washed  the  penis  with  cold  water. 
He  had  had  connexion  immediately  preceding  this,  but  with 
a  healthy  woman.  About  two  or  three  weeks  after,  he  re¬ 
marked  a  suspicious  yellow  spot  on  the  under  side  of  the 
frajnum,  unaccompanied  by  pain  or  itching.  He  paid  little 
attention  to  it,  and  lived  much  as  usual,  eating  meat,  taking 
two  or  three  pints  of  porter  a  day,  and  living  on  the  whole 
I  rather  freely,  as  in  fact  he  has  always  done  of  late  years, 
though  he  has  never  been  dissipated.  He  worked  on,  and 
was  recommended  by  one  of  his  fellow-workmen  to  get  black- 
wash,  and  take  salts  and  senna.  Under  this  the  pain  began 
to  get  very  severe,  when  he  was  walking  about  and  at  work, 
while  the  sore  increased  in  size.  After  enduring  this  ten 
days,  he  went  to  a  surgeon,  who  gave  him  also  black-wash 
and  some  pills,  which  purged  him,  but  not  very  severely ; 
they  tasted  very  like  liquorice,  and  were  probably  extract  of 
sarsaparilla  with  mercury.  The  sore,  nowever,  went  on 
increasing  in  size,  and  some  medicine  was  given  him,  which 
had  no  better  effect ;  and  it  is  difficult  to  say  to  what  extent 
the  ravages  of  the  disease  might  have  been  carried  but  for 
the  following  accident.  On  the  morning  of  the  day  he  was 
admitted  he  stooped  to  pick  up  a  chisel,  and,  on  rising  with 
it  in  his  hand,  being  faint  and  weak,  probably  from  the 
long-continued  deleterious  action  of  a  sore  on  his  system, 
and  the  effects  of  the  medicine,  he  staggered  and  fell,  and  a 
portion  of  the  fore-skin,  which  had  been  loosened  by  ulcera¬ 
tion,  and  hung  down,  came  in  contact  with  the  edge  of  the 
chisel,  and  was  cut  severely;  this  induced  him  to  come  to 
the  hospital  to  have  it  dressed,  and  the  state  he  was  in  jxro- 
cured  his  immediate  admission  as  in-patient. 

The  sore  was  at  this  time  as  large  as  a  half-crown,  and 
extended  from  about  one-third  along  the  glans  to  near  the 
root  of  the  penis,  which  it  completely  encircled.  The  skin 
was  eaten  away,  as  was  a  portion  of  the  glans,  and  the 
corpora  cavernosa  were  laid  bare  ;  and,  the  ulceration  being 
deep  as  well  as  extensive,  his  health  had  begun  to  suffer,  and 
for  .‘some  days  before  admission  he  had  been  able  to  take 
nothing  but  a  few  biscuits  and  a  little  tea.  But,  whatever 
medicines  had  been  given  him,  mercury  does  not  seem  to  have 
been  extensively  used,  as  his  mouth  was  not  sore. 

He  was  immediately  ordered  5ss.  of  liquor  opii  in  5j.  of 
camphor  mixture  ;  beef-tea  and  wine  were  allowed  him,  and 
the  next  day  the  opiate  was  repeated  twice  in  a  smaller  dose. 
He  was  then  put  on  a  decoction  of  sarsaparilla  and  dilute 
nitric  acid,  and  then,  a  day’s  rest  having  intervened,  the 
nitric  acid  was  applied  to  the  sore,  and  an  aixerient  draught 
was  prescribed ;  after  which  the  treatment  was  confined  to 
nourishing  diet  and  nitric  acid,  with  sarsaparilla.  _ 

The  good  effects  of  this  treatment  were  soon  visible  ;  the 
sore  began  to  fill  up  from  the  bottom,  a  level  bed  of  minute 
granulations  and  healthy  pus  began  to  take  the  place  of  the 
rugged  sanious  surface.  In  a  short  time  a  narrow  strip  of 
bluish  skin  showed  that  advances  were  gained  upon  the 
ulcerating  surface,  and,  at  the  present  time,  he  is  rapidly 
progressing  towarus  complete  cure.  The  posterior  edge  of 
the  glans  is  lost,  and  will  not  be  replaced,  but  the  deformity 
from  the  loss  of  skin  seems  undergoing  modification  by  a 
process  similar  to  that  commented  on  in  a  previous  number, 
(Med.  Times,  August,  10,  1850,)  by  which  the  scrotum  covers 
the  testicles ;  for,  from  the  root  of  the  penis  onwards,  the 
skin  appears  to  be  slowly  advancing  over  the  corpora  caver¬ 
nosa,  as  if,  in  course  of  time,  it  would  re-cover  them. 
His  health  and  strength  improve  every  day,  and  there  is 
every  probability  of  his  soon  being  discharged  cured. 

The  cause  of  the  destructive  nature  of  this  chancre  could 
scarcely  be  with  feirness  ascribed  to  the  patient  himself. 
There  seem  no  well  marked  symptoms  of  a  scrofulous  or 
phthisical  taint  in  him,  nor,  thougli  weak  and  pale  at  first, 
does  he  appear  of  an  unhealthy  organization.  None  of  hi 


626 


SELF-SUPPORTING  DISPENSARIES. 


■brothers  or  sisters  have  ever  suffered  from  phthisis  or 
scrofula.  The  neighbourhood  where  he  lives  is  unhealthy  ; 
but,  if  this  could  be  the  cause  of  phagedaena,  thousands 
must  suffer  from  it  as  well  as  he;  and  the  same  might  be  said 
of  his  general  habits.  To  what,  then,  are  we  to  attribute  the 
violence  of  this  ulceration,  which,  hut  for  the  timely  check 
it  received  at  the  hands  of  Mr.  Holt,  would  soon  have  de¬ 
stroyed  the  greater  part  of  the  penis. 
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SCIRRHOUS  TUMOURS. 

The  danger  of  a  scirrhous  tumour  returning  after  the  opera¬ 
tion  for  its  removal  is  always  very  great,  yet  we  are  not 
justified  in  asserting  that  scirrhus  and  cancer  are  absolutely 
incurable.  Copper  in  his  work  states,  that  a  woman  lived  to 
the  good  old  age  of  80  after  the  spontaneous  sloughing  of  a 
scinmous  tumour ;  and  I  am  acquainted  with  a  lady  living 
*nfany  years  after  removal  of  a  similar  growth.  As,  however, 
it  is  undoubtedly  a  constitutional  disease,  its  recurrence  will 
take  place  in  the  same  or  other  parts  in  the  greater  number 
of  cases.  But  as  there  is  a  chance  of  non-return,  it  seems 
proper,  cateris paribtts,  that  the  patient  should  have  the  benefit 
of  it.  Mr.  Parker  had  lately  occasion  to  operate  on  a  tu¬ 
mour  of  this  kind,  of  which  the  following  is  an  account: — 
Esther  Davies,  aged  60,  married,  without  family.  Some 
four  years  back  she  observed  a  small  tumour  about  the 
size  of  a  marble  on  the  right  side  of  the  right  breast ; 
this  has  gradually  got  larger,  and  is  now  about  the 
size  of  a  swan’s  egg,  the  integument  over  it  being  red 
and  shining.  She  has. never  had  any  continued  pain  in 
it;  it  feels  very  hard.  There  is  no  cancerous  cachexia,  and 
her  general  health  is  good.  There  is  no  affection  of  the 
glands  of  the  axilla,  and  the  tumour  is  tolerably  movable. 
As  no  other  treatment  seemed  likely  to  have  any  effect,  it 
was  decided  to  remove  it ;  and  the  operation  was  accord¬ 
ingly  performed  on  October  4th  by  Mr.  Langston  Parker. 
About  two  inches  of  integument  were  necessarily  taken 
away,  and  the  edge  of  the  pectoralis  major  was  exposed.  It 
was  then  found  the  growth  extended  some  distance  beneath 
this  muscle;  and,  in  the  necessary  dissection,  the  long  tho¬ 
racic  was  divided,  and  required  ligature.  Two  other  small 
arteries  also  required  ligatures.  The  parts  were  then  brought 
together  by  adhesive  plaster,  and  the  patient  put  to  bed.  On 
examination  of  the  tumour,  it  was  found  to  be  a  well-marked 
specimen  of  scirrhus,  both  as  regarded  its  general  and  mi¬ 
croscopical  characteristics.  The  patient  went  on  well  with¬ 
out  a  single  bad  symptom,  and  the  wound  rapidly  healed. 
The  ligatures,  however,  did  not  come  away  for  some  time, — 
not  till  November  16th.  She  finally  left  the  hospital  Novem¬ 
ber  20th,  stating  that  she  felt  as  well  as  ever  she  did  in  her 
life.  This  patient  would  seem  to  stand  as  good  a  chance  of 
permanent  cure  as  possible,  but  the  result  is  necessarily 
doubtful.  As,  however,  ulceration  would  without  doubt 
have  taken  place  before  this,  she  is  certainly  now  in  a  better 
state  than  she  could  possibly  be  with  an  open  cancer. 

The  difficulty  of  diagnosing  between  malignant  and  other 
tumours  is  sometimes  very  great,  and,  indeed,  it  is  not  to  be 
wondered  at  when  the  fact  that  other  tumours  will  occa- 
sionall3r  degenerate  is  taken  into  consideration.  Mr.  Parker 
some  time  ago  removed  a  tumour,  concerning  the  exact 
nature  of  which  some  doubt  was  felt  before  the  operation. 

Eliza  Hateley,  aged  33,  married,  but  without  family, 
states  that  two  years  back  she  observed  a  small  tumour 
about  the  size  of  a  nut,  on  the  right  side  of  the  right 
breast,  between  it  and  the  axilla.  It  was  now  about  the 
size  of  a  hen’s  egg,  hard  to  the  feel,  and  perfectly  mov¬ 
able  ;  there  were  several  enlarged  glands  around  it.  She 
stated  she  often  had  acute  lancinatingpain,  both  inthe  tumour 
and  extending  down  the  arm,  and  her  countenance  betrayed 
evident  signs  of  serious  disturbance  of  the  general  health. 
She  had  been  leeched,  blistered,  and  used  iodine  ointments, 


&c.,  but  without  any  benefit,  and  she  now  much  wished  the 
growth  to  be  removed.  She  was  accordingly  put  on  a  pre¬ 
paratory  course  of  medicine,  with  a  view  to  her  general  im¬ 
provement. 

Mr.  Parker  removed  the  tumour,  making  only  one 
incision,  the  finder  easily  passing  behind  through  the 
dense  cellular  tissue  surrounding  it.  No  artery  re¬ 
quired  ligature,  and  the  opening  was  closed  by  means  of 
three  pins  and  twisted  suture.  The  upper  part  healed  on 
the  first  intention,  and  the  long  part,  after  discharging  a 
small  quantity  of  pus,  brought  on  by  a  slight  accidental 
attack  of  erysipelas,  also  became  soxmd.  Having  taken  a 

Juinine  mixture  during  the  last  week,  she  was  discharged 
uly  5th.  The  enlarged  glands  in  the  neighbourhood  have 
since  remained  much  the  same  in  size,  certainly  no  largei*, 
and  no  fresh  ones  have  appeared.  The  general  health  is  now 
comparatively  good,  and  the  only  complaint  she  makes  is  of 
occasional  pain  in  the  arm.  On  examination  of  the  tumour, 
it  showed  no  malignant  characteristics,  and  evidentlj’^  be¬ 
longed  to  the  class  of  glandular  sarcomatous  growths.  She 
certainly  is  safer  from  malignant  disease  than  slie  would  have 
been  had  not  an  operation  been  performed,  although  a 
great  authority.  Dr.  Walshe,  is  of  opinion  that  a  really 
malignant  growth  is  seldom  deposited  in  a  fibrous  tumour. 


LIST  OF  SCIENTIFIC  MEETINGS  FOR  THE  WEEK. 


This  Evening,  December  14. — Medical  Society  of  London.  Subjic':  — 

Mr.  H.  Haynes  Walton  on  the  Removal  of 
Diseased  Bone  in  Certain  Cases  of  Morbus 
Coxatius.  Eight  o’clock. 

-  ■  Gut’s  Hospital  Physical  Society.  Eight 

o’clock. 


Monday, 


Tuesday, 


Wednesday, 

Thursday, 

Saturday, 


December  16. — Statistical  Society  of  London.  Subject  i 
—  J.  T.  Danson,  Esq.,  on  the  Precious 
Metals.  Eight  o’clock. 

December  17.— Linn«an  Society  of  London.  Eight 
o’clock. 

-  Pathological  Society  of  London.  Seven 

o’clock. 

December  18.— Geological  Society  of  London.  Half¬ 
past  Eight  o’clock. 

December  19. — Harveian  Society.  Eight  o’clock. 

December  21.— Medical  Society  of  London.  Subject: — 
Dr.  E.  Lee,  on  Functional  Paralysis.  Eight 
o'clock. 


TERMS  OF  SUBSCRIPTION. 

£  s.  d. 


Twelve  Months . 1  10  0 

Six  Months . 0  16  0 


And  regularly  transmitted  hy  Post  throughout  Great  Britain, 
and  to  the  most  distant  of  the  British  Colonies. 

Post-Office  Orders  should  he  made  payable  at  the  Post-Office 
in  Covetitry-st.,  to  Mr.  James  Lucas,  46,  Princes-st.,  Soho. 

TO  SUBSCRIBERS. 

Portfolios  jor  holding  the  Ntimbers  of  the  current  Volume 
have  been  prepared,  price  2s.  6d.  each.  May  be  had  by  order 
of  any  Bookseller. 

Cases  for  binding  the  Volumes,  in  cloth,  gilt  lettered,  will  be 
ready  at  the  completion  of  every  Volume.  Price  2s. 

Orders  should  be  given,  without  delay,  for  any  back  Numbers 
or  Volumes  that  may  be  required  to  complete  Sets. 


THE  MEDICAL  TIMES. 


SATURDAY,  DECEMBER  14. 

SELF-SUPPORTING  DISPENSARIES. 

Our  readers  may  have  perceived  a  notice  in  our  journal, 
that  Sir  Benjamin  Brodie  had  subscribed  10/^.  to  the  funds  of 
a  Self-Supporting  Dispensary — an  evidence  that  a  percep¬ 
tion  of  the  necessity  of  a  systematic  ministration  of  medical 
aid  to  [the  indigent  and  laborious  classes  was  extending 
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among  the  higher  grades  of  our  Profession.  We  are  not  sur¬ 
prised  that  a  man  in  the  position  of  Sir  Benjamin  Brodie 
should  make  an  offering  on  the  altar  of  charity  of  a  portion 
of  the  rewards  which  public  gratitude  has  heaped  upon  him  ; 
and  we  should  not  he  surprised,  moreover,  if  other  profes¬ 
sional  men  of  his  rank,  or  aspiring  to  it,  and  who  already 
render  gratuitous  services  to  our  public  hospitals  and  chari¬ 
table  institutions,  should  he  found  foremost  in  the  advocacy 
and  support  of  Self-Supporting  Dispensaries. 

It  is  still  doubtful,  hoAvever,  to  what  extent  the  mainte¬ 
nance  of  these  institutions  is  compatible  with  the  interests 
of  the  great  body  of  surgeons  in  general  practice.  While 
we  entirely  sever  ourselves  from  the  undiscriminating 
prejudices  which  prevail,  and  deprecate  the  insensate 
violence  which  has  been  fulminated  against  these  institu¬ 
tions,  we  see  some  difficulties  in  the  way  of  their  establish¬ 
ment  upon  a  plan  that  will  make  them  acceptable  to  the  hulk 
of  our  hard-working  and  ill-paid  brethren.  It  is  to  be  feared 
lest,  in  some  districts,  they  should  create  a  new  element  of 
competition,  and  tend  to  introduce  jealousy  between  the 
official  and  the  private  practitioner.  The  latter  struggling 
with  manly  resolution,  to  obtain  a  livelihood  against  a  host 
of  obstacles  and  trials,  would  feel  his  lot  embittered  the 
more  by  the  withdrawal  from  the  sphere  of  his  labours  of  a 
certain  number  of  patients  who  were  attracted  by  the  seduc¬ 
tive  advantages  offered  by  a  self-supporting  institution. 
This  result  should,  if  possible,  be  avoided.  Such  societies, 
originally  established  with  a  view  to  benefit  the  public, 
should  also  be  made  productive  of  benefit  to  the  Profession, 
—and  not  merely  to  two  or  three  members  of  it,  but,  if  pos¬ 
sible,  to  the  entire  body. 

Whenever,  therefore,  it  is  contemplated  to  establish  such 
an  institution,  it  should  be  the  object  of  the  projectors  to 
acquire  for  it  as  much  support  as  possible  among  the  General 
Practitioners  in  the  neighbourhood  ;  and  this  object  might  be 
effected  by  permitting  the  member  to  employ  his  ordinary 
medical  attdhdant,  if  willing,  or  such  other  as  he  might 
select,  from  among  the  gentlemen  practising  within  the 
limits  of  the  district.  This,  indeed,  is  part  of  Mr.  Smith’s 
plan,  and  if  fully  developed,  and  made  a  fundamental 
feature,  would  obviate  many  of  the  objections  which  have 
been  urged  against  these  institutions. 

The  medical  men  of  the  district  might  also  be  invited  to 
become  members  of  the  Board,  so  that  a  vigilant  eye  being 
kept  upon  the  management,  abuses  would  not  be  suffered  to 
take  root,  to  the  prejudice  of  the  private  practitioner.  Up 
to  this  time  we  have  not  seen  any  plan  calculated  to  engage 
our  unqualified  confidence ;  but  inasmuch  as,  in  spite  of 
the  opposition  that  has  been  directed  against  these  Societies, 
they  are  rapidly,  under  the  energetic  auspices  of  Mr.  Smith, 
of  Southam,  spreading  over  the  country,  we  think  it  a  wiser 
policy  to  consider  fully  the  effects  they  are  calculated  to  pro¬ 
duce,  than  to  content  ourselves  with  a  summary  denial  of 
the  possible  good  they  may  effect.  With  this  view  we  again 
bring  the  matter  under  the  notice  of  the  Profession,  and 
hope  that,  if  any  of  our  readers  have  considered  the  subject, 
and  are  prepared  to  develope  the  method  by  which  these 
institutions  may  be  made  most  acceptable  to  professional 
feeling  and  interest,  they  will  communicate  it  to  us,  and  it 
shall  receive  our  best  consideration.  It  is  not  to  cure  an 
evil  to  condemn  it.  Summary  judgment  is  not  always  just 
or  wise  ;  and  in  this  instance  we  believe  that  a  sober  and 
careful  consideration  of  the  evils  to  be  removed,  and  of  the 
good  to  be  effected,  will  more  advance  the  interests  of  the 
Profession,  than  undiscerning  and  peremptory  condemna¬ 
tion. 
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There  is  something  in  sheer  stupid  humbug  that  irresistibly 
attracts  attention.  The  more  extreme  the  amount  of 
ignorance,  and  the  wider  its  distance  from  truth,  so  much  the 
more  does  it  excite  a  smile,  and  cause  amusement.  Let 
our  readers  turn  to  the  December  number  of  the  Edinburgh 
Monthly  Journal  of  Medical  Science,  (p.  530.)  In  a  review 
of  the  works  of  Messrs.  Paget,  Wharton  Jones,  and  Simon, 
the  followingyemarkable  passage  occurs: — “Whether  it” 
injustice  to  the  labours  of  the  Edinburgh  pathologists  by  the 
London  teachers)  “  arises  from  the  incessant  demands  of  the 
“three  weekly  London  Journals,  for  any  kind  of  hurried 
“  compilations  that  will  fill  their  pages(a) — whether  the  high 
t‘  tone  that  should  ever  characterise  the  lovers  of  truth  is 
“  weakened  by  the  commercial  spirit  of  so  vast  a  metro- 
“polis — or  whether  the  custom  of  teaching  there  as  a  mere 
“  means  to  practice,  leads  to  the  imposition  on  the  unlearned 
“  of  a  temporary  appearance  of  originality  at  the  expense 
“  of  a  permanent  reputation,  it  is  difficult  to  deter- 
“mine.”  Perhaps  our  provincial  friend  who  wrote 
these  words  would  like  to  see  the  library  table 
of  a  London  editor.  If  he  really  believes  what  he  ha^ 
written,  —  which  we  very  mixch  doubt,  —  the  number  of 
communications  daily  accumulating  there  would  excite  in 
him  the  same  surprise  that  old  ladies  experience  at  the  daily 
appearance  of  such  gigantic  journals  as  the  Times,  the 
Daily  News,  or  the  Chronicle.  If  he  will  quit,  for  a  brief 
space,  the  retirement  of  Edinburgh,  and  come  into  the  busy 
world,  we  shall  be  happy  to  show  him  it  is  not  want  of 
material  that  keeps  the  medical  journals  down  to  their 
present  small  number. 

The  article  in  question  gravely  informs  us  that  the  opinions 
of  the  three  above-named  gentlemen  were  enunciated 
long  ago  in  Edinburgh.  Of  course  !  Who  doubted  it  ? 
When  was  it  otherwise  ?  We  recommend  Messrs.  Paget 
and  Simon  to  get  some  covers  struck  off  for  their  next  works, 
and  headed,  in  ajiticipation,  “  From  Edinburgh.” 

It  arises,  we  presume,  from  exposxire  to  the  infection  of  the 
commercial  spirit  of  London  untruthfulness,  during  a  brief 
“  incumbency  at  University  College,”  that  Mr.  Syme  has  pub¬ 
lished  certain  statements  contained  in  the  first  article  of  the 
December  number  of  the  Monthly  Journal,  “On  the  Com¬ 
parative  Expediency  of  Lithotomy  and  Lithotrity,”  with 
reference  to  the  use  of  chloroform  !  Here  we  have  from  the 
pen  of  the  soi-disant  only  “pure  surgeon  in  Scotland”  a 
repetition  of  the  impudent  myth  respecting  the  impurity  of 
the  chloroform  manufactured  in  London.  We  are  then 
told  how  a  patient  thought  12,000  miles  not  too  far  to 
travel  that  he  might  put  himself  under  the  care  of  this 
distinguished  practitioner  ;  and  how  a  “respectable  citizen 
of  Edinburgh  woi-e  a  smiling  countenance,  indicative  of 
tranquillity  and  confidence,  without  any  apprehension  of 
danger  or  anticipation  of  suffering,  on  the  morning  fixed  for 
the  operation  of  lithotomy.”  Then  comes  a  savage  slap  at 
poor  Liston,  whom  Mr.  Syme  has  seen  “  operate  with  a 
fatal  result  twice  in  the  same  day.”  The  fact  of  fatal  cases 
ever  occurring  is  referred  to  want  of  skill  in  the  selection  of 
cases,  or  in  the  mode  of  operation  ;  and  then  we  have  “  the 
denouement,”  viz.,  that  Mr.  Syme  is  the  man,  and  the  only 
man,  who  has  so  perfected  lithotomy,  and  reduced  it  to  such 
precise  principles  of  execution,  as  to  render  its  performance 
nearly,  if  not  entirely  free  from  danger. 

Some  obscure  directions  about  operating,  in  which  “  what’s 

(a)  We  should  like  to  know  under  what  head  the  writer  of  this  passage 
would  place  the  review  of  Abraham  Toulmin’s  adveitisement  (pp.  536—516,) 
which  appears  in  the  same  number  with  his  own  effusion. 
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true  is  not  new,  and  what’s  new  is  not  true,  complete  an 
article  as  much  like  one  of  Holloway’s  puffs  as  we  ever  read. 

We  have  to  express  our  extreme  surprise  at  Mr. 
Syme’s  confession,  that  he  has  only  lately  ventured 
to  administer  chloroform  to  adults  about  to  undergo 
the  operation  of  ..lithotomy.  We  earnestly  recommend 
him,  before  again  subjecting  so  many  patients  to  needless 
pain,  to  open  his  eyes  and  see  what  is  going  on  in  London. 
He  should  study  for  a  time  under  his  distinguished  country¬ 
man,  Mr.  Fergusson,  of  King’s  College  Hospital,  in  whom  he 
may  see  high  surgical  attainments  combined  with  modesty. 

And  so  for  the  present  adieu  to  Mr.  Syme  :  — 

“  When  next  John  Gilpin  rides  abroad, 

May  we  be  there  to  see.” 

Till  then  we  leave  him  to  the  tender  mercies  of  Mr.  Gay, 
who  no  doubt  is  able  to  defend  his  pure  surgery  from  the 
impvire  attacks  of  the  only  pure — the  real  Simon  of  Scot¬ 
land. 


REVIEWS  AND  BIBIiIOGRAPHICAL  NOTICES. 

- - 

Reports  on  the  Origin  and  Progress  of  Pestilential  Cholera  in 
the  West-Yorkshire  Lunatic  Asylum,  during  the  Autumn  0} 
1849,  and  on  the  Previous  State  of  the  Institution.  By 
Thomas  Giordani  Wright,  M.D.,  Visiting  Physician  to 
the  Asylum,  &c.  London  :  1850. 

In  the  autumn  of  1849,  the  epidemic  cholera  broke  out  in  the 
County  Lunatic  Asylum  at  Wakefield,  and  was  the  cause 
of  great  mortality  among  the  inmates.  During  the  twelve 
months  which  preceded  this  visitation,  there^  had  been  a 
great  increase  in  the  usual  number  of  deaths  from  ordinary 
causes  in  the  institution.  The  author  of  the  present  work 
has  undertaken  to  investigate  the  extent  and  the  causes  of 
this  increased  mortality  from  ordinary  causes,  as  well  as  the 
mode  of  origin,  propagation,  and  other  circumstances  con¬ 
nected  with  the  visitation  of  the  cholera.  The  inquiry  is  alto¬ 
gether  statistical.  It  has  been  conducted  with  great  labour 
and  intelligence,  and  deserves  to  be  carefully  studied  by 
every  member  of  the  Profession,  and  more  especially  by  those 
who  have  any  share  in  the  conduct  of  establishments  for 
the  insane.  The  extent  and  the  causes  of  the  mortality  from 
ordinary  causes,  from  the  first  opening  of  the  asylum,  are 
carefully  inquired  into.  The  following  are  the  principal 

results  obtained ; —  „  ,  1  j 

1.  Within  twelve  months  after  the  asylum  was  opened, 
in  1818,  when  many  cases  of  old  standing  disease  were  first 
collected  within  its  walls,  the  mortality  was  greater  than 
(with  one  exception)  in  any  subsequent  year  20  per  cent. 

2  During  the  five  succeeding  years,  when  recent  cases 
had  ready  access  to  the  asylum,  the  mortality  was  reduced  to 

3.  In  the  following  year,  1825,  epidemic  dysentery  began 

to  prevail  fatally  in  the  asylum,  increasing  its  mortality  m 
that  year  to  the  highest  ratio,  22  per  cent.,  and  continuing, 
with  other  causes  apparently  connected  with  the  drainage, 
ventilation,  and  diet  of  the  institution,  to  keep  up  a  high 
rate  of  mortality  during  many  succeeding  years.  _ 

4.  Since  1825,  by  improved  drainage  and  ventilation, 
and  increased  care  in  the  management  and  diet  of  the 
patients,  the  mortality  has  gradually  decreased  through 
quinquennial  periods,  till  it  reached  one-half  its  previous 
annual  amount,  viz.,  from  18  to  9  per  cent. 

5  In  the  course  of  these  periods  successive  enlargements 
of  the  building  had  been  made,  to  provide  for  the  increasing 
demands  for  admission,  which  had  not  any  perceptible 
effect  on  the  rate  of  mortality  prior  to  the  erection  of  a  new 

the  years  1845  to  1848,  the’ applications  for  admission 
were  more  numei'ous  than  could  be  received,  the  accumula¬ 
tion  amounting,  when  the  new  asylum  was  opened,  to  more 
than  200  patients,  many  of  whom  had  been  waiting  some 
years  for  admission. 

7.  During  the  period  when  the  admissions  were  least  nu¬ 
merous,  the  rate  of  mortality  was  the  lowest,  being,  in  1846, 
not  more  than  8-6  per  cent,  of  the  numbers  resident; 
and  for  the  six-and-a-half  years  preceding  the  Midsummer 


of  1848,  11’4  per  cent.  ;  of  which  4  per  cent,  were  deaths 
of  recent  cases,  and  7’4  per  cent,  those  of  patients  that  had 
been  more  than  twelve  months  in  the  institution. 

In  the  year  1848,  the  mortality  was  15  per  cent.,  and  in 
1849  it  rose  to  20  per  cent.,  exclusive  of  cholera;  or,  including 
the  victims  of  cholera,  to  37  per  cent. 

The  condition  of  the  asylum  was  in  all  respects  the  same 
as  to  diet,  ventilation,  and  management,  as  in  previous 
years ;  the  same  under  which  the  mortality  had  for  so  many 
years  been  diminishing ;  the  same  as  in  the  preceding  three 
years,  when  only  9  per  cent,  per  annum  of  its  inmates  had 
died;’  and  the  only  element  of  difference  was,  the  influx  of  new 
patients  during  the  latter  nine  months  of  and  the  three 

quarters  o/1849;  a,  larger  proportion  of  whom  had  been  wait¬ 
ing  for  a  protracted  period,  were  worn  out  by  delay  and  disease, 
and  came  into  the  asylum  only  to  peacefully  end  ^eir  days. 

TI10  agency  of  tnis  cause  is  proved  by  the  fact,  that, 
“after  Midsummer,  1848,  while  an  unprecedented  influx  of 
435  new  patients  were  received  into  the  asylum,  the  mortality 
among  the  older  cases  remained  nearly  the  same  as  in  the 
previous  years, — 7*6  per  cent. ;  but,  among  the  i^cently  ad- 
mitted,  the  mortality  rose  from  4  to  11  per  cent.” 

Prior  to  1848  the  increase  of  the  inmates  of  the  asylum 
Avas  not  uniformly  marked  by  a  corresponding  increase  of 
mortality,  either  in  proportion  to  the  numbers  admitted,  or 
the  numbers  resident.  The  increased  mortality  appears  to 
hai’^e  occurred  chiefly  when  the  influx  of  patients  included 
many  who  had  been  waiting  long  for  admission,  whose  cases 
were  consequently  not  very  recent,  and  who  had  probably 
been  enfeebled  by  long  suffering  and  the  privations  incident 

to  their  condition.  .  .  i  ,  i  •  . 

It  appears,  therefore,  that  in  an  earlier  period  of  the  history 
of  the  asylum,  the  high  mortality  depended  upon  causes 
capable  of  being  removed.  The  principal  cause  of  death 

at  this  time  was  dysentery.  _  i  j  r 

The  recent  increase  of  mortality,  prior  to  the-  adA;ent  ot 
the  cholera,  proceeded  from  causes  unconnected  with  the 
salubrity  of  the  institution,  or  with  the  medical  or  domestic 
management  of  the  inmates.  These  conclusions  appear  to 
be  clearly  borne  out  by  the  numerous  and  elaborate  statistical 
tables  compiled  by  Dr.  Wright,  and  they  must  prove  equally 
gi'a,tifying  to  the  luedictil  officers,  £iiid  to  the  visiting  justices 
and  others  interested  in  the  welfare  of  the  patients. 

Dr.  Wright  has  founded  upon  these  facts  a  suggestion 
which  we  think  is  well  deserving  of  the  attention  of  the  medical 
officers  of  such  establishments  generally,  viz-.,  “that  it  is 
highly  desirable  to  place  most  ot  the  patients  recently  adr 
mitted  on  full  diet,  with  daily  rations  of  animal  food  ;  and 
to  continue  this  extra  diet  so  long  as  feebleness  of  constitu¬ 
tion  is  apparent.”  .  , 

Causes  of  Death* — In  the  last  eight  months  of  the  period 
comprised  in  the  inquiry,  the  causes  of  death  were  as  fol- 

°  1.*  Exhaustion,  general  paralysis,  and  old  age,  44-7  per 


cent. 

2.  Epilepsy,  apoplexy,  and  diseases  of  the  brain,  15*2  per 

cent.  „  ,  ,  .  X 

3.  Plithisis  and  diseases  of  the  lungs,  13'4  per  cent. 

4.  Diseases  of  the  heart,  3-0  per  cent. 

5.  Diarrhoea,  dysentery,  cholera,  11’5  per  cent. 

6.  Miscellaneous  causes  (including  typhus,  rheumatism, 
erysipelas,  scrofulous  and  cancerous  disease,  and  accidental 

deaths,)  10-9  per  cent.  ,  •  i  x  xu  „  „ 

These  causes  of  death  were  observed  in  about  the  same 
ratio  in  the  persons  dying  in  the  eighteen  months  just  indi¬ 
cated,  and  in  those  dying  during  the  preceding  six  years 

'^”lt  is  interesting  to  compare  the  results  obtained  by  Dr. 
Wright  respecting  the  subjects  and  the  causes  of  the  excess 
of  mortality  in  the  Wakefield  Asylum,  with  the  corresponding 
observations  of  Dr.  Baly  upon  prisoners,  (a)  In  both  classes 
of  persons  the  mortality  considerably  exceeds  that  ot  the 
general  population  beyond  the  walls  of  the  establishments. 
This  excess  of  mortality,  in  the  case  of  the  insane,  is  due  in 
great  measure  to  the  fact,  that  they  are  in  reality  diseased 
persons— the  subjects  of  debility  when  free  from  structuial 
disease— and,  in  the  case  of  paupers,  exposed  to  many  more 
privations  than  sane  persons.  Lunatic  asylums  and  prisons 
are  alike  exposed  to  visitations  of  certain  epidemic  diseases, 
especially  dysentery,  arising  from  defects  in  ventilation, 

(al  On  the  Mortality  in  Prisons,  and  the  Diseases  most  frequently  Fatri 
to  Pri.^ners  By  W.  Baly,  M.D.-Mfdico-Cliirurgical  rrai.sactions  of  Lon¬ 
don.  Vol.  28. 
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draining,  diet,  and  insalubrious  local  influences.  These 
causes,  of  late  years,  have  been  very  much  diminished,  in 
consequence  of  our  increasing  knowledge  and  attention  to 
them,  and,  both  in  prisons  and  asylums,  with  correspondingly 
happy  results. 

At  first  sight,  the  influence  of  protracted  confinement 
appears  to  be  different  in  prisons  and  in  asylums.  Dr. 
Wright  found  the  highest  mortality  to  occur  in  lunatics 
during  the  first  year  after  their  admission.  Dr.  Baly  found, 
among  convict  prisoners,  that  the  mortality  increased  regu¬ 
larly,  as  the  duration  of  the  imprisonment  increased  ;  at 
least  up  to  the  end  of  the  third  or  fourth  year.  So  far,  the 
difference  is  no  more  than  might  be  looked  for,  and  is  easily 
explained.  The  excessive  mortality  among  lunatics  oc¬ 
curred  chiefly  when  ,the  patients  had  been  waiting  long  for 
admission  ;  when  the  old,  and  feeble,  and  worn  out  had  ac¬ 
cumulated,  and  the  principal  cause  of  death  was  exhaustion, 
from  old  age  and  privations.  The  prisoners,  on  the  other 
hand,  as  a  class,  are  young  persons  in  the  vigour  of  life,  and 
in  good  health  when  entering  upon  their  confinement. 
Their  excess  of  mortality  arose  from  tubercular  disease,  ivas 
clearly  the  consequence  of  the  prison  influences,  and  would 
require  time  for  its  full  development.  If  Dr.  Baly’s 
opinions  respecting  the  causes  of  the  tubercular  disease, 
wnich  he  has  provedjto  be  engendered  in  prisons,  be  correct, 
then  there  ought  to  be  found  in  asylums  an  excess  of  mortality 
above  that  of  the  surrounding  population,  corresponding  to 
and  depending  upon  the  same  forms  of  disease  as  that 
which  13  observed  among  prisoners.  Dr.  Baly  enume¬ 
rates  five  principal  causes  of  the  tubercular  diseases  of 
prisoners ;  —  a  temperature  habitually  too  low  ;  want  of 
proper  exercise  ^  depression  of  mind ;  a  comparatively 
oor  diet;  and  comparatively  impure  air.  Now  these  in- 
uences,  upon  the  whole,  are  as  much  in  operation  in  pauper 
lunatic  asylums  as  in  prisons  ;  and  it  is  a  subject  well  worthy 
of  investigation,  and  one  which  we  would,  therefore,  recom¬ 
mend  to  the  attention  of  Dr.  Wright  and  others  who  have 
the  requisite  opportunities,  whether  the  development  of 
tubercular  disease  be  not  one  of  the  causes  of  the  relatively 
high  mortality  in  asylums,  and  one  the  effects  of  which 
increase  in  proportion  to  the  length  of  confinement,  at  least 
between  the  end  of  the  first  and  the  commencenient  of  the 
fifth  or  sixth  year  of  residence.  The  prominent  place 
occupied  by  phthisis  among  the  causes  of  death  enumerated 
by  Dr.  Wright,  gives  considerable  support  to  the  suggestion 
we  have  now  offered. 

Some  details  are  given  by  Dr.  Wright  respecting  the  re¬ 
sults  of  the  treatment  of  the  insane,  from  which  it  appears 
that  the  proportion  of  the  recoveries  to  the  admissions  is  at 
least  as  great  in  the  Wakefield  Asylum  as  in  any  institution 
where  a  similar  class  of  patients  is  received. 

The  number  of  patients  at  one  time  under  medicinal  treat¬ 
ment  is  briefly  adverted  to.  Out  of  about  600  residents,  in¬ 
cluding  probably  90  curable  patients,  about  half  a  dozen 
only  are  commonly  under  meuicinal  treatment.  This  fact 
will  doubtless  surprise  those  persons,  whether  within  or 
without  the  Profession,  who  think  that  the  art  of  medicine 
consists  almost  exclusively  in  the  administration  of  physic. 
Diet,  exercise,  amusement,  control,  and  the  removal  of  all 
causes  of  excitement,  are  the  means  chiefly  depended  upon 
— with  what  success  is  sufficiently  attested  by  the  propor¬ 
tion  of  recoveries  as  compared  with  those  in  other  institu¬ 
tions. 

Dr.  Wright  next  addresses  himself  to  the  investigation  of 
the  circumstances  attending  the  rise  and  progi’ess  of  the 
epidemic  cholera  in  the  asylum  during  the  autumn  of  1849. 
He  begins  by  stating,  that  under  the  term  cholera  he  classes 
those  cases  only  in  which  there  was  collapse  with  a  livid  skin  ; 
cases  of  vomiting  and  purging,  but  without  collapse,  are  ex¬ 
cluded  ;  cases  of  livid  collapse,  whether  accompanied  by 
purging  or  not,  are  included.  It  is  very  necessary  to  keep 
this  definition  in  mind  in  estimating  the  amount  of  mortality. 
Great  differences  in  the  recorded  mortality  by  various  ob¬ 
servers  are  no  doubt  to  be  ascribed  to  the  absence,  in  many 
instances,  of  a  similar  precaution. 

A  series  of  tables  next  follows,  in  which  are  minutely  re¬ 
corded  the  following  particulars : — The  number  of  inmates 
in  the  asylum,  distinguishing  males  and  females  their  ages 
— diet — habits— general  health — employed  or  unemployed 
and  the  form  of  the  mental  disease. 

Other  tables  show  the  extent  and  amount  of  epidemic 
illness  in  September,  October,  and  November— the  three 
months  of  pestilence.  These  include  cases  of  diarrhcea  and  oi 


dysentery,  distinguishing  the  simple  cases  from  those  ending 
in  cholera  ;  also  cases  of  cholera  preceded  by  diarrhcea  or  by 
dysentery,  and  those  without  premonitory  symptoms.  The 
following  particulars  of  each  form  of  disease  are  recorded  : 
— Number  of  cases— recoveries — deaths — average  duration 
— sex— and  whether  occupying  old  building  or  new. 

Of  620  patients,  331,  or  more  than  one-half,  suffered  from 
disorder  of  the  bowels  of  one  kind  or  other.  In  the  course 
of  three  months  there  were  200  cases  of  diarrhoea,  27  of 
dysentery,  and  132  of  cholera.  Diarrhoea  prevailed  most 
among  the  women,  cholera  among  the  men,  and  dysentery 
in  equal  proportion  in  both  sexes. 

Of  the  cholera  jiatients,  about  one-fifth  recovered  and  four- 
fifths  died.  Compared  with  that  exhibited  in  ordinary  re¬ 
turns  of  cholera,  this  mortality  is  high.  But  the  mortality 
must  be  compared,  not  with  that  occurring  in  the  popula¬ 
tion  at  large,  but  with  that  in  paupeiTunatic  asylums,  where 
the  physical  condition  of  the  inmates  and  their  ages  are  more 
unfavourable  than  in  the  general  population. 

The  ages  and  terms  of  residence,  and  the  employment  of 
those  sick,  are  next  exhibited.  Then  follows  an  elaborate 
diurnal  register,  containing  a  daily  record  of  the  numbers 
attacked  and  the  numbers  ill  during  the  three  months.  Tliese 
tables  show  for  every  day  the  numbers  ill  of  each  sex  and 
the  form  of  disease— the  diet  of  each— a  daily  meteorological 
register — the  state  of  the  barometer  and  thermometer,  wet 
and  dry  bulb— the  amount  of  rain — and  direction  of  the 
wind. 

The  relative  prevalence  of  disease  in  different  wards,  and 
the  influence  which  habits,  diet,  and  previous  state  of  health 
had  on  the  liability  to  attack,  and  the  power  of  resisting  it, 
are  fully  shown.  A  good  meat  diet,  previous  good  health, 
and  cleanly  habits,  are  shown  (as  might  have  been  expected) 
to  have  exercised  a  favourable  influence. 

Origin  of  the  Pestilence. — The  next  section  is  devoted  to 
the  discussion  of  this  question,  and  it  is  one  of  the  best  in 
the  book.  Prisons  and  lunatic  asylums  afford  peculiar  faci¬ 
lities  for  the  discovery  of  the  origin  of  epidemic  diseases  w'hich 
find  their  way  into  them.  The  inmates  are  isolated,  and  the 
extent  of  their  exposure  known  in  a  manner  seldom  to  be  met 
with  elsew'here.  We  therefore  turned,  with  considerable  ex¬ 
pectations,  to  the  perusal  of  this  section,  and  we  have  not 
been  disappointed. 

Dr.  Wright  believes  that  the  cholera  was  introduced  into 
the  asylum  by  infection ;  and,  further,  that  the  disease  w'as 
similarly  introduced  into  the  workhouse,  from  which  he  be¬ 
lieves  it  to  have  been  conveyed  to  the  asylum.  He  does  not 
appear  to  have  come  to  this  conclusion  under  the  influence 
of  any  preconceived  opinion.  He  has  simply  yielded  to 
the  evidence  of  the  facts  which  his  inquiries  have  elicited. 
He  is  not  inclined  to  deny  that  cholera  is  not  always  (nay, 
possibly  not  in  general)  communicated  by  infection. 

Dr.  Wright  believes  the  disease  to  have  been  imported 
from  the  Gomersal  workhouse.  The  following  are  the  most 
important  particulars  relating  to  the  appearance  of  the  dis¬ 
ease  in  both  institutions. 

Gomersal  is  situated  eight  or  nine  _  miles  from  Leeds 
where  cholera  was  prevailing  fatally  in  August.  In  the 
w'eek  ending  Sept.  1st,  four  cases  of  diarrhcea  occurred  in 
the  Gomersal  workhouse  in  old  persons.  Bowel  complaints 
were  general  at  the  same  time  in  the  neighbourhood,  but 
there  was  no  cholera.  Sept.  6th,  a  destitute  Irishwoman 
was  travelling  with  her  four  children  from  Leeds  to  Dud- 
dersfield.  All  five  were  receive  into  the  hospital 
workhouse,  (a  building  detached  from  the  house.)  ihe 
woman  died  of  cholera  seven  hours  after  her  admission. 

During  the  week  ending  Sept.  15th,  five  more  of  the 
women  had  diarrhoea.  On  the  15th,  one  (Crawshaw)^  in 
the  house  had  cholera,  and  died  next  day.  Next  morning 
another  (Brierley)  was  taken  ill  with  cholera  m  the  house, 
was  removed  to  the  hospital,  and  died  Sept.  16th.  Another 
patient,  Elizabeth  Fenton,  commonly  slept  m  a  remote  part 
of  the  same  large  room  with  Brierley,  but  for  two  or  three 
nights  preceding  the  15th,  in  consequence^  of  aii  epileptic 
and  maniacal  paroxysm,  she  had  been  in  a  chair,  in  a 
ward  upon  the  floor  below.  On  the  morning  ot  Sept. 
16th,  Fenton  took  a  dose  of  salts,  which  operated  as  usual. 
She  slept  that  night  in  her  usual  dormitory,  which  had  been 
previously  quitted  by  Brierley  for  the  hospital.  On  the  I7th, 
Fenton  was  moved  to  the  asylum  at  Wakefield,  where  sn-e 
was  admitted  at  3  p.ni.  At  9  p.m.  she  was  reported  ill  of  dia¬ 
rrhoea.  She  became  rapidly  worse,  and,  although  she  ulti- 
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mately  recovered,  she  had  a  protracted  illness,  which  was 
considered  to  be  cholera.  In  consequence  of  cholera  being 
reported  to  exist  at  Gomersal,  Fenton,  on  admission  at 
Wakefield,  was  kept  in  bed,  isolated  from  the  other 
patients,  the  door  of  her  room  locked,  and  no  one  allowed 
to  enter  but  the  medical  officer,  the  nurse,  and  one  assistant 
to  clean  the  floor.  The  second  case  of  cholera  in  the  asylum 
occurred  five  days  later  (on  the  22nd  Sept.)  in  the  person 
of  Mary  Morley.  She  was  sleeping  on  the  opposite  side  of 
the  same  gallery  in  which  Fenton  was  placed.  In  the  morn¬ 
ing  of  Sept.  23rd  Morley  was  moved  at  10  a.m.  into  a  side 
room,  and  again  at  2  p.m.  to  the  hospital,  where  she  died  on  the 
24th.  The  t/«V<?patient,  Sarah  Atkinson,  was  attacked  ten  days 
later.  She  was  sleeping  in  the  side  room  which  Morley  had 
occupied  during  the  four  hours  preceding  her  removal  to  the 
hospital,  but  which  had  been  thoroughly  white-washed  and 
purified  with  chloride  of  lime.  Atkinson  died  within 
twenty-four  hours.  The  fourth  patient,  Mary  Marr,  slept 
in  a  room  opposite  to  that  of  Atkinson,  and  died  quickly 
on  Oct.  7th.  The  fifth  patient  died,  with  equal  rapidity, 
two  days  later,  and  Avas  an  inmate  of  the  large  room  (con¬ 
taining  eight  beds)  in  AAdiich  the  second  patient,  Morley,  was 
sleeping  Avhen  attacked.  These  cases  all  occurred  in  W ard 
3,  one  of  the  best  Avards  in  the  new  building.  On  Oct.  9th, 
all  the  patients  Avere  moved  out,  the  rooms  cleaned,  the 
bedding  of  those  who  had  died  stoved,  and  for  eight  days 
the  disease  disappeared. 

The  fifth  case  occurred  in  a  man,  in  the  old  bnilding,  “  Avho 
could  have  had  no  direct  communication  with  the  inmates  of 
No.  3,  new  building,  and  Avas  far  removed  from  that 
locality.”  He  was  attacked  Oct.  15th,  “  and  almost  simul¬ 
taneously,  a  Avoman  in  No.  1  of  the  new  building,  a  ward 
tAvo  stories  beloAV  (then  unoccupied)  No.  3.  Next  day 
another  female  was  seized  Avith  cholera  in  No.  1  ;  one  in 
No.  12,  a  distant  part  of  the  old  building  ;  and  three  or  four 
cases  occurred,  at  the  same  time,  in  different  wards  of  the 
men’s  part  of  the  institution.  The  breath  of  the  pestilence 
had  spread  itself  over  both  buildings,  and  each  day  added 
fearfully  to  the  number  of  its  victims  and  the  intensity  of 
its  virulence.”  (P.  3.) 

The  first  impression  made  upon  the  minds  of  most  persons, 
by  a  consideration  of  these  facts,  will  probably  be,  that  the 
cholera  was  introduced  into  both  institutions  by  infection  ; 
and  this  impression  is  not  improbably  the  true  one.  Never¬ 
theless,  we  think  it  ought  not  to  be  received  Avithout  reserve, 
nor  as  the  only  opinion  possible.  Dr.  Wright  has  very  fairly 
stated  some  opposing  considerations. 

Before  the  cholera  appeared,  boAvel-comidaints  had  begun 
to  be  more  prevalent,  and  this  prevalence  Avas  probably  due 
to  epidemic  influence.  If  cholera  had  then  broken  out 
without  any  conceivable  communication  with  an  infected 
place  or  person,  its  appearance  would  have  excited  no  sur¬ 
prise, — it  would  only  have  been  a  repetition  of  Avhat  has 
occurred  in  hundreds  of  other  places.  No  personal  contact 
between  the  first  sufferers  can  be  traced  in  either  institution. 
The  circumstances  were  favourable  to  as  great  a  degree  of 
isolation  as  can  almost  ever  occiu',  and  the  extent  of  inter¬ 
communication  Avould  be  pretty  accurately  knoAvn.  If  the 
disease  Avere  introduced  and  propagated  bj'  infection,  this 
fact  would  imply  a  much  greater  facility  of  transmission 
than  is  genex-ally  supposed,  even  by  contagionists,  to  apper¬ 
tain  to  cholera,  or  than  is  easily  reconeileable  Avith  the  facts 
observed  respecting  the  large  proportion  of  persons  Avho  are 
exposed,  and  yet  escape.  The  further  progress  of  the  dis¬ 
ease — especially  its  appearance  among  the  men  in  the  old 
building  on  Oct.  15th— is  unfavourable  to  the  supposition 
that  it  Avas  conveyed  by  infection. 

SECTION  II. -WHAT  IS  INFECTION? 

In  this  section,  the  question  is  mooted,  Avhether  cholera 
and  the  diarrhoea,  which  is  epidemic  at  the  same  time,  be 
different  stages  of  one  complaint.  A  strong  argument  in 
favour  of  an  affirmative  answer  is  draAvn  from  the  distribu- 
tioii  of  the  two  forms  of  disease  in  the  asylum.  The  period 
of  incubation  is  likewise  noticed,  and  (if  the  disease  Avere 
communicated)  ^pears  to  have  been  from  five  to  ten  days. 

In  Section  12,  Dr.  Wright  mentions  some  facts  which  merit 
attention,  as  tending  to  shoAv  that  the  progress  of  the 
pestilence  was  suspended  for  a  time  by  removing  the 
patients,  changing  their  clothes,  and  fumigating  the  rooms 
abandoned. 

The  causes  of  the  decline  of  the  disease,  the  symptoms, 
pathology,  and  treatment  are  next  treated  of  in  separate 


sections.  Our  space  will  not  permit  us  to  follow  the  author 
further.  EveryAvhera  he  gives  proof  of  his  industry  and 
intelligence. 

We  agree  Avith  Dr.  Wright,  that  collapse  may  occur  inde¬ 
pendently  of  the  draining  away  of  the  more  fluid  parts  of 
the  blood  by  diarrhoea.  In  considering  the  pathology  of  the 
disease  Ave  are  not,  Avith  Dr.  Wright,  “  driven  to  the  hy¬ 
pothesis  Avhich  ascribes  its  seat  to  the  ganglionic  system  of 
nerves.”  We  are  more  draAvn  to  the  humoral  hypothesis, 
which  finds  less  favour  Avith  him. 

In  conclusion  Ave  are  favoured  with  some  sensible  “lessons 
to  be  remembered”  in  the  event  of  a  similar  outbreak  of 
the  disease  in  future.  For  these  we  must  refer  to  the  work 
itself. 

The  length  to  Avhich  our  notice  has  extended  is  the  best 
proof  of  our  high  opinion  of  this  book.  We  cordially  re¬ 
commend  it  to  the  study  of  all  persons  interested  in  the 
subjects  of  AAdiich  it  treats.  We  accept  it  AA-ith  further  plea¬ 
sure,  as  one  of  the  indications  that  the  necessity  of  conduct¬ 
ing  such  inquiries  'statistically  is  becoming  more  generally 
felt.  The  time  and  labour  Avhich  an  inquiry  like  the  one 
before  us  costs,  can  only  be  appreciated  by  those  Avho  have 
attempted  similar  things.  That  Dr.  Wright  has  been  able 
and  Avilling  so  to  devote  this  time  and  labour  among  the  in¬ 
terruptions  and  fatigues  incident  to  a  country  physician’s 
life,  does  him  the  highest  credit.  We  hope  the  present  is  an 
earnest  of  future  inquiries  to  be  conducted  by  the  author 
in  the  important  institution  to  Avhich  he  is  attached. 


Happiness  in  its  Relations  to  Work  and  Knowledge.  An  In¬ 
troductory  Lecture  delivered  before  the  Members  of  the 
Chichester  Literary  Society  and  Mechanics’  Institute, 
October  25th,  1850,  and  published  at  their  request.  By 
John  Forbes,  M.D.,  F.R.S.,  Physician  to  the  Household. 
Pp.  75. 

We  congratulate  the  members  of  the  Chichester  Institu¬ 
tion  at  having  prevailed  on  Dr.  Forbes  to  publish  this  intro¬ 
ductory  lecture  ;  they  have  thereby  multiplied  ten  thousand¬ 
fold  the  pleasure  and  instruction  which  Avould  otherwise 
have  been  confined  Avithin  the  narroAv  limits  of  the  Chichester 
audience.  The  subject  treated  of  is  one  of  the  most  mo¬ 
mentous  that  can  claim  the  attention  of  moralists  or  of  phy¬ 
sicians;  and  it  is  treated  by  Dr.  Forbes  Avith  all  that 
acumen,  philosophy,  and;  good  sense  which  distinguish  his 
Avritings. 

It  is  particularly  interesting  to  find  that  the  views  regard¬ 
ing  the  best  means  by  Avhich  the  bodily  powers  and  the 
mental  faculties  may  be  best  cultivated  and  most  efficiently 
exercised,  so  that  health  of  the  body  and  happiness  of  the 
mind  may  be  present  in  their  highest  degrees,  so  early  im¬ 
pressed  themselves  on  the  author’s  mind  that  he  made  them 
the  subject  of  his  inaugural  dissertation  on  his  entrance  into 
the  Profession  of  Avhich  he  is  so  great  an  ornament.  These 
youthful  opinions  have  been  confirmed  by  time,  and  are  re¬ 
produced  in  a  more  complete  and  perfect  form.  We  ti'ust 
this  lecture  Avill  obtain  the  circulation  among  all  classes  of 
the  community  to  Avhichit  is  so  justly  entitled. 


Hu  Mode  d’Act'ion  des  Eaux  Minerales  de  Vichy,  l^c. 

On  the  Action  and  Efficacy  of  the  Vichy  Waters  in  Chronic 

Affections  of  the  Abdomen,  Calculous  Disorders,  Gout,  8fc. 

By  Charles  Petit,  Resident  Inspector.  1850. 

The  mineral  springs  of  Vichy  are  celebrated  throughout 
Europe  for  their  efficacy  in  cases  of  gout,  gravel,  and  rheu¬ 
matism.  M.  Petit  has  been  for  many  years  the  Government 
inspector,  and  his  numerous  Avorks  prove  that  the  great  op¬ 
portunities  enjoyed  by  him  have  not  been  thrown  aAvay.  'Fhe 
Vichy  Avaters  are  essentially  alkaline,  containing  more  than 
five  scruples  of  bicar'bonate  of  soda  to  each  pound  of  Avater. 
The  composition  of  the  Avater,  therefore,  naturally  leads  to 
an  explanation  of  its  action  ;  it  is,  moreover,  absorbed  with 
surprising  rapidity.  The  use  of  a  single  bath,  even  Avithout 
internal  administration  of  the  waters,  generallv  suffices  to 
render  the  urine  alkaline.  The  perspiration  likeAvise  soon 

becomes  alkaline;  and  the  other  secretions  are  after  some  time 
rendered  more;, fluid,  losing  their  plasticity.  From  these 
simple  facts  we  can  readily  deduce,  with  M.  Petit,  the 
manner  in  Avhich  the  Vichy  waters  act  for  the  cure  of  various 
affections  depending  on  or  connected  with  an  excess  of 
acidity  in  the  fluids.  The  Avaters  also  contain  iodme, 
bromine,  and  other  salts  in  small  proportion,  and  these  pnn- 
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ciples  manifestly  aid  the  action  of  the  alkali;  because  bicar¬ 
bonate  of  soda  administered  alone,  in  the  proportion  neces- 
ary  to  form  Vichy  water,  is  far  from  possessing  the  same 
efficacy  as  the  mineral  spring. 

The  power  of  Vichy  water  to  dissolve  certain  forms  of 
Calculi  has  long  been  known.  M.  Petit  shows  that  it  enjoys 
the  valuable  property,  also,  of  dissolving  the  mucus  which 
binds  together  the  lithic  particles  of  calculi  in  an  early 
stage. 

As  to  the  effects  of  the  spring  on  gout,  M.  Petit  is  not 
quite  so  clear  or  positive.  All  that  we  can  say  at  pre¬ 
sent,  perhaps,  is,  that  gouty  affections  are  benefited,  not 
radically  cured,  by  a  careful  use  of  these  precious  waters. 


Das  Kramphafte  Asthma  der  Erwachsenen.  Von  Dr.  J. 

Bergson. 

The  Spasmodic  Asthma  of  Adults.  A  Prize  Essay.  By  Dr. 

J.  Bergson,  Nordhausen.  1850.  8vo.  Pp.  140. 

The  object  of  the  author  of  this  essay  is  to  prove  that  the 
spasmodic  asthma  of  adults  is  a  malady  not  dependent  on 
other  affections,  as  many  modern  writers  believe,  and  who 
have  confounded  continued  dyspnoea  with  periodic  asthma, 
hut  is  essentially  an  original  nervous  ailment.  To  establish 
this  view,  the  author  has  drawn  a  parallel  on  the  one  hand 
between  the  neuroses  and  asthma,  and  on  the  other  has 
entered  fully  into  the  etiological,  prognostic,  and  therapeutic 
relations.  He  then  discusses  the  points  connected  with 
pathological  anatomy,  referring  especially  to  the  micro¬ 
scopic  structure  of  the  organs  of  respiration,  to  the  muscular 
structure  of  the  most  delicate  ramifications  of  the  air-tuhes 
and  pulmonary  vesicles^  to  the  physiological  experiments 
touching  the  contractility  of  these  muscular  fibres,  and  to 
the  motor  influence  of  the  vagus  nerve.  Asthma  he  regards 
as  a  spasm  merely  in  the  muscular  apparatus  of  the  lungs. 

He  controverts,  at  considerable  length,  the  idea  of  asthma 
being  of  a  paralytic  nature,  and  shows  that  the  symptoms  of 
the  so-called  “paralytic  asthma”  point  rather  to  a  spasmodic 
than  a  paralytic  condition. 

In  the  concluding  section  of  the  work,  the  author  furnishes 
the  differential  diagnosis  between  asthma  and  the  following 
affections ;  chronic  pituitous  catarrh  of  the  lungs,  dry  catarrh, 
oedema  of  the  glottis,  and  chronic  contraction  of  the  larynx 
and  the  trachea. 

The  essay,  as  a  whole,  maybe  reckoned  a  type  of  German 
industry. 
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TREATMENT  OF  STRABISMUS. 

Everything  in  this  world  has  its  rise  and  fall— operations  like  the 
rest.  There  Was  a  time  when  no  unfortunate  with  a  squint  could 
walk  the  streets  of  London  without  being  seized  on  by  some  juve¬ 
nile  Dieffenbach,  and  cut  incontinently,  whether  he  wished  it  or 
not.  Awful  eyes,  indeed,  did  they  turn  out ;  but  the  mania  soon 
subsided,  and  now  we  hear  nothing  of  it.  Dieffenbach,  however, 
had  proposed  another  treatment  for  strabismus, — or  rather  for  cer¬ 
tain  forms  of  that  disease, — which  is  little  known,  and  seldom 
practised.  In  some  cases  of  strabismus  the  deformity  arises 
from  paralysis  of  the  ocular  muscles,  often  of  those  sup¬ 
plied  by  the  third  pair  of  nerves.  Here  Dieffenbach  was 
accustomed  to  employ  cauterization  of  the  conjunctiva  over 
the  trajet  of  the  affected  muscle.  M.  Deval  has  recently  repeated 
the  operation  with  the  best  effects.  In  one  case  the  eye  was 
turned  strongly  outwards.  It  was  impossible  to  ascertain  the 
cause  of  the  deformity,  which  had  appeared  suddenly  ;  hut  slight 
paralysis  of  the  eyelid  of  the  superior  rectus  muscle  and  feebleness 
of  vision  rendered  it  probable  that  loss  of  power  was  the  main  one. 
Other  means  having  failed,  M.  Deval  passed  a  nitrate  of  silver 
pencil  over  two  points  of  the  conjunctiva  covering  the  internal 
rectus  muscle.  This  produced  an  evident  improvement,  and  after 
the  fifth  application  the  patient  was  completely  cured.  In  apply¬ 
ing  the  caustic  care  must  be  taken  not  to  pass  much  beyond  the 
limits  of  the  muscle,  and  to  prevent  the  melted  nitrate  from  being 
carried  by  the  secretions  over  the  globe  of  the  eye. 

M  ATI  CO. 

The  Marquis  of  Santa-Cruz  has  sent  a  small  specimen  of  this 


substance  from  Bolivia  to  the  Academy  of  Medicine,  with  a  high 
eulogium  of  its  styptic  properties.  MM.  Merat  and  Velpeau, 
however,  were  unable  to  make  sufficient  experiments  from  the 
smallness  of  the  quantity  furnished  to  them,  and  the  Academy 
have  sent  to  Bolivia  for  a  further  supply.  Could  they  not  obtain 
it  nearer  home  from  Dr.  Jeffries,  of  Liverpool  ? 

TREATMENT  OF  RHEUMATISM. 

The  Academy  of  Medicine  has  been  engaged  for  several  days 
in  a  discussion  of  the  best  means  of  treating  acute  articular  rheu¬ 
matism  ;  but  all  the  talent,  experience,  and  learning  displayed, 
have  little  other  effect  than  to  show  how  “  doctors  can  differ” 
when  the  cure  of  disease  becomes  the  question  of  debate.  Yet, 
how  can  men  agree  on  the  treatment  of  a  malady  when  they  differ 
essentially  in  their  opinions  concerning  its  nature  ?  Many  mem¬ 
bers  of  the  Academy,  Bouillaud,  Piorry,  and  others,  see  nothing 
in  acute  articular  rheumatism  save  inflammation  of  the  joint. 
M.  Grisolle  regards  rheumatism  as  a  general  disease,  and  denies 
that  inflammation  has  anything  to  say  to  it.  Lastly,  the  majority 
of  the  Academy  seem  to  consider  the  complaint  as  a  special 
one,  with  which  inflammation  of  the  joints  or  other  parts 
may  be  connected  in  a  secondary,  hut  not  essential  manner. 
With  such  diversity  of  views,  it  is  not  astonishing  that  various 
plans  of  treatment  should,  in  turn,  he  extolled  or  rejected.  M. 
Bouillaud  still  sticks  to  his  formula  of  bleeding,  “  coup  sur  coup 
but  the  Academy  evinced  an  evident  disinclination  to  accept  his 
statistics,  while  it  was  shown  that  it  was  impossible,  from  M.  Souil- 
laud’s  published  cases,  to  determine  the  exact  duration  of  the  treat¬ 
ment.  M.  Piorry  affirms,  that  it  is  reduced  to  less  than  four  days 
by  repeated  bleedings  ;  and,  moreover,  informs  us,  that  the  cele¬ 
brated  formula  of  “  bleeding  coup  sur  coup,”  wasa  larceny  committed 
on  him,  the  aforesaid  Professor  Piorry.  M.  Martin  Solon  insists  on 
ths  superiority  of  nitre  over  all  other  remedies  for  the  cure  of  arti¬ 
cular  rheumatism,  and  thinks  that  it  is  the  one  most  appropriate  to 
the  nature  of  the  disease.  The  sulphate  of  quinine,  say  others,  is  the 
only  remedy  on  which  dependence  can  he  placed.  Finally,  accord¬ 
ing  to  M.  Dechilly,  whose  memoir  gave  rise  to  the  five  days’  dis¬ 
cussion  now  alluded  to,  articular  rheumatism  is  a  local  malady, 
and  best  treated  by  a  succession  of  blisters  over  the  affected  joint. 
None  of  the  various  speakers  alluded  to  the  tendency  of  many 
cases  of  rheumatism,  thus  apparently  cured,  to  pass  into  a  chronic 
stage ;  nor  to  the  efficacy  of  the  vapour  and  water  treatments, 
which  have  assuredly,  even  in  the  hands  of  comparatively  ignorant 
persons,  been  attended  with  surprising  success,  after  what  is  called 
regular  medicine  had  been  tried  for  years  and  failed. 


IRELAND. 

SURGICAL  SOCIETY. 

The  second  meeting  of  this  interesting  Society  was  held  on 
Saturday,  the  7th  inst.,  with  an  excellent  muster  of  members. 
Dr.  Barrow  brought  under  review  the  subject  of  polypus-uteri, 
and  detailed  a  case  of  this  disease  in  an  old  lady  of  74,  in  which 
he  had  recourse  to  the  ligature  with  the  most  marked  benefit.  The 
mode  of  operating  recommended  by  the  Society  was,  transfixing 
the  pedicle  of  the  tumour  by  a  needle  doubly  armed,  and  tying  on 
each  side.  Although  haemorrhage  and  all  the  other  symptoms 
■were  very  troublesome  before  the  operation,  since  then  the  old 
lady  feels  comfortably  renewed  in  health.  The  much  vexed  ques¬ 
tion  of 

SCIRRHUS  OF  THE  EYE-BALL 
was  next  brought  under  the  notice  of  the  Society  by  Dr.  Jacob. 
There  are  few  questions  perhaps  of  greater  interest,  than  the  dia¬ 
gnosis  of  malignant  and  non-malignant  tumours  of  the  eye,  as 
mentioned  in  the  lectures  of  Mr.  Haynes  Walton,  in  your  pages. 
We  took  opportunity  before  of  alluding  to  a  form  of  non-malig¬ 
nant  tumour  mentioned  by  Dr.  Jacob,  not  unlike  a  wart,  and  pre¬ 
viously  considered  malignant.  The  microscope,  in  the  hands  of 
Dr.  Carte  and  some  others  of  the  Dublin  school,  has  revealed  all 
the  distinctions  spoken  of  by  authors,  and  promises  to  be  very 
valuable  in  practice.  The  case,  however,  brought  under  the  notice 
of  the  Society  on  Saturday  was  distinctly  malignant ;  the  circum¬ 
stances  and  history  of  the  patient  Dr.  Jacob  thought  such  as  fully 
to  warrant  the  operation.  On  examination,  parts  only  of  the  eye¬ 
ball  were  found  truly  scirrhous  ;  other  parts,  soft  cancer.  Much 
bleeding  followed  the  operation.  Dr.  Jacob  seemed  to  say,  how¬ 
ever,  that  nothing  was  lost,  but  perhaps  much  gained,  as  to  the 
chances  of  the  ultimate  recovery  by  the  operation. 

PUERPERAL  FEVER. 

Some  views  latelv  put  forward  by  Simpson  as  to  the  analogy  or 
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identity  of  puerperal  fever,  with  the  fever  after  gun-shot  wounds  or 
amputations,  has  created  some  sensation  among  obstetric  practi¬ 
tioners.  The  idea  has  been  long  held  in  Dublin,  and  is  by  no  means 
new.  Since  the  first  naming  ofthis  formidable  disease  by  Strother,  we 
need  scarcely  remark,  all  possible  opinions  have  been  entertained  of 
its  nature.  At  successive  periods  it  has  been  looked  on  as  phlebitis, 
as  peritoneal  fever,  contagious  child-bed  fever,  putrid,  malignant, 
and  bilious  fever,  and  by  Dr.  Lightfoot,  in  the  Medical  Times,  as 
hysteritis ;  by  the  Italian  school,  with  Gamberini,  as  a  change  in 
the  fluids;  by  the  Hunters  traced,  with  their  usual  practical 
ability,  to  the  particular  state  of  the  uterus  after  delivery,  together 
with  an  epidemic  influence,  Gooch  calling  it  peritoneal  fever  from 
Hunter’s  writings,  the  disease  perhaps  beginning  in  the  uterus,  but 
ending  in  the  peritoneum,  as  post-morlcm  revelations  always  show 
the  lining  membrane  of  the  abdomen  full  of  pus.  Simpson’s 
opinion  is,  that  puerperal  fever  is  the  same  as  traumatic  fever  after 
wounds — a  view  of  the  disease  well  put  forward  also  by  Dr.  Henry 
Kennedy,  not  long  since,  at  the  Dublin  Obstetrical  Society.  The 
uterus  Kennedy  looked  on,  after  deliverj',  as  similar  to  a  large  open 
wound  ;  amputation,  so  to  speak,  of  the  mass  ofthe  placenta  having 
taken  place.  At  particular  seasons  puerperal  fever  is  more  fatal. 
In  1843,  he  saw  numbers  of  cases.  There  is  a  large  group  of  dis¬ 
eases,  he  thinks,  to  which  it  belongs — typhus,  the  exanthemata, 
diffuse  phlegmon,  erysipelas,  dissecting  wounds,  &c.  Kennedy, 
with  Fergusson,  is  of  opinion  that  the  disease  is  rendered  fatal  by  the 
formation  of  a  poison  in  the  system  of  the  patient  herself.  He 
thinks  the  disease  then  becomes  contagious,  like  typhus,  and  maybe 
carried  by  a  third  party,  as  a  student  or  midwife.  Nay,  he  cited  an 
instance  in  his  own  practice.  A  woman  in  perfect  health  was  con¬ 
fined  in  a  room  adjoining  one  where  there  was  a  bad  case  of 
typhus.  She  suddenly  got  puerperal  fever,  and  died.  Kennedy 
has  seen  also  the  dark  mulberry  vibices  or  blotches  of  typhus  in 
puerperal  fever.  The  fever  is  the  chief  thing  to  contend  against  in 
the  treatment,  he  says,  not  the  peritonitis,  which  is  only  secondary; 
he  is,  accordingly,  against  the  practice  of  bleeding  ;  and  mercury, 
where  the  system  is  deeply  poisoned,  he  thinks  quite  as  inad¬ 
missible. 


LIVERPOOJr. 


NEW  COUNTY  LUNATIC  ASYLUM. 

I  have  this  week  to  report  the  completion  of  this  institution  at 
Rainhill.  It  was  commenced  two  years  ago  for  the  purpose  of 
providing  for  the  reception  of  lunatic  paupers  sent  from  various 
unions  in  this  (the  southern)  division  ofthe  county.  Formerly  it 
appears  that  an  enormous  expense  was  incurred  in  the  maintenance 
of  these  unfortunate  people,  while  the  institutions  to  which  they 
were  sent  did  not  afford  facilities  !or  their  recovery.  The  building 
is  contiguous  to  the  railway,  and  central  as  regards  many  ofthe 
principal  unions,  from  which  the  majority  of  the  paupers  are  re¬ 
ceived. 

The  asylum  is  one  of  the  largest  in  the  kingdom,  and  was  de¬ 
signed  by  the  late  Mr.  H.  L.  Elmes.  The  front  elevation, 
viewed  from  a  distance,  is  somewhat  striking,  and  a  uniformity 
and  harmony  pervade  the  whole,  w'hich  produce  an  agreeable 
effect.  The  building  is  of  freestone  obtained  from  a  quarry  on  the 
estate. 

The  establishment  will  accommodate  400  patients,  and  it  is  said 
that  already  that  number  are  waiting  to  be  admitted. 

The  probability  of  an  enlargement  has,  however,  been  antici¬ 
pated,  and  the  building  may  at  any  time  be  extended  without 
interfering  with  the  original  design.  The  asylum  and  grounds 
attached  comprise  an  area  of  84  acres,  2  roods,  and  34  perches. 

The  asylum  will  be  opened  on  the  1st  of  next  January,  when  a 
number  of  patients  will  be  transferred  from  Haydock- lodge. 

The  governor  or  medical  superintendent  is  Mr.  Thomas 
Eccleston,  who  is  said  to  have  had  considerable  experience  in  the 
treatment  of  lunatics,  and  the  system  of  management  adopted  at 
various  institutions.  The  matron  is  Miss  Stephenson. 


GBNERAXi  CORRESPONDENCE. 
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ADVICE  TO  STUDENTS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  a  late  number  of  your  journal  “  Vigilantius  ”  antici¬ 
pated  rrie  in  his  well-merited  tribute  to  your  excellent  address  to 
the  medical  students  of  the  present  session. 

I  hope  I  shall  not  incur  the  charge  of  egotism  or  self-commend¬ 
ation  in  giving  something  of  my  own  experience  when  a  pupil, 


confirmatory  of  the  practical  value  of  his  most  excellent  “  hints I 
for  whatever  type  a  student’s  pursuits  may  impart  to  his  future  ! 
career,  or  whatever  promise  the  character  of  the  pupil  may  afford 
of  his  ultimate  success,  a  man  is  not  judged  by  what  he  was  fifteen 
years  ago. 

For  the  “  double  purpose  of  keeping  up  the  knowledge,  previ¬ 
ously  acquired  at  school,  of  the  Greek  and  Latin  languages,” 
“Vigilantius”  strongly  recommends  to  students  the  practice  of  read¬ 
ing  every  morning,  before  commencing  the  studies  of  the  day,  a 
chapter  in  the  Greek  or  Latin  Testament. 

This  practice  I  regularly  adopted  during  the  term  of  my  me¬ 
dical  studies  in  London  in  1832,  ’33,  and  ’34,  and  I  can  confidently 
add  my  testimony  to  the  pleasure  and  advantage  of  such  a  daily  habit. 

I  found  the  half  hour  or  hour  thus  devoted  every  day  sufficient  to 
keep  up  a  fair  acquaintance  with  these  languages,  so  that  previous  to 
my  examination  I  hadno  need  to  submit  to  the  inopportune  drudgery’ 
of  re- acquiring  them,  which  I  know  was  the  case  with  several  of 
my  fellow-students  who  left  school  better  classics  than  I  was. 
Moreover,  I  am  convinced  that  no  young  man  who  has  been  brought 
up  in  religious  principles,  and  who  acknowledges  the  Divine  au¬ 
thenticity  of  the  Holy  Scriptures,  can  read  the  Testament,  in  the 
original  Greek  especially,  though  by  a  slow  process  of  translation, 
without  being  impressed  with  the  deep  meaning  of  every  passage, 
and  with  the  expressive  language  of  the  text,  nor  fail  to  be 
strengthened  against  the  numerous  temptations  which  surround 
him  by  the  holy  precepts  which  it  contains. 

With  regard  to  the  “ second  hint”  of  “Vigilantius,”  as  to  the 
observance  of  the  Sabbath — to  the  fact,  that  “  a  greater  amount  of 
sustained  exertion  can  be  endured,  if  there  be  a  regular  pause  or  sus¬ 
pension  at  stated  intervals  of  time,  I  can  give  a  student’s  experience. 

Three  fellow-apprentices,  nearly  of  the  same  age,  and  equally 
ambitious,  entered  to  the  medical  department  of  King's  Col¬ 
lege,  London,  in  1832.  They  lodged  together,  and  com¬ 
menced  their  studies  with  a  firm  determination  to  devote 
all  their  time  and  attention  to  their  professional  duties. 
Early  and  late,  whether  by  the  pale  morning  light  or  by  the  “  mid¬ 
night  oil,”  they  patiently  and  perseveringly  pursued  their  object. 
Two  of  them,  grudging  even  the  interruption  of  the  Sabbath,  con¬ 
tinued  to  urge  on  their  studies  even  through  the  day  of  rest,  and 
this  appropriation  of  the  Sunday  they  deemed  the  more  necessary, 
to  make  up  for  one  evening  in  the  week,  at  least,  spent  at  the 
theatre ;  “  for  such  long-continued  mental  exertion  required  it  to 
relieve  the  over-strained  brain,  and  relax  the  mind.”  But  even 
this  exciting  interval  from  labour  did  not  answer  the  purpose,  for 
the  mind  never  was  sufficiently  refreshed;  ennui  and  mental 
fatigue  were  the  necessary  consequences  of  such  almost  unbroken 
and  monotonous  application.  The  other  student  had  been  taught 
at  least  to  consider  the  Sabbath  as  a  day  of  rest,  and,  therefore, 
religiously  laid  aside  all  his  “  professional  and  technical  studies” 
on  that  day;  and  if  his  I'bservance  of  the  “special  duties” 
of  the  day,  and  his  “pursuit  and  meditation”  on  works  wholly 
diSerent  from  the  every-day  routine  of  study  did  not  “  elevate 
and  spiritualize  his  thoughts  and  feelings,”  they  at  least  had  the 
effect  of  refreshing  and  strengthening  them,  and  of  enabling  him 
to  recommence  the  week  with  renewed  energy  and  hope,  wdthout 
the  necessity  and  expense  of  a  night’s  entertainment  at  the  theatre. 

The  two  former,  who  are  now  highly  respectable  and  successful 
practitioners,  left  London  at  the  end  of  their  term  of  study,  with 
their  diplomas ;  the  latter  also  brought  away  with  him  the  first 
gold  medal  for  general  medical  proficiency,  and  prizes  in  five  dif¬ 
ferent  departments  of  medical  study. 

“  There  is  that  scattereth  and  yet  increaseth,  and  there  is  that 
withholdeth  more  than  is  meet,  but  it  tendeth  to  poverty.” 

Liverpool.  M.D. 


THE  CHOLERA  AT  PLYMOUTH. 


[To  the  Editor  of  the  Medical  Times  ] 

Si  R, — The  delay  thathas  occurred  in  my  replying  to  Mr.  M'Laren’s 
letter,  has  arisen  from  a  desire  on  my  part  to  ascertain  the  exact 
date  of  bis  arrival  at  Noss,  as  I  had  a  strong  impression  that  he 
was  not  there  until  the  latter  end  of  July,  when  the  cholera  had 
left  the  place,  and  such  I  find  to  be  the  case,  notrvitlistanding  a 
foot-note  to  his  paper  published  in  the  Statistical  Journal,  where 
he  states  that  “  the  opportunity  to  observe  the  progress  of  cholera 
in  the  district  was  afforded  me  by  the  kindness  of  my  friend  Mr. 
Bowie,  Government  Inspector  of  Cholera,  who  invited  me  to  accept 
the  appointment,  as  an  opportunity  presenting  a  most  exquisite 
instance  of  epidemic  severity.”  If  this  means  anything,  it  is  to 
convey  the  impression  that  Mr.  M'Laren  was  at  Noss,  hard^  at 
work  when  the  cholera  was  there  in  its  most  exquisite  severity. 
He  says  his  “  visit  there  was  for  the  purpose  of  inquiry  and  study;” 
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and  he  keeps  up  the  illusion  of  his  being  an  eye-witness  of  those 
fearful  scenes  throughout  both  his  paper  and  letter,  while  the  fact 
is,  that  he  was  not  there  until  July,  and  really  saw  nothing  of  the 
disease  in  its  intensity.  He  has  worked  up  with  amusing  in¬ 
genuity  some  tables,  telling  us  how  manyof  each  age  were  attacked, 
and  how  many  recovered,  &c.  &c.  Why,  Sir,  I  have  at  this 
time  before  me  four  tables,  obtained  from  the  most  trustworthy 
sources,  of  the  deaths  alone;  and  all  differ  materially  from  each 
other  as  to  the  ages  of  the  persons  named  in  them.  And  again, 
during  a  laborious  investigation  on  the  spot  of  the  various  state¬ 
ments  as  to  the  spread  of  the  disease,  I  found  the  utmost  diffi¬ 
culty  in  obtaining  accurate  data  even  for  the  most  important  occur¬ 
rence.  Nor  is  this  surprising.  The  minds  of  these  poor  fishermen 
are  not  schooled  to  method,  and  harvest-time  or  pilchard  season, 
Michaelmas  or  Ladyday,  sunrise  and  sundow,  or  gun-fire,  are  almost 
their  only  temporal  calculations.  Upon  the  faith  of  such  evidence  as 
these  poor  unlettered  people  can  furnish,  table  after  table  is  built  up, 
which  have  absolutely  no  more  substantial  foundation  to  rest  on  than 
the  baseless  fabric  of  a  dream.  But  Mr.  M'Laren,  disporting  in 
the  luxuriance  of  his  imagination,  revels  on,  atone  time  abusing  the 
schoolmaster,  then  trying  to  prove  that  influenza  is  cholera  in 
embryo,  and  anon  tells  us,  with  the  glee  of  a  Cockney  school-boy 
let  out  for  a  half-holiday,  that,  when  “  released  from  the  arid  heat 
of  the  London  summer,”  he  “  found  the  smell  of  the  ocean’s  fresh¬ 
ness”  in  the  veriest  puddle  that  ever  goose  quacked  in.  But  enough 
of  this.  The  facts  are  briefly,  that  in  the  second  week  in  June, 
when  the  cholera  had  only  been  about  seven  or  eight  days 
at  Noss,  a  census  of  the  population  was  taken,  and  it  was 
found  to  be  either  352  or  353.  Mr.  M'Laren  was  not  there 
until  long  after,  when  the  disease  had  ceased,  and  he  made  out,  by 
some  system  of  multiplication  best  known  to  himself,  a  popula¬ 
tion  of  400  souls.  Even  supposing  that  Mr.  M'Laren  had  been  at 
Noss  when  the  cholera  was  there,  I  do  not  see  that  it  necessarily 
follows  that  he  is  infallible,  or  that  we  should  accept  his  statement 
in  preference  to  that  from  others,  who,  having  had  superior  oppor¬ 
tunity  of  obtaining  information,  could  use  that  information  with 
ability  equal  to  his  own.  That  he  is  not  infallible  I  have  already 
shown,  (a)  by  the  errors  he  has  committed,  as  regards  both  the 
number  of  deaths  and  the  outbreak  at  Bridge-end. 

In  conclusion,  permit  me  to  observe,  that  nothing  in  this  letter 
is  meant  offensively  nor  uncourteously ;  and  I  hope  my  remarks 
will  be  received  in  the  spirit  they  are  dictated  in — good-will  to  all 
men. — I  am.  Sir,  &c.,  Edward  T.  Roe,  M.D. 

Princess- square,  Plymouth. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

[To  the  Editor  of  the  Medical  Times.] 

Si  proprium  est  quod  quis  libra  mercatur  et  acre. 

Qui  to  pascit  ager  tuus  est. 

Sir, — The  last  allegation  I  proposed  to  consider  was  that  which 
related  to  the  influence  said  to  be  exerted  in  the  affairs  of  the  Royal 
Medical  and  Chirurgical  Society  by  the  Royal  College  ofSurgeons. 
Certain  it  is,  that  few  corporate  bodies  have  afforded  more  just 
grounds  of  complaint  than  have  been,  at  various  times,  evinced  by 
Sie  College  of  Surgeons;  and, although  those  elements  are  now  in 
slow  operation  which  will  ultimately  place  the  College  under  better 
control,  they  have  arisen  out  of  alterations  in  which  the  College 
has  had  little  share  beyond  the  equivocal  merit  of  a  reluctant 
concession  to  a  pressing,  if  not  overwhelming  necessity.  The  abuse 
of  power  which  has  been  so  often  practised  by  the  College 
commences  in  the  endeavour  made  by  the  surgeons  of  the  London 
hospitals,  that  their  colleagues  and  successors  should  be  chosen 
from  amongst  their  own  apprentices,  and  in  which  they  have  so 
generally  succeeded,  that  the  very  few  exceptions  only  serve,  when 
explained,  to  prove  the  rule.  By  this  plan  they  derive  large  sums 
in  securing  a  succession  of  apprentice-fees,  besides  the  sums  being 
repectlvely  larger,  in  consequence  of  the  jirospective  chance  of  a 
position  which  is  thus  indirectly  made  a  matter  of  sale. 

It  is  impossible  to  imagine  a  plan  in  which  the  interests  of  the 
public  or  of  science  are  left  more  completely  to  chance  than  the  one 
in  question.  It  obviously  makes  the  tenure  of  a  most  important 
post  in  no  way  necessarily  dependent  on  the  absolute  fitness  of 
the  individual,  whilst  it  renders  it  altogether  independent  of 
his  comparative  eligibility,  in  so  restricting  the  field  of  choice 
as  well  nigh  to  annihilate  competition.  Accordingly,  we  find 
persons  of  all  degrees  of  eligibility,  (if  we  may  still  retain 
the  word,)  amongst  those  who  have  been  surgeons  of  London 


(a)  Vide  MeJical  Timtt,  No.  5C9,  p,  197. 


hospitals,  and  certainly  not  a  few  who  would'  have  stood  no 
chance  of  obtaining  the  position  under  an  open  system.  The 
result  has  been  neither  more  nor  less  than  this — that,  of  all  persons 
in  Europe  or  America,  few  men  have  contributed  so  little  in 
aid  of  anything  like  a  real  science,  in  proportion  to  their 
opporh/niriVs,  as  the  surgeons  of  London  hospitals;  whilst,  on  the 
other  hand,  few  have  disseminated  more  serious  errors.  Mr. 
Hunter  and  Mr.  Abernethy  will  occur  at  once  as  illustrious  ex¬ 
ceptions  ;  but  let  us  see  how  far  they  throw  any  credit  on  the 
hospital  system.  Mr.  Hunter  never  was  an  apprentice  at  all ; 
and  St.  Bartholomew’s,  in  all  probability  lost  the  honour  of 
having  him  as  a  surgeon  from  the  apprentice  restriction,  which 
sent  him  to  St.  George’s,  where  the  condition  was  less  enforced.  Mr. 
Abernethy,  who  made  the  school  of  St.  Bartholomew’s,  and  whose 
class  must  have  put  thousands  into  the  pockets  of  the  surgeons,  was 
allowed'  to  linger  in  the  subordinate  capacit}'  of  assistant-surgeon 
for  twenty-eight  years ! !  (a)  So  much  for  the  system,  and  espe¬ 
cially  for  the  merciless  way  in  which  it  has  been  administered  at 
St.  Bartholomew’s.  Returning  to  the  apprentice  fee,  nothing  can 
be  more  absurd  than,  under  such  a  system,  hospital  surgeons 
claiming  position  at  the  Royal  Medical  and  Chirurgical  Society 
or  anywhere  else  as  such.  I  would  not,  for  one  moment,  presume 
to  scan  their  merits  as  gentlemen,  or  even  as  professional  brethren. 
Nobody  with  more  pleasure  would  admit,  or  bear  more  ready 
testimony  to  the  private  worth  of  many  ;  but,  as  hospital  surgeons, 
I  aver,  that  neither  in  reason  nor  justice  can  they  claim  anything 
but  a  perceptivity  of  the  principles  of  trade,  and  an  application  of 
them  to  obtain  positions  which  should  be  alone  accorded  to 
scientific  distinction — a  system  upheld  by  the  College  of  Surgeons, 
a  Jruitful  source  of  mischief  to  the  Royal  Medical  and  Chirurgical 
Society;  a  trade  scheme  which  has  often  conferred  protection  on 
indolence  and  incapacity,  robbing  merit  of  its  due  reward,  and 
depriving  the  public  of  the  benefit  of  just  that  kind  of  competition 
which  is  the  surest  source  of  excellence.  A  glance  at  the  officers 
of  the  College  and  those  of  the  Royal  Medical  and  Chirurgical 
Society  will  at  once  show  the  working  of  the  system ;  the 
secretaryship,  which  it  is  important  should  be  held  by  persons  best 
fitted  for  the  office,  having,  as  regards  the  surgical  secretary,  been 
held  exclusively  by  hospital  surgeons  or  their  apprentices  since  1812 
inclusive,  with  one  single  exception.  I  do  not  know  the  position 
in  this  respect  of  the  Secretary  the  few  years  antecedent  to  this 
period  (Mr.  Aitken).  If  we  look  to  the  surgical  presidents  we 
find  that  here  too  there  has  been  the  same  evidence  of  job,  every 
surgical  president  having,  with  two  exceptions,  been  a  surgeon  to  a 
London  hospital.  Whatever  the  claims  of  others  may  have  been, 
they  appear  to  have  been  passed  over,  and,  as  we  might  expect,  in 
both  places.  Mr.  Copland,  for  example,  was  never  elected  a 
president  of  the  Society  ;  we  accordingly  find  him  passed  over  in 
the  Court  of  Examiners  of  the  College,  so  that  he  has  been 
equally  passed  as  president  of  the  College,  than  which,  if  his  posi¬ 
tion  did  not  place  him  above  it,  it  is  difficult  to^  conceive 
anything  moi'e  unjust  or  insulting.  Similar  relations  may 
be  seen  in  the  Councils  of  the  two  Societies,  and  those  who 
imagine  that  this  does  not  affect  the  medical  appointments 
also,  have  only  to  extend  the  investigation  to  which  these 
facts  point.  In  Bartholomew’s,  Mr.  Lloyd  and  Mr.  Paget  are  ex¬ 
ceptions  ;  but  which  prove  the  rule  ?  Mr.  Lloyd  got  the  position 
by  a  concurrence  of  numerous  circumstances  which  enabled  him 
successfully  to  oppose  the  influence  of  the  surgeons  of  the  hospital ; 
a  success  which  they  seem  to  have  resented  in  passing  him  oyer 
in  the  Council  of  the  College,  and  by,  as  it  is  said,  an  unmiti¬ 
gated  regret,  but  imperfectly  concealed.  Mr.  Paget’s  is  a  different 
case,  and  illustrates,  I  hope,  the  existence  of  a  wedge  which  will 
help,  in  due  time,  to  rend  in  twain  the  abominable  system.  Wlien 
the  College  were  obliged  to  allow  the  teaching  to  be  more  open,  com- 
petitionledto  the  adoption  of  prizes  in  the  schools,  and  this  enabled 
Bartholomew  men,  for  the  first  time,  to  chronicle  their  industry 
in  something  more  tangible  than  the  memory  of  their  teachers. 
Mr.  Paget  availed  himself  of  this  in  no  measured  degree,  by 
gaining  a  great  many  prizes,  and  this,  naturally  enough,  led 
the  teachers  to  employ  him  in  the  school.  So  far  so  good.  But 
the  interest  of  the  Bartholomew  school  next  rendered  it  very  con¬ 
venient  to  appoint  Mr.  Paget  Professor  to  the  College  of  Surgeons, 
to  the  exclusion  of  claims  which  could  not  be  compromised  without 
the  greatest  injustice.  Still  it  suited  the  interests  of  that  school ; 
and  the  absence  of  the  experience  usually  connected  with  the 
Professorship  of  Surgery  to  the  College  was  easily  met  by  altering 
the  phase  of  the  lectures,  for  a  time,  from  a  mere  surgical  to  a 
more  physiological  character  ;  and  then  the  “  job”  had  the  sup- 


(a)  It  is  a  very  impressive  circumstance,  that  it  was  an  injustice  of  a  very 
analogous  description,  which,  by  its  indirect  operation,  was  the  cause  of  the 
death  of  Hunter.— See  Palmer’s  Life  of  John  Hunter. 
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porting  coincidence  of  the  appointment  of  a  man  whose  general 
merits  nobody  for  a  moment  questions,  whatever  doubts  some 
may  have  entertained  of  his  special  fitness  for  teaching  experienced 
surgeons.  The  relations  of  Mr.  Lawrence  and  his  friend  Mr. 
Stanley  to  these  and  other  proceedings,  and  those  which  they  bear 
to  the  memory  of  Abernethy,  and  the  interests  of  Messrs.  Lloyd, 
Macilwain,  and  others,  are  chronicled ;  but  they  are  beside  our 
present  question,  which  is  not  the  development  of  private  wrong, 
but  to  direct  attention  to  certain  influences  exerted  by  the  College 
on  the  Medical  and  Chirurgical  Society.  Here,  then.  Sir,  I  shall 
close  the  subject  of  the  allegations  which  I  proposed  to  consider, 
and  offer  a  few  remarks  on  the  remedies  proposed  ;  which,  with  a 
brief  notice  of  any  correspondent  whose  remarks  may  require  it, 
will  conclude  the  present  communications,  and,  if  necessary,  dis¬ 
pense  with  the  signature,  of  Spectator. 


CASES  ILLUSTRATING  THE  STYPTIC  PROPERTIES 
OF  THE  OIL  OF  TURPENTINE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  your  journal  for  August  17th  there  appeared  a  very 
able  paper  by  Dr.  Budd,  of  Bristol,  on  the  styptic  properties  of 
the  oil  of  turpentine.  Having  since  then  had  frequent  oppor¬ 
tunities  of  testing  the  efficacy  of  that  oil,  and  flnding  it  to  be,  as 
stated  by  Dr.  Budd,  a  most  valuable  remedy  in  restraining  haemo¬ 
rrhage,  from  whatever  cause  aiising,  the  report  of  the  following 
cases  may  perhaps  be  not  without  its  use.  For  brevity’s  sake  t 
copy  the  cases  verbatim  as  entered  in  my  note-book  at  the  time  of 
treatment.  I  should  state,  that  to  obviate  the  chance  of  sickness 
occurring  from  the  use  of  the  turpentine,  I  added  to  each  dose 
three  or  four  drops  of  tinct.  capsici,  as  recommended  by  Dr. 
Copland  ;  and,  where  this  failed  to  prevent  vomiting,  I  gave  it 
with  the  addition  of  a  little  creosote — half  a  drop  or  a  drop  to  a 
dose. 

Emanvel  Taylor — Tuberculous  HannojAysis. — Aug.  22,  9  a.m. 
— Much  worse,  and  coughing  up  large  quantities  of  florid  blood  ; 
had  taken  his  old  medicine  (acetate  of  lead  and  opium)  but  derived 
little  benefit  from  it.  Ordered  him  cold  drinks,  and  to  try  the  tur¬ 
pentine  thirty  drops  quatuor  die  in  milk.  23rd — Better ;  sputa 
streaked,  but  no  blood  spat  up  since  8  last  night.  Commenced 
drops  at  10  a.m.  24th. — Better;  sputa  not  streaked.  25th. — 
Haemoptysis  returned  slightly  last  night,  through  talking  too  long 
to  some  friends.  To  be  kept  quite  quiet  and  increase  the  dose  to 
forty  drops  4tis  qua.  bora.,  to  be  taken  in  mucilage,  the  cough 
being  rather  irritable.  26th. — Better  ;  no  blood.  28th. — Better. 
To  take  the  drops  bis  die.  Sept.  6. — Cough  as  usual,  but  no  blood 
spat  up  since  last  report.  27th. — Still  same  ;  cough,  but  no 
hemoptysis. 

Mrs.  Davis — Hcemalemesis. — August  27,  8J  p.m. — Had  been 
beaten  and  kicked  about  the  abdomen,  and  flung  against  the  edge 
of  a  bed  by  her  husband.  Found  her  vomiting  a  quantity  of  dark- 
coloured  blood,  and  complaining  greatly  of  pain  over  the  stomach. 
Ordered  hyd.  chloridi,  gr.  v.  statim  s.  and  ol.  terebinth,  and  ol. 
ricini  a.  5iij.  Great  retching,  but  the  dose  remained.  Up  to  this 
time  had  vomited  fully  a  pint  and  a  half  of  blood.  11  pm. — 
Vomiting  of  blood  ceased  ;  bowels  opened  twice  ;  stools  sooty  and 
fetid;  urine  high  coloured.  Ol.  terebinth.  5ss.  sec.  qua.  hora  in 
milk.  28th. — Comfortable  night ;  no  more  blood  vomited;  stools 
much  lighter  and  less  fetid ;  urine  paler.  Thirty  drops  ter  die. 
29th. — Better  ;  no  return  of  the  vomiting.  30th. — Better  ;  stools 
natural ;  and  the  pain  nearly  gone.  To  take  thirty  drops  bis  die. 
Sept.  1. — Convalescent ;  has  not  vomited  any  blood  since  first  taking 
the  drops.  30th. — Has  continued  well. 

Samuel  Heyward — Hmmorrhage  from  the  Bowels  {Eulirrhoea). 
— Sept.  13. —  Had  lost  four  times  that  day  a  large  quantity  of  blood 
from  the  bowels,  and  was  now  weak  and  pallid  in  consequence  ;  had 
over-exerted  himself  the  day  before  ;  and  that  morning,  his  bowels 
being  confined,  had  strained  greatly  at  stool.  Examined  as  to 
haemorrhoids,  but  none  existed ;  haemorrhage  evidently  coming 
from  ruptured  vessels  on  mucous  surface  of  the  bowels.  To  lie 
very  still,  have  enema  of  cold  water,  and  take  of  turpentine  forty 
drops  in  milk  every  hour  for  three  doses  ;  then,  if  better,  thirty 
drops  every  three  or  four  hours.  Castor-oil  primo  mane  if  bowels 
not  aeted  on.  14th. — Bowels  relieved  since  last  night;  blood  in 
first  evacuation,  but  scarcely  any  in  the  second.  15th. — Bowels 
opened  a  third  time  at  3  p.m.  yesterday,  no  blood  whatever  visible ; 
again  this  morning,  and  no  blood.  To  reduce  the  drops  to  twenty 
ter  die.  16th. — Better.  19th. — Better.  26th. — No  return  of  the 
hamorrhage  ;  convalescent.  Oct.  16. — Continued  well  since  last 
report. 

Thomas  Cope — Tuberculous  Hamoplysis. — As  this  case  was 


similar  to  Taylor’s,  I  omit  details;  suffice  it  to  say,  that  from 
the  taking  of  the  turpentine  not  even  the  sputa  were  streaked 
with  blood,  though  large  quantities  of  it  had  been  spat  up  pre¬ 
viously. 

Mrs.  Curtis — Menorrhagia. — Nov.  3,  H  P-m. — Worst  case  of 
flooding  I  ever  witnessed  ;  bed  and  bedding  completely  saturated, 
and  a  perfect  pool  underneath,  the  discharge  still  pouring  from 
her  in  constant  gushes.  Took  away  pillows,  had  hips  raised,  room 
cooled,  and  bedclothes  removed.  Gave  turpentine  ^ss.,  tinct. 
opii,  5j.,  in  cold  brandy  and  water.  Ordered  cold  cloths  sprinkled 
with  turpentine  to  be  applied  plugwise  to  the  vagina,  and  patient 
to  drink  freely  of  cold  water,  or  a  little  brandy  and  water  if  very 
faint.  Head  to  be  kept  very  low,  as  she  complains  of  her  sight 
being  “  so  dim,”  the  consequence  of  her  loss.  Left  turpentine  5ij. 
to  be  given  in  an  hour  if  the  flooding  did  not  abate.  3§. — Flood¬ 
ing  quite  ceased.  “  That  draught,  Sir,  stopped  it  directly;”  “had 
all  ceased  in  a  little  more  than  ten  minutes  after  you  left.”  ^ij. 
dose  not  taken,  as  patient  was  so  comfortable.  Ordered  them  to 
give  her  thirty  drops  in  milk  every  two  hours.  6  J. — Better  ;  pulse 
risen  and  no  flooding.  11. — Very  comfortable,  and  inclined  to 
sleep;  no  strangury  or  vomiting,  flooding  not  returned.  To  take 
twenty  drops  every  four  hours.  4th. — 8J  a.m. — Patient  going  on 
well  ;  had  slept  most  of  the  night,  so  had  taken  the  drops  but 
once;  no  return  of  the  flooding.  7  p.m.  —  Still  better.  5  th. — Better, 
6th. — Better;  to  take  twenty  drops  bis  die.  8th. — Down  stairs  on 
sofa,  and  had  no  return  of  flooding  since  the  3rd.  To  cease  drops 
and  take  infus.  losae  with  tinct.  cinchonae  comp,  ter  die.  16th. — 
Called  at  surgery  and  “  feels  pretty  well,  but  weak.”  23rd. — 
Quite  well  ;  flooding  never  returned  ;  has  regained  her  colour, 
and  seems  strong  again. 

Mrs.  Taylor — Uterine  Hemorrhage  after  Parturition. — Nov  6, 
10  a.m.— Child  born  when  I  got  there  ;  left  her  comfortable  and 
came  home.  12§  a.m.— Fetched  in  a  hurry  ;  violently  flooding  ; 
patient  seemed  sinking  ;  had  been  flooding  for  two  hours  without 
any  cessation  ;  got  some  brandy  down  her,  and  gave  full  dose 
of  ergot  and  opium.  Left  directions,  and  sent  up  5vj.  of  turpen¬ 
tine  to  take  directly  in  the  brandy  and  water,  and  turpentine  cloths 
to  be  applied  as  a  plug  to  the  vagina.  2  p  m. — Brought  word 
flooding  had  “  quite  ceased,”  and  patient  felt  better.  ^  To  take 
twenty  drops  every  three  hours  in  a  wineglassful  of  milk.  4. — 
Found  her  rallied  wonderfully,  and  flooding  entirely  abated.  10. — 
Had  vomited  last  dose,  so  added  to  the  remaining  six  doses  four 
drops  of  creosote;  to  take  one  dose  every  six  hours,  unless  flooding 
returns.  Nov.  7. — Has  had  a  good  night  and  is  considerably 
better;  no  return  of  flooding.  20.  — Recovered ;  no  hsemorrhage 
since  the  6th. 

In  addition  to  the  above  six  cases,  I  have  still  underhand  seven 
others,  and  out  of  the  thirteen  so  treated  only  one  case  has  been 
unsatisfactory.  It  is  that  of  Anne  Lesson,  an  Infirmary  patient, 
(still  under  treatment,)  but  even  in  this  case  (haemoptysis)  the 
turpentine  had  a  decided  effect  ;  as,  although  she  had  coughed  up 
blood  daily  previous  to  applying  at  the  Infirmary,  after  the  ex¬ 
hibition  of  the  turpentine  she  had  no  return  of  the  hsemoptysis 
for  five  days,  when  her  husband  coming  home  and  beating  her,  it 
returned  as  bad  as  ever.  Still  it  is  evident,  were  he  (the  exciting 
cause)  removed,  that  the  woman  would  go  on  well,  as  it  is  only  when 
he  ill  uses  her  or  frightens  her  by  his  threats,  that  the  haemorrhage 
returns.  The  remaining  cases  are  progressing  most  satisfactorily  ; 
a  decrease  in,  if  not  a  cessation  of  the  haemorrhage  taking  place  in 
each  case  after  the  administration  of  the  turpentine.  These  six 
cases  consist  of  one  violent  and  continued  epistaxis, — ceased  after  a 
5ij.  dose,  and  only  has  recurred  twice  since  on  different  days ;  one 
haematuria, — here  severe  strangury  followed  51-  dose,  but  the  urine 
soon  cleared  after  a  few  thirty- drop  doses,  and  the  strangury  was 
relieved  by  milk  and  other  diluents  ;  two  menorrhagia, — in  one  of 
thesea^iij.  dose,  the  turpentine  acted  like  a  charm,  the  flood¬ 
ing  ceasing  almost  instantly,  as  in  the  case  of  Mrs.  Curtis  ;  and  in 
the  other  case,  passive  menorrhagia,  great  benefit  was  derived  from 
smaller  doses.  The  remaining  tvvo  cases  are  haemoptysis  and 
uterine  haemorrhage;  the  latter  case  so  satisfactory  that  I  shall  lor 
the  future,  to  most  midwifery  cases,  take  with  me  not  only  the 
ergot  and  opium,  but  also  a  little  bottle  of  the  turpentine  for  emer¬ 
gencies,  as  I  am  sure,  from  what  I  have  witnessed  of  its  effects,  that 
we  have  in  turpentine  a  most  valuable  remedy  for  the  violent  flood¬ 
ings  we  every  now  and  then  meet  with  after  delivery,  and  where 
every  moment  is  of  consequence.  Surely,  if  we  are  satisfied  that 
such  a  medicine  does  possess  the  power  over  others  speedily  to 
subdue  such  haemorrhage,  we  should  be  highly  culpable  if  we  en¬ 
dangered  a  life  through  a  foolish  clinging  to  some  favourite  remedy. 
I  am  quite  satisfied  with  the  trial  I  have  given  it,  and  I  should  be 
truly  glad  if  this  report  of  cases  in  which  I  have  tried  it  should  be 
the  means  of  inducing  other  practitioners  to  make  trial  of 
thus  be  able  to  judge  for  themselves.  As  a  general  rule,  I  think 
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rntlk  vfill  be  found  to  be  the  best  vehicle  for  its  administration,  as 
I  find  strangury  very  seldom  occurs  when  it  is  so  given.  Some 
patients  may  perhaps  object  to  this  medicine,  if  they  know  it  is 
turpentine.  Should  such  scruples  exist,  a  little  sp.  ciiinam.  and 
tinct.  lav.  comp,  will  soon  set  matters  right,  as  few  with  such  addi¬ 
tion  would  recognise  in  their  drops  the  oil  of  turpentine. 

Apologising  for  occupying  so  much  of  your  valuable  space, 

I  am.  Sir,  &c., 

T.  Waldron  Bradley. 

Kidderminster. 


DR.  SNOW  ON  CHLOROFORM. 


[To  the  Editor  of  the  Medical  Times.] 

SiB, — I  shall  be  obliged  if  you  will  allow  me  space  for  a  few 
observations  in  reply  to  some  remarks  in  the  Clinical  Lecture  of 
Mr.  Bransby  Cooper,  reported  in  last  week’s  Medical  Times, 
respecting  the  effects  of  chloroform  on  a  patient  on  whom  he 
operated  for  the  removal  of  a  large  tumour  of  the  thigh.  My 
object  is  merely  to  prevent  mistaken  impressions  which  might 
limit  the  application  of  the  greatest  boon  that  medical  science  has 
conferred  on  the  present  generation ;  and  I  feel  confident  that 
Mr.  Cooper  himself  will  be  glad  that  I  have  given  expression  to 
my  opinions,  though  they  differ  somewhat  from  his  own.  The 
operation  in  question  did  not  appear  to  me  to  be  a  protracted  one, 
but  rather  the  reverse,  considering  its  magnitude.  The  quantity 
of  chloroform  inhaled  wasbetween  two  and  three  fluid  drachms.  I 
have  often  been  present  at  more  protracted  operations,  at  which  a 
much  greater  amount  of  chloroform  was  consumed.  The  col¬ 
lapse,  as  Mr.  Cooper  terms  it,  undoubtedly  arose  from  the  loss  of 
blood,  and  had  no  connexion  with  the  chloroform.  On  a  surgeon 
who  stood  near  to  me  remarking  on  the  faintness  of  the  patient,  I 
observed  that  it  would  have  occurred  without  the  chloroform,  to 
which  he  fully  assented  ;  and  I  thought  that  such  was  the  opinion 
of  every  one  present,  but  have,  it  seems,  been  mistaken.  I  gave 
wine  to  the  patient  at  the  conclusion  of  the  operation,  certainly 
with  no  view  of  removing  the  effects  of  the  chloroform,  for  I  be¬ 
lieve  that  these  agents  have  a  very  similar  action. 

With  respect  to  the  loss  of  blood  being  small,  if  the  term  be  used 
in  comparison  with  what  might  be  expected  in  such  an  operation, 
I  can  in  some  measure  agree  to  it ;  but  I  consider  that  it  was  large 
compared  with  that  which  usually  takes  place  in  operations.  Every 
one  who  has  read  the  description  of  the  operation  will  perceive  that 
the  haemorrhage  would  be  likely  to  be  considerable,  and,  at  all 
events,  it  w.'s  such  as  to  tell  very  decidedly  on  the  pulse  and  the 
colour  of  the  lips.  The  fact  of  the  haemorrhage  being  chiefly 
venous,  would  not  lessen  its  after  effects,  though  it  might  diminish 
the  danger  at  the  moment.  The  large  wound  from  the  operation 
would  also  assist  in  keeping  up  the  collapse ;  for,  although  chloro¬ 
form  usually  leaves  a  soothing  effect  for  some  little  time,  the  sys¬ 
tem  begins  to  feel,  more  or  less,  the  effects  of  any  injury  that  it  may 
have  sustained  as  soon  as  the  insensibility  passes  off  As  for  the 
reaction,  which  Mr.  Cooper  states  did  not  take  place  in  his  patient 
till  between  ten  and  eleven  at  night,  it  was  the  reaction  from  the 
operation,  none  taking  place  from  chloroform,  as  it  is  not  required. 
I  have  seen  a  patient  upwards  of  eighty  years  of  age  inhale  six 
fluid  drachms  of  chloroform  for  neuralgia  in  the  course  of  the  even¬ 
ing,  and  yet  there  was  neither  depression  nor  reaction  from  its  use, 
the  pulse  being  scarcely  affected  by  it  The  patient  merely  re¬ 
covered  from  his  insensibility  after  each  inhalation.  The  only  de¬ 
pression  which  I  have  seen  produced  by  it,  is  that  connected  with 
a  feeling  of  sickness  which  it  sometimes  occasions.  That  chloro¬ 
form,  when  incautio>isly  given,  is  capable  of  causing  sudden  death, 
must  be  freely  admitted;  but,  used  with  due  care,  its  effects  quickly 
pass  off;  and  under  no  circumstances  is  protracted  collapse  one 
of  those  effects.  Its  action,  on  the  other  hand,  is  rather  that  of  a 
stimulant;  a  tinctuie  of  chloroform  having  been  in  use  for  many 
years,  under  the  name  of  chloric  ether,  as  a  diffusible  stimulant 
and  antispasmodic. 

All  those  who  were  in  the  Profession  before  the  discovery  of  in¬ 
halation  for, causing  insensibility  to  pain,  must  remember  that 
syncope  was  by  no  means  uncommon  at  operations,  whilst  now  the 
reverse  is  the  case ;  and  in  some  hospitals  where  chloroform  is 
constantly  used,  brandy,  wine,  and  ammonia  have  altogether  ceased 
to  be  kept  in  the  operating  theatres.  Out  of  many  hundred  opera¬ 
tions  that  I  have  witnessed  under  the  influence  of  chloroform,  I 
can  only  remember  five  in  which  spirits,  wine,  or  artimonia  were 
given  on  the  operating  table,  and  only  two,  in  addition  to  Mr. 
Cooper’s  case,  in  which  there  was  severe  and  protracted  collapse. 
In  these  two  cases  the  operations  were  of  unusual  magnitude.  I 
have,  however,  heard  and  read  of  operations  performed  years  ago 
in  which  the  patients  died  on  the  table,  and  that,  occasionally,  when 


neither  the  loss  of  blood  nor  the  injury  inflicted  seemed  adequate 
to  cause  such  a  result;  and  if,  now  and  then,  we  still  see  great  col¬ 
lapse  following  an  operation,  we  ought,  rather  than  blame  the  chlo¬ 
roform,  to  consider  whether  the  event  might  not  have  been  still 
more  disastrous  if  the  patient  had  had  to  suffer  the  pain  of  the 
operation.” 

Mr.  Cooper  describes  the  subsequent  state  of  the  patient  as 
follows ; — 

“  During  the  next  two  days  her  condition  was  very  precarious. 
There  was  a  quick,  feeble,  and  at  times  fluttering  jjulse,  dry  and 
parched  tongue,  excessive  thirst,  hot  and  burning  skin,  frequent 
vomiting,  and  occasional  rigors,  attended  with  no  salutary  action 
whatever  in  the  wound,  which  discharged  a  greenish,  exceedingly 
offensive,  watery  fluid.  A  favourable  change,  however,  then  took 
place.” 

Respecting  these  symptoms  he  says : — 

“  I  have  some  little  hesitation  in  speaking  confidently  or  decid  ¬ 
edly  as  to  the  true  cause  of  her  symptoms  since  the  operation, 
namely,  whether  they  were  simply  and  purely  the  effect  of  loss  of 
blood  on  an  irritable  subject,  or  whether  they  were  the  consequences 
of  haemorrhage  modified  by  the  influence  of  chloroform.  I  am  dis¬ 
posed  to  incline  to  the  latter  however,  for  she  certainly  sustained 
but  little  loss  of  blood  during  the  operation,  and  what  she  lost  was 
chiefly  venous;  and,  I  must  say,  her  condition  has  appeared  to  me 
rather  to  be  produced  by  the  influence  of  some  poison,  some  irri¬ 
tating  or  abnormal  constituent  in  the  blood,  than  by  the  influence  of 
haemorrhage.” 

Now,  any  medicine  may  be  called  a  poison  when  spoken  of  in  a 
disparaging  sense.  Chloroform  is  a  narcotic  of  the  least  irritating 
kind.  In  point  of  strength  it  is  situated  between  opium  and  alcohol, 
but  it  differs  from  both  of  these  agents  in  the  short  time  which  it 
remains  in  the  blood.  On  the  day  subsequent  to  the  operation, 
chloroform  could  only  remain  in  the  blood  in  almost  infinitesimal 
quantity,  whilst  the  opium,  if  not  the  alcohol,  she  had  taken,  would 
probably  remain  in  comparatively  much  larger  quantity.  Experi¬ 
ence,  however,  indicates  that  the  symptoms  (unless  it  were  the 
single  one  of  vomiting)  could  arise  from  none  of  these  ”  poisons,” 
and  that,  if  due  to  a  poison  at  all,  they  must  have  been  caused  by 
some  of  the  morbid  poisons  which  are  apt  to  infest  an  hospital — 
such  as  that  of  erysipelas.  The  vomiting  was  most  likely  due 
either  to  the  same  cause  as  the  other  symptoms,  or  to  the  opium 
taken  on  the  evening  after  the  operation,  but,  whatever  its  cause, 
it  was  probably  not  injurious. — I  am,  Sir,  &c., 

54,  Frith-street,  Soho.  John  Snow. 


PERICARDITIS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — From  the  high  and  scientific  character  of  the  Medical 
Times,  and  the  very  great  interest  attaching  to  the  question  of  the 
cure  of  pericarditis  at  issue  between  Dr.  Davis,  of  Bath,  and  me, 
perhaps  you  will  allow  me  to  say,  that  I  by  no  means,  as  expressed 
in  his  last  letter,  consider  perfect  recovery  the  “rule;”  but  in 
by  far  the  largest  and  saddest  majority  of  cases  the  exception. 
The  chief  interest,  indeed,  in  the  case  I  published  in  your  pages 
consisted  in  its  being  an  exception.  I  have  seen  since  some  half 
dozen  cases  in  which  steady  doses  of  nitrate  of  potash  and  car¬ 
bonate  of  potash  Rafter  the  first  febrile  attack  was  got  under)  have 
acted  in  the  most  satisfactory  manner  in  the  disintegration  and  re¬ 
moval  of  deposits  in  the  pericardium.  The  five  cases  adduced  by 
Dr.  Davis  he  will  see  himself  prove  nothing.  A  perfect  cure,  with 
a  •post-mortem,  looks  something  very  like  a  Hibernicism.  His  cases 
of  “  pericarditis  in  perfection,”  but  no  friction  sound,  puzzle  me 
equally  ;  but,  as  he  has  shifted  the  onus  probandi,  I  must  rest 
satisfied  with  even  such  scant  materials  for  future  thought. 

The  question  is  one,  I  need  hardly  remark,  of  the  very  deepest 
practical  value,  and  lies  at  the  fountain  head  of  all  our  modern 
heart  diseases.  Rheumatism  and  pericarditis,  indeed,  are  so 
wedded,  and  heart  disease  so  common,  that  no  question  of  greater 
importance  can  attract  the  attention  of  the  thinking  portion  of  the 
Profession  through  the  columns  of  your  valuable  journal. 

I  am.  Sir,  &c.,  Charles  Kidd,  M.D. 

Kingsland  Crescent. 


Exhibition  of  1851. — Mr.  Erasmus  Wilson  has  been  appointed 
Chairman  of  the  Sectional  Committee  for  the  exhibition  of  surgical 
instruments.  No  gentleman  moie  acceptable  to  the  Profession 
could  have  been  selected;  and  we  doubt  if,  among  the  many  pub¬ 
lications  which  we  hear  are  in  preparation  for  this  congress  of  art 
and  science,  any  will  be  found  to  surpass  in  beauty  and  excellence 
Mr.  Erasmus  Wilson’s  work  on  Skin  Diseases. 
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MEDICAL  SOCIETY  OF  LONDON. 
Dr.  J.  R.  Bennett,  President,  in  the  Chair. 


HYPERTROPHY  OF  THE  HEART. 

Dr.  Snow  submitted  to  the  inspection  of  the  Society  some  morbid 
parts  from  the  body  of  a  man  whom  he  had  visited  with  Mr. 
Marshall.  The  patient,  who  was  between  fifty  and  sixty  years  of 
age,  had  been  somewhat  intemperate  ;  he  was  accustomed  to  lift 
heavy  weights  in  his  occupation  of  porter.  He  had  suffered  for 
the.last  two  years  from  anasarca,  with  albuminous  urine,  and  from 
cough  and  difficulty  of  breathing.  The  lungs  were  emphysema¬ 
tous  throughout.  There  was  hypertrophy  with  dilatation  of  the 
heart  to  a  great  extent,  without  disease  of  the  valves,  except  a 
a  little  opacity  of  those  of  the  aorta.  Whilst  filled  with  coagu¬ 
lated  blood  before  its  removal,  the  heart  measured  nearly  fifteen 
inches  in  circumference,  and  five  inches  and  a  quarter  from  apex 
to  base.  After  being  emptied  of  blood  and  washed,  it  weighed 
nineteen  ounces  and  a  half.  The  walls  of  the  left  ventricle  were 
an  inch  in  thickne.ss.  The  kidneys  were  somewhat  advanced  in 
granular  degeneration,  and  the  liver  presented  a  nutmeg  appear¬ 
ance,  the  centres  of  the  lobules  being  of  a  dark  colour.  He  con¬ 
sidered  that  the  dilatation  and  hypertrophy  of  the  right  cavities  of 
the  heart  were  occasioned  by  the  obstruction  to  the  pulmonary  cir¬ 
culation  offered  by  the  emphysema,  whilst  the  same  state  of  the 
cavities  on  the  left  side  was  due  to  impediments  offered  to  the  circu¬ 
lation  in  the  systemic  capillaries,  by  the  impurities  which  the  dis¬ 
eased  kidneys  were  unable  to  remove  from  the  blood.  The  renal 
affection  was  probably  a  primary  disease  caused  by  intemperance, 
but  must  have  been  increased  by  the  obstruction  to  the  circulation 
through  the  lungs. 

IMPERMEABLE  STRICTURE  OF  THE  URETHRA. 

Mr.  Henry  Smith  exhibited  a  specimen  of  diseased  bladder 
and  urethra,  which  had  been  removed  from  the  body  of  a 
gentleman,  aged  fifty,  who  had  suffered  for  many  years  ffom  in¬ 
veterate  stricture  of  the  urethra,  and  had  ultimately  died  of 
dropsy.  The  patient  had  been  under  the  care  of  some  of  the 
most  eminent  surgeons  in  London,  who  had  made  many  attempts 
to  pass  instruments  into  the  bladder  ;  but  of  late  no  catheter  could 
he  got  in,  and  the  patient  suffered  most  intensely  from  the  stricture. 
None  of  the  urine  came  away  by  the  natural  passage  ;  but  the 
whole  was  passed  by  a  fistulous  aperture  on  the  dorsum  of  the 
penis,  just  in  front  of  the  pubes.  On  three  or  four  occasions  lately, 
before  his  death,  careful  attempts  had  been  made  to  get  into  the 
bladder,  but  they  all  failed.  On  examination  after  death,  the 
bladder  was  found  greatly  thickened,  and  there  were  several  cysts  in 
it  which  contained  small  concretions.  On  passing  a  small  probe 
through  the  urethra  from  the  external  meatus,  it  was  found  to 
travel  in  two  directions  ;  namely,  botffthrough  the  natural  way, 
and  also  through  a  passage  which  commenced  in  front  of  the  bulb 
on  the  right  side,  and  passed  for  more  than  an  inch  through  its 
substance.  The  patient,  during  his  lifetime,  stated  to  Mr.  Smith 
that  one  of  the  surgeons  who  had  treated  him,  had,  after  making 
many  fruitless  attempts  to  pass  a  catheter  into  the  bladder,  on  one 
occasion  given  him  excessive  pain,  and  produced  considerable  bleed¬ 
ing,  and  he  at  that  time  considered  that  a  false  passage  had  been 
made,  for  he  had  felt  the  instrument  go  to  the  right  side,  and  ever 
since  this  period  he  suffered  much  more.  Mr.  Smith  did  not 
bring  this  case  forward  merely  as  a  pathological  specimen,  but  it 
was  of  considerable  interest  in  reference  to  a  mode  of  treatment 
which  Professor  Syme  had  brought  forward ;  namely,  that  of 
passing  a  small  grooved  instrument  through  the  urethra  and 
cutting  down  upon  it  and  dividing  the  stricture.  He  considered 
that  this  case  showed  the  danger  and  inexpediency  of  such 
an  operation,  for  in  this  instance  it  w'ould  have  been  impossible 
to  know  where  the  staff  was  going,  whether  in  the  right 
or  wrong  passage.  He  had  an  opportunity  of  showing  to  the 
Fellows  of  the  Society  the  instrument  which  Professor  Syme  uses, 
a  friend  from  Edinburgh  having  kindly  sent  him  one.  They  would 
.see  that  the  staff  was  very  small  and  strong,  and  might  be  pushed 
anywhere  if  sufficient  force  were  used  ;  and,  if  an  unnatural  passage 
existed,  as  in  the  case  before  them,  it  would  be  very  easy  for  the 
surgeon  to  pass  it  in  that  direction,  if  he  cut  down  upon  it  ;  in 
that  event  great  mischief  might  ensue. 

Dr.  Crisp  believed  that  the  operation  recommended  by 
Mr.  Syme  would  have  saved  the  patient’s  life  if  it  had  been 
had  recourse  to. 


Mr.  Smith  replied,  that  the  patient  died  from  dropsy  from 
cirrhosis  of  the  liver.  He  had  mentioned  the  case  to  show, 
that,  if  Syme’s  operation  had  been  performed,  the  false 
passage  would  probably  have  been  opened,  and  dangerous 
consequences  would  have  resulted. 

Mr.  Chippendale  thought  that  Mr.  Syme’s  statement,  that 
he  had  never  met  with  an  impassable  stricture,  was  correct, 
as  he  himself  had  always  succeeded,  although  not  at  the 
first  sitting.  He  used  a  sound,  and  not  a  catheter.  A  good 
knowledge  of  the  parts  was  requisite  for  the  surgeon  to  be 
successful. 

Mr.  B.  Childs  had  found,  that  patience  and  perseverance 
would  enable  the  surgeon  to  overcome  the  difficulties  in 
stricture  of  the  urethra. 

Mr.  Canton  recommended  the  use  of  Avery’s  speculum, 
which,  by  means  of  a  metallic  reflector  and  a  strong  light, 
would  enable  the  surgeon  to  detect  the  opening  in  the  stric¬ 
ture,  and  also  the  existence  of  any  false  passage. 

CROWING  INSPIRATION  IN  INFANTS. 

Mr.  Cox  then  read  a  paper  on  the  crowing  inspiration  in  infants. 
He  commenced  the  subject  by  remarking  the  great  frequency  of 
nervous  afiections  during  infancy.  He  then  proceeded  to  examine 
the  causes  of  the  crowing  inspiration.  These  were,  predisposing, 
exciting,  and  proximate.  The  predisposing, — any  such  as  affect 
the  healthy  condition  of  the  spinal  marrow,  the  malady  being  one 
not  of  the  cerebro-spinal,  but  of  the  true  spinal  system ;  in  fact,^  a 
morbid  exaltation  of  the  reflex  function.  The  strumous  diathesis^ 
female  sex,  and  the  practice  of  artificial  feeding,  were  considered 
to  be  the  chief.  And  any  exciting  cause,  frequently  in  operation, 
must  eventually  disturb  the  equilibrium  of  the  nervous  centres,  and 
produce  permanent  irritability,  thus  becoming  a  predisposing 
cause.  Sleep,  (or  rather  sudden  awakening,)  passion,  terror, 
screaming,  &c.,  were  centric  causes  of  the  disease.  The  exciting 
causes  are  eccentric,  consisting  of  irritation  of  various  incident 
nerves,  principally  the  trifacial,  pneumogastric,  and  spinal  nerves. 
The  author  considers  the  trifacial  as  most  frequently  at  fault,  and 
illustrated  this  by  stating  that  painful  dentition  was  almost  always 
present.  This  is  in  opposition  to  Dr.  Reid’s  views,  who  considers 
the  pneumogastric  most  frequently  the  source  of  irritation.  The 
author  believed  diseases  of  the  cutaneous  surface,  such  as  eczema, 
often  the  source  of  morbid  action.  He  then  made  some  remarks 
on  the  pathology  of  the  disease,  contending  that  it  consists  in 
spasm  of  the  laryngeal  constrictors,  and  not  in  paralysis  of  the 
dilators,  as  held  hy  Dr.  Hugh  Ley.  He  could  not  conceive  how 
paralysis  could  possibly  explain  the  tetanoid  condition  of  the 
glottis,  nor  how  paralysis  could  be  so  suddenly  induced  and  re¬ 
moved  as  is  the  spasm  in  laryngismus  stridulus.  The  author  also 
expressed  an  opinion,  (founded  on  observation  and  autopsy,)  that  in 
no  case  is  the  disease  dependent  on  morbid  changes  within  the 
head.  All  cerebral  symptoms  are  to  be  considered  as  the  result  of 
suspended  respiration, — the  effects,  and  not  the  cause,  of  the  ma¬ 
lady.  The  author  then,  at  some  length,  endeavoured  to  trace  an 
analogy  between  the  crowing  inspiration  and  epilepsy ;  the  chief 
arguments  being, — 1.  That  the  symptoms  are  identical  in  type. 
2.  That  persons  who  in  infancy  are  affected  with  the  one  frequently 
become  subjects  of  the  other  in  adult  age.  This  was  stated  from 
personal  experience.  3.  Epileptic  patients  often  suffer  from 
a  suflbcative  spasm  of  the  larynx  at  the  onset  of  a  seizure.  The 
symptoms  were  then  briefly  touched  on,  and  a  few  of  the  most  im¬ 
portant  noticed;  premonitory  signs,  in  addition  to  those  usually 
observed  at  the  coming  on  of  all  convulsive  affections,  being  (as 
he  stated)  an  unusual  condition  of  pulse,  very  slow,  full,  and  irre¬ 
gular,  and  obstinate  clenching  of  the  thumbs  on  the  palms.  It  was 
also  interesting  how,  during  the  attacks,  other  and  remote  parts  of 
the  diastaltic  system  were  influenced.  'Tenesmus,  strangury,  and 
obstinate  closure  of  the  sphincters,  were  often  noticed.  The 
author  next  (after  objecting  to  ,  the  names  generally  given 
to  the  malady,  and  proposing  to  substitute  a  new  one,  viz., 
“  suffocative  laryngeal  spasm”)  proceeded  to  consider  the 
different  modes  of  treatment.  The  chief  remedies  he  advocated  were 
— chloroform  inhalation  during  the  paroxysm :  citrate  of  iron,  as  a 
tonic,  during  the  intervals ;  and  lancing  the  gums  and  hydrocyanic 
acid  to  subdue  the  irritable  condition  of  the  spinal  cord, after  all  sources 
of  irritation  connected  with  the  excitor  nerves  had  been  removed. 
He  largely  dilated  on  the  necessity  for  the  latter  remedial  agent, 
and  its  great  efficacy ;  he  had  rarely  witnessed  its  failure.  The 
dose  was  ^  of  a  minim  three  times  a  day  fora  child  three  years  old, 
increased  (if  necessary  )  to  J  a  minim.  Dose  of  the  ferruginous 
tonics  as  large  as  the  system  will  bear.  Change  of  air,  and  the 
substitution  of  good  breast  milk  for  artificial  food  were  also  im¬ 
portant  auxiliaries.  As  regards  prophylactic  treatment,  he  con¬ 
sidered  the  chief  to  be  regulation  of  diet,  attention  to  the  state  of 
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the  gums  and  alvine  secretions,  (deprecating,  however,  the  frequent 
use  of  purgatives,)  and  avoidance  of  all  undue  mental  or  bodily 
excitement.  The  author  then  read  reports  of  Iris  cases,  twelve  in 
number.  Of  these  eight  were  females,  and  nine  of  decidedly  scro¬ 
fulous  diathesis.  Five  had  been  dry-nursed.  With  the  exception 
of  three,  all  these  cases  were  treated  successfully  with  the  chloro¬ 
form  and  hydrocyanic  acid.  In  one  of  these  thi'ee  cases  there 
was  aneurism  of  the  aortic  arch,  revealed  by  the  autopsy;  in  an¬ 
other,  no  lancing  of  the  gums  was  permitted,  and  no  posl-moriem  ; 
and,  in  the  third,  the  patient  had  received  a  fall  on  the  vertebral  column 
two  months  previously,  causing  myelitis.  The  posZ-wortem  ex¬ 
amination  showed  vascularity  of  the  cord  and  its  membranes,  a  thin 
layer  of  fibrine  on  the  dura  mater,  and  the  arachnoid  opaque  and 
thickened.  In  most  of  the  successful  cases,  the  removal  of  evident 
sources  of  irritation  cured  the  disease  for  a  period,  but  it  was  gene¬ 
rally  found  to  return,  in  consequence,  as  the  author  contended,  of 
the  cause  becoming  persistent  and  centric  in  the  medulla  spinalis  ; 
hydrocyanic  acid  was  then  given,  and  always  effected  a  permanent 
cure. 

Some  discussion  followed,  in  which  Dr.  Willshire,  Dr. 
Golding  Bird,  Dr.  Winslow,  Dr.  Snow,  and  others,  took 
part.  The  views  advanced  by  the  author,  Mr.  Cox,  were 
enerally  approved  of,  and  the  application  of  chloroform 
uring  the  fit  was  regarded  as  a  useful  novelty. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Dr.  Latham  in  the  Chair. 

Mr.  Prescott  Hewett  presented  two  specimens  of 

ANEURISM  OF  THE  MITRAL  VALVE, 

and  a  third  specimen,  in  which  the  appearances  so  exactly 
resembled  this  affection  that  they  were  at  first  mistaken 
for  it. 

In  the  first  preparation,  two  well-marked  aneurismal 
pouches  existed  in  the  anterior  flap  of  the  valve ;  the  larger 
pouch,  of  the  size  of  a  filbert,  was  situated  close  to  the  at¬ 
tachments  of  the  chordae,  and  formed  a  projection  into  the 
left  auricle  ;  the  smaller  one,  situated  a  little  higher  up,  pre¬ 
sented  a  jagged  opening  which  measured  four  lines  in  its 
greater  diameter  and  two  in  its  lesser ;  the  pouch  itself,  of  a 
vermiform  appearance  and  six  lines  in  length,  projected  also 
into  the  left  auricle.  The  internal  membrane  of  the  ventricle 
was  perfectly  continuous  with  that  lining  these  pouches, 
both  of  which  still  presented  some  remnants  of  coagula. 
The  apices  of  both  aneurisms  had  been  destroyed,  having 
apparently  been  cut  off.  In  this  case,  the  middle  aortic 
valve  presented  a  large  ulcerated  opening,  the  margins  of 
which  were  covered  by  long  soft  vegetations ;  the  other 
I  valves  were  somewhat  thickened,  as  well  as  the  root  of  the 
aorta,  by  atheromatous  deposit.  In  the  second  preparation, 
the  aneurismal  pouches  were  much  smaller,  but  still  well 
marked,  two  in  number;  they  were  situated  in  the  anterior 
flap  of  the  mitral  valve,  nearer  to  the  aortic  opening.  They 
I  were  partly  covered  with  the  remnants  of  coagula,  and  pro- 
1  jected  slightly  into  the  auricle.  The  mitral  and  aortic  valves 
were  covered  with  long  and  very  soft  vegetations.  In  pre¬ 
senting  these  preparations,  Mr.  P.  Hewett  regretted  that  he 
had  no  notes  of  the  history  of  the  cases.  Having  been  re¬ 
quested  by  Dr.  Peacock,  he  had  brought  them  forward,  as 
'  they  were  well-marked  specimens  of  an  affection  which 
was  considered  as  somewhat  rare;  but  he  added,  that, 
in  addition  to  the  cases  now  before  the  Society,  he 
,  had  met  with  four  or  five  others  of  a  similar  nature. 
In  the  third  preparation,  the  only  one  of  the  kind  which 
had  fallen  under  Ml’.  P.  Hewett’s  notice,  the  anterior  flap  of 
the  mitral  valve  presented,  towards  the  centre  of  its  ven- 
i  tricular  surface,  an  opening  of  the  size  of  a  pea,  with  per- 
I  fectly  rounded  margins,  leading  into  a  cavity,  which  at  first 
i  appeared  to  be  that  of  a  small  aneurismal  pouch  projecting 
into  the  auricle.  On  further  examination,  however,  these 
appearances  w'ere  found  to  be  produced  by  a  coagulum  of 
blood,  which  had  become  adherent  to  the  margin  of  the 
opening  in  the  valve,  while  in  the  centre  of  this  coagulum 
there  was  a  small  cavity  occupying  nearly  its  whole  length  ; 

1  one  side  of  the  coagulum  was  easily  detached  from  the  open- 
I  ing,  and  the  true  nature  of  the  appearance  was  at  once  made 
evident.  The  mitral  valve  was  otlierwise  quite  healthy. 
The  heart  itself  was  dilated  in  all  its  cavities,  and  its  mus¬ 
cular  structure,  much  atrophied,  was  flaccid  and  easily  lace¬ 


rated.  This  preparation  had  been  taken  from  an  elderly 
gentleman,  who  died  of  acute  inflammation  of  the  mem¬ 
branes  of  the  brain,  and  had  never  presented  any  heart 
symptoms. 

CARCINOMA  OF  THE  LUNG. 

Dr.  Risdon  Bennett  exhibited,  for  Mr.  Middleton,  a  spe¬ 
cimen  of  carcinoma  of  the  lung.  A  person,  aged  27,  had  an 
acute  attack  of  pleurisy  in  October,  1847,  which  yielded 
readily  to  treatment.  In  March,  1848,  he  was  under  treat¬ 
ment  for  secondary  symptoms.  The  following  year,  in  April, 
he  had  a  second  severe  attack  of  acute  pleurisy,  from  which 
he  recovered  in  about  five  weeks.  December  1st,  he  was 
suffering  from  cough,  expectoration,  night  sweats,  and  ema¬ 
ciation  ;  there  was  dulness  on  percussion  at  the  upper  part 
of  the  left  lung,  and  but  little  air  entered  that  organ.  There 
appeared  every  indication  of  solid  deposit  taking  place ;  this 
spread  downwards  so  rapidly,  that,  on  the  16th  January,  (six 
weeks  afterwards,)  it  was  pronounced  to  be  effusion  into  the 
pleura,  so  perfectly  dull  now  was  every  part  of  the  left  chest. 
The  expectoration  soon  ceased  whilst  the  patient  was  taking 
cod-liver  oil.  On  the  9th  February,  the  diagnosis  was  supported 
by  a  second  opinion,  and  he  was  treated  more  actively,  but 
the  disease  remained  stationary.  His  general  health  im¬ 
proved,  but  the  complete  dulness  remained,  with  absence  of 
respiratory  murmur.  After  being  five  months  in  bed,  on  the 
7th  of  May  he  left  town,  his  appetite  improved,  and  he 
gained  flesh,  and  in  a  short  time  could  walk  three  or  four 
miles.  He  returned  in  August,  without  any  alteration  in 
his  chest  symptoms,  but  complaining  of  a  tumour,  about  the 
size  of  a  walnut,  anterior  to  the  left  ear,  attended  with  con¬ 
siderable  pain,  and  two  smaller  ones  on  the  left  side  of  the 
head.  They  were  of  a  malignant  nature,  and  quickly  in¬ 
creased  in  size.  The  pain  in  them  became  distressing,  pre¬ 
venting  sleep ;  he  had  two  or  three  attacks  of  loss  of  con¬ 
sciousness,  and  was  for  a  time  imbecile.  At  the  beginning 
of  November  he  was  expectorating  copiously  an  offensive 
matter,  which  rendered  the  room  almost  imbearable.  There 
was  no  doubt  gangrene  had  taken  place.  He  died  on  the 
14  th. 

Exmnination. — The  right  side  presented  adhesive  bands 
between  the  surfaces  of  the  pleura,  allowing,  however,  free 
play  to  the  lungs ;  its  upper  lobes  were  emphysematous,  but 
otherwise  healthy;  the  lower  one  was  affected  by  gangrene. 
The  left  lung  was  connected  by  firm  adhesions  to  the  walls 
of  the  chest.  The  whole  lung  was  solidified,  the  upper 
third  forming  one  solid  mass  of  malignant  disease,  pressing 
upon  all  the  large  blood-vessels,  and  obliterating  the  left 
bronchial  tube  within  an  inch  and  a-half  of  its  origin. 
There  was  also  an  enlarged  bronchial  gland  at  the  bifurca¬ 
tion  of  the  trachea,  containing  calcareous  matter.  There 
was  no  fluid  in  the  cavity  of  the  pleura. 


PHARMACEUTICAL  SOCIETY. 


Mr.  Ince,  President,  in  the  Chair. 


AMERICAN  ANTIDOTE  AGAINST  SNAKE-POISON. 
Dr.  Pereira  submitted  to  the  meeting  a  specimen  of  cedron 
seeds  (seeds  of  simaba  cedron)  from  Panama,  in  South  Ame¬ 
rica.  These  seeds  have  long  been  used,  and  with  great 
confidence,  by  the  native  doctors  of  Panama,  as  an  antidote 
against  snake-poison.  The  reputation  they  have  thus  ac¬ 
quired  has  recently  attracted  attention  in  France,  where  it 
is  said  a  great  congress  of  medical  men  is  appointed  to  be 
held  next  month,  for  the  pui’pose  of  testing,  by  experiment, 
the  virtue  of  this  celebrated  remedy,  and  two  gentlemen, 
M.  Auguste  Guillemin  and  M.  Hippolyte  Fournier,  Professor 
of  Mathematics  of  the  department  of  Arvegron,  have  offered 
themselves  to  be  operated  upon.  It  is  announced  that  all 
the  different  States  of  Europe  will  be  represented  at  the 
congress.  The  remedy  is  proposed  to  be  applied  also  for 
the  cure  of  mental  disease  and  epilepsy.  Notwithstanding 
the  interest  which  has  been  thus  excited  on  the  Continent, 
by  the  descriptions  given  of  the  wonderful  effects  produced 
by  the  cedron,  Dr.  Pereira  appears  to  have  very  little  faith 
in  its  efficacy,  at  least  in  such  cases  as  those  referred  to.  - 
The  following  is  Dr.  Pereira’s  description  of  the  cedron  : — 
“  The  specimens  of  the  seeds  and  fruit  which  I  possess  were 
'  brought  a  few  months  ago  from  Panama,  by  a  gentleman  (not  a 
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medical  man).  They  were  given  to  him  by  W.  Barrington,  Esq., 
an  English  surgeon  at  Panama.  To  the  taste  these  seeds  are  in¬ 
tensely  bitter,  and,  doubtless,  like  the  bitter  barks  and  woods  of 
other  simarubaceous  plants,  (e.  g.,  Qiiossia  and  Simariiha,)  they 
possess  the  properties  of  bitter  tonics,  and  might  be  useful  in 
dyspepsia,  and  perhaps  even  ague.  Notwithstanding  the  faith 
of  the  Panama  doctors,  I  am  afraid  there  is  not  a  shadow  of  hope 
that  these  seeds  will  prove  an  antidote  against  snake-poisons  ;  all 
the  reputed  antidotes  to  snake-poisons  having  hitherto  proved  un¬ 
worthy  of  trust  when  used  under  the  eye  of  competent  observers.” 

ON  TRUE  OIL  OF  ORIGANUM. 

Mr.  Daniel  Hanbury  read  a  paper  on  this  subject,  in  which 
he  pointed  out  the  fact,  that  the  essential  oil  met  with  in 
commerce  in  this  country,  under  the  name  of  oil  of  origanum 
is  not  obtained  at  all  from  the  origanum  plant 
vulgare ),  but  from  the  thymus  vulgaris.  Mr.  Hanbury’s 
attention  had  been  first  directed  to  this  subject  in  a  tour 
through  the  South  of  Fi’ance,  when  he  had  the  opportunity 
of  collecting  some  of  the  plant  in  the  department  of  Gard, 
where  the  oil  is  distilled,  and  specimens  of  the  plant  and  oil 
were  brought  to  this  country.  The  plant  was  examined  by 
Dr.  Lindley  and  Mr.  Bentham,  and  was  pronounced  to  be 
thymus  vulgaris,  and  the  oil  was  found  to  be  identical  with 
the  oil  of  origanum  of  English  commerce.  In  the  district 
in  which  it  is  made  it  is  called  oil  of  thyme  ;  and,  indeed, 
this  name  is  very  often  popularly  applied  to  it  in  this  coun¬ 
try,  but  most  of  our  writers  on  materia  medica  have  repre¬ 
sented  it  as  an  incorrect  appellation,  and  indicated  the  ori¬ 
ganum  plant  as  its  true  source.  Mr.  Hanbury  has  subse¬ 
quently  had  the  origanum  plant  submitted  to  distillation, 
and  a  specimen  of  the  oil  was  laid  before  the  Society.  It 
is  essentially  different  from  the  oil  met  with  in  commerce. 

ON  LITMUS. 

A  paper  was  read  on  this  subject  by  Dr.  Pereira,  being  a 
continuation  of  a  previous  communication.  The  Doctyr 
finds  that  nearly  all  the  specimens  of  cake  litmus  met  with 
in  commerce  contain  indigo,  in  addition  to  the  true  colouring 
matter  on  account  of  which  it  is  used  as  a  test.  Having 
found  this  contamination  in  the  litmus  sold  by  respectable 
dealers  in  this  country,  he  obtained  some  specimens  from  a 
manufacturer  in  Holland,  nearly  all  the  cake  litmus  being 
made  in  that  country ;  and  these  specimens,  with  the  excep¬ 
tion  of  one,  were  also  found  to  contain  indigo.  The  specimen 
devoid  of  indigo  was  sold  at  a  much  higher  price  than  the 
others,  but  did  not  appear  to  be  proportionally  rich  in  the 
peculiar  colouring  matter  of  litmus.  A  great  many  different 
sorts  of  litmus  are  made  in  Holland,  no  less  than  nineteen 
specimens,  at  differentprices,  having  been  sent  to  Dr.  Pereira 
by  the  manirfacturer  referred  to. 

THE  NEW  DUBLIN  PHARMACOPCEIA. 

The  discussion  on  the  alterations  introduced  into  the 
“  Pharmacopoeia”  recently  issued  by  the  Irish  College  of 
Physicians,  was  resumed  by  Mr.  J.  J.  Griffin,  who,  in  re¬ 
ference  to  the  subject  of  weights  and  measures,  suggested, 
that  if  any  change  were  made  from  the  system  now  esta¬ 
blished  by  law  in  this  country,  it  would  be  desirable  to'adopt, 
as  far  as  possible,  a  decimal  system,  and  to  make  the  dif¬ 
ferent  denominations  of  weight  and measm-e  to  accord.  He 
also  offered  some  valuable  suggestions  with  reference  to  the 
regulation  of  the  strength  of  diluted  acids,  alkaline  solu¬ 
tions,  and  other  strictly  chemical  preparations  used  in  me¬ 
dicine,  proposing  that  the  strength  of  such  preparations 
should  be  indicated  by  degrees,— a.  degree  always  represent¬ 
ing  the  equivalent  or  combining  proportion  of  the  substance. 

This  discussion  was  adjourned  to  the  next  meeting. 
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Royal  College  of  Surgeons, — The  following  members  of 
the  College,  having  undergone  the  necessary  examinations  for  the 
Fellowship,  were  admitted  hy  the  Council,  on  Thursday  last, 
“  Fellows  ”  of  that  Institution  : — 

Ancram,  William  Rutherford,  Valparaiso,  South  Ame¬ 
rica;  diploma  dated  Oct.  11,  1839. 

Lane,  James  Robert,  Grosvenor-place  ;  May  28,  1847. 

Orsborne,  John,  Bitterne,  Southampton;  Jan.  10,  1840. 

The  following  questions  in  Anatomy  and  Physiology,  submitted 
to  the  candidates,  were  omitted  in  our  journal  of  last  week  : — 

1.  Describe  the  minute  structure  of  bone. 


2.  Describe  the  apparatus  for  the  excretion  of  the  bile,  the  com¬ 
position  of  the  fluid,  and  the  purposes  in  the  economy  of  this  se¬ 
cretion. 

3.  Describe  the  ganglia  connected  with  the  three  divisions  of 
the  fifth  cerebral  nerve,  their  size,  situation,  their  roots  and  off¬ 
sets. 

4.  Describe  how  you  would  expose  the  trunk  of  the  internal 
maxillary  artery,  its  course,  relative  position,  and  branches. 

5.  Describe  the  disposition  of  the  pelvic  fasciae  in  the  male. 

6.  Describe  the  structure  of  muscle,  explaining  the  difference 
between  the  muscular  fibre  of  organic  life  and  that  of  animal  life. 

The  following  questions  on  Pathology  and  Surgery  were  sub¬ 
mitted  to  the  candidates : — 

1.  Describe  the  injuries  which  occur  at  the  shoulder-joint,  and 
how  they  are  to  be  distinguished  from  each  other. 

2.  Describe  the  swellings  met  with  in  the  groin,  and  how  they 
are  to  be  distinguished  from  each  other. 

3.  In  what  forms  of  secondary  syphilis  is  the  use  of  mercury 
advisable  ?  Describe  the  modes  of  administering  this  remedy,  in¬ 
dicating  that  which  is  to  be  preferred,  and  the  precautions  requisite 
during  a  mercurial  course. 

4.  Under  what  circumstances  and  to  what  joints  is  excision  of 
the  articulating  e.xtremities  applicable  1  What  objections  may  be 
taken  to  this  operation  ? 

5.  When,  in  operating  for  strangulated  hernia,  the  bowel  is  found 
in  a  state  of  mortification,  partially  or  wholly,  what  treatment  is  to 
be  adopted,  and  how  does  recovery  take  place  under  these  circum¬ 
stances  ? 

6.  Describe  the  operation  for  the  removal  of  stone  from  the 
urinary  bladder  by  litliotrity,  the  cases  to  which  it  is  adapted,  and 
those  to  which  it  is  not. 

Military  Appointments. — 73rd  Foot  Walton  Hooke  Bolton, 
gent.,  to  be  Assistant-Surgeon  vice  Alex.  John  Fraser,  who  resigns. 

Naval  Appointments. — Surgeon  Alexander  Bryson,  M.D., 
(1836),  and  Assistant- Surgeons  James  N.  Derriman,  M.D.,  (1835) 
for  seivice  in  the  dock -yard,  and  James  Jenkins,  M.D,  (1841)  to 
the  Fisgard  flag-ship  at  Woolwich. -Assistant-Surgeon  Thomas 
H.  Huxley  (1846)  to  the  same  ship  for  special  service. — Surgeon 
Archibald  Little,  M.D ,  (1848)  to  the  Volcano  steam-vessel  at 
Woolwich. —  Andrew  Moffit  (1849)  to  the  Penguin,  6  gun-brig  at 
Devonport. 

Obituary.  —  At  Ordnance- place,  Chatham,  on  the  1st  inst., 
Patrick  BrodieEsq.,  late  Assistant- Sugeon,  13th  Light  Infantry. — 
On  the  6thinst.,  at  36,  Paternoster-row,  John  Goss,  Esq.,  Surgeon, 
in  his  52nd  year. — On  the  28th  ult.,  at  Dover,  Sir  Win,  Whymper, 
]\I.D.,  aged  65.  Sir  W.  AVhymper  was  present  at  the  battles  of 
Oporto,  Talavera,  (where  he  was  taken  prisoner,)  Busaco,  Vittoria, 
the  passage  of  the  Bidassoa,  the  siege  of  St.  Sebastian,  battle  of 
the  Nive,  and  at  Waterloo.  He  had  received  the  war-medal  with 
five  clasps.  In  1825  he  was  Surgeon-major  of  the  Coldstream 
Guards,  and,  in  1836,  retired  on  half-pay.  He  was  knighted  in 
1832. — On  the  10th  inst.,  at  63,  Hoxton  Old  Town,  George  Thos. 
Heath,  M.D.,  aged  67. 

Dr.  Rowland  has  resigned  the  appointment  of  physician  to 
the  Bloomsbury  Dispensary,  Dr.  Steggall  has  declared  himself  a 
candidate  for  the  vacant  office. 

Dr.  Stevenson  Bushnan  has  accepted  the  appointment  of 
Senior  Physician  to  the  Metropolitan  Free  Hospital  in  Devonshire- 
square.  Mr.  Borlase  Childs  will  probably  be  appointed  Surgeon 
to  this  excellent  institution. 

Metropolitan  Convalescent  Institution. — This  admir¬ 
able  charity  has  lately  received  new  life  from  the  munificent  gift 
of  five  acres  of  land  ty  Lord  Ellesmere.  It  is  proposed  to  erect  a 
larger  and  more  suitable  asylum.  For  this  purpose,  about  12,000/. 
will  be  required,  of  which  3,000/.  has  already  been  obtained. 

Queen’s  College,  Birmingham. — We  learn  that  Her  Ma¬ 
jesty  the  Queen  has  commanded  Colonel  the  Hon.  C.  B.  Phipps 
to  communicate  to  Mr.  William  Sands  Cox,  the  Dean  of  the 
Faculty,  Her  Majesty’s  most  gracious  intention  to  confer  on  this 
institution  an  especial  mark  of  Her  Majesty’s  Royal  favour,  by  the 
presentation  of  a  copy  of  Winterhalter’s  magnificent  portrait  of 
Her  Majesty,  which,  by  Her  ^Majesty’s  Royal  permission,  recently 
graced  the  Exposition  of  Art  and  Manufacture,  in  aid  of  the  funds 
of  the  Clinical  Hospital  in  connexion  with  that  Society.  The 
portrait  is  to  be  placed  in  the  New  College  Hall. 

Guy’s  Hospital. — We  understand  that  the  authorities  of  this 
hospital  propose  adding  a  new  wing  next  summer,  and  are  now  en¬ 
gaged  in  raising  the  funds  for  this  purpose. 

India. — At  Peshawur  a  good  deal  of  sickness  is  said  to  prevail ; 
1700  men  and  30  officers  were  laid  up  with  fever.  One  regiment  had 
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400  in  hospital.  At  Lahore,  there  were  27  officers  and  148  men 
on  the  sick  list.  Nineteen  of  the  European  officers  had  died  during 
the  month,  and  the  corps  had  in  all  seven  officers  and  331  men  in 
hospital  out  of  850,  with  about  100  convalescent.  It  is  believed 
that  the  sickness  is  abating. 

The  Polytechnic  Institution. — We  were  induced  the  other 
day  casually  to  step  into  the  hall  of  the  Polytechnic  Institution, 
less  with  the  object  of  seeing  anything  that  might  present  instruc¬ 
tion  to  the  members  of  the  medical  Profession,  than  with  the 
hopes  of  an  agreeable  recreation  to,  and  relaxation  from  our  editorial 
labours.  Agreeably,  therefore,  were  we  disappointed,  for  while  we 
secured  the  latter,  we  had  an  opportunity  of  witnessing  several  objects 
ofthe  highest  interest  to  all,  and  specially  exciting  to  the  members  of 
the  medical  Profession.  Some  of  these,  we  believe  we  are  correct 
when  we  state,  are  not  to  be  met  with  any  where  else  in  Europe. 
We  would  particularly  call  the  attention  of  our  medical  brethren  to 
the  gymnotus  electricus,  which  like  the  torpedo  and  silurus 
electricus,  are  distinguished  from  all  other  animals  by  the 
electrical  apparatus  with  which  their  organisation  is  furnished. 
The  shocks  given  by  the  gymnotus,  it  is  said,  are  sufficient  to 
kill  a  horse.  Dr.  Faraday,  indeed,  has  established,  on  un¬ 
questioned  evidence,  the  high  amount  of  electricity  it  is  capa¬ 
ble  of  discharging.  The  Polytechnic  Institution  is  the  only 
place  in  the  old  world  where  that  most  extraordinary  pro¬ 
duction  of  the  animal  kingdom  can  be  seen.  Its  physical 
structure  and  history  is  one  of  the  most  extraordinary  phenomena 
in  the  wide  economy  of  nature,  connecting  and  concentrating,  in  a 
most  surpassing  manner,  the  organic  and  inorganic  properties  of 
matter.  The  characteristics  of  the  animal  are  described  with 
great  precision  and  fidelity  by  the  attending  demonstrator,  and 
the  whole  history  of  it  is  interspersed  with  various  exciting 
and  interesting  anecdotes.  It  was  fied  during  the  exhibi¬ 
tion,  and  by  its  electric  shock  destroyed  a  fish.  Being  a  native 
of  a  warm  climate,  it  is  preserved  in  a  glass  frame  of  warm 
water,  which  is  constantly  sustained  at  the  requisite  temperature, 
and  renewed  by  a  very  neat  adjustment  of  apparatus.  We 
would  recommend  most  strongly  every  member  of  the  medical 
Profession  to  go  and  see  this  wonderful  specimen  of  the  animal 
creation;  it  is  a  specimen  altogether  unique.  The  hydro-electric 
machine,  with  all  the  beautiful  display  of  electrical  experiments 
which  it  furnishes,  must  be  seen  to  be  appreciated.  We  confess  to 
a  tot.al  ignorance  of  the  magnificence,  grandeur,  and  power  of 
its  action,  until  we  had  an  opportunity  of  witnessing  it‘in  the 
lecture-room  of  the  Polytechnic  Institution.  The  able  and  talented 
lecturer  Dr.  Bachfoffiier,  in  a  very  neat  and  concise  manner,  ex¬ 
plained  the  leading  principles  of  electrical  action ;  and  the  nu¬ 
merous  experiments  which  he  offered  as  illustrations  were  all  most 
successful.  The  lectures  on  chemistry  are  very  happily  devised 
so  as  to  afford  no  inconsiderable  degree  of  sound  scientific  informa¬ 
tion,  accompanied  by  illustrative  experiments  both  interesting 
and  amusing.  Each  lecture  is  complete  in  itself ;  and  the  lecturer 
leads,  by  a  very  neat  and  progressive  series  of  experiments,  to  the 
general  idea  of  the  nature  of  the  fiery’  ordeal,  (the  subject  which 
he  handled  when  we  were  present,)  and  of  the  delusions  which  were 
practised  under  its  authority  and  sanction.  He  demonstrates 
palpably  before  the  eyes  of  the  spectators,  that  the  naked  human 
hands  can  be  prepared  and  protected  so  as  to  handle  molten 
lead  with  impunity.  Without  wincing  in  the  smallest  degree, 
he  plunged  his  finger  into  a  ladle  of  that  metal  perfectly  fluid, — 
that  is,  to  a  temperature  of  612°  Fah. ;  and  his  fearless  assistant 
dipped  his  hand  into  the  ladle  unscathed,  laving  it  as  if  it  had 
been  water  at  the  ordinary  temperature.  Among  the  infinite 
varieties  of  models  and  apparatus,  the  medical  student  will  find 
two  magnificent  and  gigantic  models  of  the  human  eye  and  ear. 

Latest  Psychological  News  from  America!!— At  the 
instance  of  the  American  Government,  Dr.  Forbes  Winslow  is 
pteparing  an  analysis  ol  the  English  law  of  lunacy.  Dr.  Winslow 
is  requested  to  make  any  suggestions  that  may,  in  the  course  of  the 
inquiry,  occur  to  him  relative  to  alteration  and  amendment  of  the 
said  law.  W'e  trust,  when  Dr.  Winslow’s  labours  are  concluded, 
that  a  copy  of  his  inquiry  will  be  submitted  to  the  Briti.sh  Govern¬ 
ment,  in  order  that  they  may  have  an  opportunity  of  adopting  any 
valuable  suggestions  it  may  contain  for  an  improvement  of  our 
own  defective  laws  in  regard  to  the  arrest  and  detention  of  persons 
said  to  be  insane. —  Weekly  Chronicle. 


HEALTH  OF  LONDON  DURING  THE  WEEK. 

The  mortality  of  London,  during  recent  weeks,  has  under- 
gone  unusual  fluctuations.  The  deaths  registered  in  the  four 
weeks  of  November  were  successively  921,  908,  1016,  861  ; 
in  the  week  ending  last  Saturday  they  rose  again  to  1004. 


In  the  ten  weeks  corresponding  to  last  of  the  years  1840-9, 
the  average  was  1128  ;  hut  this  number  is  much  increased  by 
the  influenza,  which  prevailed  towards  the  end  of  1847, 
when,  in  a  single  week,  the  deaths  amounted  to  2454.  As 
compared  with  the  previous  week  (ending  November 30th) 
the  present  return  shows  an  increase  both  in  the  epidemic 
class  of  diseases,  and  in  affections  of  the  respiratory  organs, 
the  deaths  from  the  former  rising  from  196  to  229,  and  those 
from  the  latter  class  (exclusive  of  phthisis),  which  were  160, 
being  now  208.  Amongst  epidemics,  small-pox  is  remark¬ 
able  for  a  suddenly  augmented  rate  of  mortality ;  after  in¬ 
creasing  by  small  degrees  till  it  numbered  14  deaths,  the  pre¬ 
sent  return  shows  that  it  was  fatal  last  week  in  27  cases,  two 
of  which  occurred  to  persons  above  15  years  of  age.  The 
sub-district  of  Christ-church,  Marylebone,  has  been  already 
noticed  as  a  locality  in  which  the  complaint  was  rife,  and 
where  six  deaths  from  it  had  occurred  in  a  week.  The  same 
registrar  now  reports  four  deaths  from  small-pox,  all,  like 
the  six  others,  in  Lisson-grove,  one  of  which  happened  to 
a  girl  aged  16  years,  and  another  to  a  female  servant,  aged 
29 — the  latter  case  being  described  in  the  medical  certificate 
as  “  variola,  after  vaccination  at  six  years  of  age  (no  mark 
left  on  the  arm).”  Hooping-cough  also  has  become  more 
fatal ;  it  carried  off  33  children  in  the  previous  week,  and  50 
in  the  last,  three-fourths  of  whom  had  not  completed  their 
second  year.  Influenza  was ‘fatal  to  three  pei'sons  of  ad¬ 
vanced  age.  Diarrhoea  and  dysentery  number  25  ;  typhus, 
which  among  epidemics  presses  with  more  equal  severity  on 
old  and  young,  numbers  43  cases.  A  medical  man,  who 
attended  a  fatal  case  of  typhus  in  Wink’s-buildings,  Chel¬ 
sea,  describes  the  place  as  “pestilential  in  the  extreme,” 
and  adds,  that  “  six  other  cases  of  fever  have  occurred  in 
the  same  house.” 


MORTALITY  TABLE. 


Deaths  in  the  weeJc  ending  Saturday,  Dec,  7,  1850. 
(Metropolis.) 


Dec.  7. 

Sum  of 

Causes  of  Death. 

0 

15 

60 

All 

Ages. 

Ten 

Weeks. 

All  Causes  . 

472 

313 

218 

loot 

112S4 

Specified  Causes  . 

4C7 

313 

217 

998 

11214 

Zymotic  (or  Epidemic,  Endemic,  and 

Contagious)  Diseases . 

180 

35 

14 

229 

2417 

Sporadic  Diseases: 

Dropsy,  Cancer,  and  other  Diseases  of 

uncertain  or  variable  seat  . 

4 

19 

16 

39 

517 

Tubercular  Diseases  ...... 

43 

97 

6 

146 

1723 

Diseases  of  the  Brain,  Spinal  Marrow, 

Nerves,  and  Senses  . 

42 

22 

46 

no 

1249 

Diseases  ot  the  Heart  and  Blood- 

vessels . 

2 

31 

12 

44 

380 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

Diseases  of  the  Stomach,  Liver,  and 

107 

44 

57 

208 

2579 

other  Organs  of  Digestion  . 

22 

31 

12 

65 

602 

Diseases  of  the  Kidneys,  &c . 

1 

7 

2 

10 

96 

Childbirth,  Diseases  of  the  Uterus,  &c. 

... 

5 

•  •• 

5 

102 

Rheumatism,  Diseases  of  the  Bones, 

Joints,  &c.  . 

1 

6 

1 

8 

89 

Diseases  of  the  Skin,  Cellular  Tissue, 

&c.  •••  •••  •••  •••  ••• 

1 

1 

2 

12 

Malformations  . 

3 

•  •• 

... 

3 

19 

Premature  Birth  and  Debility . 

33 

2 

35 

218 

Atrophy  . 

16 

3 

19 

123 

«•*  •••  •••  •••  ••• 

... 

... 

47 

47 

688 

Sudden  . 

3 

2 

6 

104 

Violence,  Privation,  Cold,  and  Intern- 

peraiice . 

9 

13 

... 

22 

266 

Causes  not  Specified  . 

5 

... 

1 

6 

70 

The  Deaths  in  the  several  Districts  are  as  follow  : — 


Districts. 

Population  in 
1841. 

Dec.  7,  1850. 

Sum  of  Ten 
Weeks. 

London... 

. 

1948369 

loot 

11284 

West  ... 

301189 

151 

1547 

North  ... 

...  ... 

376568 

191 

2061 

Central... 

...  ... 

374199 

179 

2162 

East 

... 

393067 

201 

2600 

South  ... 

. 

503346 

282 

2914 

The  following  is  the  number  of  Deaths  occurring  from  some  of  the  more 
important  special  causes; — 


.  22 

...  41 

Bronchitis  . 

Hooping-cough 

...  W 

Pneumonia 

Cholera  . 

Hydrocephalus 

...  18 

Scarlatina  . 

Childbirth . 

Influenza  . 

Small-pox  . 

Convulsions . 

Liver  . 

Stomach  ... 

Diarrhoea  . 

Lungs . 

Teething  .. 

Dropsy  . . 

.  16 

Measles . 

Typhus  ... . 

Erysipelas  . 

Paralysis  . 

Uterus  .... 

J  is.  Ci  CO 


640 


ANSWERS  TO  CORRESPONDENTS. 


BIRTHS  AND  DEATHS. 


Births. 

Deaths. 

Births  over  Deaths. 

789 

491 

275 

Females  . 

76J 

510 

279 

Total . 

1553 

1004 

554 

METEOROLOGY  OF  THE  WEEK. 


Electricity.* 

Positive  electricity,  with  moderate  tension, 
was  shown  on  Dec.  6ih,  at  9  a.m..  and  on 

Dec.  7th,  at  9  a.m.  Notliing  was  sliown  ^ 

at  any  other  time  during  the  week.  » 

00 

- - 

Rain  in  Inches. 

002 

0-00 

000 

0-05 

0-00 

0-00 

0-00 

SUM 

0-07 

forP 

Amount  of  Hori¬ 
zontal  Movement 
of  the  Air. 

Miles. 

80 

125 

SO 

90 

70 

SO 

15 

g  §  a; 

S3  ’St* 

VI  'tS 

a 

General  Direction 
of  Wind. 

>4  . 

g  ,  H  ^  fe:  pa  p4 

ai  03  “ 

03  °8 

■  S.E. 

VC  ;  N,  for  Negative;  i 

A.M. 

N.  &  N.E. 

E.S.E. 

&  S.E. 

S.S.E. 

S.S.E. 

s.w.  & 

S.S.E. 

S.W. 

Calm. 

Difference  between 
the  Mean  Tempera¬ 
ture  of  the  day  and 
the  same  day  on 
an  average  of 

7  years. 

^  ®  o 

o  O  ^  "O  ^ 

1  I  [  +  +  +  + 

o 

"  .2 
+  -S 

a 

Ditto. 

Dew  Point. 

O)  Iw.  ^  GO  ^  ^ 

M  t-  40  oo  •-*  Ob 

eo  eo  *0  V  CO 

O 

Mean  of 
Thermometer. 
Dry. 

^  ^  l*  40  ^  ^ 

0^000—* 

CO  ^  40  g 

CO  P 

t:  1 

Mean  of 
Barometer. 

1  o  o  r-w.  o  o 

o  ^  QO  OO  O  ^ 

^  w-«  O  O)  M 

o  o  o  o>  o  o  o 

1  CO  eo  CO  CO 

^  O 

p-a  09 

CO  ^ 

Day. 

Sunday . 

Monday . 

Tuesday . 

Wednesday. 

Thursday ... 

Friday  . 

Saturday  ... 

Means  ... 

*  In 

TO  CORRESPONDENTS. 


The  Clinical  Lecture  delivered  hy  Mr.  Fergusson  at  King’s  College  is  un¬ 
avoidably  postponed. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — As  we  should  receive  with  some  degree  of  limitation  all  correspond¬ 
ence  coming  through  questionable  channels,  and  as  I  observeone  of  this  genus 
in  your  Journal  of  December  T,  from  a  deluded  disciple  of  Hahnemann,  In 
the  person  of  T.  Mackem,  M.R.C.S.,  Clapham  Common,  I  beg  leave  to  ask 
him,  through  your  medium,  to  enlighten  your  numerous  subscribers  (not  by 
a  decillionth  quantum)  from  what  College  and  date  he  derives  his  title;  for, 
although  I  have  a  List  of  the  Royal  College  of  Surgeons  up  to  August,  1850, 
yet  1  have  been  unable,  even  by  the  aid  of  my  spectacles,  to  discover  such 
name,  or  any  one  resembling  it.  If  he  should  happen  to  have  been  a  Member 
prior  to  that  date,  it  is  his  place  to  see  that  he  is  properly  recorded ;  if  since, 
we  should  think  little  of  his  infinitesimal  lore. 

I  am,  &c.,  Fbr&et. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Will  you  oblige  me  by  inserting  the  following  instance  of  the  ingrati¬ 
tude  to  which  our  Profession  is  sometimes  called  to  be  the  sufferers.  The 
following  instance,  which  may  not  be  uninteresting  to  many  of  your  readers, 
occurred  to-day  in  my  own  practice; — 

Twelve  months  since  I  engaged  to  attend  Mrs.  B.,  the  wife  of  a  saw  maker, 
in  her  confinement,  stipulating  to  attend  her  for  the  minimum  fee  of  lOs.  6d. 
without  medicines.  Accordingly,  when  the  hour  arrived,  I  attended,  when 
she  was  safely  delivered  of  a  son,  much  to  the  apparent  joy  of  the  father. 
Matters  went  on  smoothly  for  the  first  week,  when,  having  made  too  free, 
she  took  cold— inflammation  ensued,  which  required  constant  attention  and 
medicine  for  three  weeks  to  subdue.  For  this  I  charged  £1  17s.  :  the  hus¬ 
band  not  feeling  disposed  to  pay  it,  I  summonsed  him  in  the  Sheriffs’  Court, 
when  he  had  the  audacity  to  swear  that  the  lOs.  6d.  for  the  confinement  was 
to  include  medicine  and  attendance  until  her  recovery;  consequently,  Mr. 
Russell  Gurney  ordered  a  verdict  for  the  defendant,  and  thus  saddled  me  with 
the  costs.  But  things  did  not  stop  here.  Two  months  after  the  recovery  of 
the  wife,  the  infant  was  seized  with  infantile  pneumonia,  and  was  attended 
and  supplied  with  medicines  for  five  weeks  :  for  this  I  charged  £l  14s.  8d. 
Having  again  had  recourse  to  summonsing  for  this  amount,  the  same  judge 
refused  to  listen  to  the  case,  an  •!  ordered  me  to  pay  the  man  5s.  for  his  at¬ 
tendance.  Now,  in  the  latter  case,  I  was  provided  with  two  witnesses, — the 
one  to  prove  the  delivery  of  the  medicines,  and  the  other  to  prove  that  they 
actually  promised  to  call  and  pay  my  bill,  and  yet  I  am  unjustly  defrauded 
of  my  rightful  account.  Such,  I  trust,  will  prove  a  lesson  to  me,  how  I  sti¬ 
pulate  in  my  attendance  on  confinements  for  the  future.  In  the  present  in¬ 


stance,  the  man,  or  rather  his  wife,  has  received  attendance  for  two  months, 
—been  supplied  with  medicines  for  the  recovery  ofherselfandchild,  amount¬ 
ing  to  £3  11s.  3d.,— and  the  husband  has  received  a  premium  of  5s.  extra, 
for  his  attendance  at  the  Court. 

The  above  statements  are  pure  facts,  and  I  leave  the  Profession  to  judge 
what  gratitude  they  may  be  led  to  expect,  in  return  for  their  attention  and 
kindness,  and  what  sympathy  we  are  likely  to  meet  with  amongst  a 
certain  order  of  the  community.  Trusting  that,  as  your  excellent  pages  are 
always  open  to  the  oppressed  members  of  our  ill-remunerated  Profession 
you  will  give  this  insertion,  I  am,  &c., 

80,  Minories.  Frs.  Rawpe,  Surgeon,  and  L.A.C. 

Inquirer. — Your  case  of  eye  disease  is,  in  all  probability,  siroilar„to  the  disease 
alluded  to  by  Mr.  Haynes  Walton,  in  our  last,  and  whicli  was  described  at 
length  by  our  Irish  Correspondent  (No.  542,  Vol  XXI.)  Dr  Jacob’s  views 
of  the  disease,  we  believe,  have  been  quite  confirmed  by  microscopic  ex 
amination. 

H.  N. — An  account  of  the  extraordinary  case  in  America  of  the  iron  rod 
going  through  the  head,  just  published  with  plates,  was  described  in  the 
“  Medical  Times,  ”  July,  1849.  We  are  still  a  little  doubtful  about  our 
friend  Jonathan’s  stories. 

Constani  Reader,  Bath, — We  believe  Mr.  Faraday’s  experiments,  as  yet, 
merely  rudimentary.  His  opinion  is,  that  oxygen  is  capable  of  being  rendered 
magnetic  like  iron  :  that  oxygen  and  nitrogen  are  in  opposite  conditions, 
—oxygen  attracted  by  the  magnet,  nitrogen  repelled.  Heat  destroys  this 
property  in  oxygen ;  hence,  he  thinks,  the  diurnal  movements  of  the  mag¬ 
netic  needle. 

O.  P.  Q.,  St,  John's  Wood. — We  are  not  aware;  but  we  should  say,  the  excel¬ 
lent  and  obliging  Librarian  to  the  College  of  Surgeons’  library,  Mr.  Stone, 
would  procure  the  information. 

Medical  Fees— Circular  to  Agents. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — The  Directors  of  this  Society  (the  Union  Assurance),  in  accordance 
with  the  wish  of  many  Members  of  the  Medical  Profession  to  receive  a 
fee  for  each  Certificate  furnished  for  a  Life  Insurance,  have  agreed  to  allow 
the  same  to  be  paid  in  the  district  of  your  Agency  when  required. 

The  fee,  howrever,  is  to  be  received  by  you,  in  the  first  instance,  from  the 
party  proposing  the  Insurance,  and  returned  in  case  the  Life  is  not  accepted 
by  the  Directors  ;  or,  if  accepted,  it  may  be  deducted  from  the  amount  of  Pre¬ 
mium  paid  on  completing  the  Insurance. 

I  am,  &c., 

Thos.  Lewis,  Secretary. 

The  first  psychological  magazine  published  in  Europe  was,  we  be¬ 
lieve,  in  Germany,  about  half  a  century  ago.  Copious  extracts  from  it 
will  be  found  in  Chrichton  on  “  Mental  Derangement." 

Psyehe. — Our  Correspondent  is  right.  The  term  “psychology"  ought  properly 
to  be  limited  to  speculations  upon  the  soul.  The  adjective  “  psychological," 
applied  to  material  forms  or  substances,  is  misplaced.  Psychological  me¬ 
dicine  is  nonsense. 

Mr,  Hore,  of  Shoreham. — Our  Correspondent  has  both  “  a  moral  and  legal 
title  to  treat”  a  surgical  case.  His  claim  would  be  admitted  in  a  court  of 
law.  As  his  opponent  takes  such  high  ground,  Mr.  Hore  should  write  to 
the  College  of  Physicians,  the  College  of  Surgeons,  and  the  Society  of 
Apothecaries,  to  ascertain  his  qualification,  and  when  the  fact  is  known 
the  proper  steps  can  be  taken.  We  do  not  remember  to  have  heard  of  a 
grosser  insult  offered  to  a  brother  practitioner,  and  if  evidence  can  be 
procured  of  libellous  observations  having  been  made  by  the  doctor,  in  re¬ 
ference  to  Mr.  Hore’s  character,  skill,  or  qualification,  an  action  would  lie 
against  the  offender. 

F.  C.,Homi.— We  are  notin  the  habit  of  recommending  any  particular  surgeon 
for  the  treatment  of  a  special  case  of  disease.  Any  well-educated  surgeon 
would  be  qualified  to  relieve  the  malady  under  which  our  Correspondent 
labours. 

P,  L. — Our  Correspondent  would  impose  upon  us  a  task  most  invidious  in  the 
performance.  We  have  already  in  preparation  a  series  of  sketches  of 
deceased  medical  men,  which,  when  published,  we  have  no  doubt  will  be 
of  great  interest  and  moral  value  to  the  Profession.’  Perhaps  our  Corre¬ 
spondent  will,  upon  second  thought,  see  reason  to  agree  with  the  poet  who 
wrote — 

“  If  a  live  lion,  as  ’tis  said. 

Be  worth  two  lions  that  are  sped. 

One  doctor  living  must  be  worth*two  dead.” 

In  all  soberness,  we  are  of  opinion  that  it  is  impossible  to  write  an  honest 
biography  of  any  living  person;  and  this  difficulty  increases  exactly  in 
pr  oportion  to  his  success  in  life,  and  the  number  of  friends  he  has  grouped 
around  him.  The  only  mode  of  obviating  such  difficulty  is  lor  the  hereto 
write  his  own  eulogy,  as  surely  none  can  know  his  merits  so  well  as  the 
man  himself.  We  believe  thatthis  plan  has  been  recently  adopted  in  various 
instances,  though  after  all  with  very  poor  success. 

Communications  are  acknowledged  from  His  Grace  the  Archbishop  op 
Dublin;  Dr.  Chambers,  of  Hill-street;  the  Alleged  Lunatics’ 
Friend  Society;  Mr.  Girdlestone,  of  John-street,  Bedford-row  ;  Mr. 
Ebsworth,  of  Bulwell,  Notts.;  Dr.  Kidd,  of  Kingsland-erescent;  Mr.  J. 
D.  Brown,  of  Haverford  West;  Mr.  Carter,  of  the  London  Hospital- 
Dr.  Forbes  Winslow,  of  Albemarle-street;  Mr.  Holmes  Coote,  of  St. 
Bartholomew’s  Hospital;  Mr. George  Saunders,  of  the  47th  Regiment, 
Buttevaiit;  Dr.  Williams,  of  Upper  Clifton-street,  Finsbury;  Dr. 
Munro,  of  Moffat;  Dr.  Dick,  of  Ravenscourt  Villa,  New-road;  Dr. 
d'Allex,  of  Brook-street;  Mr.  M.  J.  Moore,  of  the  Queen’s  Hospital, 
Birmingham;  Dr.  Webster,  of  Brook-street ;  Mr.  Redwood,  of  Blooms- 
bury-square  ;  Zeta  ;  A  Medical  Student  ;  Psyche;  F.  C.,Bow;  Mr. 
Hore,  of  Shoreham:  P.  L.;  iNauiRER;  H.  N.;  Constant  Reader, 
Bath  ;  O.  P.'  Q.,  St.  John’s-wood ;  Ferret  ;  Frs.  Rawle,  L.A.C. 


No.  25.  New  Series.] 


[December  21,  1850. 


MEDICAL  TIMES. 


OEIGINAL  LEG  TU  EES. 

- - 

CLINICAL  LECTURES  ON  SURGERY, 

AT 

KING’S  COLLEGE. 

Br  W.  FERGUSSON,  Esq..  F.R.S. 


OBSERVATIONS  ON  HARE-LIP  AND  CLEFT 
PALATE  ;  AND  ON  LITHOTOMY. 


I  have,  on  a  previous  occasion  this  session,  in  one  of  my 
-clinical  lectures,  made  some  observations  to  you  on  the 
subjects  which  I  intend  to  bring  before  your  notice  this  day, 
— namely,  hare-lip  and  cleft  palate,— affections  which  are 
closely  associated  together  ;  and,  as  we  have  now  under  our 
notice  a  case  of  each,  which  have  presented  features  of  in¬ 
terest  and  instruction,  it  will  be  well  if  I  address  some  fur¬ 
ther  remarks  to  you  on  the  nature  and  treatment  of  these 
deformities. 

There  is  no  necessity  for  me  at  present  to  dwell  at  any 
length  upon  the  treatment  of  ordinary  cases  of  hare-lip,  you 
have  so  many  opportunities  of  seeing  it.  There  is,  however, 
a  case  now  under  our  care,  which  has  differed  from  many  we 
have  hitherto  had  under  notice,  and  where  an  addition  to  the 
usual  mode  of  treatment  has  been  made,  which  you  have 
not  seen  before.  The  case  is  that  of  the  little  girl  just  brought 
hefoi'e  us,  on  whom  I  performed  the  operation  on  November 
16.  It  was  more  especially  interesting,  as  an  operation  had 
been  put  in  force  on  two  previous  occasions,  and  the  fissure 
in  the  lip,  which  was  a  simple  one,  had  not  united  on 
either  occasion.  The  late  Mr.  Liston  was  one  of  the 
gentlemen  who  operated,  and  this  is  a  sufficient  guarantee 
that  evei’ything  was  done  that  could  be  for  curing  the 
deformity  ;  but,  from  some  cause  which  cannot  be  explained, 
union  did  not  take  place,  and  the  affection  still  remained. 
It  will  happen  every  now  and  then,  that  success  will  not 
follow  this  operation,  although  it  has  been  judiciously  con¬ 
ducted,  and  it  is  impossible  to  account  for  this  want  of 
success.  Whatever  may  have  been  the  cause  for  it,  no 
benefit  accrued  to  this  little  girl  from  either  operation,  and 
the  father  brought  her  to  me  for  the  purpose  of  having  my 
opinion  on  the  matter,  he  being  anxious  to  have  the  deformity 
remedied,  if  possible.  One  of  the  objects  he  had  in  con¬ 
sulting  me  was,  to  have  my  opinion  concerning  the  advan¬ 
tages  of  a  particular  apparatus  for  assisting  in  keeping  the 
parts  more  securely  together  after  the  operation.  He  is  a 
very  ingenious  person,  and  had  invented  this  apparatus  ; 
moreover,  he  had  undergone  an  amputation  of  the  leg,  and 
had  devised  for  himself  a  very  effective  artificial  limb. 
Reasoning  upon  the  failure  of  the  operations  on  his  child’s 
li^,  he  thought  that  if  some  instrument  could  be  applied,  which 
might  keep  the  edges  of  the  wound  closer  together,  success 
^vould  follow.  I  was  pleased  with  the  instrument,  and  con¬ 
sidered  that  it  was  admirably  adapted  for  the  purpose  of 
keeping  the  parts  together,  and  counteracting  the  tension 
[No.  58C.] 


which  is  exerted  upon  the  edges  of  the  fissure.  The  appa¬ 
ratus  differs  from  others  in  general  use,  because,  instead  of 
drawing  the  parts  towards  each  other,  it,  as  you  readily  can 
perceive,  pushes  them  together.  On  that  account  it  is 
superior  to  those  ordinarily  used,  as  they  generally  act  by 
pulling  the  parts  together,  and  it  is  difficult,  in  using  them, 
to  keep  the  pressure  from  the  cicatrix ;  thus  there  is  an 
objection  to  tnem.  The  idea  of  pushing  the  parts  together 
is  excellent.  The  drawing,  by  Dr.  Westmacott,  represents 
the  apparatus  applied.  Tlie  inventor’s  name  is  Hainsby, 
and  he  lives  in  Denton-street,  Somers -town. 

As  the  father  was  particularly  anxious  that  this  instrument 
should  be  worn  after  the  operation,  and  as  no  harm  could 
possibly  occur  from  its  use,  I  determined  to  comply  with  his 
wishes.  After  having  operated  in  the  ordinary  manner,  I 
applied  the  apparatus  and  desired  it  to  be  kept  on.  The 
result  has  been  most  satisfactory  ;  for,  although  on  the  two 
previous  occasions  failure  had  occurred,  union  is  now  com¬ 
plete  in  every  point.  It  is  not  improbable  that  this  would 
have  occurred,  even  if  this  apparatus  had  not  been  em¬ 
ployed,  for  the  uniting  of  the  wound  may  depend  upon  some 
favourable  change  having  taken  place  in  the  gild’s  constitution 
since  the  last  operation  was  performed  ;  nevertheless,  I  am 
of  opinion  that  the  cure  in  this  instance  was  owing  in  some 
measure  to  the  ingenuity  of  the  patient’s  father and  I  would 
recommend  this  case  to  your  consideration,  for  there  are 
instances  of  hare-lip  in  which  a  surgeon  will  not  like  to  ope¬ 
rate  in  consequence  of  the  great  amount  of  tension  which  will 
be  exerted  upon  the  edges  of  the  wound,  which  will  almost 
with  certainty  burst  open  again.  Now,  in  such  cases,  an 
apparatus  of  this  description,  and  acting  in  this  manner, 
will  be  of  essential  service.  Its  great  advantage  is,  that  it 
can  be  easily  borne  by  a  child,  whereas,  with  those  ordinarily 
employed  there  is  great  difficulty  in  getting  the  patient  to 
bear  them  on. 

Having  made  these  few  observations  respecting  this  case 
of  hare -lip,  I  shall  now  call  your  attention  to  an  affection 
somewhat  analogous  to  it,  namely,  that  of  cleft-palate.  A 
case  of  this  description  is  now  in  the  house,  and  it  also  has 
presented  features  of  interest  greater  than  what  are  ordinarily 
attached  to  cases  of  the  kind.  The  subject  of  the  case  was 
Stephen  Meek,  a  young  man  with  a  cleft  running  through 
the  soft  tissues  and  implicating,  to  some  extent,  the  hard 
palate  as  well.  He  was  sent  to  the  hospital  in  the  middle  of 
October.  I  deemed  it  a  very  good  case  for  the  operation 
which  is  now  always  performed  by  me,  and  which  I  may  call 
my  own,  as  I  was  the  first  to  explain  its  utility  and  to  put  it 
in  force.  Some  of  you  are  aware  that  the  operation  essen¬ 
tially  consists  in  the  division  of  certain  muscular  fibres, 
which  enter  into  the  formation  of  the  soft  palate,  and  which 
exert  peculiar  actions  upon  it.  These  I  will  explain  to  you 
more  fully  by-and-bye.  To  return  to  our  patient.  When 
he  first  entered  the  hospital  he  was  seized  with  a  febrile 
attack,  and  I  was  obliged  to  defer  the  operation  until  No¬ 
vember  7th,  on  which  day  it  was  performed.  There  was  not 
more  than  the  usual  amount  of  bleeding  during  the  pro¬ 
ceeding,  but,  unfortunately,  haemorrhage  took  place  from 
the  wound  about  half  an  hour  afterwards,  and  went  on  to 
such  an  extent  that  Mr.  Luxton,  the  house-surgeon,  was 
compelled  to  apply  a  strong  solution  of  gallic  acid  to  the  part. 
This  checked  it^but  the  patient  had  been  considerably  ex¬ 
hausted  by  the  excessive  bleeding.  The  consequence  was, 
that  the  actions  necessary  for  the  union  of  the  wound  did 
not  go  on  well;  some  unhealthy  inflammation  occurred, 
and  at  one  time  I  was  afraid  the  whole  would  burst  open 
again.  When  I  came  to  examine  it  a  day  after,  I  found 
that  the  lowermost  stitch  had  disappeared,  and  at  that 
part  there  was  a  very  unhealthy  condition.  The  bleeding 
had  pro^bly  burst  the  stitch,  and  it  is  not  impossible  that 
the  gallic  acid,  which  had  been  applied  for  the  purpose  of 
restraining  it,  had  had  some  effect  not  favourable  to  the 
healing  of  the  wound.  The  fissure  did  not  open  up  the 
whole  way,  but,  happily,  only  at  the  lower  part.  Healthy 
union  had  taken  place  in  the  greater  portion,  and  I  was 
yet  in  hopes  to  bring  it  about  at  that  portion  where  it  was 
deficient.  After  waiting  a  few  days,  until  the  parts  had 
assumed  a  better  appearance,  I  introduced  another  stitch, 
and  scraped  the  edges  of  the  cleft  with  the  point  of  the 
knife.  A  fortunate  result  has  ensued,  for  we  find,  on 
looking  at  the  man  to-day,  that  a  most  healthy  union  has 
^ken  place;  and,  in  fact,  it  is  a  very  good  case  altogether. 
There  is  a  small  aperture  in  front  which  I  fear  cannot  be 
closed,  as  the  hard  palate  is  to  a  certain  extent  implicated. 
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— this,  judging  from  my  own  experience,  cannot  be  helped 
in  such  cases. 

You  will  recollect  that  this  man  was  in  the  hospital 
some  three  weeks  before  the  operation  was  performed. 

I  delayed  it,  because  he  was  suffering  from  a  feyerish 
attack  which  came  on  a  day  or  two  after  he  was  ad¬ 
mitted.  Now,  it  was  extremely  lucky  that  I  did  not  per¬ 
form  the  operation  when  he  first  came  in,  because,  in  all 
probability  it  would  have  failed.  Union  would  not  have 
taken  place  during  the  constitutional  disturbance  which  ex¬ 
isted.  The  failure  would,  doubtless,  in  this  case  have  been 
attributed  to  the  operation  alone;  but  in  reality,  had  it 
been  done  at  that  period,  and  had  union  not  taken  place,  it 
would  have  been  otving  to  the  condition  which  the  system 
was  in,  which  you  now  perceive  was  quite  an  accidental 
occurrence.  It  shows  us,  however,  how  careful  we  should 
be,  in  never  performing  operations  which  can  be  deferred, 
whilst  there  is  any  feverish  or  unusually  irritable  condition 
of  the  system. 

I  shall  now,  gentlemen,  call  your  attention  to  the  nature 
of  the  particular  operation  itself  which  I  have  employed  in 
this  case,  and  which  is  usually  employed  by  me  for  the 
cure  cf  cleft  palate.  In  former  days,  the  operation  for 
cleft  palate,  as  practised  by  Roux  and  Graefe,  was  so  unsa¬ 
tisfactory,  that  some  surgeons  would  not  undertake  _  it. 

I  was  led  by  this  want  of  success  to  investigate  the  subject 
with  care,  and  some  years  ago  I  brought  before  the  Royal 
Medico-Chirurgical  Society  the  results  of  these  investiga¬ 
tions.  anatomical  demonstration,  I  showed  as  clearly  as 
could  be  exhibited,  that  it  was  the  actions  of  certain  muscular 
fibres  upon  the  edges  of  the  cleft  which  prevented  the  wound 
from  uniting  after  operation,  as  they  had  a  tendency  to  draw 
the  edges  apart.  It  was  suggested  to  my  mind  that  the  divi¬ 
sion  of  these  fibres  would  materially  contribute  to  the 
success  of  the  operation.  I  satisfied  myself,  and  demon¬ 
strated  to  others,  that  the  levator  palati  was  the  muscle 
which  had  the  chief  action  upon  the  flaps  in  this  cleft 
condition  of  the  palate.  When  these  views  were_  first 
brought  forward  by  me,  it  was  objected,  that  the  action  of 
the  tensor  palati  was  not  taken  sufficiently  into  account. 
Mr.  Liston  was  one  of  those  who  thought  in  this  man¬ 
ner,  until  he  saw  the  preparation  which  I  now  have 
in  my  possession,  and  on  which.  I  dissected  the  parts  in 
the  cleft  condition.  There,  are  other  surgeons  now  who 
entertain  the  notion,  that  it  is  the  tensor  that  exerts  the 
chief  power  in  rendering  tense  the  palate,  and  that  the  divi¬ 
sion  of  this  muscle  is  necessary.  But  they  have  been  misled 
by  the  name  which  has  been  given  to  it;  and  it  is  a  matter 
of  astonishment  to  me  how  it  is  that  they  entertain  this  no¬ 
tion,  after  they  have  examined  the  muscles  of  the  palate  in 
the  normal  condition,  and  more  especially  after  having  in¬ 
spected  them  in  the  cleft  state. 

In  the  natui-al  condition,  when  you  come  to  look  at  the 
bellies  of  the  tensor  and  levator  palati,  they  appear  to  be 
equally  strong,  hut  a  mere  glance  at  these  muscles  in  the 
natural  state  even  is  sufficient  to  show  that,  in  reality,  the 
latter  has  a  much  more  extensive  sphere  of  action  than  the 
former,  which  from  its  name  may  be  supposed,  by  those  who 
have  not  sufficiently  examined  into  the  matter,  to  act 
strongly  in  rendering  tense  the  soft  parts  ;  but  its  action  is 
very  limited  indeed.  I  do  not  object  to  the  nomenclature,  for 
what  action  it  does  possess  is  to  render  the  jMilate  tense,  but  it 
is  much  less  visible  than  is  that  of  lifting  by  the  levator, 
which,  indeed,  lifts  and  draws  outwards,  and  particularly  so 
when  there  is  a  fissui’e  in  the  palate  and  the  flaps  are  loose. 
I  am  perfectly  satisfied  that  it  is  this  muscle  chiefly 
which  influenced  the  results  of  the  operations,  and  caused 
failure. 

Now,  gentlemen,  there  is  no  theory  about  these  views  ; 
the  condition  has  been  clearly  demonstrated  ;  and,  if  you 
examine  my  preparation  before  spoken  of,  you  can  see  the 
action  of  the  muscles,  and  can  satisfy  yourselves  beyond  a 
doubt  that  it  is  the  levator,  and  not  the  tensor  palati,  which 
acts  so  strongly,  and  which  it  is  necessary  to  divide  in  order 
to  perfect  the  operation  of  staphyloraphy. 

With  respect  to  the  management  of  the  sutures  in  this 
case  after  operation,  I  pursued  a  course  somewhat  at  variance 
with  what  I  have  done  before.  It  is  customary  to  withdraw 
theiu  in  about  forty-eight  hours,  and  it  was  formerly  my 
habit  of  doing  so;— but  it  is  not  improbable  that  this 
early  i-emoval  may  have  in  some  way  caused  failure  in 
the  very  few  cases  which  have  not  succeeded  with  me. 
Latterly  I  have  left  them  in  longer,  and  my  own  experience 


of  a  great  number  of  cases  tells  me  to  let  the  stitches  alone 
so  long  as  they  seem  to  be  of  any  use.  In  this  case,  as  they 
appeared  to  be  doing  no  harm,  they  were  not  taken  out 
until  the  tenth  day,  when  perfect  union  had  taken  place  at 
all  points  except  where  the  lowermost  one  had  given  way, 
This  mishap  has  been  remedied  by  the  subsequent  intro¬ 
duction  of  another,  which  has  now  also  been  removed. 

Among  the  cases  recently  under  treatment,  you  have  seen 
a  case  of  stone  in  the  bladder.  The  patient’s  name  is  Win. 
Bannatyne,  aged  52 ;  and  you  will  remember  that  I  per¬ 
formed  the  operation  of  lithotomy  upon  him  on  the  7th  of 
November,  not  yet  three  weeks  since.  The  case  in  itself, 
as  compared  with  those  of  a  similar  description,  offers  no 
remarkable  feature  for  special  attention  at  the  present, 
unless,  indeed,  we  refer  to  the  absence  of  all  suffering 
since  the  operation  was  performed,  and  the  rapidity 
with  which  the  wound  has  healed.  From  the  operation 
until  now,  with  the  exception  of  a  slight  chill  and  sub¬ 
sequent  acceleration  of  the  pulse  for  two  days,  he  has 
enjoyed  immunity  from  any  evil  effect  ;  and  I  have 
rarely  seen  the  wound  in  such  cases  heal  so^  rapidly. 
Perhaps  I  may  make  an  exception  in  one  respect.  This  man 
had  hemorrhage  from  the  wound  and  from  the  bladder  on 
the  eleventh  day  after  the  operation  to  such  an  extent  as  to 
induce  the  house-surgeon  to  send  to  me.  I  have  seen  this 
occur  in  other  instances  about  this  date,  and  have  never  ob¬ 
served  any  evil  after-effect.  I  was,  therefore,  not  alarmed, 
and  I  trusted  to  the  spontaneous  cessation  of  the  hmmorrhage, 
which,  as  you  have  seen,  actually  occurred.  Probably*  this 
kind  of  bleeding  comes  from  a  few  exuberant  granulations 
in  the  wound  near  the  neck  of  the  bladder.  Every  now  and 
then  examples  occur  wherein  the  wound  heals,  in  a  manner, 
by  the  first  intention.  This  has  not  been  an  instance  of  that 
sort,  however,  for  it  has  gone  through  the  usual  processes  of 
suppuration  and  granulation.  On  looking  at  this  wound 
some  days  after  the  operation,  it  seemed  to  me  smaller  than 
I  usually  make  the  external  incision  in  such  cases.  W  e  must 
not  suppose,  however,  that  the  small  wounds  heal  quicker  in 
such  cases  than  the  larger  ones.  This  result  is_  more  likely 
to  depend  on  the  state  of  the  patient’s  constitution.  In  this 
instance  the  patient  seemed  to  be  in  the  best  possible  state 
for  such  an  operation,  and  probably  that  is  the  cnief  reason  of 
the  very  satisfactory  result.  As  regards  the  length  of  the 
external  incision,  perhaps  the  thinness  of  the  patient 
had  influenced  me  at  the  time,  although  I  can  scarcely  say 
I  was  conscious  that  I  was  making  a  particularly  small 
opening.  But  in  thin  persons  I  do  not  consider  a  tree  ex¬ 
ternal  incision  of  such  importance  as  in  those  who  are  fat. 
Where  the  perineum  is  shallow,  as  in  thin  persons,  you  can 
readily^  get  at  the  bladder  and  stone  so  as  to  complete  the 
operation  in  a  satisfactory  manner ;  but  in  fat  persons,  if 
you  limit  the  external  incision,  you  are  likely  to  meet  with 
great  trouble  in  dealing  with  the  prostate  gland  and  stone, 
and  in  all  such  cases  I  recommend  a  very  free  external 
wound,  for  the  purpose  of  permitting  the  easy  accomplish¬ 
ment  of  the  most  important  steps  in  the  operation, -^\yhich  I 
conceive  to  be  notching  the  neck  of  the  bladder,  seizing  and 
extracting  the  stone.  I  think  it  worthy  of  remark,  that  I  do 
not  attribute  the  success  here  to  the  thinness  of  the  patient j 
on  the  contrary,  so  far  as  iny  experience  goes,  I  am  disposed 
to  think  that  those  who  are  very  fat  make  better  recoveries 
than  others.  But  in  anticipating  the  result  of  any  case  of 
lithotomy,  we  are  so  uncertain  what  it  may  be,  that  we  cai^ 
not  look  upon  the  operation  without  being  impressed  with 
its  hazardous  character.  Of  course  there  are  conditions  of 
the  system  conjoined  with  stone  in  the  bladder  which  deter 
the  intelligent  surgeon  from  any  operation,  but,  even  in  cases 
where  all  things  seem  in  favour  of  success,  the_  result  is 
unsuccessful,  notwithstanding  the  sanguine  anticipations 
of  the  surgeon.  Such  has  been  the  experience  of  all  litho- 
tomists,  I  believe  ;  such  I  know  to  have  been  the  experience 
among  those  whose  practice  I  have  had  the  opportunity 
of  witnessing ;  and  such  also  has  been  my  own  personal  ex¬ 
perience.  Often  when  I  have  looked  for  the  most  happy 
result,  the  reverse  has  occurred, — and^  again,  when  from 
peculiarities  I  have  been  uncertain,  the  issue  has  been  most 
favourable.  Without  entering  far  into  such  an  interesting 
and  extensive  question,  I  shall,  on  the  present  occasion, 
limit  my  observations  to  the  case  before  us,  and  one  which 
we  had  in  the  house  some  months  ago,  and  which  some  of 
you  had  the  opportunity  of  seeing  under  treatment.  The 
patient’s  name  in  this  case  wasLufl^,  and  lithotomy  was  per¬ 
formed  in  his  case  also,  but  with  a  very  different  result,  for 
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he  sank  directly  afterwards,  and  died  on  the  third  day  from 
the  operation,  the  result  being  clearly  attributable  to  this 
proceeding.  Now,  in  some  respects  these  two  patients  were 
similarly  placed  ;  they  were  nearly  of  an  age,  about  the  same 
bulk  of  body,  and  in  much  about  the  same  state  of  health, 
lu  Luff’s  case,  however,  there  was  this  difference,  that  proof 
had  already  been  afforded  that  he  could  bear  considerable 
injury  to  the  bladder  without  any  subsequent  mischief.  This 
circumstance  hadbeen  ascertained  in  his  previous  history,  for  I 
had  frequently  used  lithotritic  instruments  prior  to  lithotomy, 
and  done  so  with  such  freedom  as  must  have  produced  both 
contusion  and  laceration.  He  invariably  soon  rallied  from 
these  operations,  but  the  fragments  came  away  so  tardily, 
that  both  of  us,  in  a  manner,  got  tired  of  this  mode  of  treat¬ 
ment^  and  I  had]  little  hesitation  in  advising  lithotomy.  I 
imagined  that,  from  the  proofs  given  of  the  slight  effects  of 
iniuries  in  and  about  the  neck  of  the  bladder,  the  operation 
oilithotomy  would  not  likely  cause  much  more  effect  than  the 
proceedings  with  the  lithotritic  instruments.  I  do  not  here 
mean  to  draw  a  comparison  between  the  injuries  inflicted 
during  lithotrity  and  lithotomy,  I  have  a  strong  opinion 
—  one,  I  presume,  very  generally  entertained  —  that 
lithotomy  is  certainly  more  severe  and  more  fraught  with 
danger  than  lithotrity ;  but,  on  that  question  we  need 
not  dwell  at  present.  I  only  refer  to  the  circumstance  as 
affording  some  proof  that  this  man  was  comparatively  a  pro¬ 
per  subject  for  lithotomy.  I  was  wrong,  however,  in  my  an¬ 
ticipations  ;  and  some  of  the  features  of  these  two  cases  are 
worth  notice,  as  showing  how  uncertain  the  result  of  this 
operation  may  be.  In  Luff’s  case,  I  think  I  never  performed 
the  operation  with  greater  facility,  and  with  less  amount  of  vio¬ 
lence  or  injury  of  any  kind  beyond  whatis  usual  to  the  opera¬ 
tion.  It  so  happened  that  there  were  ten  stones,  (fragments, 
doubtless,  of  the  original  stone,  with  new  incrustations  upon 
them,)  which  happily  I  seized  with  one  grasp  of  the  forceps, 
and  removed  with  a  force  scarcely  more  than  sufficient  to 
lift  the  weight  of  them  and  of  the  forceps.  The  whole  pro¬ 
ceeding  was  over  in  little  more  than  a  minute,  and  saving 
that  there  was  the  wound  made  by  the  knife,  I  actually  con¬ 
sidered  that  less,  as  regards  injury  likely  to  produce  mis¬ 
chief,  had  been  done  than  in  any  single  previous  operation 
with  the  lithotrite.  In  Banuatyne’s  case,  on  the  contrary, 
the  operation  was  performed  with  considerable  comparative 
violence.  The  external  wound  happened  (as  already  re¬ 
ferred  to)  to  be  small,  and  the  stone  was  of  large  dimen¬ 
sions,  being  about  two  inches  in  one  diameter  and  one  and 
a  half  in  the  other.  I  missed  the  stone  in  my  first  attempt 
to  seize  it.  I  had  to  pass  my  finger  into  the  bladder  to  secure 
it  near  the  wound,  and  when  I  did  seize  it  I  had  it  in  the 
least  favourable  position  for  extraction.  Under  all  these 
circumstances,  especially  as  some  twisting  and  dragging 
Avere  applied  in  extracting,  the  operation  was,  I  imagine, 
accompanied  Avith  much  more  temporary  mischief  to  the 
parts,  and  yet  no  evil  resulted.  These  tAvo  cases,  therefore, 
show  how  little  Ave  can  trust  to  the  result  from  pre-conceived 
opinions,  or  even  as  regards  the  actual  performance  of  the 
operations.  I  have  often  thought,  as  regards  my  OAvn 
practice,  that  I  have  been  more  successful  in  instances 
Avhere  I  have  not  performed  the  operation  Avell,  than  in 
those  cases  where  I  have  done  the  operation  to  my  own 
entire  satisfaction. 
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Gentlemen,— You  know  that  during  the  last  fe\y  Aveeks  I 
have  attended  as  honorary  surgeon  at  this  institution,  in 
compliance  with  the  request  of  the  noblemen  and  gentlemen 
who  compose  the  Committee  of  its  governors.  A  peinnanent 
surgeon  having  been  noAV  elected,  I  am  anxious,  before 
giving  up  charge  of  my  patients,  to  bring  before  you  a  feiv 


practical  observations  upon  cases  which  some  of  you  have 
attended,  in  order  that  the  results  of  our  experience  may 
not  be  lost,  but  may  be  impressed  upon  our  oAvn  memories, 
and  possibly  prove  serviceable  to  others. 

The  case  upon  Avhich  I  propose  to  make  some  comments 
to-day  is  one  of  considerable  interest.  The  patient  was  seen 
Avith  me  by  Mr.  Steel,  the  senior  surgeon  of  this  hospital, — 
the  oldest  fellow  or  member  of  the  College  of  Surgeons,  the 
coadjutor  of  the  late  Sir  Astley  Cooper  in  the  foundation  of 
this  establishment, — Avhose  presence  here  to-day  I  need  not 
say  I  consider  as  a  very  high  compliment,  and  whose  kind 
and  cordial  assistance  in  several  operations  I  have  lately 
had  to  perform  have  merited  my  warmest  thanks.  It  is  not 
often,  gentlemen,  that  one  sees  a  medical  man  Avho  has  prac¬ 
tised  for  more  than  fifty  years  in  one  neighbourhood, — who 
has  passed  his  life  in  doing  good, — attentive  alike  to  rich  and 
poor, — esteemed  equally  by  both — the  friend  of  one  class, 
the  idol  of  the  other,  the  benefactor  of  all.  We  see  him 
here  to-day,  hoAvever  ;  and  let  me  express  a  hope  that  the 
example  Avill  not  be  lost  upon  us,  and  that  we  shall  so  act 
as,  in  our  turn,  to  merit  such  love  and  respect  as  greet  the 
benevolent  face  before  us  whenever  and  wherever  it  is  seen. 

To  return,  however,  gentlemen,  to  the  subject  of  my 
lecture  :  The  patient  was  a  groom,  twenty  5’^ears  of  age.  I 
saw  him  early  one  morning,  suffering  from  all  the  signs  and 
symptoms  of  strangulated  hernia.  It  appeared  from  his 
statement  that  the  strangulation  had  taken  place  eight  or 
ten  hours  before,  and  Avhile  in  great  pain  from  this  cause  he 
had  exei'cised  a  restii'e  horse.  He  had  not  noticed  the 
tumour  in  the  groin,  although  it  was  as  large  as  a  hen’s  egg. 
He  fancied  it  Avas  merely  a  bad  stomach-ache,  and  had 
drunk  a  good  deal  of  hot  brandy  and  water.  He  had  suf¬ 
fered  several  times  before  in  a  similar  manner,  but  less 
violent  degree,  the  symptoms  spontaneously  disappearing  in 
two  or  three  hours,  but  he  had  never  Avorn  a  truss.  For  about 
tAvo  hours  I  attempted  reduction  by  the  taxis,  with  the  usual 
auxiliary  means,  without  success,  keeping  him  for  a  con¬ 
siderable  time  also  under  the  influence  of  chloroform,  as  the 
tumour  was  exceedingly  tender.  All  my  efforts  were  un¬ 
successful.  I,  therefore,  at  once  proceeded  to  divide  the 
stricture.  I  divided  the  coverings  of  the  sac  in  the  usual 
manner,  and  then  I  endeavoured  to  return  the  intestine 
Avithoui  opening  the  sac.  It  Avas  very  clear  that  the  intes¬ 
tine  Avas  tightly  constricted  at  the  internal  ring,  and  I  cau¬ 
tiously  divided  every  fibre  of  every  tissue  between  the  ring 
and  integuments,  sometimes  by  insinuating  the  nail  of  my 
forefinger  beneath  the  fibres,  sometimes  by  passing  a  grooved 
director  under  them  and  cutting  doAvn  into  the  groove.  I 
am  quite  certain  that  I  divided  everything  anterior  to  the 
sac,  and  fairly  passed  the  director  into  the  abdomen,  still 
external  to  the  peritoneum.  NotAvithstanding  this  I  could 
not  reduce  the  hernia,  and  I  Avas  accordingly  obliged,  very 
much  against  my  Avill,  to  open  the  sac.  On  doing  so  about 
an  ounce  of  turbid  serum  escaped,  and  a  fold  of  intestine 
from  three  to  four  inches  in  length  Avas  seen  lying  in  imme¬ 
diate  contact  Avith  the  testicle,  which  was  beloAv  but  not  be¬ 
hind  the  gut.  There  was  but  one  sac.  The  case  Avas,  there¬ 
fore,  clearly  one  of  congenital  bubonocele.  The  testicle  had 
never  descended  into  the  scrotum,  and  it  Avas  not  larger 
than  a  filbert.  The  intestine  was  bright  rosy  red  in  colour, 
and  partly  covered  by  a  film  of  semitransparent  lymph. 

I  endeavoured  very  carefull)'^  to  draAV  it  doAvnwards,  but 
could  not  do  so.  The  stricture  Avas  in  the  neck  of  the  sac 
itself,  and  very  tight.  I  pressed  back  the  intestine,  how¬ 
ever,  Avith  my  forefinger,  and,  using  the  nail  as  a  director, 
readily  divided  the  stricture.  The  neck  of  the  sac  had  been 
laid  bai’e,  as  I  told  you,  by  the  previous  incision,  so  that 
there  it  Avas  clearly  and  distinctly  before  our  eyes,  the  sole 
impediment  to  the  return  of  the  protruded  intestine.  After 
its  division  a  livid  ring  Avas  seen  round  the  intestine,  as 
narroAv  and  defined  as  if  a  piece  of  string  had  been  tied 
round  it,  but  it  did  not  appear  to  be  gangrenous.  I  there¬ 
fore  at  once,  and  Avith  perfect  ease,  returned  the  intestine, 
closed  the  wound  partially,  and  applied  Avater  dressing, 
leaving  the  testicle  in  its  old  situation,  the  canal.  You  know 
the  result  of  the  case  :  that  the  peritonitis  Avhich  had  been 
set  up  before  the  operation  could  not  be  checked,  but  Avenl 
on  increasing,  and  that  the  patient  died  thirty-six  hours 
after  the  operation. 

There  are  many  points.  Gentlemen,  in  this  case  Avtil 
worthy  of  attentive  consideration.  The  existence  of  hernia 
unknown  to  the  patient  — the  use  of  chloroform  as  an  auxi¬ 
liary  to  the  taxis  —  the  proper  time  for  operating  in  cases  of 
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strangulated  hernia— the  peculiarities  of  the  form  of  conge¬ 
nital  hernia  before  us  —  the  condition  of  the  constricted 
intestine~the  seat  of  actual  stricture — the  manner  of  dress¬ 
ing  the  wound  —  and  the  subsequent  medical  treatment, 
would  all  afford  subjects  for  lengthy  comment.  But  I  must 
pass  them  all  over  in  order  to  direct  your  attention  to  one 
matter  of  paramount  importance — the  question  whether,  in 
operating  for  the  relief  of  strangulated  hernia,  the  sac  should 
or  should  not  be  opened. 

This  q^uestion.  Gentlemen,  has  been  of  late  years  the  occa¬ 
sion  of  long  and  frequent  debates,  and  some  entire  works 
have  recently  appeared,  in  which|the  most  opposite  opinions 
are  advocated  by  surgeons  of  considerable  reputation  and 
large  experience.  One  of  the  most  able  of  metropolitan 
hospital  surgeons,  a  cool,  clear-headed,  cautious  observer, 
and  most  dexterous  operator,  Mr.  Luke,  of  the  London  Hos¬ 
pital,  has  brought  forward  his  extensive  experience  in  sup¬ 
port  of  the  plan  in  which  the  sac  is  not  opened— the  plan  of 
Petit,  revived  in  this  country  by  Mr.  Key,  the  late  lamented 
Consulting  Surgeon  of  this  Hospital.  On  the  other  hand, 
Mr.  Hancock,  of  the  Charing  Cross  Hospital,  has  published 
a  work  in  which  he  advocates  the  doctrine,  that,  as  a  gene¬ 
ral  rule,  the  sac  should  be  opened.  Let  us  examine,  there¬ 
fore,  the  grounds  upon  which  these  conflicting  opinions  are 
supported.  Let  us  see  if  we  can  avoid  extremes  on  either 
side,  and  adapt  the  good  points  of  either  plan  to  the  varying 
cases  which  may  come  before  us  in  practice. 

Now,  in  the  first  place,  let  us  inquire  what  are  the  dan¬ 
gers  generally  believed  to  depend  upon  opening  the  sac? 
Secondly,  are  these  dangers  avoided  by  not  opening  the  sac 
in  cases  where  it  is  possible  to  divide  the  stricture  without 
making  this  opening?  Thirdly,  how  far  is  it  generally 
practicable  to  divide  the  stricture  without  opening  the  sac  ? 
Fourthly,  what  are  the  dangers  we  incur  by  doing  so,  or 
by  attempting  to  do  so,  and  how  far  do  these  dangers 
compromise  the  safety  of  the  patient,  as  compared  with 
those  which  solely  arise  from  opening  the  sac?  Lastly, 
how  shall  we  decide  in  any  particular  case  whether  to 
open  or  not  open  the  sac  ? 

First,  What  are  the  dangers  consequent  upon  opening 
the  sac?  We  all  know  the  difference  between  a  penetrat¬ 
ing  and  non-penetrating  wound  of  the  abdomen,  between 
a  case  of  simple  incised  wound  of  the  abdominal  parietes, 
and  one  in  which  the  peritoneal  cavity  is  also  opened. 
We  know  that  the  one  case  is  a  comparatively  trivial, 
and  by  no  means  dangerous  one,  while  the  other  is  one 
of  the  most  serious  and  alarming  nature.  A  little  local 
uneasiness,  and  some  slight  febrile  disturbance,  is  all  that 
usually  occurs,  or  can  reasonably  he  anticipated  in  the  one 
case,  while  in  the  other  we  have  a  well-known  assemblage 
of  threatening  symptoms,  small  low  pulse,  pale,  anxious 
countenance,  cold  extremities,  extreme  weakness,  great 
pain,  vomiting,  hiccough,  and  convulsions.  I  do  not  mean 
to  say  that  in  every  case  of  wound  of  the  peritoneum, 
such  extreme  effects  are  produced,  but  I  do  say,  that  in 
every  case  I  have  ever  seen  or  read  of,  they  were  ob¬ 
served  to  a  greater  or  less  extent.  I  am  speaking  of 
wounds  of  the  abdomen,  in  which  the  peritoneal  cavity 
is  opened,  but  in  which  there  is  neither  internal  hsemo- 
rrhage,  nor  escape  of  faeces  from  a  wounded  intestine, 
and  I  do  say  that,  in  all  such  cases,  experience  teaches 
us  that  the  danger  of  peritonitis  is  very  great,  that 
its  occurrence  in  some  degree  is  almost  certain  and 
inevitable.  I  do  not  care  whether  it  is  the  simple 
injury  to  the  peritoneum  which  causes  it  to  inflame, 
or  wnether  the  inflammation  is  caused  by  the  entrance 
of  air.  What  now  interests  us  is  the  fact,  that  when¬ 
ever  the  peritoneal  cavity  is  opened  by  a  wound,  peri¬ 
tonitis  will  almost  invariably  follow,  and  very  frequently  to 
a  dangerous  degree.  Now,  in  opening  a  hernial  sac,  we 
really  make  an  incised  wound  of  the  peritoneum.  It  may  be 
said,  that  the  sac  is  a  mere  process  of  the  peritoneum,  a  de¬ 
tached  portion  of  the  membrane,  less  liable  than  other  parts 
to  take  an  inflammatory  action.  But  once  open  this  sac, 
once  divide  the  stricture,  and  we  have  an  external  wound 
communicating  directly  with  the  general  peritoneal  cavity, 
and  we  as  commonly  and  certainly  observe  symptoms  of  peri¬ 
tonitis  after  such  opening  and  division  as  after  simple  pene¬ 
trating  wounds  of  the  abdomen.  We  see  precisely  the  same 
symptoms  during  life,  whether  the  hernial  sac  be  opened  by 
the  surgeon,  or  the  peritoneal  cavity  by  accidental  injury ; 
and  in  fatal  cases  we  observe  exactly  the  same  morbid  ap¬ 
pearances  after  death.  It  is  peritonitis  which  kills  the  patient 


in  either  case,  and  in  both  we  find  its  traces  in  the  effusion  of 
serum  and  lymph,  and  in  the  adhesions  of  the  viscera  to  each 
other  and  to  the  abdominal  parietes. 

Again,  when  the  sac  is  opened  there  is  danger  of 
haemorrhage  and  of  wounding  the  intestine.  These  are  of  far 
less  moment  than  the  danger  of  peritonitis,  and  may  be  con¬ 
sidered  as  almost  nothing  when  the  patient  is  in  the  hands  of 
a  careful  surgeon.  If  the  surgeon  examines  everything  he 
divides  before  applying  the  knife,  he  can  never  wound  a  vessel 
of  any  consequence.  Indeed,  I  believe  you  will  have  some 
difficulty  in  finding  a  case  on  record  in  which  a  patient  clearly 
died  from  the  effect  of  haemorrhage  after  herniotomy.  The  dan¬ 
ger  of  wounding  the  intestine  is  somewhat  greater.  I  have  seen 
it  take  place  more  than  once  when  the  operation  was  performed 
by  sui'geons  of  deservedly  high  reputation.  Some  sudden 
twist  or  start  of  the  patient,  some  slip  of  an  assistant’s  fingers, 
at  a  critical  moment,  has  brought  the  edge  of  the  knife  in 
contact  with  the  intestine,  and  irreparable  mischief  has  been 
the  consequence.  The  accident  is  not  necessarily  fatal,  but 
it  adds  enormously  to  the  chances  against  the  patient.  Unless 
under  very  peculiar  circumstances,  however,  it  must  be  con¬ 
sidered  more  as  the  fault  of  the  operator  than  as  a  danger 
necessarily  connected  with  opening  the  sac.  At  the  same 
time  it  is  a  danger  which  is  certainly  avoided  by  leaving  the 
sac  intact. 

There  is  another  danger  consequent  upon  opening  the  sacs, 
which  I  am  confident  is  of  far  more  importance  than  many 
surgeons  believe — I  mean  the  entrance  of  the  pus  and  secre¬ 
tions  of  the  wounded  parts  into  the  peritoneal  cavity— blood, 
serum,  and  pus  in  varying  proportions  and  quantity  are 
always  found  for  some  days  about  the  wound  made  in  hernio¬ 
tomy.  In  whatever  position  the  patient  lies,  whether  on  side 
or  back  ;  however  the  wound  may  be  dressed,  whether  stuffed 
with  lint,  or  left  to  itself  with  water-dressing,  or  sealed  her¬ 
metically  from  the  air  by  sutures  and  strapping,  I  believe  it 
to  be  absolutely  impossible  to  prevent  the  entrance  of  some 
portion  of  the  secretions  of  the  wound  into  the  peritoneal 
cavity,  when  the  cavity  and  the  wound  have  been  brought  into 
direct  connexion  by  opening  the  sac.  And  I  believe,  fur¬ 
ther,  that  the  irritation  consequent  upon  this  effusion  into 
the  cavity  is  a  frequent  cause  of  fatal  peritonitis. 

The  second  question  now  suggests  itself,  whether,  sup¬ 
posing  we  are  able  to  divide  the  stricture  without  opening 
the  sac,  we  avoid  the  dangers  I  have  just  enumerated. 
There  cannot  be  two  opinions  on  this  point  with  regard  to 
the  danger  of  internal  haemorrhage  of  wounds  of  intestine, 
and  of  entrance  of  the  secretions  of  the  wound  into  the 
cavity  of  the  peritoneum.  And  then,  as  to  peritonitis,  it  is 
quite  clear  that,  if  the  sac  be  not  opened,  any  inflammation 
which  would  have  been  set  up  by  the  wound  of  the  perito¬ 
neum,  or  entrance  of  air,  is  avoided.  More  or  less  perito¬ 
nitis  is  probably  set  ux)  in  every  case  of  strangulated  hernia 
before  any  operation  is  attempted ;  hut  there  is  no  reason 
why  this  should  be  greater  after  division  of  the  stricture 
external  to  the  sac,  than  after  simple  application  of  the 
taxis. 

The  question,  how  far  it  is  generally  practicable  to  suc¬ 
cessfully  divide  the  stricture  external  to  the  sac  is  one  which 
can  only  be  answered  by  statistics,  and  here  satistics  are 
unfortunately  defective.  My  own  impression,  from  what  I 
have  observed  in  my  own  oxierations,  and  in  the  practice  of 
others,  and  from  what  I  have  been  able  to  collect  from 
books,  is,  that  in  femoral  hernia  not  more  than  1  case  in  10 
or  12  will  be  met  with  in  which  this  cannot  be  done ; 
while  in  inguinal  hernia  it  will  be  found  impossible  in  about 
a  third  part  of  the  cases.  In  recent  cases  of  umbilical 
hernia,  I  believe  it  will  scarcely  ever  be  necessary  to  open 
the  sac ;  but  in  large  old  herniae  in  this  situation  adhesions 
of  omentum  and  intestine  to  each  other  will  often  render  it 
impossible  to  remove  the  strangulation  without  an  opening. 
I  may  tell  you,  that  of  84  operations  by  Mr.  Luke,  he  was 
obliged  to  open  the  sac  in  25 ;  of  20  cases  of  inguinal  hernia 
he  opened  it  in  13. 

All  that  I  have  said  hitherto.  Gentlemen,  might  lead  you 
to  believe  that  I  was  an  exclusive  partisan  of  the  operation 
external  to  the  sac.  But  I  have  now  to  direct  your  atten¬ 
tion  to  the  dangers  we  incur  by  so  dividing,  or  attempting 
to  divide,  the  stricture.  I  have  laid  before  you  the  dangers 
necessarily  connected  withjthe  opening  of  the  sac.  I  wish 
now  to  speak  of  those  which  follow  operations  performed 
without  this  opening,  and  from  which  the  former  method  of 
operating  is  free.  It  very  frequently  happens,  that  protruded 
intestine  and  omentum  are  adherent  to  each  other.  When 
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this  is  the  case  it  is  necessary  to  destroy  the  adhesions,  or  at 
any  rate  to  make  onrselves  perfectly  certain  that  they  do  not 
interfere  with  the  integrity  of  the  intestinal  canal,  before 
returning  either  intestine  or  omentum.  If  either  be  re¬ 
turned  without  this  precaution,  the  chances  are  that  all  the 
symptoms  of  strangulation  will  become  more  marked  and 
severe,  and  the  death  of  the  patient  be  hastened.  And 
yoii  should  be  aware  that  these  adhesions  are  not  only  met 
with  in  large  herniae  of  long  standing,  but  also  occasionally, 
though  more  rarely,  in  smaller  and  more  recent  protrusions. 
Again,  in  a  small  recent  hernia,  in  which  a  portion  of  small 
intestine  has  been  incarcerated  for  several  days,  it  is  no  un¬ 
common  occurrence  for  the  part  in  immediate  contact  with 
the  neck  of  the  sac  to  become  firmly  adherent  to  the  neck. 
If  we  now  attempt  to  return  the  gut  without  destroying  the 
adhesion,  the  intestine  merely  becomes  folded  upon  itself. 
The  portion  which  was  in  the  sac  is  returned  into  the  ab¬ 
domen,  itistrue,  but  the  stricture  still  remains— the  canal  is 
still  obstructed — all  the  evils  of  strangulation  still  persist. 
You  must  bear  in  mind,  then,  that  by  returning  a  hernial 
protrusion  without  examining  its  condition,  you  run  the  risk 
of  returning  it  while  still  strangulated  by  adhesions  either 
to  the  neck  of  the  sac,  to  the  omentum,  or  by  contracted 
bands  of  effused  lymph.  Again,  you  may  meet  with  a  small 
recent  hernia  in  a  thin’relaxed  person,  and,  after  dilating 
the  structures  around  the  ring,  may  very  easily  return  both 
the  newly-formed  sac  and  its  contents,  these  contents  being 
still  strangulated  by  a  stricture  in  the  neck  of  the  sac.  This 
has  happened  more  than  once.  It  also  appears  probable, 
that  the  sero-sanguineous  or  sero-purulent  fluid  often  con¬ 
tained  in  the  sac  is  of  an  irritant  nature,  and  that  if  pressed 
into  the  abdomen  it  is  a  cause  of  peritonitis  and  enteritis. 
Lastly,  the  return  of  intestine  in  a  gangrenous  condition 
would  be  fatal.  The  patient  would  be  far  safer  if  left  to  the 
unassisted  operations  of  nature,  as  in  that  case,  what  is  im¬ 
properly  called  an  artificial  anus,  might  save  life. 

You  may  now  see  that  a  surgeon  who  operated  upon  every 
case  of  strangulated  hernia  which  came  before  him  by 
opening  the  sac  before  dividing  the  stricture  would  run  into 
one  set  of  dangers,  and  a  second,  who  never  opened  the  sac, 
into  another  series.  Either  would  invai'iably  escape  some 
dangers  from  which  his  opponent  was  free.  The  one  dimi¬ 
nishes  the  danger  of  peritonitis,  and  avoids  altogether  those 
of  haemorrhage,  \vounded  intestine,  and  entrance  of  air,  or 
the  secretions  of  the  wound  into  the  peritoneal  cavity;  but 
he  runs  the  risk  of  returning  the  protruded  parts  while  still 
strangulated,  or  when  in  such  a  condition  that  their  return 
w’ouldbe  fatal.  The  other  is  perfectly  safe  in  these  two  latter 
respects,  but,  although  bypropercare  he  may  avoid  the  evils 
arising  from  wounds  of  blood-vessels  or  intestine,  he  fear¬ 
fully  increases  the  risk  of  the  occurrence  of  peritonitis — 
the  chief  cause  of  death  after  herniotomy.  The  question 
therefore  resolves  itself  pretty  nearly  into  the  following 
tenns  : — Is  the  risk  of  returning  strangulated  parts,  in  the 
one  operation,  equal  to  the  increased  risk  of  peritonitis  in  the 
other  ?  or,  putting  it  conversely.  Is  the  risk  of  peritonitis, 
consequent  upon  opening  the  sac,  so  great  as  that  of  return¬ 
ing  protruded  parts  in  a  doubtful,  strangulated,  or  gangren¬ 
ous  condition  ? 

If  we  endeavour  to  arrive  at  a  just  appreciation  of  the  com¬ 
parative  amount  of  these  dangers  by  a  statistical  inquiry  into 
the  relative  success  of  the  two  operations,  we  are,  at  the  very 
outset  of  the  inquiry,  met  by  considerable  difficulties.  It  is 
very  easy  to  collect  a  number  of  cases  operated  on  in  one  man¬ 
ner,  and  to  give  the  proportion  of  deaths,  as  compared  with 
a  series  of  cases  operated  on  after  the  other  plan ;  but  then 
comes  the  doubt  as  to  the  condition  of  the  patient  at  the 
time  of  operating — whether  he  was  not  in  such  a  state  that 
either  operation  would  have  been  useless,  and  death  inevita¬ 
ble.  Doubts  will  also  arise,  whether  the  surgeons  operated 
witli  equal  skill  and  care — whether  they  treated  their 
patients  with  equal  judgment  after  operation — or  whether 
there  were  not  circumstances  with  regard  to  the  age  and 
general  health  of  the  sufferers  which  influenced  the 
result  very  materially  but  altogether  independently  of  the 
effects  of  either  operation.  And  it  unfortunately  happens, 
from  the  manner  in  which  the  results  of  experience  are 
often  recorded,  that  it  is  impossible  to  clear  up  such  doubts. 
For  instance,  Dieffenbach,  who  had  probably  performed 
herniotomy  more  frequently  than  any  other  surgeon  of  any 
age  or  country,  gives  a  mere  general  statement  that  he  lost 
fifty  patients  out  of  between  050  and  700  operations.  He 
does  not  state  how  often  he  opened  or  did  not  open  the  sac. 


But  the  tenor  of  his  writings  would  lead  to  the  belief  that  he 
opened  it  as  a  general  rule,  although,  in  cases  of  femoral 
hernia,  he  was  becoming  convinced  that  it  was  better  not  to 
do  so.  He  gives  no  sort  of  numerical  statement  of  his  success 
in  connexion  with  this  important  step  in  the  opeiation.  Mr. 
Hancock  has  collected  from  various  sources  474  cases  in 
which  the  sac  was  opened.  Of  these,  107  died,  or  rather 
more  than  1  in  3  ;  but  then,  on  examining  into  the  history  of 
the  cases,  he  came  to  the  conclusion  that  103  of  them  were 
in  such  a  condition  at  the  time  of  operating  that  they  must 
have  died  whatever  had  been  done.  If  these  103  cases,  then, 
are  taken  away  altogether  from  the  calculations,  the  mor¬ 
tality  is  rather  less  than  1  in  0,  instead  of  being  rather  more 
than  1  in  3.  In  the  same  manner  he  has  collected  74  cases 
in  which  the  sac  -was  not  opened,  the  deaths  being 
22,  or  1  in  3§.  From  them  he  deducts  5  in  which  the 
patients’  death  w^as  independent  of  the  operation,  and  the 
pi'oportional  mortality  then  appears  as  1  in  4.  Yet  this 
great  mortality  under  either  operation,  so  frightful  when 
compared  with  Dieffenbach’sloss  of  only  1  in  13,  is  proved  to 
be  but  too’true  by  other  inquirers.  Mr.  Luke  tells  us,  that 
of  cases  reported  in  British  journals  in  which  the  sac  was 
opened,  he  found  one-half  the  patients  died.  Malgaigne’s 
report  of  the  Parisian  hospitals  gives  133  deaths  to  220 
operations -considerably  more  than  one-half;  and,  on 
looking  to  reports  of  British  hospitals,  we  find  the  mortality 
varying  from  one-half  to  1  in  4.  The  reports  of  cases  in 
which  the  sac  was  not  opened  are  less  numerous  ;  but  if  rve 
take  Mr.  Luke’s  cases,  and  those  recorded  by  Mr.  Teale  and 
Mr.  Gay,  in  their  works  on  hernia,  rve  shall  not  find  the 
mortality  to  be  greater  than  1  in  9.  In  the  cases  examined 
by  Mr.  Hancock,  as  I  told  you,  he  calculates  it  as  1  in  _4  ;  but 
in  those  quoted  by  the  other  authorities  just  named,  it  is  not 
greater  than  1  in  9.  All  this  should  convince  us,  gentlemen, 
of  the  necessity  which  exists  for  some  exact  registry  of 
cases  occurring  in  all  our  hospitals,  so  arranged  that 
the  results  could  be  easily  attainable  by  any  scientific 
inquirer.  If  we  could  only  obtain  authenticated  notices 
of  all  the  operations  for  strangulated  hernia  in  the 
hospitals  of  Great  Britain  for  one  year,  we  shoidd  do  a 
great  deal  towards  the  setttlement  of  this  important  and 
much  disputed  question,  and  I  hope  the  day  is  not  far 
distant  when  some  condensed  summary,  or  systematic 
report,  of  all  cases  treated  in  every  hospital,  w'ill  be 
ublished  annually.  As  it  is,  we  must  say  that  the  facts 
efore  us  are  not  sufficiently  numerous  to  enable  us  to 
decide  the  question  upon  statistical  grounds.  We  must, 
therefore,  argue  it  upon  other  considerations. 

Now,  what  is  the  mortality,  when  we  are  able  to  reduce 
a  hernia  strangulated,  or  apparently  strangulated,  without 
any  cutting  operation,  by  means  of  the  taxis  ?  We  all 
know  that  it  is  very  small  indeed.  Mr.  Luke  gives  us  an 
account  of  447  such  cases,  of  which  only  13  died,  or  about 
1  in  34,  and  I  think  if  each  of  us  looks  to  his  own  expe¬ 
rience  in  this  matter,  we  shall  say  that  this  proportion  of 
deaths  is  quite  as  great,  and  probably  much  greater,  than 
we  hav'e  ourselves  observed.  Where  then  lies  the  cause 
of  the  frightful  difference  in  the  result  of  the  taxis,  or  of 
the  operation  by  opening  the  sac,  the  one  1  in  34,  the 
other  from  1  in  2  to  1  in  0?  Simple  incision  of  integu¬ 
ments,  and  of  the  fibrous  coveidngs  of  the  sac,  could  do 
little  towards  an  unfortunate  result.  Wounding  the  intes¬ 
tine  is  a  very  rare  occurrence.  Fatal  haemorrhage  is  scarcely 
ever  heard  of.  We  now  and  then  hear  of  a  hernia  being  re¬ 
duced  in  mass,  the  stricture  still  strangulating  the  heimia, 
but  so  rarely,  that  such  a  case  is  talked  of  as  a  wonder. _  And 
if  we  put  aside  those  cases  of  long  standing  strangulation,  in 
which  the  intestine  or  omentum  was  in  such  a  condition  at 
the  time  of  operation,  that  the  operation  had  nothing  what¬ 
ever  to  do  with  the  fatal  result,  we  find  peritonitis  to  be  the 
cause  of  death.  It  is  peritonitis  we  have  to  dread,  and  to  do 
all  in  our  power  to  avoid.  We  have  the  full  knowledge  that 
a  penetrating  wound  of  the  abdomen  is  almost  certain  to 
cause  peritonitis  in  a  healthy  subject,  and  to  insure  it  in  a 
case  where  it  is  already  commencing  ;  and  each  one  should 
ask  himself,  before  opening  the  sac  of  a  ^  hernia,  shall 
I  make  an  opening  into  the  abdomen  of  this  patient,  and 
thereby  expose  him  to  the  risk  of  peritonitis?  If  I  cannot 
return  the  hernia  without,  I  have  no  choice — I  must  open 
the  sac  ;  but  if  I  can,  shall  I  run  into  the  danger  of  perito¬ 
nitis,  rather  than  incur  the  risk  of  returning  the  hernia  un¬ 
relieved  from  strangulation?  For  my  part,  gentlemen,  I 
can  only  say  that  I  would  not.  I  consider  the  danger  of 
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peritonitis  certain — that  of  reduction  in  mass  exceedingly 
small ;  and  where  I  had  the  choice,  I  should  never  run  into 
a  certain  or  prohahle  danger,  even  although  that  were  small, 
to  avoid  a  greater,  which  was  only  just  within  the  hounds  of 
possibility. 

This  brings  me  to  the  last  (question  I  proposed  to  discuss  : 
In  operating  upon  any  special  case,  how  are  we  to  decide 
whether  to  open  the  sac  or  not  ?  and  in  answering  this  I  have 
only  time  to  lay  before  you  a  few  general  maxims,  without 
pretending  to  discuss  them  fully.  In  the  first  place,  then,  I 
would  say,  look  to  the  time  of  strangulation  as  regards  the 
probable  condition  of  the  intestine  or  omentum.  Has  this 
been  long  enough  to  render  the  intestine  gangrenous  ? 

Should  the  general  condition  of  the  patient,  the  state  of 
the  tumour,  the  colour  and  appearance  of  the  integuments, 
and,  above  all,  the  existence  of  a  fetid  odour  while  making 
the  incisions,  favour  the  supposition  of  gangi'ene,  then  I  say, 
by  all  means  open  the  sac  and  examine  the  intestine  before 
determining  whether  to  return  it  to  the  abdomen  or  not. 
Secondly,  I  would  add,  never  employ  a  greater  amount  of 
force  or  pressure  to  return  a  hernia,  after  dividing  the  cover¬ 
ing  of  the  sac,  than  you  would  when  attempting  to  return  it 
before  such  division.  You  thus  avoid  the  danger  of  reduc¬ 
tion  in  mass ;  and  should  such  an  occurrence  take  place, 
you  would  be  able  to  recognise  it  by  its  suddenness,  as  com¬ 
pared  with  the  gradual  gurgling  manner  in  which  a  hernia 
usually  returns.  In  every  case,  then,  in  which  moderate 
pressure  sufficed  to  efiect  reduction  without  opening  the  sac, 
1  would  most  carefully  refrain  from  opening  it.  Thirdly,  I 
would  look  upon  the  operation  external  to  the  sac  as  some¬ 
thing  between  the  simple  taxis  and  ordinary  herniotomy. 
When  the  taxis  proved  unsuccessful,  I  would  divide  the  in¬ 
teguments  and  the  fibrous  tissues  about  the  seat  of  stricture, 
and,  provided  there  were  no  good  grounds  for  belief  in  gan¬ 
grene,  I  would  return  the  intestine,  if  the  employment  of  a 
moderate  degree  of  pressure  enabled  me  to  do  so.  If  I  suc¬ 
ceed,  the  patient  escapes  the  danger  of  a  penetrating  wound 
of  the  peritoneal  cavity  ;  and  if  I  do  not,  I  can  then  com¬ 
plete  the  ordinary  operation  by  opening  the  sac.  I  expose 
the  patient  to  no  danger  by  such  trials,  and  I  probably  save 
him  from  the  greatest  of  all  the  dangers  attendant  upon  the 
operation.  I  adapt  each  operation  to  the  cases  to  which  it  is 
suited,  and  avoid  the  evils  of  exclusively  following  either. 

I  intended.  Gentlemen,  to  say  something  respecting  two 
operations  I  have  lately  performed,  one  the  very  common 
one  for  the  cure  of  hare-lip,  the  other  a  rare  one,  for  the 
restoration  of  a  defective  urethra,  but  I  have  trespassed  so 
long  on  your  time  that  I  cannot  ask  for  further  indulgence 
at  present. 
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SIXTEENTH  PAPER. 

GENERAL  DESCRIPTION  OP  THE  SYMPTOMS  AND  LESIONS 
OP  STRUCTURE  IN  RELAPSING  PEVER. 
Relapsing  fever  affects  persons  of  all  ages.  The  patient, 
previously  in  health,  is  seized,  on  waking  in  the  morn¬ 
ing,  or  it  may  be  while  occupied  about  his  daily  avoca¬ 
tions,  with  rigors,  sometimes  severe,  sense  of  chilliness,  and 
headache,  usually  frontal.  These  are  followed  by  heat  of 
skin  ;  and  this,  again,  is  frequently  succeeded  by  sweating  ; 
the  swetiting,  however,  when  it  occurs,  appears  to  afford  no 
relief.  There  is  soon  pain  in  the  back  and  limbs,  frequent 
pulse,  and  a  dry  and  hot  skin.  The  tongue  is  now  white, 
the  urine  high-coloured,  the  appetite  is  lost,  and  there  is 
considerable  thirst.  The  patient  passes  sleepless  nights. 


Vomiting  of  green  bile  is  generally  one  of  the  earliest  sym- 

Etoms.  The  rigors,  headache,  vomiting,  and  pain  in  the 
ack,  might  lead  one  to  suppose  the  patient  to  be  labouring 
under  small-pox  ;  but  the  pain  in  the  back  is  rarely  so  severe, 
nor  is  the  vomiting  so  incessant  as  it  ordinarily  is  in  the 
early  period  of  the  last-named  disease.  The  headache  is 
seldom  so  violent  as  it  is  in  common  “bilious  headache,” 
in“  which  lattei-,  moreover,  it  is  commonly  occipital ;  the 
heat  of  skin  and  the  quick  pulse  serve  still  further  to 
separate  relapsing  fever,  at  its  outset,  from  that  troublesome 
affection.  The  suddenness  of  the  attack,  the  rigors,  hot 
skin,  pain  in  the  limbs,  and  white  tongue,  distinguish  re¬ 
lapsing  fever  from  idiopathic  head  affections.  The  patient  is 
generally  obliged  at  once  to  take  to  his  bed.  He  feels  not 
exactly  too  weak,  but  too  ill  to  keep  about ;  frequently 
affirms  only  that  he  is  too  giddy  to  walk  ;  i.  e.,  vertigo,  and 
not  sense  of  weakness,  drives  the  patient  to  bed.  The  sud¬ 
den  transition  from  health  to  a  sense  of  disease  warns  him 
that  some  severe  illness  is  setting  in. 

By  the  second  or  third  day,  the  heart  often  beats  100,  120, 
or  even  130  strokes  in  the  minute  ;  the  patient  gets  no  sleep ; 
and  even,  as  in  the  case  of  William  D.,  by  the  fifth  or  sixth 
day,  may  be  violently  delirious.  The  bowels  are  usually 
somewhat  confined  at  the  commencement. 

After  a  period  varying  from  five  to  ten  days,  a  profuse 
perspiration  breaks  out,  and  in  the  course  of  a  few  hours  the 
patient  appears  nearly  well.  The  alteration  is  most  remark¬ 
able  :  in  the  morning  the  pulse  may  have  been  120  in  the 
minute,  the  skin  hot  and  dry,  the  head  throbbing ;  in  the 
afternoon  the  pulse  is  60,  the  skin  cool,  the  head  free  from 
pain. 

On  the  following  day  the  patient  is  apparently,  in  every 
respect,  free  from  ailment.  His  appetite  returns,  his  strength 
improves,  and  we  suppose  him  progressing  favourably ; 
when,  on  from  the  12th  day  to  the  20th,  reckoning  from  the 
outset  of  the  illness,  or  on  about  the  7th,  counting  from  the 
crisis,  the  patient  having  committed  no  hygienic  error,  the 
preceding  day  having  been  seemingly  in  health,  or  simply 
weak,  is  again  suddenly  seized  with  rigors,  yomiting  of 
green  fiuid,  and  headache,  quickly  followed  by  hot  skin, 
quick  pulse,  furred  tongue,  loss  of  appetite,  and  confined 
bowels  ;  delirium,  perhaps,  supervenes,  and,  in  fact,  he  is  in 
the  same  state  as  on  the  ' day  his  illness  commenced.  The 
pulse,  which  falls  remarkably  during  the  period  of  apparent 
convalescence,  often  beating,  the  day  preceding  the  relapse, 
as  infrequently  as  48  strokes  in  the  minute,  rises  suddenly 
to  120,  or  even  higher.  After  the  expiration  of  two,  three, 
four,  or  five  days,  the  patient  is  again  bathed  in  perspiration, 
and  the  next  day  is  convalescent. 

Such  is  the  ordinary  course  of  a  tolerably  severe  non-fatal 
case  of  relapsing  fever.  But  in  some  cases  it  presents  cer¬ 
tain  deviations  from  this,  which  may  be  regarded  as  its 
normal  type.  Instead  of  commencing  abruptly,  it  may  make 
its  attack  insidiously ;  epistaxis  may  be  among  the  earliest 
symptoms*;  the  crisis  may  be  blended  by  diarrhoea,  or  loss 
of  blood  from  the  nose,  and  it  is  said,  but  I  have  never  seen 
such  a  case,  by  discharge  of  blood  from  the  bowels,  instead 
of,  as  is  far  more  common,  by  sweating.  In  women,  the 
catamenial  discharge  appears,  in  some  cases,  to  be  critical. 

The  relapse  may  be  very  imperfectly  marked ;  a  slight, 
even  now  and  then  only  comparative,  increase  in  the  rapidity 
of  the  pulse,  and  a  little  greater  heat  of  skin  than  was  ob¬ 
served  on  the  previous  day,  being  all  that  indicates  its 
supervention. 

If  blood  be  drawn  during  the  primary  attack  or  the  re¬ 
lapse,  it  is  in  many  cases  more  less  buffed,  and  that  without 
the  co-existence,  so  far  as  can  be  ascertained,  of  any  local 
inflammation. 

Yellowness  of  the  skin  is  by  no  means  an  uncommon  sym¬ 
ptom. (a)  The  jaundice  is  sometimes  intense;  it  may  be. 
present  during  the  first  attack,  disappear  before  the  relapse, 
and  not  recur;  or  it  may  occur  only  in  the  relapse.  When 
jaundice  supervenes,  the  stools  retain  their  natural  hue,  or 
are  darker  than  coynmon  ;  at  the  same  time  the  urine  is  fre¬ 
quently  loaded  with  bile. 

The  skin  sometimes  has  a  purplish  mottled  aspect,  an 
exaggerated  resemblance  to  the  skin  of  young  children. 
Petechiee  are  now  and  then  present— flea-bites,  which  often 
exist  in  immense  numbers  on  the  trunk  and  extremities  of 
the  poor,  have  frequently  been  confounded  with  them  ;  at  the 

(a)  Jaundice  is  a  very  rare  symptom  in  typhus  and  typhoid  fevers,  so  rare 
that  I  cannot  call  to  mind  a  single  case  in  which  I  have  observed  it,  while 
it  is  more  or  less  marked  in  nearly  a  fourth  of  the  cases  of  relapsing  lever. 
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same  time,  the  large  size  in  rare  cases  of  the  subcuticular 
effusions  of  blood,  and  the  fact  noticed  by  some  physicians, 
that  they  have  made  their  appearance  after  the  patient 
entered  the  hospital,  prove  that  they  are  due  in  certain 
cases  to  a  change  in  the  solids  and  fluids  of  the  body,  and 
not  to  the  bites  of  insects. 

Neither  the  mulberry  rash  of  typhus  fever  nor  the  rose  spots 
of  typhoid  fever  are  everpresent  in  relapsing  fever. 

Sudden  sinking  marks  the  progress  of  some  cases ;  it  is 
indicated  by  a  deep  dusky  hue  of  the  face,  lividity  of  the 
hands  and  feet,  a  purple  marbling  of  the  whole  surface.  The 
trunk  feels  cool,  the  hands  and  feet  cold — the  patient  is  in  a 
state  of  collapse,  without  having  suffered  from  any  severe 
pain,  or  exhausting  discharge.  In  such  cases,  he  is  unable 
to  be  aroused,  to  exhibit  any  sign  of  consciousness,  and  not 
unfrequently  dies  a  few  hours — generally  from  twelve  to 
twenty-four — after  the  physician  had  supposed  him  to  be  free 
fi'om  danger.  Death  is,  however,  a  rare  termination  of  re¬ 
lapsing  fever ;  when  it  does  occur,  the  fatal  event  may 
take  place  during  the  primary  fever  or  the  relapse — I  think 
the  former  has  been  in  my  experience  more  commonly  the 
case. 

Pain  in  the  limbs  of  a  very  severe  character  is  not  unfre¬ 
quent  at  the  outset  of  the  disease,  but  it  has  been  noticed  by 
several  writers,  and  my  own  observations  are  in  accordance 
with  their  experience,  that  severe  muscular  pains  sometimes 
cause  considerable  suffering  after  the  termination  of  the 
primary  attack,  and  also  after  the  relapse,  i.  e.,  after  the 
patient  is,  in  all  other  particulars,  in  health. 

More  or  less  violent  delirium  is  now  and  then  observed, 
as  Dr.  Robertson  pointed  out,  after  the  critical  discharge 
has  taken  place. 

Vomiting,  as  I  have  said,  is  a  frequent  symptom  in  both 
the  first  and  second  attack.  The  fluid  ejected  is  ordinarily 
bright  grass  green,  and  very  large  in  quantity.  Sometimes 
the  vomiting  is  almost  incessant,  and  continues  during  the 
whole  course  of  the  disease.  Tenderness  at  the  epigastrium 
is  a  common  symptom  in  all  cases,  but  it  is  especially 
marked  in  those  to  which  I  have  just  referred. 

If  pregnant  women  are  attacked  by  relapsing  fever,  a 
very  large  majority,  if  not  all,  abort.  Death  sometimes,  but 
by  no  means  invariably,  happens  under  such  circumstances. 

A  second  relapse  occurs  in  a  few  cases  ;  the  patient,  con¬ 
valescent  about  the  7th  day,  relapses  about  the  14th ;  is  a 
second  time  convalescent  by  from  the  17th  to  the  21st  day  ; 
and  relapses  again  from  the  21st  to  the  25th  days,  for  conva¬ 
lescence  to  be  finally  established  from  the  25th  to  the  28th 
days.  However,  in  some  cases,  the  disease  terminates  at 
the  end  of  a  weeK,  the  patient  experiencing  no  relapse,  (a) 

The  most  frequent  local  complication,  next  to  enlargement 
of  the  liver  and  spleen,  is  inflammation  ol  the  lung.  I  have 
never  seen  in  relapsing  fever,  any  more  than  I  have  in  typhus 
fever,  an  example  of  meningeal  or  cerebral  inflammation,  (b) 

Death  from  uncomplicated  relapsing  fever  is  rare.  No 
anatomical  character  of  this  disease  has  been  pointed  out. 
The  most  constant  lesion  by  far  is  enlargement  of  the 
spleen.  The  size  attained  by  that  organ  is,  I  think,  on  the 
whole,  larger  than  in  either  typhus  or  typhoid  fevers.  I 
have  found  it  weigh  as  much  in  one  case  as  38  oz.,  its  size 
being  in  proportion  to  its  weight.  Pale  yellowish  pink 
masses  of  variable  size,  firm  to  the  touch,  but  fi-iable,  with 
a  slightly  granular  fracture,  are  occasionally  found  in  the 
substance  and  near  the  surface  of  this  organ.  As  a  rule, 
there  is  but  little  congestion  of  the  lungs,  the  weights  of 
Avhich  contrast  singularly  with  the  weights  of  the  same 
organs  in  subjects  dead  from  typhus  fever.  The  brain 
and  its  membranes  also  are  remarkably  free  from  appreci¬ 
able  lesion.  A  slight  excess  of  serosity  beneath  the  arach¬ 
noid  and  in  the  lateral  ventricles  is,  however,  occasionally 
observed.  The  blood,  in  a  few  cases,  has  been  found  fl'jid 
throughout  the  body.  The  heart  offers  no  appreciable  de¬ 
viation  from  its  normal  condition.  The  liver  is  generally 
large,  and  the  gall-bladder  contains  a  considerable  quantity 
of  thick  dark  bile  ;  the  ductus  communis  allows  bile  to  pass 
freely  into  the  duodenum  even  in  those  cases  where  jaundice 
was  present  at  the  time  of  death. 


(a)  For  the  relation  existing  between  these  rases  and  febricula,  tlie  reader 
must  refer  to  the  cases,  &c.,  of  that  disease,  to  be  published  in  a  subsequent 
paper. 

(b)  The  case  detailed  by  Dr.  Slevens,  of  Glasgow,  in  the  Medical  Times, 
Vol.  XXI.,  II.  156,  appears  to  me  to  have  been  an  example  of  haemorrhage  into 


the  cavity  of  the  arachnoid. 


The  gastro-intestinal,  the  laryngo-bronchial,  and  genito¬ 
urinary  mucous  membranes,  present  all  the  characters  of 
health.  The  kidneys  are  normal. 

This  description  applies  only  to  uncomplicated  cases  ;  for, 
for  should  any  local  inflammation  have  been  set  up  during 
life,  the  characters  of  that  lesion  will,  of  course,  be  present 
after  death  ;  thus  consolidation  of  the  lung  and  the  signs  of 
recent  pleuritis  are  sometimes  detected. 
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The  detection  of  blood  stains  may  be  of  high  importance  in 
medico-legal  investigations,  and  it  is  therefore  very  desir¬ 
able  for  the  medical  jurist  to  ascertain  how  they  may  most 
readily  be  recognized.  Taylor  and  others  say,  that  there  is 
much  difficulty  in  forming  an  opinion  on  the  subject,  and 
therefore  any  additional  aid  thereto  cannot  fail  to  be  ac¬ 
ceptable.  The  microscope  has  not  hitherto  been  much 
applied  to  the  purpose  in  question,  but,  having  lately  been 
able  to  use  it  with  much  advantage,  in  a  case  of  supposed  in¬ 
fanticide,  which  induced  me  to  make  many  careful  observ¬ 
ations,  I  now  purpose  drawing  up  a  few  notes  in  reference 
to  the  subject. 

I  shall  first  refer  to  the  different  means  w'hich  have 
hitherto  been  adopted  in  order  to  ascertain  the  presence  of 
blood,  pointing  out  how  far  they  are  available,  and  in  what 
respects  they  are  fallacious ;  and  I  shall  then  endeavour  to 
show  to  what  extent  microscopic  examination  may  be  use¬ 
ful,  either  by  the  special  results  which  it  may  afford,  or  by 
confirming  those  obtainable  by  chemical  inquiry. 

Chemical  examination  chiefly  has  hitherto  been  resorted 
to  for  the  purpose  of  detecting  blood  stains  ;  and  it  may  be 
efficient  for  mat  purpose  if  the  blood  exist  abundantly. 
When,  however,  the  quantity  is  small,  even  so  minute  as  to 
be  comprised  in  a  small  stain,  the  chemical  evidence  is  cer¬ 
tainly  but  of  little  valu^'.  Taylor  says,  “  There  is  no 
direct  chemical  process  by  wbich  blood  can  be  identified, 
but  we  presumptively  establish  its  nature,  by  determining 
the  presence  and  properties  of  the  red  colouring  matter.” 
Suppose  then  the  blood,  whether  on  wood,  steel,  linen,  or 
other  material,  to  be  obtainable  in  sufficient  quantity  to 
afford  a  coloured  solution  in  cold  distilled  water,  with 
which  it  readily  combines,  a  rich  red  tint  should  then  be 
apparent;  for  the  blood,  from  its  greater  specific  gravity, 
will  tend  to  become  precipitated,  and  consequently  concen¬ 
trated  towards  the  lower  part  of  the  test-glass.  This  red 
colour  will  remain  unaltered  by  the  addition  of  a  weak 
solution  of  ammonia,  — a  strong  solution  will  occasion  a 
brown  tint.  By  boiling  the  blood  solution,  a  muddy-brown 
flocculent  precipitate  is  formed  in  proportion  to  the  albu¬ 
minous  and  fibrinous  matters  present;  but  the  red 
tint  is  not  altogether  lost,  at  any  rate  in  the  first  in¬ 
stance.  On  the  other  hand,  red  colouring  matters  de¬ 
rived  from  other  animal  or  vegetable  substances,  assume 
crimson  or  green  hues  on  the  addition  of  ammonia , 
and,  if  in  combination  with  serum  or  other  albuminous 
solution,  the  red  tint  will  remain  quite  unchanged  on  the 
application  of  boiling  heat.  If  the  red  colour  be  owing  to  an 
animal  or  vegetable  dye  fixed  with  a  mordant,  it  may  be 
unaffected  by  ammonia ;  but  then  it  is  insoluble  in  disUlled 
water,  and  unchangeable  by  boiling  heat,  and  thus,  there¬ 
fore,  readily  to  be  distinguished  from  the  colour  of  the  blood. 
There  are  also  other  tests  for  the  blood  solution.  An  in¬ 
fusion  of  galls  precipitates  the  red  colouring  matter  of  the 
blood ;  a  weak  solution  of  chlorine  changes  the  red  into 
green ;  while  a  strong  solution  throws  down  a  white  pre  ¬ 
cipitate.  Strong  nitric  acid  occasions  a  brownish  flocculent 
precipitate  from  the  blood  solution,  and  I  find  a  solution  of 
bicbloride  of  mercury  produces  the  same  effect.  Sulphuric 
acid  has  been  recommended  as  a  test,  but  I  believe  errone¬ 
ously.  These  tests  may  therefore  be  useful  in  affording 
confirmatory  evidence  of  the  presence  of  blood. 

The  microscope  may  likewise  be  made  available  in  testing 
the  blood  solution,  by  allowing  it  to  stand  in  a  small  tube, 
and,  after  pouring  off  the  clear  supernatant  liquid,  placing 
some  of  the  coloured  matter  which  has  subsided  on  a  small 
portion  of  bibulous  paper  to  be  submitted  to  examination  as 
I  shall  hereafter  point  out.  Under  very  rare  circumstances. 
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tlie  microscope  may  even  be  made  applicable  to  distinguish 
human  blood  from  that  of  fishes,  birds,  and  mammalia. 

The  recognition  of  human  blood  by  the  odour  evolved  on 
adding  strong  sulphuric  acid,  and  even  in  its  distinctive 
peculiarity  in  each  sex,  may  be  a  possibility  to  the  acute 
olfactories  of  our  French  neighbours,  but  to  our  more  obtuse 
sensibility,  it  probably  would  not  be  practicable  ;  and,  at  any 
rate,  evidence  based  thereon  would  not  readily  be  accepted 
in  an  English  court  of  justice. 

I  shall  now  refer  to  the  examination  of  blood  stains  in  situ, 
to  which  our  scrutiny  may  be  principally  limited  if  the 
quantity  of  blood  be  so  minute  that  we  are  unable  to  obtain 
a  notable  solution ;  and  my  remarks  will  apply  equally  to 
stains  on  linen,  silk,  and  other  textile  fabrics  ;  also  on  paper, 
wood,  and  plaster.  The  local  application  of  those  tests  to 
which  I  have  already  refen-ed  may  be  resorted  to,  the  stained 
spot  being  first  made  damp  with  distilled  water.  Acids  will 
have  little  or  no  effect  on  blood  stains,  with  the  exception  of 
a  greenish  tinge  from  strong  nitric  acid ;  neither  will  they 
on  vegetable  colouring  matter,  beyond  rendering  them 
lighter,  but  ammonia  will  at  once  produce  in  the  latter  the 
distinguishing  green  or  crimson  tint  we  have  already  referred 
to,  whereas  it  will  produce  no  change  on  the  blood  stains 
except  making  them  somewhat  brighter.  On  red  dyes,  as 
before  mentioned,  ammonia  may  produce  no  effect,  but  they 
are  generally  insoluble  in  distilled  water,  or,  if  at  all  soluble, 
the  application  of  heat  to  the  solution  in  no  way  affects  it, 
thereby  readily  distinguishing  the  colouring  matter  from 
that  of  blood.  Stains  of  red  paint  will  be  insoluble  in  water, 
and,  with  appropriate  tests,  will  generally  manifest  the  pre¬ 
sence  of  iron.  Neither  chlorine  nor  alum  will  discharge  the 
colour  of  blood  stains,  but  will  convert  it  into  a  greenish 
brown.  Soda  and  its  carbonates  will  occasion  a  somewhat 
similar  tint,  but  very  strong  solutions  must  be  applied. 

Iron-moulds  vary  in  tint  from  a  bright  red  to  a  pale  brown, 
and  can  be  distinguished  from  blood-stains  beyond  a  doubt : 
their  colouring  matter  is  completely  insoluble  in  water,  but 
may  generally  be  pretty  readily  removed  with  dilute  hydro¬ 
chloric  acid.  When,  however,  very  slight  or  ancient,  they 
may  occasion  some  misgiving,  more  especially  as  old  blood¬ 
stains  are  not  always  readily  removable.  To  satisfy  any 
doubts,  therefore,  the  following  process  may  be  adopted. 
The  spot  and  the  surrounding  surface  is  to  be  moistened 
with  dilute  hydrochloric  acid,  and  subsequently  a  solution 
of  ferrocyanate  of  potash  should  be  applied,  when,  if  it  be 
iron-mould,  a  deep  blue  tint  will  at  once  pervade  the  stained 
tissue.  If  nitric  acid  be  used  instead  of  hydrochloidc,  a 
bright  apple -green  tint  will  result.  A  blood-stain,  on  the 
other  hand,  will  remain  almost  unaffected  under  similar 
treatment,  and  probably  would  so  entirely,  but  that  hydro¬ 
chloric  acid  is  almost  always  contaminated  with  a  small  pro¬ 
portion  of  perchloride  of  iron,  and  consequently  the  whole 
surface  moistened  with  the  acid  usually  assumes  a  blue  tint, 
which,  however,  will  scarcely  obscure  the  colour  of  the 
blood-spot;  whereas,  if  it  be  a  rust-spot,  it  immediately  and 
most  thoroughly  assumes  an  intensely  blue  colour  under  the 
treatment  in  question. 

The  microscope  will  materially  aid  us  in  the  examination 
of  stains  in  situ,  and  a  little  careful  comparison  will  not  fail 
to  corrector  confirm  our  opinion  in  many  important  respects. 
A  mere  fibre  of  any  tissue  thoroughly  stained  with  blood 
affords  a  peculiar  hue  and  general  appearance  readily  re¬ 
cognisable  under  the  microscope  as  distinct  from  any  other 
stain,  however  doubtful  it  may  be  to  the  naked  eye.  The 
blood-spot  may  be  on  any  fabric,  whatever  be  its  colour  ;  it 
will  be  as  easily  detected  on  a  black  silk  or  cloth  as  on 
white  linen  or  calico.  On  paper,  when  faint,  it  is  more  dif¬ 
ficult  to  recognise,  and  is  more  readily  imitated  with  water¬ 
colours  than  under  any  other  circumstances ;  but  the  fixed 
brilliant  red  of  the  blood-stain  differs  materially  from  the 
brownish  or  yellowish  red,  or  rarely  even  a  bright  crimson, 
which  the  iron-mould  will  present.  The  red  hue  of  the 
blood  is  very  permanent;  it  does  not  readily  fode,  and, 
though  it  inay  be  obscure  and  faint  to  the  naked  eye,  it  will 
become  vividly  characteristic  when  microscopically  exa¬ 
mined.  Old  blood-stains  on  floors  which  have  undergone 
wear  and  washing  for  years  may  thus  be  identified  by  the 
examination  of  a  small  splinter  of  the  stained  wood.  Expe¬ 
rience  and  practice  are  essential  to  the  application  of  the 
microscope  for  the  purpose  in  question,  and  we  shall  soon 
gam  confidence  in  the  evidence  which  it  will  afford.  It  is 
true  that  in  our  inquiries  on  the  subject  it  may  be  difficult 
clear  y  to  explain  why  we  pronounce  a  stain  to  be  that  of 


blood,  and  that  our  argument  must  be  founded  on  a  negative 
process  of  ratiocination,  arriving  at  the  conclusion  that  it  is 
a  blood-stain  because  it  is  like  nothing  else. 

The  detection  of  spots  of  blood  on  iron  or  steel  is  a  matter 
of  greater  difficulty  than  we  should  be  led  to  suppose  by 
writers  on  medical  jurisprudence.  Unless  the  spot  be  large 
and  thick,  it  cannot  readily  be  detached,  or,  even  if  de¬ 
tached,  it  is  not  usually  in  such  quantity  as  to  be  readily 
submitted  to  chemical  examination.  If,  however,  sufficient 
is  obtainable,  it  ought  to  be  soluble  in  water,  and  to  afford 
the  characteristic  blood  tint,  even  if  rust  or  other  insoluble 
matter  be  commingled  with  it,  as  they  may  readily  be  sepa¬ 
rated  by  filtration.  If  the  stain  of  blood  be  very  thin,  so 
that  it  cannot  be  mechanically  detached,  Taylor  recom¬ 
mends  that  the  stained  surface  be  laid  on  a  piece  of  plate 
glass,  on  which  a  stratum  of  water  has  been  poured,  and  so 
to  obtain  a  solution.  The  supposed  blood  solution  can  then 
be  submitted  to  the  chemical  tests  already  noticed ;  but  if 
very  dilute,  will  not  afford  any  very  satisfactory  results. 
Rust,  on  the  other  hand,  is  insoluble  in  water,  but  soluble  in 
hydrochloric  acid,  when  it  will  afford  the  due  reaction  to 
ferrocyanate  and  sulphocyanate  of  potash.  Rust  stains  may 
also  be  dissolved  in  situ  with  dilute  hydrochloric  acid, 
whereas  blood  spots  will  remain  unaffected. 

The  examination  in  situ  of  the  doubtful  spots  Avith  the 
microscope  will  be  found  of  the  greatest  service  in  determin¬ 
ing  whether  they  are  occasioned  by  blood,  rust,  or  ought 
else.  I  have  already  described  the  fixed  red  of  the  blood 
stain  apparent  in  linen  or  any  other  fabric ;  this  is  no  less 
recognizable  on  iron  or  steel,  and  the  characteristic  hues  of 
rust  are  made  yet  more  apparent,  whether  a  brownish  or 
yellowish  red,  or  even  the  occasional  crimson.  The  applica¬ 
tion  of  ammonia  produces  no  effect  on  the  colour  of  blood 
or  rust  stains,  and  thus  they  are  readily  distinguishable  from 
any  vegetable  pigment.  When  adherent  to  iron  or  steel, 
blood  assumes  a  very  different  appearance  from  that  of  rust; 
its  physical  ai'rangement  is  dissimilar,  being  mpre  diffused 
and  irregular,  and  not  assuming  a  linear  disposition,  unless 
the  instrument  has  been  partially  wiped,  when  all  the  blood 
may  have  been  removed  except  that  which  has  remained 
in  the  grooves  occasioned  by  the  linear  formation  of  the 
metal.  Rust,  on  the  other  hand,  tends  naturally  to  a  linear 
arrangement,  and  also  presents  the  marked  appearance 
of  a  fungus-like  growth,  more  especially  if  it  has  been 
undisturbed.  When  the  surface  is  blood-stained,  rust  spots 
may  often  be  detected,  starting  up  in  the  midst  and  readily 
distinguishable  by  their  peculiar  colour  and  configuration. 
When,  hoAvever,  rust  and  blood  are  intimately  commingled, 
it  may  certainly  occasion  a  very  perplexing  appearance. 
The  combination,  however,  will  not  fail  to  be  detected  by 
patient  and  persevering  observation,  whereas  in  such  cases 
chemical  examination  is  almost  sure  to  prove  unsatisfactory. 
We  must  remember  that  blood  stains  are  more  permanent 
than  those  of  rust;  that  is,  they  are  less  liable  to  modifica¬ 
tion,  not  having  the  same  augmenting  corrosive  tendency. 
By  Orfila  and  others  it  is  said  that  the  stains  produced  by 
lemon  juice  may  closely  resemble  those  of  blood,  and  such 
may  be  the  case  to  the  naked  eye,  but  with  the  aid  of  the 
microscope  there  can  be  no  difficulty  in  discriminating  be¬ 
tween  the  tAvo — the  rich  reddish  broAvn  of  the  crust  occa¬ 
sioned  by  lemon  juice  not  having  the  slightest  resemblance 
to  the  colour  of  the  blood.  If  the  surface  of  the  iron  or 
steel  stained  Avith  the  lemon  juice  be  Avell  wiped,  Ave  no 
longer  have  the  colour  of  the  citrate  of  iron  appm’ent,  but 
a  dull  grey  tint,  depending  on  the  slight  deoxidation  of 
the  metal.  Thus,  by  microscopic  aid,  a  dangerous  fallacy  is 
very  readily  obA'iated. 

The  artificial  light  of  a  good  lamp,  or  even  of  a  candle, 
is  better  adapted  for  the  microscopic  scrutiny  of  blood  stains 
than  that  of  the  sun.  The  light  should  be  strongly  reflected 
on  the  object  to  be  examined.  Magnifying  poAvers  of  60  or 
100  diameters,  according  to  circumstances,  will  be  found 
most  available.  The  object  stage  should  be  so  arranged  as 
to  be  free  from  all  tremor  and  unsteadiness,  and  at  the  same 
time  so  as  to  be  moved  Avith  facility.  The  adjustment  of  the 
apparatus,  as  in  all  microscopic  inquiry,  is  a  matter  of  deli¬ 
cacy,  and  requires  tact  and  practice  to  ensure  uniform  re¬ 
sults  ;  but  I  do  not  doubt  that  the  recognition  of  stains  of 
various  descriptions  may  thus  be  readily  accomplished,  and 
those  of  blood  be  more  satisfactorily  identified,  and  in  thus 
much  the  utility  of  the  microscope  Avill  not  fail  to  be  acknow¬ 
ledged  in  medico-legal  inquiries. 

P.S.  Since  the  above  has  been  Avritten,  I  perceive  that  in 
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an  inquiry  in  a  late  case  of  suspected  murder,  as  to  the 
presence  of  clotted  blood  on  the  clothes  of  the  accused 
party,  Professor  Taylor  has  availed  himself  of  microscopic 
assistance  to  ascertain  the  fact,  and  that  he  has  based  his 
positive  affirmative  evidence  entirely  on  the  results  so  ob¬ 
tained.  He  seems  to  have  identified  the  coagulated  blood 
by  its  peculiar  red  colour  and  the  smooth  shining  appear¬ 
ance  of  the  surface,  which  he  considered  no  other  substance 
would  afford.  I  am  much  pleased  that  this  eminent  jurist 
should  now  thus  practically  admit  the  value  of  the  micro¬ 
scope  in  the  identification  of  blood  spots,  as  in  his  work  on 
medical  jurisprudence  he  is  evidently  unaware  of  its  utility  ; 
and  I  trust  he  will  allow  my  claim  to  the  original  suggestion 
thereof. 

Ewell,  SuiTey. 


THE  LOCALITY  OF  OLD  AGE  AND  CHOLERA 
IN  ST.  GILES’S. 

By  Da.  KING, 

Medical  Superintendent  of  Bilston  and  Darlaston,  in  Staffordshire,  in  1832  ; 
and  Superintending  Medical  Inspector  of  Lambeth,  Newington, 
Camberwell,  St.  Giles’s,  St.  Martin’s,  and  the 
Strand  and  Holborn  Unions,  in  1849. 


The  statistical  methods  employed  in  my  inquiry  into  the 
origin  of  cholera  (see  Medical  Times  of  the  10th  and  24th  of 
August  last)  go  far  to  prove  that  the  disease  is  generated, 
not  only  by  a  local  but  by  a  gaseous  poison. 

The  first  process  of  investigation  fixed  cholera  to  its 
death  home,  a  process  original  in  its  character,  and  sug¬ 
gested  by  a  field  of  observation  as  laborious  as  it  was  ex¬ 
tensive. 

The  mortality  of  St.  Giles’s  for  the  whole  period  of  regis¬ 
tration,  I  have  since  tested  in  the  same  orginal  way,  a 
work  sufficiently  advanced  at  the  present  time  to  yield  the 
mortal  character  of  every  house  in  the  district. 

And  I  now  offer,  as  a  further  link  in  the  chain  of  evidence 
in  support  of  the  gaseous  origin  of  cholera,  a  comparison 
of  the  locality  of  old  age  and  cholera  ;  the  one  embraces  the 
period  from  18.38  to  1849  inclusive,  and  the  other  the  two 
visitations  of  1832  and  1849. 

The  deaths  from  old  age  are  615,  and  range  from  60  to 
103,  in  the  following  proportions,  the  average  being  75j 


years : — 

Age.  Dths. 

Age,  Dths. 

70  .  28 

Age.  Dth.s. 

80  . .  35 

81  .  14 

Age.  Dths. 

90  .  7 

71  .  21 

91  .  5 

72  .  SO 

82  .  18 

92  .  5 

in 

73  .  25 

83  .  21 

93  .  2 

74  .  26 

84  .  26 

94  .  2 

75  .  30 

85  .  12 

93  .  2 

17 

7fi . 

86  .  16 

96  .  2 

77 .  S4 

87  .  14 

98  .  2 

IS 

78  .  31 

88  .  12 

103  .  1 

69  .  21 

79  .  20 

89  .  12 

Total  .  615 

The  deaths  from  old  age  are  distributed  over  151,  and 
those  from  cholera  over  89  streets.  In  68  the  two  forms  ot 
death  find  a  home,  in  83  the  one,  and  in  21  the  other  fo^* 
In  the  68  streets  301  houses  are  fixed  with  old  age,  and  2o4 
with  cholera,  increased  to  278,  owing  to  the  epidenncs  ot 
1832  and  1849  having  attacked  the  same  house  -A  in¬ 
stances,  making  the  sum  of  579,  yet  the  two  forms  of  death 
are  so  far  antagonist  to  each  other  as  to  afford  only  ob  ex¬ 
ceptions  to  the  law  that  the  two  are  not  found  in  the  same 
house. 

Old  Age  and  Cholera  in  same  House. 


Street.  Instances. 

Brewer-street  .  1  1  .. 

Buckeridge-street  . . .  !  1  .. 

Carrier-street  . . .  2  1.. 

Charles-street  .  2  1  .. 

Church -lane .  3  1  .. 

Colonnade . .  1  1  .. 

Cross-lane .  11. 

Dudley-street  .  .3  1  . 

Dudley-court  .  11. 

George-street  . . .  2  1  . 

Great  Wild  street  .  1  1  • 

Kennedy-court  .  11  • 

King-street,  Seven  Dials .  2  2  . 

King-street,  Drury-lane  .  1  86  • 


Street. 

. Lumbar-court 

.Little  Coram-street 
....  Maynard-street 
....  Museum-street 

.  Neal’s-yard 

,.  Nottiughain-court 

. .  Barker-street 

. Plioenix-stieet 

.  Queen-street 

.  Short’s  gardens 

..  Smart’s-buildings 

. Star-court 

.  Wild  court 

.  Total 


Old  Age  and  Cholera  in  same  Street. 


Onn  Age. 

House. 

1,  11 

5 

14 

9,  14,  16,  24,31 
7 
2 

0,  1,  7,  12,  42,  44,  61 
18,  21 

3,  4 
3,  11 

1,  5,  6,  8,  12,  25,  26.  30, 
31,  35,  36,  37 

2,  10,  23,  24,  SO,  35,  47 

3,5,  6,  8,  11,  17,  23,  25 
3 

2,  9,  20 

6,  20 

0,  12,20,  22.  2t 
22,  26,  27,  28,  34 
7 

16,  17,  20,  24,  26,  29,  31 
0,  10,  17,  20,  25,  21, 24, 
28,  30,  32,  36,  37,  41, 
45,  53,  59,  60,  63,  65, 
77,  81 

1 

4,  11,  12,  14,  15,  16,  21, 
28,  29,  .11,  46,  47 
1,  15,  122,  126, 152,  151, 
166,  170,  176,  177,  180, 
183,  186 

6,  21 
1,2,  11 

1,  9,  10 
5,  27 

6,  9,  20,  23,  37,  38 

2,6,9,  13,  17,  20,  23.  29, 
33,  34,  43,  48,  49,  50 
58,  63 

4,  6,  22,  33,45,  48,64,67 
121,  133,  13.3,  150 
29,  180,  266 
1,  10,  18,  26,  27 
0 

1>  4 

3,  4,  23,  31,  38,  42 
7,  38 

6,  10,  12,  18,  21,  28,  34, 
36,  37 

7,  12,  17,  18,  19,  20,  28, 
29,  35,  46,  58,  63 

3,6,  8,  14 

3 

7,  11,  18,  21,  25,  28,  30, 
31 

(Three  Tuns)  4,  25.  35 

4,  11,  16,  17,  18,  23,  24, 
27 

3  4 

4,  20,22,  23,  40 
19,  20 
2,  4,  40,  41,  59 
8 

3,  15 

5,  6,  10,  24,  28,  34,  40, 

.44,  4.5,  46  ^ 

0 

1,  12,  21,  22,  25 
1,  8,  10,  13 
33,  51 

4,  13 

9,  10,16,  17,  24 

4 
4 

2,6,11,12,13,14,20.35 

6 

1,  .5,  8 
7,  15,  18 
1,  5,  7.  10,  12,  13,37 


Street. 

Alfred-rnews. 

Barley-court. 

Bainbridge-street. 

Belion-street. 

Bowl-yard. 

Brewer-street. 

Broad-street. 

Buckeridge-street.  | 

Burnett’s-buildings. 

Carrier-street. 

Brownlow-street. 


Charles-street. 

Charlotte-street. 
Church-street. 

Church-lane. 

Chapel-place. 

Coal-yard. 

Colonnade. 

Cross-lane. 

Crown-street.(a) 

Dudley-street.  | 

Dudley-court. 

/  Duke-st.,  Ox''ord-st. 
\.Duke-st.,  Llncoln’s-inn. 

Drury-lane. 

Endell-street. 
George-street.  -j 

Gilbert  street. 

Great  Earl-street. 

Great  St.  Andrew-st.  | 

Great  Wild-street.  -j 

Guildford-street. 

High-street. 

High  Holborn. 

Holborn. 

Hyde-street. 

Jones’-court. 

Kennedy-court. 

Kenton-street. 

Keppel-rnews. 

I  King-st.,  Drury-lane. 

I  King-st.,  Seven-dials.  | 

Lascelles-place. 
Little  Deninark-street. 

I  Little  Coram-street. 

Little  Earl-street. 

I  Little  Russell-street. 

Little  White  I,ion-street. 
Little  Wild  street. 

Lumbar-court 
Marchmont-  street. 
Maynard-street. 
Montague-place. 

1  Museum-street. 


Neal’s-yard. 
New-street. 
Newton-street. 
Notringham-court. 
Barker-street. 
Phoeni.'c-street. 
Queen-street. 
Bed  Lion-yard. 
Ilegent’s-place. 
Short’s-gardens. 
Smart's  buildings. 
Star-court. 
Tower-street. 
Wild-court. 


Cholera. 

House. 

7 

4 
1 

15 

5 

2,  1 

47,  41,  30,  22 

29,  28,  2.i,  2.5,  24,  21,  13, 

6,  3,  1,  0 
5 

13,  11,  9,  3,  1 
11,  3 

51,  44,  43,  42,  38,  36,  34, 
S',  31,  28,  22,  17,  1,5, 
14,  13,  12,  11,10,  8,2, 
1.0 

■> 

26,  22,  21,  17,  11,  10,  8,4 
28,  27,  25,  24,  22,  21, 20, 

18,  17,  16,15,14,12,10, 
9,8,  7,  6,4,3,  2,  1,0 

16 

21,  15,  9,  2 

27,  II 

10,  8,  7,  3 
24,  20 

85,  84,  65,  57,  50,  36,  28, 
19 

14,  10,  1 
27 

44,  1 
185 

28,  17,  16,  15 

18,  38,  36,  35,  33,  29,  26, 
24,  17,  15,  11,  7,  1 
14 

37,  17,  14,  13,  11,  10 
47,  42,39,  29,25,  11,  8, 

7,  4 

58,  47,  40,  16,  II,  13, 
10 

61 

21,  10 
13 
255 
33 

12,  5,  3,  1 
5,  4,  3,  1 
44,  35,  12 
40 

38,  23,  12,  11 

36,  34,  29,  25,  23,21,  18, 
16,  15,  14,  10,3 

2 

7 

18 

13 

19 

2 

2 

'0 

58 

18,  16.  15,  8,6,  5,  3,  1 
24 

38,  39,  5 

4,  2,  1 

5,  4,  2 

1 1,  13,  9 
10,  4,3 

52,  51,  44,  38,  23,  9,  8 
14,  4,  3, 2 
26,  24,  20,  8 
2 

7,  2 

21,  15,  11,  0 
6 

9,  2,  1 

28,  24,  22,  4 
5,4  3,  2,  1 


Street. 

Brown’s-buildings 

Compton-street 

Crown-place 

Henrietta-mews 

Hog-yard 

Ivy-lane 

Johnson’s  court 


Cholera  and  not  Old  Age. 

Street. 
Shaw’s-court 
Smith’s,  court 


Street. 
Lascelles-court 
I.awrence-lane 
Lloyd’seourt 
Middle-row 
Monmouth-court 
I  New-court 
I  Queen’s-place 


Stewart’s-rents 
John’seoutt 
Whitehall-place 
While  Lion-court 
Wild-passage 


(al  In  Crown-street  there  are  several  duplicate  and  eveii  triplicate  Nos- of 
houses,  so  that  the  death  cannot  be  fixed,  and  is  therefore  left  out  of  the 
list  of  exceptions. 
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street. 
Abhey-place 
Alfred-street 
Alfred-place 
Bed  ford-?  qu  are 
Bedford-place 
Bernard— treet 
Bloomsbury-  sq  uare 
Blooms  bury  street 
B  loom  simry-rourt 
B'oomsbnry-market 
Bloorasbury-place 
Bury-street 
Bury-place 
Bull  and  Gate-yard 
Castle-street 
Chenies-street 
Chenies-mews 
CharIotte-mew.s 
Cnram-place 
Clark’s-buildings 
Denmark-street 
Dolpbin  place 
Everett-street 
Fogertv’s-buildings 
Gate-street 
Gower-street 
Great  Coram-street 
Great  Queen-street 


Old  Age  and  not  Cholera. 


street. 

Great  Turnstile  { 

Great  Russell-street 

Great  White  Lion-street 

Hart-street 

Henrietta-street 

Hunter-street 

Ivers-street 

Keppel-street 

King.'gate-stieet 

King’s  Head-yard 

King-street,  Holburn 

Lincoln  court 

Lincoln’sinn-fields 

Little  Guildford-street 

Little  Queen-street 

Little  Torrington-street 

Little  St.  Andrew- street 

Market-street 

Marchmont-place 

Montague-street 

New  Turnstile 

New  Complon-street 

Pitl-place 

Plummers-court 

Portsmoutli-street 

Plumtree-street 

Princes-street 


Street. 
Queen-court 
Russel  1-square 
Russell-mews 
Russell-place 
Silver-street 
Stone- cut  ter’s-alley 
Store  street 
Southampton-row 
Southampton-court 
Southampt  on-mews 
Stacey-street 
South-crescent 
Tavistock-street 
Tavistock-mews 
Titchbourn-court 
Torrington  square 
Tottenham- court-road 
Upper  Bedford  -place 
Upper  King-street 
Upper  Gower-street 
Upper  Montague-street 
Upper  Montague-mews 
Whetstone- park 
Wilmot-street 
West-street 
Woburn-court 
Wohurn-square 
Woburn-place 


17,  Savile-row. 
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INFLAMMATION  AND  ABSCESS  OF  THE 
TONGUE. 

The  tongue  is  an  organ  so  frequently  the  seat  of  disease, 
Uiat  a  few  words  re.specting  its  structure  may  be  interesting, 
pie  muscles,  usually  described  as  entering  into  its  forma¬ 
tion,  are  insufficient  to  account  for  the  extent  and  variety  of 
its  movements ;  whilst  mention  is  rarely  made  of  those 
deeper  and  more  central  parts  in  which  the  products  of  in¬ 
flammation  are  occasionally  effused. 

The  mucous  membrane  is  one  of  the  most  highly  organised 
of  the  whole  body  ;  numerous  papillee,  which,  though  com¬ 
monly  divided  into  three  sets,  pass  insensibly  one  into  the 
other,  spring  from  every  part  of  its  dorsum.  Under  the 
mucous  membrane  of  both  the  upper  and  lower  surface  lies 
a  layer  of  transverse  muscular  fibres  connected  with  the 
integument.  Vertical  muscular  fibres,  separated  by  wide 
intervals,  extend  from  the  upper  to  the  lower  layer,  forming 
near  the  tip  of  the  tongue  a  sort  of  open  structure,  the  in- 
terspaces  being  occupied  by  an  aggregation  of  vesicles, 
which,  according  to  Gerlacli,  bear  a  close  resemblance  to 
salivary  glands.  “  In  these  interspaces  lie  elongated  glan¬ 
dular  masses,  consisting  of  numerous  vesicles,  which,  in 
size  and  structure,  precisely  correspond  with  those  of  the 
salivary  glands.  Each  of  these  glandular  bodies  possesses 
Its  own  excretory  duct,  which  opens  on  the  under  surface  of 
the  tongue.”  (a) 

These  are  the  glands  discovered  by  Blandin,  and  recently 
brought  into  notice  by  Nuhn,  who  seems  to  think,  from  his 
upon  animals,  that  they  are  peculiar  to  man. 
1  he  ducts  open  by  the  free  border  of  the  plica  fimbriata, 
a  slightly  elevated  line  on  either  side  of  the  fi-cenum,  in¬ 
dicating  the  last  trace  of  the  separated  embryonic  attacli- 
in^t  of  tlie  tongue  with  the  floor  of  the  mouth. 

From  the  foramen  coecum  to  the  epiglottis,  the  mucous 
membrane  is  smooth  and  devoid  of  papillae  ;  and  the  struc- 
ture  of  the  tongue  is  occupied  by  numerous  mucous  glands, 
which  _  teel  like  hard  knots  under  the  integument ;  they  do 
*"1'®  Ir  cases  of  rapid  swelling 

Tr,  which  a  report  is  given  in  this  journal 

vp.  Tuy,;  the  intermuscular  glandular  structures  near  the  hip 


are  the  seat  of  the  disease  ;  and  it  must  have  been  from  the 
inflammation  attacking  only  one  set,  and  from  the  swelling 
being  confined  to  one  side  of  the  organ,  and  encroaching 
especially  upon  its  under  part,  that  the  unusual  displace¬ 
ment  occurred  recorded  by  Wormald,  who  found  that  part  of 
the  under  surface  known  as  the  plica  fimbriata  twisted 
towards  the  roof  of  the  mouth. 

Abscesses  sometimes  form  in  these  glands  of  Blandin.  A 
lady,  in  good  health,  married,  and  the  mother  of  a  healthy 
family,  consulted  Mr.  Stanley  for  a  hard  but  painless  knot, 
the  size  of  a  small  bean,  imbedded  in  the  substance  of  the 
tongue,  near  its  tip.  The  mucous  membrane  covering  it  was 
raised,  but  loose  and  healthy.  Upon  its  being  grasped,  there 
was  an  obscure  sense  of  fluctuation  communicated  to  the 
fingers,  but,  from  a  mere  superficial  examination,  it  would 
have  been  pronounced  solid.  Although  cancer  almost  in¬ 
variably  commences  on  the  edge  of  the  tongue,  its  origin 
being  often  referred  to  the  irritation  produced  by  the  rough 
edge  of  a  carious  tooth,  yet,  the  patient’s  age  being  con¬ 
sidered,  and  the  frequency  with  which  malignant  affections 
attack  this  organ,  it  was  thought  right  to  investigate  by 
operation  the  character  of  a  tumour  which  was  slowly  increas¬ 
ing  in  size,  and  to  extirpate  entirely,  if  it  proved  to  be  of 
questionable  character.  Chloroform  having  been  admini¬ 
stered,  an  incision  was  made  into  it  with  a  lancet,  when  there 
escaped  about  half  a  teaspoonful  of  well-formed,  healthy  pus. 
There  was  a  slight  discharge  for  a  few  days,  after  which  the 
wound  closed,  and  the  patient  has  had  no  furthei  return  of 
the  complaint. 

A  working  man,  aged  40,  married,  and  in  good  health, 
was  received  into  the  hospital,  Dec.  6,  1850,  under  Mr. 
Stanley,  for  disease  of  the  tongue.  The  whole  of  the  anterior 
part  of  the  organ  was  thickened  and  swelled;  the  mucous 
membrane  was  tense  and  smooth,  and  the  surface  was  ele¬ 
vated  and  irregular.  Two  knots,  about  the  size  of  large 
peas,  which  communicated  an  indistinct  feeling  of  fluc¬ 
tuation  when  grasped  between  the  finger  and  thumb,  occu¬ 
pied  the  substance  of  the  tongue.  The  patient  had  been 
married  for  many  years,  and  had  never  had  syphilis,  but  he 
had  long  been  accustomed  to  walk  about,  while  engaged  at 
his  work,  with  a  short  clay  pipe  in  his  mouth  pressing  against 
the  tongue.  Mr.  Stanley  punctured  both  the  knots,  and 
there  escaped  from  each  a  small  quantity  of  healthy  matter. 
The  patient  left  the  hospital  with  directions,  that  he  should, 
for  the  future,  avoid  exposing  the  organ  to  that  which  was 
obviously  a  source  of  irritation  to  it. 

It  must  have  been  some  rare  affection  of  these  glands 
which  has  been  described  by  the  late  Mr.  Earle  : — “Clusters 
of  very  minute  semitransparent  vesicles  pervaded  the  whole 
thickness  of  the  tongue,  occupying  nearly  one  half,  and  pro¬ 
jecting  considerably  both  above  and  below  that  organ.  The 
slightest  injury  caused  them  to  bleed  profusely,  and  in  some 
places  the  clusters  were  separated  by  deep  clefts,  which  dis¬ 
charged  a  fetid,  irritating  sanies.  This  disease,  which  had 
resisted  various  plans  of  treatment,  both  local  and  consti¬ 
tutional,  gradually  yielded  to  perfect  quiet,  cleanliness,  and 
large  doses  of  hyoscyamus,  which  were  increased  to  a  drachm 
of  the  extract  daily. (a) 

The  disease  with  which  suppuration  in  the  glandular 
structure  of  the  tongue  is  most  likely  to  be  confounded  is 
syphilitic  thickening ;  both  affections  commence  near  the 
mesial  line  in  the  substance  of  the  organ,  and  the  thickness 
of  the  walls  of  the  cyst  in  the  former,  renders  it  to  the 
feel  the  same  as  a  solid  tumour.  In  syphilis  it  happens 
generally,  but  not  always,  that  other  symptoms  are  present 
at  the  same  time,  such  as  superficial  ulceration  of  the  ton¬ 
sils  and  fauces,  or  some  eruption  of  the  skin  ;  but  when  the 
induration  occurs  alone,  and  at  a  considerable  time  from  the 
occurrence  of  the  primary  sore,  it  often  happens  that  the 
diagnosis  is  attended  with  considerable  difficulty.  A  gen¬ 
tleman  'consulted  Mr.  Lawrence  with  a  thickened  and  ele¬ 
vated  state  of  the  middle  of  the  dorsum  of  the  tongue ; 
the  indurated  knot  was  equal  in  size  to  a  sixpence,  and  was 
covered  by  siuooth  and  red  mucous  membrane.  Upon  being 
closely  questioned,  he  stated,  that  eight  months  previously 
he  had  had  an  excoriation  of  the  prepuce,  which  had  ap¬ 
peared  two  months  after  connexion,  and  had  lasted  only 
four  days.  Further  examination  detected  superficial  ulcera¬ 
tion  of  the  mucous  membrane  of  the  velum  and  fauces, 
which,  he  acknowledged,  had  rendered  deglutition  difficult; 
but,  as  it  had  existed  nearly  six  months,  he  had  ceased  to 


(a)  Hiindbuch  der  Gewebelelue.  Von  J.  Gerlacli,  s.  4(i8. 


(a)  Med.  Chir.  Trans.,  Vol.  XII.,  p.  285. 
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think  much  about  it,  atti-ibuting  it  to  disordei'  of  the  stomach. 
He  had  been  to  the  seaside,  and  had  adopted  various  mea¬ 
sures  for  the  improvement  of  his  general  health,  but  the 
state  of  the  throat  remained  the  same.  Under  a  mild  mer¬ 
curial  course  he  recovered  completely.  A  young  woman, 
aged  26,  was  under  Mr.  Lawrence’s  care  in  the  hosnital 
with  a  syphilitic  affection  of  the  tongue  as  the  only  sym¬ 
ptom.  She  was  married  and  in  respectable  circumstance  ; 
she  had  never,  to  her  knowledge,  had  primary  venereal  dis¬ 
ease,  but  three  or  four  years  ago  she  had  had  an  eruption, 
described  as  scaly,  and  a  sore  tliroat,  both  of  which  lasted  for 
some  weeks.  The  disease  in  the  tongue  yielded  to  a  mild 
course  of  mercury. 

CHIMNEY-SWEEP’S  CANCER. 

A  former  number  of  this  journal  contains  the  narration 
of  a  case  in  which  Mr.  Lawrence  removed  from  the  front  of 
the  left  ear  of  a  chimney-sweep  a  small  cancerous  wart,  the 
origin  of  which  the  patient  rightly  attributed  to  the  irrita¬ 
tion  to  which  that  part  of  the  body  was  exposed  by  his 
carrying  the  soot-bag  over  the  left  shoulder.  The  operation 
was  performed  in  the  month  of  July,  and  up  to  the  present 
time  there  has  been  no  recurrence  of  disease;  in  fact,  there 
is  every  reason  to  believe  that  the  cure  will  be  permanent,  if 
the  man  avoid  for  the  future  exposing  himself  to  a  similar 
danger. 

There  is  at  the  present  time  a  patient  in  the  hospital,  with 
an  open  ulcerated  sore  on  the  left  side  of  the  face,  originat¬ 
ing,  as  in  the  preceding  case,  from  a  soot-wart,  but  allowed 
to  advance  beyond  that  period  when  a  surgical  operation 
can  be  attempted.  The  great  importance  of  early  extirpa- 
.  tion  was  long  ago  pointed  out  by  Pott  and  Sir  J ,  Earle,  and  it 
is  now  so  generally  understood,  that  it  is  not  common  to 
meet  with  a  case  in  which  this  affection  is  allowed  to  go  on 
unchecked. 

Henry  T - ,  aged  67,  a  spare-made  man,  of  swarthy 

complexion,  with  a  skin  covered  with  long  black  hair,  and 
discoloured  by  innumerable  greyish-black  spots,  not  unlike 
freckles,  states,  that  he  has  been  at  work  in  the  soot-business 
ever  since  he  was  a  boy,  and  that  he  has  enjoyed  good 
health.  At  one  time,  when  it  was  the  custom  to  mount 
chimneys  for  the  purpose  of  sweeping  them,  he  was  much 
more  exposed  to  the  soot  than  at  present,  and,  although  a 
cap  was  drawn  over  the  eyes  and  mouth,  he  has  often  felt 
nearly  choked  from  the  accumulation  in  his  lungs  and  tra¬ 
chea  of  finely  powdered  soot,  which  he  has  with  difficulty 
expectorated  afterwards.  He  has  always  been  attentive  to 
cleanliness ;  washed  regularly  night  and  morning,  so  as  to 
cleanse  the  whole  body  ;  the  discoloration  of  his  skin,  how¬ 
ever,  has  increased  from  year  to  year.  It  has  been  his  cus¬ 
tom  to  carry  the  soot-bag  over  the  left  shoulder,  resting  it 
upon  the  corresponding  ear  and  side  of  the  face. 

Two  j'ears  ago  he  noticed  in  the  skin  of  the  face,  in  front 
of  the  ramus  of  the  jaw  and  below  the  ear,  a  small,  hard, 
painless  knot,  the  size  of  a  bean.  It  remained  stationary  for 
four  or  five  months,  when,  in  consequence  of  the  continued 
irritation  of  the  soot,  it  slowly  increased  in  size,  fresh  tu¬ 
bercles  appeared,  and  ulceration  commenced,  attended  with 
great  pain  upon  the  most  prominent  points. 

Admitted  into  the  hospital,  under  Mr.  Lawrence,  Nov. 
29,  1850,  a  prominent  tuberculated  ulcerated  surface,  in¬ 
volving  the  integuments  about  the  ramus  of  the  jaw,  the 
lobule  of  the  ear,  and  the  upper  part  of  the  neck,  is  immov¬ 
ably  fixed  to  the  subjacent  parts.  It  secretes  a  comousthin 
offensive  discharge,  and,  upon  two  occasions,  has  bled  pro 
fusely.  He  is  unable  to  separate  the  jaws  so  as  to  masticate 
solid  food;  sharp  burning  pain,  especially  severe  at  night, 
spreads  from  the  open  sore  over  the  whole  side  of  the  face 
and  scalp,  under  the  integuments  of  which,  red  and  pro¬ 
minent  tubercles  can  be  felt  in  every  situation.  The  whole 
face  and  head  is  of  dusky  red  hue,  and  marked  here  and 
there  with  dark  blackish  brown  spots.  ... 

It  being  impossible  to  extirpate  the  diseased  map,  only 
palliative  treatment  can  be  adopted.  Soothing_  applications 
are  directed  for  the  sore  ;  he  takes  half  a  grain  of  acetate 
of  morphia  at  night,  and  milk  and  farinaceous  food,  as  being 

the  most  easy  of  mastication.  •  r'  i  j 

It  is  a  singular  fact,  that  a  disease  so  common  in  England 

should  be  scarcely  known  abroad.  /-.it,  u/'ioh'tx 

In  a  work  upon  malignant  tumours,  by  Carl  cmcn|lo47_;, 
every  form  of  cancer  is  described  sav'e  this;  andHyrtl,(a)  in 


speaking  of  morbid  affections  of  the  scrotum,  observes,  the 
rugae  retain  dirt,  the  acrid  residue  of  the  sweat,  and  the 
rancid  secretion  of  the  sebaceous  glands,  and  become,  from 
that  cause,  the  not  uncommon  seat  of  superficial  ulceration. 
Whether  the  ulcerative  destruction  of  the  scrotum  in 
chimney-sweeper’s  cancer  (a  disease  which  is  unknown  to 
us)  be  referrible  to  the  same  cause  is  not  yet  determined. 

The  course  of  the  disease  is  not  destructive  throughout ; 
attempts  at  a  healing  process  are  observed  from  time  to 
time,  and  parts  of  the  open  sore  may  cicatrise ;  the  neigh¬ 
bouring  absorbent  glands  become  slowly  affected;  and  dis¬ 
tant  organs  rarely  experience  a  similar  degeneration,  as 
in  other  forms  of  cancer ;  consequently,  death  in  most  in¬ 
stances  ensues  from  the  effects  of  direct  extension  of  the 
ulceration  from  the  spot  where  the  soot-wart  first  appeared. 
In  the  present  case  it  is  gradually  encroaching  upon  the 
mouth  and  fauces. — H.  C. 
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By  ROBERT  C.  R.  JORDAN,  Esq., 
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CASES  OF  CANCER  OF  THE  STOMACH. 

The  two  following  cases  of  malignant  disease  of  the 
stomach  seem  worthy  of  attention.  The  difference  between 
the  symptoms  caused  by  the  same  disease  in  the  two  patients 
is  especially  remarkable. 

Case  1. — Charles  Brookes,  aged  44,  a  native  of  Dartford, 
in  Kent,  by  trade  a  gardener,  married,  and  of  temperate 
habits,  was  admitted  into  King’s  College  Hospital,  under  the 
care  of  Dr.  Todd,  on  the  29th  of  May,  1850.  With  the  ex¬ 
ception  of  occasional  fits  of  dyspepsia,  his  health  seems  to 
have  been  uniformly  good  until  about  four  months  previous, 
when  his  present  illness  appears  to  have  commenced. 

The  earliest  symptom  was  pyrosis.  The  fluid  was  clear 
and  tasteless.  Soon  he  began  to  vomit  his  food  shortly  after 
eating.  If  meat  was  taken,  the  disturbance  was  greater. 
At  this  period  of  his  illness  he  suffered  but  little  ;  about  nine 
months  ago,  however,  or  between  four  and  five  months  from 
the  commencement  of  the  disease,  great  pain,  referred  to 
the  epigastric  region,  occurred  in  paroxysms,  three  or  four 
times  during  the  day.  He  thinks  these  attacks  were  not 
more  liable  to  come  on  after  a  meal  than  at  any  other  time. 

From  this  period,  the  pains  became  more  frequent  and 
intense,  and  the  vomiting  more  distressing.  Two  months 
ago  he  first  noticed  a  tumour  situated  in  the  epigastric 
region.  Fourteen  days  before  admission  he  had  severe  pain 
in  the  loins,  and  the  urine  became  scanty.  This  was  soon 
followed  by  oedema  of  the  legs,  which  has  rapidly  increased 
since  that  time. 

When  admitted,  he  had  an  emaciated  and  haggard  look, 
as  if  labouring  under  some  severe  organic  disease.  The  legs 
were  much  swollen,  the  effusion  extending  upwards  as  far 
as  the  thighs.  _  .  t 

A  hard  moveable  tumour,  five  inches  m  diameter  from 
side  to  side,  and  tender  on  pressure,  could  be  easily  felt  occu¬ 
pying  the  site  of  the  stomach,  the  epigastric,  and  a  portion 
of  the  left  hypochondriac  and  umbilical  regions.  The  pulsa¬ 
tions  of  the  aorta  could  clearly  be  seen  transmitted  through 
this  to  the  abdominal  parietes.  The  patient  could  not  lie 
on  the  back,  as  it  produced  nausea.  On  any  change  of 
position,  the  situation  of  the  tumour  in  the  abdomen  changed 
also. 

There  was  no  apparent  enlargement  of  the  liver. 

The  heart-sounds  were  natural ;  pulse  90. 

The  urine  was  acid,  without  albumen,  of  sp.  gr.  l’02b  ; 
loaded  with  pink  lithates. 

The  sounds  of  respiration  were  feeble  ;  the  chest  large  and 
barrel-shaped ;  very  resonant  on  percussion.  The  inter¬ 
costal  spaces  wider  than  usual. 

Tongue  furred;  the  skin  dry  ;  much  thirst.  The  appetite 
good  ;  the  bowels  regular. 

The  vomiting  continued  up  to  the  time  of  admission,  and 
during  the  first  day  in  hospital  his  food  was  rejected  shortly 
after  taking  it ;  he  also  spat  up  a  large  quantity  of  a  glairy 


(a)  Topographische  Anatomic,  p.  28,  (1847 
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fluid,  wliicli  lie  stated  was  constantly  rising  into  liis  mouth. 
Tliis  was  neutral,  and  he  said  without  taste. 

There  was  not  then,  nor  has  there  ever  been,  any  difficulty 
in  swallowing. 

No  hereditary  predisposition  to  cancer  can  he  traced  from 
his  history. 

He  was  ordered, — 

Je  Kreosoton,  gtt.  j. ;  morph,  hydroch.  gr.  l-6th  ;  micarum 
panis,  q.  s.  ut  ft.  pil,  6tis  horis  sumend. 

With  the  following  diet : — 

One  egg  for  breakfast :  meat,  fov  dinner.  _  The  same 
at  tea,  with  milk  o.  j.,  and  bread  §vj.,  equally  divided  for  the 
three  meals. 

By  this,  the  vomiting  was  entirely  checked.  He  spat  up 
the  fluid  before  described  until  the  4th  of  June,  when  that 
also  stopped.  The  oedema  of  the  legs,  however,  extended 
to  the  surface  of  the  belly;  and,  on  the  7th  of  June,  there 
was  great  distension  about  the  penis  and  scrotum.  The 
pain  before  mentioned  as  occurring  in  paroxysm,  was  much 
lessened  after  admission.  It  extended  from  a  little  beneath 
the  navel  on  the  right  side,  to  the  epigastric  region  above. 
The  bowels  becoming  rather  confined,  he  was  ordered  on  the 
4th  of  June  en  aloetic  pill  to  be  taken  occasionally.  On  the 
6th  and  7th  of  June  he  suffered  from  dyspnoea,  and  slept 
badly  at  night.  He  was,  therefore,  ordered,  in  addition  to 
his  other  medicine,  every  night: — 

Jb  Extr.  conii. ;  extr.  lupuli.  aa.  gr.  v.  ;  in  pil.  ij. 

Early  in  the  morning  of  the  10th  of  June,  epistaxis  sud¬ 
denly  came  on,  Avhich  weakened  him  considerably.  The 
pulse,  which  before  had  never  been  above  94  or  95,  now  rose 
to  108,  and  became  at  the  same  time  more  feeble. 

On  the  13th  the  oedema  of  the  right  leg  became  so  great, 
that  an  incision  was  made,  five  ounces  of  serum  drained 
away,  and  the  patient  experienced  great  relief.  On  the  17th 
of  June  numerous  punctures  were  made  in  the  penis  and 
scrotum.  The  pulse  had  now  risen  to  120,  and  he  was 
evidently  getting  rapidly  weaker.  On  the  20th  the  pulse 
could  scarcely  be  felt,  and  on  the  night  of  the  21st,  while 
attempting  to  raise  himself  in  bed,  he  suddenly  fell  back  in 
a  fainting  fit ;  from  this  he  recovered,  but,  on  the  morning  of 
the  22nd,  it  returned,  and  he  died  in  a  state  of  syncope. 

Post-mortem,  Twenty-four  Hours  after  Death. — There 
was  great  effusion  of  whey-like  fluid  into  the  cavity  of  the 
peritoneum.  The  stomach  was  considerably  larger  than 
natural,  and  unusually  white  in  colour;  hard  and  dense  from 
great  hypertrophy  of  its  coats,  which,  near  the  pyloric  end, 
were  fully  an  inch  in  thickness— chiefly  in  the  muscular 
layer. 

The  cavity  of  the  stomach  was  almost  entirely  filled  by  a 
large  gelatinous  mass,  consisting  of  numerous  round,  soft, 
fungus-like  growths,  mostly  agglutinated  together,  like  the 
head  of  a  cauliflower ;  some  few,  however,  tolerably  distinct 
fi’om  the  rest,  were  composed  of  round  heads  seated  on 
narrower  foot  stalks,  and  in  a  measure  moveable  with  the 
fingers.  These  growths  varied  in  size  from  a  walnut  to  a 
small  pea.  The  mass  was  chiefly  developed  along  the  lesser 
curvature,  and  especially  towards  the  pyloric  end  of  the 
stomach  ;  but,  even  the  splenic  extremity  had  not  entirely 
escaped.  The  colour  of  this  mass  was  dirty-yellow,  streaked 
in  some  places  with  bright  pink.  The  oesophageal  orifice 
was  free,  the  pyloric  opening  narrowed,  but  not  directly  in¬ 
volved  in  the  growth. 

The  pancreas  was  much  enlarged  and  hardened,  and,  as 
well  as  the  glands  in  the  vicinity  of  the  stomach,  apparently 
contained  cancerous  deposit. 

Unfortunately,  we  could  not  trace  how  far  the  anasarca 
depended  on  the  disease,  as  it  was  impossible  to  determine 
with  certainty  whether  there  had  been  any  pressure  on  the 
ascending  cava  or  not. 

The  liver  was  in  a  normal  condition.  The  kidneys  in  a 
state  of  incipient  fatty  degeneration ;  the  heart  healthy ; 
and  the  lungs  very  emphysematous. 

Case  2. — John  Meli'oss,  aged  37,  married,  and  of  temper¬ 
ate  habits,  was  admitted  into  hospital  under  the  care  of  Dr. 
Budd,  on  the  13th  of  July,  1850.  He  is  a  native  of  Scotland, 
but  for  the  last  seventeen  years  has  resided  in  London. 

In  his  occupation  of  house-painter,  he  has  been  accustomed 
to  handle  white-lead;  but,  although  the  blue  line  around  the 
edges  of  the  gums  is  distinctly  marked,  he  has  never  had  any 
symptoms  referrible  to  the  poison. 

His  health  was  good  until  about  three  j^ears  previous, 
when  he  began  to  suffer  from  dyspeptic  symptoms,  shown  by  • 
occasional  attacks  of  pyrosis,  the  fluid  having  an  acid  taste. 


At  this  period  he  sometimes,  but  very  rarely,  vomited  his 
food.  This  was  generally  preceded  by  pain  and  a  sense  of 
fulness  in  the  stomach  ;  the  vomiting  always  relieved  him  ; 
he  was,  therefore,  in  the  habit  of  inducing  it  artificially  by 
tickling  the  fauces. 

Eighteen  months  ago,  all  these  symptoms  became  much 
aggravated  ;  the  attacks  of  water  brash  recurred  more  fre¬ 
quently,  and  vomiting  came  on  almost  every  day.  This 
usually  happened  about  half  an  hour  after  meals ;  it  was 
preceded  by  severe  grinding  pain  at  the  epigastrium,  but 
gave  immediate  relief  to  the  other  symptoms.  He  often 
brought  up  a  very  large  quantity  of  food — never  at  any  time 
blood. 

The  pain  after  eating  varied  with  the  nature  of  the  aliment; 
thus  it  was  very  severe  after  meat,  beer,  or  spirits ;  while  he 
suffered  little  after  milk  or  farinaceous  food.  There  was  no 
pain  nor  difficulty  in  swallowing. 

The  pain  in  the  epigastric  region  was  constant,  and  always 
greater  when  the  stomach  was  full  than  when  empty. 

He  has  continued  his  work  as  a  house-painter  until  the 
last  six  weeks,  when  he  was  obliged  to  give  it  up.  Five  weeks 
before  admission  he  vomited  a  qviantity  of  dark  grumous 
matter,  looking  like  coffee  grounds.  He  states  that  before 
this  there  was  a  tumour  perceptible  in  the  epigastric  region, 
which  now  he  thinks  is  entirely  gone. 

Vomiting  ceased  two  weeks  ago.  The  pain  in  the  epigas¬ 
trium  continues,  but  not  so  severely  as  formerly. 

His  condition  at  the  date  of  admission  was  as  follows  : — 
Very  emaciated,  and  with  the  appeai-ance  of  one  suffering 
from  malignant  disease.  He  has  a  sallow  look,  but  no  jaun¬ 
dice.  There  is  no  hereditary  predisposition  to  cancer.  He 
complains  of  constant  pain  in  the  region  of  the  stomach,  but, 
does  not  appear  to  suffer  much.  Lies  with  his  legs  flexed, 
seldom  speaking,  and  very  listless ;  when  questioned 
answers  in  a  brisk  manner. 

The  stomach  bulges  out  the  epigastric  region,  so  that  its 
outline  can  be  distinctly  traced.  It  is  evidently  much  di¬ 
lated.  On  the  right  side  of  the  ensiform  cartilage  there  is 
a  hard  tumour  to  be  felt,  moving  slightly  under  the  fingers. 
It  seems  globular,  about  the  size  of  an  orange.  There  is 
tenderness  on  pressure  everywhere,  but  more  marked  over 
this  spot  than  elsewhere. 

The  appetite  is  bad ;  he  says  that  he  has  a  bad  taste  in  the 
mouth,  and  at  times  fetid  eructations.  The  bowels  are 
habitually  confined.  The  tongue  is  dry  and  slightly  furred. 
He  complains  much  of  thirst. 

The  pulse  is  80.  The  heai't  and  chest  sounds  are  natural, 
and  the  pulsations  of  the  aorta  are  very  distinct  over  the 
tumour. 

The  urine  contains  a  coj)ious  deposit  of  pink  lithates  ;  it  is 
acid,  and  without  albumen. 

The  patient  is  clearly  suffering  from  malignant  disease  of 
the  stomach,  probably  affecting  its  pyloric  orifice  ;  the  treat¬ 
ment,  therefore,  can  be  but  palliative.  He  was  ordered  the 
following  draught  three  times  a-day  : — Jo  Bismuth,  trisnit. 
grs.  V.  ;  magnesiae,  9ss. ;  pulv.  tragac.  co.  q.  s. ;  aquae,  Jiss. ; 
morph,  muriatis.  gr.  l-24th  ;  misce,  ft.  haust. ;  with  a  pill  at 
bed-time  every  night,  composed  of  two  grains  of  extract  of 
aloes,  combined  with  an  equal  quantity  of  the  extract  of 
henbane.  His  diet  to  consist  entirely  of  milk  and  flour,  and 
in  small  quantities. 

13th  to  31st  July.— Little  change  in  the  condition  of  the 
patient  during  this  period,  except  that  emaciation  had  in¬ 
creased,  and  he  was  evidently  growing  weaker;  yet  he  never 
vomited,  and  his  appetite  slightly  improved ;  thepain  be¬ 
came  less  severe ;  and  he  slept  better  at  night.  TMie  most 
distressing  symptom  seemed  to  be  thirst.  Once  or  twice  the 
bowels  became  much  confined,  and  it  was  necessary  to  re¬ 
lieve  them  b}"  enemata.  On  the  22nd  of  July,  for  the  same 
reason,  the  draught  was  obliged  to  be  discontinued,  and  he 
was  ordered  to  take  his  pills  three  times  a  day  instead  of 
only  at  night.  The  pulse  was  never  very  high,  the  general 
average  about  78  or  80.  The  urine  was  always  turbid  with 
pinkish  lithates.  As  there  was  no  sickness,  the  patient  was 
allowed  an  egg  every  day  after  the  25th,  and  after  the  29th 
he  was  ordered,  in  addition,  a  pint  of  strong  beef-tea. 
Neither  of  these  changes  in  diet  caused  him  the  least  un¬ 
easiness. 

In  spite  of  this  he  grew  rapidly  weaker,  and,  as  he  ex¬ 
pressed  a  great  wish  to  die  at  home,  he  was  discharged  on 
the  31st  of  July,  and  was  afterwards  attended  by  me  at  his 
own  residence  until  his  death,  which  took  place  on  the  12th 
of  August. 
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When  at  home  it  was  utterly  impossible  to  make  him  ad¬ 
here  strictly  to  any  prescribed  regimen  ;  his  friends  gave  him 
wine,  brandy  and  water,  and,  in  fact,  almost  everything  for 
which  he  expressed  any  wish.  Nothing,  however,  gave  him 
pain,  and  he  only  vomited  once  after  leaving  the  hospital ; 
this  was  on  the  8th  of  August ;  he  then  only  brought  up  a 
small  quantity  of  a  clear,  tasteless  fluid.  , 

Tliere  was  little  change  in  his  condition  except  diminution 
of  strength.  The  pulse  now  averaged  from  90  to  100,  and 
was,  at  the  same  time,  far  more  feeble.  The  torque  became 
dry  and  brown  ;  and  the  thirst  was  increased.  Ori  the  10th 
of  August  the  extremities  were  cold,  and  slightly  cedematous. 
This  had  increased  on  the  11th;  and  he  died  about  noon  on 
the  following  day. 

The  post-mortem  examination  took  place,  under  the  super- 
intendence  of  Dr,  Budd,  twenty-four  hours  after  death.  Ihe 
abdomen  only  was  examined. 

The  body  was  very  much  emaciated. 

There  was  no  fluid  in  the  cavity  of  the  peritoneum,  ihe 
intestines  were  in  no  place  glued  together ;  nor  was  there 
any  adhesion  of  the  liver  or  stomach  to  the  abdominal 

parietes.  .  , 

The  stomach  was  rather  larger  than  usual;  its  splenic  enct, 
as  well  as  the  oesophageal  orifice,  were  perfectly  healthy ; 
the  pyloric  portion  was  firmly  adherent  to  the  under  part  of 
the  left  lobe  of  the  liver,  so  that  they  formed  one  solid  mass. 
This  was  very  hard  to  the  touch,  and  caused  the  tumour 
which  had  been  noticed  during  the  life  of  the  patient. 

Some  of  the  mesenteric  glands  in  the  neighbourhood  were 
iTiucli  enlarged,  Mr.  Qiiekett  kindly  examined  tliese  micio- 
scopically,  and  pronounced  them  to  be  decidedly  cancerous  ; 
the  cells  were  in  very  large  proportion  to  the  fibrous  matrix. 
A  few  of  these  enlarged  glands  were  firmly  joined  to  the 
greater  curvature  of  the  stomach  by  very  firm  bands  oi 
lymph.  The  outer  surface  of  the  stomach,  and  the  upper 
part  of  the  liver,  were  sprinkled  with  bead-like  deposits,  pro¬ 
bably  of  cancerous  matter.- 

On  section,  there  was  found,  at  the  pyloric  end  of  the 
stomach,  just  above  and  rather  posterior  to  the  opening  into 
the  duodenum,  a  large  round  excavation,  as  if  the  mucous 
membrane  had  been  punched  out.  The  edges  of  this  ulcer 
were  everted,  and  the  walls  very  much  thickened.  Ihe 
diameter  of  this  portion  (which  exactly  corresponded  to  the 
junction  with  the  liver  on  the  external  surface)  was  ratlier 
more  than  three  inches.  Just  above,  and  rather  anterior  to 
the  pylorus,  there  was  a  fistulous  passage  running  thiough 
the  coats  of  the  stomach,  and  under  the  mucous  membrane, 
from  the  stomach  into  the  duodenum.  The  track  which  it 
traversed  was  about  three  quarters  of  an  inch,  the  edges 
of  the  passage  were  smooth  and  hard,  and  its  calibre  was 
about  equal  to  that  of  a  small  quill. 

The  duodenum  was  otherwise  healthy,  and  rtie  orifice  of 
the  pylorus  was  not  involved  in  the  disease.  The  opening 
of  the  ductus  communis  choledochus  was  free,  ihe  sub¬ 
stance  of  the  liver  and  the  kidneys  was  apparently  quite 
healthy. — R.  J .  _ _ 


The  National  Institute  of  Medicine,  Surgery,  and 
Midwifery. — An  adjourned  general  meeting  of  the  members  of 
this  Association  was  held  at  the  Hanover-square  Rooms  on  the 
11th  inst.,  for  the  purpose  of  reconsidering  the  provisions  of  me 
Medical  Reform  Bill,  as  amended  by  the  Council.  Mr.  Chiton 
was  in  the  chair,  and  there  were  present  about  twenty  other 
members.  Mr.  Fuller,  the  solicitor,  read  the  clauses  m  the 
Bill,  which  had  been  modified,  and  particularly  referred  to  the 
10th  clause,  which,  having  met  with  opposition  in  its  original  lorm, 
had  been  amended,  so  that,  instead  of  provisions  restricting  the 
ad  eundem  diploma  of  the  proposed  new  College  to  meinbers  of 
the  British  Universities  and  the  London  College  of  Physicians,  he 
privilege  was  extended  to  all  persons  having  a  medical  or  surgical 

qualification  from  any  legally  established  institution  in_ the  United 
Kingdom.  An  important  amendment  was  also  made  in  m®  mm 
clause,  shortening  the  period  of  qualification  for  members  me 
Council,  and  for  the  presidency,  from  fifteen  to  ten  years.  Om^r 
minor  alterations  were  also  proposed  and  earned,  and  the  Bill  as 
amended  was  accepted  by  the  meeting.  It  was  announced  hat  the 
Institute  intended  to  submit  the  amended  Bill  to  the  consideration 
of  the  Profession  as  early  as  possible  prior  to  its  being  re-introduced 

to  Parliament.  i  r 

Census  of  1851.— Keepers  of  madhouses  are  not  obliged 

to  return  the  names  of  the  inmates  of  their  houses  ;  the  tinlia  $  wi 

be  sufficient. 
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This  Evening,  December 


21.— Medical  Society  of  London.  Subject:— 
Dr.  E.  Lee,  on  Functional  Paralysis.  Eight 
o’clock. 


Saturday, 


December  28.— Medical  Society  of  London.  Subjec^.— 
Dr.  Glover,  on  Picrotoxine,  Illustrated  by 
Experiments.  Eight  o’Clcck. 
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THE  MEDICAL  TIMES. 


SATURDAY,  DECEMBER  21. 

- - 

MEDICAL  ETHICS. 

In  maintaining  that  an  elevated  tone  of  morals,  and  exten¬ 
sive  scientific  and  literary  attainments  are  indispensable  for 
members  of  the  medical  profession,  we  should  be  careful  to 
place  our  argument  on  its  true  basis.  If  we  contend  that, 
without  such  qualifications,  a  man  must  necessarily  be  devoid 
of  all  skill  in  the  detection,  and  all  success  in  the  treatment 
of  disease,  daily  observation  will  confute  us  ;  for  it  is  not 
uncommon  to  meet  with  men  whose  acquaintance  with 
scientific  principles  is  extremely  limited,  whose  minds  are 
little  imbued  with  letters,  and  whose  moral  aim  reaches  not 
much  higher  than  the  establishment  of  a  fair  reputation  with 
a  view  to  their  own  personal  interests,  evincing  considerable 
tact  and  sagacity  at  the  bed-side  of  the  patient,  and  approv¬ 
ing  themselves  fully  competent  to  deal  with  disease  in  its 
ordinary  forms ;  while,  on  the  other  hand,  it  is  not  to  be 
denied  that  we  occasionally  meet  with  men  distinguished  for 
learning  and  scientific  knowledge,  who  exhihit  no  great 
practical  efficiency,  and  make  but  a  poor  figure  in  the  actual 
exercise  of  their  art.  Though  medical  education  and  me¬ 
dical  ethics  be  comparatively  trite  subjects,  we  j^et  think 
that  we  shall  not  be  wasting  our  own  time,  or  that  of  our 
readers,  if  we  devote  an  occasional  article  to  those  qualifica¬ 
tions  and  accomplishments,  intellectual  and  moral,  which  are 
essential  to  the  worthy  exercise  of  medicine  as  an  art,  to 
the  proper  social  position  of  the  medical  profession,  and  to 
the  maintenance  of  desirable  relations  among  its  members. 

First,  then,  we  affirm  that  a  high  personal  character,  an 
elevated  tone  of  feeling,  and  careful  moral  culture,  are  abso¬ 
lutely  requisite  to  form  a  worthy  practitioner  of  medicine. 
There  is  no  profession  which  is  so  much  calculated  to  try 
our  moral  qualities,  by  bringing  us  into  complex  and  difficult 
moral  relations  with  others.  The  patience  and  temper  of 
the  medical  practitioner  are  continually  tried  by  the  fretful¬ 
ness  of  illness,  by  the  monotony  of  iterated  complaint,  by 
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the  garrulity  of  age,  by  the  childishness  of  imbecility,  by 
the  impertinences  of  the  vulgar,  the  curiosity  of  the  idle, 
the  prejudices  of  the  ignorant.  His  equanimity  is  in¬ 
vaded  by  the  anxieties,  the  misgivings,  the  despond¬ 
ency,  the  agitation,  of  those  who  suffer,  and  of  those 
who  are  interested  in  them.  His  presence  of  mind 
and  self-dependence  are  severely  tested  by  sudden  dan¬ 
gers,  and  startling  emergencies,  and  fearful  perturbations  ; 
by  the  casualty  which  crushes  manhood  in  its  prime 
of  vigour  and  usefulness ;  the  attempted  suicide ;  the 
mental  tempest,  and  moral  wreck  of  madness.  His  fortitude 
and  his  confidence  in  his  own  art,  are  sternly  taxed  by  the 
frequent  frustration  of  his  best  and  wisest  efforts.  His 
cheerfulness  and  tranquillity  of  mind  are  overcast  by  the 
clouds  of  sorrrow,  by  the  dull  night  of  hopelessness,  and 
the  shadow  of  the  tomb  settling  on  all  around  him.  Amid 
all  these  troubles  and  contingencies  he  must  stand  unshaken, 
yet  sympathising ;  serene  and  gentle,  yet  active,  authori¬ 
tative,  and  energetic  ;  anxious,  and  often  perplexed  him¬ 
self,  yet  guiding  others  in  their  perplexity,  and  cheering 
them  in  their  despondency — himself  too  heavily  laden,  yet 
aiding  others  to  sustain  their  burden. 

The  medical  practitioner  also  must  be  in  the  highest  de¬ 
gree  discreet  and  trustworthy  ;  he  is  the  depository  of  more 
secrets  even  than  the  priest,  and  the  peace  of  many  families, 
and  thence  the  welfare  of  whole  communities,  may  be  en¬ 
trusted  to  his  keeping. 

Is  a  man  of  a  narrow  heart,  of  a  grovelling  mind,  fit  for 
such  ministrations,  or  worthy  of  such  trust?  Surely  not.  We 
have  here  need  of  one  whose  being  is  lofty  and  spiritualised 
—purified  from  the  dross  of  the  world — conscious  of  his 
high  mission,  and  of  his  own  capacity  to  fulfil  it. 

If  there  be  any  truth  in  these  views,  it  follows  that 
a  most  essential  part  of  medical  education  consists  in 
preliminary  moral  culture ;  and  that,  in  fact,  the  very 
first  inquiry  to  be  made  in  reference  to  the  candidate 
for  medical  honours  or  medical  licences,  is,  not  whether 
he  have  studied  classics  or  philosophy — not  whether  he 
understand  anatomy  or  chemistry — not  whether  he  have 
heard  lectures  or  walked  hospitals— but  whether  he  can 
produce  unquestionable  testimonials  of  high  personal 
character,  and  proofs  of  fine  moral  culture  —  whether, 
in  a  word,  there  be  good  reason  to  believe  that  he  is  indi¬ 
vidually  fit  for  so  serious  and  so  responsible  a  calling  as 
that  of  medicine. 

We  further  assert  that  extensive  scientific  attainments, 
classical  learning,  and  general  literature,  are  absolutely 
necessary  to  form  an  accomplished  member  of  the  medical 
profession — to  maintain  that  profession  in  its  proper  social 
position — and  thence  to  confer  upon  it  its  full  infiuence  and 
its  full  extent  of  usefulness.  We  have  already  admitted 
that  neither  much  learning  nor  extensive  knowledge  of 
scientific  principles,  is  indispensably  requisite  for  the  suc¬ 
cessful  treatment  of  common  cases  of  disease :  without 
either,  a  man  may  be  a  decent  routinier.  But  there  is 
a  wide  difference  between  being  able  to  practise  an  art  in 
its  common-place  details,  and  being  capable  of  enlarging 
the  limits  of  the  science  on  which  that  art  depends  ;  and  we 
cannot  regard  any  one  as  an  accomplished  practitioner  of 
medicine  unless  he  be  in  a  position  to  avail  himself  of  such 
opportunities  of  scientific  discovery  and  improvement  as 
inaj'  arise  in  the  course  of  his  practice.  Now,  what 
is  scientific  medicine  ?  Simply  the  application  of  natui'al 
science,  in  its  widest  range,  to  the  preservation  of  health, 
and  the  cure  or  alleviation  of  disease.  Hence  the  me¬ 
dical  practitioner  who  is  not  versed  in  the  general  prin¬ 


ciples  of  science  can  never  be  more  than  a  mere  work¬ 
man.  The  only  chance  he  can  have  of  adding  to  the 
stock  of  knowledge  lies  in  recording  the  powers  of  some  new 
remedy,  or  the  advantages  of  some  particular  plan  of  treat¬ 
ment  ;  and  even  here  his  observations  will  probably  turn 
out  to  be  erroneous,  from  the  want  of  correct  habits* of  ob¬ 
serving,  and  of  the  power  of  accurate  deduction.  Add  to 
all  these  considerations,  that  medicine  being  one  of  the 
most  difficult  subjects  to  which  the  human  mind  can  be 
applied,  great  benefit  must  in  most  instances  be  derived, 
even  in  mere  practice,  from  the  acuteness  and  versatility  of 
mind  and  faculty  produced  by  philosophical  discipline,  and 
scientific  habits  of  inquiry  and  operation. 

With  respect  to  classical  learning,  the  bearing  of  our 
argument  is  somewhat  different.  Independently  of  the 
great  general  advantages  to  be  derived  from  a  sound  know¬ 
ledge  of  the  Greek  and  Latin  tongues, — advantages  too 
universally  admitted  to  stand  in  need  of  illustration  here, — 
there  is  no  doubt  but  that  much  actual  and  available  in¬ 
formation  in  the  theory  and  practice  of  medicine  is  to  be 
found  in  the  writings  of  the  Greek  and  Roman  physicians  : 
those  who  hold  an  opposite  opinion  can  never  have  read 
them,  or  must  have  read  them  to  very  little  purpose.  It 
may  be  added,  that  had  they  been  more  generally  studied  in 
modern  times,  some  superfluous  labour  might  have  been 
saved  in  rediscovering  Avhat  had  been  discovered  ages 
before.  An  acquaintance  with  the  classical  writers  on  me¬ 
dicine  is  therefore  of  direct  utility  to  the  medical  inquirer 
and  practitioner  of  the  present  day.  With  reference  to 
Latin,  it  should  also  be  remembered  that,  till  within  the  last 
century,  a  very  large  proportion  of  the  most  distinguished 
works  on  all  subjects  connected  with  medicine,  were  written 
in  that  language  :  to  say,  therefore,  that  Latin  is  of  no  use 
to  the  medical  practitioner,  is  equivalent  to  saying  that 
comparatively  few  works  on  medicine  worth  reading  have 
been  written  till  near  our  own  times  j  which,  again,  amounts 
to  maintaining  that  the  writings  of  the  greater  number  of  the 
most  illustrious  men  who  have  adorned  our  science,  are  not 
worth  the  trouble  of  perusal ! 

With  respect  to  general  literature,  in  as  far  as  it  involves 
an  acquaintance  with  the  modern  languages  of  Europe,  we 
need  not  point  out  its  importance  to  all  practitioners  who  wish 
to  be  well  informed  as  to  the  present  state  of  their  own  art, 
and  to  have  access  to  the  inestimable  stores  of  knowledge 
opened  in  the  writings  of  our  French,  German,  and  Italian 
contemporaries.  Further  than  this,  we  are,  of  course,  not 
disposed  to  contend  that  purely  literary  researches  can  have 
any  influence  on  the  study  or  practice  of  medicine,  except 
that  of  expanding  the  mind  and  rendering  it  more  apt  for 
any  and  every  liberal  pursuit.  But  here  we  come  upon  a 
part  of  our  argument  by  no  means  the  least  important  of  the 
whole,  and  applying  alike  to  scientific  attainments,  to  classical 
learning,  and  to  general  literatiu-e. 

We  contend,  then,  that  all  these,  irrespectively  of  any  aid, 
direct  or  indirect,  which  they  may  afford  to  the  medical 
practitioner,  in  the  study  or  exercise  of  his  particular  art, 
tend  to  give  him  personal  weight  and  estimation  with  all 
men  of  learning,  science,  and  general  accomplishment,  and 
thence  to  increase  the  respect  in  which  the  profession  is  held 
by  the  public  at  large,  and,  consequently,  to  augment  its 
utility  by  extending  its  influence.  Medicine,  though  in 
reality  closely  linked  with  every  branch  of  natural  science, 
and  more  or  less  connected  with  every  department  of  human 
knowledge,  is,  to  public  apprehension,  the  most  isolated 
of  all  arts.  In  reference  to  all  other  professions,  the  public 
can,  to  a  great  extent,  judge  by  results.  If  a  barrister  were 
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generally  to  lose  his  causes,  he  would,  despite  all  the  erudi- 
:ion  in  the  world,  he  pronounced  an  unsound  lawyer  ;  if  an 
engineer  were  to  construct  bridges  which  straightway  fell 
into  the  river,  or  railways  whereof  the  embankments  con¬ 
stantly  subsided  and  lodged  the  trains  in  the  adjacent 
meadows,  he  would,  notwithstanding  the  possession  of  all  the 
learning  of  the  Egyptians,  be  considered  a  most  inefficient 
and  dangerous  engineer.  But  it  is  quite  otherwise  with 
medical  results.  Men  in  general,  however  intelligent  and 
well  informed,  have  neither  the  capacity  nor  the  oppor¬ 
tunity  for  testing  them ;  so  that  a  practitioner  may 
enjoy  everlasting  gratitude  for  preserving  a  life  which  never 
was  in  danger,  or  was  endangered  only  by  the  bad  practice 
pursued  ;  and  may  reap  amazing  honour  and  glory  for  con¬ 
ducting  a  patient  through  a  disease  which  would  have  been 
surmounted  in  half  the  time  without  his  assistance.  Hence 
we  sometimes  find  the  most  enlightened  and  accomplished 
men  of  the  day  the  dupes  of  ignorant  and  despicable  quacks, 
and  thoroughly  deluded  by  impostures  which  any  well-in¬ 
formed  practitioner  of  medicine  would  see  through  in  a 
moment.  In  a  general  way,  however,  the  public,  conscious 
of  their  inability  to  judge  by  the  results  of  medical  practice, 
which  they  have  no  means  of  appreciating,  are  prone  to 
estimate  the  qualifications  of  medical  practitioners  by  some¬ 
thing  which  they  can  appreciate.  In  this,  as  in  other  matters, 
men  reason  from  what  they  know  to  what  they  do  not  know. 
Accordingly,  if  a  physician  sit  down  in  the  society  of 
scholars,  and  they  find  him  a  scholar,  they  will  he  disposed 
to  give  him  credit  for  being  a  skilful  practitioner ;  but  if  he, 
professedly  a  member  of  a  learned  profession,  is  found  to  be 
a  dunce — profoundly  ignorant  of  those  topics  on  which  they 
are  best  qualified  to  judge — you  will  not  easily  persuade 
them  that  he  has  any  professional  merit,  although  he  may,  in 
reality,  be  a  good  man  at  the  bed-side.  Again,  if  a  phy¬ 
sician  be  in  company  with  men  of  science,  and  they  find 
him  conversant  with  the  principles  of  science  in  general, 
they  will  give  him  credit  for  proficiency  in  his  own  particular 
branch  ;  but  if  they  find  him  innocent  of  all  other  science, 
they  will  not  form  any  high  estimate  of  his  proficiency  in 
medicine.  Once  more  :  if  a  physician  associate  with  men  of 
general  information  and  intelligence,  and  they  find  him 
generally  well-informed  and  acute,  they  will  infer  that  he 
is  particularly  so  with  reference  to  tliat  branch  of  knowledge 
which  he  especially  professes ;  but  if  they  find  him  generally 
ignorant  and  stupid,  they  will  conctive  but  a  poor  opinion  of 
his  professional  knowledge  and  sagtcity. 


POOR-LAW  PRACTICE. 

The  time  has  come  for  the  Union  sui'geons  to  prepare  for  an¬ 
other  campaign.  While  the  evils  continue  their  energies  must 
not  flag.  Great  efforts,  indeed,  require  rest  for  the  renewal  of 
the  strength  that  begat  them  ;  but  that  is  the  law  of  vitality. 
The  Committee  of  Union  Surgeons  have  had  a  long  sleep, 
and  we  hope,  that  during  that  repose  their  dreams  have 
purged  off  those  melancholy  misgivings  which  formerly 
haunted  their  worthiest  efforts,  and  made  their  last  Report 
resemble  a  mausoleum  of  blighted  enterprises.  We  trust  that 
they  will  soon  awaken  to  their  duties,  and  commence  with 
redoubled  energies  the  noble  contest  in  which  they  have 
hitherto  laboured  with  so  much  assiduity.  It  is  true  that 
they  have  not  yet  had  the  help  of  small  successes,  but  brave 
men  never  despair  whilst  they  have  right  on  their  side,  and 
a  good  cause  for  the  winning. 

The  approach  of  the  Parliamentary  session  imposes  new 
duties  on  this  Committee.  It  is  not  probable  that  any  spe¬ 


cific  measure  for  the  amelioration  of  the  grievances  Union 
surgeons  complain  of  will  he  introduced  by  Ministers,  but 
in  order  to  prevent  further  encroachments,  the  Committee 
must  maintain  an  unsleeping  vigilance  over  the  proceedings 
of  Parliament,  and  review  all  the  bills  and  resolutions  of 
the  House,  to  ascertain  the  possibility  of  grafting  upon  them 
clauses  favourable  to  the  interests  of  the  medical  officers. 
New  bills  for  the  improvement  of  our  sanitary  regulations 
will  doubtless  be  introduced ;  and,  unless  the  Union  sur¬ 
geons  are  exceedingly  watchful,  they  will  be  coerced  into 
the  performance  of  laborious  and  unpaid  duties  ;  for  there 
appears  to  be  no  limit  to  the  exactions  the  Government  is 
willing  to  make  upon  their  invaluable  services. 

Three  thousand  parochial  functionaries,  scattered  over 
the  country,  well  informed  on  scientific  subjects,  and 
possessed  of  unlimited  opportunities  of  ascertaining  the 
sanitary  evils  which  molest  all  classes  of  the  community,  and 
specially  adapted,  also,  for  carrying  into  effect  the  mea¬ 
sures  necessary  for  the  removal  of  those  evils,  constitute  a 
temptation  for  an  arbitrary  disposal  of  their  time  and  talents 
which  few  Governments  would  have  virtue  enough  to  resist. 

The  Government,  too,  is  determined,  if  it  can,  to  appro¬ 
priate  their  services,  and  to  leave  the  amount  of  recom- 
pence  to  the  equity,  generosity,  and  good  faith  of  Boards 
of  Guardians.  It  desii’es  to  familiarize  the  medical  mind 
with  acts  of  aggression,  until,  encroachment  becoming  a  law 
of  office,  the  Union  surgeons  will  cease  to  recognise  it,  and 
perhaps,  wearied  with  altercation,  will  quietly  submit  to 
whatever  injustice  the  Government  may  choose  to  inflict. 
This  must  never  be,  and  shall  not  be  whilst  the  duty  devolves 
on  us  to  guard  the  interests  of  the  Profession. 

While  educated  men  are  paid  only  6d.  a  case,  and  in 
some  instances  only  3d.,  as  a  beggarly  remuneration  for 
able,  constant,  and  indispensable  medical  service  ; — whilst 
sordid  and  mercenary  Boards  of  Guardians  attempt  to 
diminish  even  that  paltry  dole,  and  Poor-law  Commissioners 
abet  their  acts  ; — whilst  an  unwholesome  and  degrading 
competition  sows  jealousy  abroad  in  the  Profession,  and 
yokes  the  ox  to  the  plough  under  the  influence  of  unmanly, 
but  very  natural  fears  for  his  own  preservation  and  security 
— causes  of  indignation  and  complaint  cannot  be  wanting  ; 
and  the  elements  of  a  protracted  and  bitter  agitation  for  the 
redress  of  grievances,  which  offend  alike  the  principles  of 
justice  and  the  natural  instincts  of  integrity  and  honour,  will 
continue  to  disturb  the  Profession.  The  case  of  the  Union 
surgeons  is  undoubtedly  bad,  but  it  might  be  made  worse 
by  disunion,  and  by  losing  heart  at  the  very  time  when 
manly  exertion  is  most  required. 
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In  another  column  will  be  found  the  concluding  letter  of  our 
correspondent  “  Spectator,”  who,  dropping  his  mask,  speaks 
in  proprid  persona.  That  letter,  as  well  as  those  which  have 
preceded  it,  merits  an  attentive  perusal.  The  subjects  on 
which  Mr.  Macilwain  has  touched  are  of  great  import¬ 
ance  to  the  welfare  of  science,  and  his  examination  of 
them,  though  necessarily  limited,  both  interesting  and  useful. 
If  any  think  that  he  has  expressed  himself  in  terms  border¬ 
ing  too  much  on  asperity,  let  them  remember  how  difficult 
it  is  to  be  at  once  both  truthful  and  courteous.  In  his 
earnest  pleadings  for  more  attention  to  inductive  philosophy, 
we  cordially  concur,  and  we  think  that  the  time  has  arrived 
for  the  difficulties  in  its  application  to  the  science  of 
pathology,  to  be  met  and  considered. 

There  are,  indeed,  difficulties  both  general  and  peculiar  ; 
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but  they  chiefly  affect  individuals.  Colleges,  hospitals,  or 
the  Royal  Medical  and  Chirurgical  Society,  could  gradually, 
yet  effectually  have  surmounted  these.  Even  were  it  other¬ 
wise,  the  startling  fact  remains,  that  until  such  difficulties  have 
been  overcome,  no  branch  of  knowledge  has  been  moulded 
into  the  form  of  a  science.  Amost  apposite  example  is  afforded 
by  geology.  It  is  not  more  than  forty  years  since  what 
was  dignified  by  the  name  of  the  Science  of  Geology  was 
little  more  than  a  series  of  conjectural  hypotheses. 

Geologists  ceased  to  generalise  on  particulars  palpably 
insufficient.  They  collected  facts,  and,  in  reasoning  on  those 
facts,  followed  the  rules  of  induction.  At  the  present  time 
few  sciences  are  in  a  more  satisfactory  condition  ;  few  have 
had  to  contend  with  greater  difficulties,  or  have  brought  the 
contest  to  a  more  triumphant  issue.  Surely  this  is  en¬ 
couraging. 

We  trust  the  position,  experience,  and  unquestionable 
sincerity  of  Mr.  Macilwain  will  secure  for  his  ably-written 
letters  the  earnest  consideration  of  the  Council  of  the  Royal 
Medical  and  Chirurgical  Society. 
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On  the  Origin  of  Inflammation  of  the  Veins,  and  on  the 
Causes,  Consequences,  and  Treatment  of  Purulent  Deposits. 
By  Henry  Lee,  F.R.C.S.,  Assistant-surgeon  to  King’s 
College  Hospital.  London.  1850.  Pp.  91. 

The  observation  of  purulent  deposits  and  secondary  in¬ 
flammations  after  operations  and  injuries,  in  organs  remote 
from  the  part  immediately  interfered  with,  belongs  to  a  very 
ancient  period  in  pathology  ;  and  the  doctrine  of  purulent 
infection  of  the  blood  in  these  cases  may  be  traced  back  as 
far  as  Boerhaave  and  Morgagni,  if  indeed  the  germ  of  it  be 
not  to  be  found  in  still  more  ancient  periods.  The  first  clear 
demonstrative  basis  for  this  doctrine,  however,  is  un¬ 
doubtedly  owing  to  the  indefatigable  industry  and  scientific 
enthusiasm  of  John  Hunter,  who,  in  the  end  of  last  century, 
published  his  celebrated  memoir  on  Inflammation  of  the 
Veins,  in  which  he  showed  beyond  doubt  the  passage  of  pus 
into  the  ciu'rent  of  the  blood,  and  its  connexion  with  various 
severe  constitutional  and  local  symptoms.  ^  The  cases  in 
which  Hunter  studied  the  fact  of  the  admission  of  pus  into 
the  circulation  were  chiefly  those  of  venesection  and  other 
circumstances  involving  serious  injury  of  considerable  veins, 
and  the  bias  of  his  inquiries  led  him  to  consider  the  pus  as  in 
these  cases  always  secreted  from  the  inner  membrane  of  the 
vein,  disregarding  on  the  other  hand  many  of  the  phenomena 
which,  both  before  and  since  his  time,  have  been  ascribed  to 
infection  of  the  blood  by  pus  derived  from  foci  of  in¬ 
flammation  external  to  the  vessels.  While,  _  therefore. 
Hunter’s  researches  on  the  inflammation  of  the  veins  became 
known  throughout  Europe  early  in  the  present  century,  the 
revival  of  the  old  doctrine  of  purulent  infection  by  absorp¬ 
tion  of  pus  was  reserved  for  MM.  Gaspard  and  Cruveilhier, 
whose  experiments  showed  clearly  the  formation  of  abscesses 
in  the  lungs,  in  consequence  of  the  admission  of  mercury  and 
other  substances  into  the  venous  circulation,  and  likewise  the 
absorption  ofliquidmetallic  mercui'y  from  the  interior  ofbones. 
M.  Cruveilhier’s  doctrine  was,  that  pus  only  produced  the 
symptoms  of  purulent  infection  when  discharged  m  substance 
and  unchanged  {enmatiere)  into  the  circulation,  and  that  this 
effect  might  take  place  either  by  absorption  through  the 
open  mouths  of  wounded  vessels,  or  by  the  inffammation  of 
the  veins  themselves.  About  the  same  time,  M.  Velpeau 
called  attention,  mostly  upon  hypothetical  grounds,  to  the 
old  but  vague  doctrine  of  purulent  infection,  as  applied  to 
a  great  number  of  cases  in  practical  surgery,  and  as  expla¬ 
natory  of  the  phenomena  of  secondary  abscesses  after  ope¬ 
rations  ;  and  shortly  afterwards,  the  observations^  of  Arnott 
and  others  in  this  country,  and  of  M.  Dance  in  France, 
showed  the  connexion  of  these  and  other  inffammatory 
phenomena  with  wounds  and  injuries  of  veins,  and  the  ac¬ 
cumulation  in  them  of  pus  and  other  products  of  inflam¬ 
mation.  Facts  illustrative  of  the  same  connexion  had  been 

fflaced  on  record  from  an  early  period  after  Hunter’s  Essay, 
)y  Wilson,  Clarke,  Ribes,  and  others,  and  were  again  intro¬ 


duced  into  notice  in  this  country  by  Mr.  Arnott  and  Dr^ 
Robert  Lee  ;  and  thus  the  name  of  phlebitis  became  in 
European  pathology  nearly  synonymous  with  a  grave  con¬ 
stitutional  atfection  after  operations,  and  in  some  other  cases. 

It  was  a  remarkable  fact  in  the  history  of  this  discovery, 
that  the  observations  of  John  Hunter,  which  fonn  by  fp 
the  most  important  advance  made  by  a  single  individual  in 
the  course  of  it,  remained  entirely  unappreciated  and  unap¬ 
plied  (in  connexion  with  secondary  abscesses)  by  the 
pathologists  and  morbid  anatomists  of  France,  for  fully  a 
quarter  of  a  century;  even  while  Velpeau  and  others  were 
working  towards  the  solution  of  the  difficult  problem  of 
purulent  infection  by  a  different  path.  Indeed,  the  chief 
wonder  is,  that  Hunter  did  not  himself  see  clearly  the  _  ap¬ 
plication  of  his  own  results  to  the  phenomena  described 
long  before  by  Morgagni  as  those  of  purulent  infection  ;  a 
fact  which  can  only  be  ascribed  to  the  general  ignorance  of 
medical  literature,  which  precipitated  Hunter  into  many 
errors,  and  prevented  some  of  his  most  important  contribu¬ 
tions  to  medical  science  from  taking  firm  root  until  worked 
out  in  connexion  with  those  of  others,  by  his  admirers  and 
followers  in  this  country.  No  one  has  described  with 
more  accuracy  than  Hunter  the  whole  of  the  local  phe¬ 
nomena  of  phlebitis,  and  even  the  majority  of  the  con¬ 
stitutional  symptoms ;  in  regard  also  to  the  anatomical 
relations  of  the  pus  within  the  veins,  and  the  forma¬ 
tion  of  limiting  barriers  of  decolorised  clots  around 
it,  his  memoir  is  all  but  complete;  but  the  connexion  of 
these  facts  with  the  secondary  abscesses,  described  by  his 
predecessors,  he  has  left  to  be  worked  out  by  others,  who,  in 
turn,  have  too  often  ignored  his  researches,  and  thus  pro¬ 
duced  in  the  literature  of  this  subject  a  complicated  mass  of 
confusion  and  pointless  research,  the  perusal  of  which,  if 
painful  and  difficult,  ought  to  be  at  least  a  most  instructive 
lesson  to  the  young  author,  showing  most  clearly  the  neces¬ 
sity,  even  for  his  own  sake,  of  a  careful  study  of  “  the  previ¬ 
ous  question.” 

Within  the  last  few  years  we  have  had  two  very  important 
contributions  to  the  experimental  investigation  of  the 
doctrine  of  purulent  infection  ;  first,  the  memoir  of  MM. 
Castelnau  and  Ducrest,  which,  for  the  first  time,  demon¬ 
strated  the  identity  of  the  results  derived  from  the  artificial 
introduction  of  pus  into  the  blood  with  those  observed  in 
cases  of  accident  and  disease ;  and  secondly,  the  book  of  M. 
Sedillot,  which  brings  to  bear  a  large  mass  of  experimental 
inquiry  on  the  same  subject,  not  perhaps  with  so  clear  or 
certain  a  result  as  might  have  been  looked  for  ;  but  at  least 
with  the  effect  of  illustrating  very  fully  some  of  the  condi¬ 
tions  under  which  pus  acts  in  producing  the  symptoms  and 
anatomical  results  of  purulent  infection.  M.  Sedillot  (we 
may  state,  for  the  information  of  such  of  our  readers  as 
have  not  seen  his  wort,)  comes  to  the  conclusion,  that  it  is 
the  globules  of  pus  alone  in  which  the  poisonous  projjerty 
resides ;  and  that  pus  may  pass  into  the  circulation  either 
from  genuine  phlebitis,  or  by  absorption  from  the  open 
mouths  of  vessels,  in  the  same  way  as  the  mercury  in  M. 
Cruveilhier’s  experiments.  With  MM.  Castelnau  and 
Ducrest,  however,  he  seems  to  consider  the  effects  of  pus  as 
peculiar  and  specific,  differing  from  that  of  all  mineral  as 
well  as  of  putrid  animal  substanees.  _ 

Without  entering  into  any  criticism  of  these  results,  or 
any  forther  detail  of  the  history  of  this  subject,  we  have 
thought  it  right  to  make  these  fev/  observations,  in  announc¬ 
ing  to  our  readers  a  new  series  of  researches  on  a  subject  so 
much  controverted  by  former  pathological  writers;  the 
more  so,  as  we  believe  the  work  of  Mr.  Lee  to  have  opened 
up,  in  a  most  successful  manner,  a  hitherto  neglected  branch 
of  the  inquiry,  and  one  which  cannot  fail  to  afford  most  im¬ 
portant  results  bearing  on  the  general  doctrine  of  the  subject. 

'The  result  of  Mr.  Lee's  experiments  on  the  eff'ects  pro¬ 
duced  by  mixing  pus  with  blood  withdrawn  from  the  body 
will  be  found  in  the  following  sentences : — 

“  When  pus  is  mixed  with  blood  fresh  drawn  from  a  healthy 
animal,  it  is  found  in  a  marked  manner  to  favour  coagulation. 
This  effect  does  not  take  place  immediately,  as  in  the  case  of  the 
mixture  of  an  acid  with  the  blood ;  and  I  have  reason  to  believe 
that  where  the  blood  has  lost  its  natural  power  of  coagulation,  no 
visible  change  is  produced  in  it  by  the  addition  of  pus.  It  appears, 
therefore,  that  this  effect  depends  rather  upon  a  vital  than  a  chemical 
influence.  In  some  cases,  the  coagulation  takes  place  in  less  than 
two  minutes ;  in  others,  after  a  longer  period  ;  but  in  all  the  experi¬ 
ments  made,  the  influence  of  pus,  when  added  to  blood,  in  pro¬ 
moting  its  coagulation,  was  sufficiently  evident.  Putrid  pus  was 
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.  found  to  act  more  rapidly  than  healthy  pus ;  but  the  admixture 
of  water  was  found  to  retard  the  operation;  the  result,  in  this 
respect,  difl’ering  in  some  degree  from  the  conclusion  drawn  from  a 
similar  experiment  performed  by  Hunter.  .  .  .  When  the  pus  is 
introduced  [into  a  vein]  in  any  large  quantity,  the  coagu¬ 
lation  of  the  blood  is  at  once  determined,  and  the  entrance  of  pus 
into  the  circulation,  thereby  prevented.”  .  .  .  In  some  cases,  “  so 
sudden  was  the  effect,  that  the  mixture  of  blood  and  pus  coagulated 
before  it  could  traverse  the  jugular  vein,  as  indicated  by  the  indura¬ 
tion  and  cordlike  feeling  of  the  vessel.” — Pp.  4,  5. 

A  little  further  on  he  says  : — 

“  If  the  coagulum  be  allowed  to  remain,  the  vein  in  which  it 
was  formed  soon  becomes  thickened ;  but,  as  the  experiments  cited 
prove,  this  thickening  is  the  effect,  and  not  the  cause,  of  the  stagna¬ 
tion,  of  the  blood  in  the  vessel.’’ — Pp.  6,  7. 

The  perusal  of  Mr.  Lee’s  experiments  leaves  us  in  little 
douht  of  the  correctness  of  his  views  on  this  subject ;  and  it 
need  scarcely  be  pointed  out  how  much  these  facts  tend  to 
modify  our  views  on  the  subject  of  phlebitis.  We  cannot 
indeed  as  yet  satisfy  ourselves  as  to  the  form  which  the 
question  will  idtimately  assume,  nor  do  we  feel  called  upon 
thus  to  anticipate  the  future  progress  of  science  by  our  cri¬ 
ticism  ;  but  it  is  quite  clear  that  Mr.  Lee  has  made  one  of 
the  most  important  contributions  to  the  experimental  part  of 
the  pathology  of  this  subject  that  has  been  published  of  late 

! rears  ;  and  the  readers  of  his  work  will  find  several  important 
lints  in  addition  to  those  we  have  quoted,  and  for  the  dis¬ 
cussion  of  which  we  have  not  room  at  present. 

We  wish  we  could  say  that  Mr.  Lee  has  as  effectually 
grappled  with  the  general  relations  of  the  subject  as  with  this 
individual  portion  of  it,  which  he  has  made  his  own.  But, 
notwithstanding  our  complete  conviction  of  the  correctness 
and  value  of  his  experiments,  he  fails  at  many  points  to  carry 
us  along  with  him  in  his  descriptions  of  diseased  appearances, 
as  well  as  in  his  deductions  from  the  labours  of  others. 
Thus,  in  p.  51,  he  tells  that  “  the  first  appearance  produced 
in  the  structure  of  the  lungs  is  that  of  one  or  more  congested 
or  dilated  veins  of  very  small  diameter in  p.  40  he  speaks 
about  a  yellowish  white  coagulum  in  the  left  auricle  “  ad¬ 
hering  to  an  inflamed  spot  on  its  inner  surface  in  p.  17, 
“  the  coats  of  the  vessel  will  then  take  on  increased  action.” 
We  think  there  are  few  modern  pathologists  who  would 
not  have  desired,  in  points  affecting  so  much  the  conclu¬ 
sions  that  Mr.  Lee  arrives  at,  to  have  had  more  detailed  and 
pointed  descriptions  of  the  phenomena  implied  in  these 
sentences. 

In  recommending  a  reconsideration  of  the  subject  to  Mr. 
Lee,  and  particularly  a  renewed  investigation  of  the  morbid 
anatomy  of  the  vascular  tissues,  and  a  renewed  and  careful 
reading  of  both  modern  and  ancient  authors  on  purulent  in¬ 
fection  and  phlebitis,  we  speak  as  to  one  who  has  proved 
himself  an  able  experimenter^  and  a  truth-seeking  man,  and 
who  is  in  no  danger  of  having  his  former  labours  depre¬ 
ciated,  because  he  has  not  done  everything  possible  under  the 
circumstances.  But  we  confess  that  his  opinions  and  judg¬ 
ments  would  have  had  with  us  more  weight,  had  we  seen 
evidence  that  he  was  more  familiar  with  the  history  of  the 
subject  as  we  have  slightly  sketched  it,  and  with  other  im¬ 
portant  collateral  branches  of  inquiry  which  we  have  been 
unable  to  enter  upon  ;  but  to  which  allusions  will  be  found 
in  the  works  of  one  or  other  of  the  authors  we  have 
named.  We  have  no  doubt  he  would  have  been  able,  in 
going  over  this  beaten  track,  to  clear  away  obscurities  and 
confusions  in  a  way  that  can  only  be  done  by  one  who  has 
looked  with  his  own  eyes,  and  of  which  his  mode  of  dealing 
with  the  experiments  of  Cruveilhier  and  Gaspard  forms  an 
excellent  example.  We  would  therefore  commend  the 
subject  into  his  nands  again,  not  to  undo,  but  to  add  to  what 
he  has  done  ;  and  in  the  mean  time  thank  him  very  heartily 
f^or  having  contributed  to  our  literature  what  we  find  to  be 
more  rare  than  is  good  for  either  reviewers  or  readers,  a  truly 
original  monograph. 


The  Symptomatic  Treat^nent  of  Asiatic  Cholera,  By  Ewing 
Whittle,  M.D.  Lond.  London.  1850.  Pp.  100. 

This  is  one  of  the  many  brochures  which  we  owe  to  the 
cholera ;  and,  unpretending  as  it  is,  we  only  regret  that  we 
are  not  more  frequently  favoured  with  productions  of  the 
kind ;  a  satisfactory  reason  is,  however,  given  by  our  author, 
and  we  can  well  appreciate  the  truth  thereof.  The  treatise 
is  of  a  decidedly  practical  nature,  though  our  author  does 


not  hesitate  to  discuss  the  pathology  at  some  length,  and 
agitates  the  question  of  its  position  in  the  great  nosological 
chart  with  some  skill  and  discrimination.  He  considers  the 
malady  under  the  four  stages  of  invasion,  of  spasm,  of  col¬ 
lapse,  and  the  stage  of  encephalic  fever.  The  symptoms  he 
describes  under  the  following  heads;— 1.  Those  having  re¬ 
ference  to  the  egression.  2.  The  symptoms  connected  with 
sensation.  3.  With  the  function  of  circulation,  4.  With 
the  function  of  respiration.  5.  With  the  function  of  articu¬ 
lation.  6.  With  the  secretions.  7.  With  temperature,  8. 
With  the  state  of  the  brain. 

He  gives  a  good  summary  of  the  general  modes  of  cure 
proposed,  and  professes  himself  to  be  a  decided  advocate 
for  the  use  of  the  lancet.  He  supports  his  views  with  con¬ 
siderable  ability,  and,  if  we  could  put  full  faith  in  tabular 
views,  presents  a  very  interesting  statement  of  the  compa¬ 
rative  success  of  different  modes  of  cure. 

There  are  a  number  of  interesting  cases  interspersed 
throughout  the  book  ;  and,  though  we  cannot  feel  disposed 
to  agree  with  him  as  to  the  post  hoc,  and  ergo  propter  hoc,  in 
the  success  of  the  lancet  in  cholera,  we  must  admit  that  he 
has  made  out  a  tolerably  fair  case  in  defence  of  his  theo¬ 
retical  propositions. 

We  would  strongly  recommend  those  who  are  most  con¬ 
fident  of  the  beneficial  agency  of  opium  in  cholera,  to  peruse 
carefully  his  remarks  at  page  89. 

Like  all  enthusiasts,  he  has  full  confidence  in  his  plan  of 
treatment;  speaking  of  the  first  stage,  he  says,  “  but,  above 
all,  now  is  the  time  for  bleeding.  Patients  bled  at  this  period 
will  always  recover,  except  they  be  those  very  worst  cases 
which  get  blue  rapidly.”  By  this  latter  remark  he  suffi¬ 
ciently  exonerates  himself  from  all  charge  of  rash  empiricism 
and  random  quackery.  Monographs  such  as  the  present, 
if  more  general,  would  greatly  tend  to  enlarge  the  sphere  of 
our  practical  experience,  independent  of  any  light  they 
might  be  the  means  of  throwing  incidentally  on  the  patho¬ 
logy  of  a  most  obscure  affection.  W e  have  much  pleasure 
in  recommending  the  book  to  the  perusal  of  our  medical 
brethren. 


Remarks  on  Insanity  ;  its  Natwte  and  Treatment.  By  Henry 

Monro,  M.B.,  Oxon.  Part  I.  Pp.  75.  London.  1850. 

The  object  of  Dr.  Monro’s  present  treatise  is  to  prove,  that 
insanity  is  a  disease  arising  from  deficient  nervous  tone  con¬ 
sequent  upon  depressed  vitality ;  and,  in  support  of  his 
hypothesis,  he  adduces  many  interesting  facts,  derived  from 
mental  phenomena  and  the  physical  condition  of  the  insane. 
There  can  be  no  doubt  that  the  treatment  of  insanity,  to  be 
successful,  must  be  based  on  sound  pathological  views,  and 
the  advantage  which  Dr.  Monro  enjoys,  as  physician  to  an 
extensive  lunatic  asylum^  has  enabled  him  for  some  years 
past  to  test  the  truth  of  his  theory  by  the  touchstone  of  ex¬ 
perience,  We  have  no  hesitation  in  recommending  his 
brochure  to  the  attention  of  the  Profession.  Many  of  the 
author’s  views  are  original  and  very  ably  argued. 


An  Inquiry  how  far  Consumption  is  Curable ;  with  Observa¬ 
tions  on  the  Treatment,  and  on  the  Use  of  Cod-liver  Oil 
and  other  Remedies:  with  Cases.  By  James  Turnbull, 
M.D.,  Physician  to  the  Liverpool  Infirmary,  &c.  Second 
Edition.  Pp,  106,  1850. 

There  cannot  be  a  doubt  on  the  minds  of  those  engaged 
in  clinical  and  pathologico-anatomical  researches,  that  tu¬ 
bercular  matter  may  become  obsolete,  as  well  as  that  it  may 
undergo  the  process  of  cretefaction.  Moreover,  most  path¬ 
ologists  will  admit,  that  it  is  highly  probable  that  tubercle  may 
be  absorbed ;  but  some  have  gone  yet  further,  and  have  held, 
that  the  healing  of  tubercular  cavities  is  by  no  means  of 
unfrequent  occurrence  :  Dr.  Turnbull  ranks  ^  among  the 
latter.  Indisputable  evidence,  however,  that  a  single  cavity, 
of  the  description  referred  to,  has  ever  healed,  is  supposed 
by  many  to  be  yet  wanting,  (a)  Dr.  Turnbull  adduces  _no 
fact  to  shake  the  doubts  of  the  sceptical.  Several  striking 
cases  of  the  recovery  of  persons  labouring  under  all  the 
symptoms  of  phthisis  are,  however,  given  by  Dr.  Turnbull, 
who  adds  his  testimony  to  that  of  preceding  authors  to  the 
efficacy  of  cod-liver  oil, — a  remedy  that  is  even  yet  less  ex¬ 
tensively  employed  than  its  powers  sanction. 


(a)  See  Dr.  Walslie’s  article,  "  Adventitious  Products,’’  in  the  "  Cyclo¬ 
paedia  of  Anatomy  and  Physiology." 
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A  Few  Suggestions  on  Consumption.  By  Robert  Hull, 
M.D.,  Extra-Licentiate  of  the  Royal  College  of  Phy¬ 
sicians;  Physician  to  the  Norfolk  and  Norwich  Hospital. 
Pp.  138.  London. 

Dr.  Hull’s  little  book  has  for  its  object — 1st.  To  persuade 
the  Profession  to  trust  to  horse- exercise  as  the  remedy  for 
phthisis  pulmonalis ;  the  Sydenham-cure,  it  might  be  called. 
The  patients  are  to  ride  morning,  noon,  and  night, — to  ride 
when  the  disease  is  yet  incipient,— to  ride  when  cavities  are 

1)resent,  and  not  to  abstain  from  riding,  even  though  there 
)e,  in  addition  to  cavities,  “looseness  and  night-sweats.’’ 
2nd.  "To  dissuade  the  Profession  from  using  opiates  in  con- 
suniption.  Dr.  Hull  says: — “  Ex  opiatis,  tanquam  a  peste, 
fugiendum  est,”  And  again:  “  Numberless  lives  are  an¬ 
nually  sacrificed  through  the  use  of  opiate  cough  medi¬ 
cines.’’ 

Although  Dr.  Hull’s  book  contains  little  that  is  new,  and 
not  much  that  is  instructive,  being  chiefly  compounded  of 
apparently  hypothetical  cases,  and  epigrammatical  sen¬ 
tences,  yet  it  has  the  advantage  of  being  very  amusing,  and 
few  whose  leisure  permits  will,  after  reading  the  first  page, 
lay  it  down  till  they  have  finished  the  last. 
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CONCLUDING  LETTER. 

[To  the  Editor  of  the  Medical  Times.] 

*’  Est  quadam  prodire  tenus,  si  non  datur  ultra.” 

Sir, — Experience  has  often  exemplified  “obsequium  amicos 
veritas  odium  parit and  the  influence  it  has  on  human  affairs ; 
but  experience  has  also  sometimes  shown  the  “  amicos’’ to  be  of 
little  real  value,  and  hope  has  often  rendered  the  odium  tolerable, 
in  suggesting,  that  for  wisest  purposes  it  may  have  been  per¬ 
mitted  to  overlay  something  more  enduring.  However  these 
things  may  be,  .speaking  plainly  seems  necessary  to  tbe  progress 
of  science,  and  those  who  suffer  for  it  have  at  least  the  comfort  of 
sharing  neighbour’s  fare,  and  of  being  in  good  company;  yet, 
while  it  is  necessary  to  be  uncompromising  where  truth  is  our 
object,  it  is  very  desirable  to  avoid  pressing  a  case  with  the  zeal  of 
an  advocate  against  any  public  body,  and  especially  of  our  pro¬ 
fessional  brethren  ;  to  attempt  more  than  is  necessary  to  evoke 
the  proper  application  of  tbe  high  powers  with  which  they  may  be 
individually  gifted,  or  with  which  they  may  have  been  collectively 
entrusted,  neither  serves  the  ends  of  truth  nor  justice,  with  which  I 
have  the  strongest  conviction  that  the  interests  of  science  are 
identical.  The  allegations  already  remarked  on  are  such  as  I 
may  have  more  or  less  joined  others  in  making  ;  but  there  is  one 
which  I  would  venture  on  submitting  myself,  which,  in  relation 
to  the  interests  of  science,  outweighs  them  all.  I  allude  to  the 
neglect  shown  by  the  Council,  of  all  cultivation  of  inductive  philo¬ 
sophy  in  medical  and  surgical  investigations,  and  the  coldness  or 
discouragement  they  deal  out  to  those  who  would  advocate  an  ad¬ 
herence  to  the  rules  of  induction.  For  aught  that  the  Council  do. 
Lord  Bacon  might  as  W'ell  have  never  existed,  instead  of  having 
been  the  man  to  teach  us  tbe  mode  by  which  we  could  render  that 
“  Light”  easy  and  available  b}’’  the  most  ordinary  capacity,  by  means 
of  which  W'e  have  discovered  all  that  in  science  is  worthy  of  that 
name.  We  cannot  suppose  that  the  Council  can  be  uninformed  as 
to  the  obligations  that  all  sciences  are  under  to  inductive  philoso¬ 
phy,  nor  to  the  conjectural  condition  of  them  previously  to  the  ap¬ 
plication  of  the  rules  which  it  prescribes  ;  nor  can  the  Council  fail 
to  perceive,  that,  at  the  present  moment,  the  so-called  medical 
science  represents  just  that  “conjectural  condition.”  Further, 
consistently  with  such  condition,  they  may  observe  that  the  mode 
in  which  it  is  cultivated  is  characterised  by  an  habitual  or  per¬ 
vading  neglect  of  the  rules  of  inductive  philosophy.  The  Council 
ought  to  be  cognisant  of  how  much  Hunter  and  Abernethy  owed 
even  to  a  somewhat  measured  observance  of  the  precepts  of  induction, 
and  how  much  they  overlooked  or  let  slip  whenever  they  neglected 
or  abandoned  them.  I  intended  to  have  pointed  out  these  and 
otl^r  matters  at  the  College,  had  not  every  opportunity  which 
either  orations  or  lectures  aflbrd  been  withheld  from  me.  I  trust, 
however,  that  the  “  Life  of  Abernethy”  may  j-^et  give  me  a  chance 
ot  pleading  for  a  tardy  justice  to  his  neglected  claims,  and  of  sub- 
ini  to  the  Profession  the  position  in  which  these  great  men 
stand  m  relation  to  the  science  which  they  alike  adorned  and  illus¬ 


trated.  Not  to  digress,  however,  there  never  was  a  time,  perhaps, 
when  the  aid  of  inductive  science  was  more  plainly  necessary,  or 
more  obviously  suggested,  by  one  of  those  all-wise  arrangements 
by  w'hich  the  greatest  evils  are  sometimes  made  to  evolve  that 
which  is  good.  No  reflecting  man,  when  he  looks  around  him  on 
the  present  state  of  medical  science,  whilst  he  deplores  the  ex¬ 
clusive  anatomical  physiology  of  one,  the  morbid  anatomy  patho¬ 
logy  of  a  second,  the  microscopism  of  a  third,  the  single-organed 
pursuits  of  a  fourth,  the  monoscopic  one-diseased  strugglings  of  a 
flfth,  and  so  on  ;  no  man,  I  say,  when  he  sees  all  this,  can  fail  to 
recognise  in  these  things,  thus  disjoined  and  worthless,  those  ele¬ 
ments  which,  if  connected  and  endowed  with  a  well-purposed  polarity, 
would  constitute  many  of  the  requisitions  of  a  really  inductive 
inquiry  ;  nay,  more,  those  inquiries,  of  all  the  most  necessary  to  a 
practical  physiology,  which  relate  to  the  influence  to  which  living 
bodies  have  been  exposed,  and  of  which  I  have  myself  long  urged 
the  necessity,  are  beginning  to  be  urged  on  the  Profession  by  the 
facts  from  time  to  time  ably  put  forth  by  Dr.  Webster  and  others, 
and  by  the  sanitary  movement.  Induction,  however,  is  not  every¬ 
thing  ;  at  least  there  are  things  not  necessarily  understood  or  com¬ 
prised  in  that  term.  The  Council  should  not  send  forth  facts,  or, 
at  all  events,  “reasoning,”  for  which  they  are  “  not  responsible.” 
To  be  sure  it  is  highly  characteristic  of  such  an  act  to  plead  that 
tbe  Royal  Society  does  the  same.  To  excuse  a  folly,  on  the  plea 
that  another  is  guilty  of  it,  is  just  such  an  observance  of  the  rules 
of  logic  as  might  have  been  expected  from  those  who  refuse  to  in¬ 
clude  an  adherence  to  them  amongst  the  conditions  on  which  papers 
are  admited  for  publication. 

I  must,  however,  hasten  on  to  other  points.  If  the  Council  have, 
with  human  frailty,  sometimes  obeyed  the  suggestions  of  a  pitiable 
cliqueism  instead  of  the  generous  impulses  of  an  ennobling  duty, — if 
they  have  committed  a  corporate  wrong, — if  they  should  at  this 
moment  be  contemplating  some  new  instance  of  injustice,  and 
be  nominaling  a  president  over  the  heads  of  several  others  who 
have  greater  claims, — a  candidate  who,  after  years  of  absence, 
comes  back  to  engross  the  scanty  provision  alone  available  by  those 
who  have  borne  through  years  the  heat  and  toil  of  London  competition, 
— if  all  this  be,  are  there  not  those  who  look  calmly  on  ?  Is  there 
nothing  to  be  said  of  that  apathy,  that  indiflerence  to  the  claims  of 
others,  which  neglects  even  to  examine  ?  Again,  if  the  system 
does  allow  the  hospitals,  or  college,  or  both,  to'taboo  men  for  persecu¬ 
tion  to  whom  they  dare  impute  no  crime  but  hard  fagging  in  their 
profession,  and  straightforward  opposition  to  jobbing ;  is  nothing  of 
all  this  due  to  a  profession  which  looks  unmoved  on  such  proceed¬ 
ings?  We  know  the  light  in  which  the  criminal  law  views  the 
familiar  parallelism ;  and,  although  in  scientific  almost  more  than 
in  any  other  matters,  we  are  often  bitterly  reminded,  that 

“In  the  corrupted  currents  of  this  world. 

Offence’s  gilded  hand  may  shove  by  Justice;” 

yet  the  parallelism,  resting  on  principles  alike  eternal  and  im¬ 
mutable,  remains  unchanged.  Poor  indeed  must  be  the  moral 
feeding  of  those  who  are  satisfied  with  the  shadowy  difference  of 
that  which  deprives  a  man  of  life,  from  that  which,  withholding 
from  him  his  just  rights,  fetters  or  abridges  his  public  usefulness. 
But,  Sir,  I  would  bave  a  Council  entrusted  with  a  charter,  take 
higher  ground  than  any  to  w'hich  they  can  be  raised  by  external 
forces  ;  I  would  have  them  assert  the  prerogative  of  their  unques¬ 
tionable  duty  and  their  undisputed  ability.  Let  inductive  philo¬ 
sophy  and  impartial  justice  be  the  presiding  principles.  Let  their 
proceedings  be  open  for  the  single  reason  that  there  is  nothing  to 
conceal.  Let  the  papers  be  referred  to  any  two  or  more  Fellows 
who  may  appear  best  adapted  to  the  subjects  treated  ;  and  if  any 
member  of  the  Council  know  anything,  either  of  a  scientific  or 
social  kind  in  the  relations  of  the  author,  and  either  of  the  referees 
suggestive  of  objection,  let  him  be  encouraged  to  mention  it,  that 
another  may  be  appointed.  Let  the  names  of  the  referees  and  their 
reports  be  made  public;  and  here.  Sir  (being  myself  one  of  the 
referees  of  the  Society),  I  think  it  my  duty  to  observe,  that  whilst 
I  would  desire  to  respect  the  feelings  and  sentiments  of  those  who 
may  feel  differently,  I  am  bound  to  declare,  that,  after  all  the  con¬ 
sideration  that  I  am  capable  of  giving  the  subject,  I  am  totally  at  a 
loss  to  conceive  what  objection  any  bonestly-intentioned  man  can 
have  to  his  reports  on  papers  being  made  public.  Then,  Sir,  I 
would  have  our  discussions  made  more  worthy  of  us.  Why 
should  the  presidents  not  render  themselves  familiar  with  the 
papers  before  they  were  read,  in  order  that  they  might,  if  necessary, 
lead  out  from  the  more  salient  points  of  the  paper,  and  direct 
their  discussion.  As  this  would  involve  more  labour  and 
special  fitness  for  the  subject,  why  should  there  not  be  a 
medical  and  a  surgical  president  as  well  as  two  secretaries; 
and,  further,  let  the  long-desired  object  of  presidents  in  esse  be  at 
once  granted.  I  mean  an  annual  instead  of  a  biennial  change.  Let 
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the  facts  and  conclusions  of  the  author,  rather  than  his  opinions, 
be  the  subjects  of  discussion.  Then,  Sir,  let  the  Council  insist,  at 
least,  on  the  first  element  of  induction, — a  more  comprehensive 
record  of  phenomena.  As  well  might  a  magistrate  interpret  the 
proper  application  of  the  law  from  whom  half  the  facts  of  the  case 
were  concealed,  as  we  to  attempt  the  interpretation  of  the  laws  of 
nature  on  the  grounds  furnished  by  the  facts,  as  recorded  in  our 
cases.  It  is  impossible,  on  such  data,  to  advance  one  step  safely 
towards  generalization.  Facts  might  be  recorded,  on  tables  con¬ 
structed  for  the  purpose,  and  thus  we  might  easily  lead  men  who 
will  not  think  of  induction,  to  furnish  the  materials  for  others. 
Among  many  other  things,  I  urged  this  on  the  Council,  and  was 
ready  to  prepare  tables ;  but  those  who  were  present  well  know 
how  the  proposition  was  opposed  by  some,  and  coldly  received  by 
others, — some  even  from  whose  public  position  at  least  cordial  co¬ 
operation  might  have  been  expected.  Still,  this  is  a  step  on  which 
I  think  the  Council  will  soon  be  disposed  to  look  favourably,  and  it 
would  be  the  best  beginning.  Lastly,  Sir,  I  would,  in  all  respect 
and  good-will,  intreat  the  Council  to  reflect  whether  they  can  ex¬ 
pect  materially  to  improve  a  science  by  means  which  have  never 
yet  succeeded,  and  to  think  whether,  instead  of  neglecting  the  pre¬ 
cepts  of  inductive  philosophy,  it  is  not  much  more  likely,  as  Lord 
Bacon  has  said,  that  things  “not  hitherto  achieved  can  only  be  ac¬ 
complished  by  means  as  yet  untried.”  I  am  not  blind  to  their  diffi¬ 
culties.  I  know  them  well ;  but  I  deny  that  they  are  insuperable. 
I  know  we  cannot  as  yet  do  all  that  we  desire  :  but  I  say,  em¬ 
phatically,  again,  quadam  prodiretenus,  si  non  datur  ultra;  and 
for  that  you  are  bound  to  strive  above  all.  I  would  say,  gentle¬ 
men,  let  us  look  around  us.  “(St  argumenta  qiiwrilis  circumspicite” 
Do  you  see  no  signs  of  a  retiring  confidence  on  the  part  of  the 
public  ?  Do  you  read  nothing  in  the  thousands  annually  lavished  on 
homoeopathy,  hydropathy,  and  other-little-bits-of-truth-coloured 
mimicries  of  medical  science  ;  with  proh  piidor  /  mesmerism  to  boot  ? 
Do  surgeons  see  no  objection  to  that  attention  which  appears  to  be 
solicited  to  their  lowest  duties — duties  so  placed  by  Hunter  and 
every  man  with  a  pretension  to  science  half  a  century  ago  ?  And 
are  things  arrived  at  that  pass,  that  lasting  and  real  reputations  are 
to  be  obtained  by  no  better  means  than  cutting  and  chloroform? 

I  believe  that  the  public  are  slowly  awakening  to  the  difference 
between  science  and  conjecture  ;  that  they  are  desiring  something 
more  definite  ;  and  that,  in  the  mean  time,  they  see  no  distinction 
between  the  value  of  one  conjecture  and  another;  that  ignorance  and 
credulity  are  joining  with  intelligence  in  requiring  more  intelligible 
tests  of  our  claims ;  and  that,  if  we  neglect  the  call,  we  shall  be  soon 
addressed  in  the  language  quoted  against  a  prominent  upholder 
of  the  system  quousque  tandem  abuiere  pjntientia  nostra.  To  con¬ 
clude,  I  would  observe,  as  I  had  only  one  object  in  writing  these 
letters,  so  I  had  only  one  in  assuming  the  sobriquet  of  “Spectator,” 
viz.,  that  the  remarks  might  be  taken  for  what  they  were  worth, 
without  prejudice  or  prepossession  ;  and  I  will  only  add,  that, 
yielding  to  no  one  in  my  wishes  for  the  progress  of  science,  or  the 
real  elevation  of  the  Profession,  I  believe  that  few  assemblies  of 
men,  were  their  efforts  properly  directed,  could  do  more  towards  the 
promotion  of  these  objects  than  the  Council  and  Fellows  of  the 
Royal  Medical  and  Chirurgical  Society.  I  am,  &c. 

George  Macilwain, 

Fellow  of  the  Royal  Medical  and  Chirurgical  Society,  and 
late  Member  of  the  Council,  and  Vice-President. 


ON  THE  EFFICACY  OF  HOT  WATER  APPLICATIONS 
IN  PRODUCING  DIAPHORESIS  IN  FEVERS. 


[To  the  Editor  ef  the  Medical  Times.] 

Sir, — I  perceive  in  a  recent  number  of  your  valuable  journal  a 
letter  from  Mr.  Alfred  Markwick,  in  which  he  suggests  the  em¬ 
ployment  of  the  spongio-piline  (of  which  I  believe  he  is  the 
patentee)  as  a  means  of  producing  a  speedy  diaphoresis  in  cases 
requiring  such  a  mode  of  treatment. 

As  I  was  anxious  to  test  the  value  of  the  application  thus  sug¬ 
gested,  I  made  inquiry  of  a  respectable  druggist  in  Reading  as 
to  the  price  of  the  fabric,  and  was  not  a  little  surprised  to  hear  that 
a  bag  or  sack,  such  as  is  recommended  in  Mr.  Markwick’s 
letter,  would  require  no  less  than  4  yards  of  the  material  for  its 
construction,  which,  at  the  retail  price  of  18s.  per  square  yard, 
would  amount  to  31.  12s.,  thus  constituting  a  somewhat  expensive 
means  of  effecting  what  may  be  equally  readily  accomplished  by 
a  much  more  simple  method,  at  about  l-60th  part  of  this  expense, 
which  means  I  will  presently  endeavour  to  describe.  I  have  no 
wish  to  undervalue  the  general  utility  of  the  spongio-piline  as  a 
surgical  application,  and  possibly  the  apparatus  described  may  be 
obtained  ready-made  for  use,  at  a  much  more  reasonable  rate  at 
the  inventing  warehouse  in  London ;  but  as  medical  practitioners 


in  the  country  have  no  facility  of  thus  obtaining  it  on  sudden  and 
urgent  occasions,  and  as  it  is  not  probable  that  a  country  agent 
would  hold  such  a  quantity  of  the  material  in  stock  as  woiild  be 
sufficient  for  this  purpose,  1  venture  to  propose  the  following  less 
costly,  more  simple,  and  equally  efficacious  method  of  inducing  a 
speedy  and  general  perspiration,  which,  during  the  last  twelve  or 
fourteen  years,  I  have  constantly  employed,  and  uniformly  found  to 
be  successful  even  after  the  other  ordinary  means  of  effecting  this 
object  had  failed. 

In  the  number  of  the  Medical  Times  for  August  29,  1 849,  I 
related  a  case  of  scarlatina  maligna,  in  which  I  had  employed  this 
method  of  inducing  diaphoresis  with  signal  advantage ;  and  again, 
in  the  number  for  Dec.  1,  of  the  same  year,  I  gave  the  history,  in 
detail,  of  several  cases  of  the  epidemic  cholera,  as  it  was  then  pre¬ 
vailing  throughout  the  country,  in  which  this  mode  of  treatment 
was  adopted,  where  I  had  an  opportunity  of  most  particularly  ob¬ 
serving  its  beneficial  eflfects, — the  result  being,  that,  out  of  thirteen 
or  fourteen  cases  treated  in  this  manner,  one  patient  only  fell  a 
victim  to  the  disorder,  and  that  only  through  the  negligence  of  a 
servant,  after  twenty-three  days  had  elapsed  from  the  date  of  the 
seizure ;  but,  as  it  may  be  inconvenient  to  refer  back  to  these 
periods,  I  beg  leave  to  transcribe,  from  the  latter  number  of  your 
journal  the  account  of  the  method  I  then  employed: — 

“  The  sheets  and  counterpane  having  been  removed,  two  large 
and  thick  blankets  were  laid,  one  over  the  other,  smoothly  upon 
the  bed.  The  patient  was  then  laid  upon  these  blankets,  thus  dis- 
posed,  and  a  flannel  pad,  made  of  four  thicknesses  of  coarse  house¬ 
hold  flannel,  such  as  is  used  in  cleansing  floors,  (the  pieces  being 
sewed  together  round  the  edges,  to  prevent  their  coming  apart,)  was 
wrung  out  of  hot  water, — as  hot,  indeed,  as  the  patient  could  well 
bear  it, — and  rapidly  laid  over  the  pit  of  the  stomach  and  upper  part 
of  the  abdomen.  This  being  done,  the  blanket  nearest  the  body 
was  caiefully  but  quickly  packed  round  him,  one  end  being 
brought  over  his  body,  and  tucked  under  on  the  opposite  side  ;  the 
other  drawn  over  in  an  opposite  direction,  and  likewise  tucked 
under  the  body  on  the  other  side.  The  second  or  under  blanket 
was  then  applied  in  the  same  manner,  great  care  being  taken  so  to 
bring  them  both  round  the  throat  of  the  patient  as  to  confine  the 
heat  generated  by  the  process,  without  any  unpleasant  constriction; 
the  same  care  was  taken  to  enclose  the  feet;  over  this  envelope  a 
number  of  other  blankets,  sometimes  as  many  as  nine  or  ten,  or 
even  more,  were  laid,  these  being  only  lightly  tucked  round,  or 
simply  placed  over  the  other  coverings  ot  the  patient.  He  was 
allowed  to  remain  covered  in  this  way  until  the  perspiration  ap¬ 
peared  upon  the  face,  when  the  outer  coverings  were  gradually  and 
carefully  removed.  Sometimes  it  was  necessary  to  place  more 
than  one  of  the  flannel  pads  over  the  abdomen,  and  in  one  of  the 
worst  cases,  where  the  coldness  was  excessive,(a)  it  was  necessary  to 
place  one  on  each  thigh  of  the  patient.  When  it  appeared  to  pro¬ 
duce  a  little  excitement  of  the  brain,  which  it  sometimes  did  pre¬ 
vious  to  the  production  of  the  sweat,  a  small  towel  wrung  out  of 
cold  water,  and  placed  round  the  head,  immediately  relieved  this 
feeling.  A  cup  of  warm  tea,  given  just  before  the  envelopment, 
appeared,  in  some  cases,  to  hasten  the  effect  of  the  envelopment.”^ 

It  will  doubtless  be  argued,  by  those  who  have  been  in  the  habit 
of  employing  water  applications  to  the  cutaneous  surface  in  the 
treatment  of  fever,  that  the  method  I  suggest  of  inducing  a  speedy 
diaphoresis  is  not  entirely  new.  To  this  I  can  only  answer,  that, 
at  the  time  I  first  adopted  it  in  my  own  practice,  thirteen  or  four¬ 
teen  years  ago,  I  was  unable,  after  a  diligent  search  through  the 
different  works  which  treated  of  these  diseases,  to  perceive 
the  slightest  allusion  to  the  use  of  external  hot-water 
applications  for  inducing  a  resolution,  or  at  least  a  initi- 
gation  of  the  symptoms  of  the  disease,  by  what,  in  fact,  might 
not  inaptly  be  termed  a  system  of  hydrosudopathy,  although 
every  one  of  the  writers  of  these  works  appeared  to  acknowledge 
the  expediency  of  endeavouring  to  act  upon  the  skin  by  the 
use  of  diaphoretic  drugs.  Certainly,  within  the  last  few  years, 
hydropathic  writers  have  described  a  method  of  inducing  these 
effects  by  the  envelopment  of  the  body  in  cold  water  wrappings  ; 
but  as  this  latter  method  and  that  which  I  advocate  are_  so  essen¬ 
tially  different  in  their  mode  of  application  and  effects,  it  is  scarcely 
necessary  to  enter  into  a  discussion  upon  their  respective  merits; 
but  I  have  little  hesitation  in  believing,  that  the  hot-water  process 
which  I  have  described  will  be  found,  upon  a  fair  trial  of  each,  to  be 
the  speediest,  and  certainly,  in  some  constitutions,  the  safer  of  the 
two  systems. 

The  following  are  some  of  the  observations  I  have  made  in 
respect  to  the  modus  medendi  of  this  method  of  treating  febrile  dis¬ 
eases: — 1st.  I  have  noticed,  that  in  a  great  number  of  ca.ses,  when 
taken  at  the  commencement,  the  fever  has  been  cut  short  at  once  by 


(a)  A  bad  case  of  cholera,  with  extreme  collapse. 
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the  production  of  a  critical  diaphoresis,  as  I  observed  in  the  typhus 
and  typhoid  epidemic  fever  which  prevailed  in  the  year  1 847,  when, 
from  the  experience  of  the  premonitory  symptoms  which  I  had  gained 
from  the  general  study  of  the  epidemic,  I  had  reason  to  suppose  that 
the  disease  thus  checked  would  have  gone  through  its  regular 
stages  if  these  means  had  not  been  employed. 

2ndly.  I  observed,  that  where  the  disease  had  proceeded  a  little 
further,  and  the  characteristic  symptoms  of  the  fever  had  set  in, 
where  there  was  a  persistent  burning  heat  and  dryness  of  the 
surface,  with  a  foul  tongue,  a  deep-seated  pain  on  pressure  over  the 
abdomen,  and  a  persistent  dull  uneasiness  without  it,  doubtless 
from  congestion  of  internal  organs,  which  one  would  naturally  ex¬ 
pect  to  be  the  result  of  a  suppression  of  the  proper  secretory  func¬ 
tions  of  the  skin,  and  the  disturbance  of  its  capillary  circulation, 
and  which  dull  pain  and  uneasiness  are  but  the  precursors  or  first 
perceptible  signs  of  the  morbid  changes,  such  as  ulcerations  of  the 
intestines,  &c.,  which  are  found  after  death  in  persons  who  have 
died  from  typhus  and  typhoid  fever  ;  in  such  cases  as  these,  I  have 
found  that  the  restoration  of  the  natural  functions  of  the  cutaneous 
surface  by  the  means  I  have  employed,  has,  pari  passv,  relieved 
this  congestive  condition  of  the  internal  organs,  and  with  it  the 
pain,  and  that,  even  in  these  somewhat  advanced  cases,  the  usual 
duration  of  the  disease  has  been  much  abbreviated. 

Srdly.  I  observed,  in  several  of  the  cases  which  came  under  my 
notice  during  the  prevalence  of  that  epidemic,  that,  according  to 
the  natural  progress  of  the  disease,  the  burning  heat  and  dry¬ 
ness  of  the  skin  would  continue,  more  or  less,  during  the  whole 
period  of  the  disease,  notwithstanding  the  use  of  the  most  ener¬ 
getic  internal  or  medicinal  diaphoretics  to  overcome  it,  the  abdo¬ 
minaltenderness  and  uneasiness  which  I  have  described  continuing 
all  the  time  of  the  stoppage  of  the  perspiratory  function.  T  also  ob¬ 
served,  that  in  proportion  to  the  interruption  of  the  capillary  secre¬ 
tory  functions  of  the  skin,  the  secretion  of  urine  was  interrupted 
from  the  same  error  in  its  capillary  circulating  functions,  but 
that,  as  soon  as  the  former  was  restored  by  the  operation  of  the 
sudorific  means  employed,  the  latter  was  increased  in  proportion, 
and  thus  it  seemed,  that  in  these  two  ways  combined,  the  system 
was  rid  of  the  poison,  which  had  previously  seemed  to  oppress 
it,  and  thus,  even  in  these  apparently  extreme  cases,  the  patients, 
generally  speaking,  recovered. 

4thly.  I  had  observed  the  frequent  failure  of  internal  diapho¬ 
retic  remedies,  and  not  only  their  failure,  but  their  occasional  bad 
eflTects,  produced  by  their  lowering  tendency  ;  thus,  tartar  emetic 
given  in  any  of  its  medicinal  combinations  whatever,  when  it  failed 
either  altogether  or  partially  in  its  diaphoretic  effects,  as  it  gene¬ 
rally  did,  so  disordered  the  stomach,  and  diminished  the  healthy 
vital  force  of  the  circulating  system,  as  to  render  the  body  incapa¬ 
ble  of  throwing  off  the  poison  of  the  disease,  which  otherwise  it 
might  have  been  able  to  do,  through  the  means  of  a  critical  and 
sufficient  diaphoresis,  if  these  or  similar  remedial  measures  had 
not  been  previously  employed ;  and  so  again  with  opium  and  its 
combinations,  where  they  failed  of  their  diaphoretic  effects,  they 
appeared  to  oppress  the  brain  and  nervous  system,  and  through 
them  the  circulation,  by  which  the  stupor  and  depression  of  the 
system  naturally  attending  the  disease  were  increased,  and  the 
proper  action  of  the  kidney  and  other  emunclory  organs  was  sus¬ 
pended  by  their  use. 

It  was  from  thus  remarking  the  failures  of  these  remedies,  and 
their  occasional  bad  effects,  that  I  was  induced  to  adopt  the  simple 
means  which  I  have  described, ’and  which  I  now  diffidently  recom¬ 
mend  for  the  treatment  of  febrile  disorders,  more  especially  in  the 
early  periods  of  their  development,  and  in  the  more  advanced 
stages,  where  a  persistent  heat  and  dryness  of  the  cutaneous  sur¬ 
face  constitute  the  most  remarkable  symptom  of  the  disease; 

I  am.  Sir,  See.,  F.  A.  Bullet, 

Surgeon  to  the  Royal  Berkshire  Hospital. 

Reading,  Nov.  20,  1850. 
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[To  the  Editor  of  the  Medical  Times.] 

Sir, — My  attention  has  just  been  called  to  an  article,  headed 
“  London  Practice  of  Surgery,”  in  the  recent  number  of  the 
Monthly  Journal  of  Medical  Science,  of  which  I  see  Professor 
Syme  is  one  of  the  conductors.  This  article  is  evidently  put  for¬ 
ward  as  a  criticism  of  my  practice  in  two  cases  of  stricture  which 
came  under  my  care  at  the  Royal  Free  Hospital,  and  were  reported 
and  commented  upon  in  the  May  and  June  numbers  of  your  journal, 
but  is,  in  fact,  an  advertisement  of  the  Professor  and  the  “  pure 
perineal  practice,”  which  he  has  for  some  years  past  been  perti¬ 
naciously  but  vainly  attempting  to  force  upon  his  professional 


brethren.  It  can  hardly  be  imagined  that  this  article  could  have 
found  its  way  into  the  Journal  without  the  cognizance  at  least  of 
the  distinguished  Professor,  as  he  is  the  only  pure  surgeon  amongst 
the  published  list  of  conductors,  and  the  article  occupies  the 
principal  place  in  the  surgical  department  of  the  number  referred 
to.  I  shall,  therefore,  feel  myself  at  liberty  to  treat  the  criticism 
in  question  as  though  it  emanated  from  Mr.  Syme’s  own  pen,  and 
endeavouf  to  see  how  far  his  views,  in  reference  to  the  treatment  of 
stricture,  entitle  him  to  the  position  which  its  arrogant  style  would 
fain  make  us  believe  that  he  is  fitted  to  occupy. 

It  is  well  known  that,  since  the  year  1844,  Mr.  Syme  has  been 
endeavouring  to  convince  the  professional  world  that  he  has  dis¬ 
covered  a  method  of  treating  stricture  superior  to  those  modes  of 
treatment  which  have  been  so  long  in  vogue — a  method  generally 
known  as  the  “  pure  perineal  section.”  In  the  article  before  me, 
the  writer  characterises  the  “  old  operation,”  i.  e.,  the  operation 
commonly  resorted  to,  as  “  certainly  destructive Mr.  Syme’s  as 
“  perfectly  safe  and  certain  whilst  Mr.  Syme  himself  applies 
the  terms,  “  protracted,  uncertain,  dangerous,  and  unsatisfactory’' 
to  the  former  operation ;  to  his  own,  the  terms,  “  perfectly  safe 
and  completely  effectual.”  If  Mr.  Syme’s  reports  had  been 
allowed  by  others  as  well  as  by  himself,  to  justify  such  conclusions, 
these  eulogies  would  ere  this  have  met  with  an  accordant  response 
from  the  Profession  at  large ;  and  it  might  have  been  well  nigh 
criminal  in  any  one  to  have  refused  the  guidance  of  his  experience 
and  precepts.  But,  unfortunately  for  Mr.  Syme,  though  fortu¬ 
nately  for  their  patients,  the  London  surgeons,  ever  ready  to  be 
taught  by  “  wise  men,”  even  of  the  North,  were  not  to  be  caught 
by  the  glare  of  the  celebrated  announcement  of  ’44;  and  they 
even  so  far  hesitated  to  follow  it,  that  in  ’49  the  Professor  had  to 
bemoan  their  obstinacy  in  the  following  terms: — “it  ('tke  opera¬ 
tion) /tas  not  been  adopted  by  others,  even  in  a  single  instance.”  It 
has,  however,  now  been  had  recourse  to  in  several  instances  in 
London  ;  and  it  is  my  purpose  to  inquire,  whether  the  amount  of 
success  in  those,  taken  together  with  Mr.  Syme’s  reports,  should 
lead  us  to  acquiesce  in  Mr.  Syme’s  estimate  of  it  And  here  I 
must  refer  to  the  masterly  papers  on  stricture  by  my  friend 
Mr.  Henry  Smith,  which  appeared  in  the  May  and  June  num¬ 
bers  of  your  journal.  The  cases  adduced  in  them  are  so  im¬ 
portant,  the  conclusions  so  just,  and  the  views  of  Mr.  Syme 
thereby  so  thoroughly  refuted,  that  it  was  hardly  to  be  expected 
they  would  again  be  brought  forward,  at  all  events  so  offensively  as 
they  have  been  in  the  article  under  notice.  Now,  Sir,  leaving  Mr. 
Syme’s  fifteen  successful  cases  for  afterconsideration,  and  omitting 
altogether  Mr.  Lizars’s  four  cases,  in  neither  of  which  that  gentle¬ 
man  avers  any  permanent  benefit  followed  the  operation,  I  shall 
content  myself  with  examining  the  results  in  the  only  other  cases 
that  have  come  to  my  knowledge  wherein  the  perineal  section  has 
been  performed.  They  are  as  follows: — 


Cases. 

No. 

Cured. 

Not  Relieved. 

Dead. 

Mr.  Hy.  Smith’s . 

4 

3 

1 

Mr.  Cock’s  . 

2 

1 

•  • 

1 

At  University  College . 

1 

•  • 

.  • 

1 

Dr.  Dunsmure’s . 

3 

1 

2(a) 

•  • 

Totals  . 

10 

5 

2 

3 

Here  then  are  ten  cases,  out  of  which  three  have  died,  two  have 
not  been  materially  benefited,  and  five  have,  as  far  as  we 
know,  recovered.  Hence  we  see  that  the  operation,  in  skilful 
hands,  is  sometimes  followed  by  fatal  results.  It  will  not  do  in 
defence  of  it  to  say,  that  the  cases  were  unfitted,  for  Professor 
Syme  avers,  that  it  is  an  ”  effectual  remedy  for  the  disease,  even  in 
its  most  inveterate  and  obstinate  form.”  Nor  can  it  be  said  that 
in  the  fatal  cases  before  us,  or  at  least  in  one,  there  were  circum¬ 
stances  at  the  time  of  the  operation  prejudicial  to  its  success ;  for,  in 
the  one  case  just  alluded  to,  (Mr.  Fergusson’s,)  nothing  in  the  state 
of  the  organs  could  be  found  on  post-mortem  inspection  to  account 
for  the  fatal  result;  so  that,  in  a  person  having  a  stricture,  but 
otherwise  healthy,  laying  open  the  urethra  by  an  incision  has  been, 
and  may  be  again,  a  fatal  operation ;  and  if  the  ten  cases  before  us 
(as  most  I  think  will  concede)  may  be  regarded  as  “  a  fair  trial,” 
I  am  led  to  think  that  the  proportion  of  deaths  will  justify  us  in 
placing  the  operation  in  question  among  the  most  dangerous  and 
deadly  within  the  domain  of  surgical  art.  It  may,  however,  be  said 
that  Mr.  Syme  could  only  judge  of  the  value  of  his  remedy 


(a)  I  have  good  authority  for  announcing,  that  in  the  cases  operated  upon 
by  Dr.  Dunsmure,  and  reported  in  a  later  number  of  the  Monthly  Journal, 
the  results  are  now  known  to  be  as  above. 
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from  his  own  experience,  and  that,  as  far  as  that  went,  he  was 
justified  in  calling  it  “an  expedient”  sufficient  to  accom¬ 
plish  “quickly,  safely,  and  surely,  what  has  resisted  all  the 
prolonged,  complicated,  and  hazardous  procedures  which  in¬ 
genuity  has  devised  or  patience  endured.”  But  I  complain 
that  Mr.  Symes’  experience,  had  he  applied  it  honestly,  could  have 
led  to  no  such  inference,  for  in  one  of  his  cases,  we  are  told,  the 
patient  was  attacked  by  erysipelas  in  a  most  formidable  manner, 

“  accompanied  by  constitutional  disturbance  so  violent  as  to  prove 
all  but  fatal,  and  productive  of  emaciation,  with  prostration  of 
strength  to  an  extreme  degree;”  and  this  “unpleasant  result,” 
as  the  Professor  designates  it,  did  not  quite  wind  up  the  case,  for, 
as  a  memento  of  his  escape,  the  poor  fellow’s  recovery  was  im¬ 
perfect  by  the  trifling  circumstance  of  a  fistulous  passage  in  the 
tract  of  the  wound,  which  “  was  apt  to  open  from  time  to  time,  and 
discharge  a  little  urine.”  How  could  Mr.  Syme,  after  this,  re¬ 
publish,  in  an  unqualifled  manner,  the  statement,  that  he  had 
“  repeatedly  performed  it  (the  operation)  with  perfect  success,  and 
never  with  any  unpleasant  consequences?”  (Work,  p.  13.)  Such 
operations  are  only  justified  in  cases  where  death  appears  to  be 
the  only  alternative  to  relief. 

But,  Sir,  Mr.  Syme  writes  in  the  most  complacent  manner  pos¬ 
sible  about  slitting  up  a  urethra  by  means  of  an  external  incision 
from  the  bulb  to  the  anus,  and  yet  brings  the  well  known  fact  of 
the  general  sympathy  of  the  system  with  every  change  that  takes 
place  in  a  stricture,  as  a  powerful  argument  against  the  use  of  the 
bougie.  Do  not  the  Professor’s  premises  tell  still  more  forcibly 
against  the  knife  ?  Would  not  such  a  wound  as  I  have  described 
be  infinitely  more  likely  to  waken  the  constitutional  sympathies 
to  mortal  reaction  than  the  passing  of  a  bougie  ? 

Leaving  out  of  the  question  for  a  moment  the  fatal  consequences 
which  have  been  shown  occasionally  to  follow  this  operation,  under 
the  best  circumstances  that  can  attend  its  performance,  let  me  now 
inquire  whether  it  really  accomplishes  its  object  more  successfully 
than  a  well-pursued  system  of  dilatation  ?  I  think,  in  the  long 
run,  it  does  not.  Mr.  Syme  might  indeed  be  well  satisfied,  if  he 
believes  that  the  widening  of  the  urethral  canal  which  immediately 
follows  the  perineal  section  is  in  every  case  its  real  denouement,  and 
may  agreeably  persuade  himself  that  this  temporary  improvement 
is  tantamount  to  an  etFectual  cure;  but  I  can  assure  him,  if  he 
thinks  so,  in  some  instances,  at  least,  he  is  deluded  ;  for  even  now 
I  am  grossly  deceived  if  I  could  not  find  two  or  three  of  his  patients 
wandering  about  London,  or  under  treatment,  after  having  been 
“ effectually  and  safely  cured”  by  the  perineal  section,  with  their 
strictures  as  bad  as  ever.  I  rather  think  that  in  such  cases  a 
patient  perseverance  in  the  use  of  the  bougie  or  catheter  would  do 
as  much  as,  and  probably  more  than,  this  operation,  without  any¬ 
thing  like  its  risk;  and  that  the  failure  of  dilatation,  of  which  Mr. 
Syme  complains,  in  all  cases  depends  mainly  upon  non -perse¬ 
verance  in  the  employment  of  the  process. 

But  how  can  Mr.  Syme  speak  so  disparagingly  of  what  he 
somewhat  too  hastily  calls  the  “  old”  operation  for  stricture  ?  He 
might  speak  "from  his  own  experience  of  its  certainly  deadly  effects ; 
he  cannot  speak  from  facts  which  are  open  to  all  the  world  through 
the  medical  press.  I  have  only  to  look  to  the  records  of  English 
surgery  for  a  few  months  past  to  find  instances  utterly  at  variance 
with  the  terms  of  condemnation  which  Mr.  Syme  uses  in  reference 
to  it. 

In  July,  Mr.  Fergusson  performed  the  ordinary  operation  suc¬ 
cessfully,  after  endeavouring  in  vain  to  pass  an  instrument  into 
the  bladder.  Would  this  case  have  been  in  better  hands  had  it 
been  in  Mr.  Syme’s.  In  October,  1850,  a  case  of  stricture  with 
retention  was  operated  upon  in  the  Derby  General  Infirniary,  ac¬ 
cording  to  the  “  old  ”  plan,  with  perfect  success.  In  April,  1850, 
Mr.  Fergusson  operated  in  a  case  of  stricture,  with  perineal  fistula 
and  calculus,  with  equal  success.  •  c  v 

I  need  go  no  further  to  refute  this  dogmatical  assumption  of  the 

Professor.  r  •  nr 

We  are,  moreover,  referred  to  “  the  principles  ”  upon  which  Mr. 
Syme  founds  his  operative  procedure  in  cases  of  stricture ;  but,  on 
carefully  looking  over  his  work,  I  do  not  see  thatany  “principles 
have  been,  as  such,  enunciated.  If  rules  or  deductions  from  his 
practice  are  meant,  which  are  altogether  another  thing,  the  follow¬ 
ing  occur  at  page  58: — 

“  1.  That  division  of  a  stricture  by  external  incision  is  sufficient 
for  the  complete  remedy  of  the  disease  in  its  most  inveterate  and 
obstinate  form. 

“  2.  That  in  cases  of  less  obstinacy,  but  still  requiring  the  use 
of  bougies,  division  is  preferable  to  dilatation,  as  affording  relief 
more  speedily,  permanently,  and  safely.” 

Let  us  now  see  from  what  premises  Mr.  Syme  arrives  at  such 
sweeping  concliusious,  and  how  far  they  are  justified. 


From  1844  to  1849  Mr.  Syme’s  practice  has  yielded  the  fol¬ 
lowing  fifteen  cases, — eleven  uncomplicated : — 

1.  Described  as  a  “  tight  stricture,”  between  five  and  six  inches 
from  the  orifice  of  the  urethra. 

2.  Stricture  at  the  bulb. 

3.  Stricture  four  and  a  half  inches  from  orifice. 

4.  A  tight  stricture  at  the  bulb. 

5.  A  tight  stricture  at  the  bulb. 

6.  A  stricture  at  the  bulb. 

7.  A  stricture  at  the  bulb. 

8.  A  stricture. 

9.  A  very  tight  stricture  at  the  bulb. 

10.  A  ring  of  condensed  texture. 

11.  Stricture  at  the  bulb. 

Four  complicated: — 

12.  Fistula  in  perineo  with  stricture  of  the  urethra. 

13.  Stricture  of  the  urethra  with  fistula  in  perineo. 

14.  Fistula  in  perineo  with  stricture  of  the  urethra  at  the 
bulb. 

15.  “  Great  induration  of  the  perineum  and  scrotum,  with  two 
fistulous  openings  about  an  inch  from  each  other,”  and  a  stricture 
“  about  four  inches  from  the  orifice  of  the  urethra. ”(a) 

Although  we  are  told  “  more  cases”  could  be  adduced,  it  is  very 
odd  that  those  given  have  so  striking  a  resemblance  the  one  to  the 
other;  and  are,  one  and  all,  the  most  simple  forms  of  stricture  that 
can  be  met  with.  The  curiosities  of  surgical  experience  could,  I 
should  imagine,  scarcely  furnish  another  instance  of  similar  good 
luck  in  the  run  of  stricture  or  any  other  cases.  There  does  not 
appear  to  be  a  difficult  case  in  the  whole  lot ;  one  that  could  not 
have  been  cured  by  the  bougie ;  and,  had  each  been  so  treated, 
they  would,  it  is  most  probable,  have  furnished  better  evidence  of  the 
value  of  the  dilating  than  they  now  offer  in  favour  of  the  cutting 
process.  There  is,  I  believe,  not  one  case  among  them  in  which 
any  other  surgeon  would  have  thought  of  performing  a  deadly  ope¬ 
ration,  or  w’ould  have  had  any  difficulty  in  curing  without ;  no 
instance  of  such  cases  as  are  represented  again  and  again  amongst 
the  morbid  specimens  in  the  metropolitan  museums,  and  often  met 
with  among  the  patients  of  the  London  hospitals,  in  which  for  an  ii'ch 
or  more  of  its  length  “  the  canal  is  almost  obliterated,  and  the 
tissues  around  the  part  are  thickened,  indurated,  and  ^  con- 
tracted,”(b)  or  in  which,  with  immense  mexeses  of  cartilaginous 
induration,  there  are  one  or  more  false  passages,  with  abscess  of 
the  prostate  and  a  fistula  or  two  to  boot.  And  yet,  forsooth,  Mr. 
Syme  would  have  us  to  believe,  from  this  miserable  experience  of 
his,  that  his  operation,  is  sufficient  for  the  complete  remedy  of  the 
disease  in  its  most  inveterate  and  obstinate  forms.  Such  a  con¬ 
clusion  from  such  wretched  premises  is  monstrous,  if  not  more, 
and  the  London  surgeons  know  it. 

A  word  or  two  about  my  own  cases  and  I  have  done.  Neither 
one  of  them  belongs  to  the  two  classes  to  which  Mr.  Syrae’s  cases 
appertain,  and  therefore  the  applicability  of  Mr.  Syme’s  remedy  to 
them  is  (granting  it  to  be  admissible  in  any)  purely  hypothetical. 
The  first  consisted  of  an  old  stricture,  with  an  extensively  indurated 
tract  of  tissue,  of  cartilaginous  hardness  and  feel,  almost  com¬ 
pletely  obliterating  more  than  an  inch  of  the  canal,  an  old  fistulous 
opening,  probably  a  false  passage,  and  a  diseased^  bladder.  Mr. 
Liston  had  in  vain  attempted  to  obtain  a  passage  into  his  bladder 
about  two  years  before.  (I  w'as  out  of  town  at  the  time  of  the  pa¬ 
tient’s  death,  and  did  not  see  the  post-mortem  appearances  myself.) 
The  other  was  a  simple  stricture,  rendered  temporarily  impassable  by 
spasm,  the  result  of  debauch.  Does  Mr.  Syme,  or  his  critique,  mean  to 
say,  that  in  the  former  case  his  operation  could  have  been  performed, 
or,  if  performed,  that  it  would  have  resulted  in  a  more  favourame 
manner  than  the  treatment  which  was  adopted  ?  And  would  he 
have  subjected  the  second  patient  (who  has  since  had  the  uninter¬ 
rupted  enjoyment  of  a  free  urinary  passage)  to  the  hazard  of  an 
operation  which  Mr.  Syme,  in  one  part  of  his  work,  adtmts  is 
“  occasionally  followed  by  such  consequences  as  an  all  but  fatal 
attack  of  erysipelas,  and  a  permanent  urinary  fistula ;  and,is  shown 
to  have  been,  in  equally  capable  hands  with  its  distinguished 
patron,  again  and  again  fatal  ?  The  question  of  puncturing  the 
bladder,  as  a  safe  means,  and  probably  the  best,  for  the  relief  of 
spasmodic  retention,  when  catheterism,  leeches,  baths,  and  opium 
have  failed,  I  w'ill  not  discuss  now ;  I  may  do^  so  hereafter.  In 
conclusion,  I  cannot  but  think,  in  common  with  Mr.  Smith  and 
many  other  surgeons,  that  the  danger  attendant  upon  Mr.  Syme  s 
operation  is  more  than  sufficient  to  discountenance  its  adoption, 


(a)  This  patient,  we  are  told,  died  in  August,  his  stricture  having  returned 
as  bad  as  ever  ;  and  this  Mr.  Sjme,  who  denies  some  portion  of  the  state¬ 
ments  which  have  been  made  in  referenre  to  the  case,  does  not  deny, 
lb)  Catalogue  of  St.  Bartholomew’s  Hospital, 
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except,  it  might  be,  in  the  most  urgent  cases,  and  then  only  as  a 
possible  modification  of  the  ordinary  method  of  operating. 

Mr.  Syme  may  repeat,  and  even  advertise,  his  invite  to  Edin¬ 
burgh  of  all  those  who,  suffering  from  stricture,  cannot  get  relief 
in  this  remote  and  unenlightened  part  of  the  land  ;  hut  I  should 
quite  join  in  the  advice  given  by  another  London  hospital  surgeon 
on  a  similar  occasion,  to  any  adventurer  accepting  the  invitation, 
“  First  make  your  will.”  I  am,  &c.  John  Gay. 


THE  KEY  TSI  SING,  OR  JAPANESE  EMMENAGOGUE 
A  REMEDY  FOR  STERILITY. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Some  time  since,  you  did  me  the  favour  of  inserting  a 
communication  respecting  the  above  remedy,  in  which  I  offered  to 
supply  any  medical  practitioner  with  some,  to  test  its  efficacy  in  this 
northern  climate ;  the  result  was  several  hundred  applications, 
and  of  whom  ninety-five  had  a  supply.  Forty-seven  only  have  ful¬ 
filled  their  promise  of  acquainting  me  with  the  results,  all  but  one 
testifying  to  its  beneficial  effects  in  suppressed  catamenia,  and 
several  recommending  it  as  highly  useful  in  the  suppressed  lochia 
after  parturition.  I  should  also  feel  obliged  by  the  insertion  of  one 
communication,  selected  from  its  peculiar  interest,  kindly  forwarded 
to  me  by  the  physician  (Dr.  White)  of  the  Winchester  County 
Hospital.  I  am,  &c., 

E.  Williams,  M.D. 

15,  Upper  Clifton-street,  Finsbury-square. 


Case. — Charlotte  M.,  a  stout  girl,  with  a  florid  complexion,  20 
years  of  age,  and  single,  lives  at  home  with  her  mother  ;  she  was 
13  years  of  age  when  the  catamenia  first  appeared,  from  which  time 
until  she  arrived  at  16  years  of  age  they  appeared  regularly 
every  three  weeks,  and  lasted  a  week.  When  she  was  16 
years  of  age,  she  gradually  got  out  of  health  through  con¬ 
stant  attendance  upon  her  father  in  his  last  illness,  and 
on  his  death  she  had  occasional  epileptiform  fits  for  about  two 
months  ;  the  catamenia  then  ceased,  and  can  scarcely  be  said  to 
have  occurred  since,  except  once,  about  a  year  ago,  when  she  had 
gone  into  the  country  for  change  of  air. 

From  the  cessation  of  the  catamenia,  nearly  four  years  ago,  until 
the  present  time,  she  has  generally  had  epistaxis  or  haemoptysis 
every  three  or  four  weeks  ;  during  the  first  part  of  the  time  it  was 
always  epistaxis,  but  latterly  it  has  generally  been  haemoptysis. 
Her  chest  is  well  developed,  and  careful  and  repeated  auscultation 
examination  has  failed  to  detect  any  signs  of  tubercle. 

She  has  been  under  my  care  for  some  months  as  an  out-patient 
of  the  County  Hospital,  hut  I  completely  failed  in  my  endeavour 
to  restore  the  catamenial  discharge,  although,  in  addition  to  in¬ 
ternal  treatment,  she  had  hip-baths  and  vaginal  enemata  of  mus¬ 
tard,  water,  &c.,  leeches  to  the  vulva,  and  currents  of  electricity 
passed  through  the  pelvis. 

All  having  failed  after  a  six  months’  trial,  I  resolved  to  make  an 
experiment  with  the  key  tsi  sing.  On  November  6th  she  com¬ 
menced  taking  5iij.  of  this  medicine  every  six  hours  in  a  little  hot  gin- 
and-water,  and  continued  to  do  so  for  three  days  ;  when,  not  having 
experienced  any  effect  from  it,  except  some  pain  in  the  back,  she 
omitted  it  for  two  days.  I  urged  her  to  persevere  with  the  medi¬ 
cine  a  little  longer,  and  she  recommenced  taking  it  every  four 
hours.  On  the  second  day,  November  13,  the  catamenia  appeared, 
and  flowed  normal  for  three  days. 

She  felt  no  inconvenience  from  the  medicine  except  some  slight 
pain  in  the  back  and  left  side.  Having  used  two-thirds  of  what 
you  supplied  me  in  this  case,  I  should  be  obliged  by  your  forward¬ 
ing  me  some  more,  as  I  have  other  cases  particularly  suited  to  its 
exhibition.  A.D.  White,  M.D., (Cantab),  F.R.C.P., 

Winchester.  Physician  to  the  Winchester  County  Hospital. 

Mtmarks. — The  foregoing  case,  and  the  numerous  others  I  daily 
receive,  as  well  as  the  number  of  cases  I  have  had  in  private  prac¬ 
tice,  fully  prove  the  inadequacy  of  the  present  remedial  means  in 
the  treatment  of  a  class  of  cases  of  frequent  occurrence,  and  of 
no  small  anxiety  to  the  medical  practitioner,  and  it  will  be  no  little 
gratification  to  me  to  have  been  the  humble  instrument  of  intro¬ 
ducing  to  European  practice  a  remedy  so  little  likely  to  fail  if  used 
properly  and  perseveringly.  The  only  drawback  I  feel  is,  that  it 
might  be  used  by  the  badly  disposed  in  procuring  a  result  that, 
however  it  may  be  lamented  should  occur,  must  be  deprecated  by 
every  right-minded  practitioner;  to  avoid  which  means  must  be 
token,  and  your  advertising  columns  of  next  week  will  give  to  the 
Profession  the  fullest  information.  E.  W. 
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Dr.  J.  R.  Bennett,  President,  in  the  Chair. 


UNUNITED  FRACTURE. 

Mr.  Gay  exhibited  two  portions  of  bone,  the  ends  of  a  femur, 
on  which  the  operation  of  resection  had  been  performed  for  un¬ 
united  fracture.  The  bones  were  roughened  at  their  extremities  by 
small  portions  of  osseous  tissue,  which  had  been  irregularly  thrown 
out.  These  small  masses  were  not  deposited  in  such  a  manner  as 
they  would  have  been,  had  any  tendency  to  re-union  manifested 
itself,  and  were  more  porous  than  healthy  bone.  Ten  weeks 
elapsed  from  the  time  of  the  operation  to  the  amputation  of  the 
limb  ;  and,  although  the  condition  of  the  external  wound  gave  indi¬ 
cations  of  a  healing  tendency,  yet,  at  the  end  of  that  period,  the 
state  of  the  limb  showed  that  no  union  whatever  had  taken  place. 
The  ends  of  the  bones,  for  the  period  alluded  to,  were  kept  firmly 
in  apposition.  The  patient  was  a  fine  healthy  individual,  but  why 
no  more  reparative  efforts  had  been  made  Mr.  Gay  was  at  a  loss  to 
conjecture. 

In  reply  to  a  question  from  Mr.  Canton,  Mr.  Gay  said  that 
resection  of  the  bones  was  resorted  to,  because  the  ends  of  the 
bones  overlapped  each  other  to  a  considerable  extent,  and  the  state 
of  the  muscles  would  not  allow  of  their  being  brought  into  appo¬ 
sition. 

EXCISION  OF  THE  HEAD  OF  THE  FEMUR. 

Mr.  Haynes  Walton  said,  that  the  subject  which  he  had  selected  for 
the  consideration  of  the  evening  was,  the  propriety  of  j  emoving 
the  head  of  the  femur  in  certain  cases  of  disease  of  the  hip-joint. 
During  the  last  few  years  the  attention  of  the  Profession  had  been 
specially  directed  to  that  operation :  some  able  surgeons  having 
advocated  it,  and  successful  cases  had  been  recorded  in  its  favour; 
whilst  others  of  equal  celebrity  had  either  condemned  it  altogether, 
or  had  been  silent  respecting  it.  In  that  conflict  of  opinion,  while 
himself  approving  of  the  operation  under  certain  restrictions,  he 
brought  the  subject  before  the  Society  rather  for  the  purpose  of 
eliciting  their  views,  and  to  get  the  matter  fairly  discussed,  than  to 
state  dogmatically  his  own.  The  question  which  he  begged  to  pro¬ 
pose  was.  At  what  stage  of  the  disease  of  the  hip  joint  may  the  ope¬ 
ration  of  removing  the  head  of  the  femur  he  performed  1  To  answer 
this,  two  conditions  must  be  taken  into  account ;  first,  the  state  of 
the  local  malady,  and  next,  that  of  the  system  at  large.  First, 
then,  of  the  local  affection.  —  In  the  aggravated  cases  of  hip-joint 
disease,  (the  milder  ones  did  not  fall  within  the  scope  of  his  re¬ 
marks,)  the  conservative  powers  of  the  sjstem  are  sometimes 
exercised  in  an  astonishing  degree;  but,  unfortunately,  they  often 
failed,  and  the  patient  died  worn  out  by  protracted  suffering,  little 
or  no  attempt  at  repair  being  made.  It  was  then  in  those  cases 
where  the  powers  of  the  system  have  been  prostrated  from  the  local 
irritation,  where  the  last  chance  of  a  natural  though  vicarious  cure 
has  departed,  that  bethought  surgical  aid  by  means  of  an  operation 
may  sometimes  be  resorted  to.  It  was  not  necessary  in  a  Society 
like  that  to  prove  formally  that  it  was  disease  of  the  osseous  tissue 
of  the  joint  that  perpetuated  the  evil  of  morbus  coxarius,  and  in 
the  treatment  of  which  we  were  somuchbaffled.  All  present  must 
know  the  severe  and  continued  suflhrings  that  a  limited  extent  of 
diseased  bone  will  cause.  He  should  adduce  merely  two  in¬ 
stances.  In  the  Edinburgh  Medical  Journal,  Vol.  XXXVI.,  p. 
257,  Mr.  Syme  spoke  of  a  thigh-bone  in  his  possession  which  he  had 
taken  from  the  body  of  a  woman  who  had  laboured  under  caries  of 
the  trochanter  major  for  thirteen  years ;  yet  the  whole  disease  could 
be  covered  by  the  point  of  a  finger,  and  was  not  thicker  than  a  six¬ 
pence.  He  had  met  with  a  more  remarkable  case  than  even  that,  as  far 
as  time  was  concerned,  that  was, with  a  little  more  disease  in  the  neck 
of  the  femur,  but  very  little  more,  seventeen  years  were  spent  in 
suffering.  Then  of  that  general  condition  of  the  system  that  co-exists 
with  the  local  affection,  with  reference  to  the  admissibility  of  an 
operation.  Suspicions  of  the  unsoundness  of  the  lungs,  or  of 
some  of  the  abdominal  viscera,  may  fairly  be  entertained  or  sus¬ 
pected  in  most,  or  all  the  cases  in  the  last  stage  of  morbus  cox- 
arius,  and  hence  the  imperative  necessity  of  accurately  examining 
these  organs  in  order  to  obtain  correct  information.  If  disease  be 
detected,  it  was  obvious  that  operative  interference  would  be  im¬ 
prudent  ;  even  with  negative  evidence  of  soundness,  it  might  be  a 
question  whether  it  would  be  advisable  to  interfere.  Equally  im¬ 
portant  to  rejecting  a  patient  that  was  diseased,  was  it  not  to  subrnit 
one  to  operation  who,  although  sound  in  vital  organs  in  the  strict 
sense  of  the  word,  was  prostrated  beyond  the  chance  of  recovery. 
He  would  ask  if  the  low  and  depressed  state  in  which  those  patients 
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lie  for  months  may  not  cause  such  mal-nutrition  andmal-assiinila. 
tion  as  to  lay  the  foundation  for  the  internal  development  of  tubercle ; 
and  if  that  were  so,  surely  that  was  an  additional  argument 
against  the  operation  being  deferred  too  late.  The  next  important 
question  to  be  ascertained  was,  the  extent  to  which  the  bony  struc¬ 
ture  of  the  hip-joint  was  usually  diseased,  and  under  what  amount 
of  implication  might  we  he  justified  in  operating  at  this  critical 
period?  We  found  in  surgical  authorities  that  the  acetabulum 
was  as  frequently  the  seat  of  disease  as  the  head  of  the 
femur,  hut  he  ventured  to  question  the  accuracy  of  that 
statement.  The  specimens  met  with  in  our  museums  ought 
not,  he  thought,  to  have  much  weight,  because  they  were  not  suffi¬ 
ciently  numerous,  and  because,  generally  speaking,  the  more 
aggravated  a  disease,  or  the  greater  its  rarity,  the  more  readily  was 
it  chosen  for  a  museum.  But,  apart  from  that,  there  can  be  no 
doubt  that  there  was  a  reparative  power  displayed  in  an  unhealthy 
acetabulum  that  was  not  met  with  in  a  like  manner  in  the  head 
of  the  femur  when  it  is  diseased,  the  morbid  acetabulum  often 
getting  well  while  the  other  bone  remained  unsound,  and  caused 
the  death  of  the  patient.  The  implication  of  the  os  innominatum 
was  the  great  argument  used  by  those  who  have  doubts  about  the 
propriety  of  the  operation,  or  who  discountenance  it  altogether ; 
and  whether  the  part  was  or  was  not  diseased,  necessarily  hinged 
the  great  difficulty  of  deciding  on  operative  measures.  He  thought 
it  most  probable  that  few  operations  would  succeed,  were  they  exe¬ 
cuted  when  the  acetabulum  was  unsound.  When  the  usual  cha¬ 
racters  that  denote  disease  of  the  pelvis  are  absent,  and  when  the 
head  of  the  femur  was  dislocated,  he  thought  it  may  generally  be 
assumed  that  the  acetabulum  was  healthy.  Yet  that  negative,  and 
he  admitted  not  uncertain  evidence,  may  not,  from  individual  pecu¬ 
liarities  of  cases,  he  capable  of  any  general  application  ;  but  fortu¬ 
nately,  a  critical  point  in  the  diagnosis,  the  'position  of  the  head  of 
the  yewii/r,  may  frequently  he  ascertained.  The  finger  may  he  passed 
through  some  one  of  the  many  sinuses  that  now  riddle  the  soft  parts 
over  the  joint,  or  it  may  be  ascertained  by  a  slight  exploratory  in¬ 
cision  either  in  a  sinus  or  through  sound  skin, — a  practice  which,  in 
many  cases,  with  reference  to  saving  life  by  the  operation,  he  held 
to  he  perfectly  justifiable.  Another  advantage  of  the  exploratory 
incision  was,  that  the  state  of  the  acetabulum  may  also  be  ascer¬ 
tained.  It  must  be  borne  in  mind,  that  the  natural  fulness  of  the 
hip,  with  its  thick  muscular  mass,  no  longer  existed ;  the  patient 
was  little  more  than  a  skeleton,  and  that  the  sounding,  if  he  may 
so  call  it,  could  be  done,  with  great  ease,  by  little  cutting,  and  at 
most  it  would  cause  but  little  bleeding.  The  difficulty  of  ascertain¬ 
ing  the  existence  of  dislocation  may  be  unaccountable  to  those  who 
had  not  investigated  the  subject  with  reference  to  that  point.  The 
cessation  of  the  growth  of  the  femur,  the  loss  of  a  portion  of  its 
head,  the  shortening  and  loss  of  obliquity  of  the  neck  of  the  bone, 
the  flatness  of  the  nates,  and  the  direction  of  the  foot, — for  it  may 
be  inwards  or  outwards, — may  all  be  the  means  of  misleading  the 
best  practical  surgeons,  and  inducing  them  to  believe  that  there 
was  dislocation  w^en  there  was  no  such  thing.  He  would  adduce 
proof  of  that.  In  justification  of  the  operation,  in  other  words, 
concerning  the  principle  under  which  it  may  be  performed,  he 
would  refer  to  the  daily  practice  of  surgery  for  like  examples,  not 
only  in  the  removal  of  diseased  bone,  but  even  of  entire  joints. 
Nature  herself,  the  most  infallible  of  all  guides,  gives  illustration 
in  her  throwing  off  diseased  bone  ;  large  portions,  nay,  even  the 
heads  of  thigh-bones  in  states  of  disease,  have  been  thrown  off. 
The  conclusion  at  which  he  arrived  was,  that  there  were  cases  of 
hip-joint  disease  where  the  disease  was  limited  to  the  head  of  the 
femur,  the  acetabulum  healthy,  or  no  longer  implicated, — that 
is,  having  recovered  if  it  had  been  diseased, — the  head  of  the 
bone  dislocated  and  lying  in  a  sinus  or  abscess  cavity,  the  patient 
sinking  from  exhausting  suppuration,  there  being  no  internal  dis¬ 
ease.  or  other  manifestation  of  external  local  injury,  thaii  that  in 
the  hip,  that  the  removal  of  the  head  of  the  femur  would  save  life. 
Mr.  Walton  then  gave  the  particulars  of  twelve  cases  that  had 
been  operated  on,  six  of  which  had  died,  and  six  recovered.  Two 
others  were  mentioned  who  had  undergone  operation,  but  the  re¬ 
sults  of  which  he  could  not  learn.  He  then  went  on  to  say,  that 
the  formation  of  a  false  joint,  a  wonder  to  those  who  have  not  looked 
into  the  subject,  appears  to  be  about  the  earliest  reparative  act,  just 
perhaps  the  reverse  of  what  the  physiologist  or  pathologist  would 
ex])ect.  Time  would  not  allow  him  to  go  into  the  practical  surgery 
of  the  operation  ;  but  he  could  not  refrain  from  remarking,  that  the 
removal  of  the  head  of  the  femur,  when  dislocated  and  lying  loose, 
as  it  were,  is  a  very  much  less  severe  operation  than  is  imagined. 
In  several  cases  in  which  he  had  seen  it  done,  (he  had  been  present 
on  eight  occasions,)  not  a  ligature  was  required,  and  the  amount  of 
blood  lost  was  surprisingly  small ;  were  it  otherwise,  that  is,  with 
regard  to  the  loss  of  blood,  that  alone  would  be  sufficient  to  render 
ic  inapplicable  to  the  class  of  cases  under  consideration.  The 


wasted  and  riddled  buttock  ofwhich  he  spoke,  when  alludingto  the 
diagnosis  of  dislocation,  greatly  facilitated  and  made  easy  the  pro¬ 
cess  of  operating.  In  several  of  the  cases  little  more  was  re¬ 
quired  than  to  open  a  sinus,  to  raise  the  head  of  the  femur,  and  saw 
it  off)  Removing  the  head  of  the  femur  could  scarely  be  classed 
among  the  mutilating  operations,  for  what  was  taken  away  was  not, 
strictly  speaking,  under  the  circumstances,  missed,  and  no  more 
deformity  was  produced  by  its  loss  than  existed  in  those  cases  in 
which  there  was  recovery  after  an  advanced  stage  of  hip  disease 
with  dislocation.  The  amount  of  bone  that  should  be  removed 
must  depend  on  circumstances,  but,  cateris  paribus,  he  would 
say  that  the  removal  of  the  head  will  suffice.  Mr.  Fergusson 
thought,  that  if  the  trochanters  were  removed  as  well,  the  limb 
would  be  more  easily  brought  in  a  line  with  the  pelvis,  and  the 
cure  thereby  facilitated.  Except  that  extension  or  counter - 
extension  were  not  needed,  the  same  treatment  was  necessary  as 
when  there  was  compound  fracture  of  the  thigh.  Heretofore  he 
had  avoided  using  the  term  caries,  except  in  quotations,  for  that 
word  has  received  such  dissimilar  significations,  that  he  scarcely 
knew  how  to  apply  it ;  besides  no  one  single  term  could  express 
correctly  the  conditions  of  the  bones  in  morbus  coxarius,  for  most 
unquestionably  they  were  found  in  very  different  states,  as  he  would 
show,  when  introducing  the  specimens  that  were  on  the  table.  One 
author  spoke  of  caries  as  mere  ulceration,  whether  simple  or  ma¬ 
lignant  ;  another,  as  a  rottenness,  or  mouldering  or  crumbling  of 
bone.  Mr.  Stanley  defined  it  in  his  work  “  On  the  Diseases  of 
Bones,”  to  be  “  the  changes  which,  under  certain  circumstances, 
were  consequent  on  chronic  inflammation  in  the  cancellcus  struc¬ 
ture  of  bone.”  Several  excellent  casts,  taken  from  patients  that 
had  been  operated  on,  were  produced. 

Mr.  B.  Travers,  after  alluding  to  the  history  of  resection, 
dating  from  Galen,  re-introduced  in  1818  by  Mr.  White,  said, 
all  surgeons  of  Hunter,  Cline,  or  A.  Cooper’s  time  would 
have  nothing  to  do  with  it.  Scrofulous  disease  should  be 
very  cautiously  approached  by  the  knife.  Left  to  them¬ 
selves,  the  vis  medicatrix  naturse  often  effected  a  cure.  He 
instanced  the  case  of  a  child  in  whom  a  sequestrum  of  the 
whole  tibia  had  been  formed ;  also  another,  in  which  all  the 
clavicle  except  the  sternal  end  had  come  away,  and  bony 
deposit  subsequently  perfected  a  cure.  The  cases  recover¬ 
ing  after  operation  were  such  as  got  well  in  spite  of  it,  and 
would  have  healed  sooner  under  constitutional  anti-scrofulous 
treatment.  He  thought,  therefore,  the  operation  ought  very 
seldom,  if  ever,  to  be  performed. 

Mr.  Dampier,  in  supporting  Mr.  Travers’  views,  thought 
the  test  for  the  operation  was  the  state  of  the  acetabulum. 
If  this  were  diseased  it  should  not  be  performed. 

Mr.  Clarke  considered  that  constitutional  treatment  had 
not  been  sufficiently  insisted  upon  in  Mr.  Walton’s  cases,  and 
asked  for  further  details  as  to  the  duration  of  life  after  these 
operations. 

Mr.  Chalk  thought  1.  The  operation  should  not  be  too 
hastily  adopted,  as  the  diagnosis  between  hip-joint  disease 
and  psoas  abscess  was  often  impossible.  2.  It  was  danger¬ 
ous,  as  giving  rise  to  haemorrhage,  thus  often  causing  the 
death  of  a  patient  previously  much  weakened.  This  was  the 
result  in  one  of  Mr.  Walton’s  cases.  3.  Then_  the  removal 
of  local  disease  could  not  cure  the  constitutional  taint,  in 
which  especially  the  power  of  reparation  of  the  soft  parts 
was  very  defective,  and  the  limb  usually  remained  little 
benefited,  if  not  worse,  after  the  operation.  4.  Under 
proper  constitutional  treatment,  we  generally  succeeded 
sooner  in  effecting  a  cure.  He  therefore  opposed  the  opera¬ 
tion  in  most  cases. 

Mr.  Gay  said  that  the  subject  then  brought  before  the  So¬ 
ciety  was  one  of  much  interest  and  importance,  and  the 
members  were  indebted  to  Mr.  Walton  for  the  manner  in 
which  he  had,  by  his  paper,  opened  the  discussion.  He  did 
not  think  the  question  before  the  Society  was,  whether  ex¬ 
cision  of  the  head  of  the  thigh-bone  was  to  be  admitted  as  a 
useful  operation  or  not,  for  instances,  eight  out  of  fourteen, 
had  been  adduced,  which  proved  that  it  had  been  instru¬ 
mental  in  saving  life,  and  was  under  certain  conditions  safe  ; 
but  what  were  the  conditions  under  which  it  should  be  had 
recourse  to.  Mr.  Gay  could  not  quite  agree  in  the  observa¬ 
tions  of  Mr.  Travers’,  that  injuries  or  diseases  of  the  bones 
would  repair  themselves  easily  if  left  to  Nature’s  resources. 
He  thought  of  all  tissues  the  osseous  was  with  the  most  diffi¬ 
culty  repaired  ;  and  it  was  owing  to  this  circumstance,  and  the 
length  of  time  occupied  by  the  processes  necessary  thereto, 
that  portions  of  the  bony  fabric  were  comparatively  so  often 
subjected  to  the  knife.  In  a  case  of  diseased  hip-joint  the 
period  would  sometimes  arrive  when  the  constitution  became 
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so  impaired  by  long  and  tedious  suppuration,  that  some  im¬ 
portant  organ  would  show  symptoms  of  incipient,  and  if 
allowed  to  go  on,  of  fatal  disease  j  it  is  to  prevent  such  a 
catastrophe  tliat,  other  circumstances  not  forbidding,  the 
surgeon  would  be  called  upon  to  remove  the  offending  j 
portion  of  hone.  Mr.  Gay  thought,  moreover,  that  this 
operation  was  not  admissible  unless  the  organs  generally  1 
were  in  a  healthy  state,  nor  in  a  scrofulous  subject.  ^  i 

A  Member  said,  “  These  are  all  scrofulous  cases.”  1 

Mr.  Gay  did  not  recollect  that  Mr.  Walton  had  made 
such  a  statement,  but,  if  such  was  the  case,  he  would 
correct  himself  by  saying,  that,  in  his  opinion,  it  ought 
not  to  be  done,  until  the  scrofulous  taint  in  the  consti¬ 
tution,  to  which  it  was  to  be  traced,  had  been  eradicated. 
Every  surgeon  knew  the  inutility  of  operating  for  diseased 
bones  or  enlarged  tumours  in  a  scrofulous  subject;  another 
bone  became  diseased,  and  another  gland  would  generally 
become  enlarged.  The  acetabulum  should  also  be  free  from 
disease.  Mr.  Gay  related  an  instance  in  which  he  removed 
the  head  of  the  humerus  for  disease  of  that  joint,  and  left  the 
glenoid  cavity  which  was  diseased.  The  wound  healed, 
leaving  an  obstinate  fistulous  passage,  which  refused  to  heal, 
until  the  resection  of  the  remaining  articular  surface  had  been 
accomplished.  Under  such  circumstances  as  those  to  which 
he  hacl  alluded,  Mr.  Gay  thought  the  operation  might  fear¬ 
lessly  be  undertaken. 

Mr.  Henry  Smith  had  seen  all  the  cases  but  two  of 
those  mentioned  by  Mr.  Walton.  In  Mr.  Fergusson’s  first 
case,  performed  in  1845,  the  boy,  then  reduced  to_  the  last 
stage  of  hectic,  so  that  death  was  at  one  time  anticipated, 
and  in  which  four  inches  of  bone  were  removed,  was  now 
quite  healthy  and  fat,  and  had  been  able  to  walk  to  his  house 
from  Holloway,  a  distance  of  four  miles,  without  a  crutch, 
but  only  with  a  stick.  He  had  also  seen  the  second  case, 
quite  recovered  and  healthy  ;  the  patient  able  to  walk  with 
tire  help  of  a  stick.  Mr.  Morris’  case,  at  Spalding,  he  had 
also  seen,  and  the  result  was  similar  to  the  last.  Of  Mr. 
Fergusson’s  four  cases,  three  had  recovered.  The  fourth 
he  had  been  unable  to  trace.  He  thought  also  the  amount 
of  disease  in  the  acetabulum  was  the  test  for  operation,  but 
he  believed  any  able  surgeon  could  make  out  the_  presence 
of  disease  there.  If  anchylosis  was  left  to  occur,  it  usually 
produced  great  deformity  and  a  useless  limb. 

Mr.  Lloyd,  1st.  Thought  the  operation  justifiable,  as  post- 
morteni  appearances  of  patients  that  had  died  of  hip  disease 
had  revealed  every  organ  to  be  healthy.  2.  Scrofulous  cases 
should  not  be  operated  upon,  but  treated  constitutionally. 
3rd.  |He  thought  many  cases  were  not  scrofulous.  He  had 
examined  many  cases  of  hip-disease,  and  found  scrofulous 
deposit  in  the  joints  comparatively  rare.  4th.  He  should 
never  operate  while  active  mischief  was  going  on,  but  only 
when  the  disease  had  assumed  a  chronic  form. 

Mr.  Coulsonsaid,  that  the  impoi-tance  of  this  subject  could 
scarcely  be  overrated,  for  amongst  scrofulous  affections 
hip-joint  disease  occupies  a  considerable  part.  In  the  in¬ 
firmary  at  Margate  there  are  about  230  in-patients,  chiefly 
scrofulous,  of  whom,  rather  more  than  one-seventh  are  hip- 
joint  cases  ;  therefore,  any  attempt  to  relieve  this  frequent 
disease  must  always  be  regarded  with  interest.  The  first 
point  to  be  considered  is,  what  is  the  measure  proposed  for 
the  relief  of  this  disease  by  the  author  to-night?  2nd.  What 
is  the  stage  of  the  disease  in  which  this  measure  is  pro¬ 
posed?  3rd.  What  conditions  must  be  present  even  in  this 
stage  to  render  its  adoption  justifiable?  1st.  What  is  the 
measure  proposed?  It  is  the  removal  of  a  portion  of  bone 
more  or  less  diseased,  larger  or  smaller,  if  not  implicating,  at 
least  in  immediate  contact  with,  one  of  the  largest  joints  of 
the  body,  and  for  a  disease,  though  usually  intractable  by 
surgical  means,  yet  not  incurable  by  constitutional  treat¬ 
ment,  and  tending  of  itself  towards  a  cure  by  the  ordinary 
process  of  time.  The  operation  in  itself  is  of  easy  perform¬ 
ance,  and  were  it  not  for  the  proximity  to  the  trimk,  of 
the  joint  implicated,  and  above  all,  for  the  peculiardties  of 
constitution  existingat  the  time,  it  would  be  an  operation  de¬ 
void  of  danger,  "rhe  gravity  of  the  operation  then  in  itself 
is  not  the  question,  and  renders  it  more  imperative  that  we 
should  be  clear  as  to  the  principles  which  guide  us,  lest  we 
be  tempted  by  the  facility  of  its  performance,  to  forget  the 
responsibilities  which  we  incur,  and  endanger  the  life  of  the 
patient,  and  our  own  reputation.  2nd.  The  next  question  is,  at 
what  stage  of  the  disease  the  operation  is  recommended? 
It  is  recommended  in  what  is  described  as  the  fourth  stage, 
when  the  limb  is  shortened,  the  toes  inverted,  knee  crossed. 


and  almost  riveted  to  the  opposite  side,  and,  if  touched, 
causing  great  agony  ;  the  thigh  itself,  or  the  glutei,  swollen  ; 
and  the  muscles  and  muscular  sheath  about  the  hjp,  or  the 
upper  part  of  the  thigh;  broken  up  by  abscesses  ;  sinuses  in 
every  direction,  but  too  tortuous  and  too  small  for  any  finger 
to  explore  them ;  the  spine  twisted,  and  one  iliac  bone  an 
inch  or  more  above  the  other.  In  this  stage  there  is  great 
prostration  of  strength,  and  emaciation  of  the  whole  body, 
with  night-sweats  and  other  hectic  symptoms ;  for,  in  this 
disease,  it  is  not  the  articular  symptoms  which  generally 
produce  death,  but  the  exhaustion  of  the  frame  and  strength, 
which  the  siu'geon,  looking  to  a  local  cause  only,  imagines 
to  arise  from  a  resistance  to  an  incurable  local  malady  ; 
whereas  the  local  malady  and  hectic  are  but  symptoms  indi¬ 
cative  of  one  and  the  same  disease.  Mr.  Coulson  laid  stress 
on  this  last  point,  because,  to  whatever  extent  the  local 
malady  may  aggravate  the  general  symptoms,  as  it  is  not 
the  cause  of  these  symptoms,  so  neither  will  its  removal 
prove  the  remedy.  3rd.  If  the  operation  is  to  be  performed, 
—that  is,  when  it  becomes  clear  beyond  a  doiibtthat  it  is  the 
presence  alone  of  the  local  disease  which  maintains  the  irri¬ 
tation,  and  is  the  exciting  cause  of  such  disturbance,  as  to 
endanger  life, — we  must,  even  then,  have  a  clear  conception 
of  the  conditions,  local  and  general,  under  which  the  opera¬ 
tion  is  justifiable.  The  first  condition  is,  the  absolute  displace¬ 
ment  of  the  head  of  the  bone  ;  for,  as  long  as  the  neck  and  the 
trochanter  are  in  relation  to  the  acetabulum,  there  is  a  chance 
of  anchylosis  taking  place,  which  is  the  most  favourable 
termination  to  be  looked  for.  But  dislocation  is  of  rare  oc¬ 
currence,  for  how  can  that  be  displaced,  which  has  entirely 
appeared  in  this  process  of  disease?  In  a  large  majority  of 
cases,  the  head  of  the  bone  has  ceased  to  exist— it  has  been 
destroyed  by  ulceration,  and  the  trochanter  has  been  drawn 
up  to  a  level  with  the  brim  of  the  acetabulum,  carrying  with 
it  the  shaft  of  the  bone  and  the  Ihnb.  Thus,  if  dislocation 
be  a  condition  to  justify  the  operation,  then  a  large  propor¬ 
tion  of  hip-joint  cases  must  be  placed  beyond  the  pale  of 
this  operation.  Now  arises  the  second  consideration  :  not 
only  must  the  head  of  the  bone  be  dislocated,  but  it  must 
also  be  diseased,  and  be  the  cause  of  such  disturbance  in  the 
soft  tissues  around  the  joint,  and  of  disorder  of  the  system, 
as  to  threaten  the  life  of  the  patient.  3rdly.  The  next  con¬ 
dition  indispensable  to  justify  this  operation,  is  the  sound¬ 
ness  of  the  acetabulum.  Every  surgeon  must  feel  the  diffi¬ 
culty  of  diagnosing  in  parts  so  deep  the  absence  or  presence 
of  disease  here.  How  often  is  found,  even  when  the  bone 
has  been  dislocated,  the  existence  of  strumous  deposit  in 
the  acetabulum,  or,  what  is  more  iniportant,  caries  which 
terminates  in  perforation  and  thinning  of  the  socket,  with 
the  defective  nutrition  of  the  bones  themselves.  In  some  of 
the  cases  recorded  to-night,  the  acetabulum  was  not  free 
from  disease;  and  in  the  following  cases,  sent  to  him  (Mr. 
Coulson)  by  the  excellent  surgeon  at  Margate,  (Mr. 
Field,)  it  will  be  seen  how  often  the  acetabulum  was 
diseased.  Jane  Philipps,  aged  16,  died  from  exhaustion 
and  constitutional  irritation  of  diseased  hip.  Head  of  femur 
rough  and  deprived  of  cartilage  ;  acetabulum  deprived  of 
cartilage  and  perforated.  Edwin  Clark,  aged  29 ;  diseased 
hip  of  seven  years’  duration  ;  died  of  peritonitis  ;  both 
acetabula  and  head  of  the  thighbones  were  diseased ;  head 
of  one  femur  dislocated  and  partially  absorbed.  William 
Wells,  aged  17  ;  diseased  hip  for  ten  years;  died  of  chronic 
peritonitis  from  large  deposit  of  strumous  matter  in  the 
men  ;  head  of  femur  and  acetabulum  both  diseased,  the 
latter  with  a  large  perforation.  John  M‘Grath,  aged  24  ; 
died  of  epistaxis  ;  both  bones  diseased  ;  the  acetabulum 
perforated  ;  head  of  femur  entirely  absorbed,  the  shaft  atro¬ 
phied,  being  not  larger  than  a  common-sized  radius.  It  must 
not  be  supposed  that  what  takes  place  in  a  healthy  disloca¬ 
tion  occurs  in  a  diseased  one,  for  the  structures  are  in  a  very 
different  condition.  To  fancy  that  the  renewal  of  me  upper 
extremity  of  the  femur  in  disease,  whether  effected  by  sur¬ 
gical  means,  or  of  its  own  accord  in  the  course  of  the  com¬ 
plaint,  places  the  acetabulum  in  a  condition  favourable  for 
recovery,  is  a  supposition  not  supported  by  pathology,  but 
directly  opposed  to  what  is  known  of  the  disease  itself,  in¬ 
volving  the  hypothesis  that  disease  of  the  acetabulum  was 
lighted  up  by  tne  morbid  condition  of  thehead  of  the  femur, 
and  would  cease  on  the  removal  of  this  cause.  Now  scro¬ 
fulous  caries  of  the  head  of  the  femur  is  a  constitutional  dis¬ 
ease,  caused  by  the  same  morbid  diathesis  as  the  disease  m  the 
acetabulum.  Now,  let  this  point  be  viewed  by  analogy. 
In  scrofulous  caries  of  the  elbow-joint,  will  the  removal  o 
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the  carious  portion  of  the  humerus  cure  the  same  condition 
in  the  ulna  and  radius?  And  what  surgeon  is  there  who 
would  content  himself  in  excision  of  the  elbow  joint  with 
removing  one  diseased  surface,  in  the  vain  hope  that  the 
complaint  would  spontaneously  cease  in  the  remaining  arti¬ 
culating  surfaces?  4thly.  There  must  be  disease  in  the  other 
portions  of  the  bones  of  the  pelvis  or  of  the  trunk,  especially 
of  the  lumbar  vertebrae.  In  the  advanced  stage  of  psoas 
abscess  and  disease  around  the  joint,  there  is  often  great 
difficulty  in  distinguishing  these  affections  from  disease  of 
the  joint  itself,  as  the  two  following  cases,  which  were  sup¬ 
posed  to  be  affections  of  the  hip-joint,  show  : — James  Grove, 
aged  12,  died  from  exhaustion  and  constitutional  irritation  of 
abscesses  around  the  hip  and  thigh.  Disease  of  posterior  part 
of  the  ileum;  joint  sound.  John  Stephenson,  aged  28,  died 
of  ulceration  of  bowels  ;  abscesses  in  groin,  nates,  and  thigh  ; 
disease  of  ramus  and  body  of  pubes  ;  joint  sound.  But  when 
the  diseases  co-exist,  the  difficulty  and  importance  of  the 
cases  are  much  enhanced.  5thly.  There  should  be  no 
disease  in  any  of  the  vital  organs.  It  may  be  taken  for 
granted  that  no  prudent  surgeon  will  operate  where  pul¬ 
monic  disease,  or  any  symptoms  indicative  of  strumous  dis¬ 
ease  involving  the  organs  of  nutrition  are  present.  Mr. 
Coulson  then  analysed  the  cases  related  by  the  author,  and 
expressed  an  opinion,  that,  excepting  Mr.  White’s  and  Mr. 
French’s  cases,  and  three  of  Mr.  Fergusson’s,  the  conditions 
he  had  laid  down  as  rendering  the  operation  desirable  were 
not  present. 

Mr.  Walton  having  replied,  the  Society  adjourned. 
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Royal  College  op  Surgeons. — The  following  gentlemen, 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  the  meeting  of  the  Court 
of  Examiners  on  the  13th  inst. : — 

Craven,  John,  York. 

Dickinson,  James  Charles,  London. 

Earle,  Joseph,  Grosvenor-street-west. 

Hudson,  Edmund  Lord,  Bacup,  Rochdale,  Lancashire. 

Langham,  John  Phillipson,  Her  Majesty’s  Forest  of  Dean, 
Gloucestershire. 

Maund,  Henry,  Broomsgrove,  Worcestershire. 

Osborn,  Ashby  Greenaugii,  Northampton. 

Plumptre,  Francis  Henry,  Queen’s-square,  Bloomsbury. 

Robinson,  Alexander  Myall,  Newbury,  Berkshire. 

Rygate,  Robert,  Colet-place,  Commercial-road. 

Weaver,  John  Davies,  Chester. 

Webster,  George,  Dulwich,  Surrey. 

At  the  same  meeting  of  the  Court,  Messrs.  George  Everest,  Michael 
Walling,  and  David  Lloyd  Morgan,  passed  their  examinations  for 
naval  surgeons.  These  gentlemen  had  previously  been  admitted 
members  of  the  College,  their  diplomas  bearing  date,  respectively, 
April  29,  1842  ;  April  25,  1845 ;  and  April  17, 1846. 

Medical  Appointments.— By  unanimous  vote  of  the  Di¬ 
rectors  of  the  National  Guardian  Assurance  Society,  Sir  John 
Slade,  Bart.,  M.D  ,  and  Dr.  Stevenson  Bushnan,  have  been  ap¬ 
pointed  physicians,  and  Mr.  Borlase  Childs,  F.R.C.S.,  surgeon,  to 
the  institution. 

Military  Appointments. — 68th  Foot. — Thomas  Wildridge 
Shiell,  M.D.,  to  be  assistant-surgeon,  vice  Robert  Wm.  Woolcombe, 
who  retires  upon  half-pay.  Cape  Mounted  Riflemen.  Staff  as¬ 
sistant  surgeon,  Wm.  Singleton,  M.D.,  to  be  assistant-surgeon. 

Naval  Appointments. — Surgeon  James  Vaughan  (1841),  to 
the  Amphitrite,  24,  at  Portsmouth. — Assistant-surgeons  William 
Bainbridge  (1846)  and  D.  W.  C.  Tucker,  both  additional,  to  the 
Imaum,  72,  receiving-ship  at  Jamaica. 

Obituary. — At  Uxbridge,  on  the  13th  inst.,  Richard  An^ews, 
Esq.,  surgeon,  formerly  of  Great  Stanmore,  Middlesex,  aged  1 6.— 
On  the  28th  ult.,  on  board  the  barque  Clara,  off  the  island  of  St. 
George,  John  Garnett  Courtenay,  Esq.,  staff  surgeon,  late  prin¬ 
cipal  medical  officer  of  New  Zealand. — On  the  12th  inst.,  at 
Camden  New  Town,  Robert  Calvert,  M.D.,  Deputy  Inspector  of 
Military  Hospitals,  aged  68. — On  the  28th  ult.,  drowned  at  sea,  in 
the  wreck  of  the  Helena  Sloman,  Dr.  Edward  Lutz,  of  Wurtem- 
berg,  aged  36. 

General  Infirmary,  Bedford.— There  are  vacancies  for  a 
surgeon  and  house  surgeon  at  the  General  Infirmary  at  Bedtord. 

Distressed  Medical  Men. — Glancing  over  the  obituary 


columns  of  the  Doncanter  Gazette,  we  found  the  following  painful 
paragraph: — “At  the  Union-house,  Gainsborough,  Woodcock 
Simpson,  formerly  a  surgeon  at  Misterton,  aged  52.”  The  heavy 
toil  and  constant  labour  ot  the  country  surgeon  were,  then,  so  ill 
rewarded,  that  he  dies  an  inmate  of  the  Union-house. 

Accidental  Poisoning. — A  middle-aged  man,  residing  near 
Boston,  in  Lincolnshire,  was  lately  poisoned,  in  consequence  of 
a  rather  singular  mistake.  Being  troubled  with  ascarides,  he  was 
in  the  habit  of  purchasing  opening  pills.  On  the  16th  inst.  he  ap¬ 
plied  to  a  druggist  for  a  couple,  but,  owing  to  a  defect  in  his 
utterance,  from  the  loss  of  his  front  teeth,  he  was  understood  to  say 
opium  pills,  and  was  supplied  accordingly.  A  fatal  result  having 
followed,  an  inquest  was  held,  and  a  verdict  returned  of  “Accidental 
Death.”  The  druggist  promised,  that  in  future  no  preparation  of 
opium,  however  small  in  quantity,  should  be  sold  by  him  without 
the  label  “poison.” 

Glanders  in  the  Human  Subject. — A  fatal  case  of  this 
disease  has  lately  occurred  in  the  Edinburgh  Infirmary. 

Doctors  going  to  Court. — Westminster  County  Court. 
— Gorman  v.  Nathan. — An  Unfortunate  Denouement  at 
the  Queen’s  Levee. — The  plaintiff  sought  to  recover  1/.  commis¬ 
sion  for  introducing  Dr.  Kirwan,  the  Coroner  of  Dublin,  to  the 
defendant,  upon  the  occasion  of  Her  Majesty’s  visit  to  Dublin. — 
Mr.  Nathan,  in  answer,  said  he  was  a  costumier,  and,  on  the  occa¬ 
sion  mentioned,  the  plaintiff  called  on  him,  and  it  was  agreed  that 
Dr.  Kirwan  should  have  the  hire  of  a  levee  suit  for  Zl.  3s.,  and  that 
the  plaintiff  should  have  1/.  commission.  On  calling  on  Dr. 
Kirwan  the  day  after  the  levee  for  the  suit,  he  found  him  in  bed 
with  a  broken  nose,  when  the  Doctor  told  him  he  had  missed  seeing 
Her  Majesty,  his  sword  getting  between  his  legs  and  throwing  him 
down  on  his  face  when  he  was  going  up  stairs.  The  suit  was 
found  to  be  saturated  with  blood,  when  the  Doctor  gave  him  a  pro¬ 
missory  note  for  7?.  8s.  for  the  damage,  but  it  was  dishonoured. 
The  Learned  Judge  said  he  hardly  knew  whom  to  pity  most,  the 
unfortunate  doctor  or  the  defendant.  He  could  make  no  order  in 
the  case. — John  Bull. 


HEALTH  OF  LONDON  DURING  THE  WEEK. 

The  mortality  of  London,  which  in  the  last  week  of  Novem¬ 
ber  declined  to  861  deaths,  and  in  the  subsequent  week 
rose  to  1004,  now  exhibits  a  further  increase  of  considerable 
amount.  The  deaths  registered  in  the  week  ending  last 
Saturday,  were  1090 ;  a  number  which  is  greater  than  that 
of  any  corresponding  week  in  the  ten  years  1840-9, 
with  four  exceptions  :  namely,  in  1844,  when  a  week  of  un¬ 
usually  low  temperature  (the  mean  not  exceeding  28°)  was 
fatal  to  1201  persons ;  in  1846,  when  the  deaths  were  1163, 
that  week  being  also  marked  by  a  low  temperature  ;  in 
1847,  when  the  deaths  rose  to  2416,  at  that  time  inffuenza 
being  epidemic;  and  in  1848,  when  they  were  1130,  fever 
then  prevailing  to  some  extent,  and  cholera  having  ap¬ 
peared.  Last  week  has  carried  off  an  unusual  number  of 
aged  persons  (those  of  60  years  and  upwards)  ;  and  the  in¬ 
crease  over  the  previous  return  is  principally  caused  by 
bronchitis  and  pneumonia,  or  inflammation  of  the  lungs. 
In  the  last  three  weeks  the  increase  of  bronchitis  appears 
from  the  numbers  returned  as  follows:  64,  88,  114;  that 
of  pneumonia  is  shown  by  67,  86, 113  ;  whilst  the  mortality 
from  phthisis  in  the  same  periods  has  been  more  uniform, 
namely,  96,  113,  and  116  deaths. 


MORTALITY  TABLE. 


BIRTHS  AND  DEATHS. 


Births, 

Deaths. 

Births  over  Deaths. 

Males  . 

728 

543 

185 

Females  . 

706 

547 

159 

Total . 

1434 

1090 

344 

The  Deaths  in  the  several  Districts  are  as  follow 


Districts. 

Population  in 
1841. 

Dec.  14,  1850. 

Sum  of  Ten 
Weeks. 

London... 

... 

1948369 

1090 

11665 

West  ... 

301189 

177 

1679 

North  ••• 

376568 

215 

2183 

Central... 

374199 

166 

2147 

East  ... 

393067 

233 

2504 

South  ... 

... 

503346 

1  299 

3C92 

G66 


ANSWERS  TO  CORRESPONDENTS. 


Deaths  in  the  week  ending  Saturday,  Dec.  14,  1850. 


(Metropolis.) 


. .  — - 

Deo.  14. 

Sum  of 

Causes  of  Death. 

0 

15 

60 

All 

Ages. 

’1  en 
Weeks. 

All  Causes  . 

492 

318 

280 

1090 

11665 

Specified  Causes . 

492 

318 

279 

10S9 

11603 

Zymotic  (or  Epidemic,  Endemic,  and 

155 

38 

200 

2652 

Contagious)  "Diseases . 

7 

Sporadic  Diseases  : 

Dropsy,  Cancer,  and  other  Diseases  of 

24 

46 

556 

uncertain  or  variable  seat  . 

5 

17 

Tubercular  Diseases  ... 

5.3 

99 

S 

165 

1739 

Diseases  of  theBrain,  Spina!  Marrow, 

53 

140 

1203 

Nerves,  and  Senses  . 

51 

36 

Diseases  ot  the  Heart  and  Blood- 

46 

342 

vessels  .  ...  . 

5 

24 

17 

Diseases  of  the  Lungs,  and  of  the  other 

Organs  of  Respiration . 

Diseases  of  the  Stomach,  Liver,  and 

85 

271 

2612 

126 

60 

It 

18 

43 

598 

other  Organs  of  Digestion  . 

16 

Diseases  of  the  Kidneys,  &c . 

1 

2 

9 

12 

96 

Childbirth,  Diseases  of  the  Uterus,  &c. 

... 

12 

... 

12 

1 18 

Rheumatism,  Diseases  of  the  Bones, 

10 

81 

Joints,  &c.  . 

3 

5 

2 

Diseases  of  the  tSkiny  Cellular  Tissue, 

9 

&c.  . 

... 

... 

... 

Malfoimations  . 

7 

... 

"i 

7 

29 

Premature  Birth  and  Debility . 

29 

... 

30 

244 

Atrophy  . . 

Age . 

19 

1 

3 

45 

23 

*15 

156 

697 

Sudden  . 

5 

1 

1 

7 

152 

Violence,  Privation,  Cold,  and  Intern- 

27 

319 

perance  . 

12 

ji 

6 

Causes  not  Specified  . 

... 

... 

1 

1 

62 

The  following  is  the 

Apoplexy  . 

Bronchitis  . 

Cholera  . 

Childbirth . 

Convulsions . 

Diarrhoea  . 

Dropsy  . 

Erysipelas  . 


number  of  Deaths  occurring 
important  special  causes: — 


from  some  of  the  more 


30  Heart  . 

114  [  Hooping-cough  ...  42 

2  I  Hydrocephalus  ...  31 

7  ‘  Influenza  .  1 

40  Liver  .  9 

10  I  Lungs .  14 

17  I  Me.a.-iies .  20 

3  j  Paralysis  .  29 


43  I  Phthisis .  116 

Pneumonia  .  113 

Scarlatina .  29 

Small-pox .  24 

Stomach .  5 

Teething  .  7 

Typhus  . .  37 

Uterus  .  5 
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TO  CORRESPONDENTS, 


Much  inconvenience  having  arisen  from  letters  being  addressed  to  the 
Editor,  and  calls  made  upon  him,  at  his  private  residence,  it  is  distinctly 
intimated,  that  no  communications,  either  personal  or  otherwise,  intended 
for  the  editorial  department  of  this  Journal,  will  be  received  elsewhere 
than  at  the  Publishing  OflSce  of  the  “  Medical  Times,”  46,  Princes-street, 
Soho. 

We  shall  be  exceedingly  obliged  to  Correspondents  who  forward  newspapers 
to  mark  with  the  scissars  the  paragraphs  to  which  they  wish  to  call  our 
attention. 

The  Advertisement  Quackert/.— Some  medical  men  seem  to  keep  a  secretary, 
as  Moses  and  Son  a  poet,  and  send  similar  letters  to  the  four  weekly 
Journals.  We  regard  such  proceedings  as  quackish  in  the  extreme,  and 
incompatible  with  the  status  in  society  of  a  regular  practitioner.  Quad¬ 
ruple  letters  to  journals  can  only  be  regarded  as  advertisements  similar  to 
those  of  Professor  Holloway’s  Ointments,  or  the  Reverend  Mosely  Willis’ 
Cures  for  Insanity.  For  ourselves,  we  never  will  publish  communications 
that  we  know,  or  suspect  to  have  been,  addressed  simultaneously  to  our 
contemporaries  ;  who,  if  they  would  join  with  us  in  this  resolve,  and  close 
their  columns  entirely  against  those  who  so  ofiend,  would  do  service  to 
the  Profession,  and  deal  a  heavy  blow  and  great  discouragement  to 
quackery  now  so  rampant  even  in  our  ranks.  The  evils  of  the  duplicate 
and  quadruplicate  letter  system  may,  so  far  as  the  press  is  concerned,  be 
avoided  with  as  much  ease  as  the  begging-letter  imposture  by  those  who 
are,  by  position,  exposed  to  its  annoyances.  There  is  not  an  editor  in  Lon¬ 
don  who  does  not  know  the  men  given  to  such  misdemeanours  ;  and  simply 
by  announcing  the  receipt  of  their  communications  before  publishing 
them,  they  would  nip  the  rank  offence  in  the  bud,  and  often  check  the 
progress  of  this  species  of  barefaced  and  most  unmitigated  humbug. 

Medical  Protection  Society. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Though  an  old  subscriber,  and  your  constant  reader,  and,  therefore, 
through  your  excellent  columns  tolerably  well  acquainted  with,  and  interested 
in,  the  medical  news  of  the  day,  I  am  not  very  much  disposed  to  commit  my 
lucubralirms  to  print,  though  some  doses  I  receive  at  your  hands  are  far  from 
homoeopathic,  and  make  one’s  blood  uncomfortably  hot. 

Such  have  been  the  effects  of  certain  declarations  issued  by  a  Society  we 
all  thought  dead  and  buried,  along  with  our  money,  too  confldingly  entrusted 
with  them.  But,nol  news  comes  from  afar — there  is  some  chance  of  recovery 
yet— the  bard-earned  cash  may  chink  in  our  pockets,  and  we  obtain  our 
promised  rights,  provided  we  comply  “  with  the  regulations  stated  in  the 
circular  already  addressed  to  the  members,”  i.e.,  they  must  pay  one  guinea 
for  the  restitution.  A  friend  of  mine  had  a  valuable  Newfoundland  dog; 
three  several  times  he  disappeared— stolen  ;  three  times  was  he  waited  upon 
by  persons  who  promised  to  restore  the  animal  on  payment  of  a  certain 
amount.  Twice  he  did  so  without  grudging  ;  the  third  time  he  first  applied 
to  the  police,  and,  by  their  advice,  other  steps  were  taken,  and  the  culprit 
being  easily  detected,  was  tried  under  the  new  Dog-stealing  Act. 

Let  me,  however,  ask  you  one  question, — How  can  I  get  my  due  without 
paying  a  bribe  for  it  ?  I  am,  &c., 

December  13,  1850.  Wide  Awake. 

Jllr,  Percivall’s  Letter  on  the  Alleged  Lunatic  Friend’s  Society  will  be 
published  next  week. 

A  Constant  Subscriber. — An  unqualified  practitioner  who  visits  a  patient, 
administers  medicines,  and  charges  for  the  same,  is  liable  to  the  penalty 
prescribed  by  the  Apothecaries’  Act.  He  may  evade  every  existing  law, 
however,  if  he  do  not  send  medicines,  and  if  he  do  not  usurp  the  title  of 
"  Doctor”  within  the  limits  of  the  jurisdiction  of  the  College  of  Physicians 
of  London.  Nothing  can  be  worse  than  the  anomalous  state  of  medical  law. 
When  the  communication  of  Dr.  Mullar,  of  Edinburgh,  reached  us,  our 
Journal,  with  the  exception  of  this  column,  was  made  up  for  publication. 
We  have  a  long  list  of  contributions  in  type,  the  appearance  of  which 
will,  we  fear,  still  be  delayed,  from  the  necessity  of  publishing  next  week 
the  Index  and  Title-page  of  the  Volume  we  shall  then  complete.  Among 
these  are  the  conclusion  of  the  Paper  of  Mr.  Ancell  inonrlast;  Mr  Walton’s 
Concluding  Lecture ;  Mr.  Livett  on  Strangulated  Hernia;  theconclusion 
of  Dr.  Hutchinson’s  Paper  on  Consumption  ;  Dr.  Maund  on  the  Cure  of 
Ganglia;  Provincial  Hospital  Reports;  our  Foreign  and  Provincial  Corre¬ 
spondence;  and  several  Letters  on- general  subjects. 

A  Subscriber  has  doubtless  seen,  in  our  Reports  of  the  London  Medical  So¬ 
ciety,  many  modes  of  administering  vapour.  Dr.  Snow  is  the  best  authority 
on  the  subject ;  and  we  are  quite  sure,  should  our  Correspondent  require 
further  information,  a  letter  to  Dr.  Snow  will  meet  with  attention. 
Fourteen  Parts  of  Dr.  Copland’s  Dictionary  have  been  published. 

Communications  are  acknowledged  from  Dr.  ScHfEPF-MEBEi,  late  Pro¬ 
fessor  of  Medicine  at  the  University  of  Pesth  ;  Mr.  Moir,  of  Mussel¬ 
burgh;  Mr.  F.  W.  Pavy,  of  Guy’s  Hospital ;  Mr.  Holmes  Coote,  of  .St. 
Bartholomew’s  Hospital;  Professor  Fergusson,  of  King’s  College ;  Mr. 
Godfrey,  of  Mansfield,  Notts.;  Mr.  Spencer  Wells,  R  N.  ;  Mr.  Camp¬ 
bell,  of  Roxton;  Mr.  Hore,  of  Shoreham  ;  Mr.  Bulley,  of  Reading; 
Dr.  Wilks,  of  Bethel-place,  Camberwell ;  the  Rev.  J.  Barlow,  of  the 
Royal  Institution  ;  Dr.  McCrystal,  of  Llstowal;  A  Constant  Sub¬ 
scriber;  Mr.  Brodhurst,  of  Finshury-circus  ;  Mr.  Pollock,  of  Gros- 
venor-street ;  Dr.  Snow-Beck,  of  l.angham-place ;  Dr.  Crawford,  of 
Ratho;  Mr.  Quekett.  of  the  Royal  College  of  Surgeons;  Mr.  Gay,  of 
Finsbury-place  ;  Mr.  Hawker,  of  Ednard-street,  Portman-square  ;  Mr. 
Stocker,  of  the  London  Hospital;  Dr.  Allison,  of  Little  Alie-sireet, 
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Surgeon  to  the  Hospital  and  to  the  St.  Pancras  Royal  General  Dispensary. 

LECTURE  XVII. 

CoNCLtXDllIff  LBCTURB. — SaTTINT — OBSTRUCTION  OP  THE  NASAI.  TcBE. 
Internal  Squint. — One  Eye  only  usually  Affected.— Consideration  of  the 
Circumstances  which  make  it  appear  that  both  are  commonly  Involved.— 
Mode  of  Detecting  the  Squinting  Eye.— Time  for  Operating,  and  Advan¬ 
tage  of  an  Early  Operation,  and  Cases  Unfit  for  Operation.  Manner  of 
Operating,  and  Results.— Obstruction  of  the  Nasal  Tube. — Indications  of 
the  Stricture. — Cause  of  the  Affection  and  Treatment. 

The -operation  for  squinting,  wliicit  has  for  several  years 
been  enrolled  among  the  legitimate  operations  of  surgery,  is 
in  its  results  signally  successful,  surpassing  that  of  any  other 
operation  which  is  practised  for  the  removal  of  deformity  ; 
yet  some  surgeons  attempt  to  depreciate  it,  and  others  to 
deny  its  utility.  That  the  voice  of  the  public  should  scarcely 
yet  he  in  its  favour, — for  it  has  popular  disrepute, — is  just 
what  might  be  expected,  considering  the  discredit  into  which 
the  operation  was  thrown,  shortly  after  its  introduction  into 
practice,  ten  years  ago,  in  consequence  of  its  indiscriminate 
lication  and  inetfectual  execution. 

shall  treat  of  convergent  squint  only.  It  is  between  the 
fifth  and  the  ninth  years  of  age  that  the  p-eatest  number  of 
squints  occur, — just  the  period  at  which  the  diseases  of  early 
life  usually  appear,  and  to  which  the  affection  no  doubt  is 
frequently  due,  although  it  is  sometimes  difficult,  and  often 
impossible,  to  discover  the  remote  or  predisposing  cause,  and 
hence  the  diversity  of  sources  to  which  it  is  so  commonly 
attributed. 

Squint  may  affect  one  or  both  of  the  eyes,  but  so  rarely 
are  the  two  implicated  that  the  occurrence  should  be  re¬ 
garded  as  an  exception,  yet,  without  examination,  the 
reverse  would  seem  to  he  the  truth ;  and  this  arises  from 
what  may  be  seen  in  all  cases  of  single  squint,  an  occasional 
apparent  participation  of  both  eyes  in  the  deformity,  or  of 
the  squint  being  sometimes  completely  transferred  from  the 
one  eye  to  the  other.  N ow,  in  the  former  case,  there  is  often 
a  deceptive  appearance  which  is  mistaken  for  a  realitj'’,  but 
there  may  he  sometimes,  as  there  nearly  always  is  m  the 
latter,  a  perversion  of  the  natural  action  of  the  recti  muscles 
of  both  eyes,  although  only  one  eye  can  be  said  to  squint ; 
that  is,  the  eye  which  may  be  called  sound — in  which  there 
is  no  individual  loss  of  antagonistic  force  among  its  muscles 
— is  actually  affected,  as  I  believe,  through  the  influence  of 
the  associated  movements  of  the  latepl  recti  muscles,  and 
partakes  of  the  greater  amount  of  volition  which  is  required 
and  given  for  the  play  of  the  muscles  of  the  deformed  eye, 
and  the  effects  of  which  it  exhibits,  independently  of  any  loss 
of  balance  of  power,  in  its  own  muscles.  If  this  be  correct, 
it  explains  why  it  is  that  a  single  operation,  the  division  of 
an  internal  rectus  muscle  of  one  eye,  will  restore  to  parallelism 
eyes  that  had  been  so  affected,  and  accounts  also  for  the 
common  error,  that  one  operation  may  cure  two  squinting 
eyes. 

It  is  seldom,  when  a  patient  is  brought  to  me,  that  I  can¬ 
not  at  once  detect  the  squinting  eye,  hut  when  there  is  doubt 
I  use  this  test,  which  I  recommend  to  you.  Place  the  patient 
in  front  of  you,  and  at  two  or  three  yards  distance,  tell  him 
to  close  one  eye  and  look  directly  forwards  at  you  with  the 
other,  (which  will  nowbe  in  the  centre  of  the  orbit)  then  direct 
him  to  open  the  closed  one.  Now,  if  the  eye  which  had  not 
been  closed  is  normal,  it  will  retain  its  central  position,  while 
the  other  is  turned  inwards  ;  but,  if  it  be  deformed,  it  will 
turn  in,  while  the  other  will  then  become  straight.  The 
experiment  should  be  reversed.  The  settling  of  the  squint, 
if  I  may  be  allowed  to  use  the  expression,  is  not  always  in¬ 
stantaneous,  and  depends  on  the  power  that  the  patient  can 
exercise  in  the  movements  of  the  squinting  one  ;  and  the  less 
that  that  power  departs  from  the  natural  standard,  the  less 
quickly  is  the  squint  perceptible,  requiring,  when  it  is  hut  little 
impaired,  that  his  attention  be  diverted,  and  the  volition  inter- 
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rupted  by  causing  him  to  wink  a  few  times,  or  to  close  the 
eyes  for  a  second  or  two  and  then  open  them  for  it  to  he 
observed.  Cases  are  met  with  that  are  scarcely  embraced 
by  this  test,  and  in  which  the  greatest  nicety  is  required  to 
detect  the  faulty  eye.  It  will  greatly  assist  to  dispel  doubt, 
if  it  can  be  ascertained  that  one  eye  turns  inwards  more  than 
its  fellow  when  the  tip  or  the  root  of  the  nose  is  looked  at,  or 
that  one  cannot  be  turned  out  to  an  extent  equal  to  its  fel¬ 
low,  or  is  deficient  in  sight,  or  deviates  from  the  horizontal 
position,  or  is  retracted.  Whenever  there  is  this  difficulty 
in  coming  to  a  conclusion,  which  is  indeed  rare,  it  is  probable 
each  eye  is  deformed ;  yet  it  would  be  imprudent  to  operate  on 
either  eye  indiscriminately,  with  the  intention  of  doing  the 
other  also  ;  operate  on  that  which  jmu  think  to  be  the  worse, 
and  see  the  result,  for  it  has  happened  to  others  and  to  myself 
to  be  deceived,  even  in  such  cases  as  these,  as  to  the  implication 
of  both  eyes— so  great  can  be  the  influence  of  a  squinting  eye 
on  its  fellow,  through  the  medium  of  the  associated  move¬ 
ments — and  a  single  operation  has  been  all  that  was  required. 

When  both  eyes  squint,  two  operations  are  imperatively 
necessary  :  the  internal  rectus  muscle  of  each  eye  must  he 
divided.  If  a  squint  has  become  confirmed,  and  the  patient 
is  in  health,  and  the  external  rectus  muscle  of  the  eye  is  not 
paralysed,  so  that  the  eye  can  he  voluntarily  turned  out¬ 
wards,  and  there  be  no  contra-indication,  I  advise  an  opera¬ 
tion  even  in  infancy.  By  operating  early  an  eje  may  he 
saved,  for  the  function  of  vision  is  seldom  retained  in  its 
integrity  after  a  few  years  of  squinting  ;  and  where  defective 
vision  has  been  the  cause  of  the  squint,  the  eye  is  much 
more  likely  to  be  properly  righted  by  an  early  operation, 
and  before  the  muscles  have  been  long  deranged,  than 
afterwards. 

But  the  inability  to  abduct  the  eye  may  not  arise  from 
paralysis  of  the  abducting  muscle,  but  very  inordinate  action  of 
the  internal  rectus  (which  I  believe  sometimes  acquires  bulk), 
and,  if  this  be  suspected,  it  is  right  to  operate  on  the  sus¬ 
picion  ;  success  will  sometimes  follow.  This  sketch  was 


taken  from  an  eye  that  exhibited  greater  inversion  than  any  I 
have  ever  met  with  ;  there  was  no  power  of  abduction,  nor 
could  the  eye  be  pulled  outwards  ;  from  the  prominence  of 
the  globe  I  think  it  likely  that  it  was  not  a  common  case  of 
squinting,  arising  from  defect  of  the  recti  muscles,  but  the 
sign  of  some  disease  within  the  orbit. 

I  operate  in  this  way.  With  the  patient  seated  or  lying 
down,  I  insert  the  end  of  a  wire'  speculum  under  the 
upper  lid,  and  transfer  the  handle  of  it  to  an  assistant 
who  is  standing  behind  him,  or  allow  the  assistant  to 
lace  it.  I  depress  the  lower  lid  with  the  third  or  little 
nger  of  my  left  hand,  and  with  the  forceps  held  in  the 
same  hand,  I  raise  a  fold  of  the  conjunctiva  midway  between 
the  cornea  and  the  caruncle  and  opposite  the  lower  edge  of 
the  internal  rectus  muscle,  and  with  a  pair  of  scissars  cut  it 
through,  together  with  the  sub-cellular  tissue,  to  an  extent 
just  sufficient  to  admit  the  hook,  and  afterwards  one  of 
the  blades  of  the'  scissars.  I  then  introduce  the  blunt 
hook,  pass  it  under  the  muscle  (which  is  made  prominent) 
and  divide  with  a  pair  of  scissars  its  tendinous  expansion 
along  with  the  conjunctiva  that  covers  it.  I  think  that 
there  is  advantage  in  not  cutting  through  the  conjunctiva 
and  the  cellular  sheath  of  the  globe  to  a  greater  extent  than 
is  necessary  for  the  division  of  the  muscle  ;  from  attention 
to  this  I  attribute  the  absence  of  that  very  marked  promin¬ 
ence  of  the  globe  after  the  operation,  that  I  have  often  wit¬ 
nessed  in  the  practice  of  other  surgeons,  of  which  I  have  not 
had  a  marked  example  out  of  some  hundreds  of  operations. 
In  the  majority  of  cases,  the  eye  has  been  more  or  less 
prominent,  but  never  to  an  exaggerated  degree.  Nor  has  it 
occurred  to  me  to  have  any  of  those  distressing  instances  of 
eversion,  or  turning  out  of  the  eye  ;  like  the  prominence  of 
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the  globe,  eversion  to  a  slight  degree  has  often  been  a  con¬ 
sequence. 

If  the  eye  does  not  at  once  become  straight  after  the  opera¬ 
tion,  the  muscle  has  not  been  entirely  divided.  Only  two 
examples  have  occurred  to  me  as  exceptions  to  this  out  of 
the  large  number  of  cases  that  I  have  mentioned,  and  in 
each  of  them  the  eye  was  straight  on  the  next  day.  The  less 
that  is  done  to  the  eye  in  the  way  of  treatment  after  the 
operation,  the  quicker  does  it  recover  from  its  effects.  Some¬ 
times  a  little  fungus  growth  arises  from  the  granulations  at 
the  wound,  and  it  should  be  cut  off,  and  not  attacked  with 
escharotics. 

I  now  enter  on  the  last  subject  of  my  course,  obstruction 
of  the  lachrymal  tube,  or  nasal  duct,  as  it  is  more  commonly 
called.  This  obstruction  or  stricture,  begins  imperceptibly, 
and  increases  insensibly  till  the  indications  of  a  stoppage,  a 
watery  eye  and  a  distension  of  the  upper  part  of  the  tube  by 
lachrymal  secretion,  frequently  also  by  some  of  the  products 
of  inflammation  which  are  secreted  by  the  tube,  force  its 
existence  on  the  notice,  and  this  state  continues  for  a  longer 
or  shorter  period,  temporary  relief  being  obtained  by  press¬ 
ing  out  the  accumulation  which  escapes  into  the  nose  ;  or, 
should  the  stricture  be  tight,  through  the  puncta.  But  this 
is  not  the  end  ;  unless  there  be  timely  treatment,  abscesses 
form,  and  a  sort  of  natural  cure  is  brought  about  in  a  fistu¬ 
lous  aperture. 

The  disease  is  essentially  of  a  strumous  origin,  and  the 
most  characteristic  marks  of  which  are  manifest  in  an  active 
degree  in  nearly  every  instance,  and  thus  there  is  the  clear 
indication  for  local  measures  to  overcome  the  obstruction, 
and  constitutional  treatment  to  conguer  the  cause  of  that 
local  effect.  Now,  as  the  constitutional  disturbance  is  so 
palpable,  there  is  no  diflSculty  in  deciding  when  treatment 
should  be  directed  to  it,  as  well  as  the  nature  of  the  treat¬ 
ment,  but  there  is  often  doubt  and  difference  of  opinion  as  to 
what  the  surgical  treatment  to  overcome  the  stricture  should 
he,  and  when  it  ought  to  he  adopted.  It  may  be  laid  down 
as  a  general  rule,  that,  when  the  obstruction  becomes  annoy¬ 
ing  from  the  necessity  of  emptying  the  tube  by  pressure,  the 
time  has  fully  arrived  for  local  treatment.  If  the  symptoms 
lead  me  to  suspect  stricture,  I  invariably  press  the  sac,  and 
if  there  escape  through  the  puncta  lachrymal  secretion  with 
some  of  the  fluid  products  of  inflammation,  I  conclude  that 
there  is  obstruction;  for  unhealthy  secretion  from  the 
mucous  membrane  of  the  tube,  as  far  as  I  know,  always 
co-exists  with  stricture,  perhaps  always  precedes  it.  Then, 
what  is  that  local  treatment  to  consist  in  ?  It  must  be 
mechanical.  The  tivo  methods  which  are  now  usually  re¬ 
sorted  to  are,  catheterization  of  the  tube  through  the  nasal 
opening,  and  the  introduction  of  a  style  from  without ;  of 
the  two  I  prefer  the  latter.  The  nasal  catheter  may  be  useful 
in  determining  the  absence  or  existence  of  a  stricture,  or  it 
may  be  in  detecting  a  slightly  narrowed  tube  ;  but  where  the 
obstruction  is  complete,  or  nearly  so,  it  would,  1  think,  be  a 
matter  of  difficulty  to  overcome  it  by  the  catheter  at  once; 
force  of  any  kind  is  inadmissible,  for  with  it  the  lachrymal 
bone  would  be  fractured  ;  the  peculiar  but  necessary 
tortuosity  of  the  instrument,  and  the  delicacy  of  the  lachry¬ 
mal  bone,  render  it  very  liable,  when  there  is  obstruction 
above,  for  the  instrument  to  pass  laterally  into  the  nose ;  and, 
according  to  my  own  experience,  patients  will  not  submit  to 
the  repeated  use  of  the  catheter  which  would  be  required  to 
overcome  a  stricture,  and  avert  the  chances  of  that  danger. 

The  style  is  rarely  objected  to,  and  I  think  it  has  the 
great  advantage  of  its  inti'oduction  doing  less  damage  to  the 
interior  of  the  tube,  whatever  may  be  the  state  of  the 
stricture,  than  the  catheter.  It  should  be  of  silver;  that  for 
a  full  grown  adult  an  inch  and  a  quarter  long,  and  the  thir¬ 
teenth  of  an  inch  thick  ;  the  size  should  be  diminished  ac¬ 
cording  to  the  lesser  dimensions  of  smaller  tubes.  For  its 
introduction,  a  puncture  should  first  be  made  with  a 
narrow  knife  (the  one  that  I  use  is  little  more  than 
the  sixteenth  of  an  inch  broad)  through  the  skin  into 
the  upper  and  outer  tube,  a  little  below  and  internal  to 
the  opening  of  the  inferior  punctum  in  the  sac,  the 
point  of  the  scyle  entered,  and  the  body  pressed  down  with 
moderate  force,  and,  if  that  will  not  suffice  to  overcome  the 
stricture,  withdraw  the  style,  pass  the  knife  through  the  ob¬ 
struction,  and  then  effect  the  introduction.  Very  frequently 
I  carry  the  knife  at  once  through  the  stricture,  and  then 
mtroduce  the  style.  The  length  of  time  that  a  style  should 
he  worn  must  depend  on  the  peculiarity  of  the  case,  but, 
generally,  I  should  say  that  its  presence  is  no  longer  needed 


when  the  secretion  from  the  eye  freely  passes  by  it  into  the 
nose,  and  when  pressure  on  the  tube  cannot  force  out  any 
vitiated  secretion  from  the  lower  punctum — I  say  the  lower, 
because  frequently  there  is  inflammation  of  the  upper  part 
or  head  of  the  tube,  which  lingers  long  after  the  obstruction 
has  been  removed,  and  a  glairy  fluid  is  secreted,  which 
escapes  under  pressure  through  the  upper  punctum. 

Some  cases  of  obstructed  tube  admit  only  of  partial  relief ; 
they  require  the  style  to  be  constantly  worn  ;  the  degenera¬ 
tion  has  been  to  an  extent  that  has  destroyed  the  natural 
character  of  the  tube,  insomuch  that  it  will  close  when  not 
kept  open  by  some  body  being  retained  within  it. 

Gentlemen,  my  lectures  are  now  ended.  I  have  treated 
of  all  the  operations  that  may  be  strictly  called  ophthalmic, 
many  of  which  have  been  but  briefly  considered,  yet  I  hojje 
siifficientlv  so  for  practical  purposes  ;  at  all  events  they 
serve  to  show  the  treatment  I  adopt,  and,  in  a  concise  style, 
offer  to  you  some  hints  which  I  hope  you  will  find  useful 
when  you  come  to  think  and  operate  for  yourselves. 
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[To  the  Editor  of  the  Medical  Times.] 

Sir, — Upwards  of  twenty  years  ago  there  was  published,  by  Dr 
Robert  Lyall,  a  small  book,  entitled  “  Medical  Evidence  relative 
to  the  Duration  of  Human  Pregnancy,  as  given  in  the  Gardner 
Peerage  cause  before  the  Committee  for  Privileges  of  the  House  of 
Lords,”  the  perusal  of  which  at  the  time  interested  me  much,  and 
certain  portions  of  it  provoked  a  hearty  laugh;  and  I  conceive  that 
the  following  yew  rf’csprif,  copied  from  the  work,  may  possibly  do 
the  same  in  some  of  the  younger  members  of  the  Profession,  into 
whose  hands  neither  the  work  itself  nor  the  review  of  it,  which  ap¬ 
peared  in  the  Lancet,  may  have  fallen. 

“  We  see  only  one  speedy  and  sure  method  of  determining  satis¬ 
factorily  the  knotty  point  in  question,  and  we  do  not  doubt  that 
generations  yet  unborn  will  reverence  our  memory  for  our  ingenuity 
in  devising  it.  We  recommend  that  a  spacious  building  shall  be 
immediately  erected,  in  a  healthy  site  in  the  environs  of  this  me¬ 
tropolis,  which  shall  be  surrounded  by  walls  at  least  100  feet  in 
height;  that  all  aeronauts  shall  be  forbidden  from  approaching  the 
same  edifice  upon  pain  of  death ;  that  no  males  except  the  pri¬ 
vileged  shall  have  admission  ;  that  it  shall  be  put  under  the  care  of 
a  proper  number  of  virtuous  matrons  selected  from  nunneries;  and 
that  the  whole  shall  be  governed  by  monastic  regulations.  This 
superb  establishment  shall  be  denominated  ‘  The  Experimental 
Conception  Hospital,’  in  coincidence  with  its  destination.  Besides 
apartments  for  matrons,  offices,  &c.,  this  institution  shall  contain 
separate  rooms  for  fifty  virgins,  between  the  age  of  14  and  45,  and 
for  fifty  unmarried  women  who  may  have  borne  children,  between 
the  age  of  15  and  45.  The  directors  of  the  hospital  shall  appoint 
ten  of  the  most  distinguished  physician-accoucheurs,  between  the 
age  of  20  and  50,  each  of  whom  shall  be  destined  to  administer 
physic  and  consolation  to  a  certain  number  of  these  females  during 
a  single  nocturnal  visit.  The  clerk  of  the  hospital  (one  of  the 
matrons,  of  course)  shall  keep  an  exact  register  of  all  operations  ; 
and  the  results  of  the  experiments  shall  be  freely  communicated  to 
the  world  for  the  advantage  of  society,  and  especially  for  the  pur¬ 
pose  of  affording  our  good  British  Parliament  sure  data  upon  which 
they  shall  be  able  to  construct  precise  and  just  laws  with  reg.ard  to 
the  legitimacy  or  illegitimacy  of  all  children  born  in  these  realms 
after  the  year  1830.” 

I  do  not  consider  it  requisite  that  the  country  should  be  put  to 
the  expense  of  erecting  such  a  building,  nor  do  I  think  that  the 
procreative  powers  of  these  celebrated  physician-accoucheurs 
should  be  so  far  taxed,  fearing  that  the  day  after  these  consolatory 
visits  they  might  not  be  in  the  best  possible  condition  for  visiting 
their  ordinary  patients,  when,  in  process  of  time,  by  careful  ob¬ 
servation  and  inquiry,  the  same  end  can  be  attained. 

About  twelve  years  since,  my  attention  was  first  drawn  to  the 
subject  under  consideration,  in  consequence  of  some  of  my  patients, 
whom  I  had  been  engaged  to  attend,  being  mistaken  in  their  calcu¬ 
lation,  and  delivered  at  a  later  period  than  they  expected,  the  issue 
of  such  pregnancies  being  generally  males.  Fancying  that  I  had 
met  with  some  remarks  bearing  on  this  point  in  tlie  work  alluded 
to,  I  again  referred  to  it,  and  found  that  a  Mr.  Cory  Hawkes  had 
in  his  evidence  stated,  that  in  his  opinion  women,  like  some  of  the 
inferior  animabs,  went  longer  with  males  than  with  females;  and 
that  he  in  his  practice  had  arrived  at  the  same  conclusion  to  which 
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I  had  at  a  subsequent  period  come,  viz.,  that,  when  tlie  pregnancy 
had  exceeded  the  time  calculated  on,  a  boy  was  generally  the  result 
of  such  pregnancy.  As  this  is  the  only  remark  on  the  subject  in 
point  which  I  ever  read,  I  pondei’ed  it  well,  determined  to  test 
its  accuracy  forthwith,  and  to  make  minute  inquiries  on  this  sub¬ 
ject  of  ray  numerous  patients,  whenever  I  durst  without  commit¬ 
ting  myself. 

About  this  time,  a  young  married  woman,  a  patient  of  mine,  in¬ 
formed  me  that,  from  certain  peculiar  sensations  known  to  herself, 
she  was  satisfied  in  her  own  mind  that  she  had  conceived  on  a  par¬ 
ticular  night,  which  she  noted  in  an  almanack;  at  the  end  of  260 
days  labour  commenced,  and  she  was  safely  delivered  by  me  of  a 
girl  healthy  and  full-grown.  Shortly  after,  a  young  medical  man, 
a  late  pupil  of  my  own,  informed  me  that  he  could  say  with  cer¬ 
tainty  on  what  particular  day  he  had  connexion  with  a  young 
female,  in  consequence  of  which  impregnation  took  place ;  the 
labour  commenced  at  the  expiration  of  260  days,  and  she  was  de¬ 
livered  of  a  full-growrr  healthy  girl.  Another  young  medical  man, 
an  intimate  acquaintance  of  mine,  who  to  prevent  impregnation  had, 
up  to  a  certain  period,  used  precautionary  measures,  omitted  them 
on  a  particular  day ;  on  that  very  occasion,  impregnation  took 
place,  and  she  was  safely  delivered  of  a  fine  girl,  the  labour  having 
commenced  at  the  expiration  of  260  days  ;  since  which  time  the 
same  person  has  been  the  father  of  another  female  child,  by  a  dif¬ 
ferent  woman,  whom  I  myself  delivered,  and  at  the  end  of  pre¬ 
cisely  the  same  length  of  time.  The  above  cases  happened  shortly 
after  my  commencing  the  investigation ;  and  now  I  shall  descend 
to  the  present  year,  in  which  I  have  attended  the  wife  of  a  medical 
man,  residing  on  the  Surrey  side  of  the  Thames,  who,  being  con¬ 
scious  and  perfectly  satisfied  in  his  own  mind  on  what  particular 
night  impregnation  took  place,  noted  it  in  an  almanack  the  day 
following;  and  within  three  hours  after  the  expiration  of  260  days 
the  labour  commenced,  and  she  was  safely  delivered  of  a  full-grown 
and  healthy  girl. 

Since  directing  my  attention  to  this  particular  point,  I  have 
known  but  one  exception,  viz. .  The  sister  of  one  of  my  patients,  now 
residing  in  Lambeth,  and  whose  chastity  I  could  vouch  for,  about 
eight  or  nine  years  since,  lost  her  husband,  through  a  paralytic 
stroke,  after  a  very  few  days’  illness  ;  two  or  three  days  after  the 
expiration  of  nine  calendar  months  from  his  death,  she  was  de¬ 
livered  of  a  girl  who  is  still  alive  but  delicate.  In  this  case  the 
pregnancy  must  have  been  prolonged  by  grief  and  want  of  food 
and  sleep.  No  charitable  person  could  give  her  the  credit  of 
forming  an  improper  intimacy  with  any  other  person  at  such  a 
time,  she  still  cherishing  her  husband’s  memory  and  remaining  a 
widow  up  to  the  present  time. 

With  respect  to  the  generation  and  birth  of  male  children,  in 
those  cases  which  have  presented  themselves  in  my  practice,  where 
I  have  calculated  from  a  particular  coitus,  I  have  not  been  enabled 
to  arrive  at  so  much  precision  as  in  the  case  of  females,  having 
found  a  variation  of  three  or  four  days, — that  labour  usually  com¬ 
mences  at  the  expiration  of  274  days,  or  as  nearly  as  possible  a 
fortnight  longer  than  that  I  lay  down  for  a  girl,  varying  thence  to 
277  days ;  but  in  no  one  case  has  it  ever  reached  280  days,  which  is 
the  period  usually  set  down  in  midwifery  books,  and  by  some  sup¬ 
posed,  but  erroneously,  to  be  equal  to  nine  calendar  months. 

The  usual  computation  by  calendar  months  is  accurate  enough 
in  ordinary  cases,  a  few  days  either  within  or  beyond  that  time 
being  of  no  consequence,  but  the  calculation  by  weeks  and  days  is 
more  accurate  and  preferable.  At  the  trial  alluded  to,  some  of  the 
most  eminent  physician-accoucheurs  of  that  time  gave  it  as  their 
professional  opinion,  that  labour  commenced  at  the  expiration  of 
nine  calendar  months.  Now,  throwing  leap-year  on  one  side,  there 
are  but  two  months  in  the  year,  viz.,  July  and  December,  wherein 
the  conception  must  take  place  in  order  that  the  nine  consecutive 
calendar  months,  containing  274  days,  at  the  end  of  which,  I  main¬ 
tain,  labour,  ending  in  tlie  birth  of  a  male  child,  usually  com¬ 
mences.  If  a  woman  conceive  in  the  months  of  January,  Febru¬ 
ary,  June,  August,  September,  October,  and  November,  it  will  be 
found  that  the  nine  consecutive  calendar  months  contain  only  273 
days  ;  again,  if  in  March  and  April,  then  275  days  ;  and,  lastly,  if 
in  May,  then  276  days. 

With  regard  to  extraordinary  pregnancies,  my  piofessioual  opi¬ 
nion  is,  that  it  is  probable,  if  a  lingering  illness  occur  after  concep¬ 
tion,  or  a  woman  from  grief,  stricture  of  the  oesophagus,  scirrhus 
of  either  orifice  of  the  stomach,  or  any  other  physical  cause,  take 
or  retain  but  little  food,  that  the  pregnancy  may  be  prolonged  a 
few  days  ;  but,  again,  if  my  owm  sister,  or  any  other  woman  in  the 
kingdom,  in  good  health,  wished  it  to  appear  that  her  pregnancy 
had  extended  to  ten  calendar  months,  or  near  that  time,  I,  who 
have  now  practised  midwifery  on  the  Surrey  side  of  the  Thames 
twenty-five  years,  would  not  believe  her  on  her  oath  or  death-bed. 
Such  cases  may  do  for  the  Marines  or  the  House  of  Lords. 


Previous  to  concluding  this  short  paper,  I  would  advise  my  pro¬ 
fessional  brethren  who  |may  read  it  not  to  [prejudge  wlial  I  have 
advanced,  but  when  they  have  opportunities  to  embrace  them  and 
test  it  themselves.  I  have  no  object  in  wishing  to  mislead  or  de¬ 
ceive  them,  and  I  have  adduced  nothing  but  what  I  believe  to  be 
correct.  There  are  many  of  my  late  pupils,  settled  in  divers  parts 
ot  the  kingdom,  to  whom  I  made  known  my  views  on  this  subject 
years  since,  who  may  in  the  interim  have  had  opjiortunities  of 
judging  whether  what  I  then  imparted  to  them  has  in  their  prac¬ 
tice  proved  to  be  corrector  not. 

'rno.MAS  Glas.s  Mkluiisii,  M.D., 
60,  York-road,  Lambeth. 


THE  HOMCEOPATHS. 

[To  the  Editor  ef  the  Medical  Times.] 

Sir, — Dr.  Dudgeon’s  observations  on  my  letter,  which  you  did 
me  the  honour  to  publish  in  the  Medical  Times,  Dec.  7,  remind 
me  of  Squire  Thornhill’s  style  of  argument  with  Moses  in  “  The 
Vicar  of  WakefiehL”  In  that  letter  I  stated  that  the  homoeopathic 
dose,  the  decillionth  of  a  grain,  has  a  less  proportion  to  a  human 
blood-globule  than  this  blood-globule  has  to  the  whole  earth  ;  and 
that  this  dose  could  have  no  effect  on  the  human  system.  He 
answers  this  by  bidding  me  weigh  or  measure  a  fit  of  anger,  a 
smell,  a  fiash  of  lightning,  &c.  (he  might  have  added  a  bag  of 
moonshine,  as  having  more  connexion  with  homoeopathy) ;  so  that  I 
am  forced  to  say,  with  poor  Moses,  “  I  protest  I  don’t  rightly  com¬ 
prehend  the  force  of  your  reasoning,”  at  the  risk  of  receiving  the 
same  answer  as  he  did. 

However,  though  it  will  puzzle  me  more  to  calculate  the  super¬ 
ficial  extent  of  a  piece  of  information  than  the  superficial  extent  of 
Dr.  Dudgeon’s  logic  and  reasoning  powers,  yet  will  I  attempt  to 
give  him  some  sort  of  solution  of  two  or  three  of  his  problems. 

Ill  the  first  place,  as  a  man  exhales  about  two  ounces  of  matter 
in  an  hour,  if  we  allow  that  1-1 000th  part  of  this  adheres  to  the 
surface  over  which  he  travels,  every  square  inch  of  this  surface 
will  contain  many  millions  of  doses  of  the  decillionth  of  a  grain 
each. 

It  Dr.  Dudgeon  will  adopt  the  usual  methods  of  measuring  the 
exhalation  of  a  flow'er,  he  will  find  it  immensely  greater  than  a 
homoeopathic  dose ;  and  it  does  not  require  a  decillion  of  roses  to 
form  one  grain  of  the  otto. 

The  musk  and  ipecacuanha  having  puzzled  wiser  heads  than 
mine  or  Dr.  Dudgeon’s,  I  must  give  them  up,  merely  remarking, 
that  if  a  million  of  the  above  homoeopathic  doses  should  exhale 
every  second  from  a  grain  of  the  substance,  millions  of  years 
must  elapse  before  the  loss  would  affect  our  most  delicate  iustru- 
ments. 

As  to  the  swooning,  jaundice,  &c.,  they  are  the  effects  of  disgust 
or  some  other  mental  emotion,  and  require  for  their  explanation  a 
knowledge  of  the  nature  of  the  union  between  mind  and  matter 
which,  if  Dr.  Dudgeon  will  give,  we  shall  be  obliged  to  him.  lu 
the  mean  time,  he  can  no  doubt  recollect  many  other  instances  of 
sickness,  fainting,  hysteria,  &c.,  from  mere  imagination  alone, 
without  any  tasting  or  smelling  at  all.  These  circumstances  might 
suggest  to  the  homoeopaths  the  expediency  of  adding  the  sale  of 
charms  and  amulets  to  their  methods  of  treating  diseases  it  has 
proved  lucrative  in  the  hands  of  impostors  ere  now,  and  may  become 
so  again  with  skilful  management. 

In  conclusion,  I  must  express  my  doubts  that  the  odour  of  the 
decillionth  of  a  grain  of  musk,  ipecacuanha,  camomile,  &c.,  acts 
more  intensely  than  that  of  a  pound  ;  that,  by  “  biting  my  thumb 
at  my  choleric  neighbour,  I  shall  disturb  his  biliary  system  more 
than  by  pulling  his  nose;  or  that  the  poor  wife’s  grief  would  have 
been  very  much  greater  if  she  had  only  heard^  of  the  death  of  a 
second  cousin,  or  (which  is  truly  a  homoeopathic  dose)  of  the  man 
in  the  moon.  I  am,  &c.,  H.  Barrett 

Watlington,  Oxon. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,— As  the  subject  of  homoeopathy  appears  growing  tiresorne 
to  you,  I  will  only  once  more  ask  leave  to  occupy  your  colunnis  in 
order  to  acquaint  Dr.  Dudgeon  that  I  agree  with  your  editorial  re¬ 
marks  as  to  the  still  indefinite  meaning  of  the  Hahnemannist  motto. 

Dr.  Dudgeon,  in  answer  to  a  question  of  mine,  as  (o  the  true 
signification  of  the  words  “similia  similibus_  curantur,”  very  can¬ 
didly  says,  “  that  they  merely  serve  as  a  distinguishing  motto’[  or 
formula,  and  that  “  the  phrase  leaves  something  unexplained,  just 
as  the  mathematician  makes  use  of  a  letter  to  denote  some  unknown 
quality.”  I  say  this  is  a  candid  admission,  for  truly  the  word  lifet 
has  been  almost  as  variomsly  used  as  the  algebraical  .r,  and  its  ap  ■ 
plication  has  been  co-extensive  with  that  symbol. 
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Certainly  such  a  law  will  hold  good,  as  every  one  can  satisfy 
himself  by  turning  to  any  homoeopathic  work,  wherever  the  word 
“  like”  is  apparent ;  and  whatever  may  he  included  in  it  can  be 
only  of  secondary  importance.  Dr.  Dudgeon,  however,  cannot,  any 
more  than  myself,  believe  that  any  practical  results  can  come  from 
such  a  general  formula,  and  therefore  he  says  we  had  better  restrict 
the  definition  of  the  motto  to  that  laid  down  by  Hahnemann  him¬ 
self.  This  autho:ity  says,  we  cure  a  disease  by  a  remedy  which 
can  in  itself  produce  an  affection  similar  to  that  sought  to  be 
cured;  at  the  same  time  taking  care,  says  Dr.  Dudgeon,  that  by 
“  similarity  we  do  not  mean  identity,”  or  “refer  it  to  the  producing 
agent,  morbific  or  medicinal,  but  to  the  effect  produced.”  Wish¬ 
ing,  then,  to  be  a  true  Hahnemannist,  I  take  from  my  shelves  the 
various  homoeopathic  works  now  before  the  w'orld,  in  order  to  erase 
from  their  pages  those  parts  where  the  law  is  not  thus  strictly  de¬ 
fined,  and  I  find  there  is  not  one  that  can  escape  some  obliteration  ; 
some  books,  indeed,  I  find,  would  have  little  left  but  their  covers. 
For  instance,  Mr.  Sampson,  whose  work  is  very  extensively  read, 
applies  the  formula  in  every  imaginable  way.  Take,  for  example, 
the  following  illus'ration  in  proof  that  that  gentleman  is  quite  igno¬ 
rant  of  the  system  he  professes  to  understand.  He  mentions,  as  in¬ 
stances  of  the  homoeopathic  law,  certain  cases  of  Dr.  Elliotson’s, 
where Jid/y  discharge  from  the  intestines  was  cured  by  the  admi¬ 
nistration  of  olive  oil.  This  is  said  in  spite  of  Hahnemann,  who 
declares,  that  “  likeness”  has  no  reference  to  the  producing  agent. 
The  examples  in  this  book,  indeed,  have  so  little  reference  to  any 
definite  law,  that  I  rather  suspect  it  is  intended  as  a  very  clever 
parody  on  the  system.  I  will  not  mention  other  authors  less 
known,  but  refer  to  Dr.  Epps,  who  was  one  of  the  earliest  intro¬ 
ducers  of  this  system  into  England,  and  has  always  been  consi¬ 
dered  as  one  of  its  leading  champions.  To  prove  the  doctrine  of 
Hahnemann,  that  cures  are  effected  by  the  production  of  symptoms 
similar  to  those  already  existing  in  the  system.  Dr.  Epps  brings 
forward  many  examples.  He  says,  snow  is  good  for  a  frozen  nose, 
because  this  latter  condition  is  produced  by  snow.  The  likeness 
here  refers  to  the  remedy,  unless  the  Doctor  can  show  that  friction 
with  snow  upon  a  healthy  surface  is  productive  of  cold.  He  next 
says,  “cholera,  where  there  is  excessive  coldness,  is  cured  by  cold 
water.”  Here,  again,  the  “  likeness”  has  reference  to  the  remedy, 
for  the  effect  of  the  cold  sheet.  Dr.  Epps  must  well  know,  is  not  the 
production  of  cold,  but  of  heat.  I  might  quote  many  other  instances 
to  show  that  one  of  the  leading  homoeopaths  has  yet  to  learn  the 
doctrine  of  his  master ;  but  I  cannot  refrain  from  mentioning  an¬ 
other  example  of  Dr.  Epps’,  from  the  same  page,  as  illustrative  of 
how  the  formula  may  be  filled  up  by  any  words  which  resemble  one 
another.  He  says  the  homoeopathic  doctrine  has  scriptural  autho¬ 
rity  for  it,  and  quotes  the  apostolic  injunction,  “  Rejoice  with  those 
who  rejoice.”  One  cannot  but  smile  at  the  very  novel  meaning 
which  is  thus  conveyed  to  us — that  we  are  ordered  to  rejoice  with 
those  who  rejoice,  in  order  to  counteract  all  rejoicing. 

Dr.  Dudgeon  says  again,  By  symptoms  being  similar,  we  do  not 
mean  identical.  I  may  here  also  state,  that  such  distinction  is 
never  attended  to  by  homoeopathic  writers.  How  does  Dr.  Epps 
show  that  the  cold,  which  he  says  is  useful  in  cholera,  differs  from 
the  cold  already  existing  ?  or  how,  in  his  scriptural  illustration  of 
“  weep  with  those  who  weep,  and  rejoice  with  those  who  rejoice,” 
does  he  distinguish  the  various  kinds  of  laughing  and  crying  ?  I 
need,  however,  have  mentioned  only  one  example,  which  is  used  by 
all  writers,  and  this  is,  that  sickness  produced  by  an  indigestible 
n.eal  is  cured  by  an  emetic.  How,  I  ask,  does  this  artificial  sick¬ 
ness  differ  from  the  original  ? 

Another  point,  as  to  the  meaning  of  this  motto,  is  left  untouched 
by  Dr.  Dudgeon.  Is  it  meant,  when  a  medicine  is  given  in 
order  to  produce  symptoms  similar  to  those  already  existing,  that 
such  induced  symptoms  are  cognizable  to  a  bystander  or  not  ? 
That  either  will  satisfy  those  who  regard  the  like  as  an  “  unknown 
quantity,”  I  am  well  aware  ;  but  to  the  true  Hahnemannist,  as  Dr. 
Dudgeon,  there  must  appear  in  this  an  incongruity.  If  a  man 
take  an  indigestible  meal,  and  have  sickness  or  diarrhoea  in  conse¬ 
quence,  we  are  show'n  the  good  effects  of  the  medicine  by  the  in¬ 
crease  of  these  symptoms.  Are  we,  then,  in  like  manner  to  under¬ 
stand,  that  after  the  administration  of  remedies  we  ought  to  expect 
the  symptoms  of  pneumonia  or  rheumatism  to  increase,  or  the 
mortal  sickness  produced  by  a  scirrhous  pylorus  to  be  even  further 
extended  before  alleviated?  If  the  homoeopath  says  he  cures  a 
pneumonia  or  pleurisy  by  the  production  of  symptoms  not  appre¬ 
ciable,  ought  he  not  in  like  manner  to  cure  a  sickness  without  any 
further  increase  of  that  morbid  state  ?  Dr.  Epps  says,  ipecacuanha 
cures  vomiting,  because  it  produces  vomiting  in  health ;  also,  this 
same  drug  cures  asthma,  because  it  produces  asthmatic  symptoms 
in  health.  Does  he,  by  the  word  “cure,”  mean,  the  original  symp¬ 
toms  are  increased  or  alleviated  ?  In  the  first  instance,  evidently 
the  former  is  intended  ;  in  the  second  instance,  the  latter.  Thus 


are  two  dissimilar  cases  made  to  illustrate  the  same  law.  What  can 
this  be  called  but  sophistry? 

I  would  not  have  occupied  your  columns  by  such  a  lengthy  com¬ 
munication,  but  that,  intending  it  to  be  my  final  one,  I  wished  to 
show  to  Dr.  Dudgeon  how,  by  following  his  interpretation  of  the 
homoeopathic  doctrine,  a  number  of  standard  works  on  the  subject 
are  of  necessity  converted  into  waste  paper. 

Allow  me  to  add,  that  I  think  it  would  not  have  troubled  Dr. 
Dudgeon  very  much  if  he  had  given  a  brief  answer  to  my  other 
question,  which  was  as  follows :  As  the  homoeopathic  doctrine  was 
originally  founded,  and  is  now  supported  in  part,  by  common  prac¬ 
tice,  in  which  ordinary  doses  of  medicine  are  given,  what  quan¬ 
tities,  I  asked,  are  given  by  the  homoeopaths  in  those  cases  ?  I 
cannot  but  think  that  it  is  a  fair  question — since,  as  Mr.  Wilson 
said,  in  a  late  number  of  your  journal,  all  allopathic  cures  have 
been  effected  on  the  homoeopathic  theory ;  and  the  treatment  conse¬ 
quently  agreed  on  by  both  parties,  and  the  ordinary  doses  being 
admitted  as  curative  by  both — whether  the  infinitesimal  doses  will 
answer  equally  well.  For  example,  take  ague,  which  Hahnemann 
himself  said  is  cured  by  bark  in  the  ordinary  doses.  What  I  want 
to  know  is.  Is  a  fractional  part  of  a  grain  equally  efficacious  ? 

I  am,  &c.,  Samuel  Wilks,  M.D.,  Londin. 

1,  Bethel-place,  Camberwell. 


DIPHTHERITIS. 

[To  the  Editor  of  the  Medical  Timea  ] 

Sir, — I  have  just  seen  an  excellent  paper  in  the  Medical  Times, 
which  was  read  by  Dr.  Bennett  at  a  late  meeting  of  the  Me¬ 
dical  Society  of  London,  on  diphtheritis,  in  which  it  appears  his 
object  w.as  to  call  forth  the  opinions  of  those  surgeons  who  have 
seen  most  of  the  disease.  1  have  had  the  misfortune  to  see  a 
great  deal  of  it  during  last  autumn  and  winter  in  this  town 
(Haverfordwest),  where  it  broke  out  as  an  epidemic,  and  continued 
till  the  spring  of  1850,  and  must  have  met  during  its  reign  with  at 
least  200  cases, — 40  of  which  were  fatal. 

Its  approach  was  often  insidious,  commencing  generally  with 
slight  huskiness  of  voice,  loss  of  spirits  and  appetite,  but  seldom  or 
never  any  pain  in  swallowing.  In  this  early  stage,  and  often  not 
at  all  during  its  whole  course,  parents  would  often  wonder  at  the 
idea  of  there  being  anything  at  all  dangerous  the  matter  with  their 
children,  when,  peihaps,  at  the  same  time,  the  pharynx  was 
perfectly  coated  over  with  false  membrane,  and  the  tonsils  alarm¬ 
ingly  swollen.  In  another  hour  or  two  all  hope  would  be  over 
from  extension  of  the  disease  to  the  larynx  and  air-passages.  In 
the  severest  cases  the  attacks  were  often  suddenly  alarming,  com¬ 
mencing  with  vomiting  and  shivering, loss  of  appetite,  and  general 
disturbance,  without  any  throat  affection  as  yet,  which  perhaps 
would  not  appear  for  four  or  five  days ;  the  stomach  having  evi¬ 
dently  shown  symptoms  of  the  disease  from  the  first  In  all  those 
cases  the  larynx  was  always  simultaneously  affected  with  the 
pharynx,  the  croupy  symptoms  being  severe.  Such  cases  were 
invariably  fatal. 

In  its  course  it  was  very  uncertain.  Some  of  the  little  suffeiers 
appeared  to  get  through  it  easily,  others  lingering  for  weeks  with 
slight  but  still  deceitful  symptom.s.  The  child  would  play  about 
with  every  evidence  of  perfect  health,  and  enjoy  the  little  sports  of 
childhood  as  usual,  when  all  at  once  the  breathing  would  become 
croupy,  the  respiration  laborious :  the  larynx  is  attacked  !  The 
chances  are  now  fearfully  against  him.  No  treatment  seems  to 
check  it.  Time  is  short,  as  every  minute  exhausts  life.  I  have 
seen  them  die  in  four  hours  from  such  sudden  invasions ;  they  may 
linger  four  or  six  days,  with  deceitful  intermissions  of  sometimes 
eight  or  twelve  hours’  duration.  The  croupy  symptoms  would  sud¬ 
denly  cease;  the  little  sufferer  would  sit  up,  smile,  eat,  drink, 
amuse  itself ;  the  delighted  parents  would  point  to  him  with  admi¬ 
ration  of  your  skill ;  the  sonorous  breathing,  which  to  you  told  too 
plainly,  at  your  last  visit,  that  death  was  there,  has  disappeared; 
and,  off  your  guard,  you  join  in  the  general  joy,  and  stamp  it  by 
pronouncing  him  safe.  Mark  !  such  sudden  changes  are  never  to 
last — it  is  sure  to  return.  When  recovery  is  to  take  place,  the 
changes  are  slow,  hesitating,  and  doubtful  for  hours  and  days. 
Perhaps  not  more  than  four  hours  have  passed — you  are  sent  for — 
the  frightful  symptoms  have  returned — generally  at  night — all  now 
is  over — the  case  is  nearly  hopeless. 

Treatment. — General  and  Local. — Local  treatment  is  the  sheet- 
anchor.  The  only  one  I  found  of  use  was  a  strong  solution  of 
iiitrate  of  silver,  never  less  than  3!  to  gb  sometimes  5ij.,  applied 
liberally  three  times  a  day,  or  oftener  in  very  severe  cases,  to  the 
tonsils  and  affected  parts,  with  a  piece  of  sponge  fastened  to  a 
quill.  I  tried  the  pure  caustic,  but  it  enabled  me  to  touch  a 
few  parts  only  of  the  affected  tissues  at  a  time,  and  those  often  too 
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severely ;  I  used,  in  their  turn,  several  local  stimulants,  but  found 
none  to  answer  so  well  as  the  solution  of  nitrate  of  silver. 

Blisters  and  leeches  were  useless,  often  worse  than  useless ; 
they  exhausted  and  hastened  death  in  every  case.  I  found  ext. 
helladonnae  and  ung.  hydrarg.  fort.,  in  equal  proportions,  of  ap¬ 
parent  use  in  relaxing  the  spasm  of  the  laryngeal  muscles,  when 
laid  thickly  on  the  windpipe.  It  was  only  a  palGative — never  saved 
life. 

General  Treatment. — I  depended  on  calomel,  in  combination 
with  ipecacuanha,  in  doses  varying  from  ^  gr.  each,  every  four  or 
eight  hours.  In  simple,  uncomplicated  attacks,  I  never  lost  a 
single  case,  nor  ever  allowed  it  to  gain  ground.  If  called  before 
the  windpipe  was  attacked,  I  never  hesitated  to  say  that  a  cure  was 
certain,  such  confidence  had  I  in  my  remedies,  provided  the  system 
did  not  suffer  from  a  primary  attack  on  the  stomach.  I  know  of 
no  disease  of  such  magnitude  more  manageable. 

I  never  lost  a  case,  however  severe,  where  I  had  established 
ptyalism.  In  three  severe  cases — a  man  of  40,  a  boy  of  12,  and  a 
girl  of  12 — the  croupy  symptoms  gave  way,  the  false  membranes, 
instead  of  maintaining  their  dangerous,  blankety,  continuous  ap¬ 
pearance,  became  patchy,  and  dissolved  away  like  melting  snow. 
The  moment  ptyalism  was  established,  and  not  till  then,  I  gave 
wine,  and  decoct,  senegas,  and  ammonia,  and  iodide  of  potassium  at 
the  same  time.  Emetics  I  found  of  great  use  in  the  first  stages ; 
they  always  relieved  the  distress  in  breathing,  and  carried  away 
large  quantities  of  mucus  ;  in  the  last  stages  they  only  exhausted, 
and  often  would  not  act  at  all.  The  inhalation  of  vinegar  vapour, 
and  the  vapour  of  hyd.  c.  creta,  I  have  thought  useful  in  desperate 
cases.  They  seemed  to  prolong  life  in  all  cases,  but  uever  saved  it. 

I  would  in  every  case  most  unhesitatingly  trust  to  the  topical 
application  of  nitrate  of  silver  in  solution,  and  the  internal  ad¬ 
ministration  of  mercury,  paying  due  attention  to  the  powers  of  the 
system,  supporting  it  with  wine,  quinine,  and  ammonia  when  required , 
taking  great  care  not  to  debilitate  nor  exhaust  by  bleeding,  warm 
baths,  &c.,  &c. 

I  can  venture  to  assert  that  the  above  treatment,  if  commenced  at 
any  period  of  the  disease  before  the  larynx  becomes  implicated, 
will  succeed.  The  only  cases  I  lost  were  those  where  the  larynx 
and  pharynx  were  simultaneously  affected,  the  disease  having  com¬ 
menced  primarily  in  the  stomach  two  or  three  days  before,  as 
evinced  by  vomiting,  rigor,  and  general  indisposition,  and  those 
where  the  laryngeal  implication  had  shown  itself  before  aid  was 
sought.  I  had  the  benefit  of  a  post-mortem  examination  in  two 
cases  :  the  pharynx,  tonsils,  larynx,  trachea,  and  bronchial  tubes 
were  more  or  less  coated  with  false  membrane,  the  larynx  and 
trachea  were  thickly  coated,  the  stomach  showed  symptoms  of 
great  irritation  also.  I  am,  &c., 

Haverfordwest.  J.  D.  Brown. 


CHOLERA  AT  MALTA. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Some  of  the  particulars  of  the  disease  from  which  our 
fleet  has  recently  suffered  in  the  Mediterranean,  may  not  be  unin¬ 
teresting,  as  tending  to  elucidate  the  extraordinary  partiality  which 
Asiatic  cholera  sometimes  exhibits  in  its  mode  of  attack. 

The  letter  I  quote  from  has  been  lately  received,  and  is  from 
one  of  the  medical  officers  of  the  Queen,  120,  flag-ship  on  that 
station. 

The  writer  says : — “Our  first  cases  occurred  June  19  th.  We 
put  to  sea  with  the  squadron,  July  the  3rd,  from  Malta.  The  disease 
continued  until  the  13th.  Our  loss  amounted  to  17  men.  Quite 
free  from  the  disease,  we  continued  cruising  between  Sicily  and 
Malta,  a  good  deal  of  diarrhoea  prevailing,  as  is  usual.  We  re¬ 
ceived  orders  to  enter  Malta  harbour  August  14th  ;  remained  until 
the  16th,  when  we  put  to  sea, — cholera  again  making  its  appear¬ 
ance  on  the  19th  and  21st,  only  two  cases  occurring, — both  fatal, 
however.  The  squadron  now  took  a  further  range  towards  Sardinia, 
and,  again  returning,  entered  Malta  harbour,  two  ships  at  a  time 
going  in.  The  Queen  and  Hogue  entered  the  harbour  together 
September  4th.  We  were  employed  provisioning  and  completing 
water  until  the  8th,  when  we  left  Malta.  On  the  morning  of  our 
departure,  and  when  at  sea,  the  cholera  again,  and  for  the  third 
time,  broke  out  amongst  us  with  increased  virulence,  having  lost 
thirty-one  men  between  the  8th  and  I9th. 

“  Our  mortality,  from  the  commencement  to  the  cessation  of  the 
disease,  has  been  59§  per  cent. ;  yet  it  is  a  curious  fact,  that  the 
Hogue  quite  escaped;  although  anchored  and  situated  in  every 
respect  similar  to  the  Queen.  During  our  stay  in  harbour,  there 
was  some  meteorological  change  to  aggravate  the  disease;  the 
weather  was  cloudy,  heavy  rain  fell,  and  there  were  occasional 
squalls.  The  disease  increased  also  in  the  island  about  the  same 


time.  Was  it  not  strange  that  the  Hogue  should  have  escaped, 
while  the  whole  stress  of  the  disease  appeared  to  have  invaded  us  ? 

I  suppose  it  is  with  ships  as  with  individuals,  some  being  more 
susceptible  of  the  poison  than  others, — ^just  as  we  observe  in  some 
localities  during  epidemics.  AVhat  is  your  idea  of  the  period  of 
incubation  ?  As  to  the  treatment,  it  appears  to  be  of  no  avail,  no 
matter  which  kind  you  adopt.  The  calomel  one  is  that  to  which  I 
rather  incline.  We  tried  it  in  the  way  you  recommended  (small 
doses  every  quarter  of  an  hour),  ar.d  found  it  very  beneficial  iri 
some  cases,  giving,  at  the  same  time,  small  quantities  of  brandy 
and  water  to  wash  down  the  powders.  Calomel  and  opium  is  the 
treatment  we  ought  to  feel  the  greatest  inclination  to  adopt ;  for  it 
is  well  known  that  in  India,  where  the  disease  is  so  often  met  with, 
that  treatment  has  never  been  relinquished.  On  theoretical  grounds, 
the  saline  treatment  is  admirable ;  but,  although  so  much  accord¬ 
ing  with  reason,  look  at  its  results.  There  are  some  cases,  and  it 
matters  little  what  treatment  you  adopt ;  some  take  in  the  poison 
with  such  intensity  and  malignancy,  that  the  disease  becomes  per¬ 
fectly  incurable. 

“  As  to  the  mode  of  attack,  we  have  had  several  cases  where  in¬ 
dividuals  were  struck  down  at  once,  without  any  premonitory  dia¬ 
rrhoea  ;  the  first  symptoms  being  giddiness,  general  weakness,  and 
cramp, — and  there  was  no  mistaking  the  countenance  ;  lastly,  our 
most  rapidly  fatal  cases  were  those  in  which  there  was  but  little 
vomiting  and  purging. 

“  As  you  can  easily  imagine,  we  have  been  pretty  well  harassed. 
I  hope  it  may  never  fall  to  my  lot  again  to  witness  such  a  terrible 
scourge.  And,  after  all  this  dreadful  experience,  what  have  we 
gained  ?  The  mortality  has  been  fearful ;  yet  one  would  not  mourn 
it  so  much,  if  we  derived  any  information  from  it  to  guide  us  in 
future  invasions.” 

The  most  remarkable  circumstance  in  the  history  of  the  cholera, 
as  it  appeared  at  Malta,  was  its  having  attacked  one  ship  with  so 
much  violence,  and  yet  that  another  should  have  entirely  escaped. 

Perhaps  some  of  your  numerous  readers  may  be  able  to  account 
for  so  extraordinary  a  circumstance.  I  am.  Sir,  &c.  J.  D.  C. 

Portsmouth. 


SYMPTOMS  RESEMBLING  SYPHILIS  PRODUCED 
BY  MERCURY. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — It  is  a  growing  opinion  in  this  metropolis,  that  mercury 
very  frequently  gives  rise  to  symptoms  resembling  syphilis.  This 
is  an  opinion  not  only  expressed  by  many  who,  from  circumstances, 
have  been  enabled  to  form  a  judgment  on  the  subject,  butit  is  also 
becoming  rife  in  the  public  mind.  It  is  a  question  so  important  in 
practice — as  important  to  the  Profession  as  to  the  public — that  I 
take  the  liberty  of  addressing  you  on  the  subject.  And  I  should 
state  that  I  do  so  more  particularly  in  consequence  of  a  case  that 
is  to  be  read  in  the  Lancet  of  Nov.  16,  p.  549.  This  case,  headed 
“  Sloughing  Venereal  Sore  ;  no  Secondary  Symptoms  ;  Periostitis 
Four  Years  afterwards.  Ten  Years  Later,  Gonorrhoea,  followed 
after  Five  Years  by  Leproid  Eruption.’’  To  state  the  case  in  a 
few  words,  a  gentleman  eighteen  years  of  age  contracted  a  venereal 
sore,  which  sore  took  on  a  sloughing  character.  It  healed  without 
mercury,  nor  did  secondary  symptoms  arise.  Four  years  later, 
however,  the  periosteum  of  the  nose  was  affected  and  the  septum 
perforated  ;  at  the  same  time,  the  bones  of  the  fore- arm  were 
inflamed.  “For  these  affections  he  took  mercury  about  six  weeks, 
and  was  salivated  repeatedly ;  but  each  time  the  mercury  was  given 
up,  the  pains  in  the  elbows  returned.  He  then  changed  his  resi¬ 
dence,  and  went  through  a  course  of  mercury  which  was  prolonged 
for  [thirteen  weeks.  At  the  end  of  this  time  the  periostitis  was 
cured,  and  he  has  since  had  no  return.” 

In  1840,  or  ten  years  later,  the  patient  had  a  urethral  discharge, 
which  was  arrested  in  four  days  by  the  use  of  copaiba. 

Tn  1845,  he  first  observed  an  eruption  on  the  skin  ;  it  was  papu¬ 
lar,  and  confined  to  the  extremities.  For  this  he  took  mercury  to 
salivation,  iodide  of  potassium,  &c. ;  but  the  skin  disease  did  not 
yield  to  this  treatment ;  but,  in  the  fourth  year  of  its  existence,  it 
was  rather  worse  than  better.  The  author  concludes  the  recital  of 
this  case  with  the  question,  “  Is  this  a  syphilitic  or  a  mercurial 
disease  ?  I  am  inclined  to  think  it  mercurial.” 

One  very  important  point.  Sir,  in  this  case  has  been  omitted, 
namely,  the  nature  of  the  primary  sore.  This  is  stated  to  be  a 
sloughing  sore  ;  and  afterwards,  in  his  summing  up,  the  author 
calls  it  “  a  pbagedaenic  sore.”  Now,  a  sloughing  sore  is  not  a  direct 
primitive  sore ;  and  a  phagedaenic  ulcer  does  not  usually  confine 
itself  to  “  the  destruction  of  a  part  of  the  fraenum.”  It  will  be 
observed,  that  the  patient  had  already  lost  a  portion  of  his  nose 
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before  he  had  touched  mercury ;  that  this  affection  yielded  to 
mercury,  but  that,  fifteen  years  later,  having  a  papular  eruption  of 
the  skin,  Mr.  Erasmus  Wilson  doubts  whether  this  be  indeed  a 
further  symptom  of  syphilis,  or  produced  by  the  internal  exhibition 
of  mercury. 

In  all  probability  this  sore  w'as,  in  the  commencement,  a  Hun¬ 
terian  chancre,  which,  as  is  so  frequently  the  case  tvhen  not  treated 
by  mercuiy,  was  destroyed  by  a  sloughing  action.  But  un¬ 
fortunately,  the  syphilitic  virus  is  not  destroyed  by  the  sloughing 
process  ;  this,  perhaps,  commencing  after  the  ulcerative  process 
has  passed  away — when  cicatrization  is  complete — in  consequence 
of  the  interstitial  compression  produced  by  the  remains  of  the  ulcer. 
But,  whether  a  Hunterian  chancre  or  not,  it  was  a  venereal  sore, 
which  was  healed  without  the  exhibition  of  mercury,  and  with¬ 
out  cauterization  ;  consequently  secondary  symptoms  must  be  ex¬ 
pected  (though  not  essential),  and  they  appeared  after  the  lapse  of 
four  years.  It  is  a  well  ascertained  fact,  that  secondary  and 
tertiary  symptoms  are  by  no  means  constant  in  their  course,  but 
that  at  one  time  one  organ  is  affected,  at  another  time  another  ; 
therefore,  that  the  skin  was  affected  fifteen  years  after  the  bones,  in 
no  degree  militates  against  the  syphilitic  nature  of  the  attack,  nor 
indeed  would  it,  had  the  eruption  appeared  sixty  years  after  the 
primary  affection,  or  had  the  patient  taken  for  the  periosteal 
disease  sufficient  mercury  utterly  to  destroy  his  constitution. 
Mercury  does  not  cleanse  the  system  of  syphilis,  for  no  known 
therapeutical  agent  is  competent  to  perform  this ;  it  is  only 
qualified  to  rebuff  symptoms  as  they  appear.  It  is,  however,  quite 
a  novel  idea,  that  mercury  shall  give  rise  to  eruptions  simulating 
the  syphilitic  ;  nor  do  I  think,  Mr.  Editor,  that  it  would  have  been 
necessary  to  wait  until  to-day  to  gain  the  knowledge  of  such  a  fact, 
now  in  the  decline  of  the  mercurial  era,  when  those  of  the  last 
century  and  the  beginning  of  the  present  did  not  think  it  necessary 
-to  enlighten  us  on  this  point. 

And  thus.  Sir,  I  beg  to  record  my  very  humble  opinion,  that 
mercury  never,  in  any  degree,  assimilates  in  its  products  the 
features  of  disease  which  are  characteristic  of  syphilis,  though  it 
may  increase  to  an  indefinite  extent  the  results  of  syphilis  no 
.longer  syphilitic.  I  am,  &c. 

Finsbm-y-circus.  Bernard  Brodhurst. 


VALVULAI^,  DISEASE  OF  THE  HEART. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  the  report  of  the  “  Medical  Society  of  London,”  given 
in  a  late  number  of  the  Medical  Times,  there  is  a  very  interesting 
discussion  on  a  paper  read  by  Dr.  R,  H.  Semple,  on  Valvular 
Disease  of  the  Heart.  Dr.  Semple  states  in  his  paper,  that,  “  how¬ 
ever  important  might  be  the  diseases  of  the  valves,  and  however 
valuable  might  he  the  information  derived  from  the  stethoscope, 
yet  that  these  diseases  were  not  so  rapidly  and  invariably  fatal  as 
they  were  generally  supposed  to  be,  and  that  it  might  be  a  question 
whether  too  much  stress  was  not  laid  at  present  upon  the  stetho- 
scopic  indications  in  forming  a  prognosis.” 

To  these  opinions,  having  had  considerable  experience  in  heart 
diseases,  in  which  I  have  taken  great  interest,  I  can  subscribe  my 
testimony.  On  first  becoming  practically  acquainted  with  diseases 
of  the  heart,  I  had  the  impression,  like  many  others,  that  all  cardiac 
affections,  and  valvular  disease  in  particular,  were  imminently 
dangerous,  and  that  sudden  death  must,  sooner  or  later,  be  the 
result.  I  had  soon  reason  to  find,  however,  that  my  prognosis, 
however  cautious  and  gu.arded,  need  not  necessarily  be  a  hopeless 
one.  In  short,  I  became  convinced  that,  to  use  the  words  of  Dr. 
Semple,  “  very  extensive  disease  of  the  cardiac  valves  might  exist 
without  seriously  impairing  the  health,  or  greatly  abridging  the 
usual  term  of  human  existence,” — in  fact,  that  life  is  not  necessarily 
compromised  by  heart  disease. 

No  doubt  very  much  depends  on  the  temper  and  excitability  of 
the  patient,  on  his  habits  and  modes  of  exercise,  and  the  nature  of 
his  occupation.  Very  sure  I  am,  that  no  precise  judgment  can  be 
formed  of  the  comparative  danger  of  heart  disease,  merely  by  an 
abstract  consideration,  either  of  the  exact  situation  or  character  and 
intensity  of  organic  murmurs. 

About  six  years  ago,  a  frame-work-knitter,  aged  50,  of  strong 
muscular  appearance,  but  of  rather  intemperate  habits,  applied  to 
me,  complaining  of  some  slight  symptoms  of  indigestion,  and  of  oc¬ 
casional  palpitation.  On  applying  the  stethoscope,  I  could  just 
distinguish  the  slightest  appreciable  murmur,  coincident  with  the 
systole  of  the  heart,  immediately  over  the  situation  of  the  mitral 
valves,  and  in  the  direction  of  the  apex  of  the  heart.  He  had  no 
shortness  of  breath,  nor  any  other  indication  of  pulmonary  conges¬ 
tion.  There  were  no  physical  signs  of  hypertrophy  or  dilatation  of 
any  of  the  cardiac  cavities.  His  pulse  was  regular  and  natural,  and 


he  followed  his  daily  employment  without  inconvenience.  A  few 
days  afterwards  he  went  immediately  from  his  dinner  to  his  work¬ 
shop,  and  was  found  dead  shortly  after  at  his  stocking-frame, 
where  he  had  been  observed  only  a  few  minutes  before,  laughing 
and  joking  with  some  children.  I  much  regret  that  in  this  case  a 
2)ost-mortem  examination  was  not  permitted. 

Two  years  ago  I  accompanied  a  gentleman,  with  precisely  the 
same  amount  of  general  and  physical  symptoms,  to  consult  Dr.  C. 
J.  B.  Williams,  of  London,  who  positively  asserted  that  there  was 
little  to  fear,  and  decidedly  no  present  danger  ;  and  certainly  he 
has  continued  ever  since  without  any  cognizable  increase  of  disease. 

The  first  case  confirms  the  observation  of  Mr.  Richardson,  that 
“  persons  suffering  from  valvular  disease  of  the  heart,  generally 
died  after  taking  food.” 

About  ten  years  since,  I  was  called  in  consultation  to  a  female, 
aged  20,  who  had  had  an  attack  of  acute  rheumatism.  She  was 
then  suffering  from  the  effects  of  rheumatic  pericarditis  and  endo¬ 
carditis,  which  had,  unfortunately,  been  overlooked.  There  was 
great  distress  and  anxiety  of  countenance,  violent  palpitation,  a 
quick,  strong  pulse,  and  jogging  impulse  of  the  heart.  The 
attrition  sounds  had  ceased,  and  adhesion  between  the  heart  and 
pericardium  had  taken  place.  Leeches  and  blisters  were  applied 
to  the  prsecordial  region,  and  slight  salivation  was  induced  and  kept 
up,  with  the  view  of  arresting  inflammation,  and  checking  further 
deposit.  She  recovered  sufficiently  to  be  able  to  earn  a  livelihood 
by  lace-running,  (she  had  previously  been  in  farmer’s  service),  and 
soon  afterwards  married.  I  had  several  opportunities  of  seeing  her 
subsequently,  and,  though  she  became  tbin  and  pallid,  and  com¬ 
plained  of  shortness  of  breath  and  palpitation  on  any  active  exertion, 
or  "sudden  surprise,  she  was  able  to  pursue  her  employment,  to 
suckle  and  nurse  her  children,  of  which  she  had  afterwards  several, 
and  to  attend  to  her  other  family  duties. 

In  my  subsequent  examinations,  I  discovered  the  physical 
indications  of  hypertrophy  of  the  left  ventricle,  and  free  mitral 
regurgitation.  She  died  dropsical,  about  two  years  ago,  after  a 
lingering  illness ;  but,  as  she  was  then  removed  from  my  observa¬ 
tion,  I  had  no  meaps  of  ascertaining  the  pathological  appearances. 
I  think  this  case  Confirms  the  view  of  Dr.  Golding  Bird,  that 
“  mitral  regurgitation  frequently  acts  as  a  sort  of  safety  valve  in 
more  general  disease  of  the  heart.” 

I  attended  an  old  gentleman,  some  short  time  ago,  who  was  in 
his  81st  year,  but  who,  to  my  knowledge,  had  been  the  subject  of 
valvular  disease  of  the  heart  for  several  years.  He  had  been,  never¬ 
theless,  hale  and  strong  till  within  a  few  months  of  his  death,  and 
capable  of  taking  a  considerable  amount  of  active  exercise  every 
day.  His  complexion  was  florid,  and  his  breathing  but  little  em¬ 
barrassed,  though  his  pulse  was  generally  intermittent,  unequal, 
and  irregular.  On  the  morning  of  the  day  on  which  I  was  called 
in  to  see  him,  he  had  walked  a  distance  of  six  miles  along  a  very 
hilly  road,  but  whilst  ascending  the  last  hill,  he  was  seized  with  a 
severe  fit  of  angina  pectoris,  and  had  some  difficulty  in  reaching 
home.  This  attack  seems  to  have  brought  matters  to  a  crisis,  for 
he  became  the  subject  of  gradually  incr  easing  dyspnoea  and  general 
anasarca;  but  he  declined  so  slowly,  that  at  his  age  one  might 
have  supposed  it  a  natural  decay  of  nature,  had  we  not  been  aware 
of  the  organic  changes  which  had  long  been  going  on  in  the  heart. 
Very  distinct  systolic  and  diastolic  murmurs,  direct  and  regurgitant, 
were  heard,  referrible  to  the  aortic  and  mitral  orifices. 

On  post-mortem  examination  the  aortic  and  mitral  valves  were 
found  ossified  and  patulous.  I  am,  &c. 

Liverpool.  T.  E.  Rawson,  M.D. 


IRREGULAR  MATURATION  OF  VACCINE  VESICLE. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — I  have  from  time  to  time  noticed  the  remarks  in  your 
journal  relating  to  the  irregular  progress  of  vaccine  vesicles,  yet 
should  not  have  troubled  you  with  this  but  for  the  letter  of  Mr. 
Rupert  Pincott,  in  which  he  says,  that  a  patient  in  whom  the 
vaccine  disease  w'as  deferred  was  suffering  “  malaise”  in  con¬ 
sequence  of  dentition.  Having  to  vaccinate  several  hundreds 
every  year,  I  have  repeatedly  noticed  instances  of  irregularity  in 
the  appearance  and  maturation  of  the  vesicle,  and,  in  most  cases, 
have  had  no  difficulty  in  tracing  what  I  have  been  led  to  consider 
the  cause  of  such  irregularity,  namely,  febrile  excitement  accom¬ 
panying  dentition,  catarrh,  diarrhoea,  or  other  affections.  It  would 
appear  that  I  have  been  in  error,  or  so  much  would  not  have 
been  written  upon  the  subject;  I  shall,  however,  remain  satisfied, 
and  let  those  who  choose  look  for  a  more  occult  cause.  I  may 
add,  that  I  have  repeatedly  vaccinated  from  deferred  vesicles,  and 


GENERAL  CORRESPONDENCE  :  OXIDE  OF  IRON. 


673 


have  not  by  any  means  invariably  found  the  result  different  from 
that  from  vesicles  of  regular  progress.  I  am,  &c., 

Mansfield,  Notts.  Thomas  Godfrey. 


OXIDES  OF  IRON. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Your  journal  of  November  23,  contains  a  statement  of 
Dr.  Golding  Bird,  that  he  prescribes  the  brown  sesquioxide  of 
iron  in  preference  to  the  red,  having  found  the  latter  “  utterly 
valueless.”  This  opinion,  coming  from  so  high  an  authority,  is  of 
great  importance  to  many  who  are  in  the  habit  of  prescribing  this 
(when  well  prepared)  useful  remedy,  and  I  cannot  help  thinking, 
that  the  manufacturers,  in  theii  anxiety-to  produce  a  pretty-looking 
article,  expose  it  too  long  to  the  infiiience  of  the  oxygen  of  the  air, 
and  thus  convert  the  active  protosalt  of  iron  into  the  inactive 
persalt.  I  am  in  the  habit  of  using  this  drug  to  a  considerable 
extent,  and  have  often  prepared  it  according  to  the  formula  of  the 
Pharmacopoeia,  but  have  always  found  the  salt  of  a  brown  colour, 
instead  of  a  deep  red,  and  which  colour,  perhaps,  may  be  owing  to 
adulteration,  or  the  agency  of  pure  oxygen.  I  hope  that,  as  Dr. 
Golding  Bird  has  drawn  attention  to  this  preparation,  chemical 
manufacturers  may  be  induced  to  sacrifice  colour  to  utility ;  and  I 
am.  sure  that  I,  in  common  with  many  other  surgeons,  would 
thank  them  if  they  would  cast  the  nitrate  of  silver  in  smaller 
cylinders,  as  their  present  dimensions  are  preposterous,  and  it  is 
impossible  to  insert  them  into  the  caustic  case  without  breaking 
the  instrument  or  blackening  one’s  fingers,  by  scraping  it  to  the 
required  size.  I  am,  &c. 

Exmouth.  T.  M.  Ward. 

RE-SECTION  OF  THE  HEAD  OF  THE  FEMUR. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — In  your  last  number,  containing  a  reportof  the  proceedings 
of  the  Medical  Society,  I  am  represented  as  having  stated  (page 
663)  that  in  one  of  Mr.  Haynes  Walton’s  cases  of  re-section  of  the 
head  of  the  femur,  death  ensued  from  haimorrhage  as  a  consequence 
of  the  operation,  whereas  it  was  occasioned  by  the  loss  of  blood 
subsequent  to  and  remote  from  the  seat  of  the  operation.  The 
insertion  of  this  explanation  will  oblige  yours,  &c. 

Nottingham-terrace,  Regent’s-park.  Wm.  Oliver  Chalk. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Will  you  have  the  kindness  to  insert  the  following  com¬ 
munication,  which  was  forwarded  to  me  by  my  friend  Mr.  Morris,of 
Spalding.  It  contains  the  account  of  the  present  condition  of  the 
patient  upon  whom  he  performed  the  operation  of  excision  of  the 
head  of  the  femur,  and  was  read  by  me  to  the  Fellows  of  the  Lon¬ 
don  Medical  Society,  on  the  occasion  at  which  this  subject  was 
discussed  there.  As  your  reporter  made  no  reference  to  it,  Mr. 
Morris  is  anxious  to  have  it  inserted  at  length  in  your  journal,  and 
has  requested  me  to  transmit  it  to  you  forthwith. — I  am,  &c. 

13,  Caroline-street,  Bedford-square.  Henry  Smith. 

The  subject  of  the  above  case,  George  Hughes,  aged  18  years, 
after  having  suffered  during  six  years  from  disease  of  the  hip- 
joint,  submitted,  on  the  12th  of  November,  1849,  to  the  operation 
for  the  removal  of  the  carious  head  of  the  thigh-bone,  which  was 
found  still  within  the  acetabulum  ;  the  latter  cavity  was  free  from 
disease.  He  progressed  after  the  operation  remarkably  well,  and 
by  the  end  of  January,  1850,  the  wound  was  completely  healed, 
and  has  continued  to  improve  ever  since.  The  particulars  of  the 
case  were  given  in  the  Medical  Times,  Vol.  XXI.,  p.  35. 

Nov.  13,  1850. — Present  State  of  the  TAmb. — When  he  stands 
upright,  it  is  exactly  3  J  inches  shorter  than  the  sound  leg ;  he  can 
walk  the  length  of  the  street  in  which  he  resides,  without  stick  or 
crutch,  upon  the  toes  of  the  shortened  limb  ;  he,  however,  gene¬ 
rally  makes  use  of  one  crutch ;  he  has  perfect  motion  of  the 
thigh  at  the  hip  in  all  directions,  and  can  kick  forwards  with  a  con¬ 
siderable  degree  of  force.  The  end  of  the  femur  presses  firmly 
upon  the  acetabulum  when  he  stands  upright.  When  the  knee  is 
flexed  upon  the  abdomen,  the  end  of  the  thigh-bone  is  made  to 
project  backwards  forcibly  upon  tbe  integuments,  and  can  be 
readily  felt.  The  cicatrix  is  firm  and  healthy  in  appearance ;  that 
portion  of  it  which  covers  the  end  of  the  femur  is  adherent  to  it, 
and  draws  the  integument  inwards,  forming  a  cavity  or  hollow. 
He  never  suffers  from  any  pain  whatever.  He  looks  remarkably 
well,  and  has  gained  a  great  deal  of  flesh.  He  regularly  works  at 
his  business,  which  is  that  of  a  tailor,  and  sits  many  hours  during 
the  day.  The  thigh  is  not  at  all  wasted. 

Spalding.  E.  Morris,  F.R.C.S. 


PURPURA. 


[Tu  the  Editor  of  the  Medical  Timet.] 

Sir, — In  the  Register  of  the  causes  of  death  for  the  week  end¬ 
ing  Oct.  12th,  1850,  four  cases  are  inserted  of  purpura;  one  of 
these  occurred  in  my  own  practice,  and,  having  met  with  three 
other  examples  within  the  last  five  months,  I  thought  a  sketch  of 
them,  however  imperfect,  might  be  worthy  of  a  place  in  the  Medi¬ 
cal  Times,  not  as  illustrating  the  nature  of  the  complaint,  but  as 
showing  the  circumstances  under  which  it  may  be  met  with,  and 
the  fallacy  of  records  of  the  cause  of  death  where  the  recorder  is 
guided  by  the  order  of  sequence,  and  not  by  the  relative  importance 
of  the  diseases. 

I  commence  with  the  most  recent  case,  as  possessing  the  greatest 
share  of  interest. 

Case  1. — Miss  F.,  aged  eleven  years,  residing  in  a  healthy  house 
in  Islington,  was  put  under  my  care,  Oct.  7,  1850,  for  occasional 
bleeding  into  the  mouth.  It  had  occurred  to  a  small  extent  for 
two  or  three  nights  on  awaking  from  sleep,  she  having  found  her 
mouth  partially  filled  with  blood.  In  other  respects  she  seemed 
perfectly  well,  had  just  returned  from  the  sea-side,  where  she  had 
exercise  in  the  open  air,  and  had  been  capable  of  great  fatigue, 
having  taken  very  long  walks  with  an  elder  brother. 

On  my  looking  into  her  mouth,  she  at  once  directed  me  to  the 
point  from  whence  the  haemorrhage  proceeded, — the  upper  right 
canine  tooth,  which  was  so  loose  that  I  removed  it  without  any 
difficulty  with  my  fingers,  and  underneath  which  the  permanent 
tooth  was  apparent.  While  writing  a  prescription  for  a  simple 
tonic,  the  nurse  informed  me  there  were  ”  bruises”  about  the  body, 
which  had  been  apparent  for  ten  days  or  a  fortnight,  and  which  she 
could  not  account  for.  On  inspection,  large  vibices  presented 
themselves  on  both  arms,  on  the  right  thigh,  and  on  both  legs  be¬ 
low  the  knee,  the  largest  being  about  two  inches  long  and  one 
broad. 

Fearing,  from  these  appearances,  a  continuance  of  the  haemo¬ 
rrhage,  I  touched  the  surface  of  the  gum,  from  whence  there  was 
a  little  oozing  of  blood,  with  the  solid  nitrate  of  silver,  and  directed 
the  application  of  a  saturated  solution  of  alum  should  the  bleeding 
continue. 

At  5  a.m.,  on  the  8th,  I  was  called  to  see  my  patient,  the  bleed¬ 
ing  not  having  been  arrested.  When  I  arrived,  no  evidences  of 
exhaustion  from  loss  of  blood  were  present ;  the  child  was  cheer¬ 
ful,  the  lips  red,  the  pulse  regular,  84.  A  mild  purgative  was 
given,  and  some  gun-cotton,  steeped  in  collodion,  placed  over  the 
gum,  and  retained  by  a  piece  of  cork,  on  which  the  patient  bit. 

I  saw  her  again  in  the  afternoon,  and  the  escape  of  blood,  though 
it  had  not  ceased,  had  been  most  inconsiderable.  The  bowels  had 
acted,  and  she  appeared  cheerful,  though  somewhat  exhausted  from 
want  of  sleep,  the  night  previous  having  been  a  restless  one. 

At  one  a.m.  of  the  9th  T  was  again  summoned.  It  appeared  she 
had  slept  quietly  four  hours,  and  had  then  woke  up  in  great  alarm, 
crying,  complaining  of  violent  pain  in  her  head,  and  begging  her 
mother  to  send  for  me.  When  I  came,  she  had  again  fallen  asleep, 
and  seemed  in  the  enjoyment  of  natural  repose.  The  pulse  was 
regular,  72  ;  there  was  now  and  then  a  slight  movement  of  the 
hand  to  the  head,  but  no  stertorous  breathing  nor  starting;  the 
head  was  not  hot,  and  an  equable  temperature  was  perceptible  over 
the  surface  of  the  chest  and  abdomen,  with  slight  perspiration.  The 
oozing  of  blood  still  continued  from  the  gum  to  a  very  slight 
extent. 

Unwilling  to  disturb  her,  I  waited  a  few  minutes  in  an  adjoining 
room,  when  they  informed  me  she  was  awake.  I  then  found  her 
in  a  state  of  complete  insensibility,  the  pupil  of  the  right  eye  widely 
dilated,  and  totally  uninfluenced  by  the  light  of  the  candle,  held 
close;  the  left  pupil  of  its  ordinary  size,  and  still  obedient  to  the 
stimulus  of  light.  The  pulse  was  natural.  There  was  an  attempt 
to  vomit  at  intervals,  and  an  occasional  approach  to  convulsive 
action  of  both  the  hands  in  the  sudden  clenching  of  the  fingers. 
The  respiration  was  slow  and  laboured. 

This  state  of  things  continued  an  hour  and  a  half,  when  the  pulse 
suddenly  became  rapid,  the  heart’s  action  irregular,  the  breathing 
interrupted,  and  at  half  past  three  she  expired,  the  giave  symp¬ 
toms  having  been  present  only  four  hours. 

Post-mortem  Twelve  Hours  after  Death. — The  head  was  the  only 
part  allowed  to  be  examined.  The  calvarium  of  ordinary  thick¬ 
ness;  the  dura  mater  and  meninges  healthy.  On  removing  the 
dura  mater,  the  right  hemisphere  appears  larger  than  the  left,  and 
when  pressed  yields  a  sense  of  fluctuation.  On  cutting  into  this 
side,  a  large  clot  of  blood,  very  loosely  coagulated,  is  found  in  the 
brain,  above  and  apparently  extending  into  the  lateral  ventricle, 
the  cerebral  substance  around  the  effusion  being  of  a  cream-like 
consistence,  and  pale  yellow  tint.  The  remainder  of  the  organ 
very  firm  and  healthy. 
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This  case  appeared  to  me  worthy  of  record, — 1st.  As  an  ex¬ 
ample  of  true  sanguineous  apoplexy  at  an  uncommonly  early 
age ;  2ndly.  From  the  total  absence  of  any  cerebral  symptoms 
previous  to  the  attack,  the  child  being  exceedingly  intelligent 
and  lively ;  3rdly.  From  the  rapidly  fatal  issue  of  the  seizure, 
which  only  lasted  four  hours  ;  and,  4thly.  From  the  obscurity  of 
the  cause  of  the  purpura,  the  most  natural  way  of  accounting  for 
which  appears  to  me  to  be  to  attribute  it  to  over  fatigue  from  long 
walks  in  the  country.  I  find  since,  that  there  have  been  some 
evidences  of  haemorrhagic  diathesis  in  the  family.  The  father  was 
some  years  since  attacked  with  severe  haemoptysis,  as  a  symptom 
of  pulmonary  apoplexy;  and,  after  having  had  a  tooth  extracted 
when  a  young  man,  bleeding  continual  for  two  days.  The  grand¬ 
father  has,  moreover,  been  the  subject  of  severe  and  unmanageable 
epistaxis. 

Case  2. — Walter  Phelps,  aged  15  months,  living  at  a  mews  over 
a  stable,  and  sleeping  in  an  inner  room  without  window  or  chim¬ 
ney,  was  brought  to  me  in  June,  1850,  for  emaciation  and  enlarged 
abdomen. 

It  appeared,  from  the  mother’s  statement,  the  infant  had  been 
quite  well  until  February,  when  it  was  attacked  with  low  remittent 
fever,  and  from  that  time  had  gradually  declined. 

June  27. — The  child  is  much  emaciated,  and  the  countenance 
has  a  very  pale  and  slightly  jaundiced  tint.  The  tongue  is  clean 
and  pale,  the  bowels  slightly  relaxed,  though  generally  conjined 
since  first  attack.  The  abdomen  tense,  and  a  large  tumour  dis¬ 
tinguishable  on  the  left  side  extending  down  to  the  iliac  region, 
which,  though  corresponding  in  site  with  an  enlarged  spleen,  wants 
the  defined  edge  observable  in  enlargements  of  that  organ.  There 
is  also  some  oedema  of  the  right  foot  Heart’s  action  natural ; 
pulse  144.  He  was  ordered  hyd.  c.  creta,  gr.  iss.  alt  noct,  and 
the  cod’s-liver  oil  twice  a  day. 

July  1st. — The  child  much  the  same,  but  a  greater  degree  of 
general  debility.  The  mercury  was  left  off,  and  steel  given  in 
conjunction  with  the  oil. 

July  6th. — Purpura  apparent  on  legs  and  feet,  consisting  chiefly 
of  round  distinct  spots,  here  and  there  coalescing.  Ordered  the 
following  mixture ;  — 

9=  Acid,  nitric,  dil.,  ■>n.xxx. ;  acid,  hydrochloric.,  nxx. ;  tinct. 
aurant,  3ij. ;  aqua,  ^'ij-  M.  ft.  mist.  Cujus  coch.  minim,  duo 
ter  die  capiend. 

The  diet,  which  from  the  first  has  been  generous,  to  be  continued 
with  acid  fruits.  The  oil  to  be  discontinued. 

July  15. — Child  appears  better.  Purputous  spots  over  abdomen 
and  back,  those  on  the  extremities  disappearing;  bowel.s  confined, 
acting  only  once  a  day;  the  motions  green  and  slimy.  Pulse  132. 

The  child’s  condition  continued  much  the  same  until  the  26th, 
when  collapse  supervened,  and  he  died  on  the  27th,  in  a  state  of 
extreme  exhaustion,  being  convulsed  during  the  last  twenty-four 
hours.  The  bowels  remained  confined  to  the  last. 

Post-mortem  Thirty-six  Hours  after  Death. — Body  extremely 
emaciated ;  arms,  legs,  and  feet  cedematous.  Purpurous  spots 
visible  over  arms,  chest,  and  neck ;  lips  covered  with  sordes  ; 
eyes  extremely  sunken ;  abdomen  prominent ;  and  a  large  tumour 
to  be  felt,  chiefly  on  the  left  side. 

Thorax. — A  few  grey  tubercles  scattered  over  right  lung ;  the 
remaining  viscera  healthy;  heart  unusually  small. 

Abdomen. — Liver  large  and  very  dark  ;  gall-bladder  full  of  dark 
bile;  the  mesenteric  glands  (with  the  exception  of  a  few  in  upper 
part  of  the  mesentery,  which  were  simply  enlarged)  presenting  a 
tuberculous  mass  made  up  of  a  congeries  of  deposits,  varying  in 
size  from  a  pea  to  a  nutmeg,  the  whole  constituting  the  tumour 
felt  during  life. 

If  obscurity  prevailed  as  to  the  cause  of  purpura  in  the  first 
case,  the  residence  of  this  poor  child  easily  explained  both  the  de¬ 
posit  of  tubercle  and  the  disorganization  of  the  blood ;  in  this 
case  the  main  point  of  interest  being  the  constipation  of  the  bowels, 
which  I  never  met  with  in  similar  examples  of  tabes  mesenterica. 

Case  3. — William  M.,  aged  17  months,  living  at  Maria-street, 
Kingsland,  was  brought  to  me  on  the  24th  of  August  for  swelling 
of  the  scrotum.  On  exposure,  this  part  was  found  much  enlarged 
and  of  a  dark  purple  colour,  there  being  also  considerable  hard¬ 
ness,  the  whole  resembling  somewhat  a  large,  ripe  magnum-bonum 
or  Orleans  plum.  The  swelling  extends  along  the  spermatic 
cord  on  the  right  side,  and  is  also  perceptible  posteriorly  towards 
the  perineum.  There  are  also  spots  of  purpura  scattered  both 
on  the  arms  and  legs;  some  large  and  irregular,  like  ecchymoses; 
some  small,  round,  and  well  defined.  The  tongue  is  clean  and  pale, 
bowels  relaxed,  urine  clear,  heart’s  action  natural,  pulse  144.  The 
tnother  stated  the  child  had  had  spots  about  him  for  two  months,  but 
that  the  swelling  of  the  scrotum  had  occurred  within  the  few  last 
days. 

This  child  was  ordereda  d:et  of  animal  food,  in  the  form  of  beef- 


tea,  well  salted,  with  a  piece  of  meat  at  dinner.  Also  a  quinine 
mixture  with  sulphuric  acid,  which  treatment  was  followed  by  im¬ 
mediate  benefit.  The  spots  over  the  body  disappeared,  the  scrotum 
regained  its  natural  colour  and  size,  and  on  the  7th  of  September 
the  only  remains  of  the  disease  were  a  hard  swelling,  the  size  of  a 
large  nut,  on  the  right  spermatic  cord,  evidently  a  portion  of  the 
fibrine  of  the  recently  effused  blood. 

Case  4  was  an  infant  seven  months  old,  who  was  brought  under 
my  notice  for  obstinate  diarrhoea,  which  had  continued  for  a  month 
in  spite  of  all  the  treatment  adopted  by  a  most  intelligent  prac¬ 
titioner  to  check  it.  This  treatment,  I  was  informed,  had  consisted  in 
the  first  instance  of  small  doses  of  hyd.  c.  cretd,  with  the  simple  chalk 
mixture,  by  which  medicines  the  evacuations  became  more  natural, 
but  still  the  relaxation  continued.  After  this  astringents  had  been 
employed  without  avail,  the  bowels  continuing  to  act  seven  or  eight 
times  daily. 

When  I  first  saw  the  patient  she  appeared  somewhat  emaciated, 
though  not  so  much  as  usual  in  similar  cases,  nor  was  there  great 
distress.  The  tongue  was  coated,  and  the  motions  liad  become 
again  dark  and  offensive.  I  felt  at  first  sanguine  as  to  the  issue  of 
the  case ;  but  after  three  or  four  days,  finding  remedies  useless,  I 
suggested  immediate  change  of  air,  the  motions  having  become 
-tinged  with  blood.  The  infant  was  at  once  removed  to  Blackheath, 
where  a  slight  improvement  seemed  perceptible,  when  suddenly 
the  evacuations  became  entirely  blood,  of  a  bright  arterial  tint. 
Collapse  supervened,  and  at  the  same  time  the  mother  informed  ns 
there  were  some  red  spots  about  the  body,  which  proved  to  be  well- 
marked  patches  of  purpura.  The  child  died  the  next  day. 

This  case  is  thus  imperfectly  mentioned,  as  it  suggested  to  my 
mind  that  in  many  cases  where  infants  and  children  perish  from 
protracted  diarrhoea,  and  alter  death  very  little  mischief  is  re¬ 
vealed,  by  ‘post-mortem  examination,  to  account  for  the  unmanage¬ 
able  nature  of  the  disease,  the  fault  is  really  in  the  sanguification. 
The  circulating  fluid,  imperfectly  assimilated,  probably  of  too  low 
a  specific  gravity,  causes  an  inverse  action  in  the  intestinal  tube, 
exosmosis  being  substituted  for  endosmosis,  and  thus  a  continuous 
flow  of  serous  dejections,  impossible  to  arrest,  and  a  gradual  emacia¬ 
tion  of  the  patient  I  believe  these  patients  may  be  distinguished 
by  their  appearance.  The  skin  is  remarkably  clear  and  trans¬ 
parent;  the  prolabia  and  buccal  mucous  membrane  of  a  florid  red; 
and,  after  a  time,  anasarca  of  the  lower  extremities  takes  place — 
almost  always  a  fatal  sign.  After  death,  simple  enlargement  of  the 
mesenteric  glands,  without  tubercular  deposit,  with  some  enlarge¬ 
ment  of  Peyer’s  glands,  without  ulceration,  may  be  the  only  morbid 
appearances.  I  am,  &c., 

George  A.  Rees,  M,D.,  Londin. 

2,  Artillery-place,  Finsbury-square. 
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Dr.  Addison,  President,  in  the  Chair. 

CASE  ILLUSTRATING  THE  DIFFICULTIES  OF 
DIAGNOSIS  OF  MORBID  GROWTHS  FROM 
THE  UPPER  JAW. 

WITH  REMARKS. 

By  PRESCOTT  HEWETT,  Esq., 

Assistant-Surgeon  to  St.  George's  Hospital,  &c. 

The  patient,  a  man  aged  25,  was  admitted  into  St.  George’s  Hos¬ 
pital,  under  the  care  of  Mr.  P.  Hewett,  in  May,  1848,  with  a  large 
tumour  of  an  irregular  shape,  occupying  various  regions  of  the 
left  side  of  the  face.  Presenting  every  appearance  of  having  ori- 
ginatedin  the  antrum,  this  tumour  was  found  in  the  front  and  back 
part  of  the  cheek,  in  the  temporal  fossa,  in  the  orbit,  and  in  the 
nostril,  extending  to  the  back  part  of  the  pharynx ;  round  in  shape, 
but  lobulated  ;  it  was  firm  and  elastic  to  the  touch,  perfectly  move- 
able,  and,  in  the  nostril,  of  a  dead  white  colour  and  glistening  ap¬ 
pearance.  The  skin,  conjunctiva,  and  mucous  membrane  of  the 
nose  were  quite  healthy,  and  no  enlarged  glands  could  be  detected 
in  any  part.  The  history  of  the  case  was,  that  six  years  previous 
to  his  admission  into  the  hospital,  the  patient  was  troubled  with  a 
disease,  supposed  to  be  a  polypus  of  the  nose,  which  had  been  easily 
removed  with  the  forceps ;  subsequently,  however,  the  cheek  began 
to  swell,  and  the  tumours  gradually  made  their  appearance  in  the 
regions  in  which  they  were  found  ;—  all  this  had  occurred  without 
any  pain,  and  with  very  little  inconvenience.  A  year  ago  caustic 
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had  been  extensively  applied  in  two  different  places,  large  cicatrices 
marking  the  spots.  This  treatment  had  produced  no  effect  on  the 
disease,  and  no  fungating  growths  followed  the  application.  At  dif¬ 
ferent  times,  there  had  been  extensive  bleedings  from  the  nose, 
which  had  somewhat  reduced  the  patient.  At  a  consultation  of 
the  surgeons  of  the  hospital,  it  having  been  resolved  that,  in  all 
probability,  the  disease  was  of  the  fibrous  kind,  and  connected  with 
the  antrum,  the  removal  of  the  upper  jaw  was  decided  upon.  Dr. 
Snow,  to  whom  the  surgeons  of  St  George’s  are  so  much  indebted 
for  the  able  manner  in  which  he  for  a  long  time  administered  chloro¬ 
form  at  the  hospital,  having  kindly  undertaken  to  give  it  on  this  oc¬ 
casion.  The  patient  being  seated  in  a  chair,  the  operation  was  per¬ 
formed  in  the  usual  manner;  but,  on  removing  the  superior 
maxillary  and  malar  bones,  it  was  discovered  that  the  disease  was 
not  connected  rvith  the  upper  jaw — it  was  altogether  behind  it.  The 
larger  portion  of  the  tumour  was  dissected  from  off  the  pterygoid 
process,  to  which  it  was  firmly  attached.  Those  portions  which 
were  in  the  orbit  and  temporal  fossa  were  removed  without  diffi¬ 
culty,  being  for  the  greater  part  simply  connected  with  some  very 
loose  cellular  tissue.  The  patient,  having  become  faint,  was  placed 
in  the  horizontal  posture,  and  a  small  quantity  of  stimulant  ad¬ 
ministered,  after  which  he  soon  rallied.  The  portion  of  diseased 
structure  in  the  back  of  the  nostril  was  then  removed  with  a  strong 
pair  of  curved  scissars.  The  pulse  having  again  failed,  the  patient 
was  at  once  laid  on  a  bed  and  carried  into  an  adjoining  room  ;  dif¬ 
ferent  restorative  means  were  made  use  of,  and  he  appeared  to  rally 
somewhat ;  but  shortly  afterwards,  as  the  breathing  became  em¬ 
barrassed,  an  opening  was  at  once  made  into  the  crico- thyroid  mem¬ 
brane,  and,  as  a  last  resource,  an  attempt  was  made  to  carry  on  arti¬ 
ficial  respiration  with  a  tube,  but  every  effort  proved  of  no  avail ; — the 
patient  soon  died.  But  few  vessels  w^ere  met  with  during  the  opera¬ 
tion,  and  no  great  amount  of  blood  was  lost.  Little  or  no  bleeding 
followed  the  incision  in  the  neck.  A  careful  examination  of  the  bones 
removed  during  the  operation  showed  that,  in  the  superior  maxillary, 
the  antrum  was  all  but  obliterated,  the  posterior  wall  of  the  sinus 
having  been  forced,  by  the  tumour  lying  behind  it,  against  the 
anterior  one  ;  there  was  merely  a  chink  left,  the  cavity  of  which 
was  quite  free,  and  lined  by  healthy  mucous  membrane.  The 
malar  was  much  more  curved  than  natural.  The  structure  of  both 
hones  was  perfectly  healthy.  The  tumours  were  of  a  purely  fibrous 
character.  At  the  dissection  of  the  body,  it  was  made  out  that  the 
tumour  had  originated  in  the  roof  of  the  left  nostril,  its  main  point 
of  attachment  having  been  to  the  undeY  part  of  the  body  of  the 
sphenoid  and  inner  surface  of  the  pterygoid  process.  Portions  of 
diseased  structure  were  still  found  in  the  sphenoidal  sinuses,  as  well 
as  at  the  upper  and  back  part  of  the  septum  nasi.  Some  loose  bits 
were  also  found  deep  in  the  temporal  fossa,  and  at  the  back  of  the 
orhit.  These  werelying  in  the  cellular  tissue.  They  were  all  con¬ 
nected  to  each  other  by  slender  pedicles,  one  of  which  passed  through 
a  hole  in  the  perpendicular  portion  of  the  palate  bone;  that  in  the 
orhit  had  reached  this  situation  by  creeping  through  the  spheno- 
maxillaiy  fissure.  The  bones  were  throughout  healthy  in  structure. 
The  tissue  of  the  growth  was  purely  fibrous.  The  trachea  and 
bronchial  tubes,  even  to  their  minute  ramifications,  contained  a 
quantity  of  frothyblood.  The  structure  of  the  lungs  was  crepitant 
throughout,  but  each  section  presented  numerous  small  dark  spots 
of  ecchymosis,  produced  by  some  of  the  air-cells  having  been  also 
filled  with  blood  ;  these  organs  were  otherwise  free  from  disease. 
The  heart  was  healthy  ;  its  cavities  contained  small  black  clots,  but 
the  greater  part  of  the  blood  was  thin  and  fluid,  and  did  not  coagulate 
on  exposure  to  air.  The  other  viscera  were  quite  healthy.  In  his 
remarks,  Mr.  Prescott  Hewett  principally  drew  the  attention  of  the 
Society  to  the  great  difficulties  which  at  times  were  found  to  exist  as 
to  a  correct  diagnosis  of  the  precise  region  in  which  a  tumour  of  the 
upper  jaw  had  originated.  Of  these  difficulties  the  present  case 
aflTorded  a  good  illustration.  The  history  of  thepatient,and  the  various 
regions  in  which  the  tumour  existed,  had  led  to  the  conclusion  that 
the  disease,  having  sprung  from  the  antrum,  had  gradually  hurst 
through  some  of  the  walls  of  this  cavity,  and  thence  spread  to  the 
spots  where  it  was  found.  The  operation,  and  the  subsequent  dis¬ 
section  proved,  however,  that  the  antrum  had  not  been  the  starting 
point  of  the  disease.  Air.  P.  Hewett  had  little  or  no  doubt  that  the 
morbid  growth  had  first  begun  in  the  nostril,  and  had  subsequently 
reached  the  pterygo-maxillary  fossa,  either  by  making  its  way 
through  the  spheno-palatine  foramen,  or  by  breaking  down  a  por¬ 
tion  of  the  palate  bone  ;  once  in  the  fossa,  the  progress  of  the 
tnmour  may  easily  be  traced  ;  it  passed  into  the  orbit  through  the 
spheno- maxillary  fisstire,  and,  in  the  face,  it  had  in  some  parts 
made  the  bones  yield,  and  in  others  it  had  so  completely  moulded 
itself  to  their  shape,  creeping  over  their  cutaneous  surfaces,  that  the 
outlines  of  the  bones  were  scarcely  discernible.  Mr.  P.  Hewett  s 
remarks  were  altogether  confined  to  tumours  of  a  fibrous  character. 
The  morbid  appearances  observed  about  the  lungs  led  Air.  P. 


Hewett  to  ask  the  question  whether  the  administration  of  chloro¬ 
form  was  advisable  in  operations  about  the  mouth  where  there  was 
likely  to  be  a  certain  amount  of  bleeding.  He  had  no  doubt  that 
the  blood  found  in  the  lungs  had  got  there  by  passing  through  the 
glottis,  and  he  doubted  very  much  if  such  would  have  been  the 
case  had  no  chloroform  been  used.  Alany  surgeons,  fearing  this 
accident,  had  of  late  not  failed  to  condemn  altogether  the  use  of 
chloroform  in  these  cases ;  but  some,  being  unwilling  to  submit 
their  patients  to  such  serious  operations  without  it,  had  adopted  a 
middle  course,  administering  this  agent  in  the  first  steps  of  the 
operation  only,  hoping  thus  to  avoid  all  risk.  It  remained  still  to 
be  proved,  howevei',  whether,  even  with  this  precaution,  there  might 
not  be  danger  in  using  anaesthetics  in  some  operations  about  the 
mouth.  _  _ 

Mr.  Fergusson  said  that  the  case  was  interesting  in  a 
variety  of  respects.  It  served  to  illustrate  the  difficulty 
of  diagnosis  in  cases  of  this  description.  It  was_  evi¬ 
dent  that  the  greatest  care  had  been  bestowed  in  in¬ 
vestigating  the  nature  of  the  case  ;  every  consideration  had 
been  given  to  it — as,  indeed,  no  one  could  doubt  on  looking 
to  the  characters  of  the  surgeons  who  had  given  their  opi¬ 
nions  about  it ;  nevertheless,  the  disease  proved  to  be  some¬ 
what  different  to  what  had  been  expected.  It  was  supposed 
to  have  been  a  disease  of  the  superior  maxillary  bone,  but  as  far 
as  he  (Mr.  Fergusson)  could  make  out,  the  tumour  was  only 
connected  with  that  bone  by  lying  in  apposition  with  it.  F rom 
the  description  given  of  the  disease,  he  should  have  supposed 
it  to  be  a  tumour  of  the  antrum ;  and,  indeed,  had  it  not 
been  for  the  very  accurate  description  given  by  Mr.  Hewett, 
of  the  compressed  and  altered  condition  of  this  cavity,  which 
was  observed  lying  in  front  of  the  tumour,  he  would  have 
concluded  that  it  must  have  originated  in  that  part.  There 
was  one  feature  deserving  of  special  notice,  in  a  practical 
point  of  view.  In  the  description  that  had  been  given  of 
the  case,  he  (Mr.  Fergusson)  had  not  noticed  any  allusion 
to  the  shape  or  form  of  the  front  part  of  the  superior 
maxilla.  All  that  was  said  was,  that  it  seemed  to  be  perfectly 
normal ;  that  there  was  not  any  distortion  of  the  alveolar 
ridge,  the  teeth,  or  the  nostril.  This  would  have  led  him  to 
think  the  tumour  deep-seated,  as  in  most  cases  of  tumour  of 
the  antrum  it  expands  as  much  in  front  as  at  the  back  part. 
When  there  is  not  any  alteration  in  shape  or  distortion  in 
the  front  part  of  the  superior  maxillary  bone,  especially  the 
alveolar  ridge,  the  greatest  caution  should  be  used  in  deciding 
on  an  operation,  because  the  tumour,  in  all  probability,  will 
be  deep-seated,  as  in  the  present  instance.  He  confessed  that, 
in  the  absence  of  the  particular  changes  in  the  alveolar  pro¬ 
cess  to  which  he  had  referred,  and  from  the  circumstance  that 
the  tumour  had  extended  towards  the  orbit,  and  upwards  and 
outwards,  so  as  to  involve  the  zygomatic  ridge  and  fossa,  he 
(Mr.  Fergusson)  should  have  felt  some  hesitation  in  resorting 
to  an  operation.  What  had  occurred  here  served,  perhaps,  to 
show  more  conspicuously  the  difficulties  connected  with  such 
cases.  There  were  many  other  points  connected  with  the 
pathology  of  this  disease,  which  he  would  not  then  allude  to, 
as  they  had  been  already,  on  former  occasions,  discussed  in 
that  room.  With  respect  to  the  influence  of  chloroform,  he 
(Mr.  Fergusson)  had  operated  very  frequently  since  its  intro- 
ffiiction,  in  cases  of  this  description,  and  some  of  these  opera¬ 
tions  were  very  protracted.  Chloroform  or  ether  had  been  used 
in  these  cases,  and  its  application  repeated  when  its  anaes¬ 
thetic  effect  seemed  to  be  wearing  off.  He  had  never  met  with 
any  bad  results,  or  anything  which  would  lead  him  to  believe 
that  it  might  prove  injurious.  When  chlorotorra  was  first 
introduced,  he  formed  the  opinion  that  it  ought  not  to  be 
used  in  these  cases,  because  tbe  blood  trickling  down  the 
throat  might  perchance  enter  the  larynx,  and  perhaps  pro¬ 
duce  irremediable  mischief.  He  had  himself  refused  to  ope¬ 
rate  in  one  case  wherein  it  was  proposed  to  give  ether  ;  but 
experience  had  since  taught  him  that  in  these  instances  there 
was  but  little  reason  to  dread  mischief  from  that  cause.  He 
had  even  had  cases  in  which  the  blood  had  trickled  into  the 
larynx,  and  yet  no  harm  had  resulted.  He  would  wish  to  ask 
Mr.  Hewett  how  long  the  operation  had  lasted,  for  a  pro  ■ 
tracted  operation  of  this  kind  might  exhaust  even  a  strong 
man.  In  such  a  case  as  this,  all  the  circumstances  should  be 
carefully  weighed,  before  the  fatal  result  be  attributed  either 
to  the  operation  or  to  chloroform. 

Mr.  Prescott  Hewett  said,  in  answer  to  Air.  Fergusson, 
that  the  separation  of  the  bones  occupied  only  eight  or  ten 
minutes,  several  of  them  having  been  much  loosened  by  the 
tumour,  by  which  means  the  operation  had  been  greatly 
simplified.  The  entire  amount  of  time  the  operation  lasted. 
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it  was  difficult  to  state  ;  but  he  thought  about  twenty  minutes 
only.  It  was  more  protracted  on  account  of  the  patient's 
fainting. 

Dr.  Webster  remarked,  that  when  the  effects  of  chloroform 
were  fatal,  the  Wood  was  fluid  and  black,  and  there  was  air 
found  in  the  heart  and  veins.  He  would  wish  to  ask  Mr. 
Hewett  if  it  had  been  so  in  his  case. 

Mr.  P.  Hewett  said,  the  blood  was  fluid  and  of  a  dark 
colour,  but  not  black.  He  had  not  noticed  air  in  the  heart. 
If  death  in  this  instance  was  induced  by  the  chloroform,  it 
was  by  suffocation  from  blood  in  the  larynx,  and  not  in  the 
way  in  which  that  agent  usually  destroys  life. 

Dr.  Snow  contended  that  the  blood  in  Mr.  Hewett’s  patient 
did  not  enter  the  air-passages  during  the  operation,  as  there 
was  not  any  dyspnoea;  he  thought  it  probable  that  it  oc¬ 
curred  during  the  syncope,  or  while  in  articulo  mortis.  His 
experiments  on  animals  had  shown  that  the  glottis  was  not 
paralysed  by  chloroform;  and  his  experience  in  similar 
operations  on  the  jaw-bones,  and  in  other  operations  about 
the  mouth,  proved  that  tliere  was  not  any  real  danger 
from  that  cause.  The  nerves  of  sensation  are  affected  by 
chloroform,  as  in  asphyxia.  In  drowning  persons  water  does 
not  enter  the  air-passages  so  soon  as  unconsciousness  occurs, 
although  a  little  may  pass  in  when  in  articulo.  In  animals 
destroyed  by  chloroform,  the  blood  is  more  or  less  coagulated. 
Its  fluid  condition  in  men  deceased  under  its  influence  he 
attributed  to  the  attempts  at  artificial  respiration,  &c.  The 
author  had  said,  that  surgeons  were  in  general  ^posed  to 
the  use  of  chloroform  in  this  operation,  but  Mr.  Fergusson, 
and  others  he  could  name,  would  show  that  that  was  not 
quite  correct. 

Mr.  Johnson  referred  to  the  vainous  causes  assigned  for 
the  death  in  this  case.  The  operation,  although  protracted 
through  the  patient’s  fainting,  and  the  difficulty  experienced 
in  removing  the  back  part  of  the  tumour,  was  not  of  so  long 
a  duration  as_  many  such  are.  The  opening  of  the  trachea 
was  not  practised  till  the  patient  was  dying  or  dead  ;  nor  had 
he  seen  or  heard  of  the  blood  passing  into  the  larynx  during 
these  operations.  From  what  he  saw  on  that  occasion,  he 
would  be  chary  of  using  chloroform  in  operations  about  the 
face  and  mouth. 

Mr.  Barlow  quite  agreed  with  Mr.  Hewett  in  his  explana¬ 
tion  of  the  cause  of  death,  for  the  diminished  irritability  of 
the  glottis  would  permit  the  entrance  of  the  blood  into  the 
lungs,  and  they  would  be  unable  to  expel  it,  by  reason  of 
the  peculiar  action  of  the  chloroform.  This  agent  has  been 
proved  by  experiment  to  possess  the  power  of  lessening 
muscular  irritability. 

Dr.  Marshall  Hall  considered  that  Mr.  Hewett’s  case 
showed  the  effects  of  this  agent  on  the  larynx  and  heart. 
Chloroform  was  a  most  fearful  poison.  Its  influence  is  first 
exerted  on  voluntary  motion,  next  on  the  respiratory  organs, 
and  lastly  the  circulation  fails.  Fatal  cases  have  been 
rare  in  hospitals,  on  account  of  the  skill  of  the  exhibitor; 
but  in  private  practice  it  is  different,  because  the  operator 
may  not  be  skilled  in  its  use.  He  thought  the  patient  died 
from  the  effects  of  arrested  respiration  and  circulation,  and 
from  asphyxia.  Dr.  Snow’s  experiments  were  illusory,  for, 
in  drowning,  the  act  of  respiration  is  expiratory,  not  respira- 
tory,— more  likely  for  fluids  to  be  expelled,  instead  of  in¬ 
haled.  He  had  not  often  seen  its  effects  on  men,  but  on 
animals  only.  He  thought  it  a  great  question  whether  chlo¬ 
roform  should  be  used  at  all.  It  Avas  a  bad  change  from 
^her  to  chloroform  ;  the  former  Avas  the  less  dangerous. 
Dr.  Hall  then  spoke  of  the  amputation  practised  some  years 
ago  under  the  alleged  influence  of  mesmerism.  This  had 
since  been  proved  to  have  been  a  sheer  fraud,  (a) 

Dr.  Copland,  in  reference  to  the  shock  on  the  system,  in¬ 
quired  if  it  were  not  greater,  AA'hen  anaesthesia  had  been  pro¬ 
duced.  He  believed  it  Avas,  and  that  the  patients  lost  the 
benefit  of  the  subsequent  reaction.  With  respect  to  the  blood 
in  the  air-passages  ;  in  death  from  chloroform,  the  lungs  were 
congested,  and  the  blood  fluid.  Under  those  circumstances 
the  blood,  he  thought,  might  be  furni.shed  by  exudation 
through  the  bronchial  membrane. 

Mr.  Tracy  remarked,  that,  according  to  Dr.  Siioav,  the 
patient  lived  an  hour  after  the  occurrence  of  syncope.  He 
had  never  knoAvn  such  circumstances  attend  death  from 
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chloroform  ;  but  in  this  instance,  perhaps,  it  was  caused  by 
the  combined  effects  of  the  shock  and  chloroform.  He  had 
never  seen  a  case  Avhere  it  had  been  used  prior  to  operations 
on  the  mouth,  and  had  been  followed  by  blood  passing  into 
the  lungs,  although  he  had  employed  it  somewhat  largely. 

Dr.  Addison  said,  cessation  of  the  bleeding  was  the  first 
bad  symptom  in  the  fatal  case  Avhich  he  had  seen.  He  would 
wish  to  knoAV  from  Dr.  SnoAv  what  led  him  to  conclude  that 
chloroform  Avas  not  the  cause  of  death  in  this  case. 

Dr.  SnoAV  referred  to  the  minor  degree  of  insensibility, 
and  the  absence  of  stertor  or  of  relaxation  of  the  muscles. 
The  operation  Avas  one  attended  with  danger,  the  patient 
blanched  and  exhausted  by  great  losses  of  blood,  the  tumour 
extending  further  back  than  Avas  supposed,  and  not  entirely 
removed,  the  part  remaining  oozing  blood.  The  shock, 
prevented  for  the  time  by  chloroform,  may  be  felt  when  the 
influence  of  the  drug  ceases.  From  all  these  facts,  he  con¬ 
cluded  that  the  operation  was  a  very  serious  one,  but  not 
necessarily  fatal.  He  could  not,  therefore,  admit  that  the 
anaesthetic  agent  Avas  the  cause  of  death. 

Dr.  Webster  considered  that  chloroform  had  something  to 
do  Avith  the  death.  The  blood  Avas  dark  and  fluid,  as  it  hap¬ 
pens  in  such  cases  ;  but  he  should  Avish  to  have  his  question 
answered,  as  to  the  presence  of  air  in  the  heart  and  veins. 

Mr.  Hewett  in  reply  said,  there  Avas  not  any  air  in  the  heart, 
but  he  could  not  say  about  the  veins,  as  they  had  not  been 
examined. 

Mr.  C.  Hawkins  observed  that  Mr.  Hewett  did  not  con¬ 
sider  that  death  was  caused  by  the  ordinary  application  of 
chloroform,  but  from  some  accident  during  its  exhibition. 
The  operation  Avas  rapidly  done,  and  with  but  little  loss  of 
blood.  He  had  never  seen  a  person  die  as  this  man  did  ;  he 
seemed  to  die  as  if  air  had  entered  his  veins.  Dr.  Cop¬ 
land’s  remark,  that  the  shock  Avould  be  greater  during  the 
insensibility,  astonished  him.  If  it  Avere  so,  it  would  be  a 
great  objection  to  its  use. 

Mr.  Cmsar  Hawkins  was  conA'inced  that  death  Avas  caused 
by  the  blood  entering  the  lungs,  and  that  that  Avould  not 
have  occurred  if  chloroform  had  not  been  given.  It  was, 
hoAvever,  a  very  simple  accident,  and  should  not  militate 
against  the  further  use  of  the  drug.  Chloroform  is  doubtless 
very  poisonous,  and  should  not  therefore  be  used  for  trifling 
operations.  He  Avould  ask  Mr.  Solly  whether  it  was  not 
given  in  the  Borough  hospitals  by  the  house-surgeon  and 
dressers.  The  only  cases  in  London  hospitals  where  death 
had  occurred,  Avere  tAvo  at  Guy’s  and  one  at  St.  Thomas’. 

Mr.  Solly  had  published  his  fatal  case  in  all  the  medical 
journals.  A  dresser  Avatched  the  circulation  ;  exclaimed  it 
Avas  failing,  and  the  next  moment  the  man  Avas  a  corpse. 
At  St.  Thomas’,  there  Avas  no  one  appointed  to  give  chlo¬ 
roform,  but  its  effects  were  always  carefully  Avatched.  In 
his  case,  the  cause  of  death  Avas  palsy  of  the  heart,  and  he 
thought  the  same  cause  operated  in  Mr.  HeAvett’s  case, 
aided  by  the  repeated  haemorrhages.  He  would  not  employ 
chlorofor-m  in  operations  about  the  mouth.  Was  Mr.  Hewett’s 
patient  sitting  or  lying  down  ? 

Mr.  Hewett  said,  sitting. 

Mr.  B.  Phillips  I'emarked,  that  before  ether  or  chloroform 
Avere  employed  in  surgical  operations,  patients  had  died 
suddenly  while  undergoing  an  operation.  Such  cases  will 
ahvays  occur  from  time  to  time. 

The  next  meeting  Avillbe  on  the  14th  January,  1851. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Dr.  Latham  in  the  Chair. 


Mr.  Henry  Charles  Johnson  exhibited  the  preparation  of  a 
bladder  removed  from  a  man,  aged  72,  Avho  had  undergone 
the  operation  of  lithotrity  more  than  once,  and  with  wnich 
Avas  connected  a  large  sac  at  its  upper  part,  filled  with  small 
calculi. 

About  three  years  previous  to  his  death,  having  suffered 
many  years  from  symptoms  of  stone  in  the  bladder,  he  under- 
Avent  the  operation  of  lithotrity  in  St.  George’s  Hospital, 
and  left  the  hospital  apparently  well.  Prior  to  the  opera¬ 
tion,  the  urethra  was  gradually  dilated  till  it  Avould  allow 
of  the  passage  of  a  hougie,  size  No.  20.  About  two  years 
after  he  quitted  the  hospital  the  former  symptoms  of  stone 
returned  and  became  troublesome, — the  urine  alkaline  and 
filled  with  ropy  mucus,  and  being  passed  constantly ;  the 
health  much  shattered,  and  the  pam  preA’enting  sleep  at 
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night.  He  was  again  admitted  into  the  hospital,  and  under 
treatment  somewhat  improved,  so  that  the  operation  of 
lithotrity  was  again  performed,  and  several  small  calculi 
were  broken  up.  For  a  fortnight  after  the  operation  every¬ 
thing  went  on  well,  and  numerous  fragments  and  sand  were 
daily  passed.  A  month  after  the  operation,  he  suffered  more 
pain  in  passing  the  fragments,  ancl  the  urine  was  more  am- 
moniacal  and  ropy.  His  tongue  became  dry ;  and  he 
gradually  sank,  and  died  about  six  weeks  after  the  last 
operation. 

Examination. — The  kidneys  were  imbedded  in  much  fat, 
their  surfaces  dark  and  dotted  with  points  of  lymph  and  pus  ; 
the  right  one  being  in  the  most  advanced  stage  of  inflamma¬ 
tion  with  more  evidence  of  pus  mixed  with  the  lymph  :  in  its 
substance  was  a  small  abscess  filled  with  pus.  The  mucous 
membrane  of  both  pelves  was  almost  black,  and  covei-ed 
with  bloody  secretion.  The  ureters  were  dilated,  and  their 
lining  membrane  Mn  thel  same  condition  of  congestion  and 
inflammation.  The  bladder  was  filled  with  bloody  urine 
and  much  corrugated  internally,  and  the  muscular  coats 
hypertrophied;  the  mucous  membrane  inflamed;  above  and 
to  the  right  of  the  bladder  was  a  small  pouch  which  com¬ 
municated  with  its  cavity  by  a  contracted  opening,  and  which 
was  filled  with  calculi  of  a  triangular  shape  and  soft  con¬ 
sistence,  formed  chiefly  of  the  phosphates.  The  bladder 
itself  contained  some  fragments  of  calculi.  The  prostate 
gland  was  much  enlarged  ;  some  fragments  of  calculi  were 
found  impacted  in  the  membranous  portion  of  the  urethra. 
There  was  no  suppuration  external  to  the  urethra.  In  this 
specimen  Mr.  Johnson  called  the  attention  of  the  Society  to 
the  circumstance  of  the  impacted  portion  of  stone  in  the 
urethra— an  accident  of  frequent  occurrence,  and  which 
generally  recjuired  an  incision  in  the  perineum  for  its  relief, 
but  in  this  instance  would  have  been  of  no  avail,  as  the 
patient  died  from  abscess  in  the  kidneys,  and  did  not  present 
the  ordinary  symptoms  of  impaction  in  the  urethra. 

Mr.  Pollock  exhibited  some  specimens  showing  por¬ 
tions  of  calculi  impacted  in  the  urethra  after  the  opera¬ 
tion  of  lithotrity.  One  specimen  was  from  a  man  aged  62, 
admitted  into  St.  George’s  Hospital,  under  Mr.  Caesar 
Hawkins.  He  had  suffered  from  symptoms  of  stone  in  the 
bladder  for  two  years ;  his  water  was  occasionally  tinged 
with  blood,  and  the  irritability  of  the  bladder  considerable  at 
times.  He  appeared  in  good  nealth.  The  stone  was  readily 
detected,  and  was  apparently  of  considerable  size.  It  was 
crushed  by  Mr.  Caesar  Hawkins  without  any  difficulty,  and 
without  much  pain,  and  before  the  instrument  was  withdrawn 
the  fragments  were  broken  down  some  ten  or  twelve  times. 
The  stone  was  a  very  hard  one.  One  fragment  was  fixed 
into  the  eye  of  the  instrument,  and  gave  pain  in  its  passage 
through  the  urethra,  meeting  with  some  difficulty  in  its  with¬ 
drawal  at  the  orifice.  He  passed  several  fragments  during 
the  few  succeeding  days.  On  the  evening  of  the  operation 
he  was  attacked  with  severe  rigor,  followed  by  profuse 
sweating.  Three  days  after  the  operation  he  was  again 
attacked  by  severe  rigor  and  profuse  sweating.  The  catheter 
was  used  daily.  The  unne  was  alkaline,  fetid,  con¬ 
tained  much  mucus  and  sand,  and  was  tinged  with  blood. 
The  bladder  was  washed  out  with  warm  water  daily,  and 
many  fragments  of  stone  brought  away  b^  this  means.  A 
succession  of  severe  rigors  and  profuse  perspirations  returned 
daily  till  the  sixth  day,  when  the  irritative  fever  was  con¬ 
siderable.  On  the  seventh  day  he  was  better.  Subsequently 
the  urine  was  again  dark,  alkaline,  and  passed  with  much 
straining.  The  quantity  of  blood  in  the  water  increased.  He 
died  on  the  twelfth  day  after  the  operation. 

Examination. — Thorax. — Evidence  of  slight  recent  pleurisy 
on  left  side.  The  surface  of  lung  dotted  with  spots  of  con¬ 
gestion,  in  many  of  which  were  small  specks  of  lymph  or  pus. 
The  spots  of  congestion  existed  generally  throughout  the 
structure  of  the  lung.  The  right  lung  was  gorged  with  serum, 
and  much  congested  and  softened  posteriorly.  The  heart 
flabby  ;  the  blood  chiefly  fluid. 

Abdomen. — The  kidneys  were  flabby  in  texture,  and  con¬ 
tained  a  number  of  small  cysts  throughout  their  entire 
substance,  and  in  both  patches  of  congestion,  in  the  centre 
of  which  were  specks  of  lymph  and  pus.  The  bladder  nnich 
contracted  and  thickened,  its  lining  membrane  thrown  into 
irregular  folds,  which  were  slightly  coated  with  phosphate 
of  lime.  The  mucous  membrane  greatly  inflamed,  and  that 
lining  the  membranous  portion  of  the  urethra  sloughy  and 
shredded  ;  small  ulcerated  openings  passed  a  little  way  into 
the  surrounding  cellular  tissue.  The  bladder  contained 


numerous  fragments  of  calculi,  one  very  large,  about  the 
size  of  the  original  stone.  There  were  also  several  small 
pieces  in  the  membranous  portion  of  the  urethra,  'flie 
prostatic  veins  were  inflamed  and  blocked  up  with  coagula. 
The  prostate  was  much  enlarged. 

The  second  specimen  was  from  a  man  aged  33,  admitted 
under  Mr.  Cutler,  with  all  the  symptoms  of  stone  in  the 
bladder,  and  for  which  he  underwent  the  operation.  At  the 
first  operation  it  was  broken  several  times,  nor  did  any  dis¬ 
turbance  follow.  The  fragments  were  again  broken  down 
twelve  days  after  the  first  operation.  This  time  a  slight  rigor 
followed  the  withdrawal  of  the  instrument,  and  soon  after¬ 
wards  a  piece  of  stone  became  lodged  in  the  urethra  in 
front  of  the  scrotum,  which  was  cut  down  upon  and  removed. 

A  fortnight  after  the  second  operation  the  fragments  were 
again  crushed,  and  several  portions  were  extracted  at  the 
time,  and  much  followed  through  the  catheter.  Consider¬ 
able  irritative  fever  followed,  with  rigors  and  profuse  per¬ 
spirations,  and  he  died  about  three  weeks  after  the  last  ope¬ 
ration. 

Examination. — Leftpleura  filled  with  yellow  serum,  mixed 
with  much  lymph  ;  lung  much  congested,  and  contained 
several  foul  abscesses ;  recent  pleurisy  on  right  side  ;  right 
lung  inflamed  and  contained  several  abscesses  ;  blood  gene¬ 
rally  fluid. 

Abdomen. — Liver  natural  ;  kidneys  rather  large  ;  veins 
surrounding  bladder,  prostate,  and  rectum  congested,  and 
many  of  them  filled  with  pus  ;  a  foul  abscess  in  the  peri¬ 
neum,  communicating  with  the  urethra  at  the  membranous 
portion,  through  several  openings  ;  the  bladder  contracted  j 
the  mucous  lining  dark-coloured  ;  some  fragments  of  calculi 
in  the  bladder.  The  membranous  portion  ot  the  urethra  was 
ulcerated,  and  communicated  with  the  abscess  in  the  peri¬ 
neum.  About  3i  inches  beyond  this  ulceration,  another 
lacerated  opening  existed  in  the  urethra  at  its  lower  part, 
which  communicated  externally.  This  had  been  made 
during  life  to  extract  the  fragment  of  stone. 

Mr.  Pollock  alluded  to  a  third  case,  in  many  respects 
similar  to  the  two  preceding  ones,  in  which  a  man  underwent 
the  operation  of  lithotrity  two  or  thfee  times,^  and  subse¬ 
quently  died,  having  suffered  from  great  irritation  and  cto- 
stitutional  disturbance  following  the  last  operation.  On 
examination  a  large  portion  of  stone  was  found  fixed  in  the 
membranous  portion  of  the  urethra,  having  partly  worked 
its  way  out  through  the  floor  of  the  urethra,  where  a  large 
opening  existed  communicating  with  a  foul  abscess  external 
to  the  urethra.  The  cases  presented  to  the  Society  were 
specimens  of  one  of  the  accidents  attendant  upon  the  opera¬ 
tion  of  lithotrity,  and  deserved  attention  as  specimens  of  an 
accident  which  fortunately  did  but  rarely  prove  fatal.  If 
the  specimens  were  evidence  of  any  one  point  in  common, 
they  were  evidence  of  the  tendency  that  occurred  after  this 
operation,  for  fragments  of  calculi  to  become  lodged  th® 
urethra  after  tne  crushing  of  the  stone  in  the  bladder.  The 
case  exhibited  by  Mr.  Henry  Charles  Johnson  was  evidence 
of  this  fact,  but  in  this  case  the  occurrence  was  not  attended 
by  unfavourable  symptoms,  nor  did  it  apparently  add  to  any 
of  the  causes  of  death.  The  urethra  in  this  case  had  been 
most  amply  dilated,  and  had  not  been  apparently  lacerated 
by  endeavouring  to  withdraw  the  lithotrite  loaded  with 
fragments  of  calculi. 

Ill  the  other  specimens  exhibited,  the  fragments  had  most 
probably  lodged  in  some  lacerations  of  the  urethra,  and  had 
then  set  up  the  mischief  which  was  found  after  death.  In 
tins  operation  every  precaution  should  be  taken  to  avoid 
injuring  the  urethra,  when  the  lithotrite  is  withdrawn  froni 
the  bladder.  With  every  precaution,  however,  this  acci¬ 
dent  cannot  always  be  avoided,  as  when  a  piece  of  stone  is 
fixed  in  the  eye  of  the  instrument,  and  cannot  be  removed 
until  the  instrument  is  withdrawn. 

The  stoppage  of  a  fragment  of  stone  is  not  an  uncommon 
event  after  the  operation  of  lithotrity ;  but  the  danger  occuis, 
first,  from  the  stoppage  taking  place  in  consequence  of  a 
laceration  of  the  urethra  ;  and,  secondly,  when  the  stone, 
not  being  detected,  remains  in  the  urethra.  When  the  stop- 
page  of  a  portion  of  stone  is  detected,  it  may  be  either  taken 
away  or  pushed  back  into  the  bladder,  or  else  removed  by 
an  incision.  The  removal  of  the  impacted  portions  by 
incision  in  either  of  the  cases  related  by  Mr.  Pollock  would 
have  availed  nothing ;  the  operation  was  proposed,  but  not 
performed,  as  the  patients  were  evidently  dying  from  the 
effects  of  absorption  of  pus. 

Mr.  Charles  Hawkins  begged  to  make  a  few  observations 
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on  the  very  interesting  preparations  before  the  Society ;  he 
was  anxious  to  do  so,  because  they  illustrated  a  very  im- 
ortant  point  of  practice  with  regard  to  the  operation  of 
tiiotrity.  He  considered  them  as  the  result  of  the  accidents 
of  the  operation,  but  not  as  a  common  result.  It  had  fallen 
to  his  lot  to  see  the  operation  of  lithotrity  performed  in 
private  practice  several  hundred  times,  and,  m  the  course 
of  his  experience,  he  had  only  seen  this  accident  occur  four 
times ;  in  two  the  fatal  result  (as  shown  by  the  preparations 
now  before  the  Society)  had  been  averted  by  timely  cutting 
down  on  and  removing  the  impacted  stone,  and,  by  thus 
making  an  external  opening  into  the  urethra,  avoiding  all 
the  unfortunate  results  of  a  piece  of  stone  lodging  in  a 
lacerated  portion  of  that  canal,  such  as  infiltration  of  urine 
and  abscess, — certain  results  of  such  an  accident,  if  no  ex¬ 
ternal  opening  be  made,  and  the  piece  of  stone  remains  in 
the  urethra.  But  he  believed  this  accident  might  be  entirely 
avoided  if  the  operation  of  crushing  be  performed  with 
the  lithotrite  ;  that  is,  if  the  operator  is  satisfied  with  crush¬ 
ing  the  stone,  and  not  attempting  to  withdraw  the  frag¬ 
ments  between  the  beaks  of  the  instrument.  He  believed 
this  accident  never  occurred,  except  where  the  urethra  had 
been  lacerated  with  a  piece  of  stone  during  the  withdrawal 
of  the  instrument;  then  impaction  of  a  fragment  led  to  the 
results  which  the  preparations  exhibited ;  but,  where  the 
urethra  has  not  been  lacerated,  impaction  is  of  little  im¬ 
portance,  and  no  dangerous  symptoms  are  likely  to  result 
from  such  an  occurrence.  At  least  this  was  the  result  of  his 
experience.  Since  no’attemptshad  been  made  to  remove  frag¬ 
ments  from  the  bladder  in  the  instrument,  he  had  met  with  no 
such  accident.  Impaction  when  the  urethra  is  notlacerated  does 
occasionally  occur,  but  with  care  all  danger  maybeavoided. 
He  had  removed  as  much  as  half  a  wine-glassful  of  detritus, 
by  means  of  a  small  silver  scoop,  without  any  difficulty,  in  a 
late  case  under  his  care  :  he  had  been  obliged  to  remove  a 
large  portion  of  the  stone  by  this  means ;  indeed,  so  easy 
was  it  that  this  patient  used  the  instrument  himself  in  the 
same  manner.  He  believed  that  the  result,  as  shown  by  the 
preparations,  was  merely  the  result  of  the  urethra  having 
been  lacerated,  and  stones  becoming  impacted  in  such  rents, 
and  not  that  the  laceration  of  the  urethra  was  caused  by  the 
stone  becoming  impacted.  He  had  never  seen  any  danger 
arise  from  impaction  where  there  had  been  no  bleeding  from 
the  urethra  following  the  operation.  As  far  as  his  experience 
went,  it  was  not  necessary  to  attempt  the  removal  of  stone 
in  the  scoop  lithotrite.  If  the  stone  is  well  crushed,  it  may 
be  left  to  nature  for  the  bladder  to  be  evacuated  of  the  frag¬ 
ments  ;  or,  where  there  is  a  difficulty  in  passing  them,  he  had 
removed  much  by  means  of  washing  out  the  bladder.  This 
accident  had  never  occurred  in  his  own  hands.  Abscess  will 
form  in  the  neighbourhood  of  the  bladder  after  lithotrity, 
when  there  has  been  no  impaction,  nor  laceration,  nor  the 
least  iniiiry  to  the  bladder  or  urethra. 

Mr.  Pollock  had  assisted  him  to  make  a  post-mortem  ex¬ 
amination  of  a  most  interesting  case  of  this  nature,  where  a 
large  abscess  had  formed  between  the  bladder  and  rectum, 
where  there  w'as  not  the  slightest  injury  to  the  urinary  appa¬ 
ratus,  where  all  the  stone  had  been  removed,  and  where  the 
patient  was  convalescent,  but  where  the  cause  of  death  ap¬ 
peared  to  have  depended  on  that  state  of  heart  so  well  de¬ 
scribed  by  Dr.  Quain,  the  patient  dying  instantaneously  on 
making  some  sudden  exertion  just  after  his  dinner. 


LIST  OF  SCIENTIFIC  MEETINGS  FOR  THE  WEEK. 


This  Evening,  December  23. — Medical  Society  of  Eondon.  Subject: — 

Dr.  Glover,  on  Picrotoxiiie,  Illustrated  by 
Experiments.  Eight  o'CIcck. 

Thursday,  January  2,  1851.— South  Eo.vdon  Medical  Society.  Half¬ 
past  Seven  o’clock. 

'  - Harveian  Society.  Eight  o’clock. 

Friday,  January  3. — Botanical  Society  op  London.  Eight 

o’clock. 

- —  - Western  Medical  and  Surgical  So- 

ciEiY.  E’ght  o’clock. 

Saturday,  January  4. — Medical  Society  of  London.  Subject:  — 

Mr.  Hancock  on  Hernia.  Eight  o’clock. 


MEDICAIi  NEWS. 


Royal  College  of  Physicians. — At  the  quarterly  meeting 
of  the  Comitia  Majora,  held  on  Monday,  Dec.  23,  the  following 
gentlemen,  having  undergone  the  necessary  examinations  for 
diploma,  were  admitted  Members  of  the  College ; — 

Ancram,  Dr.  Rutherford,  Valparaiso. 

Roberts,  Dr.,  Brook-street. 

The  following  gentlemen  were  admitted  extra  licentiates  ; — 

Alexander,  Dr.,  North  Audley-street, 

Brett,  Dr.,  Southampton-street,  Morningtou-crescent, 

Sullivan,  Dr.,  Chili. 

Royal  College  of  Surgeons. — The  following  gentlemen, 
having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  the  meeting  of  the  Court 
of  Examiners  on  the  20th  inst. : — 

Backhouse,  James,  Brindloss,  Manchester. 

Brown,  Thomas  John  Eames,  Dorchester,  Dorset. 

Carson,  Alexander,  Colerain,  County  of  Derry. 

Gibson,  John,  Hackney. 

Hudson,  Frederick,  Stockport,  Cheshire. 

Jones,  Nathaniel  Walton,  Chichester,  Sussex. 

Jones,  Thomas  John,  Almwch  Anglesea. 

Meane,  John,  Brighton,  Sussex. 

Roberts,  Robert,  Dyffryn,  Ardudwy,  Merionethshire. 

Sproule,  Robert,  Brockagh,  county  ol  Donegal. 

Wall,  Robert,  Cork. 

At  the  same  meeting  of  the  Court,  Mr.  Julian  Woollgar  Slight 
passed  his  examination  for  naval  surgeon.  This  gentleman  had 
previously  been  admitted  a  member  of  this  College,  his  diploma 
bearing  date  June  27,  1845. 

The  Royal  College  of  Surgeons  have  appointed  Mr.  Samuel 
Highley,  of  Fleet-street,  medical  bookseller  to  that  Institution. 

University  College. — We  regret  to  find  that  Professor  Gra¬ 
ham  is  in  very  bad  health.  Professor  Sharpey,  we  rejoice  to  hear, 
is  to  remain  one  of  the  brightest  ornaments  of  this  Institution. 
Report  says,  that  Dr.  Bennett,  of  Edinburgh,  was  a  refractory 
subject ;  he  would  not  vacate  his  chair,  or  accept  translation  to 
one  of  clinical  medicine,  to  make  room  for  the  celebrated  London 
physiologist. 

Death  from  Dissecting. — Mr.  Williams,  of  the  Middlesex 
Hospital,  we  regret  to  learn  died  from  this  cause  on  the  21st  inst. 
He  was  taken  into  'jhe  hospital,  where  he  received  the  kindest  and 
most  unremitting  attention. 

St.  Mary’s  Hospital. — There  were  three  hundred  candidates 
for  the  Secretaryship  of  this  new  Institution;  The  salary  is  200/. 
a-year,  and  the  gentleman  selected  is  a  member  of  the  English 
bar. 

Bloomsbury  Dispensary. — The  following  gentlemen  are  can¬ 
didates  for  the  appointment  of  Physician  to  this  Dispensary,  to 
which  is  attached,  as  also  to  the  surgency,  a  salary  of  100/.  a-year : 
— Dr.  Goodfellow,  Dr  Johnson,  Dr.  Steggall,  and  Dr.  PiJduck. 

Marylebone  Dispensary. — The  Governors  of  this  Institution, 
we  are  happy  to  learn,  propose  to  resume  the  payment  of  their 
medical  officers.  That  the  medical  officers  of  all  charities  are  not 
paid  is,  we  fear,  their  own  faults. 

Hagyard  V.  Coates. —  On  the  19th  inst.,  in  the  County  Court, 
Bridlington,  Mr.  Hagyard,.  surgeon,  of  Hunmanby,  brought  an 
action  against  J.  Coates  for  15s.,  for  attendance  in  midwifery 
upon  his  wife.  The  defendant  pleaded  his  inability  to  pay 
this  amount.  His  Honour,  Judge  Raines,  inquired  the  usual 
amount  paid  by  the  Board  of  Guardians  in  cases  of  midwifery ; 
and  was  informed  that  10s.  6d.  constituted  the  sum  paid  for  con¬ 
finements,  without  regard  to  distance,  which  induced  His  Honour 
to  give  a  verdict  of  10s.  6d.  for  the  plaintiff.  Althou  h  the  plain¬ 
tiff,  a  most  respectable  man,  swore  that  Coates  was  able  to  pay  the 
amount  at  once,  the  Judge  directed  him  to  pay  2s.  a  month  ;  tlius 
the  Profession  will  perceive  that  County  Court  law  professes  to  re¬ 
gulate  the  charges  of  medical  men  by  the  ‘'penny  wise”  folly  of 
the  Board  of  Guardians;  and  crowns  the  insult  by  the  miserable 
and  unnecessarily  tedious  manner  in  which  the  payments  are  made. 
It  is  high  time  that  some  Legislative  measure  was  enacted  to  re¬ 
strain  the  oppression  which  is  daily  victimising  the  honest  prac¬ 
titioner  from  east,  west,  north,  and  south. 
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Ancell,  H.,  and  J.  Bird,  Esqs.,  testimonial  to,  106 

. Esq.,  lectures  on  blood  diseases,  1,  53, 

109,  165,  219,  271,  369,  423,  505,  561,  613 
I. — On  tuberculosis,  regarded  as  a  disease  of  the 
blood,  and  the  origin  of  scrofula,  consumption, 
tubercular  meningitis,  mesenteric  decline,  and 
other  forms  of  disease  depending  upon  the  local 
manifestation  of  its  pathological  products. 

Lecture  I. — Prefatory  remarks — Liebig’s  doctrines 
and  the  cell  theory— Tuberculosis — Division  of 
the  subject— Of  the  tuberculous  predisposition — 
Of  the  blood  in  the  tuberculous  predisposition— 
Its  qualities  deduced  from  the  blood  in  scrofula 
and  incipient  tuberculous  disease — Physical  pro¬ 
perties  of  the  blood  in  the  tuberculous  predisposi¬ 
tion — Its  microscopical  characters — Its  chemical 
qualities — Analyses  of  the  blood  in  scrofula  and 
incipient  phthisis,  by  Nicolson,  Garrod,  Fricke, 
Andral,  and  Gavarret,  and  Becquerel  and  Rodier 
— Summary  and  diagram  of  the  condition  of  the 
blood  in  the  tuberculous  predisposition,  1 

Lecture  II.— Of  the  lymph  in  the  tuberculous  pre¬ 
disposition— Of  the  chyle— Of  the  blastema— Of 
the  cellular  tissue,  and  the  peculiarities  of  the 
structures  of  which  cellular  tissue  forms  the  basis 
—Of  the  vascular  tissue— Of  the  cutaneous  tis¬ 
sues— Of  the  hair— Of  the  nails— Of  the  mucous 
membranes— Of  the  teeth— Of  the  serous  mem¬ 
branes,  &c.— Of  the  osseous  tissues  and  the  Ske¬ 
leton-Differential  characters  of  the  bones  in 
tuberculosis  and  rachitis- Of  the  fibrous  tissue, 
53 

Lecture  III. — The  tuberculous  predisposition  con¬ 
tinued— Of  the  peculiarities  of  structure  in  indi¬ 
vidual  parts  and  organs  and  particular  regions  — 
Functional  characteristics— Of  the  digestive  func¬ 
tions— Of  the  functions  of  respiration,  circulation, 
and  of  the  animal  heat— Of  the  secsetions  and 
excretions — The  mucous — The  cutaneous — The 
adipose  secretions— The  urine— The  cerumen, 
&c.— Of  the  animal  functions  and  functions  of 
relation— The  muscular  powers— The  senses  and 
moral  and  intellectual  faculties— The  generative 
functions— Sleep— Summary  remarks  on  the  state 
of  the  constitution  in  the  tuberculous  predisposi¬ 
tion,  109 

Lecture  IV.— The  tuberculous  predisposition  con¬ 
tinued— General  summary— A  predisposing  cause 
of  various  diseases — Modifies  the  symptoms,  pro¬ 
gress,  and  termination  of  diseases — Modifies  the 
effects  of  remedies— The  subject  concluded— Tu¬ 
berculosis,  its  signs  and  symptoms — The  blood 
in  tuberculosis— The  diagnostic  signs— Anaemia 
—Emaciation— The  earliest  effects,  progress,  and 
results  of  the  emaciation  of  tuberculosis — Its  im¬ 
portance  in  diagnosis — Necessity  of  determining 
the  weight  and  watching  its  progress— Dr.  Hut¬ 
chinson’s  experimental  researches — Ills  table  as  a 
standard  of  comparison,  165 

Lecture  V. — Tuberculosis  a  disease  of  the  blood — 
Its  diagnostic  signs  and  symptoms— Of  the  anae¬ 
mia  of  tuberculosis— Of  the  emaciation— The 
progress  and  results  of  the  emaciation  of  tubercu¬ 
losis — Its  importance  in  diagnosis— Necessity  for 
the  use  of  the  weighing-machine— Dr.  Hutchin¬ 
son’s  experimental  researches— His  table  as  a 
standard  of  comparison — Of  direct  debility  as  a 
symptom  of  tuberculosis ;  in  the  voluntary  mus¬ 
cular  system;  in  the  involuntary  muscular  sys¬ 
tem— The  pulse— The  respiration— Diniinished 
vital  capacity  of  the  lungs — Methods  of  estimating 
the  breathing  power — Dr.  Sibson’s  chest,  mea¬ 
surer — His  experimental  researches — The  mobi¬ 
lity  of  the  chest— Experiments  of  MM.  Beau 
and  Maissaiat,  and  M.  Bourgery,  referred  to— 
Diminished  vital  capacity  a  diagnostic  sign  of 


tuberculosis  before  the  accession  of  local  disease, 
219 

Lecture  VI. — The  debility  of  tuberculosis  continued 
— Diminished  vital  capacity  of  the  chest  a  sign  of 
this  debility — Measured  by  the  spirometer — Dr. 
Hutchinson’s  table  of  the  vital  capacity — The  re¬ 
lations  of  the  vital  capacity  to  the  proportion  of 
blood  corpuscles — The  change  of  matter  in  the 
system,  and  the  quantity  of  urea — Debility  and 
perversion  of  the  natural  functions  in  tubercu¬ 
losis — Dyspeptic  symptoms  not  invariably  present 
— Their  frequency — Diminished  power  ot  sustain¬ 
ing  the  animal  temperature  as  a  sign  of  tubercu¬ 
losis — Thefebricula  of  tuberculosis — General  con¬ 
siderations  on  the  condition  of  the  vital  powers  in 
this  disease — Aphorisms,  271 

Lecture  VII. — The  special  pathology  of  tubercu¬ 
losis— The  identity  of  tuberculous  diseasesexem- 
plified  in  scrofula  and  phthisis  —  Rokitanski’s 
proofs — Of  tuberculous  deposits— Of  scrofulous 
pus — Of  the  more  solid  tuberculous  deposits — Of 
tubercle — Its  microscopical  anatomy — On  the  seat 
of  tubercle — On  the  origin  and  primary  develop¬ 
ment  of  tubercle — On  the  consistence  of  tubercle 
—On  the  external  configuration  or  form  of  tuber¬ 
culous  matter — Dr.  Carswell’s  description— on  the 
classification  of  tubercles,  and  the  relations  which 
exist  between  the  grey  and  yellow  varieties,  369 

Lecture  VIII. — The  special  pathology  of  tubercu¬ 
losis  continued— The  albuminous  form  of  infiltra¬ 
tion — The  phases  of  tuberculous  development — 
The  destructive  tendency  of  tubercle — Softening 
—The  more  complete  liquefaction  of  tubercle  and 
ulceration  of  the  neighbouring  parts— Encysted 
tubercles — The  curative  tendency  of  tubercles — 
Absorption — Obsolescence  and  cornification — The 
cretaceous  transformation — The  cicatrization  of 
tuberculous  ulcers— The  chemistry  of  tubercle — 
Microscopical  chemistry— Analyses  of  crude  tii- 
bercle — Elementary  analyses  by  Scherer — Proxi¬ 
mate  analyses  by  Thenard,  Scherer,  Preuss,  J.  F. 
Simon,  &c.  &c. — Analyses  of  softened  tubercle— ( 
Analyses  of  cretaceous  tubercle — Summary — The 
non-vascularity  of  tubercle — The  degree  of  orga¬ 
nization  exhibited  in  tubercle,  423 

Lecture  IX.— Remarks  on  the  chemistry  of  tubercle 
— The  special  pathological  anatomy  of  tubercu¬ 
losis  continued— Pathological  anatomy  of  the  skin 
apd  of  the  subdermoid  cellular  and  adipose  tissues 
—Pathological  anatomy  of  the  mucous  membranes 
and  of  the  subjacent  tissues:  of  the  pituitary 
membrane;  of  the  mucous  membrane  of  the  epi¬ 
glottis,  larynx,  and  trachea;  of  the  bronchi;  of  the 
mouth  and  fauces ;  of  the  tongue,  the  pharynx, 
and  the  cesopbagus,  505 

Lecture  X.— The  special  pathology  of  tuberculosis 
continued — The  pathological  anatomy  of  the  mu¬ 
cous  membranes  :  In  children — The  pathological 
anatomy  of  the  mucous  membrane  of  the  stomach ; 
of  the  Intestinal  canal ;  of  the  small  intestines ; 
of  the  large  intestines  ;  of  the  urinary  organs ;  of 
the  bladder;  of  the  urethra;  of  the  vagina— Gene¬ 
ral  remarks  on  the  pathology  of  the  mucous  mem¬ 
brane  in  tuberculosis,  561 

Lecture  XI.— Pathological  anatomy  of  the  serous 
membranes  in  tuberculosis :  General  remarks— 
Pathology  of  the  synovial  membranes ;  effusions 
and  other  results  of  chronic  inflammation  ;  modi¬ 
fications  of  structure ;  fungosity;  adhesion  ;  ulce¬ 
ration  ;  suppuration ;  perforation ;  destruction  of 
the  subjacent  tissues,  and  particularly  of  the  car¬ 
tilages;  sinuses  and  external  ulceration ;  the  de¬ 
posit  of  tubercle— Pathological  anatomy  of  the 
pleura;  adhesions;  effusions;  other  results  of 
acute  and  chronic  inflammation ;  the  deposit  of 
tubercle ;  tubercle  in  false  membranes ;  tubercles 
in  the  pleurae  in  children ;  intra-pleural  tubercles; 
perforations  of  the  pleura ;  empyema— Patholo¬ 
gical  anatomy  of  the  pericardium;  tubercles  in 
the  pericardium  ;  in  children,  613 

Ancients,  surgical  instruments  of  the,  126 

Ankle,  cutaneous  cancer  of,  144 
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